Rebate Australianty 7

application form Real Wellbeing

Application to receive the Australian Government Rebate on Private Health Insurance. This form must be returned to Australian Unity before we
can apply the rebate to your premium. All the people listed on the membership 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 visit servicesaustralia.gov.au/
australian-government-rebate-private-health-insurance.

1. Your membership details

e L]

Residential address
(no PO Box)

| |
‘ State DDD Postcode DDDD

Suburb psate | | || poscoe| | | ||
|

Suburb

Postal address
(If different from above)

‘ Mobile ‘ ‘

Phone (home)

Email

) ) *1f ‘No', do not proceed. Applicants not covered by the policy cannot claim the Australian Government Rebate on
Are you covered by this pO|IC)/'.7 D Yes D No* 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.

2. Date premium reduction to commence

Date joined fund (Date we will apply Rebate from) DD/DD/DDDD
If different from above, date you wish Rebate to apply from DD/DD/DDDD OT?;?; ;Ti:v,fins%r:;nbce,atfayzg)ated Uty

3. Your Medicare card details

*|f '‘No', do not proceed. Questions about Medicare eligibility can be made

Are 6'1” the people on _J[he policy ln_C|Ud|ng yourself listed on a D Yes D No* at any Human Services’ Service Centre or by calling 13 20 11 or go to:
Medicare card or entitled to Medicare? servicesaustralia.gov.au/medicare-card.

Your Medicare card number DDDD DDDDD D Card colour: D Green D Blue D Yellow
Valid to* / / *f you have a green Medicare card you only need to provide month and year.

alidto If you have an interim or reciprocal Medicare card please provide day, month, and year.
Your full name as it appears ‘ ‘
on your Medicare card

Date of birth DD/DD/DDDD Gender DM DF

4. Details of all people covered by the policy (do not include yourself)
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Australian Unity Health Limited ABN 13 078 722 568 | 271 Spring Street, Melbourne, VIC 3000 Please turn over page »


https://www.servicesaustralia.gov.au/australian-government-rebate-private-health-insurance
https://www.servicesaustralia.gov.au/australian-government-rebate-private-health-insurance
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Real Wellbeing

5. Australian Government Rebate details

Please select your Rebate tier in the table below.
Income tier breakdown (1 July 2025)

D Base Tier D Tier 1 D Tier 2 D Tier 3

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

The table above shows rebate entitlement based on your income for Medicare Levy Surcharge purposes. Single parents and couples (including
de facto couples) are subject to family tiers. For families with children, the thresholds are increased by $1,500 for each dependent child (for tax
purposes) after the first. These thresholds may increase annually on 1 July, based on growth in Average Weekly Ordinary Time Earnings.

If at any stage you wish to stop receiving or nominate a new rebate tier for the Australian Government Rebate on Private Health Insurance as
a reduced premium, you must notify Australian Unity as soon as possible. Health insurers are not permitted to provide tax advice. For assistance
in determining your appropriate tier please contact your registered tax agent or the Australian Tax Office at ato.gov.au

6. Declaration Note

| declare the information | have provided is complete and correct. | understand that giving false or misleading information is a serious offence.

Signature Date DD/DD/DDDD

Privacy and your personal information

The privacy and security of your personal information is important to us, and is protected by law. We need to collect this information so we can
process and manage your applications and payments, and provide services to you. We only share your information with other parties where you
have agreed, or where law allows or requires it. For more information, go to servicesaustralia.gov.au/privacy

Return by post Contact us
% Australian Unity Health 1

Reply Paid 91943, Melbourne VIC 3000

(No stamp is required) 1329 39

australianunity.com.au

Email
customerservice@australianunity.com.au v

A Members
Health Fund

2 of 2 Rebate application form 517AUH_0725


https://www.australianunity.com.au/
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