Understanding My Aged Care 

Key Points:

· A new Aged Care Act, which took effect in November 2025, includes statements of rights and principles which might help older people who are blind or vision impaired advocate for better quality care.
· A new funding model has been introduced, which requires different co-contribution levels for those who enter the Aged Care system after September 2024.
· A new Support at Home program also began alongside the Act, with Home Care recipients automatically transitioned. The program includes some positive elements and also has some concerning problems.

The Changing Shape of Aged Care:
· To many people Aged Care is synonymous with nursing homes, but in fact the majority of people who receive Government-funded support from the Aged Care system prefer to live at home.
· According to AIHW figures, in mid-2024, 198,000 people were in residential care,275,000 people had Home Care packages, at one of 4 levels of need, and around 835,000 were receiving support via the Commonwealth Home Support Program (CHSP), which is meant for people with comparatively lower need for support.
· On 1 November 2025, a new Aged Care Act, developed in response to Recommendation 1 by the Royal Commission into Aged Care Quality and Safety, came into effect. This Act seeks to recognise changing expectations about the care people should receive.
· The Act includes a Statement of Rights, specifying that recipients of Aged Care funding deserve independence and autonomy, privacy, safe and quality care, and to feel safe raising concerns or issues without fear of reprisal.
· The Statement of Rights explicitly says that "an individual has a right to communicate in the individual’s preferred language or method of communication, with access to interpreters and communication aids as required."
· A Statement of principles encourages providers to deliver services in line with the needs of individuals, including people who:
· "are an individual with disability or mental ill-health", or
· "are deaf, deafblind, vision impaired or hard of hearing".
· While the strength of this new legislation is yet to be tested, these statements should be considered as potential advocacy tools by people who are blind or vision impaired when they seek to access Aged Care services.
· The Act also allows recipients of Aged Care funding to nominate Supporters, who maybe friends or family members, to help them understand options and make decisions. Vision 2020 has argued in previous submissions that Supporters should have the same ability to request information in their preferred format as funding recipients themselves.

A New Funding Model:
· The new Aged Care Act is not all good news, alongside it came a new funding model which requires people who enter the system after September 2024 to contribute more to the cost of their care.
· If you had a Home Care Package or were approved for one on or before 12 September 2024, you are considered a “grandfathered participant” and are explicitly protected by a "no worse off principle". Your co-contributions will remain at the same rate as before the Support at Home transition.
· If you are approved for a Home Care or Support at Home package after September 2024, what you have to contribute will depend on what service category your services fall into, as well as your finances, with different rates for part pensioners, full pensioners and self-funded retirees.
· The three service categories for Home Support are:
· Everyday living, which includes things like cleaning, gardening and meal prep, and requires the highest co-contribution.
· Independence, which includes services equivalent to support work, respite and transport, and requires a smaller co-contribution.
· Clinical Care, which includes allied services like OT and physiotherapy, as well as services like nursing, and is fully Government-funded.
· There will be a lifetime $130,000 cap on your co-contribution, even if you move from Home into Residential Care.

The New Support at Home Program:
· On One November, when the new Aged Care Act came into effect, the New Support at Home Program replaced Home Care Packages, with recipients automatically transitioned to the new model.
· Instead of 4 levels of funding, there are now 8, ranging from $11,000 per year to $78,000 per year.
· People who transitioned will automatically be assigned funding levels in the new program that were similar to the funding level in their Home Care package.
· Funding is released quarterly, but you can rollover 10 per cent of your funding, or up to $1,000, to the next quarter.
· In the Support at Home Program, like the NDIS, participants are charged by the hour for services they receive, with funding coming from a combination of their package and their co-contribution, depending on finances.
· Unlike the NDIS, a participant’s funding package is held and administered by one provider. That provider will usually aim to deliver all the services you need via their own staff. In the event that you require a kind of support that their staff can’t provide, they will sub-contract another provider to deliver that service. This is how vision rehabilitation services were typically delivered to people with Home Care packages.

Emerging Issues:
· Despite the “no worse off” principle, some people have found they’ve been asked to pay significantly more for services following the transition to the Support at Home Program.
· Upon the launch of the Support at Home Program, key vision services were functionally excluded, since they weren’t included in either the Aged Care Rules or Support at Home Service List. V2020 and the vision sector have been advocating extensively since February 2025 to resolve this issue. The Department intends to introduce changes to the Aged Care Rules, which require approval from the Minister for Aged Care.
· As a stopgap solution, Support at Home recipients can currently access vision services such as Orientation and Mobility via the Commonwealth Home Support Program. People who require these services should, as a first step, speak to their vision service provider if they have previously worked with one, or, if they have not, call My Aged Care on 1800 200 422.

The Future of CHSP:
· The Department currently intends for the Commonwealth Home Support Program, which provides assistance to the majority of older Australians who are blind or have low vision, to be integrated into the Support at Home Program from July 2027.
· Vision 2020 recently lodged a submission on behalf of the sector to a senate inquiry into the planned transition, which discussed risks related to the transition, and ways to make it as smooth as possible for people who require vision services.


Understanding Assistive Technology and Home Modifications 
Helpful documents
· Assistive Technology and Home Modifications list (AT-HM list): The AT-HM list is the definitive reference for what assistive technology items and home modifications can be purchased through the Support at Home Assistive Technology and Home Modifications (AT-HM) Scheme. It sets out inclusions and exclusions (and any conditions that apply), helping providers and assessors confirm whether a product, equipment item, or modification is eligible under the scheme.


· AT-HM Scheme guidelines: The AT-HM Scheme guidelines explain how the AT-HM Scheme operates under Support at Home, including key processes and responsibilities for delivering AT-HM supports. They are intended for aged care providers and older people receiving AT-HM, and provide practical guidance on how the scheme works in practice (noting the department may update the guidelines over time).


· AT-HM data collection form: The AT-HM data collection form is used for the temporary AT-HM data collection process supporting transitioned Home Care Package recipients who have low or no unspent funds, allowing providers to request an AT-HM funding tier without an individual Support Plan Review. It is a provider-led submission process and is time-limited as part of the Support at Home transition arrangements. The Department of Health, Disability and Ageing had originally indicated that this process could only be used up until the end of February 2026. Assistive Technology Suppliers Australia is actively pushing for this timeline to be extended.


You can also access a general overview of the workings of the AT-HM Scheme here: Assistive Technology and Home Modifications (AT-HM) scheme | My Aged Care

Key Points:
· Under the previous Home Care Packages system, equipment and home modifications often had to compete with everyday services (personal care, domestic assistance, social support, allied health). This sometimes led people to delay or ration essential items.
· Under Support at Home, assistive technology and home modifications are funded through a separate AT-HM Scheme. The intent is to make it easier to access essential equipment and modifications without sacrificing day-to-day services.

Why the Assistive Technology and Home Modifications list (AT-HM list) matters:
· The AT-HM list is effectively the “gatekeeper” for what can be funded.
· If an item is clearly included, access is generally simpler.
· If an item is excluded, missing, or poorly defined, access can become very difficult or impossible.
· Small wording choices and definitions can have a big impact on whether an item is considered in scope.
· Items are grouped by risk and access pathway (for example: low risk, needs advice, or needs clinical prescription). This affects how quickly you can access an item and whether a health professional must be involved.

How can you access AT-HM if you've transitioned from a Home Care Package?
· If you have unspent funds rolled over from your Home Care Package, you will generally be expected to use those first for equipment or home modifications before accessing additional AT-HM funding.
· If you need additional AT-HM funding, you should not automatically have to undergo a full reassessment.
· If you are told you need a full reassessment to access AT-HM funding, ask whether the AT-HM data collection form process can be used instead (where applicable). Note that you should act on this quickly, because the data collection process was only ever intended to be in place until the end of February 2026. Assistive Technology Suppliers Australia is actively advocating for this timeline to be extended though.

Funding tiers and amounts:
· The scheme uses three separate funding tiers for low-cost AT-HM (Up to $500), mid-cost AT-HM (up to $2,500), and high-cost AT-HM (up to $15, 000). You will be approved for one of these funding tiers, based on your assessed level of need.
· Being prepared can help minimise the risk of being allocated a funding amount that is insufficient. Consider obtaining quotes for products and services in advance so these can be considered as part of the assessment process. Don’t forget to factor in the cost of any set-up and training that might be involved.
· While the high-cost funding tier is capped at $15,000, this is a nominal cap. It may be possible to access assistive technology that exceeds $15, 000 in some circumstances. This does not apply to home modifications though.
· If the funding you've been allocated is insufficient for what you need, ask your provider about requesting a review and what supporting evidence they will need.

Timeframes:
· AT-HM funding is generally available for a set access period (commonly 12 months).
· Funding does not usually “bank up” over time. If you don’t use it within the period, you may not be able to carry it forward.
· If delays are outside your control, or the work is complex, ask about extending the timeframe early.

Choice and provider practices:
· Your provider is responsible for arranging and sourcing the AT-HM supports, but you should not be forced into a supplier or product choice you are not comfortable with.
· If a provider insists you must use their preferred supplier, ask them to put their reasoning in writing and note exactly what they said. This will be useful if you need to escalate the issue.

Funding for assistance animals (including dog guides):
· There is a specific annual allocation for assistance animals. This is capped at $2, 000 per year.
· This funding is time-limited to each year and generally does not roll over.
· If you have an assistance animal, make sure this is recorded so the correct funding can be allocated.
· If costs are higher than the allocation (for example, unexpected veterinary expenses), document the impact and raise it as an adequacy issue.

Home modifications:
· Home modifications generally require prescription from a suitably qualified professional (often occupational therapy assessment and recommendations).
· There is a $15, 000 lifetime cap on home modifications funding, which may be insufficient for some people’s needs over time.
· If you face barriers (cap limits, delays, inadequate funding), record the real-world impacts on safety and independence.

Where to go for advocacy support:
· Blind Citizens Australia (BCA): for blindness/vision-related barriers, and for systemic issues affecting people who are blind or vision impaired.
· Older Persons Advocacy Network (OPAN): OPAN provides free, independent and confidential advocacy to older people (and their families/carers) who are seeking or receiving Australian Government funded aged care. You’d go to OPAN when you need help understanding your rights, navigating provider processes, preparing for a meeting, making a complaint, or having an advocate support you to raise issues with your provider (especially if you feel unheard or unsure what to do next). You can contact OPAN via the Aged Care Advocacy Line on 1800 700 600 or by email at enquiries@opan.org.au.

Systemic advocacy opportunities:
· The AT-HM list is expected to be reviewed and updated every 12-months. This creates future opportunities to fix omissions, clarify definitions, and add items people genuinely need.
· The Senate Community Affairs References Committee is running an inquiry into the Support at Home Program, which is a clear opportunity to raise systemic issues affecting access and equity for people who are blind or vision impaired. Submissions close 31 July 2026. You can email your submission to community.affairs.sen@aph.gov.au. For further guidance on how to make a submission, you can contact the Committee Secretariat by phone on (02) 6277 3515.
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[bookmark: _Toc210987828][bookmark: _Toc1295776441]Purpose of the AT-HM scheme guidelines

The Department of Health, Disability and Ageing (the department) has prepared these guidelines for aged care providers providing AT-HM under the Support at Home program and older people receiving AT-HM through the Support at Home program. It explains the AT-HM scheme and how it operates. The department will review and update this manual regularly. This version 1 of the AT-HM scheme guidelines was published in October 2025.

[bookmark: _Toc210987829]Changes to in-home aged care

On 1 November 2025, Support at Home will replace the Home Care Packages (HCP) Program and the Short-Term Restorative Care (STRC) Programme. 

Support at Home provides coordinated care and services to meet ageing related needs of older people assessed for the program. Support at Home includes:

· 8 classifications to fund Support at Home ongoing services

· Assistive Technology and Home Modifications (AT-HM) scheme (short-term pathway)

· restorative care (short-term pathway)

· end-of-life care (short-term pathway)

· participant contributions set by the Australian Government.

These changes are enabled by the Aged Care Act 2024 (the Act), which will commence from 1 November 2025, and places older people at the centre of their aged care. It will replace existing legislation, including the current Aged Care Act 1997 and the Aged Care Quality and Safety Commission Act 2018.

[bookmark: _Toc2120675293][bookmark: _Toc210987830]Wellness and reablement

Support at Home supports a wellness and reablement approach for older people.

Wellness and reablement approaches are based on the idea that, even with age related decline, chronic illness or disability, most people want to, and can improve their physical, social, and emotional wellbeing. Access to assistive technology and home modifications play a central role in supporting reablement, supporting older people to maximise their independence and enable them to remain living safely in their own homes and communities.

[bookmark: _Toc210987831]Translation and interpreting services

Translating and interpreting services are available to help older people and their carers from culturally and linguistically diverse backgrounds engage with aged care. These services are free for older people, their families and carers, and government-funded aged care providers.

[bookmark: _Toc705454902][bookmark: _Toc210987832]Aged Care Quality Standards

The Aged Care Quality and Safety Commission is responsible for auditing registration category 4, 5 and 6 registered providers against the Aged Care Quality Standards. Providers registered in category 2 only who deliver AT-HM scheme service types are responsible for meeting the obligations based on their registration category and the service types within these they deliver.

Providers registered in category 2 only are not required to comply with the Quality Standards and will not be audited against the Quality Standards to inform registration renewal decisions.

[bookmark: _Toc210987833]The new Assistive Technology and Home Modifications scheme

The Assistive Technology and Home Modifications (AT-HM) scheme is a short-term pathway through Support at Home that provides separate funds to support older people with the assistive technology and home modifications that they need, to help them live at home and in their community, independently, for longer. This means that older people with approval to access the AT-HM scheme can access these supports using AT-HM scheme funding without needing to save up funds from their Support at Home quarterly budgets.

The AT-HM scheme is delivered alongside Support at Home ongoing services or Restorative Care or an End-of-life pathway (short-term pathway), with funding tiers assessed through the aged care assessment process.

[bookmark: _Toc210987834]For older people

Older people are encouraged to actively participate in informed decision-making regarding the care, products, equipment and home modifications they receive under Support at Home. Providers must consult older people to determine their needs and preferences and to ensure care and services are individualised and relevant.

Through the AT-HM scheme, older people will:

· have access to the AT-HM list to understand what equipment, products and home modifications are available to meet their assessed need.

· actively participate in the care planning process and have the AT-HM scheme explained in a way that they understand.

· identify their needs, goals, strengths, and service delivery preferences including choice of health professionals for any prescription and wraparound services, where possible.

· have their carers’ contributions recognised and supported

· have access to free, independent, and confidential advocacy services through the National Aged Care Advocacy Program

· have access to complaint mechanisms, including through the Aged Care Quality and Safety Commission (ACQSC).

[bookmark: _Toc210987835]Contributions by older people

Participant contribution categories for older people apply to the AT-HM scheme. Assistive technology products and equipment and home modification items and associated services will attract a contribution rate equivalent to the independence category.

Prescription and wraparound services (where required) fall under the clinical supports category with no contributions required, as this category is fully funded by the government for all older people in Support at Home.

[bookmark: _Toc210987836]Lifetime participant contributions

Lifetime caps apply to older people’s participant contributions. The current caps are outlined in the Schedule of Fees and Charges for Residential and Home Care.

Once the lifetime cap is reached, older people will make no further contributions to their Support at Home services.

Services Australia will notify the provider and the older person once the lifetime cap has been reached. The government will pay the remaining participant contributions to the provider by way of increased government funding for the Support at Home classification.

Note: Any contributions made by older people while receiving in-home care, including toward AT-HM, and/or residential care contribute to the lifetime caps.

[bookmark: _Toc210987837]For providers

Under the Act, registered providers are organisations that deliver government-funded aged care services to older people who need help in their own home or who can no longer live at home.

The Act requires providers to be registered into service categories and be approved by the Aged Care Quality and Safety Commissioner (Commissioner) before they can commence delivering aged care services.

Providers of in-home aged care services must be registered to at least one of six registration categories, that set out the regulatory obligations that apply to all providers delivering a service.

Support at Home providers who wish to deliver the AT-HM scheme to older people must be registered in Category 2 – Assistive Technology and Home Modifications and may also consider if they need to be registered in Category 4 – Allied Health Services to source prescription or wraparound services from Allied Health professionals. This requirement also applies to those providers who intend to subcontract all or part of these services to a third party.

[bookmark: _Toc2120181597][bookmark: _Toc210987838]What is assistive technology?

Assistive technology includes items, pieces of equipment or products that help an older person participate in their community, increase independence at home and assist them with regular activities they can no longer do without supports.

Examples of assistive technology include:

· mobility equipment, such as walking sticks, walking frames and wheelchairs

· self-care supports such as over the toilet chairs

· bathing equipment, such as shower chairs and non-slip mats

· cognitive supports, such as pill (dosette) boxes labelled with the time or day and clocks showing day/night and the day of the week

· daily activity supports such as jar openers, cutlery with large handles, laundry trolleys and equipment to raise beds.

Providing assistive technology to an older person may also include services delivered by suitably qualified health professionals, such as prescription (a description of the products, equipment or home modifications needed), advice and wraparound services, which help to match a person, their goals and their home environment with specific products and equipment.

[bookmark: _Toc1653525595][bookmark: _Toc210987839]What are home modifications?

Home modifications provide changes to the home environment to make it safer and more accessible.

Home modifications can include:

· grab rails in the shower or bathroom

· internal and external handrails

· ramps and stair lifts

· bathroom redesign (for example, changing the layout to improve accessibility) or shower hob reduction

· widening doorways and passages (for example, to allow for wheelchair access).


[bookmark: _Toc210987840]AT-HM funding tiers

		[bookmark: _Toc1038721335]Funding tier

		Funding allocation cap

		Funding period



		Assistive technology



		Low

		$500

		12 months



		Medium

		$2,000

		12 months



		High

		$15,000+1

		12 months



		1 Products and equipment with costs greater than $15,000 are available to participants with a prescribed need.



		Home modifications



		Low

		$500

		12 months



		Medium

		$2,000

		12 months



		High

		$15,000

		12 months2



		2Funding may be extended for an additional 12 months to complete complex home modifications (24 months in total) if evidence is provided to Services Australia.



		Other funding



		Assistance dog maintenance

		$2,000 per year

		Ongoing3



		3Funding for assistance dog maintenance will be automatically allocated every 12 months; however, the funding cannot accrue or rollover.





[bookmark: _Toc210987841]Access to the AT-HM scheme

The AT-HM scheme can be accessed by older people approved for Support at Home, including those accessing the End-of-Life Pathway, and Restorative Care Pathway. Approval for assistive technology and home modifications under the AT-HM scheme will require an aged care assessment. Older people with an assessed need for assistive technology or home modifications will be assigned a funding tier that aligns with their needs.

If an older person’s needs change and they require AT-HM but were not approved for AT-HM at assessment, they can apply for a Support Plan Review (SPR) or aged care reassessment.

 Older people receiving aged care through a Multi-Purpose Services (MPS) program or the National Aboriginal and Torres Strait Islander Flexible Aged Care (NATSIFAC) program may also access the AT-HM scheme if they have a Support at Home approval. In these instances, services should not be duplicative. For example, if an older person receives assistive technology through their MPS they should not also have an AT funding tier from the AT-HM scheme.

AT-HM scheme access

[bookmark: _Toc1366844518][bookmark: _Toc210987842]Aged care needs assessment

Older people and/or their representative can access an assessment by registering with My Aged Care and answering a series of short questions about their situation and needs (screening) to determine their pathway to aged care services. They can do this by calling the My Aged Care Contact Centre on 1800 200 422, visiting the My Aged Care website or through a referral from their GP, health professional or hospital. If the referral indicates an aged care assessment is required, the My Aged Care Contact Centre or Aged Care Specialist Officer (ACSO) will refer them to an aged care assessment organisation to conduct the assessment.

An aged care needs assessment will determine whether older people can access assistive technology and home modifications funding under the AT-HM scheme. This will be completed by an aged care assessor using the Integrated Assessment Tool (IAT), a needs-based assessment tool that determines the eligibility of older people for government-funded aged care services. Assessors will undertake assessments in accordance with the Aged Care Assessment Manual.

Assessors will consider the older person’s functional abilities and home environment when determining whether assistive technology or home modifications are required.

[image: A diagram that gives examples of what assessors consider when assessing an older person for aged care services.

They include: 1 Family, community, engagement and support. 2 Carer responsibilities and sustainability of caring. 3 Level of function. 4 Physical and personal health. 5 Home and personal safety. 6 Goals, motivations and preferences. 7 Support and considerations. 8 Level of complexity and risk of vulnerability. 9 cognitive capacity and psychosocial circumstance.]

Funding tiers can differ for assistive technology and home modifications – for example, an older person may be assigned a medium funding tier for assistive technology and a high tier for home modifications.

An ongoing assistive technology tier may be allocated to support older people who have a guide dog, where the support dog meets the set criteria.

[bookmark: _Toc2037306024][bookmark: _Toc210987843]Aboriginal and Torres Strait Islander assessment organisations

Older Aboriginal and Torres Strait Islander people can experience barriers to accessing aged care services, which can prevent them from receiving the care they need.

Older Aboriginal and Torres Strait Islander people can choose to register their preference to receive an aged care assessment from an Aboriginal and Torres Strait Islander assessment organisation with My Aged Care.

A small number of existing Aboriginal and Torres Strait Islander organisations have started offering aged care assessments from August 2025.This pilot is part of a phased rollout and over time, future phases will cover more areas across Australia. 

 These assessment organisations aim to provide culturally safe, trauma aware and healing informed aged care assessments.

Aboriginal and Torres Strait Islander assessment organisations work with other local Aboriginal and Torres Strait Islander community organisations such as:

· Aboriginal Community Controlled Organisations (ACCOs)

· Aboriginal Community Controlled Health Organisations (ACCHOs)

· Elder Care Support program.

They will work together to help older people engage safely with the aged care system and help identify what support they need.

Aboriginal and Torres Strait Islander assessments organisations aim to provide older Aboriginal and Torres Strait Islander people:

· an improved assessment experience

· increased support to maintain at-home independence for longer

· more choice when seeking culturally safe aged care assessment.

[bookmark: _Toc210987844][bookmark: _Toc1565760308]Elder Care Support program

The Elder Care Support (ECS) program provides face-to-face support to assist Aboriginal and Torres Strait Islander people navigate and access aged care services and provide referrals to other services as necessary, including health and disability supports. Aboriginal and Torres Strait Islander people wanting to access aged care services, including the AT-HM scheme, can be assisted by a trained, culturally safe Elder Care Support worker. This support will assist them to understand aged care services that may be available to them and help them access those services.

The National Aboriginal Community Controlled Health Organisation (NACCHO) delivers this program through their partner organisations across the country.

More information about the ECS program is available via:

· the department’s website Elder Care Support

· Elder Care Support organisations

· on the NACCHO website

· contacting the NACCHO Aged Care Programs team at agedcare@naccho.org.au.

[bookmark: _Toc210987845]Support plan

The support plan is a plain language summary of an older person’s situation, strengths, goals, aged care needs and recommendations, based on information obtained during the completion of the Integrated Assessment Tool (IAT) during their aged care assessment.

If eligible for the Support at Home program, the support plan will include an approval for the home support service group, a Support at Home classification and an approval for the assistive technology and/or home modifications service groups (or both) if needed.

Support plans are shared by assessment organisations with older people and their aged care providers so that they understand the services that have been approved to access, including the AT-HM scheme if applicable.

[bookmark: _Toc1010337552][bookmark: _Toc210987846]Support Plan Review (SPR)

Older people or their provider can ask for a Support Plan Review (SPR) in relation to their AT-HM classification (funding tier) when:

· a change in AT and HM funding tier is needed.

· assistive technology or home modifications (low and medium) funding tiers need to be added to a restorative care classification

· assistive technology (low and medium) funding tiers need to be added to an End-of-Life classification

· an older person needs an assistive technology funding tier to access repairs or maintenance of an item previously funded under a government aged care program and listed on the AT-HM list

· an older person has a change in needs and requires an assistive technology or home modifications funding tier (reassessment).

Older people can request a SPR through My Aged Care or from a Services Australia Aged Care Specialist Officer. Providers can request SPRs through the My Aged Care Service and Support Portal.

A SPR may lead to:

· no changes to an older person’s funding tiers in the support plan,

· updates to an AT-HM funding tier in the support plan, or

· An aged care reassessment with a new AT-HM funding tier.

When requesting SPRs, providers must attach supporting documentation or other evidence to demonstrate need for the additional funding where appropriate.

Evidence may include prescriptions, quotes and/or medical/allied health reports.

Evidence required to support a Support Plan Review

		SPR reason

		Type of evidence



		Change in AT or HM funding tier

		Item prescription

Quote/s



		Repairs and maintenance

		Details on the specific item(s), service type(s) and service(s)

Condition details of each item

Repairs and maintenance quote/s of each item





[bookmark: _Toc1727098402][bookmark: _Toc210987847]Reassessment

In cases where a significant change is identified, an aged care reassessment will need to be undertaken. Significant changes in care needs and circumstances requiring higher-level of care or different types of care (and/or changes to priority) will require a reassessment. Examples of significant changes could include newly diagnosed health condition, hospital discharge, death of a spouse or carer.

If after reassessment the older person has been allocated a new AT-HM funding tier, the new AT-HM funding tier will be applied from the date their new funding is allocated.

[bookmark: _Toc2045556227][bookmark: _Toc210987848]Notice of Decision

The Notice of Decision letter communicates the Assessment Delegate’s decisions to approve the aged care services recommended in the support plan, including Support at Home and the AT-HM scheme. This letter is sometimes referred to as the ‘assessment outcome letter’.

The letter lists any approvals for assistive technology and/or home modifications and the AT and/or HM funding tier (called a ‘classification level’ under the Aged Care Act 2024) that they have been approved for.

[bookmark: _Toc916319510][bookmark: _Toc210987849]AT-HM scheme Priority Systems

The AT-HM scheme has separate priority systems to the Support at Home priority system. The AT-HM scheme has an Assistive Technology Priority System and a Home Modifications Priority System that allocate AT-HM scheme funding. An older person assessed as eligible for AT and/or HM will enter the AT-HM Priority Systems in one of its four priority categories (immediate, high, medium, standard).

The older person will not be able to access AT-HM under Support at Home until funding has been allocated and they have received a funding allocation letter (unless they have an AT-HM transitional tier after transitioning to Support at Home from the Home Care Packages program where they may use any unspent funds for AT-HM). The amount of time they wait for services will depend on the priority category they are in.

The AT-HM Priority System ensures equal access to funding based on set criteria, decided using information collected by the aged care assessor through the IAT.

The following criteria are used:

a.  older person lives alone (1 point)

b.  older person has an assessed mobility impairment (1 point)

c. older person identifies as an Aboriginal or Torres Strait Islander person (1 point)

d. older person’s current home poses a moderate or severe risk to their health or safety (1 point)

e. older person has waited more than 6 months from first referral and lives in a rural, remote or very remote area categorised under MM5-7 (1 point).

The points from the criteria are added to decide the older person’s AT-HM priority category as per below:

		AT-HM Priority Category 

		Priority Criteria Score 



		High  

		Score of 2 points or more 



		Medium 

		Score of 1 point 



		Standard 

		Score of 0 points





Older people who have accepted their AT and/or HM place and are ready to access AT-HM (actively seeking AT-HM) will be automatically placed in the AT and/or HM Priority System and set as ‘seeking services’.

Those who are not ready to access AT-HM, for example where they are in hospital or going on holiday (not actively seeking AT-HM) at the time of their assessment should inform their aged care assessor. They will then be set as ‘not seeking services’ for AT and/or HM and will not be allocated funding until they have advised otherwise. If an older person who was ‘not seeking services’ wishes to be allocated AT-HM funding, they will need to indicate that they are actively seeking care. Following this, they will be allocated funding as soon as it is available.

Seeking services for AT-HM is separate from seeking services for Support at Home ongoing services, though older people must have a support at home classification approval to access the AT-HM scheme. This means older people may choose to seek services for Support at Home ongoing whilst not seeking services for AT-HM and vice versa. Seeking services for AT and HM are also separate from each other. This means, if approved for both AT and HM, the older person may seek services for AT whilst not seeking services for HM and vice versa.

Older people can request to be set as ‘seeking services’ or ‘not seeking services’ at any point. This can be done by contacting My Aged Care, or by using the My Aged Care Online Account.

Note: Older people who have been approved for the Restorative Care Pathway or the End-of-Life Pathway will receive an immediate priority category and will be allocated their funding for assistive technology and/or home modifications immediately after Assessment Delegate approval (they won’t have to wait on the priority queue as their needs are time sensitive).

[bookmark: _Toc811097310][bookmark: _Toc210987850]Finding a provider

Once an older person has been assessed and approved for Support at Home the next step is to find a provider.

There are tools on the My Aged Care website that can support older people to find a local provider, or older people may contact a known provider directly to discuss providing the services detailed in their support plan.

Once a provider has been chosen, the provider will receive a referral in the My Aged Care Service and Support Portal through:

· a system-generated referral – created either by the My Aged Care Contact Centre, ACSO or by an aged care assessor

· a direct referral – directly receiving a person’s referral code (e.g., an eligible person has presented their Support at Home Funding Assignment Notice and requested that the provider deliver their services).

From the referral record, providers can view the referral summary and a person’s record. This will help providers make an informed decision about whether they can deliver the services required by the person and when they need services to start.

[bookmark: _Toc191194032][bookmark: _Toc210987851]Funding allocation take-up period

When AT-HM funding becomes available and is allocated, older people will receive a letter notifying them that they have been allocated AT-HM funding tiers.

After funding has been allocated, older people have 56 calendar days from the date their funding was allocated to find a provider and accept their place by entering into a service agreement. If older people need more time to find a suitable provider, they can contact My Aged Care and request a 28-day extension, giving them a total of 84 calendar days to enter into a service agreement.

If an older person has not entered into a service agreement within 56 calendar days (or 84 calendar days with the extension), the funding is withdrawn. This means funding for their classification is no longer available and providers cannot provide government-funded services.

If an older person is assigned funding at their classification and the funding is withdrawn, they will be removed from the AT-HM priority systems. 

[bookmark: _Toc387326866][bookmark: _Toc210987852]Service agreements

When an older person chooses a provider, the provider and older person must enter into a service agreement before any services can start to be delivered.

The service agreement outlines rights and responsibilities, what services will be delivered by the provider and how. It is the legal contract between a provider and an older person. It is critical that providers seek legal advice and assistance in drafting service agreements.

The Aged Care Act 2024 (the Act) and Rules set out strict conditions by which the service agreement must comply. It is essential that providers understand the requirements under the Act.

A service agreement must be easily accessible and written in a way the older person can understand (uses inclusive and plain English that avoids legal jargon, unusual words, phrases or idioms or is provided by a translator). It must not include any terms that would cause the older person to be treated less favourably in relation to any matter than they would otherwise be treated under Australian law.

Providers must ensure that older people are provided with time to seek advice before entering into agreements for their care and services. They must also ensure they are supported to understand agreements, fees and invoices to make informed decisions.

Providers will need to include a list of prices for services to be delivered to the individual, where known.

For the AT-HM scheme, the price list should include any known administrative costs for the delivery of AT and any known coordination costs for the delivery of HM as a percentage (within the caps) as well as any known prescription or wraparound costs.

The service agreement must also outline the process by which the provider will obtain agreement for a price that is not covered by the price list.  This includes:

· any AT and HM items, products, equipment, services (installation etc) or wraparound services where the price is not known until a quote and/or a prescription is provided

· AT or HM administration/coordination fees where the price is not known until the nature of the item being scripted is identified.

Where an older person has agreed with their provider to purchase a service or item directly and receive reimbursement prior to agreeing to the service agreement, the agreement should outline:

· the service or items that are covered by this

· the identified need for the service or items

· the total budget the older person can spend on this.

Service agreements must also contain a statement that the older person agrees to pay any participant contributions that may apply. The provider should retain evidence of the older person’s agreement.

Service agreements will need to be updated when there is a change to the terms of the agreement detailed above with consent of the older person.

[bookmark: _Toc810507959][bookmark: _Toc210987853]Care plan

The care plan is developed by a care partner/provider in collaboration with the older person and their carers or supporters (where relevant) and is informed by the Notice of Decision and support plan generated during the aged care assessment.

The care plan is a living document that will change in line with older people’s needs, goals, preferences and living situation and detail how aged care services can help them realise those preferences and goals. Care plans are a person-centred document used to formalise an older person's choice and control over their care and services.

Care plans must be developed before or on the day that services start, providing Support at Home services. (including AT-HM) A provider must provide a copy of the care plan to the older person at the following times:

· once the plan is developed

· any time the care plan is updated

· upon request by the older person.

Care plans should include detail on how assistive technology and home modifications will be delivered where the older person’s support plan includes these approvals.

Providers must develop and provide the older person a copy of the care plan within 14 calendar days of starting to provide Support at Home services.

[bookmark: _Toc210987854]Care management

Under Support at Home, 10% of all Support at Home quarterly budgets will be set aside for care management delivered by providers. There are various administrative and co-ordination activities associated with AT-HM provision which are not covered by care management. These activities may be funded through a separate administration fee for assistive technology or coordination fee for home modifications.

[bookmark: _Toc53707593][bookmark: _Toc210987855]Interactions with other Support at Home short-term pathways

Older people accessing the End-of-Life Pathway under Support at Home will have access to assistive technology low or medium tiers through the AT-HM scheme to meet their assessed needs. This is in addition to their End-of-Life funding.

This funding will be available for the usual allocation period (12 months) so may still be accessed if the older person moves on to a Support at Home ongoing classification after their End-of Life funding period.

Find out more about end-of-life care.

Older people on the Restorative Care Pathway will have access to assistive technology (AT low-high tier) and home modifications (HM low-medium tier) through the AT-HM Scheme to support their restorative care needs. This is in addition to their Restorative Care funding. 

This funding will be available for the usual allocation period (12 months) so may still be accessed if the older person moves on to a Support at Home ongoing classification after their Restorative Care episode.

Find out more about restorative care.

[bookmark: _Toc755209360][bookmark: _Toc210987856]AT-HM funding

[bookmark: _Toc1727036924][bookmark: _Toc210987857]Funding periods

Older people approved for the AT-HM scheme will be allocated a funding tier corresponding to their assessed level of need for assistive technology and home modifications. Funding tiers are dollar ranges that will be available to spend on equipment, products and services to meet the older people’s assessed needs. Older people will be allocated assistive technology funding and home modifications funding separately and may be allocated a funding tier for both.

Funding tier amounts (including supplements) are not accrued under the AT-HM scheme and will be allocated for a fixed period, generally 12 months. Providers must prepare a start notification for delivering funded aged care services to older people in accordance with the Aged Care Rules.

Providers only need to provide an entry notification to Services Australia when the individual first enters their care for AT or HM. Another entry notification will not be applicable for any subsequent approvals for AT or HM for which an entry was previously submitted for the same client and service provider. The account period will instead begin from the funding allocation date.

The AT-HM funding period begins when the start notification is accepted in the Department of Health, Disability and Ageing Aged Care Provider portal.

AT-HM funding is time limited and must be spent, not just committed, within a certain period of time. In most cases, funding will be available for a 12-month period. Once the funding period expires, claims for that period can be finalised by providers for an additional 60 days, after which time the AT-HM funding will no longer be accessible for older people to use, or the provider to claim against. AT-HM funding does not accrue, once the claim finalisation period has passed (60 days after the last day of the funding allocation period, or after the time extension granted by the delegate), the assistive technology account or home modifications account closes and funds are no longer available.

Funding tier amounts will have supplements applied to funding for older people living in remote and very remote areas. This is to offset possible higher costs involved in the provision of assistive technology and home modifications in these areas and help ensure needs can be met within their tier limit, without the need for reassessment. Please see supplements for further information.

[bookmark: _Toc1057312572][bookmark: _Toc210987858]Assistive technology funding tiers

		Funding tier

		Price

		Allocation period



		Low

		Up to $500

		12 months



		Medium

		Up to $2,000

		12 months

For progressive condition bundles, funding is available for 24 months (may be extended for another 24 months if required with declaration).



		High

		Up to $15,000+ (costs above $15,000 can be claimed upon evidence)

		12 months 

For progressive condition bundles, funding is available for 24 months (may be extended for another 24 months if required with declaration).



		Specified needs - assistance dogs

		$2,000 annual allocation for assistance dogs (ongoing maintenance)

		An ongoing annual allocation (provider to notify System Governor if this is no longer required).  





This funding may cover the following:

· assistive technology equipment and products

· repairs or maintenance of assistive technology items available on the AT-HM list

· prescription of items, where appropriate, by a suitably qualified health professional working within their professional scope of practice

· wraparound services, including:

· delivery

· set up of the equipment

· training and education on safe use of the equipment

· follow-up on AT effectiveness in meeting needs

· associated administration activities (cap will apply – please see administration costs).

[bookmark: _Toc623056083][bookmark: _Toc210987859]Assistive technology high funding tier over $15,000

The $15,000 cap on the AT high tier is a nominal amount. Older people requiring funding above this cap may access additional funds through the AT high tier over $15,000 process. 

Providers will lodge a short form and evidence, including the item description/s, prescriptions and quote/s, where applicable to the older person’s record in the My Aged Care Service and Support Portal, providing details of the cumulative AT funding over $15,000 that is required to meet their assessed needs.

The provider will contact the My Aged Care service providers and assessment hotline on 1800 836 799 to have the submission validated for processing.

[bookmark: _Toc210987860]AT ongoing funding – specified need: assistance dogs

If an older person cannot access the government-funded Physical Assistance Dogs Program, some of the costs associated with essential assistance dog maintenance may be included under the AT-HM scheme, where the services directly relate to the upkeep of the dog. A dog must meet the definition of an assistance dog used by Health Direct and be required to enable participation in activities of domestic life.

Older people with assistance dogs will be identified and approved for funding through their aged care assessment. Funding for assistance dog maintenance is a specified need with separate funding, capped at $2,000 per year.

Ongoing maintenance costs for assistance dogs may include:

· animal vaccinations

· deworming and flea treatments

· essential grooming

· dog food

· vet bills.

Funding does not include non-essential assistance dog maintenance costs, such as boarding kennel fees, or grooming for aesthetic reasons.

Only older people with an AT ongoing, Specified Needs – Assistance Dogs funding tier can claim against Assistance Dog Maintenance products and equipment included on the AT-HM list.

Funding for assistance dogs can be approved in isolation or in addition to an AT-HM funding tier.

Funding is ongoing, which means that funding will be automatically allocated every 12 months, but it cannot accrue or rollover.

If the older person no longer requires this specific funding, the provider must notify Services Australia through the Aged Care Provider Portal.

Assistive technology administration charges are not expected to be applicable to (Specified Needs) assistance dogs funding.

[bookmark: _Toc285483654][bookmark: _Toc210987861]Progressive conditions funding period

Older people with specific complex and rapidly progressive conditions identified at assessment may require a range of assistive technology and home modifications to meet their changing needs. Older people with these conditions may be allocated an assistive technology funding tier (medium or high) during assessment with a longer funding period (24 months) as well as a home modifications funding tier (12 months).

The list of complex and progressive conditions can be found in the table below.

		Progressive conditions



		Cerebral palsy (CP)



		Epilepsy



		Huntington’s disease



		Motor neurone disease (MND)



		Multiple sclerosis



		Muscular dystrophies and muscular atrophies



		Other acquired brain injury



		Parkinson’s disease



		Polio (late effects)



		Spinal cord injury



		Spinal muscular atrophy



		Stroke





Older people assessed with a condition/s listed above will have access to assistive technology funding for 24 months. Providers may extend the funding period for an additional 24 months (48 months in total) if the older person requires an additional period to meet rapidly changing needs. They may do this through the department’s Service and Support Portal, within the initial 24-month funding tier. Older people may use their assistive technology funds for products and equipment, any required prescriptions, associated wraparound services, and administration costs.

[bookmark: _Toc317116973][bookmark: _Toc210987862]Home modifications funding tiers

		Funding tier

		Price

		Allocation period



		Low

		Up to $500

		12 months



		Medium

		Up to $2,000

		12 months



		High

		Up to $15,000 cap

		12 months/24 months

Providers may apply for a funding tier time extension of an additional 12 months for HM high tier (24 months in total).





[bookmark: _Toc430693922][bookmark: _Toc210987863]Home modifications high funding tier

Funding for high tier home modifications will be capped at $15,000 per lifetime (this does not include any additional supplement older people may be eligible for). Lifetime caps will be monitored by Services Australia.

If an older person does not spend the full high tier amount during the first allocation period, they can access any remaining amount through any subsequently required (following assessment) high tier HM allocations.

HM high tier example

Mari has been allocated a HM high tier with a cap of $15,000. Mari’s provider has sought prescription from an OT and Mari has been prescribed grab rails to be installed in her bathroom and beside her toilet, as well as well as railing along her front steps to ensure safe entry to her home. The provider sources and arranges installation of the rails and makes an appointment for the OT to show Mari how to safely use the grab rails to manage transfers. The cost of the home modifications is $4,240 including prescription, wraparound services provided by the OT, products and installation as well as a $40 HM co-ordination fee charged by the provider. 

Mari requires no additional home modifications until several years later when she is allocated a HM high funding tier again. Her high tier funding cap would be $10,760. 

($15,000 - $4,240 first HM high tier allocation = $10,760)

Older people who have already accessed and used a HM high tier may access a HM low or medium tiers if they have a change in need or require additional home modifications to support them to stay safely at home.

At times, there may be delays to home modifications which prevent the funding being spent within the initial 12-month period. Funding may be extended for an additional 12 months to complete complex home modifications (24 months in total) if evidence of progress is provided in the department’s Service and Support Portal within the first 12 months. Evidence of progress may include invoices, planning documents, letters of council approval, building contracts etc.

[bookmark: _Toc210987864]AT-HM remote supplements

AT-HM service provision can be more expensive for older people living in remote locations. The AT-HM scheme will introduce primary supplements for older people living in remote and very remote locations to offset higher costs in supply of assistive technology and home modifications.

AT and HM primary supplements will be applied over and above the standard AT and HM tiers. Supplement rates are as per the table below.

AT-HM remote supplement rates

		Cohort

		Supplement rate



		Remote and very remote (MM 6 to MM 7)

		50%





Supplements will be applied automatically through Services Australia systems. Supplements will be based on an older person’s address and their Modified Monash (MM) Model classification (2023) as identified through the aged care needs assessment.

The supplement is added to the AT and HM accounts, and when the budget is drawn upon, the supplement is also drawn upon.  Supplements are subject to individual contributions as per the rest of the AT or HM funding.

Remote supplements example

Mia lives in a MM 6-7 location. She is assigned to a HM high tier which means she has access to $15,000 in funding. She is also allocated a remote supplement worth an additional 50% of her tier value so has an additional $7,500 available if needed.

[bookmark: _Toc146903259][bookmark: _Toc210987865]Hardship provisions

Older people experiencing financial hardship may apply to receive a temporary reduction in their contribution rates for all Support at Home services including under the AT-HM scheme. Read more information on the hardship supplement for aged care.

[bookmark: _Toc210987866]Home modifications high tier remote contribution reduction 

Older people allocated a HM high tier who are living in a remote area (MM6-7) will pay individual contribution on 66.6% of the cost of their home modification. This is to offset the additional out of pocket costs and ensure they pay a similar contribution amount compared to other older people for the same home modification. The contribution amount payable is calculated as follows:

· HM contribution payable = (66% of the claimed cost) x (contribution rate)

· this contribution reduction applies to high tier home modifications only.

Home modifications high tier example
Kamala requires an OT assessment to determine the home modifications required for her to live safely and independently at home. The OT visits from the nearest regional center 3 hours away from Kamala’s home. They recommend a couple of grab rails in her bathroom, a ramp to her entryway and a stair lift.

Kamala’s provider sources multiple quotes for these modifications and works with Mary to select the best option for her. The costs for these modifications are higher due to Kamala’s remote location. To offset the impact this has on Kamala’s contribution amount, she is only required to pay an individual contribution on 66.6% of the cost of the home modifications. The costs for the OT prescription and home modifications, including any individual contributions, are recorded in Kamala’s individual budget and Kamala’s provider applies the high tier remote contribution rate.

[bookmark: _Toc210987867]Changes to older people’s circumstances

Older people must notify Services Australia of an event or a change of circumstances where this may change their contribution rate, within 14 days after the day this has occurred.

This may include where an older person’s:

· pension or Commonwealth Seniors Health Card status changes under the Social Security Act 1991

· income or assets change e.g. the individual sells their principal home

· partner’s income or assets change

· relationship changes and they stop living with their partner

· relationship changes and they marry or start living with a partner

· partner dies

· residency changes and they leave the country permanently.

If a change of circumstances or occurrence of a health event results in an increase in the individual contribution rate and the AT procurement or HM is still in progress, no variation or new determination is to be made on the current contribution rate. If a change of circumstances or occurrence of a health event results in a decrease in an older person’s contribution rate, a variation or determination is to be made.

The older person will be notified of any change to their contribution category through correspondence from Services Australia.

[bookmark: _Toc2113079856][bookmark: _Toc210987868]For AT-HM short-term funding tiers (low, medium and high)

If the contribution rate goes down, the new contribution rate will apply to AT-HM claims made after this determination.

If the contribution rate goes up – the older person keeps the previous rate across the allocation period.

[bookmark: _Toc1900042778][bookmark: _Toc210987869]For AT ongoing (assistance dogs)

If the contribution rate goes down - the new contribution rate will apply to assistive technology claims made after this determination.

If the contribution rate goes up – the new contribution rate will apply at the end of the annual allocation period. For example, if an older person was allocated AT Ongoing on 5 January 2026, and their contribution rate increased on 1 July 2026, this increase wouldn't be applied until 5 January 2027 (this coincides with the new annual funding allocation).

This means that two different rates for AT short-term and AT ongoing may apply on a given day if they are allocated on different dates.

[bookmark: _Toc315523494][bookmark: _Toc210987870]Arrangements for older people transitioning to Support at Home from the Home Care Packages (HCP) program

[bookmark: _Toc1236351912][bookmark: _Toc210987871]HCP unspent funds

Services Australia will continue to manage HCP government unspent funds for transitioned HCP recipients.

Where an older person has HCP Commonwealth unspent funds, these funds can be used to top up the quarterly Support at Home budget and will be used to pay for any assistive technology and home modifications.

Participant contributions do not apply to unspent funds transitioned from the Home Care Packages (HCP) Program.

For assistive technology and home modifications, HCP Commonwealth unspent funds must be used, if available, before AT-HM funding tiers are accessed.

[bookmark: _Toc1465621731][bookmark: _Toc210987872]AT-HM funding tiers

Older people transitioning from the Home Care Packages (HCP) program to Support at Home who have an assessed need for AT and HM will be able to complete agreed purchases or works after they transfer to Support at Home.

[bookmark: _Toc1891731054][bookmark: _Toc210987873]AT-HM funding tiers for older people transiting to Support at Home from HCP

Older people will be allocated an AT-HM transitional tier ($0 allocation) and be able to access AT and HM items on the AT-HM list. They can use any unspent funds that that they may have accumulated under the Home Care Packages program. 

[bookmark: _Hlk198728055]Where older people don’t have any unspent funds or have insufficient unspent funds to meet their need for assistive technology and home modifications, providers will need to supply information of any additional funding needs through the AT-HM scheme data collection process (described below). The delegate may allocate an AT ongoing (Assistance dog maintenance) and/or AT-HM low, medium or high short term funding tier.

Where the provider does not provide information via the AT-HM scheme data collection process, older people or providers may request a support plan review to apply for a change to their funding tier.

The purchase of AT-HM must be first drawn from HCP unspent funds before the provider can claim from the AT-HM funding account.

All purchases of AT-HM must align with the older person’s needs, be agreed with the older person, be documented in their care plan and meet any prescription requirements, where applicable.

[bookmark: _Toc458889974][bookmark: _Toc210987874]Private rental of AT

Older people who are transitioning to Support at Home from HCP and are accessing assistive technology through a rental agreement can continue to use this arrangement, if the AT is on the AT-HM list. Providers can complete the AT-HM scheme data collection process on behalf of older people to assist the delegate in allocating AT-HM scheme funding tiers, where older people do not have unspent funds to pay for private rental of assistive technology.

[bookmark: _Toc1477057708][bookmark: _Toc210987875]Contributions for older people moving to Support at Home from HCP

A no worse off principle applies for transitioned HCP recipients who, on 12 September 2024, were receiving a Home Care Package, on the National Priority System, or assessed as eligible for a package.

These older people are no worse off under Support at Home and will make the same contributions, or lower, that they would have had under HCP program arrangements, even if they are re-assessed into a higher Support at Home classification at a later stage.

Grandfathered contribution arrangements for older people include:

· previous HCP recipients who were not required to pay an income-tested care fee will continue to make no contributions for the remainder of their time in Support at Home. This group includes all grandfathered full rate pensioners

· previous HCP recipients who, based on the outcome of their income test were required to pay an income-tested care fee, will transition to Support at Home with special discounted contribution arrangements

· no contribution payable on transitioned HCP unspent funds.

Services Australia will notify these older people, and their provider of the grandfathered contribution amount payable.

[bookmark: _Toc575268431][bookmark: _Toc210987876]AT-HM scheme data collection process

A data collection process will be available to providers with HCP care recipients transitioning to Support at Home to capture any need for AT-HM funding to meet older people’s assessed AT-HM needs.

Transitioning HCP recipients will have approval to access the AT-HM scheme and receive an AT transitional and HM transitional classifications but will not have any funding allocated. If these people have adequate unspent funds, they can use their unspent funds to access AT-HM from the AT-HM list otherwise can be allocated an AT tier, HM tier or both through providers completing the AT-HM scheme data collection process through the Health Data Portal.

AT-HM funding will always be claimed against HCP unspent funds, before any AT-HM funding tier amounts.

You can find out about the AT-HM scheme data collection process.

[bookmark: _Toc210987877]Arrangements for older people transitioning to Support at Home from the Short-Term Restorative Care program

Older people that commence an STRC episode after 1 November 2025, will have their STRC approval converted into an approval for the Restorative Care Pathway. They will also receive approval for assistive technology medium tier and home modifications medium tier. They will have six months from their STRC approval to access the Restorative Care Pathway/AT-HM. After this, they will need to be reassessed to access restorative care or AT-HM under the Support at Home program, if eligible.

[bookmark: _Toc1192109940][bookmark: _Toc210987878]AT-HM list

[bookmark: _Toc439191301][bookmark: _Toc210987879]How the AT-HM list works

The AT-HM list sets out the equipment, products and home modifications that are available for older people under the AT-HM scheme.

The list was constructed using internationally agreed instruments and Australian-adopted AS/NZS ISO Assistive Product- classification and terminology standard (2023) and informed by Subject Matter Experts.

Older people may use their AT-HM scheme funding on items listed under ‘Inclusions’ where an assessed need is documented in their support plan. Conditional inclusions are subject to additional criteria.

Home modification items are included on the AT-HM list, however associated services, which may also be funded by the AT-HM scheme, such as installation, fitting, council approval, planning etc are not documented on the list.

The AT-HM list is sorted into the following categories: 

		Managing body functions

		including pressure cushions, anti-oedema stockings and memory support products



		Self-care products

		including adaptive clothing or shoes and assistive products for toileting, bathing and showering



		Mobility products

		including walking frames, wheelchairs and lifting devices



		Domestic life products

		including assistive products for food preparation, eating, drinking and house cleaning



		Communication and information management products

		including products that assist with reading and writing, as well as alternative and augmentative communication (AAC) devices



		Home modifications

		including accessible showers, grabrails, fixed ramps and safety barriers.





[bookmark: _Toc210987880]Products to operate assistive technology
In some instances, an additional product is integral to the operation of an item on the AT-HM list. This may include batteries for hearing technology or a SIM card integral to the use of personal emergency alarms.

If an older person requires an assistive technology product or equipment from the AT-HM list to optimise their functioning or manage their disability or age-related functional decline, the product integral to the operation of that listed product will also be funded under the AT-HM scheme if it is purchased as part of the product (e.g., it is not purchased separately). Noting that they are considered a part of the product on the AT-HM list, the participant contribution rate would be equivalent to the independence category.

[bookmark: _Toc210987881]Low risk, under advice and prescribed assistive technology

The AT-HM list outlines the expected prescription category for each item. The prescription category is the level of skill or qualification expected to effectively provide recommendations for the safe and effective use of assistive products or installation of home modifications. This information provides a guideline for providers and older people approved for the AT-HM scheme funding.

Low cost/risk assistive technology refers to simple and relatively low-cost daily living products, usually available ‘off the shelf’ and which generally don’t require prescription or clinical input to select or match the item to a user’s needs.

Providers can source low cost/risk assistive technology products, as listed on the AT-HM list, on behalf of older people, where they have an allocated AT funding tier (or unspent funds for older people transitioning from HCP – see unspent funds).

[bookmark: _Toc193375383]Under advice assistive technology refers to assistive technology which would benefit from professional advice to ensure that items are selected, installed or used effectively. Though they may not need a prescription, a level of clinical oversight may be required for providers to source the correct assistive technology for the participant.

Prescribed assistive technology

Complex assistive technology may benefit from prescription (description of the assistive technology or home modification needed) and all home modifications require prescription to be completed by a suitably qualified health/allied health professional. The AT-HM list outlines the types of equipment and products that would benefit from prescription.

Depending on the equipment, product or home modification required, qualified professionals may include (but are not limited to):

· allied health professionals, such as occupational therapists, speech pathologists, physiotherapists and podiatrists

· health professionals, including registered nurses and general practitioners 

· Aboriginal and Torres Strait Islander community health workers

· rehabilitation specialists.

Proposed prescribers of AT-HM will operate within their professional scope to:

· identify any issues or problems that restrict an older person’s physical, functional or cognitive ability

· assess the level of assistive technology needed to regain or maintain physical, functional or cognitive abilities

· identify an assistive technology product that will assist an older person to regain or maintain physical, functional or cognitive ability

· identify home modifications to support an older person to access and move around their home safely.

[bookmark: _Toc210987882]Restrictive practises

A restrictive practice is any practice or intervention that has the effect of restricting the rights or freedom of movement of an aged care consumer. The Act outlines provider requirements in relation to the use of restrictive practices in aged care.

In reading the AT-HM list providers should be aware of the intended purpose of the AT-HM listed and their responsibilities to ensure that they meet their responsibilities in relation to the use of restrictive practices.

Download the restrictive practices provider resources.

[bookmark: _Toc52499693][bookmark: _Toc210987883]Excluded items

Items that cannot be funded through the AT-HM scheme are classified as exclusions. These are divided into two categories:

· Currently Funded by Others
Items already funded under other Support at Home streams (e.g. incontinence consumables, funded under Support at Home Nursing care) or through other government programs (e.g. primary health care or specialised schemes).

· Out of Scope
Includes general household expenses such as refrigerators and microwaves, workplace items, children’s items, and products for public transport use.

Some items are conditionally included, meaning they require additional eligibility criteria before funding is available.

For more information see the AT-HM list.

Home Modification Exclusions

The following exclusions apply to home modifications through the AT-HM scheme:

· general renovations to a home or dwelling

· restorations or repairs which are considered normal maintenance of a home or dwelling

· changes to a home layout that do not relate to an older person’s support needs

· home modifications that have not been prescribed by an occupational therapist (OT).

[bookmark: _Toc332331435][bookmark: _Toc210987884]Sourcing assistive technology

Providers are responsible for arranging and sourcing any required AT-HM, including prescription, and wraparound services, in accordance with the older person’s assessed needs.

Providers can source assistive technology products and equipment through the:

· purchase of assistive technology

· equipment can be sourced and purchased from a registered provider or a supplier

· private rental of assistive technology

· National Assistive Technology Loans Scheme (when available)

· a loan arrangement to provide high quality new and refurbished equipment

· older people who have been approved for AT-HM scheme funding can also access low cost / low risk assistive technology from the AT-HM list and have this reimbursed by their provider

· they must agree the purchase or rental of the AT with their provider before accessing the AT, and provide evidence of purchase or rental arrangements, as the provider will need to process the claim through the Services Australia systems for this to funded under the AT-HM scheme.

[bookmark: _Toc1639546071][bookmark: _Toc210987885]National Assistive Technology Loans scheme

The department is exploring the inclusion of a National Assistive Technology (AT) Loans scheme within the broader AT-HM scheme through existing state and territory government loans programs to older people receiving aged care support through Support at Home.

The National Assistive Technology Loans scheme will not be implemented on 1 November 2025.

 Older people assessed as requiring medium to high-cost AT will be eligible for the Loans scheme. If the AT required is available from their state or territory-based loans program, the older person will be referred to their jurisdictional loans program by the AT prescriber.

Eligible equipment for the AT Loans scheme will be specified in an AT Loans List, which will be a subset of the AT-HM list. The List will include standard medium to high cost/risk items that can be reused and require prescription from appropriate allied health professionals.

The AT Loans scheme will provide the loanable items including delivery and installation, and will support maintenance, repairs and refurbishment on loaned AT items to ensure all equipment and products are fit for purpose.

Prescribers should consider whether an older person is suitable for loaning assistive technology. Personal circumstances and/or cultural/religious preferences should be discussed before referring older people to the National AT Loans scheme.

[bookmark: _Toc686025999][bookmark: _Toc210987886]Assistive technology rental

Rental of assistive technology may be considered for prescribed assistive technology where the older person:

· has a disability and/or progressive condition and can source specialty assistive technology through a peak organisation and/or renting assistive technology is more cost-effective than purchasing the assistive technology

· resides in an area where assistive technology is not available through the National AT Loans scheme and renting the assistive technology is more cost-effective than purchasing the assistive technology

· is expected to require the assistive technology for 6 months or less, for example, if End of Life or Restorative Care Pathway, undergoing a hospital transition, or because they are recovering after an accident or illness

· has a short-term need for an assistive technology item due to a temporary change of residence, e.g. staying with a friend or family for a short period of time, and the assistive technology item cannot be easily transported from the older person’s home

· is trialling assistive technology to see if it meets their requirements with the intention to purchase assistive technology after trialling

· is awaiting the delivery of specialised assistive technology but requires interim supports

· is unable to afford the co-contribution for the purchase of a high-cost item but can afford smaller payment instalments.

[bookmark: _Toc716400370][bookmark: _Toc210987887]Purchase of assistive technology

AT-HM products and equipment listed on the AT-HM list can be purchased from a supplier, through another registered provider or a third-party service provider.

Before purchasing AT-HM, providers should first:

· ensure that the older person has understood and agreed to the costs of, and contributions payable on the assistive technology

· ensure that the price of assistive technology including prescription, wraparounds and any administrative costs, has been documented and agreed to in the individualised budget and/or care plan

· ensure that the product or equipment is on the AT-HM list

· consider if a prescription or wraparounds delivered by a suitably qualified health/allied health professional is required or would be beneficial.

[bookmark: _Toc756005728][bookmark: _Toc210987888]Third party services

Providers can deliver AT-HM directly or can engage a third-party worker or organisation (associated provider) to deliver services on their behalf. This includes where a provider:

· sources and coordinates services and supports through a third party (including subcontractors, labour hire or brokered services)

· purchases goods, equipment, and assistive technology from a third party.

Providers may engage third parties on an ad-hoc or ongoing basis to meet the needs of older people or their requests for specific workers.

Even when an associated provider is delivering services, products or equipment, providers remain responsible for ensuring services are delivered in a way that meets the requirements of the Act and the strengthened Quality Standards.

Third-party arrangements should be clearly documented in the older person’s care plan. The care plan should be reviewed regularly to ensure that services delivered by third parties continue to meet the assessed needs of the older person.

The provider will also need to update the provider register with information relating to the associated provider. More information on registering associated providers will be on the department’s website prior to 1 November 2025.

[bookmark: _Toc440173955][bookmark: _Toc210987889]Administration costs for assistive technology

There are various administrative activities associated with AT provision which are not covered by care management. These activities require funding through a separate administration fee.

The AT administration amount will cover the following AT-specific activities:

· sourcing and ordering items

· organising and preparing quotes for assistive technology

· referral to the National AT Loans scheme

· paying AT suppliers

· scheduling and coordinating delivery times

· escalating and addressing issues with the assistive technology

· organising any required wraparound services e.g. fitting, installation, education

· managing quotes.

It is expected that no AT administration charge would be applicable to the AT ongoing specified need funding tier for assistance dogs as the provider would not undertake administrative tasks associated with assistance dog maintenance.

To prevent unreasonably high administration costs and to ensure most of an older person’s AT funding goes towards the cost of items and wraparound services, AT administration will be capped at 10% of the cost of the item or item bundle or up to $500 (whichever is lower).

[bookmark: _Toc912166653][bookmark: _Toc210987890]Repairs and maintenance of assistive technology

The AT-HM scheme will fund the repair or maintenance of assistive technology, listed in the inclusions on the AT-HM list, which have been purchased through the AT-HM scheme or other government aged care program.  Where an older person has AT funding available, these funds can be used for repairs and maintenance.

Where funding is no longer available, an SPR may be requested. An SPR will need to contain the tier allocation requested and the supporting quote for repair/maintenance.

Item replacement will be required for AT which is low-cost/risk or for items where replacement is the more cost-effective option. Item replacement will require reassessment and allocation to a standard AT funding tier.

Best practice processes for assistive technology repairs and maintenance

Check product warranty first to see if repairs for items not fit for purpose or not working properly can be provided at no cost during the warranty period.

Develop a maintenance schedule based on the manufacturer’s advice and/or to avoid the warranties voiding. This could be carried out with either the supplier or another suitable repairer.

Consider creating a back-up plan for when AT is being repaired or when there is a delay in the repair being completed. This may include who to contact and the organisation of rental items – particularly for older people who cannot live safely without the prescribed AT e.g. transfer hoist or powered wheelchair.

[bookmark: _Toc1388607135][bookmark: _Toc210987891]Coordinating home modifications

[bookmark: _Toc210987892]Home modifications must not be undertaken for cosmetic reasons. Under the AT-HM scheme, the purpose of home modifications is to make the home safer and more accessible for the older person.

Home modifications can be minor alterations, or they can be more complex. Complex home modifications may require building approvals or permissions, and certification of work such as plumbing and electrical works. They may involve highly complex or technical works or impact several areas of an older person’s home.

Home modification supplies, equipment and products are listed on the AT-HM list, however there are additional services under the Home Modifications category which may also be provided. These may include trade services and installation, building approvals, plan drafting, council rates and fees, asbestos removal or knock-down and removal costs.

Learn more about checking builder qualifications, registration, and insurance on your state or territory building authority website.

[bookmark: _Toc1059032068][bookmark: _Toc210987893]Prescriptions for home modifications

All home modifications require a prescription from an occupational therapist working within their scope of practice. The prescriber should identify what need/s the home modification is intended to meet. It is the provider’s responsibility to ensure that any home modifications completed meet the needs outlined in the prescription. Where a complex modification is proposed, the builder and occupational therapist may arrange to meet on site to discuss and clarify the required work to meet the older person’s assessed need.

[bookmark: _Toc4987118][bookmark: _Toc210987894]Quotes for home modifications

Major home modifications sometimes require providers to source multiple (standard practise is 3) quotes to ensure value for money. It is understood that some quotes will attract a fee, this fee will be covered by the AT-HM scheme.

Quotes must show sufficient details of the scope of work being undertaken and be inclusive of all cost components, for example parts and labour costs. For complex jobs, the quote should include an estimate of the time that the job will take to complete.

Where building and council permits are required, the quote should specify whether it includes seeking the permits.

[bookmark: _Toc1040049576][bookmark: _Toc210987895]Purchase/delivery of home modifications

Home modification items listed on the AT-HM list can be purchased from a supplier, through another registered provider or a third-party service provider. The cost of the item plus associated services including installation, planning, building, trade services, council fees etc are considered part of the cost of home modifications.

Before delivering home modifications, providers should first:

· ensure that the older person has understood and agreed to the costs of, and contributions payable on the home modifications

· get approval in writing from the homeowner

· ensure that the price of home modifications including, items and services, prescription, wraparounds and co-ordination costs, has been documented and agreed to in the individualised budget and/or care plan

· ensure that a prescription by an occupational therapist has been completed

· [bookmark: _Toc1257848262]ensure that the home modification items are on the AT-HM list.

[bookmark: _Toc210987896]Co-ordination costs for home modifications

There are various coordination and project management activities associated with the provision of home modifications.

To compensate providers for these activities, a provider may charge up to 15% of the total quoted cost of a participant’s home modification or up to $1,500 (whichever is lower) in HM coordination costs. This will cover activities specific to the provision of home modifications, such as:

· project management

· managing subcontractor invoices and quotes

· scheduling and coordination of construction works, including confirming appropriate building and council permits have been obtained

· organising wraparound services

· sourcing and ordering items

· scheduling and coordinating delivery and installation times

· escalating and addressing issues with the home modifications

· organising any required wraparound services e.g. fitting, installation, education.

[bookmark: _Toc557650336][bookmark: _Toc210987897]Home modifications for homeowners

Homeowners should have a clear description of the work being completed and agree in writing to the work being undertaken and all relevant costs. This should include any co-ordination costs and contributions payable, as outlined in their individualised budget and care plan.

Consideration should be given to how long the older person intends to remain living in their home and any arrangements that need to be made while home modifications are being completed. This may include access to alternative bathrooms, staying elsewhere while modifications are being completed etc, noting that these costs are not covered by the AT-HM scheme.

The provider must communicate any issues or delays to the older people as soon as these are known.

[bookmark: _Toc152442249][bookmark: _Toc210987898]Home modifications for older people living in public housing

Older people living in local and state and territory government provided public housing may not be eligible for home modifications through the AT-HM scheme as home modifications for public housing are in most cases provided through the state or territory housing schemes. Providers should check the details with state and territory government housing schemes.

[bookmark: _Toc1304815300][bookmark: _Toc210987899]Home modifications for older people living in rental housing

Older people living in rental accommodation will require written consent from the homeowner prior to any home modifications being commenced. Consideration should be given to the length of the tenancy agreement and stability of the housing when planning home modifications with the older person. Consideration should also be given to whether AT can be used in place of home modifications to achieve the same functional outcomes.

[bookmark: _Toc210987900]Home modifications for older people living in retirement/lifestyle villages

Home modifications in retirement villages can improve safety and accessibility, allowing residents to live more comfortably and independently. These modifications can range from simple installations like grab rails and non-slip flooring to more complex changes like bathroom renovations or stairlifts. 

Many retirement villages provide accommodation with basic home modifications and in the first instance older people should discuss their home modification requirements with their retirement village coordinator/director. Older people living in retirement villages will require written consent from the homeowner prior to any home modifications being commenced.

[bookmark: _Toc1246354540][bookmark: _Toc210987901]Home modifications building standards

Home modifications undertaken must meet all state and local government building standards and comply with all building regulations and legislative requirements.

The contractor must be aware of these requirements and ensure adherence to the standards and ensure only appropriately qualified tradespersons are used.

[bookmark: _Toc274895245][bookmark: _Toc210987902]Remediation works

Where work undertaken does not comply with building standards and regulations, or is of poor quality, remedial work must be undertaken. The provider will manage this process with the contractor. The older person should not be required to make additional payments where the contractor is at fault. Providers should ensure work is completed to the required standards before making the final payment to the third-party contractor.

[bookmark: _Toc330926137][bookmark: _Toc210987903]Prescription and wraparound services by health professionals

[bookmark: _Toc175966359][bookmark: _Toc210987904]Prescription

A prescription is a written recommendation from a qualified health professional working within their scope of practise to suggest appropriate assistive technology products, equipment or home modifications to meet an older person’s age-related decline and/or disabilities.

Prescriptions are usually the outcome of a home or functional assessment conducted by the health professional but in some cases may be provided via telehealth where appropriate.

The AT-HM list outlines the types of assistive technology items, products and equipment that would benefit from prescription.

All home modifications will need to be prescribed by an occupational therapist working within their professional scope of practice.

Depending on the assistive technology required, qualified health professionals may include (but are not limited to):

· allied health professionals, such as occupational therapists, speech pathologists, physiotherapists and podiatrists

· health professionals, including registered nurses and general practitioners

· Aboriginal and Torres Strait Islander community health workers

· rehabilitation specialists.

Proposed prescribers of AT-HM will operate within their professional scope of practice to: 

· identify any issues or problems that restrict an older person’s physical, functional or cognitive ability

· assess the level of assistive technology and/or or home modifications needed to regain or support physical, functional or cognitive abilities

· identify assistive technology products that will assist an older person to regain or support physical, functional or cognitive ability

· identify home modifications to support an older person to access and move around their home safely

· provide wraparound support such as fitting and training in the use of assistive technology and planning and reviewing home modifications.

See Appendix 1: Prescription framework for further information.

[bookmark: _Toc828296021][bookmark: _Toc210987905]Billable hours for prescribers/Health Professionals

Health professionals providing AT-HM services under the AT-HM scheme may charge for in person consultation time as well as the time it takes for planning/researching/other non-face-to-face tasks to facilitate AT-HM prescription and wraparound services.

Non-face-to-face tasks may include drafting and planning home modifications, interaction with builders and tradespeople for home modifications, researching assistive technology and home modifications solutions, consulting with other health professionals on complex assistive technology requirements, writing home assessment reports and prescriptions.

Health professional unit prices may be provided using a range which incorporate face to face consultation and travel expenses, and separate pricing for non-face-to-face tasks associated with the provision of assistive technology and home modifications.

AT-HM scheme funding is not available to pay for health professionals subsidised under Medicare through the MBS (Medicare), for example prescription by a GP and the AT-HM scheme will not pay for any MBS gap fee.

[bookmark: _Toc1539731204][bookmark: _Toc210987906]Wraparound services

[bookmark: _Toc193375386]Older people may require additional services and/or training to ensure that assistive technology or home modifications can be used correctly and safely. This is referred to as ‘wraparound services’ and can be paid for out of the AT-HM funding.

Wraparound services include:

· delivery

· set up of assistive technology equipment

· training and education on the safe use of assistive technology equipment and/or home modifications

· follow-up on assistive technology and/or home modifications effectiveness in meeting the older person’s needs

· repairs and maintenance of assistive technology

· administrative costs/ co-ordination costs charged by providers

· for loaned or rented items, retrieval of the items when no longer needed.

[bookmark: _Toc30520951][bookmark: _Toc210987907]Managing funds

[bookmark: _Toc679488639][bookmark: _Toc210987908]Individualised budgets

Providers are responsible for creating and managing an individualised budget in consultation with older people. This should include assistive technology and home modifications where approved.

This itemised budget should be agreed to by older people and include:

· a description and total cost of:

· assistive technology products and equipment

· repairs and maintenance for assistive technology repair or maintenance

· home modifications (inclusive of building supplies and construction or labour costs)

· sourcing prescriptions from suitably qualified health professionals

· wraparound support services, where appropriate

· any participant contributions payable by the older person, both itemised and cumulative

· administration costs charged by the provider for assistive technology

· coordination costs charged by the provider for home modifications.

The provider should retain for assurance, individualised budgets and evidence of the older person’s agreement with their budget.

[bookmark: _Toc1717997839][bookmark: _Toc210987909]Final agreed price

The price charged to an older person’s funding can be no more than the invoiced cost of the AT-HM plus any costs for prescription, wraparound services and administration/coordination services. All AT-HM costs, including individual contributions, must be agreed and documented between the provider and the older person. If a price deviates from the final agreed price, consent will need to be sought from the older person and their agreement recorded in writing.

When finalising claims and payment for AT-HM, providers must obtain:

· a final invoice for the AT-HM item

· the final invoice must be itemised if there is more than one item purchased.

[bookmark: _Toc1504969115][bookmark: _Toc210987910]Monthly statements

Providers are required to issue monthly statements to older people to show what has been spent on services including AT-HM, and the remaining budgets available.

Under the strengthened Aged Care Quality Standards, providers are required to communicate critical information relevant to the older person’s care and services. Providers can demonstrate they meet this requirement by implementing systems for communicating information and providing statements.

A statement should clearly show services delivered so that the older person and/or their supporter can easily understand how and what the provider is charging.

Providers must include:

· the funding amounts available at the start of the month

· a list of the services or items delivered during the month, including the:

· date of delivery 

· price 

· name of any third-party suppliers 

· number of hours or units  

· amount of government subsidy received  

· participant contribution amount

· the amount of funding remaining at the end of the month

· the amount of funding remaining after considering any committed funds

· total contributions paid

· any adjustments or refunds from previous months 

· expiry dates for AT-HM funding.

AT-HM scheme information displayed on the monthly statement will include all AT-HM related costs and services delivered in the month, and any funds which have been committed for the provision of AT-HM.

Committed funds are funds which the older person has agreed to pay as part of the provision of AT-HM but which have not yet been completed and claimed. For example, if the older person has a prescription for handrails to be fitted in their bathroom and they have agreed to have them provided using their HM funding tier, and the rails have been purchased but are awaiting installation then the installation cost of the handrails should show in committed funds.

Providers may choose to use the monthly statement template available from the department. This template is a guide only. Provider may choose to use their own template, but it must include the required information. For ongoing and short-term classifications, providers must issue older people with a statement each month and a final statement upon exiting Support at Home.

The statement must be issued no later than the last day of the following month. For example, if services are delivered in August, the provider must provide the August statement no later than 30 September.

[bookmark: _Toc1650026672][bookmark: _Toc210987911]Self-management

Self-management in aged care is about increasing an older person’s choice and control over their services. Self-management involves a range of different activities depending on an older person’s needs, preferences and abilities.  In the AT-HM context, some examples of activities a self-managed person may choose to undertake with agreement from their provider include:

· choosing their AT and HM suppliers, workers and prescribers

· scheduling and coordinating delivery of items and related services

· budget management

· paying invoices for reimbursement.

Providers still retain certain responsibilities, noting they will have additional requirements under the new Act. Key obligations will include delivering regular care management, providing support and education, providing budget oversight, ensuring workers delivering services are appropriate (including worker checks, screening and training as required) and claiming for subsidy. 

Older people will be responsible for accessing items and services in line with their care plan, their AT and HM budget, and in accordance with the AT-HM list. They will also be obligated to identify/escalate changes or issues to the provider and comply with agreed provider processes.

Both the provider and older person should engage in proactive communication and are both responsible for developing and regularly reviewing the service agreement, the care plan, and individualised budget.

Older people self-managing will not be eligible to receive payment for any associated administrative activities. It is not expected that providers would claim administrative or co-ordination costs where older people are sourcing and arranging the supply of their own assistive technology and/or home modifications. This will need to be agreed up front between providers and older person and does not affect the funding available.

[bookmark: _Toc210987912]Delivery of AT-HM and record keeping

Providers must be able to provide confirmation of delivery for assistive technology products and equipment and home modifications and associated services.

For all AT-HM products and equipment, home modifications and associated services, prescriptions and wrap around services, providers must obtain and keep invoices and should have at least one additional piece of documentation to demonstrate confirmation of delivery. This includes:

· care notes confirming delivery of AT-HM items to the older person

· clinician records after the delivery of AT-HM items that confirm the item has been received

· signature of the older person on a delivery slip, receipt or invoice (or in an electronic application) confirming delivery of AT-HM items

· photos or videos of installed assistive technology or completed home modifications

· records created by an electronic system that demonstrate delivery and show:

· details of items

· the older person’s name and address

· details of delivery (including date and time)

· photos of the AT-HM item at the older person’s address.

AT-HM scheme records including evidence of delivery may be requested as part of Support at Home assurance activities.

[bookmark: _Toc1584172100][bookmark: _Toc210987913]Compensation arrangements for older people

From 1 November 2025, Support at Home compensation reductions will be applied to the:

· base person-centred subsidy amount for the individual for home support, assistive technology and home modifications; plus

· oxygen supplement (if payable for the individual); plus

· enteral feeding supplement (if payable for the individual); plus

· veterans’ supplement (if payable for the individual).

The compensation reduction will cover an older person’s means tested contribution amount where an insurance company agrees to pay the full cost of an older person’s care. For example, the older person was in a car accident where they were not at fault. The insurance company agrees to pay the full cost of care as that older person now requires Support at Home through no fault of their own. The compensation reduction fee is applied against the price charged. The invoice letter is sent to the older person, who gives it to their insurer to pay the provider the full subsidy, inclusive of the contribution amount.

The compensation reduction will not cover a n older person’s means tested contribution amount where an insurance company agrees to pay only part of the cost of an older person’s care.

For example, an individual was in a car accident they were at fault for. The insurance company agrees to pay 50% of the older person's care costs. A compensation reduction fee of 50% is applied against the price charged. If the cost for a wheelchair was $500, this would be reduced to $250.

The contribution amount applies after the compensation reduction fee has occurred – therefore the older person who is a full pensioner pays a 5% contribution against $50 which is $12.50. The provider receives subsidy from the government of $237.50, the older person pays $12.50 to the provider directly, and finally the commonwealth gives the older person an invoice, who sends the invoice to the insurer, who then pays the provider the outstanding $250.

[bookmark: _Toc1911890656][bookmark: _Toc210987914]Changing providers

Older people can change providers for various reasons including needing different services than what the existing provider can offer or if they change locations (for example, following an interstate move). If an older person decides to make a change, their approval for services and budget will move with them to their new provider.

When the older person changes to a new provider, they should notify their ceasing provider (in writing and as early as possible) that they no longer wish to receive services and agree on an exit date. They should also advise their ceasing provider of who the new provider will be as this will enable information sharing to ensure continuation of appropriate care.

For AT-HM, the ceasing provider should, as soon as reasonably practicable, contact the new provider to ensure continuity of prescription, purchase or loan of assistive technology and continuation of home modifications, if required. Where possible, any home modifications underway should be completed before changing providers.

When determining the exit date, the provider and older person should consider the older person’s situation, the terms of the service agreement and the legislative requirements of Support at Home. The agreed exit date should not unnecessarily disadvantage the older person and should be documented in the care notes.

When changing provider, no additional time is added to the to the AT and HM short-term allocation period even if there is a gap from the date of exit from the ceasing provider and the date of entry with the new provider, and even if there are no debits to the account in the account period.

For AT ongoing, the account ceases if the older person exits from a provider and does not start with a new provider in a year. The account continues to be credited as per normal rules (i.e. on the anniversary of the day the account was established) during this year until the account ceases.

For more information on changing provider see the Support at Home program manual.

The ceasing provider must finalise claims for the individual within 60 days of the cessation date or new provider entry notification (whichever comes earlier) unless an extension has been granted.

The ceasing provider has 28 days from the cessation date or new provider entry notification (whichever comes earlier) to complete information sharing obligations with the gaining provider. The ceasing provider should share information regarding account balances and services delivered (specified in the subordinate legislation).

· If the losing/gaining providers do not complete their information sharing obligations, the Aged Care Quality and Safety Commission (ACQSC) may intervene.

· Program guidance will outline what the individual may do to encourage provider communication.

[bookmark: _Toc1446490742][bookmark: _Toc210987915]Exiting the AT-HM scheme

When an older person leaves Support at Home permanently, they should notify their ceasing provider, where possible (in writing and as early as they are able) that they no longer wish to receive services and agree on an exit date.

Where possible, all assistive technology and home modifications should be stopped or if underway, completed, before the exit date. If the older person has committed funds for AT and HM, then the provider will have 60 days from the exit date to claim for any assistive technology or home modifications delivered.

Where a home modification is in progress, funding should be isolated and available to continue the HM process to which the committed funds have been agreed, to a point of completion. This will need to be negotiated with older people or in the case of an older person passing away, their supporters.

[bookmark: _Toc864089004][bookmark: _Toc210987916]Assurance and complaints

AT-HM scheme data will be collected by Services Australia for program compliance and assurance purposes. It is important that providers follow claiming requirements to ensure compliance with the scheme.

Assurance activities could include how providers:

· use subsidy or grants and charge for services, including justification for costs charged

· structure their financial accounting for delivery of services

· deliver funded aged care services

· work with older people

· keep records and information

· apply and document procedures.

In undertaking its program assurance activities, the department can seek provider participation, for example requiring documents and information. The department may publish reports on program assurance activities.

[bookmark: _Toc1053923097][bookmark: _Toc210987917]Aged care complaints

Aged care services should meet older people’s needs in line with their provider obligations.

Making a complaint can improve the quality of care and help other people with the same problem. Older people and providers can make a confidential or anonymous complaint if they wish.

Providers can't punish anyone in their care for making a complaint. Older people are encouraged to raise their concern or complaint with their provider first if they can. This is often the easiest and quickest way to resolve things.

If you need help with your complaint, anyone can make a complaint to the Aged Care Quality and Safety Commission, including:

· people who use aged care

· family, friends, representatives and carers of people who use aged care

· aged care staff and volunteers

· health and medical professionals.

[bookmark: _Toc181698866][bookmark: _Toc210987918]Elder abuse

Providers must ensure care and services are delivered in a way that:

· is free from all forms of abuse

· ensures that older people are treated with dignity and respect.

Providers must demonstrate that they understand the rights of individuals under the Statement of Rights. The provider must have practices in place to ensure that they comply with the Statement of Rights, with subsection 24(2) of the Act and with the Serious Incident Response Scheme (see 3.4). Provider failure to demonstrate they meet these requirements may result in the Commission taking enforcement action.
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Aged Care Needs Assessment and support plan created.





Older person receives Notice of Decision letter and is placed in the AT and/or HM priority system.





Provider and older person enter into a service agreement and develop a care plan and individualised budget.





Provider notifies Services Australia that an older person has started care.





Provider assists older person to access a prescription from a health professional if needed.





Provider assists older person to source and organise the equipment, products and/or home modifications they need from the AT-HM list.





Provider arranges any wraparound services such as education or home modification review to be provided.





Provider claims for prescription, assistive technology products and equipment and/or home modifications, wraparound services and any administrative charges through Services Australia.





Older person receives AT and/or HM funding and chooses a provider.
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This document provides guidance for providers on submitting funding requests for the assistive technology and home modifications needs of their Home Care Packages (HCP) care recipients transitioning to Support at Home. The guidance is for staff of approved organisations providing home care services. 



Table of Contents
About this document	3
1.	Summary	4
2.	Data collection timeline	5
3.	The AT-HM scheme	6
4.	Participant scenarios	8
5.	Preparation	12
6.	Consolidate and submit	15
7.	Department processing	19
8.	Further guidance and support	20




1. [bookmark: _Toc208321799][bookmark: _Toc208321902][bookmark: _Toc208321947][bookmark: _Toc208321986][bookmark: _Toc208321336][bookmark: _Toc210204736]Summary

The Assistive Technology and Home Modifications (AT-HM) scheme commences with Support at Home from 1 November 2025. All transitioned HCP participants will have approval to access the AT-HM scheme without a new aged care assessment. 

The AT-HM scheme data collection process is a temporary pathway for providers to support their transitioning participants. If a transitioned HCP participant has no or insufficient HCP unspent funds for their assistive technology or home modifications needs, providers will be able to request a funding tier for them directly with the department via the data collection instead of via an individual Support Plan Review. 

Transitioned participants can request AT-HM funding to use in combination with their HCP unspent funds, or stand-alone where no HCP unspent funds remain. However, any HCP unspent funds must be fully expended before the new AT-HM funding can be drawn upon.

The AT-HM scheme data collection will run from October 2025 to February 2026.

You can also use the AT-HM data collection to make bulk requests. This is the preferred method for accessing AT-HM funding for transitioned participants and will ensure you can get prompt funding approvals for participants and reduce pressure on the assessment system. 

You will need to provide brief information on your transitioned participants in a submission spreadsheet that you will upload securely via the Health Data Portal. You also need to attach supporting evidence to participants’ client records via the My Aged Care Service and Support Portal. 

You can only use this temporary process once for each transitioned participant. Any future requests will require a Support Plan Review. 

To enable the department to process requests in a timely manner, you need to:

· nominate a collection coordinator/s, who will need to register for access to the Health Data Portal

· prepare to coordinate bulk submission spreadsheets within your organisation either at a whole-of-organisation or outlet level

· submit requests as soon as possible when submissions open

· ensure care partners/managers have uploaded supporting evidence for your requests in the My Aged Care Service and Support Portal to avoid requests for further information. 

See Section 13.2.1 Transitioned HCP care recipients and access to AT-HM in the Support at Home program manual for further information.

2. [bookmark: _Toc208321337][bookmark: _Toc210204737]Data collection timeline

The high-level timeline and steps for the AT-HM scheme data collection.

		Preparation – October 2025



		· Identify collection coordinators within your organisation/outlet.  

· Collection coordinators register for the Health Data Portal and request submission folder access from ATHMTransition@health.gov.au.   

· Care partners/managers identify transitioning participants who are likely to have insufficient unspent HCP funds to meet their AT-HM needs under Support at Home.  



		Consolidate and submit – from October 2025



		· Care partners/managers:

· confirm AT-HM needs of transitioning participants and gain consent for the data collection process

· attach supporting evidence to client records in the My Aged Care Service and Support Portal

· advise coordinators of information and AT-HM needs for transitioning participants.

· Coordinators:

· submit bulk requests to the department regularly

· respond to department requests for information

· receive bulk outcome notifications from the department. 

· The department:

· processes requests

· notifies providers and uploads approval letters (Notices of Decision) to the client records on My Aged Care

· advises Services Australia of new AT or HM funding tiers. 



		Process retirement – from February 2026



		· The department closes data collection submissions and finalises in-hand requests.

· Providers move to raising Support Plan Reviews for transitioned participants requiring further AT-HM funding.





3. [bookmark: _Toc208321338][bookmark: _Toc210204738]The AT-HM scheme

[bookmark: _Toc208321990][bookmark: _Toc209098087][bookmark: _Toc210204739]Funding tiers

The table below summarises the AT-HM scheme funding tiers. 

See Section 13.0 Assistive Technology and Home Modifications (AT-HM) scheme of the Support at Home program manual for full details of the scheme. 

		Funding tier

		Funding allocation cap

		Funding period



		Assistive technology



		Low

		$500

		12 months



		Medium

		$2,000

		12 months



		High

		$15,0001 +

		12 months



		1 Products and equipment with costs greater than $15,000 are available to participants with a prescribed need. 

People with eligible progressive conditions may be allocated funding for 24 months. 



		Home modifications



		Low

		$500

		12 months



		Medium

		$2,000

		12 months



		High

		$15,000

		12 months2



		2 Funding may be extended for an additional 12 months to complete complex home modifications (24 months in total) if evidence is provided to Services Australia.



		Other funding



		Assistance dog maintenance

		$2,000 per year

		Ongoing3



		3 Funding for assistance dog maintenance will be automatically allocated every 12 months; however, the funding cannot accrue or rollover.







AT-HM list

The Assistive Technology and Home Modifications list (AT-HM list) defines the products, equipment and home modifications that are available for Support at Home participants under the AT-HM scheme.

AT-HM funding may only be used for products, equipment and home modifications on this list where it optimises the participant’s functioning or manages their disability or age-related functional decline. Prescription and wraparound services for AT-HM may also be funded by the AT-HM scheme.

Providers should ensure funding requests are for items from the AT-HM list, prescription, wrap around services or services related to the installation of home modifications.

See Section 13.5 AT-HM list of the Support at Home program manual and supplementary AT-HM Guidelines for full details.




4. [bookmark: _Toc209098088][bookmark: _Toc208321339][bookmark: _Toc210204740]Participant scenarios

These examples illustrate some of the common scenarios that may apply to transitioning participants with AT-HM needs.





[bookmark: _Toc208321340][bookmark: _Toc208321992][bookmark: _Toc209098090][bookmark: _Toc210204741][image: Image of Jun who has unspent funds for Assistive Technology.]Jun

Unspent funds for AT







Jun is a pensioner who will transition from the Home Care Packages (HCP) Program to Support at Home on 1 November 2025. He has been on his Home Care Package since 2022 and has been saving up funds for a motorised scooter that he has been prescribed to support his mobility.

Because Jun is a HCP care recipient, he will be automatically approved for the AT-HM scheme. Working with his provider, Jun needs to consider if he requires additional AT-HM funding.

Jun’s provider checks if he has adequate HCP unspent funds to pay for the item. The provider must consider wraparound services (such as training, delivery and administrative costs). The provider determines that Jun has adequate HCP unspent funds to cover the cost of the mobility scooter and wraparound services. 

Jun does not need to be included in the AT-HM scheme data collection. 

Jun can use his HCP unspent funds under Support at Home to buy his mobility scooter when he is ready.

If Jun’s needs change and he requires additional funding for supports, his provider can request a Support Plan Review.



[bookmark: _Toc208321341][bookmark: _Toc208321993]


[image: Image of Bindi who has unspent funds for home modifications.
]Bindi

Unspent funds for HM







Bindi is a part pensioner and will transition from the Home Care Packages (HCP) Program to Support at Home on 1 November 2025. Bindi has been saving up funds to pay for a home modification in her bathroom that she requires to shower at home safely and independently.

Bindi has a prescription outlining the home modifications that she needs. Because Bindi is a HCP care recipient she will be automatically approved for the AT-HM scheme. Bindi and her provider need to consider if she has adequate HCP unspent funds for her HM needs.

As Bindi was approved for her Home Care Package in January 2025, she also needs to understand any contribution she may need to pay.

Bindi’s provider reviews the cost of her planned home modification and determines she does not have adequate unspent HCP funds to cover the cost. The provider determines that Bindi will require a high HM funding tier to cover the full cost. Bindi’s provider gets her consent to include her in the AT-HM scheme data collection. Bindi’s provider also explains to her the lifetime limits on the high HM funding tier and her contributions.

Bindi’s provider submits her AT-HM needs as part of a bulk submission for the AT-‑HM scheme data collection. Bindi’s provider also uploads supporting evidence, including a prescription for the modifications and quote from a builder.

The department processes the request and approves the high HM funding tier, allowing Bindi to go ahead with her bathroom modification.

If Bindi’s needs change and she requires additional supports, her provider can request a Support Plan Review.  





 




[bookmark: _Toc208321342][bookmark: _Toc208321994][bookmark: _Toc209098091][bookmark: _Toc210204742][image: Image of Mary who has a progressive condition.]Mary

Progressive condition







Mary is a full pensioner and will transition from the Home Care Packages (HCP) Program to Support at Home on 1 November 2025. Following a stroke in April 2024, Mary acquired a spinal cord injury resulting in quadriplegia. Mary has a wheelchair under her HCP, but she has also been assessed as needing a powered, stair-climbing transporter to support her mobility.

Because Mary is a HCP care recipient, she will automatically be approved for the AT‑HM scheme.

Mary’s provider reviews the cost of her AT needs and determines she will not have adequate HCP unspent funds to pay for the transporter, including the cost of the occupational therapist to support her to learn to use the equipment. 

As Mary was a HCP care recipient before 12 September 2024 and has not had to pay an income-tested care fee under the HCP Program, she will not pay a contribution towards her assistive technology.

Mary’s provider gains her consent to include her in the AT-HM scheme data collection, attaching her prescriptions to her record. Her provider notes Mary’s progressive condition in the form (spinal cord injury). 

The department processes the request and approves the additional funding, giving Mary an increased 24-month expiry date on her funding tier due to her progressive condition. 

Mary’s provider goes ahead and organises her transporter and occupational therapist.

If Mary’s needs change and she requires additional supports, her provider can request a Support Plan Review.




[bookmark: _Toc207891660][bookmark: _Toc208321343][bookmark: _Toc208321995][bookmark: _Toc209098092][bookmark: _Toc210204743][image: Image of Sally who has recently been allocated a Home Care Package.]Sally

Recently allocated package







Sally was approved for a Home Care Package (HCP) in 2024 and was allocated a Support at Home package at a transitioned HCP classification on 1 December 2025.
In developing her initial Care Plan, her provider identifies that Sally likely needs some assistive technology but needs to be assessed by an Occupational Therapist to determine the right supports.

As Sally was allocated her package after 1 November 2025, she does not have any unspent HCP funds, but she is also unable to use her main Support at Home package funds for her assistive technology needs. Because her provider does not have prescription or supporting evidence for her AT needs, they cannot request a medium or high AT funding tier via the AT-HM data collection process. They request a low AT funding tier and attach her initial Care Plan in support of their request so she can get the OT assessment she needs and receive some low-risk supports from the AT-HM Service List. 

The department approves the low funding tier with the initial Care Plan, allowing Sally’s provider to book her into an OT assessment where she is prescribed a range of items. Her provider requests a Support Plan Review with an assessor to seek an increase in her AT funding tier, attaching her recent prescriptions in support.  




5. [bookmark: _Toc208321344][bookmark: _Toc210204744]Preparation

[bookmark: _Toc208321997][bookmark: _Toc209098094][bookmark: _Toc210204745]Provider roles and responsibilities

The department recommends that providers nominate a coordinator to manage the AT-HM data collection process in their organisation or outlet.

Coordinators are considered equivalent to Team Leaders in the My Aged Care Service and Support Portal – see Roles in the Service and Support Portal. 

Care partners/managers are responsible for client engagement on AT-HM needs, likely as part of care planning and service agreement development for Support at Home. 

		Role

		[bookmark: _Toc208321998][bookmark: _Toc209098095][bookmark: _Toc210204746]Responsibilities



		Data collection coordinators

(Equivalent to Team Leader role in My Aged Care Service and Support Portal)



		[bookmark: _Toc208321999][bookmark: _Toc209098096][bookmark: _Toc210204747]Register for Health Data Portal.

[bookmark: _Toc208322000][bookmark: _Toc209098097][bookmark: _Toc210204748]Coordinate submissions from care partners/managers and seek confirmation from them that evidence has been attached to client records. 

[bookmark: _Toc208322001][bookmark: _Toc209098098][bookmark: _Toc210204749]Submit requests to the department regularly e.g. initial bulk submission, then weekly.

[bookmark: _Toc208322002][bookmark: _Toc209098099][bookmark: _Toc210204750]Respond to department requests for information.

[bookmark: _Toc208322003][bookmark: _Toc209098100][bookmark: _Toc210204751]Receive outcome notifications from the department and distribute to care partners/managers as required.



		Care partners/ managers



(Equivalent to Team Leader or Staff roles in My Aged Care Service and Support Portal)





		[bookmark: _Toc208322004][bookmark: _Toc209098101][bookmark: _Toc210204752]Confirm client AT-HM needs and gain consent to participate in AT-HM data collection process.

[bookmark: _Toc208322005][bookmark: _Toc209098102][bookmark: _Toc210204753]Attach supporting evidence to client records in My Aged Care Service and Support Portal.

[bookmark: _Toc208322006][bookmark: _Toc209098103][bookmark: _Toc210204754]Advise coordinators of participant information and AT-HM needs to include in the AT-HM data collection process. 










[bookmark: _Toc208322007][bookmark: _Toc209098104][bookmark: _Toc210204755]Coordinator registration for the Health Data Portal

The Health Data Portal is used by the department to undertake data-related activities. The portal is safe, secure and authenticated through myGovID or VANguard FAS.

You can register using one of the following 2 methods, depending on your organisation’s requirements:

· MyID/RAM (most common method)

· VanGuard FAS

These 3 user guides can assist with the registration process:

· User Guide – Set up your Organisation in the RAM (Principal Authority) – [PDF]

· QRG - Register for and Log in to the Health Data Portal – [PDF] 

· QRG – Get Started in the Health Data Portal – [PDF]

When registering, all users need to nominate the AT-HM folder from the dropdown list, titled Home Care Transition to Assistive Technology and Home Modifications scheme, then proceed to finalise their registration. This is to ensure that the department is notified of the user’s registration. 



[image: A computer screenshot of the Health Data Portal and how to register and nominate your providers folder.]



For further information and guidance on how to setup and use the Health Data Portal, please see the User Help page.



Once you have registered, the department receives a notification of your account details and will grant you access to an Aged Care Planning Region (ACPR) Sub Folder in the AT-HM Health Data Portal. If the department identifies several locations based on your registration information, you may be granted access to more than one Sub Folder to pick from to make your submission. 

This can take 24 hours to action. If you do not receive access within 24 hours, you can email ATHMtransition@health.gov.au with the organisation name and email address included.

If multiple people in your organisation have registered, you can send through a list of email addresses to request access. The department will respond via email to confirm your access has been granted.

For guidance on uploading data to the Health Data Portal, refer to the section titled Upload forms to the Health Data Portal.

[bookmark: _Toc209098105][bookmark: _Toc210204756][bookmark: _Toc208322008]Prepare supporting evidence  

Care partners/managers should arrange required assessments from health professionals for supporting evidence ahead of time using HCP funding where possible. Supporting evidence may include prescriptions and quotes, including from health professionals like occupational therapists.



[bookmark: _Toc208321345]


6. [bookmark: _Toc210204757]Consolidate and submit

[bookmark: _Toc196213041][bookmark: _Toc199759485][bookmark: _Toc207891641][bookmark: _Toc208322010][bookmark: _Toc209098107][bookmark: _Toc210204758]Bulk submissions

Bulk submissions are preferred as this will assist the department to process requests in a timely manner via this temporary data collection process. Data collection coordinators should aim to consolidate requests and submit regularly to the department.

While providers can make multiple bulk submissions through to February 2026, providers can only include a transitioned participant in the data collection process once. For transitioned participants who require additional funding after your original data collection submission, you will need to request a Support Plan Review.

[bookmark: _Toc195791839][bookmark: _Toc196213042][bookmark: _Toc208322011][bookmark: _Toc209098108][bookmark: _Toc210204759]Consent

You can only include a transitioned participant in the AT-HM data collection with their consent. You should explain the purpose of the data collection and provide the older person with a copy of the collection privacy notice (Attachment A).

[bookmark: _Toc208322012][bookmark: _Toc209098109][bookmark: _Toc210204760]Unspent funds

[bookmark: _Toc195791840][bookmark: _Toc196213043]If a transitioning participant has sufficient unspent HCP funds to cover their AT-HM needs under Support at Home, they do not need to be included in the data collection process. Transitioned participants must first use any remaining unspent HCP funds before they can access AT and HM funding tiers under Support at Home.

[bookmark: _Supporting_evidence][bookmark: _Toc208322013][bookmark: _Toc209098110][bookmark: _Toc210204761]Supporting evidence

All requests for funding tiers must be accompanied by supporting evidence to assist the department to assess requests. Evidence needs to be attached to the client record in the My Aged Care Service and Support Portal. 

See My Aged Care – Service and Support Portal user guide – The client record. 

Appropriate evidence includes:

· AT-HM quotes and/or invoices.

· a prescription from a suitably qualified health professional if requesting funding for the medium or high funding tiers (over $500).

Separate evidence is not required for wraparound services for items. 


Before 1 November 2025, upload evidence under the SP Care Plan attachment type.

[image: Image of the My Aged Care Service and Support portal showing how staff Add an attachment for the AT-HM Scheme Data collection process. Specifying Type of attachment as should be AT prescription, AT quote, HM prescription or HM quote.]

From 1 November 2025 onwards, documents can be identified more clearly using the following new attachment types:

· AT prescription

· AT quote

· HM prescription

· HM quote.

Example of new attachment types being introduced from 1 November 2025.

[image: Image of the My Aged Care Service and Support portal showing how staff Add an attachment for the AT-HM Scheme Data collection process. Specifying Type of attachment as should be AT prescription, AT quote, HM prescription or HM quote.]

Where a transitioned participant with a recent package allocation does not have HCP unspent funds for assessments to get prescriptions (e.g. with an Occupational Therapist), a low funding tier can be requested, supported by the participant’s Care Plan only, to arrange these assessments.

The requirement to attach supporting evidence to client records in the My Aged Care Service and Support Portal for the data collection process is aligned to the ongoing evidence requirements for Support Plan Reviews for AT-HM funding tiers.

[bookmark: _Toc196213044][bookmark: _Toc199759486][bookmark: _Toc207891643][bookmark: _Toc208322014][bookmark: _Toc209098111][bookmark: _Toc210204762]Consolidating requests in the AT-HM data collection form

Ensure each participant’s name and Aged Care ID are correct and all applicable columns are complete, including information on any participants with progressive conditions or assistance dogs. 

[bookmark: _Toc207891644][bookmark: _Toc207891646][bookmark: _Toc207891647][bookmark: _Toc207891650][bookmark: _Toc207891651][bookmark: _Toc207891652][bookmark: _Upload_forms_to][bookmark: _Toc199759488][bookmark: _Toc207891653][bookmark: _Toc208322015][bookmark: _Toc209098112][bookmark: _Toc210204763]Upload forms to the Health Data Portal

1. Navigate to the portal on your web browser and login with your credentials.



2. To the left of the screen, select New and select Asset for Submission.

 	[image: Image of the Health Data Portal and how to add Asset for Submission.]

3. Complete the mandatory fields, ensuring the folder fields are entered as:

· Folder – Home Care Transition to Assistive Technology and Home Modifications Scheme.

· Sub-Folder – the state/territory of your organisation.

· Sub-Sub-Folder – the Aged Care Planning Region of your outlet. If your organisation is coordinating at a whole-of-organisation level, please select the ACPR the main coordinators work in, if your organisation is coordinating at an outlet level, coordinators should select the primary ACPR they work in.

Please note that the Sub Folder you upload your submission is simply an organisation step for Health Data Portal and does not influence the submission or the outcome in any way.

[image: Image of the Health Data Portal and how to add the providers information.]

4. Once completed, select Save. It is important to note that in this state, your submission has been saved as a draft but has not been sent for approval. 



[image: Image of the Health Data Portal and how to add the providers information and how to save the file to the submission.]



5. At the top of the page, select Change Status. In the Action field, select Approve for Submission, then select the Approve for Submission button. Your submission has been sent for approval.



[image: Image of the Health Data Portal and how to add the providers information. Approve for submission should be selected as the Action and click the Approve for Submission button once finalised.]




7. [bookmark: _Toc208321346][bookmark: _Toc210204764]Department processing

[bookmark: _Toc208322017][bookmark: _Toc209098114][bookmark: _Toc210204765]Response times

The department will target processing requests within 14 calendar days of provider submissions, assuming no requests for further information. Providers should not order/purchase any items or services without approval for the required AT-HM funding. The department will update advice on processing times if required on the data collection information site.

If a request is outside the target processing time, the participant requires a service urgently and they have no HCP unspent funds available, care managers/partners can contact ATHMTransition@health.gov.au with a request for urgent processing. 

[bookmark: _Toc207891654][bookmark: _Toc208322018][bookmark: _Toc209098115][bookmark: _Toc210204766]Providing additional information

The department may request further information if appropriate evidence has not been uploaded for requests. Providers must:

· respond to requests within 7 calendar days

· send the information in a supported format (Excel, CSV, JPG, Word or PDF).

If providers do not provide this information in the required timeframe, the department may decide the request based on the original submission. Management of requests for further information will slow processing for all providers; please ensure evidence is provided up front. 

[bookmark: _Toc208322019][bookmark: _Toc209098116][bookmark: _Toc210204767]Notifications

The department will send a bulk notification back to the Data Collection Coordinator with outcomes of the bulk submissions and will also attach an individual decision letter to the client’s record in the My Aged Care Service and Support Portal.

[bookmark: _Toc208322020][bookmark: _Toc209098117][bookmark: _Toc210204768]Funding tier system availability/visibility

After approval, AT-HM funding tiers may take up to 10 days to reflect in the Services Australia Aged Care Provider Portal. 

[bookmark: _Toc207891655][bookmark: _Toc196213035][bookmark: _Toc208322021][bookmark: _Toc209098118][bookmark: _Toc210204769]
Request a review

If the provider or participant does not agree with the department’s decision to not approve a new funding tier, care managers/partners can write to ATHMTransition@health.gov.au with:

· a brief outline of why the decision should be reviewed, including any questions answered incorrectly in the data collection form

· any evidence in a supported format (Excel, CSV, JPG, Word or PDF).

Providers have 14 calendar days from notification of a decision to request a review. Clients and providers can also request a Support Plan Review with an Assessment Organisation through standard processes. 

8. [bookmark: _Toc208321347][bookmark: _Toc210204770][bookmark: _Toc196213050][bookmark: _Toc199759497]Further guidance and support

[bookmark: _Toc207891663][bookmark: _Toc208321348][bookmark: _Toc208322023][bookmark: _Toc209098120][bookmark: _Toc210204771]Support and resources

· The Support at Home program manual and supplementary AT-HM guidelines.

· For further guidance including training on the AT-HM scheme, please see the Support at Home provider training module 3.

· My Aged Care Service and Support Portal resources are available for information on how to log in to the Service and Support Portal, navigate client records and attach documents to client records. 

· Health Data Portal and data collection process support is available by writing to ATHMTransition@health.gov.au.

· There are further information and guidance materials available on the Health Data Portal website via the User Help pages.

· The department’s Local Network operates from every capital city and nine regional sites around the county. Providers are encouraged to continue to reach out to their local contacts to discuss how the Local Network can help. 
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		Phone 1800 200 422 
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		Visit agedcareengagement.health.gov.au





For translating and interpreting services, call 131 450 and 
ask for My Aged Care on 1800 200 422.

To use the National Relay Service, visit nrschat.nrscall.gov.au/nrs 
or call 1800 555 660.
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Transforming aged care laws to put the rights of older people first.

Visit health.gov.au

Phone 1800 836 799 (My Aged Care service provider and assessor helpline)

For translating and interpreting services, call 131 450 and ask for 1800 836 799. 
To use the National Relay Service, visit nrschat.nrscall.gov.au/nrs to choose your preferred access point on their website, or call the NRS Helpdesk on 1800 555 660. 
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[bookmark: _Hlk163461193]Assistive Technology and Home Modifications list (AT-HM list)

This is a definitive list of the products, equipment and home modifications that Support at Home participants can access through the Assistive Technology and Home Modifications (AT-HM) scheme.

The AT-HM List uses Assistive products – classification and terminology (ISO 9999:2022) to describe the items that are available through the scheme. 

AT-HM funding may only be used for products, equipment and home modifications on this list where it optimises that person’s functioning or manages that person’s disability or age-related functional decline. 

Participants may use their AT-HM scheme funding on items listed under ‘Inclusions’ where an assessed need is documented in their support plan. Conditional inclusions are subject to additional criteria.

All items listed under ‘Exclusions’ are not available through the AT-HM scheme.

		Low risk

		[bookmark: _Int_FGh8mglt]Simple and relatively low-cost daily living products that need no prescription or customisation



		Under advice

		Low risk items, but would benefit from professional advice to ensure that they are selected, installed or used effectively



		Prescribed

		Items that require a prescription from a suitably qualified health professional 





Further details on who may prescribe assistive technology and home modifications under the AT-HM scheme will be available in forthcoming program guidance.






Inclusions

1. Managing body functions

		Function

		Items

		ISO code 

		Category



		Supporting and stimulating blood circulation 

		· Anti-oedema stockings for arms and legs and other parts of the body

		04 06 06

		Low risk



		Administering medicines



		· Assistive products for administering non-liquid medicines

		04 19 04 

		Low risk



		Enhance cognitive function



		· Assistive products for memory training

· Assistive products for training in:

· sequencing

· attention 

· concept development

· classification

· problem solving

· understanding of time

· Assistive products for training inductive/deductive reasoning

· Assistive products for developing and enhancing understanding of cause and effect

· Assistive products for social training 

· Other products to enhance cognitive function

		04 26 03





04 26 06 

04 26 09

04 26 12

04 26 15

04 26 18

04 26 30

04 26 21







04 26 24







04 26 27



04 26 88

		Prescribed



		Manage tissue integrity



		· Seat cushions and underlays for tissue integrity

· Back cushions and back pads for tissue integrity

· Assistive products for tissue integrity when lying down

· Special equipment for tissue integrity

		04 33 03





04 33 04





04 33 06





04 33 09

		Prescribed



		Upper limb orthoses



		· Finger orthoses

· Hand orthoses

· Hand-finger orthoses

· Wrist-hand orthoses

· Wrist-hand-finger orthoses

· Shoulder-elbow-wrist-hand orthoses

· Hand and finger joints

· Wrist joints

· Elbow joints

· Shoulder joints

· Interface components for upper limb orthoses

· Structural components for upper limb orthoses

· Finishing (cosmetic) components for upper limb orthoses

		06 06 03 
06 06 06
06 06 07
06 06 12

06 06 13



06 06 30



06 06 32

06 06 33

06 06 36

06 06 39


06 06 42



06 06 45



06 06 48

		Prescribed



		Lower limb orthoses

		· Foot orthoses

		06 12 03

		Prescribed



		Supporting handrails and grab bars

		· Removable grab rails and handgrips

		18 18 10 

		Prescribed



		[bookmark: _Int_gmpWamee]Managing time, memory and planning

		· Clocks and timepieces

· Calendars and timetables

· Assistive products for structuring periods of time, activities and personal goals

· Memory support products

		22 28 03

22 28 06

22 28 09







22 28 12

		Prescribed



		Assist or replace arm function, hand function, finger function or combination of these functions

		· Devices for grasping

· Grip adapters and attachments

· Body-worn holders

· Stands 

· Operating sticks

· Pointing lamps

· Arm supports to permit manual activities 

· Robotic manipulators

		24 18 03



24 18 06



24 18 09

24 18 12

24 18 15

24 18 18

24 18 27



24 18 30

		Prescribed







2. Self-care

		Function

		Items

		ISO code 

		Category



		Clothes and shoes



		· Outerwear

· Gloves and mittens

· Blouses and shirts

· Jackets and trousers

· Skirts and dresses

· Underwear

· Stockings and socks

· Nightwear

· Bathing wear

· Bibs and aprons

· Shoes and boots

· Anti-slip assistive products for shoes and boots

· Buttoning devices and fasteners

· Neckties and bowties 

		09 03 05

09 03 12

09 03 15

09 03 18

09 03 21

09 03 24

09 03 27

09 03 30 

09 03 33

09 03 39

09 03 42



09 03 45





09 03 48



09 03 51

		Low risk



		Body-worn assistive products for body protection



		· Assistive products for:

· head protection (for example, epilepsy helmets, bump caps)

· eye protection or face protection

· ear protection or hearing protection

· elbow protection or arm protection

· hand protection (for example, wheelchair gloves)

· knee protection or leg protection

· heel protection, toe protection or foot protection

· trunk protection or whole-body protection

· airway protection

· Protective sheaths for bathing

		
09 06 03





09 06 06

09 06 09



09 06 12

09 06 15



09 06 18

09 06 21


09 06 24


09 06 27
09 06 30

		Under advice



		Body stabilisation



		· Seat belts, belts and harnesses for body stabilisation

· Positioning pillows, positioning cushions and positioning systems

		09 07 03





09 07 06

		Under advice



		Dressing and undressing



		· Assistive products for putting on or removing clothing

· Shoehorns and bootjacks

· Clothes holders

· Dressing and undressing hooks or sticks

· Zipper pullers

· Button hooks

		09 09 03





09 09 06



09 09 09


09 09 12



09 09 15

09 09 18

		Low risk



		Toileting



		· Toilet seats

· Toilet splash guards

· Toilet paper tongs

· Bedpans

		09 12 09

09 12 10

09 12 27

09 12 33

		Low risk



		

		· Commode chairs – without castors

		09 12 03

		Under advice



		

		· Commode chairs – with castors

· Raised toilet seats, free-standing

· Raised toilet seats, detachable

· Raised toilet seats, fixed to toilet

· Toilet seats with built-in raising mechanism to assist standing up and sitting down 

· Toilet arm supports and toilet back supports mounted on toilet 

· Toilet arm supports and toilet back supports, free-standing

· Padding for toilet seats

		
09 12 03 



09 12 12



09 12 15



09 12 18

09 12 21







09 12 24





09 12 25





09 12 45

		Prescribed



		Collecting urine and faeces



		· Non-body-worn urinals and urine bottles

		09 27 09

		Under advice



		

		· Suspenders and fastening devices for urine collectors

		09 27 13

		Prescribed



		Absorbing products to contain urine and faeces



		· Absorbent products, washable

· Underpads for non-body-worn use to protect chair or bedding, washable

		09 30 36



09 30 45





		Prescribed



		Prevent involuntary urine or faeces leakage

		· Incontinence alarms

		09 31 09

		Prescribed



		Washing, bathing and showering



		· Non-slip bathmats, non-slip shower mats and non-slip tapes

· Back supports for bath or shower 

· Washcloths, sponges and brushes with holder, handle or grip

· Assistive products for drying oneself

		09 33 06





09 33 08



09 33 30





09 33 36

		Low risk



		

		· Bath boards

· Bath seats

· Shower chairs with and without wheels

· Bathing stretchers, shower tables and adult changing tables

· Bathtub shelves 

· Assistive products for reducing length or depth of a bathtub

		
09 33 04

09 33 05

09 33 07



09 33 12







09 33 24

09 33 27

		Prescribed



		Nail care



		· Nail brushes

· Nail files and emery boards

· Nail scissors and clippers

		09 36 03

09 36 06



09 36 09

		Low risk



		Hair care



		· Assistive products for shampooing

· Combs and hairbrushes

· Hair dryers

		09 39 03



09 39 06

09 39 09

		Low risk



		Dental care



		· Unpowered toothbrushes

· Powered toothbrushes

		09 42 03



09 42 06

		Low risk



		Facial care



		· Shaving brushes, razors and (electric) shavers

· Assistive products for application of facial products

· Mirrors for facial care

		09 45 03



09 45 06





09 45 09

		Low risk



		Sexual activity

	

		· Assistive products for sexual habitation and rehabilitation

		09 54 12

		Prescribed







3. Mobility

		Function

		Items

		ISO code 

		Category



		Walking, not manipulated by the arms 

		· Assistive products for walking, not manipulated by the arms

		12 02

		Prescribed



		Walking, manipulated by one arm



		· Walking sticks

· Elbow crutches

· Forearm crutches

· Axillary crutches

· Multi-tip walking sticks

· Walking sticks with seat

· Lateral support frames 

· Walking sticks with wheels

		12 03 03
12 03 06
12 03 09
12 03 12
12 03 16


12 03 18
12 03 21

12 03 24

		Prescribed



		Walking, manipulated by both arms



		· Walking frames

· Rollators 

· Walking trolleys

· Walking chairs

· Walking tables

· Powered rollators

		12 06 03
12 06 06
12 06 07
12 06 09
12 06 12
12 06 15

		Prescribed



		Accessories for assistive products for walking



		· Tips for assistive products for walking

· Products to properly grip assistive products for walking

· Accessories for assistive products for walking to provide support for specific body parts

· Accessories for assistive products for walking to protect from injury

· Seats for assistive products for walking

· Accessories attached to assistive products for walking to hold or carry objects

· Products to hold assistive products for walking in place when not in use

· Accessories to enable a person to manoeuvre assistive products for walking

· Accessories to adjust height of rollators and walking frames

· Lights and safety signalling devices for assistive products for walking

· Tyres and wheels for assistive products for walking

· Power assist units for assistive products for walking

		12 07 05


12 07 12



12 07 15







12 07 18



12 07 21



12 07 24






12 07 27




12 07 30 







12 07 33





12 07 36







12 07 39





12 07 42

		Prescribed



		Guide canes and symbol canes for orientation

		· Guide canes

· Symbol canes 

· Accessories for guide canes and symbol canes

		12 08 03

12 08 06



12 08 09

		Under advice



		Vehicle accessories and vehicle adaptations



		· Vehicle accessories and vehicle adaptations to control speed

· Vehicle accessories and vehicle adaptations to operate steering system

· Accessories and adaptations to complementary functions necessary to operate vehicles

· Vehicle occupant restraining systems

· Seats and cushions for motor vehicles and accessories and adaptations relating to seating in vehicles

· Hoists to transfer person into or out of vehicles without wheelchair

· Assistive products for transferring a person seated in a wheelchair into or out of vehicles

· Assistive products for loading unoccupied wheelchairs onto or into vehicles

· Assistive products for fastening wheelchairs in vehicles

· Vehicle chassis and body adaptations

· Products and equipment to carry unoccupied wheelchairs on or attached to vehicles

		12 12 05





12 12 07





12 12 08









12 12 09



12 12 12









12 12 15





12 12 18








12 12 21







12 12 24





12 12 27



12 12 30

		Prescribed



		Diverse motorised vehicles



		· Diverse four-wheeled motorised vehicles

		12 17 09

		Prescribed



		Manual wheelchairs



		· Bimanual handrim-drive wheelchairs

· Bimanual lever-drive wheelchairs

· Single-side manual drive wheelchairs

· Handrim-activated power-assisted wheelchairs

· Foot-propelled wheelchairs

· Push wheelchairs

· Power-assisted push wheelchairs

		12 22 03



12 22 06



12 22 09



12 22 12





12 22 15



12 22 18

12 22 21

		Prescribed



		Powered wheelchairs



		· Electrically powered wheelchairs with manual direct steering

· Electrically powered wheelchairs with electronic steering

· Assistant-controlled electrically powered wheelchairs

· Stair-climbing powered wheelchairs

· Self-balancing wheelchairs

		12 23 03





12 23 06





12 23 12





12 23 15



12 23 18

		Prescribed



		Wheelchair accessories



		· Steering and control systems for wheelchairs

· Propulsion units for manual wheelchairs 

· Half-hand bikes

· Lights and safety signalling devices for wheelchairs

· Running or parking brakes for wheelchairs

· Tyres, wheels and castors for wheelchairs

· Batteries and battery chargers for wheelchairs

· Devices for cleaning wheelchairs or any part of wheelchairs

· Devices to protect wheelchairs and their occupants from sunlight or precipitation

· Devices to connect a wheelchair to a bicycle

· Devices to which a wheelchair is attached that facilitate movement up and down stairs

· Devices attached to wheelchairs to hold or carry objects 

· Devices to check surroundings of wheelchairs 

· Pivot drive wheels units

		12 24 03



12 24 09



12 24 11

12 24 12





12 24 18



12 24 21





12 24 24



12 24 28





12 24 34







12 24 36



12 24 39







12 24 42





12 24 45





12 24 48

		Prescribed



		Accessories for wheelchair seating



		· Back supports for wheelchairs

· Seat cushions and underlays

· Arm supports for wheelchairs

· Head supports and neck supports for wheelchairs

· Leg supports and foot supports for wheelchairs

· Trunk supports and pelvic supports for wheelchairs

· Lap trays for wheelchairs

		12 25 03



12 25 06



12 25 09



12 25 12




12 25 15



12 25 18





12 25 24

		Prescribed



		Diverse human powered vehicles

		· Crawlers and mobility boards

· Manually powered stand-on mobility devices

		12 27 15



12 27 24

		Prescribed



		Changing body position



		· Assistive products for sliding and turning

· Turntables

· Not mounted rails for self-lifting

· Grip ladders

· Lifting belts and harnesses

· Transfer platforms

· Lifting seats and mattresses

		12 31 03



12 31 06



12 31 09



12 31 12

12 31 15



12 31 21

12 31 24

		Prescribed



		Lifting persons



		· Mobile hoists for transferring a person in sitting position with sling seats

· Mobile hoists for transferring person in standing position

· Mobile hoists for transferring a person in sitting position with solid seats

· Mobile hoists for transferring person in lying position

· Stationary hoists fixed to walls, floor or ceiling

· Stationary hoists fixed to, or mounted in or on, another product

· Stationary free-standing hoists

· Body support units for hoists

		12 36 03







12 36 04





12 36 06







12 36 09





12 36 12




12 36 15






12 36 18



12 36 21

		Prescribed







4. Domestic life

		Function

		Items

		ISO code

		Category



		Preparing food and drink

 

		· Assistive products for weighing and measuring to prepare food and drink

· Assistive products for cutting, chopping and dividing to prepare food and drink

· Assistive products for cleaning and peeling

· Assistive products for baking

· Machines for food preparation

		
15 03 03





15 03 06







15 03 09



15 03 12



15 03 15

		Low risk



		Dishwashing



		· Dishwashing brushes and flask brushes

· Dish drying racks

· Dishcloth wringers

		15 06 06



15 06 09

15 06 15

		Low risk



		Eating and drinking



		· Assistive products for service and storing food and drink

· Food dispensers

· Stoppers and funnels

· Cutlery, chopsticks, straws

· Mugs, glasses, cups, and saucers

· Plates and bowls 

· Food guards

· Egg cups

		15 09 03





15 09 06

19 09 09 

15 09 13



15 09 16



15 09 18

15 09 21

15 09 24

		Low risk



		

		· Feeding apparatus

		15 09 27

		Prescribed



		Housecleaning



		· Dustpans, dust brushes and dust brooms

· Brushes, sponges, chamois leathers, dusters and floorcloths

· Vacuum cleaners

· Carpet sweepers for dry use

· Floor mopping equipment

		15 12 03



15 12 06





15 12 09

15 12 12



15 12 22

		Low risk



		Making and maintaining textiles for domestic use



		Note: tumble dryers and spin dryers are conditional inclusions.

· Scissors

· Ironing machines and irons 

· Ironing boards and ironing tables

· Laundry baskets on castors

· Wringers for laundry

· Clothespins

· Assistive products for drying clothes* 

· Shoe cleaning devices

		





15 15 21

15 15 24



15 15 27



15 15 30



15 15 36

15 15 39

15 15 43



15 15 48

		Low risk



		Gardening and lawn care for domestic use



		· Tools for outdoor gardening

· Assistive products for protecting the body while gardening 

· Tools for indoor gardening and flower arranging

		15 18 03



15 18 09





15 18 12

		Low risk



		Tables



		· Reading desks, writing desks and standing desks

· Dining tables 

· Bed tables

		18 03 06





18 03 12

18 03 15

		Prescribed



		Light fixtures



		· General lights

· Reading lights and working lights

		18 06 03

18 06 06

		Prescribed



		Sitting furniture



		· Chairs 

· Stools

· Standing chairs

· Coxit chairs

· Lounge chairs and easy chairs

· Special sitting furniture

· Chair lifts and chair transporters 

· Modular seating systems

		18 09 03

18 09 04

18 09 07

18 09 09

18 09 15



18 09 21

18 09 24



18 09 39

		Under advice



		Accessories for sitting furniture



		· Back cushions

· Neck and head support for sitting furniture

· Leg rests and footrests

· Cushions or systems added to seats to assist a person to stand or sit

		18 10 03

18 10 13



18 10 15

18 10 21

		Under advice



		Beds and bed equipment



		· Beds and detachable bed boards/mattress support platforms, non-adjustable

· Beds and detachable bed boards/mattress support platforms with manual adjustment

· Beds and detachable bed boards/mattress support platforms with powered adjustment

· Bed lifts

· Bedding

· Mattress and mattress coverings

· Blanket supports

· Separate adjustable back supports and leg supports for beds

· Side rails to be fixed to beds

· Rails for self-lifting to be fixed to beds

· Assistive products for bed-shortening

· Assistive products for bed-lengthening

		18 12 04







18 12 07







18 12 10









18 12 12

18 12 15

18 12 18



18 12 21

18 12 24





18 12 26



18 12 28



18 12 30



18 12 33

		Prescribed



		Height adjustment of furniture

		· Leg extenders

· Height-adjustable plinths and brackets 

· Pedestals and fixed height plinths and brackets

		
18 15 03

18 15 06







18 15 09

		Prescribed



		Vertical accessibility

		· Portable ramps 

		18 30 15



		Prescribed



		Manipulate containers

		· Container openers

· Tube-squeezing devices

		24 06 03

24 06 06

		Low risk



		Extended reach



		· Manual gripping tongs

· Electric gripping tongs

· Extenders without gripping function

		24 21 03

24 21 06

24 21 09

		Under advice



		Positioning

		· Fixed-position systems

		24 24 03

		Under advice



		Fixation



		· Suction cups

· Non-slip pads

· Clips and spring-clips

· Magnets, magnetic strips and clamps

		
24 27 03

24 27 06

24 27 12

24 27 18

		Low risk



		Carrying and transporting



		· Assistive products for carrying

· Baggage and shopping trolleys 

· Trolleys

		
24 36 03



24 36 09



24 36 12

		Low risk



		Care of animals



		· Products to enable the feeding, cleaning and other care of pets.

		30 34



		Under advice







5. Communication and information management

		Function

		Items

		ISO code

		Category



		Seeing

		· Light filters (absorption filters)

· Magnifier glasses, lenses and lens systems for magnification

· Assistive products for extending and adjusting range and angle of the field of vision

· Image-enlarging systems

· Screen magnification software

		
22 03 03



22 03 09





22 03 15







22 03 18

22 03 21

		Under advice



		Voice and speech functions

		· Voice amplifiers for personal use

		22 09 06

		Prescribed



		Reading, writing and drawing

		· Page turners 

· Writing boards, reading stands and book support cushions

· Reading masks and typoscopes

· Manual devices for drawing and handwriting

· Manual Braille writing equipment

· Portable note-taking devices for Braille

· Assistive products for Braille training

		
22 13 03

22 13 06





22 13 12



22 13 24



22 13 27



22 13 36



22 13 51

		Under advice



		

		· Signature guides, stamps and writing frames 

· Text-to-speech devices and software

· OCR equipment and OCR software

· DAISY players and e-book readers

		
22 13 09



22 13 15



22 13 18



22 13 21

		Prescribed



		Face-to-face communications

		· Letter and symbol sets and boards

· Dialogue units

· Face-to-face communication software

		
22 21 03



22 21 09

22 21 12

		Prescribed



		Distant communications



		· Multifunctional communication systems

· Accessories for assistive products for distant communication

· Software for distant communication

		
22 24 04



22 24 21



22 24 24

		Prescribed



		Signalling, alarming and localisation



		· Signalling devices 

· Personal emergency alarm systems

· Environmental emergency alarm systems

· Localising and tracking systems

· Marking materials and marking tools

		22 29 03

22 29 06



22 29 09





22 29 12



22 29 15

		Prescribed



		Output devices

		· Visual displays

· Tactile displays

		
22 39 04

22 39 05

		Under advice



		Orientation

		· Tactile orientation materials

· Visual orientation materials

		
22 45 12



22 45 15

		Low risk



		Electronic assistive products for operation and controlling devices

		· Switches for electrical devices

· Keyboards

· Computer pointing devices

		
24 13 09



24 13 18

24 13 21



		Prescribed



		Play

Adaptative products for social interaction



		Note: these are available where they are used to enable a person to engage in social activities

· Games (products designed to enable a person to engage in recreational activities)

		





30 03 09



		Low risk







6. Home modifications

		Function

		Items

		Category



		Toileting

(ISO: 09 12)

		· Toilets

· Toilet roll holders

· Wall-mounted urinals

· Douches and air dryers for attachment to a toilet

· Transportable hygiene rooms

		Prescribed



		Collecting urine and faeces

(ISO: 09 27)

		· Automatic toileting systems for collecting urine and faeces

		Prescribed



		Washing, bathing and showering

(ISO: 09 33)

		· Showers and shower units

· Wash basins

· Bidets

· Bathtubs

· Soap holders and soap dispensers

		Prescribed



		Dishwashing

(ISO: 15 06)

		· Sinks

		Prescribed



		Light fixtures

(ISO: 18 06)

		· General lights

· Reading lights and working lights

		Prescribed



		Supporting handrails and grab bars

(ISO: 18 18)

		· Handrails and support rails

· Fixed grab bars and handgrips

· Removable grab rails and handgrips

· [bookmark: _Int_6Orkwl5H]Hinged rails and arm supports

		Prescribed



		Gate, door, window and curtain openers/closers

(ISO: 18 21)

		· Door openers and door closers

· Window openers and window closers

· Curtain openers and curtain closers

· Sunblind openers and sunblind closers

· Locks

		Prescribed



		Construction elements in homes 

(ISO: 18 24)

		· Plumbing fittings and taps

· Windows

· Thresholds 

· Floor coverings

· Stairs

· Counter tops

		Prescribed



		Vertical accessibility

(ISO: 18 30)

		· Elevators

· Fixed lifting platforms

· Free-standing lifting platforms

· Portable lifting platforms

· Stairlifts with seat

· Stairlifts with platform

· Fixed ramps

· Ladders and step ladders

		Prescribed



		Safety equipment for homes and other premises

(ISO 18 33)

		· Non-slip materials for floor and stairs

· Safety mats to prevent injuries

· Safety barriers, fences and gates for windows, staircases and lifts

· Safety valves for gas supplies

· Assistive products for the indoor environment to prevent burns and accidental fires

· Rescue equipment

· Fire-resistant floor coverings

		Prescribed



		Furniture for storage

(ISO: 18 36)

		Note: must be in bathrooms or kitchens.

· Shelves

· Cupboards 

· Medicine cabinets

· Fittings for shelves, cupboards and cabinets

		Prescribed



		Mechanical assistive products for operation and controlling devices

(ISO: 24 09)

		· Push-buttons

· Fixed handles and knobs

· Rotating handles and knobs

		Prescribed



		Electronic assistive products for operation and controlling devices

(ISO: 24 13)

		· Wired remote controls

· Wireless remote controls

· Software for operating electrical devices

· Accessories for products for operating and controlling electrical devices

		Prescribed







Conditional inclusions

		Function

		Items

		ISO code

		Category



		Domestic life



		May be prescribed if evidence is provided to support an assessed need, such as ongoing and severe incontinence unable to be managed.



		Making and maintaining textiles for domestic use



		· Washing machines

· Assistive products for drying clothes – tumble dryers and spin dryers

		
15 15 33

15 15 43

		Prescribed



		May be prescribed to meet an assessed, specialised need only (for example, older people with asthma or other respiratory conditions). These must be portable items.



		Environmental impact

		· Assistive products for controlling indoor air temperature and humidity

· Assistive products for improving indoor air quality

· Assistive products for reducing noise

· Assistive products for controlling illumination

		
27 03 03





27 03 06


27 03 09


27 03 15

		Prescribed



		May be considered if evidence is provided to support cultural practices, such as for older Aboriginal and Torres Strait Islander people.



		Hunting and fishing



		· Assistive products for hunting

· Assistive products for fishing

		
30 24 03



30 24 06

		Under advice



		Camping and caravanning

		· Assistive products for camping

		30 27



		Under advice



		Communication and information management



		These items are only available where they are not covered by the Hearing Services Program.



		Hearing

		· Sound transmission systems for hearing aids

· Accessories for assistive products for hearing

		
22 06 25



22 06 27

		Prescribed 



		May be prescribed, where software or applications are also prescribed, and the older person has no capacity to buy.



		Computers and terminals

		· Portable computers and personal digital assistants (PDA)

		22 33 06

		Prescribed







Assistance dogs

If a participant is not accessing the government-funded Physical Assistance Dogs Program, some of the costs associated with essential assistance dog maintenance may be included under the AT-HM scheme where the services directly relate to the upkeep of the dog.

A dog must meet the definition of an assistance dog used by Health Direct and be required to enable participation in activities of domestic life.

Essential assistance dog maintenance costs may include: animal vaccinations, deworming and flea treatments, essential grooming, dog food, vet bills. It does not include non-essential assistance dog maintenance costs, such as boarding kennel fees, or grooming for aesthetic reasons.

Note: funding for assistance dogs is a specific need with separate funding. Participants may only claim for the following where they have received this separate funding, and the dog meets the definition of assistance dog used by Health Direct.

		Mobility



		Assistance dog maintenance

		· Essential assistance dog maintenance costs

		

		Prescribed







Exclusions

Currently funded by others

		Function

		Items



		Managing body functions



		Respiration

(ISO: 04 03)

		· Inhaled-air pretreatment devices 

· Inhalation equipment

· Respirators

· Oxygen units

· Aspirators

· Benches and cushions for respiration

· Respiration muscle trainers 

· Uvula supports



		Supporting and stimulating blood circulation

(ISO: 04 06)

		· Air-filled garments and compression units for managing circulation



		Stimulating body control and conceptualisation

(ISO: 04 08)

		· Garments that facilitate body posture and control or body conceptualisation with even pressure; clothes that are used to enhance daily activities (for example, compression garments, bandages, tapes)



		Light therapy

(ISO: 04 09)

		· Ultraviolet A (UVA) lamps

· Selective Ultraviolet Phototherapy (SUP) and Ultraviolet B (UVB) lamps

· Protective eyeglasses for light therapy



		Dialysis therapy

(ISO: 04 15)

		· Haemodialysis units (HD)

· Units for continuous ambulant peritoneal dialysis (CAP)

· Instrument sets for dialysis



		Administering medicines

(ISO: 04 19)

		· Injection guns

· Injection syringes (single-use and multi-use)

· Injection needles (single-use, multi-use or permanent use)

· Infusion pumps

· Unpowered infusion systems 

· Other assistive products for administering medicines



		Sterilising equipment

(ISO: 04 22)

		· Sterilising equipment



		[bookmark: _Int_RpfzpCXl]Physical, physiological and biochemical test equipment and materials

(ISO: 04 24)

		· Urine analysis equipment

· Blood pressure meters (sphygmomanometers)

· [bookmark: _Int_6tq7XHcP]Blood analysis devices, equipment and materials

· Electrocardiogram (ECG) equipment 

· Physical test and evaluation materials

· Stethoscopes 

· Body thermometers

· Personal scales

· Personal scales for seated person

· Respiration meters



		Cognitive test and evaluation materials

(ISO: 04 25)

		· Language test and evaluation materials

· Psychological test and evaluation materials



		Stimulators for treatment on cellular and tissue level

(ISO: 04 27)

		· Muscle stimulators not used as orthoses

· Vibrators

· Assistive products for stimulating cell growth 

· Stimulators used in connection with implants



		Stimulating senses

(ISO: 04 28)



		· Assistive products for stimulating senses with light

· Assistive products for stimulating senses with sound

· Assistive products for stimulating senses by physical touch

· Assistive products for training in:

· perceptual discrimination and matching 

· perceptual coordination

· sensory integration



		Pain relief

(ISO: 04 29)

		· Equipment for pain relief by physiological manipulation or psychological distraction



		Heat or cold treatment

(ISO: 04 30)

		· Assistive products for heat treatment

· Assistive products for cold treatment



		Spinal traction

(ISO: 04 45)

		· Devices used to produce stretching of the spine



		[bookmark: _Int_hHZ6w1dp]Equipment for movement, strength and balance training

(ISO: 04 48)

		· Exercise and ergometer cycles

· Assistive products for exercising gait pattern

· Finger and hand exercise devices

· Arm exercise devices, trunk exercise devices and leg exercise devices

· [bookmark: _Int_eWDABWFR]Biofeedback devices for movement, strength and balance training

· Assistive products for body positioning during therapy

· Jaw exercise devices

· Assistive products for training the pelvic floor

· Assistive products for training in personal mobility

· Standing frames and supports for standing 

· Tilting tables



		Wound care products

(ISO: 04 49)

		· Wound care products



		Self-care



		Clothes and shoes

(ISO: 09 03)

		· Headwear



		Tracheostomy care

(ISO: 09 15)

		· Tracheostoma cannulas

· Laryngectomy tubes

· Tracheostoma protectors

· Accessories for tracheostomy care



		Ostomy care

(ISO: 09 18)

Available through the Stoma Appliance Scheme

		· One-piece effluent systems for ostomy care

· Plates for two-piece effluent systems for ostomy care

· Bags for two-piece effluent systems for ostomy care

· Additional bags for ostomy care

· Filling products for ostomy care

· Assistive products for:

· supporting and holding in place effluent systems for ostomy care

· dilatating stoma

· bowel irrigation

· draining or flushing internal stoma

· sealing stoma

· Post-operative ostomy bags and accessories

· Accessories for ostomy care



		Skin care, skin protection and skin cleaning

(ISO: 09 21)

		· Adhesive solvents

· Skin detergents

· Disinfectants

· Sealing materials

· Skin-protective agents

· Callous smoothers



		Management of menstruation

(ISO: 09 32)

		· Assistive products to manage menstrual flow



		[bookmark: _Int_XjZmSzJ4]Washing, bathing and showering

(ISO: 09 33)

		· Bath thermometers



		Sexual activity

(ISO: 09 54)

		· Condoms



		Mobility



		[bookmark: _Int_d7XUvRqy]Cars, vans and pick-up trucks

(ISO: 12 10)

		· [bookmark: _Int_h6nvThZ0]Cars, vans and pick-up trucks with height-adjustable chassis

· Low-speed cars

· [bookmark: _Int_uK7uLwMo]Cars, vans and pick-up trucks with raised roof



		Diverse motorised vehicles

(ISO: 09 54)

		· Powered stair-climbing transporters



		Domestic life



		Eating and drinking

(ISO: 15 09)

		· Feeding systems for enteral feeding (for example, enteral feeding pumps, tubes, accessories)



		Communication and information management



		Seeing

(ISO: 22 03)

		· Spectacles and contact lenses

· Binoculars and monoculars



		Hearing

(ISO: 22 06)

		· Ear-trumpets 

· Hearing amplifiers

· Spectacle hearing airs

· In-the-ear hearing aids

· Behind-the-ear hearing aids

· Tactile hearing aids 

· Hearing aids used in connection with implants



		Voice and speech functions

(ISO: 22 09)

		· Voice generators

· Speech flow devices



		Record, play and display audio and visual information

(ISO: 22 18)

		· Decoders for videotext and text television

· Microphones

· Loudspeakers

· [bookmark: _Int_7frHxDyV]Headphones, earphones and headsets







Out of scope for participants

		Function

		Items



		Items considered usual household expenses or discretionary expenses (for example, secondary mobility products, assistive technology for sport or recreation)



		[bookmark: _Int_MHle747f]Washing, bathing and showering

(ISO: 09 33)

		· Assistive products for floating



		Sexual activity

(ISO: 09 54)

		· Dummies for sexual activity

· Assistive products for erection 

· Vibrators for sexual activity 



		Mopeds and motorcycles

(ISO: 12 16)

		· Two-wheeled mopeds and motorcycles

· Three-wheeled mopeds and motorcycles



		Diverse motorised vehicles

(ISO: 12 17)

		· Stand-on motorised vehicles



		Cycles

(ISO: 12 18)

		· Foot-propelled bicycles

· Hand-propelled bicycles

· [bookmark: _Int_hEtzrZSI]Foot-propelled tricycles and quadricycles

· Hand-propelled tricycles and quadricycles

· Tandems, tricycles and four-wheeled cycles for two or more persons

· Cycle adaptations

· Trailers for cycles



		Manual wheelchairs

(ISO: 12 22)

		· Stair-climbing manual wheelchairs



		Powered wheelchairs

(ISO: 12 23)

		· Combustion powered wheelchairs



		Diverse human powered vehicles

(ISO: 12 27)



		· Transportation chairs

· Sledges

· Pedal cars and playing carts

· Wheeled stretchers

· Running bikes

· Unpowered scooters



		Changing body position

(ISO: 12 31)

		· [bookmark: _Int_jq2upKu7]Carrying chairs, carrying harnesses and carrying baskets



		Preparing food and drink

(ISO: 15 03)

		· Assistive products for cooking and frying

· Cooking units

· Refrigerators and freezers



		Dishwashing

(ISO: 15 06)

		· Dishwashers



		Housecleaning

(ISO: 15 12)

		· Dispensers for kitchen roll

· Floor polishers

· Window cleaning equipment

· Assistive products for storage of waste or disposal of waste



		Making and maintain textiles for domestic use

(ISO: 15 15)

		· Sewing machines

· Sewing hoops, pincushions and darning devices

· Knitting machines

· Knitting, crocheting, sewing and darning needles

· Patterns for sewing and knitting

· Assistive products for hand sewing



		Gardening and lawn care for domestic use

(ISO: 15 18)

		· Adapted gardening beds



		Tables

(ISO: 18 03)

		· Drafting tables and drawing tables



		Light fixtures

(ISO: 18 06)

		· Podium lights and blackboard lights



		Vertical accessibility

(ISO: 18 30)

		· Stair-climbing supports without seat or platform





		Safety equipment for home and other premises

(ISO: 18 33)

		· Tactile materials for floors and stairs



		Furniture for storage

(ISO: 18 36)

		· Bedside cabinets



		Voice and speech functions

(ISO: 22 09)

		· Assistive products for voice training and speech training



		[bookmark: _Int_ij1hk5Pc]Reading, writing and drawing

(ISO: 22 13)

		· Typewriters

· Special writing paper/plastic

· Text and multimedia processing software

· Drawing and painting software

· Assistive products for training in reading

· Assistive products for training in writing



		Calculation and training basic arithmetic

(ISO: 22 15)

		· Manual devices for calculation

· Calculators

· Calculation software

· Assistive products for training and supporting the basics of arithmetic

· Assistive products for training in basic geometric skills

· Assistive products in understanding of money

· Assistive products for training in mathematics and physical sciences



		Record, play and display audio and visual information

(ISO: 22 18)

		· Sound recording and playing devices

· Video recording and playing devices

· Radio receivers

· Two-way radios

· Televisions

· Closed-circuit television systems

· [bookmark: _Int_74DWcvjf]Accessories for audio, video and visual systems



		Face-to-face communication

(ISO: 22 21)

		· Assistive products for training in 

finger spelling

· Assistive products for training in sign language

· Assistive products for training in lip-reading

· Assistive products for training in cued speech

· Assistive products for training the use of visual symbols for communication 

· Assistive products for training in Morse communication



		Distant communication

(ISO: 22 24)

		· Devices mainly for speech communication

· Telex and telefax machines

· Telephone booths

· Telephone switchboards

· Intercoms and entry phones



		Learning languages

(ISO: 22 31)

		· Assistive products for learning languages



		Computers and terminals

(ISO: 22 33)

		· Desktop (non-portable) computers

· Public information/transaction terminals

· Operating software

· Browser software 

· Accessories for computers and networks



		Output devices

(ISO: 22 39)

		· Printers

· Audible displays



		Orientation

(ISO: 22 45)

		· Assistive products for electronic orientation

· Assistive products for acoustic navigation

· Compasses



		Electronic products for operation and controlling devices

(ISO: 24 13)

		· Timer switches 

· Switchboards



		Positioning

(ISO: 24 24)

		· Lifting and tilting systems



		Carrying and transporting

(ISO: 24 27)

		· Sets of castors



		Environmental improvement

(ISO: 27 03)

		· Assistive products for reducing vibrations

· Water purifiers and water softeners



		Measuring instruments

(ISO: 27 06)

		· Assistive products and tools for measuring:

· length

· angles and alignment

· volume

· mass (not of person)

· electrical properties

· pressure

· climatic conditions

· colours

· sound levels

· density of fluids

· Assistive products and tools for counting units



		Sports

(ISO: 30 09)

		· Assistive products for:

· team ball sports

· archery

· boating

· target sports

· equestrianism

· fencing

· aviation

· racquet and paddle sports

· shooting

· swimming and water sports

· winter sports

· other sports

· Equipment for track and field



		Playing and composing music

(ISO: 30 12)

		· Assistive products for playing and composing music



		Producing photos, films and videos

(ISO: 30 15)

		· Assistive products for producing photos, films and videos



		Handicraft tools, materials and equipment

(ISO: 30 18)

		· Tools, materials and equipment for:

· textile handicraft

· pottery

· woodworking

· metalworking

· creative pictorial design

· handicrafts with other materials



		Smoking

(ISO 30 30)

		· Devices that enable a person to smoke cigarettes, cigars and pipes



		Items for use in a workplace



		Workplace furniture and furnishing elements

(ISO: 28 03)

		· Workdesks

· Workbenches

· Work and office chairs

· Stools and standing chairs for workplaces

· Storage and supply systems in workplaces

· Workplace mats

· Partition walls



		Transporting objects in workplaces

(ISO: 28 06)

		· Hand operated industrial transport equipment

· Powered pedestrian-operated industrial transport equipment

· Hand operated lifting trucks

· Powered rider-operated industrial transport vehicles

· Powered industrial vehicles used to lift and transport materials

· Conveyors



		Hoisting and repositioning objects in workplaces

(ISO: 28 09)

		· Cranes, tackles and load handling attachments

· Manipulators and weight balancers

· Lifting and positioning systems for workplaces

· Lifting platforms for workplaces



		Fixing, reaching and grasping objects in workplaces

(ISO: 28 12)

		· Assistive products for carrying and gripping workpieces and tools 

· Assistive products for fixing and positioning workpieces and tools



		Machines and tools for use in workplaces

(ISO: 28 15)

		· Manually operated hand tools

· Powered hand tools

· Machines for production and processing of commercial goods

· Landscaping, agricultural and construction machines and equipment

· Cleaning machines and equipment for workplaces

· Accessories for machines and tools

· Workplace robots



		Devices for testing and monitoring in workplaces

(ISO: 28 18)

		· Measuring instruments and equipment for workplaces

· Quality assurance devices for workplaces



		Office administration, information storage and management at work

(ISO: 28 21)

		· Assistive products for organising, sorting and filing paper documents

· Assistive products for processing mail

· Office machines and equipment

· Office software and industrial software



		Health protection and safety in workplaces

(ISO: 28 24)

		· Personal protective equipment for workplaces

Assistive products for controlling illumination in workplaces

· Assistive products for reducing vibration in workplaces

· Air cleaners for workplaces 

· Assistive products for noise reduction in workplaces

· Safety devices for workplaces and surrounding areas at work

· Special software preventing and reducing physical or mental stress

· Assistive products for recuperation during work processes



		Vocational assessment and vocational training

(ISO: 28 27)

		· Assistive products for vocational assessment and vocational guidance

· Assistive products for vocational training



		Items for mass transit use



		Mass transit vehicles

(ISO: 12 11)

		· Buses with height-adjustable chassis

· Trains with low floors



		Items for use by children



		Absorbing products to contain urine and faeces

(ISO: 09 30)

		· Pads insert type for children, single use

· Products for children with fastener system, single use

· Products for children resembling underwear, single use

· Absorbent products for children, washable



		Diverse human powered vehicles

(ISO: 12 27)

		· Prams and buggies



		Play

(ISO: 30 03)

		· Toys

· Playground equipment
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