hif-

Application to receive the Australian Government Rebate
on Private Health Insurance as a reduced premium

« All people listed on the policy must be eligible to claim Medicare for you to receive the rebate as a reduced premium.

« For more information about the Australian Government Rebate on Private Health Insurance, go to privatehealth.gov.au. Questions about
Medicare eligibility can be made at any Services Australia Service Centre or by calling 132 011. Note: Call charges apply - calls from
mobile phones may be charged at a higher rate.

- If at any stage you wish to nominate a new income tier or stop receiving the Australian Government Rebate on private health insurance
as a reduced premium, you must notify HBF as soon as possible.

» Once completed, please return this form by email to memberservices@hbf.com.au. Alternatively, the form can be returned by mail to
GPO Box 1440 WA 6839.

Member details

Private health fund Member number (if known)

HBF N

Are you covered by the policy? [ |Yes [ [No (If No) Applicants not covered by the policy cannot claim the Australian Government Rebate on
Private Health Insurance (excluding child only policies) and employers and trustees of organisations
cannot claim the Australian Government Rebate on Private Health Insurance on policies paid on
behalf of employees.

Date premium reduction to commence ‘ ‘

Medicare details

Medicare number Reference number Valid to

et rr

Your full name as it appears on your Medicare card

Your current postal address Postcode

Your residential address (if same as above please write ‘as above’) Postcode

Your daytime phone number

Mobile Work Home
Your date of birth Your gender
[ IMale | Female

Details of all people covered by the policy Do not include yourself.
Given names Family name Date of birth (DDMMYY) ~ Gender Dependant

[ IMale | 'Female | Yes | |No

[ Male | |Female | Yes | |No

[ Male | |Female | |Yes | |No

[ Male | |Female | |Yes | |No

[ 'Male | 'Female [ 'Yes | No

[ Male | |Female | |Yes | |No

[ Male | |Female | Yes | |No

[ IMale | 'Female | Yes | |No

Continued over



Given names Family name Date of birth (DDMMYY)  Gender Dependant
Male | Female | Yes | [ No
Male | ' Female | Yes | | No
Male | |Female | Yes | 'No

Male | 'Female | 'Yes | [ No
Are all the people on the policy listed on a Medicare card or entitled to a Medicare card? Yes No

If you are unsure whether you are eligible for Medicare, go to
www.servicesaustralia.gov.au/customer/services/medicare/medicare-card for more information.

4 Income tier from 1 July 2025 - 30 June 2026
Policy holders must nominate the income tier they believe they are entitled to.
Base tier Tier 1 Tier 2 Tier 3
Base tier Tier1 Tier 2 Tier 3
Annual income Annual income Annual income Annual income
Singles $101,000 or less $101,001 - $118,000 $118,001 - $158,000 $158,001 or more
Families $202,000 or less $202,001 - $236,000 $236,001 - $316,000 $316,001 or more

For more information about the Australian Government Rebate on private health insurance, rebate tiers and calculating your taxable income please consult
your tax advisor or the Australian Taxation Office, ato.gov.au.

« If a policy holder claims an income tier above their actual entitlement a recovery of monies will occur through the
Australian Taxation Office (ATO) as a tax debt.

« If a policy holder claims an income tier below their actual entitlement a refund will occur through the ATO as a tax credit.

5 Declaration

I declare that the information I have provided in this form is complete and correct. I understand that giving false or misleading
information is a serious offence.

Signature Date

Privacy statement

HBF collects, uses and discloses your Information in accordance with our Private Health Insurance Collection statement and
our Privacy Policy available at hbf.com.au or on request by calling an HBF member service advisor on 133 423. Our Privacy Policy
contains further information about how HBF handles your Information. This includes information on how you can access and/or
seek the correction of your Information that we hold about you as required by law, how to make a complaint about the way your
Information is being handled by HBF and how HBF will deal with your complaint. If you have any questions about how HBF
handles your Information, please contact our Member Service centre on 133 423, or at memberexperience@hbf.com.au.

HBF Health Limited ABN 11 126 884 786 Telephone 133 423 Postal address GPO Box S1440 Perth WA 6845 Online hbf.com.au

HI-097 HBF17591 27/05/2025


http://ato.gov.au
https://www.hbf.com.au/-/media/project/hbf/hbf-web-app/files/legal/collection-statements/hbf-phi-collection-statement.pdf
https://www.hbf.com.au/about-hbf/legal/privacy-policy
mailto:memberexperience%40hbf.com.au?subject=
http://hbf.com.au
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