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Policy Statement

Fee collection is a necessary component of Terang & Mortlake Health Service (TMHS) 
Community Health business operations.  This policy guides the practice for fee/revenue collection 
for Community Health programs in order to facilitate consistent practices across all TMHS 
Community Health Services.  It also ensures that payment of fees for disadvantaged clients or 
their children is not a barrier to receiving services.  Revenues generated by fee collection will be 
reinvested into service delivery.

Purpose

To ensure;
• All staff are aware of eligibility criteria for services.
• Clients and staff are informed of the fee structure for all Community health services to ensure 

fees are applied consistently across all programs and campuses.
• No eligible client requiring community services will be disadvantaged or refused a service due 

to inability to pay.
• Accurate invoicing of fee for service and contract programs.

Target Audience

All TMHS Community Health Service staff, facilities, services and programs.

Guidelines

This document contains information on the following areas in relation to fees for primary and 
community services.

Topic Page
Public Eligible vs Full Fee Recovery Clients vs TAC/Workcover clients 2
Fees for public eligible client/service 3

• Exemption and variations of fees 3

• Consumables 4

• Group fees Home and Community Care (HACC) and Commonwealth Home 
Support Program (CHSP)

4

• Fee cap 4

• Fees for non-public eligible client / service 4
Information for clients 4

• Display of Fee Information 4

• Collection of Fees 4

• Grievance Procedure 5

• Changes of Fees 5
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Public Eligible Clients
The community health service receives funding through various funding streams which cover the 
cost of our services.  Clients are then asked to make a small contribution to this care.  These 
programs include:

• Home and Community Care Program for Younger People (HACC – PYP)
• Commonwealth Home Support Program (CHSP)
• Community Health Program
• District Nursing
• Allied Health

Full Fee Recovery (Non-public eligible) Clients
There are some clients not eligible to receive services through these streams and as such they 
are required to pay the full fee recovery amount.  These clients are referred to as full fee recovery 
or non-public eligible clients and include:

• Clients without medicare cards where there is no reciprocal health care agreement in place.  
The reciprocal health care agreement covers immediate medically necessary treatment that 
is required before returning home.  Medically necessary treatment means any ill-health or 
injury which occurs while in Australia and requires immediate treatment and attention, and is 
clinically required for diagnosis, alleviation of care of the condition.  Australia currently has 
reciprocal Health care agreement arrangements with the following countries.
o Finland
o Italy
o Malta
o New Zealand
o Norway
o Republic of Ireland
o Sweden
o The Netherlands
o United Kingdom
o Kingdom of Belgium
o Slovenia

• Clients who live in residential aged care facilities or have Commonwealth Home Care 
packages are ineligible in the following circumstances
o The service requested is funded through HACC or CHSP

• Clients who are registered with the National Disability Insurance Scheme (NDIS/NDIA) will be 
charged according to their service agreement.

• Clients who are current Hospital IN The Home (HITH) clients of another hospital and require 
nursing care as part of that HITH episode

• Clients who do not meet the criteria of the National Guide to the CHSP Client Contribution 
Framework.
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TAC and Workcover
TAC and Workcover clients receiving care related to their claim are different again.  Both TAC and 
Workcover have specific fee schedules.  Administration staff are responsible for the TAC and 
Workcover claims process.  It is the responsibility of the Community Health staff to provide 
administration with the details of service provided to TAC and Workcover clients.

Fees For Public Eligible Clients
Exemptions Exemptions from fees applies to the following:
• Aboriginal and Torres Strait Islanders
• Refugees and Asylum Seekers
• Smoking Cessation clinic
• Health promotion activities (a fee can be applied to medium and high income earners for 

health promotion activities if considered suitable),
• Interpreting services
• Those experiencing financial hardship
• Homeless people and people at risk of homelessness,
• Department of Veteran’s Affairs Gold Card Holders
• Department of Veteran’s Affairs White Card Holders where the care being received is related 

to the conditions approved by their White Card.

Variation or wavering of fees
No eligible client requiring community services will be disadvantaged or refused a service due to 
inability to pay.
Where client fee variations are sought the following actions can be applied:
1. Identify if the person has received a lump sum compensation payment intended to cover the 

cost of their care.  The fee for service may then be full cost recovery.
2. Discussion with the client occurs to seek agreement on a fee variation.
3. A TMHS “Application for Variation of Client” fee form is available for use (attached as 

appendix 1.)  When there is agreement on a fee variation for a client:
o Include a copy in the client history
o Provide a copy to administrative staff responsible for the service

• If fees are to be waived or reduced, it is the responsibility of clinicians or service managers to 
ensure this is reflected in the patient management system (Trakcare) to ensure client record 
is noted as “no charge” or “reduced fee” to record the fee variation in system.

The Director of Community Health is to sign the “Application for Variation of Client fee” form and 
forward the recommendation to the Manager Administration and Compliance for approval sign-
off.
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Consumables
Costs for consumables may be charged to the client on top of service fees.

Group Fees HACC - PYP and CHSP Services
Where a client participates in an event such as an outing, it is reasonable to expect that the 
individual would meet the associated cost (cost of meal, entry fee).  This will most likely be 
applicable to the Social Support Group.
Where a client is unable to participate in the outing due to inability to pay the cost of the outing, 
then this should be taken into account and plan only activities that are affordable or free to 
participants.

Fees for Full Fee Recovery / Non-Public Eligible Clients
• Non Public eligible clients are to be charged the private hourly rate for service pro-rata.
• Non-public eligible clients are to be informed of the hourly rate at point of intake
• No fee exemptions or waivers are to be applied to full fee recovery clients
• Fee caps will not be applied to full fee recovery clients
• Costs for consumables may be charged on top of the hourly rate for service as per the fee 

schedule

Information For Clients
Display of Fee Information
• Fee summaries are displayed at all community health reception areas.
• Fees are clearly indicated on appointment letters and are discussed with the client when 

initial appointment is made.
• Clinicians need to inform clients of any fees associated with their appointment if they arrange.
• All clients are to be informed of the fees applicable to them at the time of assessment or 

commencement of the service.

Collection of Fees
Centre Based Services
Payment is sought after each visit.  Clients submit payment to the reception staff.
N.B.  Some clients of the Social Support Group arrange to be invoiced monthly.

Home Based Services
Clients will be billed at the end of the month.

Non Payment of Fees
If an individual is unable to pay on the day of their appointment, they are sent an invoice at the 
end of the month.
If an individual is consistently unable to pay on the day, staff will alert the Director of Community 
Health to review the individual’s ability to pay.  If ability to pay is not an issue, then the Director 
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of Community Health may notify the client that services will be withdrawn.  If payment is still not 
made, services can be ceased at the discretion of the Director of Community Health.
Unpaid monthly bills will be followed up by administration staff according to their debt collection 
policies.  The Director of Community Health is to be notified by administration staff of clients with 
overdue monthly bills.

Grievance Procedure on Fees
All clients have the right to complain about the fee they are being charged if they feel it is unfair 
or not affordable, either once the initial assessment has been made or at any time while they are 
receiving services.
Information pertaining to grievance procedure is available in “Your Rights and Responsibilities” 
and “Advocacy Services” brochures sent with appointment letter.
“Compliments and Concerns” brochures are available at reception and in waiting areas.
As part of resolving fee complaints it will be important to check whether:
• The client has significant additional costs affecting their ability to pay for services, and 

whether the assessor has taken this into account and applied a reduction or waiver of fees.
• The client has understood the fee process and their entitlements
• The client’s circumstances have changed and the fee needs to be reassessed.
• There is a carer or guardian who should be involved in the fee process.
Please refer to Complaints Policy for further information.

Changes to Fees
The fee schedule will be reviewed prior to the end of each financial year with reference to 
Department of Health guidelines.  The Director of Primary Healthcare will advise staff of any 
changes to the fee schedule and date of implementation.

Related Policies / Linked Documents

• Primary - Rights & Responsibilities of Community Clients Brochure 
• CHC - Josie Black Community Health Centre Brochure.  
• Mortlake Community Health Centre Brochure.  
• CHC - Application for Variation of Client Fee Form.  
• Feedback & Complaints Policy 
• Home and Community Care Program for Younger People Schedule of Fees 2024.  Retrieved 

April 2026 from: https://www.health.vic.gov.au/home-and-community-care/hacc-pyp-fees-
policy-and-schedule-of-fees

• Charging for the Commonwealth Home Support Program.  Retrieved April 2026 from: 
www.health.gov.au/initiatives-and-programs/commonwealth-home-support-programme-chsp

https://app.prompt.org.au/download/180554?code=be12ffeb-1855-4993-8607-b3b295d043cb
https://app.prompt.org.au/download/175962?code=be2c3d41-6799-4ec1-ab4e-a30fe2c50770
https://app.prompt.org.au/download/178038?code=cf30d50f-b7ac-456d-a7df-288e195ed479
https://app.prompt.org.au/download/173313?code=23ac6ca0-5826-470c-9b50-54124e365256
https://app.prompt.org.au/download/972?code=38ae72dbca25571cf5de20731724bd18
https://www.health.vic.gov.au/home-and-community-care/hacc-pyp-fees-policy-and-schedule-of-fees
https://www.health.vic.gov.au/home-and-community-care/hacc-pyp-fees-policy-and-schedule-of-fees
http://www.health.gov.au/initiatives-and-programs/commonwealth-home-support-programme-chsp
http://www.health.gov.au/initiatives-and-programs/commonwealth-home-support-programme-chsp
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References

• http://www.health.vic.gov.au/hacc/prog_manual/downloads/entire_manual.pdf
• Department of Veteran Affairs – Staff Responsibilities and located on the DVA website; 

http://www.dva.gov.au/providers/community-nursing
• Home and Community Care Program for Younger People – Schedule of Fees.  

www.health.vic.gov.au/home-and-community-care/hacc-pypfees-policy-ahd-schedule-of-
fees2024 Retrieved April 2024.

Key Legislation and Acts

• National Guide to CHSP Client Contribution Framework 2018
• Victorian Home and Community Care Program for Younger People Manual Interim Guidelines 

2023.
• Department of Health HACC – PYP fees policy 2024
• Community Home Support Program 2026-2027

Standards

National Safety and Quality Health Service Standards.  2nd Edition
o Standard 1. Clinical Governance
o Standard 2. Partnering with Consumers

Strengthened Aged Care Standards 
o Standard 1. The Individual
o Standard 2. The Organisation

http://www.health.vic.gov.au/hacc/prog_manual/downloads/entire_manual.pdf
http://www.dva.gov.au/providers/community-nursing
http://www.health.vic.gov.au/home-and-community-care/hacc-pypfees-policy-ahd-schedule-of-fees2024
http://www.health.vic.gov.au/home-and-community-care/hacc-pypfees-policy-ahd-schedule-of-fees2024


Prompt Doc No: TMHS0014920 v5.0  Page 7 of 7 Last Review Date: 23/04/2026
First Issued: 30/04/2019 UNCONTROLLED WHEN DOWNLOADED Due for Review: 23/04/2029

        

Campus: _____________________________________________________

Director of Primary Healthcare: __________________________________

Client Name: __________________________________________________

Client UR: ____________________________________________________

Reason for variation:
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Standard  client fee applicable: $ per visit

Requested client fee: $ per visit

Estimated number of visits per week: visits

Estimated duration of service: weeks

Estimated total reduction in client fees
Based on estimated duration: $

Client Signature: ______________________ Date: ____________________

DoPH Name: _________________________

Signature: ___________________________ Date: ____________________

Approved by Manager Administration & Compliance

Signed: _____________________________ Date: ____________________
Note: If unable to obtain client’s signature please state reason or obtain next of kin’s 
signature.
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