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	Questions are followed by answer fields. Use the ‘Tab’ key to navigate through. Replace Y/N or Yes/No fields with your answer.

	Territory Equipment Program Application (A1)

	This application form covers equipment requests funded under both Territory Equipment (TEP) and Commonwealth Home Support Progams (CHSP). Existing clients do not need to submit a new application form unless their income source has changed. 
Contact the regional TEP Office to determine which program the applicant is eligible for, or to confirm the client is an existing client of TEP.
Complete all required sections before submitting this application. 
Part A

	End of form


	Eligibility for the Territory Equipment Program (TEP)
Applicants must:
be a permanent resident of the Northern Territory, and
be living in or returning to the community, and
require equipment on a permanent or long term basis due to a functional impairment, and
be in receipt of a full Centrelink Disability Support or Age Pension.  The following exceptions apply:
· applicants experiencing financial hardship or requiring assistance with high cost items may apply for Financial Hardship and/or Special Consideration
· children aged 16 years and under are eligible for TEP regardless of parental income
· existing TEP clients are not required to verify financial eligibility

	

	Eligibility for the Commonwealth Home Support Program (CHSP)
Applicants must:
be aged 65 or over (50 years and over for Aboriginal and Torres Strait Islander people)
exhibit functional limitations requiring ‘entry level’ equipment items 
wish to remain living independently at home and in community
be approved under the Act to access any funded aged care services, including those delivered through CHSP.
The Commonwealth Home Support Program applies an annual maximum funding limit; clients are not required to meet TEP eligibility criteria.  
Where equipment costs exceed the annual maximum amount:	 
· applicants may be required to contribute to the cost of equipment, or
· applicants may apply for TEP in which case they must meet TEP eligibility.


Clinical eligibility is determined based on information provided by the TEP Approved Prescriber.  Confirmation of impairment may be required (please refer to Part C).
TEP does not issue equipment to:
Residents in Residential Aged Care facilities
Applicants in receipt of a Commonwealth Support at Home program
Applicants receiving services under the NATSI Flexible Aged Care Program
Applicants eligible for equipment and/or home modifications under the National Disability Insurance Scheme (NDIS)*
Applicants eligible to receive the equipment under other government-funded programs
Applicants eligible to receive compensation in respect of the impairment for which the equipment has been prescribed
Assistance provided
TEP provides essential equipment/home modifications based on the client’s assessed needs.  
TEP will not fund Optional Accessories and/or Modifications that are not clinically justified
* Exceptions apply – please refer queries to the regional TEP Work Unit 
Client acknowledgement and consent
I understand that:
The equipment remains the property of TEP (unless otherwise agreed) and is provided to me for as long as it meets my prescribed needs
TEP may remove items of equipment deemed unsafe or considered a significant risk to me or the community
The equipment loaned to me may be recycled / re-issue equipment rather than new
I am required to keep the equipment in a safe place, clean it regularly and carry out daily care maintenance. Further instructions will be provided at the time of issue
I will only use the equipment for the purpose for which it was prescribed and have no right to modify, re-lend the equipment or give or sell it to anyone else
I may be required to contribute to the cost of equipment issued
I will be required to pay for:
· Optional Accessories and/or Modifications that have been selected for personal preference in addition to the basic item prescribed
· repairs and maintenance for Optional Accessories and/or Modifications
· damage caused by unreasonable use or misuse of the item, and
· replacement of the item due to neglect or misuse, and
The Northern Territory of Australia care of the Department of Health does not accept liability for any kind, however caused, for any loss or damage or for any injury to any person.
I confirm that:
I will notify my regional TEP Work Unit if:
· the equipment no longer meets my needs
· the equipment requires repair or maintenance
· I change address or plan to move interstate, overseas or intra Territory 
· I become a resident of a Residential Aged Care facility, or
· I become eligible for alternative funding (e.g. NDIS). 
Applicant declaration
I certify to the best of my knowledge the information in this application is true and correct.
If this application is approved, I undertake to observe the conditions and guidelines under which TEP is administered. I hereby authorise the Department of Health and/or its agent to release any relevant information as required for the purpose of processing this application, confirming my ongoing eligibility and for the intention of auditing purposes and statistical information.
Centrelink Confirmation eServices Customer Consent
I authorise:
NT Health to use Centrelink Confirmation eServices to perform a Centrelink enquiry of my customer details and concession card status in order to enable the business to determine if I qualify for a concession, rebate or service
the Australian Government Department of Human Services to provide the results of that enquiry to NT Health.
I understand:
the Australian Government Department of Human Services will disclose personal information to NT Health  including my name/payment type/payment status/one off payment/income/assets/partner status/Youth Allowance Independent Rate to confirm my eligibility for TEP services
this consent, once signed, remains valid while I am a customer of NT Health unless I withdraw it by contacting NT Health or the department
I can obtain proof of my circumstances/details from the department and provide it to NT Health so that my eligibility for TEP services can be determined
if I withdraw my consent or do not alternatively provide proof of my circumstances/details, I may not be eligible for TEP services provided by NT Health.
	
	
	

	Applicant Signature
	or
	Parent / Public Guardian / Power of Attorney Signature

	Date:    /    /     
	
	


Part B
	Applicant details
	
	Client ID: 
	[bookmark: Text4]     
	

	
	     
	
	   /    /     
	
	   ☐ M        	☐ F

	   GIVEN NAMES
	
	DATE OF BIRTH
	
	     SEX

	
	     
	
	     
	

	    SURNAME
	
	PHONE

	
	     
	
	     
	  ☐ YES 	      ☐ NO

	    INDIGENOUS STATUS
	COUNTRY OF BIRTH
	INTERPRETER REQUIRED?

	
	     
	

	    ADDRESS

	 Living arrangement (tick one)


	 ☐ Single (person living alone)                   
	☐ Group (related adults)

	☐ Sole parent with dependents                
	☐ Group (unrelated adults)

	☐ Couple                                                     
	☐ Homeless/no household

	☐ Couple with dependents                       
	☐ Not stated


	Accommodation (tick one)


	☐ Boarding house                               
	☐ Institutional (aged care, hospital)                

	☐ Crisis, emergency or transition      
	☐ Private residence (client/family owned)           

	☐ Independent Living Unit                 
	☐ Private residence (private rental)                      

	☐ Indigenous Community                   
	☐ Private residence (public rental)

	☐ Supported Accommodation           
	☐ Public shelter

	☐ Not stated                                        
	☐ Other


	Carer / Guardian details (if applicable)
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	     GIVEN NAMES
	
	RELATIONSHIP TO APPLICANT

	[bookmark: Text12]
	     
	
	[bookmark: Text10]     
	

	     SURNAME
	
	PHONE

	[bookmark: Text14]
	     
	

	      ADDRESS
	





	Eligibility check

	By signing this Application Form (page 2), the Applicant/Guardian declares the Eligibility Check is accurate

	1. Income source:
	☐
	Disability Support Pension
	☐
	Age Pension  
	☐
	Employed

	☐
	N/A (under 16 years)
	☐
	Self-funded retiree
	☐
	Newstart





	
	Centrelink Reference Number (CRN):
	
	
	
	

	
	
	
	IF APPLICABLE
	
	
	

	
	SIGHTED BY (PRINT NAME
	
	SIGNATURE
	
	
	

	
	If not in receipt of a Centrelink Pension is the applicant applying under:
	
	
	

	
	Commonwealth Home Support Program (CHSP)
	
	☐    YES
	☐    NO

	
	Financial Hardship
	
	☐    YES
	☐    NO

	
	Special Consideration*
	
	☐    YES
	☐    NO

	
	Child under 16
	
	☐    YES
	☐    NO

	
	Unsure/Yet to be determined
	
	☐    YES
	☐    NO

	
	    * If yes, please ensure completed Part F Special Consideration form is attached
	
	
	

	2. Is the applicant a permanent resident of the Northern Territory?
	
	☐    YES
	☐    NO

	3. Is the applicant eligible for or receive assistance through:
	
	☐    YES
	☐    NO

	
	Department of Veterans’ Affairs
	
	☐    YES
	☐    NO

	
	Card type
	
	
	Card number
	
	

	
	
	
	
	
	
	

	
	Motor Accident Compensation (MAC)
	
	☐    YES
	☐    NO

	
	Workers Compensation
	
	☐    YES
	☐    NO

	
	Palliative Care
	
	☐    YES
	☐    NO

	
	Commonwealth Support at Home
	
	☐    YES
	☐    NO

	
	NATSI Flexible Aged Care Program
	
	☐    YES
	☐    NO

	
	Another State or Territory Aids and Equipment Scheme
	
	☐    YES
	☐    NO

	
	National Disability Insurance Scheme (NDIS)
	
	☐    YES
	☐    NO

	
	
	



Part C – Confirmation of functional impairment (Approved Prescriber to complete)
Existing TEP clients may not need to complete Part C.  Please refer to the  prescribing therapist.
	Approved Prescriber confirmation

	I confirm that
	[bookmark: Text9]                                                     
	has a diagnosis of
	
	

	resulting in
	
	

	                                                                            Summary of functional impairment


Part D – Prescriber details 
	
	     
	

	     PRESCRIBER NAME

	
	     
	
	     
	

	     APPROVED PRESCRIBER NUMBER
	
	QUALIFICATION

	
	     
	
	     
	

	     WORK UNIT/ORGANISATION
	
	CONTACT NUMBER

	
	     
	

	     EMAIL

	I certify that I have assisted the Applicant and/or their Guardian to complete all required parts of this TEP Application Form and are confident of their capacity to do so.  The form has been completed in accordance with TEP Policy and Procedures.

	
	
	
	   /    /     
	

	SIGNATURE
	
	DATE



Application requirements (Approved Prescriber to complete)
Submit a TEP Application Form for all new applicants and existing clients who have had a change in their financial situation since they last applied.  Clients previously deemed eligible on the basis of Financial Hardship must reapply for TEP assistance if more than 12 months has lapsed since last application.
Applications will be returned to the prescriber if all sections are not completed.  Please ensure:
☐    The Applicant/Guardian has been informed of TEP terms, conditions and processes and provided with a copy of Part A of the application
☐    The Applicant’s capacity has been considered
☐    The Applicant/Guardian has completed and signed Part B
☐    The Prescriber has completed and signed Part C
☐    The Prescriber has completed and signed Part D
☐    Part E (Application for Special Consideration) has been completed, if required
☐    The TEP Prescription Form is completed and all quotes and/or other supporting documentation are attached
☐    The Prescriber has retained a copy of the Application Form



Post/email completed forms to:
	TEP Intake Top End
(includes Darwin rural area, Katherine and East Arnhem)
E-mail: 	topendintake.THS@nt.gov.au
Address: 	PO Box 40596,
    	Casuarina NT 0811
	TEP Intake Central Australia
(includes Alice Springs, Central Australia, Barkly)
E-mail: 	centralaustraliaintake.THS@nt.gov.au 
Address: 	PO Box 721
    	      Alice Springs NT 0871

	
	




	TEP office use only

	Outcome
	☐ Eligible 	☐ Not eligible
	Date:
	   /    /     

	Program
	☐ CHSP 	☐ TEP

	Comments
	     

	Name and title
	     

	Signature:
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