XX’ catholic healthcare

COMMONWEALTH HOME SUPPORT PROGRAMME (CHSP)

Fice gw&

The following tables outline services pricing for new and existing clients effective from 1 July 2024.

PRICE GUIDE FOR COMMON SERVICES

to visit you

Strdardtows NRSH! oy sty P
z(sjg?setztriwie Per hour Non-Group $15.00 N/A N/A N/A N/A
Flexible Respite Per hour Non-Group $15.00 N/A N/A N/A N/A
Personal Care Per hour Non-Group $15.00 N/A N/A N/A N/A
ﬁ}c;jc;\i/e;(lji;pport Per hour Non-Group $15.00 N/A N/A N/A N/A
mﬁ.oa one :E:/; 3:] tthe Work™ | Non-Group $0.00 N/A N/A N/A N/A
Allied Health Eg[”ssessm 2 | Group $5.00 N/A N/A N/A N/A
Allied Health Per hour Individual $20.00 N/A N/A N/A N/A
Cottage Respite g;‘g g fg 283; Group $40.00 N/A N/A N/A N/A
ggg;ﬁffased g;‘g g fg 283; Group $20.00 N/A N/A N/A N/A
2?;13; Support EgLfSeSSiO” of4 | Group $20.00 N/A N/A N/A N/A
gcr)g:i)l (SBUEI)DOH No contribution | Group $0.00 N/A N/A N/A N/A
é;fieséaagi;/ivr:gh No contribution | Non-Group $0.00 N/A N/A N/A N/A
ACHA H&S No contribution | Non-Group $0.00 N/A N/A N/A N/A
é%;f;;feﬁgpmem No contribution | Non-Group $0.00 N/A N/A N/A N/A
ﬁgsggir”ya' Dementia |\ contribution | Non-Group $0.00 N/A N/A N/A N/A
Transport Ef;‘;gtvﬁ‘;tytt’?’l;s Non-Group $5.00 N/A N/A N/A N/A
Meals Ef;}oe“;fsm by 0. Non-Group $5.00 N/A N/A N/A N/A
mg]nigz/lrz\r/]?p Per month Group $30.00 N/A N/A N/A N/A
OTHER CHARGES
Staff travel costs Per Kim $0.00

Service Cancellation
Fee

Per cancellation

S0 for cancellation the service 48 hours or more before the
service and full service rate if less than 48 hours

* All prices are exclusive of GST

The above Catholic Healthcare pricing is effective for all clients as of T August 2024
unless otherwise agreed. Pricing may be subject to change at any time. Should you
wish to use a Catholic Healthcare preferred provider or bring your own provider,
please ask your Care Advisor for options and third-party provider rates.

For queries, please contact our
friendly Customer Care Team on

1800 225 474.
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