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[bookmark: Requirements]Important requirements for all applicants
Your application will not be successful unless you can demonstrate that you meet all of the following requirements.
Is the applicant organisation an incorporated body?
Your organisation must be incorporated under Commonwealth, state or territory law. This means that you must be an incorporated company or an incorporated association.
Does the Board or Governing body of your organisation have relevant skills and direct experience in leading an aged care or other care-based service?
Your Board or Governing body is legally accountable for the delivery of care services in line with the Aged Care Quality Standards. 
You must demonstrate that members of your Board or Governing body have direct relevant experience in leading an aged care service or similar service.
Every member of your Board or Governing body is key personnel and meet the mandatory key personnel requirements – there are no exceptions.
Note: if your application is approved after 1 December 2022 you will be required to meet the new responsibilities in relation to governing bodies and advisory bodies.  However, Government organisations are no required to meet these responsibilities.  More information about these changes is available on the Commissions website: Provider responsibilities relating to governance - Guidance for approved providers
Does the Executive team have relevant experience and qualifications for delivering aged care services?
You must be able to describe the specific responsibilities of each member of the Executive team and show how their skills and experience match those responsibilities. 
If you are applying for residential care and or in-home care, your Executive team must include a person who will have responsibility for the delivery of clinical care. That person must have appropriate clinical experience and, as a minimum, must be a currently registered nurse.
Every member of your Executive team must be included as key personnel and meet the mandatory key personnel requirements – there are no exceptions.
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Can you show how your care services will meet the requirements of the Aged Care Act and Aged Care Quality Standards?  
You must be able to describe your organisation’s governance framework. This means the business systems, policies, procedures, monitoring and improvement mechanisms that you will use to manage the delivery of care services. 
You must be able to describe how your governance arrangements will ensure that the care services you deliver meet the requirements of aged care regulation and the Aged Care Quality Standards. For example, this would include the arrangements that you have in place to ensure that you deliver consumer-centred care.
Can you show how you will fund the establishment and operation of care services and demonstrate financial viability?
You must show how you will fund the establishment and operation of your care service, including evidence of commitment for any relevant capital investments or loans. 
You must provide evidence that organisations or individuals who are funding loans or capital investments have the necessary funds. 
If applicable, you must be able to show the method you use to set prices.
If you are delivering in-home or community care services, you must show the controls you have in place to monitor and manage your cash flow, noting that government subsidy payments are made in arrears.
If you are establishing or intending to take ownership of a residential aged care service that will or has previously used the refundable accommodation deposit as a funding stream, you must show how you will manage liquidity, governance, record keeping and disclosure obligations in accordance with the prudential standards.
You must demonstrate that you maintain a financial management system that captures the data that you are required to regularly report to the Department of Health and Aged Care and to consumers.
Can you show how any subcontracting arrangements will ensure that the care services delivered meet the Aged Care Quality Standards? 
You are legally accountable for the delivery of care services through subcontractors. Your contractual arrangements must ensure that the care services delivered meet aged care regulation, including the Aged Care Quality Standards.
You must provide a copy of the service agreement that you will use with subcontractors to demonstrate how you will ensure that all care services will be delivered in accordance with the standards.
If you cannot provide a copy of the service agreement, you must provide details of the terms and conditions that will be included.


[bookmark: _Toc111733598]Introduction
[bookmark: _Toc111733599]About the Commission
[bookmark: _Hlk111652139]The Aged Care Quality and Safety Commission (the Commission) is the national regulator of Australian Government–funded aged care services.
Our main purpose is to protect and enhance the safety, health, wellbeing and quality of life of people receiving aged care by holding providers to account for the services and care they deliver.
Our functions include approving providers’ entry to the aged care system; accrediting, assessing and monitoring aged care services; resolving complaints about aged care services; and taking action to ensure compliance, when necessary.
These processes are carried out in accordance with the Aged Care Quality and Safety Commission Act 2018 (Commission Act) and the Aged Care Quality and Safety Commission Rules 2018 (Commission Rules).
We assess and monitor approved providers against the Aged Care Quality Standards. All approved providers must understand their full regulatory responsibilities, including under the Aged Care Act 1997 (Aged Care Act) and the Aged Care Quality Standards, and implement policies, processes and systems to ensure that they comply.
Privacy policy
Our Privacy Policy outlines how we manage personal information and safeguard privacy under the Privacy Act 1988 and the Australian Privacy Principles.
Read our Privacy Policy before you complete and submit your application.
Contact details
Questions relating to an approved provider application should be emailed to approvedproviderapplications@agedcarequality.gov.au
[bookmark: _Toc111733600]

Purpose of this guide
This guide helps you complete an application form to be an approved provider of aged care. It includes information about the application process, including the fees you must pay to apply, and explains the conditions and criteria that you must meet before you apply.
You must:
understand the legal requirements of being an approved provider 
· be able to demonstrate your ability to comply with these requirements.
The Commission website has more information about becoming an approved aged care provider.
More details are also in each of the application forms:
new applicants
existing approved providers
· [bookmark: _Hlk111652791]government organisations
Most of this guide is aimed at new applicants, or existing approved providers who want to provide another care type.
[bookmark: _Toc111733601]Types of care
Regardless of the care type(s) you are seeking approval to provide, your application will be assessed in accordance with suitability matters set out under Part 7A of the Commission Act and the responsibilities of an approved provider under the Aged Care Act.
Residential care
Residential aged care is for eligible older Australians who are no longer able to live in their own home.
It includes accommodation and personal care that is delivered 24 hours a day, as well as access to nursing and general healthcare services.
Even after approval, you cannot receive residential care subsidies for the provision of residential aged care as an approved provider unless you are also accredited by the Commission.
Home care
The Home Care Packages (HCP) program supports older Australians with complex care needs to live independently in their own homes. It uses a consumer-directed care approach to ensure that the support suits their needs and goals.
The HCP program delivers coordinated packages of care and services to meet the assessed care needs of older people within the limits of their individual home care budgets and the scope of the program.
How care and services are identified and delivered should carefully reflect and respect the individual, and their care needs, personal situation and preferences.
Also see the HCP Program Manual (for consumers) or HCP Operational Manual: A Guide for Home Care Providers for detailed information about this program.
Flexible care
There are different types of flexible care, depending on the person’s needs. They all help with day-to-day tasks, and to restore or maintain independence.
Flexible care is for care recipients who need a different approach from residential and home care.
An approval to provide flexible care is an approval to provide care under the Short-term Restorative Care (STRC) Programme. It is not an approval to provide care under the Transition Care Programme (TCP).
Although both are flexible care programs, transitional care is designed for people immediately after they are discharged from hospital. Transitional care facilitates a continuum of care for older people after they have been in hospital and supports them to make decisions about their long-term aged care options.
The STRC is not available for people who have been recently discharged from hospital, or who have received care under the TCP within the past 6 months. The purpose of the STRC is early intervention to reverse or slow functional decline in older people.
Functional decline is when a person is having difficulty performing their day-to-day activities, including bathing, dressing, feeding, shopping or driving.
The STRC provides services to older people for up to 8 weeks (56 days) to help them delay or avoid long-term care.
The support can take place in the person’s home, a residential aged care home or a combination of the two.
[bookmark: _Toc111733602]Why become an approved provider
Receive a government subsidy
Aged care providers need to be approved to be eligible to receive an Australian Government subsidy to deliver aged care and services under the Aged Care Act.
The Australian Government subsidises approved providers to ensure that the care and services they offer are more affordable and accessible to eligible care recipients.
Be listed on My Aged Care
Approved providers are listed on My Aged Care.
Anyone can visit the My Aged Care website and search for an approved provider. Listing on My Aged Care means that people can easily find your service.
My Aged Care is managed by the Australian Government Department of Health and Aged Care. If you have questions about My Aged Care, email MyAgedCare@health.gov.au.
If you are an aged care service provider who does not receive Australian Government subsidies, you may be able to list your services on My Aged Care through the National Health Services Directory. To find out more about the directory, email nhsd@healthdirect.org.au.
[bookmark: _Toc111733603]When you do not need to be approved
An organisation does not need to be approved by the Commission to provide services for older Australians under:
the Commonwealth Home Support Programme
· the National Aboriginal and Torres Strait Islander Flexible Aged Care Program.
However, organisations delivering aged care services under one of these programs (and receiving grant funding from the Australian Government for that purpose) must still comply with the Commission Act, the Commission Rules and the Aged Care Act. More information is on the Commission website and the Department of Health and  Aged Care website.
You do not need to be an approved provider yourself to provide services to an approved provider, either in home or residential aged care. You can instead provide these services through a subcontract arrangement. These arrangements are managed between the supplier and the approved provider.
[bookmark: _Toc111733604]Types of applications
There are 3 types of applications to become an approved provider.
New applicant
If you are not currently approved to provide any type of care under the Commission Act or the Aged Care Act, you must complete the new applicant form if you wish to become an approved provider of aged care services.
If you are funded to deliver the Commonwealth Home Support Programme, you must use the new applicant form if you wish to become an approved provider to deliver home care, residential aged care or flexible care.
Existing approved provider
The existing approved provider form is for approved providers who want to provide another care type. For example, use this form if you already provide residential care and want to provide home care.
The form asks for specific details to assess your suitability to provide the additional type of care. The assessment process includes reviewing your record of compliance for the care type you are already providing.
Even though you are already approved to provide a specific care type(s), you must still answer each question in full and substantiate why you are suitable to provide the new care type. This includes providing relevant examples of how you currently operate, and how you will introduce the new care type into the existing organisational systems, policies and processes.
If you are approved for the new care type, your existing approved provider records will be updated.
Government organisation
States, territories and local government authorities are already approved to provide aged care services that are eligible for an Australian Government subsidy.
However, you need to register to provide services by completing the government form. This form allows us to create a record so you can receive subsidies.


Although you do not need to apply, you are still required to tell us about who your key personnel are. The information we ask for in relation to your key personnel allows us to create accurate records so that we know who to contact, and how to contact them if necessary 
When you are registered as an approved provider, you are still required to meet obligations under the Aged Care Act to retain your approval. We can revoke or suspend approval at any time if you breach any requirements or are found to be
non-compliant.
The services you are responsible for providing are still subject to assessment against the Aged Care Quality Standards, and your key personnel must be suitable to perform their role.
Because government organisations are already approved, most of this guide is targeted at new applicants and existing providers.

[bookmark: _Toc111733606]Overview of the application process
[image: Diagram showing applicant steps and Commission steps in the application process. Step 1 (applicant): Before you apply – read all relevant information, ensure that you meet the requirements, complete the application form, submit your application. Step 2 (Commission): Assessment process – validity check, initial assessment, formal assessment, decision and finalisation. Step 3 (applicant): After your application is decided – if you are approved, if you are not approved. Additional information: Fees and fee waiver – application fees, Request for Information fees, application fee waiver.]
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Before you apply
The purpose of the application is to allow us to assess your suitability to provide aged care services.
Approved providers must deliver aged care that aligns with the responsibilities and standards outlined in the Aged Care Act, the Commission Act and the principles made under s. 96-1 of the Aged Care Act (the Principles).
You must understand what these responsibilities and standards are so that you can meet your obligations.
In your application, you must clearly demonstrate that you:
can comply with aged care regulations
have the necessary expertise and systems in place that will enable you to deliver quality aged care services to care recipients
have effective financial systems in place to manage subsidies, and care recipients’ fees and payments.
If you cannot adequately tell us how you will do this, your application will not be approved.
[bookmark: _Toc111733608]Read all relevant information
Aged care legislation changes often. If you are approved to provide aged care, you will be expected to monitor any changes to aged care legislation and update your governance systems accordingly.
All applicants must read and understand the following information:
Guidance and Resources for Providers to support the Aged Care Quality Standards
Commission Act and Rules
National aged care reforms
relevant aged care legislation and associated principles, including
Aged Care Act 1997
Quality of Care Principles 2014
User Rights Principles 2014
Accountability Principles 2014
Fees and Payments Principles 2014.
If you are applying to provide home care, you must also read and understand:
the HCP program support material developed by the Department of Health and Aged Care
the Serious Incident Response Scheme for home care
Home services.
If you are applying to provide residential care, you must also read and understand the following:
About accreditation
Serious Incident Response Scheme.
It is also recommended that you review information from the following external bodies to help you with the application process. Below are some helpful search words you can use on each website:
Australian Securities & Investments Commission (ASIC)
your business
directors and financial reporting requirements
record keeping for small business
responsibilities of company office holders
business.gov.au
business plan template and guide
work health and safety industry, state or territory requirements
Office of the Australian Information Commissioner – privacy information
state and territory privacy regulation
information about accessing documents held by Australian Government ministers and most agencies
Australian Federal Police and FindLaw Australia
Spent Convictions Scheme
Crimes Act 1994, Criminal Code Act 1995
Fair Work Ombudsman (previously Fair Work Australia)
awards and agreements
National Employment Standards
Australian Health Practitioner Regulation Agency (AHPRA)
AHPRA legislation
Australian Competition & Consumer Commission
professional services 
franchising code of conduct.
[bookmark: _Toc111733609]Ensure that you meet the requirements
You must be a corporation
A corporation is a trading or financial corporation within the meaning of s. 51(xx) of the Constitution of Australia.
This means that you cannot become an approved provider under the Commission Act if you are a sole trader.
You must meet certain criteria
The responsibilities of an approved provider cover all aspects of care delivery, including obligations to care recipients and to the Australian Government. The Commission must consider the requirements in Part 7A of the Commission Act.
Your application will only be approved if you can demonstrate how and why your organisation meets these requirements. You must:
establish that you are suitable to provide aged care as specified in the Commission Act
understand an approved provider’s responsibilities under the Aged Care Act
deliver care that aligns with the Principles.
Approved providers must continue to comply with these requirements at all times.
Also see Important requirements for all applicants.
Key personnel must be suitable to be involved in the provision of aged care
From 1 December 2022, an applicant must ensure that its key personnel are suitable individuals and consider the suitability matters when deciding who its key personnel will be.  If approved, you will be required to consider their suitability at least once every 12 months and be reasonably satisfied that the person is suitable to be involved in the provision of aged care.
The people you engage to oversee your organisation’s governance and service delivery are important for us to consider when assessing your application because key personnel play a critical role in supporting the organisation and the delivery of safe and quality care and services
We must assess the suitability of your key personnel as this is required under the Commission Act and if any of your key personnel are not suitable individuals, your application will not be approved. 
If you are approved certain key personnel will have a personal obligation under section 10A-1 of the Aged Care Act to notify you (as the provider and their employer) of a change of circumstances that relates to a suitability matter in writing within 14 days after becoming aware of the change. In practice this might mean giving notice to the governing body of the organisation, or the relevant manager within the service who is nominated to receive such notices
More information about this new requirement is available on the Commission website (see Provider responsibilities relating to governance - Guidance for approved providers).
Who are key personnel?
Your key personnel are the people in your organisation who will make decisions about how your organisation is run, including those who will be responsible for directing how care is delivered.
Key personnel are defined in s. 8B of the Commission Act as:
people responsible for the executive decisions of the entity (this includes directors and board members)
people having authority or responsibility for, or significant influence over, planning, directing or controlling the activities of the entity
any person who is
for an entity conducting an aged care service
responsible for nursing services provided and who holds a recognised qualification in nursing
responsible for the day-to-day operation of an aged care service conducted, or proposed to be conducted, by the entity, whether the person is employed by the applicant or not
for a proposed aged care service
responsible for nursing services provided and who holds a recognised qualification in nursing
responsible for the day-to-day operation of an aged care service conducted, or proposed to be conducted, by the entity.
The above points apply whether or not the person is employed by the applicant.
We expect that your key personnel have the necessary skills and qualifications (where relevant) to perform their roles.
For example, key personnel responsible for financial management should have financial qualifications. Key personnel responsible for overseeing the delivery of clinical care or directing how care is delivered should have clinical qualifications and registrations.
We also expect that key personnel with clinical qualifications have roles that correspond with their scope of practice. For example, a clinical psychologist should not have responsibility for wound management or medication management.
[bookmark: _bookmark11]Who is suitable to be involved in providing aged care?
Key personnel must: 
· be fit and proper people; meaning they have the integrity, honesty and good reputation to make executive decisions or manage operational matters on behalf of the organisation
· have the experience, skills and qualities that make them appropriate leaders, as informed by the needs of the organisation and the skills required. 
The experience of your key personnel may be broader than aged care or related care work.  Experience in other sectors such as health delivery, hotel management, risk management, finance and law may also be relevant to your organisation. It is important in contemporary organisations that governing body members have complimentary skills, as relevant to their role and the objectives of the organisation
What are the suitability matters?
Section 8C of the Commission Act provides the meaning of suitability matters in relation to an individual, which is:
· the individual’s experience in providing, at any time, aged care or other relevant forms of care;
· whether a NDIS banning order against the individual is, or has at any time been, in force;
· whether the individual has at any time been convicted of an indictable offence;
· whether a civil penalty order against the individual has been made at any time;
· whether the individual is, or has at any time been, an insolvent under administration;
· whether the individual is or has at any time been the subject of adverse findings or enforcement action by any of the following:
a Department of the Commonwealth or of a State or Territory;
the Australian Securities and Investments Commission;
the Australian Charities and Not-for-profits Commission;
the Australian Competition and Consumer Commission;
the Australian Prudential Regulation Authority;
the Australian Crime Commission;
AUSTRAC;
another body established for a public purpose by or under a law of the Commonwealth;
a State or Territory authority (including, but not limited to, a body that is equivalent to a body mentioned in subparagraphs (ii) to (vii));
a local government authority;
· whether the individual:
is, or has at any time been, the subject of any findings or judgment in relation to fraud, misrepresentation or dishonesty in any administrative, civil or criminal proceedings; or
is currently party to any proceedings that may result in the individual being the subject of such findings or judgment;
· whether the individual is, or has at any time been, disqualified from managing corporations under Part 2D.6 of the Corporations Act 2001;
· any other matter specified in the rules

We will verify the information you provide to us in relation to your key personnel by undertaking a check of records held by the Australian Financial Security Authority, specifically the National Personal Insolvency Index, for all your proposed key personnel.
You must use the current application form
You must always use the relevant form from the Commission website at the time you submit your application.
You must use the current forms because they contain questions and information relevant to the care type you are applying for, and the latest legislative responsibilities and obligations for aged care.
Your application will be deemed invalid if we find that you:
used an old form
altered the application form
failed to provide the specified supporting documentation with the application form.
We will let you know if your application is invalid and the reasons why.
You must pay an application fee
You must pay an application fee for us to assess your application. This fee is not refundable.
If you meet certain criteria, you may ask to have the application fee waived. See Fees and fee waiver.
When you pay the application fee, we will check whether we need further information from you to progress to the assessment stage.
[bookmark: _Toc111733610]Complete the application form
You must check that you have completed all relevant fields and answered all questions correctly. Your responses:
must provide clear, detailed information that demonstrates your experience and suitability to deliver the type of care you are applying for
must not be a reproduction of the knowledge or experience of an external organisation or person (such as a consultant) – your answers must be your own.
If you have used the services of a consultant, you must provide their details in the application form.
[bookmark: _Hlk111653818]Your key personnel are responsible for the information provided in the application form, even if you are using an aged care consultant. This is because your key personnel will be responsible for the delivery of aged care services and compliance with the aged care regulatory framework.
Part B of this guide has more information about completing the application form.
If the information in your application is unclear or has gaps, we may need to request further information from you. There is a fee for each Request for Information sent to you (see Fees and fee waiver).
[bookmark: _Toc111733611]Submit your application
When you submit your application form, there are a few steps that need to be undertaken before we will start assessing your application (see next section).


[image: ]Part B: 
Assessment process



Assessment process
We follow a 4-stage assessment process to determine whether you will be approved as a provider.
[bookmark: _Toc111733613]Validity check
A validity check determines whether your application meets the requirements of s. 63B(2) of the Commission Act. This will take up to 5 business days.
To be valid, your application must be:
made in writing
made using the relevant and current form approved by the Commissioner
accompanied by any documents or information specified by the Commissioner
accompanied by any fee specified by the Commissioner.
If your application is valid, all documentation is attached and your application form is complete, we will send you an invoice to satisfy the final requirement, which must be paid before we start the initial assessment.
If your application is not valid, documentation is missing or you have not provided all responses in your application form, we will email you to tell you what is missing. Your application will not progress. At this stage, if you revise and resubmit your application, the process will restart.
You must provide any information to us within 10 business days. If you provide the information within the timeframe and we assess your application as valid, we will send you an invoice, which must be paid before we start the initial assessment.
If you have applied for an application fee waiver, we will check that your application is valid. If it is, we will review your waiver request and make a determination against the criteria for an application fee waiver. If your application fee waiver is approved, we will tell you and start the initial assessment. If your waiver is not approved, we will tell you and send you an invoice, which must be paid before we start the initial assessment.
We will confirm that we have received your application fee, and check the information provided in the form and the documents that you have attached. This process may take up to 10 business days.
If your application passes this stage, we will advise you in writing.
[bookmark: _Toc111733614]Initial assessment
The initial assessment is a more thorough check of your application to identify, for example, whether all additional documents identified by you are attached and contain the necessary information to assess your application. The initial assessment takes up to 10 business days.
We check your organisation’s records held with ASIC, and the ASIC records of all your key personnel, including company directors and board members.
If you provide care under another Australian Government–subsidised scheme, we also check your record of compliance with the relevant agency. This may include the Australian Charities and Not-for-profits Commission, or the NDIS Quality and Safeguards Commission.
If the information you have provided in your application is complete and we find no issues in our records checks, we will advise you in writing that your application has progressed to formal assessment.
[bookmark: Box1]If we need more information at this stage, we will send you a Request for Information (see Box 1) with an invoice. If you do not pay the fee, your application will be assessed based on the information you initially provided, and it may not be approved.


Box 1	What is a Request for Information?
This is a written notice issued to you as set out under s. 63C of the Commission Act.
A Request for Information will tell you what you need to provide so that we can continue assessing your application. This might include additional information about your key personnel, or missing information about your financial position. We may also ask you to clarify specific responses in the application form itself.
You must pay a fee for each Request for Information issued to you, unless we have approved a fee waiver. See Fees and fee waiver.
If you receive a Request for Information, you will have 28 days to provide the requested information. If necessary, you can ask us for a time extension. An extension must be requested in writing and be received before the end of the 28-day period.
If you do not provide the necessary information within the specified timeframe, your application will be automatically withdrawn as per s. 63C(5) of the Commission Act. We will let you know that this has occurred. We will take no further action on your application. If you still want to be an approved provider, you must reapply and pay another application fee.
If your application is withdrawn, either voluntarily or through s. 63C(5) of the Commission Act, you will not receive a refund of the application fee or Request for Information fee.
Important
Make sure your responses and documents are clear and concise, and that you have provided accurate and sufficient information to allow us to assess your suitability, including how you will operate your service.
[bookmark: _Toc111733615]Formal assessment
We will email you if your application passes the initial assessment stage and moves to formal assessment. The formal assessment takes up to 90 days.
The formal assessment stage is a full assessment of your application against the suitability matters established under s. 63D of the Commission Act. A senior assessor will review your application and all supporting documentation, and draft a recommendation to the delegate.
If more information is needed, we will send you a Request for Information (see Box 1) with an invoice. If you do not pay the fee, your application will be assessed based on the information you initially provided, and it may not be approved.
The 90-day timeframe for formal assessment starts when we inform you that your application has moved to the formal assessment stage. If we issue a Request for Information, the timeframe stops and will resume when we receive the information.
[bookmark: _Toc111733616]Decision and finalisation
The delegate will consider the senior assessor’s recommendation, discuss it with the senior assessor, if necessary, and decide the outcome of your application.
We will send you a written decision within 14 days of the decision being made, in accordance with s. 63E of the Commission Act.


[bookmark: _Toc111733617]After your application is decided
[bookmark: _Toc111733618]If you are approved
If you are approved, we will send you a written notice with important information about your approval and other steps you may need to take, depending on the care type you are approved to deliver.
Quality and compliance monitoring
Approved providers have notification responsibilities to the Australian Government Department of Health and Aged Care and the Commission. You must participate in quality reviews and compliance monitoring assessments. You must continue to meet your obligations under the Aged Care Act to retain your approval to provide Australian Government–subsidised aged care.
You should maintain your understanding of an approved provider’s responsibilities after you are approved. You must implement and maintain the systems you said you would have in place so that you can comply with these responsibilities.
If you do not comply with your notification responsibilities, you may be found to be noncompliant and you may be subject to compliance action.
You must tell us if anything changes
Under section 9-1 of the Aged Care Act, you must tell us about any change of circumstance that materially affects your suitability to provide aged care (see Part 7A of the Commission Act). You must do this within 28 days of the change.
You can download the Notification of a Material Change form from the Commission’s website.
You must keep your contact details up to date
We sometimes need to contact you to provide important information about aged care. It is important that you keep your contact details up to date.
To update the contact details for your home care service, use the Home Care Service Notification form.
To update the contact details in your approved provider record, use the Notification of a Material Change form.
Important
If you update your contact information in the My Aged Care portal, it does not automatically flow through to your approved provider record. You must use either the Home Care Service Notification form or the Notification of a Material Change form.
Your approval can be revoked
We can revoke or suspend your approval at any time if you breach the requirements or are found to be noncompliant.
Reasons for revoking your approval may include:
your application for approval contained misleading information
you cease to be a corporation
you cease to be suitable for approval.
Next steps after approval
Once you have been approved, you need to take further steps before you can deliver aged care services. These steps depend on the care type you are approved to provide.
The steps you need to take will be outlined in your approval notice, but the following information may help.
Home care services
You must use the Home Care Service Notification form to notify the Secretary of the Department of Health and Aged Care about each home care service(s) that you intend to deliver care from. You must submit this form before you can claim a subsidy for home care services.
You must complete a separate form for each home care service you open. A service is defined under the Aged Care Act as ‘an undertaking through which home care is provided’.
This step is required under s. 9-1A of the Aged Care Act. You must provide:
the name and address of the service
any other information specified in the Principles.


Residential aged care services
In the past, approved residential care providers were allocated places through the Aged Care Approvals Round (ACAR), or through a transfer of places from an approved provider.
As of 30 July 2021, the ACAR is no longer operating.
Instead, from 1 July 2024, residential aged care places will be allocated directly to senior Australians. This provides more choice and control about which approved provider delivers their care.
New and existing providers will no longer need to apply for and be allocated places. This gives you greater freedom to adjust and expand your service offerings and improve the way you meet demand.
During the transition period between 1 July 2021 and 1 July 2024, there will be 2 ways to seek an allocation of residential places:
Providers can come to an arrangement with another provider to acquire places that are excess to their requirements and seek approval from the Department of Health and Aged Care to transfer these places.
Alternatively, on completion of requisite building works, providers that can demonstrate they are in a position to provide care will be able to seek an allocation of places through a non-competitive process.
More information is available on the Department of Health and Aged Care website.
Listing on My Aged Care
After you have been approved, you will need to register with My Aged Care.
You can register online, view fact sheets and frequently asked questions, take a My Aged Care system overview, and find guides and videos.
Information is also available on the Department of Health and Aged Care website.
[bookmark: _Toc111733619]

If you are not approved
If the delegate decides not to approve your application, we will send you a statement of reasons. It will let you know why your application was not approved and tell you what your review rights are.
If you are not satisfied with the decision, you can:
reapply and pay a new application fee
ask the Commissioner to reconsider the decision.
Reapplying
If you choose to reapply, you must complete a new application form and pay the application fee.
Before you start a new application, you should reflect on the reasons that your previous application was not approved, which will be detailed in the notice.
In your new application, you should address any deficiencies that were identified and consider reviewing your methods for delivering aged care and services.
Reconsiderations
You can ask us to reconsider a decision not to approve your application. If you request a reconsideration, you must:
make the request in writing within 14 days of receiving the decision
tell us why you are making the request
address specific areas that we identified as reasons for non-approval
add any additional evidence or identify previously submitted evidence you would like to have considered
Applications for reconsideration are to be submitted to reconsideration@agedcarequality.gov.au using ‘Director Reviews and Reconsiderations – request for reconsideration under s74K of the Commission Act’ in the email subject.
When we act on this request, a different delegate from the one who made the original decision will be responsible for the reconsideration decision.
Reconsiderations are dealt with under Part 8B of the Commission Act. The Commissioner can also reconsider a decision made under subsection 63D(3) of the Commission Act if they are satisfied that there is sufficient reason to do so.
The possible outcomes of reconsideration are:
we confirm the original decision
we vary the original decision
we set the original decision aside and substitute a new decision.
If we do not make a determination within 90 days, the original decision is confirmed.
Request a reconsideration by the Administrative Appeals Tribunal
If the original decision is confirmed and you are not satisfied with the reconsideration decision, you may seek a review by the Administrative Appeals Tribunal.
You must:
apply in writing
apply within 28 days of receiving the decision
pay the Administrative Appeals Tribunal application fee.
For more information, see the Administrative Appeals Tribunal website or phone 1800 228 333.
[bookmark: Fees][bookmark: _Toc111733620]

Fees and fee waiver
Section 23 of the Commission Act sets out requirements for the charging of fees for services provided by the Commission to perform its functions.
Any fees you pay during the approval process are not refundable, even if you withdraw your application or you are not approved.
[bookmark: _Toc111733621]Application fees
When you submit your application and we deem it to be valid, we will send you an invoice within 10 business days. The invoice will include the amount you need to pay and how to pay it.
The amount payable depends on the care and services you are seeking approval to provide. You will have 28 days to pay the fee. The application process will not start until you pay the fee.
If you do not pay the fee, your application will not progress.
Application fees
	Application type
	Description
	Fee

	Single care type
	Application for approved provider status for one care type (e.g. home care only). Applicants may be new or existing approved providers.
	$9,260

	2 care types
	Application for approved provider status for 2 care types (e.g. home care and residential care). Applicants may be new or existing approved providers.
	$10,680

	3 care types
	Application for approved provider status for all care types (home care, residential care and flexible care). New applicants only.
	$12,370

	Government organisation
	Government organisations (specifically states, territories, authorities of a state or territory, and local government authorities) are approved to deliver all types of aged care. They do not have to be assessed, but they do need to register for approved provider status. They do not pay an application fee.
	$0


[bookmark: _Toc111733622]Request for Information fees
If you fail to fully outline your suitability to provide aged care services and we need more information, we will send you a Request for Information (see Box 1). The following additional fees will apply.
Request for Information fees
	Request for Information type
	Description
	Fee

	Pre-assessment
	Only payable when the application does not have the necessary information to allow it to progress to assessment, such as missing pages in documents or missing information about key personnel.
	$220

	Initial assessment request – single care type
	Only payable when you have been asked to provide further information to allow us to make a decision – for example, if we request more information to substantiate your claims of suitability.
	$1,145

	Initial assessment request – 2 care types
	
	$1,390

	Initial assessment request – 3 care types
	
	$1,720

	Subsequent assessment request – single care type
	
	$475

	Subsequent assessment request – 2 care types
	
	$570

	Subsequent assessment request – 3 care types
	
	$720



[bookmark: _Toc111733623]Application fee waiver
You can apply to have your application fee waived if you are seeking approval to provide residential care, home care or flexible aged care and services that meet all of the following 3 conditions:
You intend to provide at least 85% of care and services to care recipients located in Modified Monash Model (MMM) areas 6 and 7 – regions that are remote or very remote.
You can provide strong evidence of the above intention.
You include detailed information about the services you intend to provide in these remote or very remote areas.
If you believe you meet these conditions, complete an Application Fee Waiver Request form and submit it with your application form. We will cross-check the information in both forms.
You must provide evidence of as many of the following as possible:
the rental or ownership of an administrative or business location within the relevant MMM area
a recruitment strategy for staff within the relevant MMM area
advertising or promotion of services within the relevant MMM area
memorandums of understanding with communities or community groups from within the relevant MMM area
representation on the organisation’s board or advisory body of people from the relevant MMM area
involvement of key personnel from the MMM area
a history of relevant service provision in the relevant MMM area
evidence of demographic studies or service demand studies within the relevant MMM area
corporate documents stating organisation goals and target locations or populations within the relevant MMM area
references from members of target communities within the MMM area.
If you are seeking approval to provide residential care services and/or flexible care in a residential care setting, you also need to provide evidence of your facility’s location within one or more MMM 6 or 7 areas.
We will assess the information you provide to us and send you the outcome of the assessment in writing within 10 business days.
If your application fee waiver is approved, any fees relating to a Request for Information will also be waived (see Box 1).
If your request for a waiver is not approved, you will receive a statement of the reasons why. This decision is not reviewable. You will also receive an invoice for the application fee, which must be paid within 28 days. If you choose not to proceed with the application at this point, you must let us know.
[image: ] Part C: 
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General guidance
Part B of this guide provides an overview of the sections in each form, with more detail and instructions within the forms themselves:
new applicants
existing approved providers
government form.
With the exception of the Government form, the aim of the application is to allow us to assess your suitability to be an aged care provider. We need to know details about what you will do, how you will do it and who will be involved.
You must demonstrate that you are suitable to provide the type of aged care you are applying for, even if you are already approved to provide a different care type. Under subsection 63D(3) of the Commission Act, we must consider:
your experience in providing aged care or other relevant forms of care
your understanding of your responsibilities as an approved provider
the systems you have or will have in place to meet these responsibilities
your record of financial management and the methods used, or proposed, to ensure sound financial management
your previous conduct as an approved provider of aged care or any other form of care, your compliance with the relevant responsibilities and your compliance with your obligations relating to any Australian Government payments you received for providing that care.
Any other matters specified in the Principles may also be considered.
The Commission can consider most of these matters when assessing the suitability of your key personnel, except the systems in place or proposed. The Commission is not limited to considering only the suitability matters when deciding whether you are suitable to provide that care.
To help us assess your suitability, your responses in the application form should be clear, and relate to the question asked and the relevant legislative responsibilities.
The application form should be completed by key personnel who have knowledge of the organisation. If you use a consultant to help prepare your application, you are responsible for the information provided and the responses must be your own.
Helpful tips for completing the application form
	Do  
	Don’t  

	Use the current form on the Commission website at the time you submit your application. 
Check that the application form you completed is the same as the published version.
	Use an old form.
Alter the current form in any way unless instructed by us. Forms that are altered without following instructions will be invalid, and your application will not proceed.

	Give your own responses and information, not that of another approved provider, a consultant or an unrelated third party.
The application assesses your suitability and knowledge of aged care legislation and the delivery of quality aged care services, not someone else’s.
	Copy and paste excerpts from legislation. This does not give us any insight into whether you understand the legal requirements or what they mean.
Copy and paste excerpts from guidance materials from the Commission, the Department of Health and Aged Care or any other aged care organisation.
Copying information from someone else does not tell us how you will deliver your services.
Rely on a third party’s documentation or understanding of aged care legislation.

	Be clear and provide accurate explanations about your processes and policies.
It is up to you to tell us how, what, when, where and why in a way that is easy to understand and that addresses every question that is asked.
Be specific and tell us how your stated policies and procedures will operate in practice.
Include attachments to support your claims, and make sure you specify which part of the policy is relevant to the question being asked in the application form.
	Provide a list of policies and procedures – this does not provide enough detail about their content.
Insert sections or whole copies of your policies and procedures into the application form. You can include these as attachments.
Provide copies of your policies, procedures or operating manual without directing us to the specific section that is relevant to the question asked and the information in your response.
Provide generic documents that are not tailored to the environment you intend to operate in or that do not reflect your organisation’s governance or systems.

	Proofread your responses, and make sure they make sense and are supported by any documents you submit.
	Cite legislation if it is not relevant to the question asked, or relates to other care and services you provide (such as under the National Disability Insurance Scheme).
Provide responses that do not relate to the care type you are applying for.

	Submit your application and any attachments in PDF, Word or Excel format, with a maximum file size of 10 MB.
	Provide links to cloud services such as Dropbox or Google Drive.
Send an email attachment that is greater than 10 MB, as it may not be received.



[bookmark: _Toc111733626]Application checklist
This checklist helps you to identify the documents that you need to submit with your application form.
It also provides space for you to list any other supporting documents that you have attached as evidence of your suitability, or to support any of the responses you provide in the application form.
[bookmark: _Toc111733627]Key personnel declaration
You must sign and date the key personnel declaration on the application form; otherwise it will be invalid.
There are penalties for giving false or misleading information. Make sure you have read the content of the declaration carefully and understand the implications if you do not meet any of the requirements.


[bookmark: _Toc111733628]Section 1 – About the applicant
All 3 application forms contain sections that seek information about your organisation. The requested information varies depending on the type of applicant.
This is where you must tell us who you are and submit your business registration certificate. You must give us your contact details and the contact details of any consultants involved in this application. You must tell us what care type you are applying for and what type of organisation you have (e.g. for profit or not for profit – see the appendix in the application form for more details).
If you are an existing approved provider, this is where you provide new information about your organisation so that we can update your approved provider record.
Example business registration certificate


[bookmark: _Toc111733629]Corporate structure
You must attach a copy of your organisation chart or diagram of your organisation structure.
Please make sure it clearly and accurately reflects how your organisation is structured and identifies all people with responsibility for operating your organisation.
If you have vacant positions, clearly state your process for filling the vacancy and any measures you will implement to ensure that the responsibilities for that role are delivered in the meantime.
[bookmark: _Toc111733630]Business plan
You must attach a copy of your business plan. It should outline the business goals and detail how you will achieve them. It should be accurate and a true reflection of your business.
Do not submit a business plan that does not include your proposed new aged care service offering. We will consider your suitability to be an aged care provider only, not your plans for operating other government-subsidised services such as the National Disability Insurance Scheme (NDIS).
[bookmark: _Toc111733631]Use of another organisation (subcontract arrangements)
You must tell us if you currently have, or propose to enter into, an agreement with another entity to deliver care and services on your behalf. For example, you may use the services of a management company, or a nursing service that will deliver clinical services on your behalf.
You must provide details of that organisation, including their contact details, roles and responsibilities. We ask for this information to understand your business model, how you intend to operate and your understanding of an approved provider’s responsibilities for oversight of another organisation.
It will be recorded in the approved provider record if you are approved because it is relevant to the governance of your aged care services.
Because you are responsible for making sure that all outsourced care and services meet your obligations and responsibilities as an approved provider, you must tell us:
how you will actively oversee the delivery of outsourced care
who in your organisation is responsible for oversight of the other entity
what actions you will take to ensure that care is delivered in compliance with the Aged Care Act and the Principles.
You must also attach a copy of the agreement between you and the other entity. The agreement should include clauses explaining how:
the other entity will deliver care and services in a way that complies with the obligations and responsibilities of approved providers under the Aged Care Act
you will access the services and be informed about the delivery of services, at any time, to enable you to comply with the obligations and responsibilities of an approved provider under the Aged Care Act
you will ensure continuity of care and service delivery in accordance with the provisions of the Aged Care Act and the Principles.


[bookmark: _Toc111733632]Section 2 – Your key personnel
See Part A of this guide for a definition of key personnel and suitability of individuals. The application form also includes examples of key personnel.
You must complete a ‘KP Individual Detail’ section for each of your key personnel and provide their personal details, qualifications and relevant experience.  Each key personnel check that the information about them is correct and sign the declaration at the end of their section.
You must provide a police check or an NDIS Worker Screening Check and an insolvency check for each key personnel, and a statutory declaration. See details in the application form.
Under Part 7A of the Accountability Principles 2014, you must record the matters you considered when determining that each of your key personnel was a suitable individual. You must take reasonable steps to ensure that your key personnel are suitable and are not disqualified individuals. You must understand and implement this requirement at the time of applying and, if approved, throughout the time you are an approved provider.

Example national police check report
[image: Image of an example national police check report]

Example insolvency check report

[bookmark: _Toc111733633]Section 3 – Your suitability to be an approved provider
The information you provide in this section must be a true and accurate representation of you and your key personnel’s knowledge about delivering aged care and services that comply with aged care legislation.
If you have used the services of a consultant to complete the application form or write your policies and procedures, or if you have purchased a suite of policies and procedures, we need to know that you can put this information into your daily operations, and actively review and adapt to ensure that you maintain compliance.
Even if you are an existing approved provider, you still need to give us details about how you will integrate the requirements of the new care type into your existing operations.
[bookmark: _Toc111733634]Experience, conduct and compliance
When assessing your experience and the experience of your key personnel, we consider whether that experience is transferable to the delivery of the care type(s) that you have applied for.
New applicants should provide enough detail to give us a clear understanding of the care you have delivered, including any care you may have delivered on behalf of another organisation.
If you have provided care on behalf of an approved provider, you should tell us about your agreement with them and who they are.
If you are an existing approved provider, you may also choose to tell us about the aged care you deliver, or any other form of care you deliver. You will be asked to tell us about any new key personnel you have engaged to manage the new care type you are applying for.
Whether you are a new applicant or an existing approved provider, you must tell us about your compliance with aged care regulations, or any other regulatory framework you were or are subject to. This may include providing services under the NDIS, childcare or family daycare, or the Department of Veterans’ Affairs.
We will check other government compliance registers, including the NDIS Quality and Safeguards Commission compliance register, where relevant.
If you are, or have been, an approved provider or provided Commonwealth Home Support Programme services, we always review the Commission’s internal compliance activity for all existing approved providers. However, this does not remove your responsibility to inform us about this in your application.
If you have been subject to compliance activity, and you have not provided sufficient information to help us determine your ability to effectively manage noncompliance, or we have concerns about your ability to be compliant, we may seek further information from you.
[bookmark: _Toc111733635]Governance systems
The Commission must assess your systems for providing the care type you are applying for. The systems you implement are the cornerstone of an effective approved provider.
You should demonstrate that you have appropriately planned for and identified the different structures to ensure that the decisions you make are aligned with the responsibilities of an approved provider and that your decision makers are held accountable.
You should establish how your systems effectively integrate and support the delivery of quality aged care services.
Your responses should be clear and concise. When responding to the questions in this section, consider:
how your systems will support the delivery of quality aged care and services
who within your organisation is directly responsible for each of your governance systems
how and why your systems will support you to comply with the responsibilities of an approved provider
any off-the-shelf systems you have purchased, or intend to purchase, and what due diligence you have undertaken to ensure that they support compliance.
Do not provide a simple list of policies and procedures. You need to explain how your policies and procedures support compliance.
If any of your systems have been independently assessed, attach a copy of your most recent audit to confirm the effectiveness of your systems; for example, an NDIS audit report that outlines the audit undertaken and the findings of the auditor.
[bookmark: _Toc111733636]Financial management
You need to tell us about the way you manage your finances and your methods for managing government subsidies.
Aged care legislation has specific requirements, which are set out in the Aged Care Act and the Principles. For example, the Fees and Payments Principles 2014 and the User Rights Principles 2014 set out the collection of fees, the prudential responsibilities of residential care providers, and the pricing transparency responsibilities of home care providers.
You should be familiar with this legislation before you respond to this part of the application form. You need to thoroughly consider these responsibilities as they relate to the care type you are applying for, and explain how your financial management systems will maintain compliance with them.
It is useful if you provide an example of how your systems will operate every day and how you will implement them if they are not already in place.
The person you identify as being responsible for the financial management of your organisation should have the necessary skills, qualifications and experience to support compliance with an approved provider’s financial management responsibilities.
Similarly, your financial capacity and viability are an important part of sound financial management.
You need to explain the working capital and funding you have available to start delivering aged care services. You need to clearly establish that you are prepared for the costs associated with delivering aged care and services. Explain how you will do this or outline the key strategies you have identified in your financial plan.
[bookmark: _Toc111733637]Responsibilities as a provider – quality of care, user rights and accountability
An approved provider’s responsibilities are established under the Aged Care Act and the Principles. You should be familiar with Parts 4.1, 4.2 and 4.3 of the Aged Care Act before you complete your application.
This legislation also specifies the related Principles, such as the Quality of Care Principles 2014 (incorporating the Aged Care Quality Standards), the User Rights Principles 2014 and the Accountability Principles 2014.
Your understanding of these responsibilities goes together with your ability to develop systems, policies and procedures that will be compliant. The questions in the application form are designed to help you to tell us how you would meet the responsibilities that relate to the care type(s) you are seeking approval for.
You and your key personnel must have a practical understanding of these responsibilities, and be able to effectively monitor, review and update your systems when legislation changes.
Both new applicants and existing approved providers must demonstrate that they understand these responsibilities.
Governance arrangements
Amendments to the Aged Care Act have introduced specific responsibilities for certain approved providers in relation to their governance arrangements. These responsibilities are aimed at ensuring providers have the right leadership and culture, and that the organisation is transparent and accountable, all the while focusing on consumer wellbeing, safety, choice, and quality of life.

These responsibilities relate to the membership of governing bodies, the establishment of advisory bodies, and other related responsibilities (as set out in this document) which are intended to improve oversight and transparency and ensure that the focus of approved providers is on the best interests of consumers.
Your responses should demonstrate that you understand an approved provider’s responsibility for providing that specific care type, have developed systems, policies and procedures to be compliant.
Both new applicants and existing approved providers must demonstrate that they understand these responsibilities.
For more detailed information, see the Provider responsibilities relating to governance – Guidance for approved providers on the Commission website. This guidance provides an overview of key approved provider responsibilities in relation to governance.

[bookmark: _Toc111733638]Section 4 – Your ability to meet care type specific matters
This part of the form is separated into the 3 different care types. You only need to complete the section that is relevant to the care type(s) you are applying for.
Each of the 3 care types has requirements for an approved provider that only relate to that specific care type. For example, home care providers have several responsibilities that are different from those for a residential care provider.
Your responses should demonstrate that you understand an approved provider’s responsibility for providing that specific care type, and have developed systems, policies and procedures to be compliant.


[bookmark: _Toc111733639]Completing the Government form
This form was developed to allow a Government organisation to provide us with only the necessary information for us to create an approved provider record, record who your key personnel and relevant contacts are and allow subsidies to be claimed and paid.
Although a government organisation is deemed to be approved, you are still bound by the legislated responsibilities of an approved provider. This includes matters that relate to your key personnel.
The Government form asks about the people in your organisation who have decision-making responsibilities, but not the aged care services you provide.
You must ensure that your key personnel are suitable individuals and you are asked to provide evidence to confirm that certain suitability matters under section 8C of the Commission Act have been actively confirmed, and that you have taken all the steps required under the Accountability Principles 2014 in relation to your key personnel.
If any part of the Government form is incomplete or you do not attach the identified documents, we will send the form back to you to action.
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