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We respect and acknowledge the First Peoples
of the lands on which we gather today and
recognise the traditional unceded territory of the
Huron-Wendat people.



The Australian
aged care sector

History and background
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2,671 220,000

residential aged residents
care facilities receiving care

@&—HACPA 5



“&/

Components of residential aged care

funding

Care

AN-ACC subsidy
BCT subsidy
Initial entry adjustment

Hotel

Basic daily fee
Hotelling supplement
Extra service fees
Additional service fees

Accommodation

Supplements
Grants

Refundable Accommodation
Deposit (RAD)

Daily Accommodation
Payment (DAP)




IHACPA

Introduction and function




Independent Health and Aged Care

Pricing Authority (IHACPA)

We are an independent government agency established under the National Health Reform
Act 2011 as part of the National Health Reform Agreement.

In response to the Royal Commission into Aged Care Quality and Safety, our functions expanded
to include providing annual aged care pricing advice for residential aged care, residential respite
care and in-home care to the Australian Government Minister for Health and Ageing.

We deliver transparent, independent, evidence-based advice, underpinned by broad
stakeholder consultation, to the Australian Government.



Residential Aged Care Pricing Advice

IHACPA provides annual advice to government on:
recommended AN-ACC D recommended changes to
Qh gﬂ price the BCT categories

recommended AN-ACC — estimated gap between the costs of
and BCT price weights e delivering hotel services and revenue

received




The funding model



Australian National Aged Care X/
Classification (AN-ACC)

* Classification system developed for Australian aged care system

* Residents are independently assessed and assigned an AN-ACC class
based on their functional, cognitive, and physical capabilities

e Aims to:

o identify the drivers of residential aged care costs
o distinguish care costs for individual residents
o identify cost drivers that relate to facility characteristics.
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Independent
mobility

Class 2

All residents

Assisted Mobility

Class1
Admit for palliative care

Not mobile

Without Compounding
factors
Class 3
With compounding Class 4
factors Without compounding
factors
Higher cognitive Class 5
abil ity With compounding
factors
Class 6
Without compounding
Medium cognitive factors
abil ity Class 7
With Compounding
factors
Class 8
Low cognitive ability Class 9
Without compounding
Higher function factors
Class 10
Class 11 With Cf(;npom(irg
Lower function & lower ctors
pressure sore risk
Class 12
Lower function & Without com pounding
higher pressure factors
sore risk Class 13
With compounding
factors
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NWAU TN

 NWAU = national weighted activity unit

* For aged care funding, one standard price is set and weighted by two separate
components:

o AN-ACC, defined by resident characteristics and care needs
o Base care tariff (BCT), defined by facility characteristics and location

AN-ACC NWAU

AN-ACC
AN-ACC BCT X AN-ACC —_— fnsiss chaly
class NWAU NWAU price . subsidy
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Fixed component
Total AN-ACC ver occupied bed day (MMM 15 and specialised + Variable component + Initial entry adjustment
NWAU homeless) or per available bed day (MMM 6-7 and per occupied bed day per new permanent resident
specialised indigenous)
BCT category NWAU AN-ACC class NWAU Adjustment NWAU
Standard MMM 1 0.50 1 0.80 New permanent resident 528

Standard MMM 2-3 0.55 2 0.19 entry adjustment |
Standard MMM 4-5 0.57 3 0.37
Specialised Homeless 0.92 4 0.25
0.68 for first 29 places 5 0.44
Standard MMM 6-7 0.52 for places 30+ 6 0.40
Specialised Indigenous MMM 6 0.78 7 0.55
Specialised Indigenous MMM 7 1.80 8 0.64
9 0.52
10 0.70
11 0.66
12 0.66
13 0.80
AN _ACC TOtaI 98 (default palliative care) 0.80
. 99 (default permanent) 0.64
price AN-ACC 100 (default respite) 0479
F 101 (respite) 0.365
$282'44 SU bSIdy 102 (respite) 0.479
103 (respite) 0.691




Pricing, costing and policy factors

Data ) Costing
Cost data: Costing studies and cost data collections Analysis of costs for residential and in-home
Activity data: Activity data collections aged care services

Safe, v

'.

efficient
Implementation care for all Policy
The minister determines and Annual public consultation to
announces the final prices, informed by ‘0 inform refinement to the pricing
framework

IHACPA's pricing advice

Pricing
Development of pricing advice to government
based on analysis of activity and cost data



Future priorities

» Safety and quality in aged care pricing
* Thin markets and regional, rural and remote services

* Impact of the new Aged Care Act



Connect with us

Subscribe to our mailing list to receive updates on our work

E.:H I:HE Aged care mailing list topics
-*;ﬁ'.- |:.'|.'| Ilf:? Residential aged care and residential respite care
L

Refundable Accommodation Deposit (RAD) and Extra

IHACPA Service Fee applications

‘ﬁl In-home aged care/Support at Home
rat S e

ihacpa.gov.au/subscribe
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ihacpa.gov.au
youtube.com/@IHACPA

linkedin.com/company/independent-health-
and-aged-care-pricing-authority

soundcloud.com/ihacpa
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