
- What do we know? 

- How do we prepare? 



 Individualised funding support for people with a 
disability, their families and carers  

 Provides greater flexibility, choice and control 
and an opportunity for PWD to contribute.…to 
their own lives, the community and society as a 
whole 

 Funding is provided directly to the participant 
rather than the service provider 

 Why? In 2011 the Productivity Commission 
described the existing disability services to be 
“underfunded, unfair, fragmented, and 
inefficient”. 

 





 



 



   

 



(National Disability Insurance Agency) 

 

1. Ensure you meet the Access Requirements 

 

2. Call the NDIA to discuss your situation  

                          1800 800 110  

3. NDIA will mail you the Access Request Forms 
  (ARF) to complete and return 

 

4. Ensure that you have all the relevant medical, 
  OT, PT reports to include. 



A. NDIA advises acceptance and arranges a planning 
meeting 

 

B. Prepare for planning meeting by:  
 Identify support needs (NDIA workbook ‘Getting Ready for your 

Planning Conversation’) 

 Collate documents and information   

 Setting up a              account 

 Check www.ndis.gov.au for information about the planning meeting 

 

C. Attend planning meeting with elected support person 
(carer, family, advocate, Public guardian and/or Health Professional)  

http://www.ndis.gov.au/


 The NDIA pays your chosen service provider 

 Only NDIS registered service providers 

 Client/carer responsible for setting up service 
agreements with each provider and 
negotiating when/where the services will take 
place 

 

 

 



 Pay your own invoices and claim reimbursement 
from NDIA online 

 Chose any service provider (not necessarily NDIS 
registered) 

 You’re required to: 

- Set up service agreements with each provider 

- Pay invoices  

- Keep receipts and invoices related to NDIS spending 

- Regularly report how much you have spent on services 



 NDIS provider (‘plan manager’) administers 
your funds 

 Can assist you to chose service providers (not 
necessarily NDIS registered) 

 Assists with setting up service providers and 
creating service agreements 

 Plan managers are funded through your NDIS 
package and must be identified at the time of 
developing your plan 



 Once approved, you will receive a letter 
informing you what you have been approved for. 

 No timeframe on how long a plan may take to be 
approved. 

 Contact LAC (‘Local Area Co-ordinator’ - the 
planner) to inform them you are ready to have 
your plan implemented. 

 Funding for 12 months (reviewed annually).  

 If your circumstances change you can have your 
plan reviewed earlier.  



 The main entry point to the Aged Care system 

 Provides information on aged care services 
available for 65+ 

 Coordinates assessments for Individual 
services/Packages of services/Residential 

 

 



Help at home 

 personal care, like help getting dressed 
 transport 
 modifications to your home, like hand 

rails or ramps 
 nursing and physiotherapy 
 meals and shopping 
 household jobs like cleaning or gardening 
 equipment like walking frames 
 social activities 

 



Short-term help 

 recovery from an illness, accident or surgery, 
including after a hospital stay  

 when you or your carer needs a break 
(respite) 

 

 Long-term help 

 Ongoing assistance with day-to-day tasks or 
health care,  

 Live in supported residential care where help 
is available 24 hours a day 



1. Commonwealth Home Support Program  

2. Home Care Packages 

3. Residential Care 

 

 Eligibility determined by assessment 

 Consider having a support person attend your 
assessment- carer, family, advocate, Public 
guardian and/or Health Professional 

 



 Entry level home care for people who are 
mostly able to function on their own. 

 Determined by the Regional Assessment 
Service (RAS) 

 Approval is per service 

 If care needs increase a new assessment is 
required 

 What you receive is what you pay for 

 Dependent on provider’s capacity 



 Determined by Aged Care Assessment Team 
(ACAT/ACAS) 

 An HCP provides a budget which can be spent 
flexibly to keep people at home longer. 

 One provider, & level of funding depends on 
care needs: 
1. Entry level – generally 1-2 hours/week 

2. Low level – generally 3-5 hours 

3. Intermediate level – 6-10 hours 

4. High level – 11-16 hours 



 Low level (hostel)  

Provide meals, cleaning, laundry & nurses to 
assist with personal care & medication 
management. Residents independent with 
toileting & mobility. 

 High level (nursing home) 

In addition to above - Assistance with walking, 
toileting & showering.  

More nursing staff. 

 Respite up to 63 days/financial year 



 Receive a letter from MAC explaining  your 
approvals 

 You can opt to be seeking or not seeking 
services-no disadvantage to opt not 

 Placed on a national queue 

 You can be on more than one queue 

 Receive a further letter from MAC to inform your 
package is available with a unique referral code - 
56 days to accept or reject the offer. 

 



 

 Contact MAC if you don’t receive a letter of 
approval explaining the outcome of your 
assessment 

 When contacting MAC, have your Medicare 
card ready 

 Take note of referral code - need to use this 
when arranging service providers 

 



 Whilst waiting for your package to be 
assigned, begin contacting service providers 
and discussing costs 

 MAC website www.myagedcare.gov.au 
displays charges including admin and exit 
fees 

 You can change service providers at any time 
but be mindful of EXIT fees 

 ACAT can assist  with the process 

http://www.myagedcare.gov.au/


 The Australian Government subsidises home care 
services. 

 

 If eligible for services you are expected to 
contribute to the cost if you can afford to. 

 

 For more information, contact MAC to discuss or 
use the fee estimator on the website. 

 

 Centrelink Financial Information Service (FIS) can 
also provide information. 

 



 Go early on an ACAT – be prepared – don’t 
need to take anything up immediately 

 Need to apply to DHS for financial assessment 
regarding fees payable. 

 When contacting 3 providers I found 
considerable variance, & could negotiate. 

 Commonwealth Respite & Carelink Services will 
provider extra help of 84 hours/year. 

 Get an Enduring Power of Attorney  



 My Aged Care: www.myagedcare.gov.au 

 

 1800 200 422 
 
National Disability Insurance              
Scheme: www.ndis.gov.au  

 

1800 800 110 
 

http://www.myagedcare.gov.au/
http://www.ndis.gov.au/





