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The most important decision a Home Care Package holder will make is which 
Provider to choose. 

Your choice of Provider will determine ALL of the following: 

• How much you’ll pay in Provider fees from your package and how much you 
will have left over for the care services you need.

• What you will and won’t be allowed to use your funding for.

• How long it will take to access your own funds from the Provider when you 
need something.

• The selection and quality of support workers and support services that you 
will have access to.

• How many hours of support you can receive per week and whether it will be 
sufficient to keep you living at home.

• If your services will be charged at market rates or at significantly higher 
provider agency rates. The difference can be as much at paying $4 6/per hr 
versus
$70/per hr for the same service.

• How long you will have to wait to be reimbursed for your expenses if you use 
your own funds upfront.

• The level of support and customer service you’ll receive with your chosen 
Provider.

Your decision of which Home Care Package Provider should not be made lightly. 
There’s a lot riding on your choice and most importantly, your ability to live at 
home independently for as long as you want to.   
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We All Want to Live at Home Forever 

The majority of Australians want to live at home forever. It makes sense. Who would 
want to leave their home and community to live in a regimented and unfamiliar 
nursing home which feels nothing like home? It’s far better for an individual’s 
wellbeing to age amongst familiar surroundings and maintain their daily rhythm and 
schedule.  

To support Australians to age in place, the government developed the Home Care 
Package Programme. Individuals can receive up to $52k a year to spend on care 
services and home modifications to assist them to live at home independently.  

Unfortunately, getting a Home Care Package and navigating the industry can be 
extremely confusing.  It’s not uncommon for individuals to be overwhelmed with the 
process. Once they do manage to get a package it’s then necessary to choose a 
government approved provider to manage it.  

Whether you have a new Home Care Package or are considering switching Providers, 
it is both necessary and wise to do your research to find out what to look out for.  

This guide will help you navigate the industry and get more from your Home Care 
Package.

9 Secrets Every Home Care Package Holder Must Know 

Below is a list of tricks within the Home Care Package industry which are quite 
common. Being aware of these will give you the knowledge to make the best choice 
in Provider.   

1. High package and care management fees.

The industry high for Provider fees is 35% of a package. This can be made up of two 
fees as of January 1 2022: a Care Management fee and a Package Management fee. 

Before signing with any Provider make sure to ask them about their fees and what 
you’ll receive for it. You can then decide what the fees provided through Care and 
Package Management are worth to you. 

Here is what each of those fees cover, depending on the Provider you select: 

What is Care Management?
Care Management is a service claimable from a Home Care Package. Care 
Management can include any or all of the following service activities:

• Assessment of a person’s needs goals and preferences
• A review of a home care agreement
• A review of a care plan
• A review or consultation to ensure that care and services care and services 

align with other supports
• Ensuring an individual’s care and services are culturally safe
• Identifying and addressing risks to an individual’s safety, health, and well-

being
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2. Providers restricting you to use only their staff and network.

In February 2017 new government legislation came into effect called Consumer 
Directed Care. The goal of this legislation was to give freedom and control to 
individual consumers to actively participate in their own care, including choice of 
Provider and support workers. Many Providers today still require you to exclusively 
use their support workers and restrict your choice, which is not aligned with the 
Consumer Directed Care legislation.    

Before you sign up with a Provider you must find out if you are locked into using their 
staff or if you have the choice to use who you want to. If you’re locked-in and still 
want to proceed then a good idea is to find out the hourly rates and how they 
compare with other Providers rates, as well as to market rates.  

The more you pay in hourly rates for care the less funds you’ll have for other 
services or items you may need. It can all add up very quickly.  

The other main issue with having a limited amount of choice is that you’ll be 
competing with the Provider’s other clients for availability. The person or service 
most suitable to you may already be fully booked.  

Our advice is to find a Provider that has a large selection of care workers and 
services to choose from or better yet, lets you choose your own at market rates.  

What is Package Management?
Package management is a service claimable from a Home Care Package. 
Approved providers can charge for package management to support the delivery 
of a Home Care Package. This service includes activities such as:

• establish and manage home care budgets
• coordinate services (such as schedule services and workers or arrange 

respite care)
• prepare invoices and monthly statements
• respond to enquiries about invoices
• organise third party services
• buy equipment (such as mobility aids)
• arrange allowable home modifications (such as bath rails)
• submit claims to Services Australia
• maintain and update income tested care fee and basic daily fee payments
• paperwork for ceasing care
• store and maintain records
• ensure staff are suitable (such as with police checks and immunisation 

checks)
• train and educate staff
• conduct quality improvement, compliance, and assurance activities
• complete financial reporting
• maintain COVID-19 vaccination compliance documents.
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3. Selecting the right Package Management Option for you.

There are different options to how you choose to manage your Home Care Package. 
Originally there was one option - fully managed care. We were the first provider to 
introduce self-management, and since then many other providers across the 
country have adopted this option too. 

This is great for older Australians because it gives you more choice as to how you 
Home Care Package is managed, how much support you get and who does what in 
terms of how your support is delivered. 

There are also options to have part-management, local care management, specific 
support from a language specific provider and more. 

Research providers before making your decision to ensure you select the right 
Provider for your needs. 

The best part is, providers can no longer charge exit fees - so if you are no longer 
happy with the support you are receiving you are free to switch at any time.    

4. Unclear and/or inaccurate account statements.

Every month your provider is required to send you a Monthly Activity Statement 
showing what you have spent funds on and what you have left to spend, if any.   

It’s not uncommon for Providers to send hard-to-understand, or sometimes even 
inaccurate, statements to their clients. Not having an accurate statement as a client 
is a real disadvantage. You won’t know if the charges are correct or not and won’t 
be able to plan for future care needs.   

Ask a prospective Provider to show you an example of their Monthly Activity 
Statement and for them to explain it to you. A good tip is to also ask them what the 
process is if you find charges that shouldn’t be there. 

At Let's Get Care we also give you access to our online accounts system that allows 
you to view your previous statements and estimated account balance. This gives 
you more control and transparency when it comes to your Home Care Package 
funding.

5. Time taken to reimburse clients.

The time it takes a Provider to reimburse you for any expenses can have a big 
impact on your ability to live independently. The current industry norm is 6-8 weeks 
for reimbursement. We recommend that you ask potential providers how long it 
takes to get refunded for expenses. Some Providers, like Let’s Get Care, refund 
between 3 - 5 business days. 
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Comparing Providers Checklist
As you can see your choice of Home Care Package Provider is one of the most 
important decisions you can ever make in regard to your quality of life at home. 
This handy checklist will help you evaluate potential Providers to ensure you are 
avoiding the pitfalls and choosing the best provider for you! 

Let’s Get Care Other 
Provider 

Other 
Provider 

What Package Management fee do you charge? 

What Care Management Fee do you charge? 

What is the average hourly fee of Carers I can access? $48.90/hour 

Can I use my existing service providers, such as my gardener? YES 

Can I get real time access to my current statements? YES 

How likely am I to get my preferred times for services? 
Very likely. We 

have the largest 
network in 
Australia. 

11% 

7% 

About Let’s Get Care

This guide was written by Let’s Get Care, Australia’s first self-managed Home Care 
Package Provider. 

Our low and transparent combined 18% fee along with full freedom of choice for 
care workers and service providers gives clients the control and freedom to live 
independently the way they want to.

We have the largest selection Australia-wide of care workers and service providers. 
If clients want to use their funds for support services of their choice, then they can 
do so free of charge.  

Find out today if Let’s Get Care is a good fit for you. 
Speak to one of our Care Experts on 1300 497 442. 
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Frequently Asked Questions 
We answer your burning questions about all things Home Care Packages 

The Basics 

1. I need some help at home what should I do?

If your care needs have changed as you’ve gotten older and you are struggling to do 
what you used to, you may be eligible to receive some help at home from the 
government.  

This may be in the form of: A Home Care Package or The Commonwealth Home 
Support Programme. To find out if you are eligible for support from the government 
you can call My Aged Care on 1800 200 422 and request an assessment. The outcome 
of the assessment will determine if you are eligible for a Home Care Package, the 
Commonwealth Home Support Programme, or neither at that present time.  

Even if you are coping well today, it’s important to recognize that your needs will 
change over time and could change quickly so it’s best to be proactive and get 
assessed early.  

Keep in mind that if your needs change over time, you are able to be reassessed for a 
higher level of funding.  

2. What is a Home Care Package?

A Home Care Package (HCP) is funding given to older Australians through a 
government-subsidised program with the aim of providing long-term support for elderly 
individuals who want to continue living independently at home. 

There are four levels of Home Care Packages each with a different level of funding. 
Level 1 is the lowest amount of funding and Level 4 is the highest that an individual can 
receive. Level 1 is currently around $9k per year and Level 4 is over $52k per year. 

The level assigned to you will depend on an assessment based on your physical and 
cognitive needs and how extensive they are. Funding from your Home Care Package can 
be used to buy hours of care or other support services which suits your needs and 
supports you to remain living independently at home. 

Once you have a Home Care Package it is yours to keep, to allow you to remain living in 
your own home. 

Home Care Package funds aren’t paid to you directly. Instead, you must choose an 
approved Home Care Package Provider to administer the funds on your behalf and 
support you with your care management. 
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3. What is the Commonwealth Home Support Programme?

Often confused with the Home Care Package Programme, the Commonwealth Home 
Support Programme (CHSP) is an entirely different government program that also 
has the goal of supporting older Australians who require assistance to remain living 
at home. The program is different in that rather than a set amount of funding given 
to you every year you are instead able to access services at a reduced hourly rate.  

4. What’s the difference between a Home Care Package and the
Commonwealth Home Support Programme?

While both the HCP and CHSP give you support to stay living at home, there 
are significant differences between the programs.  

CHSP: 
• You’ll have access to specific services and there isn’t much flexibility.
• You pay a subsidised rate from your own pocket, for the services you

use.
HCP: 

• You get an amount of funding that you can use for whatever services you
require so long as they are within government guidelines and in line with your
Care Plan.

• Once you have a package, it is yours until you no longer require it.
• You get to choose the services you would like to use – based on your unique

situation.

5. Can I use both my CHSP and HCP simultaneously?

Many people are on the CHSP while waiting to be assigned a Home Care Package. 
Once you accept your Home Care Package you will be required to finish up your 
Commonwealth Home Support Programme services.  

But don’t dismay, if there is a specific service you really enjoyed from the 
Commonwealth Home Support Programme, you will be able to find a replacement 
service to fund directly from your Home Care Package.   

This means you won’t even have to pay the subsidised rate out of your own pocket. 
Your services will be 100% covered by your Home Care Package funding.  
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6. What is the eligibility criteria for a Home Care Package?

There are a number of things that will be looked at during an assessment process 
to ensure that everyone receives the care and support they need. The My Aged 
Care Assessor will look at things like:  

1. Your age – to be eligible you need to be an older Australian (generally 65 years
or older) or a younger person with an ageing related illness (like early onset
dementia).

2. Your living arrangements and the support you currently receive from family
and friends.

3. What help or support you may require in order to continue living independently.

7. What are the different Home Care Package Levels?

There are four levels of Home Care Packages for different support and care needs: 

• Level 1 – for basic care needs
• Level 2 – for low-level care needs
• Level 3 – for intermediate care needs
• Level 4 – for high-level care needs

8. Is it worth taking a package if I’m a part-pensioner or self-funded
retiree?

Whether or not a Home Care Package is right for you completely depends on your 
individual circumstances – everyone is different. 

Part-pensioners and self-funded retirees will likely have to make a contribution to 
their Home Care Package, which is something called the ‘Income Tested Fee’. This fee 
is determined by the government and dependent on your financial situation.  

But don’t be too quick to say no to a package just because you may have to 
contribute. It’s worth getting all the facts and figures before making a decision, 
particularly if you’re eligible for a level 3 or 4 package. With higher-level packages 
especially, it’s often financially advantageous to accept the package even if you 
need to pay a fee.  
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9. What is the ‘Income Tested Fee’?

If you are a self-funded retiree or on a part pension you may be required to pay 
what is called the ‘Income Tested Fee’.  

The ‘Income Tested Fee’ is based on an assessment of your financial situation and 
can mean you will have to contribute to your package.   

If the government assesses you as having to contribute to your Home Care 
Package, then you must pay the ‘Income Tested Fee’. No Provider is able to waive 
this fee.  

If you have any further questions about the ‘Income Tested Fee’ or whether you 
would be required to pay it, give one of our Care Experts a call today on 1300 497 
442.  

10. How do I know if I will need to do an Income Assessment?

If you are paid a pension that is means-tested, you will not need to lodge an 
income assessment form as the Department of Human Services (DHS) or 
Department of Veteran’s Affairs (DVA) will have sufficient information to 
work out your eligibility to pay an income-tested fee.  

If you are paid a pension that is not means-tested or if you are a self-funded 
retiree, you will need to lodge an Aged Care Fees Income Assessment form 
with either the DHS or the DVA.  

No one is forced to do an Income Assessment, but it should be noted that if 
you decide not to complete one, you can be asked to pay the maximum 
income-tested fee.  

For home care, the assessment is based entirely on your income and does 
not include the value of your home or any other assets.  

You can ask for an assessment on the My Aged Care website. 

On the My Aged Care website there is also a fee estimator that you can use 
to see what you may be eligible to pay.  

Please note, the fee estimator will likely calculate your Income Tested Fee in 
conjunction with the Daily Care Fee – we don’t charge the Daily Care Fee.  
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11. How do I apply for a Home Care Package?

To apply for a Home Care Package, you need to call My Aged Care on  
1800 200 422 and ask for an assessment. During the initial call you will be asked a 
series of questions over the phone to determine if you will proceed to the next step in 
the process which is an in-person assessment from the Aged Care Assessment Team 
(ACAT). 

12. What happens during an in-person assessment?

During your in-home assessment visit, the ACAT/ACAS assessor (usually a nurse, 
social worker, or other health care professional) will ask you questions about how well 
you are managing your day-to-day life. They will give you some advice about the 
different types of care services that may help you to stay at home.  

This assessment will determine if you are eligible for a Home Care Package and if so, 
which level. You have the option to have a family member or advocate present at the 
assessment. 

13. When will I receive my Home Care Package?

After your assessment you will receive a letter from My Aged Care letting you know 
the outcome of your assessment. If you are eligible for support you will be approved 
for a specific level (1,2,3 or 4) and placed in the national queue to wait for a package 
to be assigned to you.  

It can often take up to 18 months to be assigned a Home Care Package. 

When you are assigned your package, you will receive another letter indicating your 
assigned level and an individual referral code. At this time, you’ll need to choose 
your Home Care Package Provider. 

Please note that you may be offered a lower-level package while you are waiting for 
your higher-level package to become available. Accepting the lower-level package 
will have no impact on your assignment for a higher level. 
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14. What is a Referral Code?

A Referral Code is a unique number (1- number) that you receive when you are 
assigned a Home Care Package. This code allows the Provider of your choice to 
access your ACAT/ACAS assessment which contains important details about your 
situation and your unique requirements. This code is also important as your chosen 
Provider will use it in order to trigger your Home Care Package funding on your 
behalf.   

At Let’s Get Care we ask for a Referral Code prior to accepting a new client as it gives 
us important information about a client’s unique situation and care needs. We use this 
information to determine whether our solution is appropriate for a client.   

It is important to note that a Provider can use your Referral Code to view your 
documentation without accepting you as a client. At Let’s Get Care we won’t accept 
your code until you are happy to come onboard as an active client.  

Your Referral Code is unique to you and you will need it both when you sign up with a 
Provider for the first time or if you decide to switch Providers. The only difference will 
be the way you access it.  

If you have a new Home Care Package you will be able to find your Referral Code on 
the letter you received from My Aged Care assigning you your package. If you are 
unable to find your letter, you can call My Aged Care on 1800 200 422 and ask for 
your code.  

If you’re switching Providers, your code will have already been activated by your 
current Provider when you signed up with them, so you’ll need to reactivate it. To 
reactivate your code, you need to call My Aged Care on 1800 200 422 and ask them to 
do it.  

15. What is a Care Plan?

Your Provider will be required to supply you with a written Care Plan. A Care Plan is 
designed to meet you goals and assessed care needs as determined by your ACAT 
assessment. Your Provider will put this Care Plan together in consultation with you 
during your initial meeting. It will explain in detail the needs and services of a client.  

The Care Plan will set out goals and services you need to remain at home. You are 
required to be issued with this Care Plan within 14 days of entering into your Home 
Care Agreement. 

The Care Plan is a type of guide for what products and services you can organize to 
best support you.  

16. What is a Home Care Agreement?

When you start a Home Care Package, you and your Provider make an agreement 
that outlines the services you will receive. This agreement describes your rights and 
also the Provider’s rights. This includes fees you will be charged, if the Provider 
charges an exit fee, it will need to be listed in the Home Care Agreement. The 
agreement will also refer to other documents like your Care Plan and Budget. They 
are legally binding.  
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17. What is a Budget?

Your Provider will develop an individualised budget that outlines the financial 
resources available to you, including Government subsidies, supplements and the 
fees or contributions you pay yourself. Your budget will explain how these funds are 
to be used. 

18. How does the payment of a Home Care Package work?

Each month the Government will send your chosen Approved Provider your 
monthly subsidy. Your funding is not paid in a lump sum for the year, but instead 
as a monthly payment. If you receive a Home Care Package supplement, it will be 
paid to your Provider each month in addition to your basic subsidy.  

19. What are Home Care Package Supplements?

There are a range of supplements that you may be 

eligible for: The Dementia and Cognition Supplement: 
• This supplement provides additional funding in recognition of the extra costs of 

caring for people with cognitive impairment associated with dementia and other 
conditions.

• The supplement offers you an additional 11.5% of the home care basic subsidy 
you already receive.

• To be eligible you will need to complete an assessment with a nurse or medical 
practitioner.

The Veteran’s Supplement: 
• This supplement provides additional funding for veterans with a mental health 

condition accepted by the Department of Veterans’ Affairs (DVA) as related to 
their service.

• The supplement offers you an additional 11.5% of the home care basic subsidy 
you already receive.

• Eligibility is determined by the DVA.

Oxygen Supplement: 
• This supplement is paid to care recipients with a specified medical need for the 

continual administration of oxygen.
• To be eligible you must have an ongoing medical need for the administration 

of oxygen.
• The equipment used to provide the oxygen must be hired, temporarily attained 

or owned by the Provider.
• You will need a certificate from a medical practitioner stating your particular 

requirements and continual need for the administration of oxygen to be 
eligible.
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Enteral Feeding Supplement: 
• This supplement is paid to care recipients with the specified medical need for 

enteral feeding.
• To be eligible you will need all of the following documentation to claim the 

supplement.

1. Written certification by a medical practitioner that the care recipient has a
medical need for enteral feeding. 

2. Written certification by a medical practitioner or dietician that the dietary formula
prescribed is nutritionally complete. 

3. Details of the care recipient’s particular enteral feeding requirements. These can
be detailed in the medical certificate, the care recipient’s care plan, and hospital 
discharge papers or in the dietician’s enteral feeding instructions. 

Viability Supplement: 
• This supplement is paid to the providers of your care services on behalf of 

care recipients in recognition of the higher costs of providing services in rural 
and remote areas.

• The supplement must be included in the individual budget of eligible care 
recipients.

• Eligibility is based on the suburb and postcode of the location where the care 
recipient receives care and services.

Hardship Supplement: 
• This supplement is available to Home Care recipients in genuine financial

hardship.
• To be eligible home care recipients need to prove they have no income to pay

their costs of aged care due to circumstances beyond their control.

20. What services can you access with your Home Care Package?

Clinical Services 
Clinical Care • nursing, allied health and therapy services such 

as speech therapy, podiatry, occupational or 
physiotherapy services; and

• other clinical services such as hearing and vision 
services.

Access to other 
health and related 
services 

• Includes referral to health practitioners or 
other related service providers
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Care Services 
Personal services  
Personal assistance, 
including individual 
attention, individual 
supervision and 
physical assistance 
with:

• bathing and showering (including providing shower 
chairs if necessary), personal hygiene and 
grooming, dressing and undressing, using dressing 
aids; and

• toileting; and
• mobility; and
• transfer (including in and out of bed)

Activities of daily 
living  
Personal assistance, 
including individual 
attention, individual 
supervision and 
physical assistance, 
with: 

• communication including assistance to address 
difficulties arising from impaired hearing, sight or 
speech, or lack of common language, assistance 
with the fitting of sensory communication aids, 
checking hearing aid batteries, cleaning spectacles 
and assistance in using the telephone

Nutrition, hydration, 
meal preparation and 
diet 

• assistance with preparing meals; and
• assistance with special diet for health, religious, 

cultural or other reasons; and
• assistance with using eating utensils and eating aids 

and assistance with actual feeding, if necessary; and 
providing enteral feeding formula and equipment

Management of skin 
integrity 

• Includes providing bandages, dressings, and 
skin emollients

Continence 
management 

• assessment for and, if required, providing 
disposable pads and absorbent aids, commode 
chairs, bedpans and urinals, catheter and urinary 
drainage appliances and enemas; and

• assistance in using continence aids and appliances 
and managing continence

Mobility and dexterity • providing crutches, quadruped walkers, walking 
frames, walking sticks and wheelchairs; and

• providing mechanical devices for lifting, bed rails, 
slide sheets, sheepskins, tri-pillows, and pressure 
relieving mattresses; and

• assistance in using the above aids
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Support Services 
Leisure, interests and 
activities 

Includes encouragement to take part in social and 
community activities that promote and protect your 
lifestyle, interests and wellbeing 

Support services • cleaning; and
• personal laundry services, including laundering of

care recipients clothing and bedding that can be
machine-washed, and ironing; and

• arranging for dry-cleaning of care recipients
clothing and bedding that cannot be machine-
washed; and

• gardening; and
• medication management; and
• rehabilitative support, or helping to access

rehabilitative support, to meet a professionally
determined therapeutic need; and

• emotional support including ongoing support in
adjusting to a lifestyle involving increased
dependency and assistance for the care recipient
and carer; and

• support for care recipients with a cognitive
impairment, including individual therapy, activities
and access to specific programmes designed to
prevent or manage a particular condition or
behaviour, enhance quality of life and provide
ongoing support; and

• providing 24-hour on-call access to emergency
assistance including access to an emergency call
system if assessed as being required; and

• transport and personal assistance with shopping,
attend a health practitioner’s or attend social
activities; and

• respite care (in-home); and
• home maintenance, reasonably required to

maintain the home and garden in a condition of
functional safety and provide an adequate level of
security; and

• modifications to the home, such as easy access
taps, shower hose or bath rails; and

• assisting the care recipient, and the homeowner if
the home owner is not the care recipient, to access
technical advice on major home modifications; and

• advising areas of concern in the home that pose
safety risks and ways to mitigate the risks; and

• assistance to access support services to maintain
personal affairs

• arranging social activities, providing or coordinating
transport to social functions, entertainment
activities and other out-of-home services
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Excluded Items 
Excluded Items • use of package funds as a source of general 

income;
• purchase of food, except as part of enteral feeding 

requirements;
• payment for permanent accommodation, including 

assistance with home purchase, mortgage payments 
or rent;

• pay for home care fees (basic daily care fee, income 
tested care fee or elected voluntary top up fee)

• pay fees or charges for other types of care funded 
or jointly funded by the Government (residential 
respite care fees);

• cost of home modifications or capital items that are 
not related to care recipient care needs;

• cost of travel and accommodation for holidays;
• cost of entertainment activities, eg: club 

memberships or tickets to sporting events;
• gamble activities;
• payment for services and items covered by the 

Medicare Benefits Schedule or the Pharmaceutical 
Benefits Scheme.

Choosing a Provider 
21. What is the difference between an ‘Approved Provider’ and a

‘Service Provider’?

Only an Approved Home Care Package Provider is able to host a Home Care Package. 
Approved Providers have had to become registered with the Department of Health. 
They will have satisfied both legal and social requirements in order to administer 
packages on behalf of consumers.  

Whereas, a Service Provider is any company that delivers the actual service or hours 
of care, such as cleaning, gardening, personal care, podiatry etc.  

Some Home Care Package Providers are also service providers and they employ their 
own direct care staff. Certain Providers will suggest you only use their own services, 
but it is expected that all Providers should allow you to use external service Providers 
as well.  

22. I have a new Home Care Package. How long do I have to sign up
with an Approved Provider?

You have 56 days from the day you get assigned your Home Care Package to 
choose a Provider. If you have difficulty finding an approved Home Care Package 
Provider and have not entered into a Home Care Agreement within the 56 days, or 
need more time to make a decision, you can call My Aged Care on 1800 200 422. 
They can grant you an extension of a further 28 days.  If you haven’t chosen a 
Provider in the allotted time you will lose your Home Care Package and it will be 
given to the next person waiting in the national queue. 
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23. Once I choose a Provider, do I have to stay with them?

You don’t need to stay with a Provider that you’re not happy with. In February 
2017 Consumer Directed Care (CDC) legislation was amended which has 
empowered Home Care Package holders with the freedom and control to actively 
participate in their own care. 

If you’re happy with the service you’re getting, then that’s great, but if you want to 
change to a better solution then you also have the option to do so thanks to Consumer 
Directed Care legislation. 

When you decide to change Providers, check your previous Home Care Agreement for 
any fees or special conditions. Your Agreement will indicate your notice period to leave 

24. How much notice is required if I wish to terminate/ and or change
Providers?

It depends which Provider you are with and must be noted within your agreement 
with your Provider.  

If you aren’t sure about the notice period with your current Provider – you can call 
and ask them to tell you. As soon as you notify your Provider of your desire to 
leave your notice period commences. 

At Let’s Get Care, we only need 28 days notice and will ensure your transition is as 
seamless as possible.  

25. If I terminate my Home Care Package, what happens to the
unspent funds including those held in contingency?

If you terminate or decide to leave your Home Care Package the unspent funds will 
be reimbursed in proportion to where the funds initially came from. 

For example, if you were paying an income tested fee of 8% of your Package and 
the government were paying for 92% and you had $3000 of unspent funds, the 
money would go back to both you and the government in proportion to where it 
came from.  

So you would get 8% of $3000 which is $240 and the Government would get 92% of 
the $3000 which is $2760.  

26. What happens to my funds if I switch to a different Provider?

If you decide to change your Provider, then any remaining funds will be transferred to 
your new Provider. Please note that legally your previous Provider has up to 70 days 
to transfer existing funds. However, when transferring to Let’s Get Care you can use 
up to 80% of your unspent funds with your previous provider prior to them 
transferring. Proof of balance can be easily found on your monthly activity statement. 
This ensures that you have consistency of care and are not out of pocket while you 
wait for funds.  
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27. What happens if my package level funds don’t meet my needs over
time?

As your care needs change over time you may need to be assessed for a higher level 
of care. To do this, you can call the My Aged Care team on 1800 200 422 and request 
a reassessment.  

Alternatively, if you are a client of Let’s Get Care you can speak to your Care 
Coordinator and we can help you. The reassessment process is similar to the one you 
undertook to receive your initial package. 

28. Am I able to take temporary leave from my Home Care Package?

You are able to take leave from your Home Care Package. Leave can be taken: 
• For a hospital stay.
• For transition care – which may follow a hospital 

stay.
• To receive respite care.
• For social reasons.

When you take leave, your funding will continue for up to 28 consecutive days at 
the full basic subsidy rate. After 28 days however, your subsidy will decrease to 
25% of the basic subsidy rate. 

29. What is self-management?

Self-management means that you are in charge and take greater control of the 
hiring and scheduling of your care services. With a traditional Provider you will have 
a Case Manager who will be in charge of scheduling your services for you. As you 
essentially take over the role of Case Manager your fees will be heavily reduced. Less 
fees means more money left in your package for care services.  

Another key advantage of self-management is that instead of having to rely on 
someone else to organise the services you require, you get the control and freedom 
to choose the care services you want in line with your Care Plan, when you want 
them.  

Let’s Get Care was the first Provider in Australia to offer the innovative self-
management option to Home Care Package holders, so with us you’re in expert 
hands.  We take the time to educate and guide our clients on self-management until 
they feel comfortable and confident to manage on their own. 

About Let’s Get Care 
30. Who is behind Let’s Get Care?

While Let’s Get Care is backed by aged care experts with plenty of experience in the 
industry. Our first brand Better Living Homecare, which offers home care package 
holders a full case managed service, has been providing home care services for over 
30 years.  
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31. Where in Australia are Let’s Get Care’s services available?

We are a national company, with clients everywhere. 

That means wherever you live in Australia, we can help you maximise the funds 
available from your Home Care Package and give you full control of your funding.  

If we don’t have care services currently set up in your area, we can help you source 
and set up agreements with carers and services local to you. This service is free of 
charge.  

32. Is Let’s Get Care local to me?

A lot of people are of the misconception that if they choose a provider that is local to 
them, their services will be more efficient. Here are three reasons why local should be 
of no concern when you’re choosing a Provider: 

1. Your Care Service will always be local to your area. We have a huge list of service
providers, so your care services will be local to you wherever you are. Our
centralised model means we are able to keep our costs down and charge our
clients way less than other Providers.

2. If you’re choosing a local Provider because you believe they will regularly visit
you then you should think twice. If a local Provider does visit you then you’ll often 
be charged a premium for it from your package. The truth is most things can be 
solved in a quick phone call and most Providers won’t come to see you regularly 
anyway. 

3. We are only a phone call away and, unlike other Providers we answer our
phone. We solve things quickly and deliver fantastic customer service to our
clients, wherever they live.

33. Where can I find my carer(s) and care services?

At Let’s Get Care we have the largest list of service providers in Australia which is 
growing every day. Unlike other Providers who lock you into using their own staff at 
inflated costs, we broker our services nationally. This means you have the freedom to 
choose the right care workers for your situation, local to you. In order to use Providers 
of your choice we will just need to ensure they have regulatory documentation and 
get a Service Provider Agreement finalised with us and them.

If you are making the switch, you are also able to keep on carers you had previously, 
and we will help facilitate that transition.  

34. If I’m hiring and scheduling my care services, why do I need to use
an Approved Provider at all?

Home Care Package holders must have a government Approved Home Care Package 
Provider to administrate funds appropriately and to meet ongoing government 
compliance, on their behalf. This is a government requirement and cannot be done by 
the individual.  
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35. I like the idea of self-managing but what if I need some help?

We are always here to help you even if you are self-managing. Our team will be here 
to offer you guidance and are only a phone call away. Just because you have elected 
to self-manage doesn’t mean you won’t have access to necessary support. You can 
always contact your Care Manager easily for any questions or queries along the way.  

Our clients generally thrive under the self-management model but if your care needs 
change over time or you decide self-management is no longer the right fit for you, we 
also have a part and fully care-managed service which we can seamlessly switch you 
to. 

36. How do I keep track of my funds?
Each month you will receive something called a Monthly Activity Statement. 

Your Monthly Activity Statement lists the amount of your funds that were spent, and 
on what, each month. It also shows your income as well as your remaining balance of 
funds. 

It’s a good idea to ask the Providers you are researching, for an example copy of their 
Monthly Activity Statement to ensure it’s easy to understand by you.  

Here’s an example of a Let’s Get Care Statement: 
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43. Where else can I access my statements?

We have a platform called Green Pencil which is an accounts payable system that 
gives our clients access to their Home Care Package funds balance.  

With Green Pencil, using your unique login, you are able to view the inflow and outflow 
of purchases and payments that have been made from your package. All payment 
and reimbursement of invoices will happen within 5 business days.  

This sort of transparency is revolutionary for Home Care Package holders and gives 
you real control and visibility about what is being charged and when.  

44. I’m with another Provider, how can I switch over to Let’s Get Care?

We make switching over to Let’s Get Care super easy. Here’s how you do it: 

STEP 1 
You can call us on 1300 497 442 and one of our friendly and experienced Care 
Experts will discuss your situation with you and help decide if the move is the right 
decision for you.  

If you decide to transfer your package to Let’s Get Care you will need to call My 
Aged Care on 1800 200 422 and ask for your Referral Code to be reactivated. It’s a 
simple process. We need your referral code in order to access your documents to 
ensure the sign up is as efficient as possible.  

STEP 2 
If you decide to make the move to Let’s Get Care, we will organise a time for a sign-
up. That’s when we will get the necessary transfer and sign-up documents completed 
so we can commence your care services and ensure a seamless transition.  

STEP 3 
Behind the scenes we will speak to your current Provider and organise the date for 
transfer of your funds to make sure there is no gap in care services.  

It’s as easy as that. Our team have plenty of experience helping Home Care Package 
holders make the switch to a better solution. With us you’re in capable hands. 

45. I’m ready… how do I sign up with Let’s Get Care?

Ready to take control of your Home Care Package today?  
Simply give us a call on 1300 497 442 and speak with one of our friendly Care 
Experts about what you want to get out of your Home Care Package.  




