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FORM HRPHI 
07/16

Office use only. 

D D M M Y Y Y Y

/ /

Application form – Registration as a 
private health insurer
Under s. 12 of the Private Health Insurance (Prudential Supervision)  
Act 2015 (PHIPS Act)

Part A – General information 

Note: All questions in the HRPHI form must be completed. 

How do you wish this form to  
be treated? (check box)

As an application for the purposes of s. 20 of the PHIPS Act

As a draft application only

A1 – Contact details

Contact person – primary

Title Mr Mrs Ms Dr Other

Name

Position held

Telephone numbers

- Direct business number

- Mobile number

Email

Application form continues on the next page
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Part A – General information  (continued)

Contact details - secondary 

Title Mr Mrs Ms Dr Other

Name

Position held

Telephone numbers

- Direct business number

- Mobile number

Email

A2 – Corporation details

Name of corporation

Trading name(s)

ABN

Registered address

Street address  
(if same as registered address, write 
“as above”)

Application form continues on the next page
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Part A – General information  (continued)
Postal address  
(if same as registered address, write 
“as above”)

Email

Phone number

Web address

Historical ASIC company search Attached (check box)

Is the Applicant an Australian 
owned or a foreign owned 
corporation? (check box)

Australian-owned corporation

Foreign-owned corporation

A3 – Status of corporation

Is the Applicant to be a ‘for profit 
Insurer’? (check box)

Yes No

Is the Applicant to be a ‘restricted 
access Insurer’? (check box)

Yes No

Details of the proposed restricted 
access group (if applicable)

DETAILS  BELOW

Proposed date for registration as  
an Insurer

D D M M Y Y Y Y

/ /

Application form continues on the next page
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07/16

Part A – General information  (continued)

Details explaining basis for this 
proposed date.

DETAILS  BELOW

Details of the business structure Attached (check box)

Jurisdiction(s) in which  
Applicant proposes to operate 
(check box/s)

ACT

NSW

NT

QLD

SA

TAS

VIC

WA

A4 – Advice to other Government Agencies

Have/will other Government 
Agencies be informed of this 
application? (check box/s)

ASIC

Department of Health

Private Health Insurance 
Ombudsman

ATO

Other - please specify

Application form continues on the next page
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Part A – General information  (continued)

A5 – Responsible person details – Chief Executive Officer

Title Mr Mrs Ms Dr Other

Name of CEO

Date of birth
D D M M Y Y Y Y

/ /

Former name(s) (if applicable)

Curriculum vitae Attached (check box)

Postal address

Telephone numbers

- Direct business number

- Mobile number

Email

Nationality Attached (check box)

Australian residency Attached (check box)

Date of appointment
D D M M Y Y Y Y

/ /

Directorships and shareholdings Attached (check box)

Fit and proper considerations Attached (check box)

Disqualified person status Attached (check box)

Application form continues on the next page
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07/16

Part A – General information  (continued)

A6 – Responsible person details – Directors

Title Mr Mrs Ms Dr Other

Name of Director

Date of birth
D D M M Y Y Y Y

/ /

Former name(s) (if applicable)

Position of Director (check box) Executive

Non-executive

Non-executive and independent

Chairperson of the Board  
(check box)

Yes No

Curriculum vitae Attached (check box)

Postal address

Telephone numbers

- Direct business number

- Mobile number

Email

Nationality Attached (check box)

Australian residency Attached (check box)

Application form continues on the next page
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Part A – General information  (continued)

Date of appointment
D D M M Y Y Y Y

/ /

Directorships and shareholdings Attached (check box)

Fit and proper considerations Attached (check box)

Disqualified person status Attached (check box)

Application form continues on the next page
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Part A – General information  (continued)

A7 – Responsible person details – Senior Manager

Title Mr Mrs Ms Dr Other

Name of Senior Manager

Date of birth
D D M M Y Y Y Y

/ /

Former name(s) (if applicable)

Main responsibilities DETAILS  BELOW

Curriculum vitae Attached (check box)

Postal address

Telephone numbers

- Direct business number

- Mobile number

Email

Nationality Attached (check box)

Australian residency Attached (check box)

Date of appointment
D D M M Y Y Y Y

/ /

Application form continues on the next page
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07/16

Part A – General information  (continued)

Directorships and shareholdings Attached (check box)

Fit and proper considerations Attached (check box)

Disqualified person status Attached (check box)

Application form continues on the next page
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Part A – General information  (continued)

A8 – Responsible person details – Proposed Auditor

Title Mr Mrs Ms Dr Other

Name of proposed Auditor

Date of birth
D D M M Y Y Y Y

/ /

Former name(s) (if applicable)

Organisation name

ABN

Postal address

Telephone numbers

- Direct business number

- Mobile number

Email

Date of appointment
D D M M Y Y Y Y

/ /

Auditor independence Attached (check box)

Fit and proper considerations Attached (check box)

Proposed Auditor declaration Attached (check box)

Application form continues on the next page
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07/16

Part A – General information  (continued)

A9 – Responsible person details – Proposed Appointed Actuary

Title Mr Mrs Ms Dr Other

Name of proposed  
Appointed Actuary

Date of birth
D D M M Y Y Y Y

/ /

Former name(s) (if applicable)

Organisation name

ABN

Postal address

Telephone numbers

- Direct business number

- Mobile number

Email

Date of appointment
D D M M Y Y Y Y

/ /

Appointed Actuary eligibility 
statement

Attached (check box)

Fit and proper considerations Attached (check box)

Application form continues on the next page
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Part A – General information  (continued)

A10 – Other business (complete this section if applicable)

Name of company / business

Trading name(s)

ABN

Description of business DETAILS  BELOW

Applicant’s association with 
business

DETAILS  BELOW

Registered address

Street Address 
(if same as registered address, write 
“as above”)

Postal Address 
(if same as registered address, write 
“as above”)

Application form continues on the next page
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Part B – Supporting documentation

B1 – Ownership and structure

B1.1  Instrument of incorporation Attached (check box)

B1.2  Constitution Attached (check box)

B1.3  Health benefit fund(s) proposed rules Attached (check box)

B1.4 Statement – Rules comply with requirements of the PHIPS Act  
 and PHI Act

Attached (check box)

B1.5 Tax exemption status  (if applicable) Attached (check box)

B2 – Risk Management

B2.1 Business plan Attached (check box)

B2.2 Proposed Appointed Actuary statement Attached (check box)

B2.3 Information management statement Attached (check box)

B2.4 Risk management plan Attached (check box)

B2.5 Business continuity procedures Attached (check box)

B2.6 Conflicts management procedures Attached (check box)

B3 – Solvency 

B3.1 Liquidity management plan Attached (check box)

B4 – Capital Adequacy

B4.1 Capital management policy Attached (check box)

B5 – Outsourcing 

B5.1 Outsourcing policy Attached (check box)

B5.2 Outsourced material business activities (provide an additional table where needed)

Name of service provider/Role Offshore (check box) Outsourcing Agreement

DETAILS  BELOW

Yes No Attached (check box)

Application form continues on the next page
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Part B – Supporting documentation (continued)

Name of service provider/Role Offshore (check box) Outsourcing Agreement

DETAILS  BELOW

Yes No Attached (check box)

DETAILS  BELOW

Yes No Attached (check box)

DETAILS  BELOW

Yes No Attached (check box)

DETAILS  BELOW

Yes No Attached (check box)

B6 – Disclosure to APRA

B6.1 Disclosure to APRA statement Attached (check box)

B7 – Governance

B7.1 Board Audit Committee charter Attached (check box)

B7.2 Board renewal and performance assessment policy Attached (check box)

B7.3 Internal Audit arrangements Attached (check box)

B8 – Additional Information

B8.1 Prudential supervision by APRA Attached (check box)

B8.2 Additional Matters  
 (additional matters demonstrating proposed compliance with   
 legislation, rules  and prudential standards, if applicable)

Attached (check box)

Application form continues on the next page
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Part C – Attestation

Attestation A 

The Applicant attests that each of the statements (i) and (ii) in this certificate is true and correct:

(i) Information provided

The Applicant attests that the information provided as part of this application complies with the relevant 
prudential standards, APRA Rules, PHI Registration Rules and the relevant sections of the PHIPS Act and 
the PHI Act.

The Applicant also attests that all policies/procedures provided as part of this application have been 
approved by the Board of the Applicant.

In addition, the Applicant confirms that any change/s to the information provided in this application will 
be provided to APRA within 7 days after making the change/s, together with a statement explaining the 
rationale for the change/s. 

(ii) Further information

The Applicant acknowledges that APRA may ask for more information and agrees that it will  
promptly provide any information that APRA considers is necessary in order for the application to be  
fully considered.  

Insurer

At least two directors of the insurer must sign the attestation.

Name

Position

Signature SIGNATURE IN HERE

Date D D M M Y Y Y Y

/ /

Application form continues on the next page
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Part C – Attestation (continued)

Name

Position

Signature SIGNATURE IN HERE

Date D D M M Y Y Y Y

/ /

End of application form.
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Notes

Penalties for false information

Applicants should note that giving false or misleading information is a serious offence (see s. 136.1,  
s. 137.1 and s. 137.2 of the Criminal Code Act 1995). Where information is disclosed to APRA as part of this 
application, APRA may in turn disclose that information in any of the circumstances permitted by s. 56 of 
the Australian Prudential Regulation Authority Act 1998.

When does an Insurer apply for registration?

To expedite the application process, Applicants are strongly encouraged to submit a draft application form 
prior to lodging the final application. 

Applicants must apply at least 90 days prior to the proposed date of registration as a private health insurer. 
Applicants should also be aware that APRA may request further information it considers necessary to assess 
the application under s. 13 of the PHIPS Act, within 90 days of lodgement of this form. This will include 
discussions with relevant responsible persons and may also include on-site prudential reviews. Applicants 
need to consider the potential impact this may have on the length of time taken by APRA to assess the 
application for registration as an Insurer.

Is there a prescribed fee?

There is no application fee for Applicants seeking to apply for registration of a private health insurer. 

Where to lodge the application form

Two copies of the final application, including the HRPHI form, all required information and supporting 
documentation, should be provided to APRA.  Submission of the second copy in electronic format is 
encouraged.

Applications should be mailed to:

Australian Prudential Regulation Authority 
GPO Box 9836 
in all capital cities (except Hobart and Darwin)


	Other: 
	Mr: 
	undefined_2: 
	undefined_3: 
	undefined_4: 
	undefined_5: 
	Direct business number: 
	undefined_6: 
	undefined_7: 
	Application form continues on the next page: 
	undefined_8: 
	undefined_9: 
	Y: 
	Other_2: 
	undefined_10: 
	undefined_11: 
	undefined_12: 
	undefined_13: 
	undefined_14: 
	Direct business number_2: 
	undefined_15: 
	undefined_16: 
	undefined_17: 
	undefined_18: 
	undefined_19: 
	undefined_20: 
	undefined_21: 
	undefined_22: 
	undefined_23: 
	undefined_24: 
	undefined_25: 
	undefined_26: 
	undefined_27: 
	if same as registered address write: 
	undefined_28: 
	undefined_29: 
	if same as registered address write_2: 
	undefined_30: 
	undefined_31: 
	undefined_32: 
	undefined_33: 
	undefined_34: 
	undefined_35: 
	undefined_36: 
	DETAILS  BELOW: 
	Proposed date for registration as: 
	undefined_37: 
	undefined_38: 
	DETAILS  BELOW_2: 
	undefined_39: 
	Other_3: 
	Mr_3: 
	undefined_41: 
	D: 
	undefined_42: 
	undefined_43: 
	Y_2: 
	Former names if applicable: 
	undefined_44: 
	undefined_45: 
	undefined_46: 
	undefined_47: 
	undefined_48: 
	Direct business number_3: 
	undefined_49: 
	undefined_50: 
	undefined_51: 
	undefined_52: 
	undefined_53: 
	Y_3: 
	Other_4: 
	Mr_4: 
	undefined_55: 
	D_2: 
	undefined_56: 
	undefined_57: 
	Y_4: 
	Former names if applicable_2: 
	undefined_58: 
	undefined_59: 
	undefined_60: 
	undefined_61: 
	undefined_62: 
	Direct business number_4: 
	undefined_63: 
	undefined_64: 
	undefined_65: 
	undefined_66: 
	undefined_67: 
	Y_5: 
	Other_5: 
	Mr_5: 
	undefined_69: 
	D_3: 
	undefined_70: 
	undefined_71: 
	Y_6: 
	undefined_72: 
	undefined_73: 
	undefined_74: 
	DETAILS  BELOW_3: 
	undefined_75: 
	undefined_76: 
	undefined_77: 
	undefined_78: 
	undefined_79: 
	undefined_80: 
	undefined_81: 
	undefined_82: 
	undefined_83: 
	Y_7: 
	Other_6: 
	Mr_6: 
	undefined_85: 
	D_4: 
	undefined_86: 
	undefined_87: 
	Y_8: 
	undefined_88: 
	undefined_89: 
	undefined_90: 
	undefined_91: 
	undefined_92: 
	undefined_93: 
	undefined_94: 
	undefined_95: 
	undefined_96: 
	undefined_97: 
	undefined_98: 
	undefined_99: 
	undefined_100: 
	undefined_101: 
	Y_9: 
	Other_7: 
	Mr_7: 
	undefined_103: 
	D_5: 
	undefined_104: 
	undefined_105: 
	Y_10: 
	undefined_106: 
	undefined_107: 
	undefined_108: 
	undefined_109: 
	undefined_110: 
	undefined_111: 
	undefined_112: 
	undefined_113: 
	undefined_114: 
	undefined_115: 
	undefined_116: 
	undefined_117: 
	undefined_118: 
	undefined_119: 
	undefined_120: 
	Y_11: 
	Name of company  business: 
	undefined_121: 
	undefined_122: 
	undefined_123: 
	undefined_124: 
	undefined_125: 
	undefined_126: 
	DETAILS  BELOW_4: 
	DETAILS  BELOW_5: 
	undefined_127: 
	undefined_128: 
	undefined_129: 
	if same as registered address write_3: 
	undefined_130: 
	undefined_131: 
	if same as registered address write_4: 
	undefined_132: 
	Application form continues on the next page_2: 
	DETAILS  BELOW_6: 
	DETAILS  BELOW_7: 
	DETAILS  BELOW_8: 
	DETAILS  BELOW_9: 
	DETAILS  BELOW_10: 
	At least two directors of the insurer must sign the attestation: 
	undefined_138: 
	undefined_139: 
	undefined_140: 
	undefined_141: 
	undefined_142: 
	D_6: 
	M: 
	Y_12: 
	Part C  Attestation continued: 
	undefined_143: 
	undefined_144: 
	undefined_145: 
	undefined_146: 
	undefined_147: 
	D_7: 
	M_2: 
	Y_13: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Check Box90: Off
	Check Box91: Off
	Check Box92: Off
	Check Box93: Off
	Check Box94: Off
	Check Box95: Off
	Check Box96: Off
	Check Box97: Off
	Check Box98: Off
	Check Box99: Off
	Check Box100: Off
	Check Box101: Off
	Check Box102: Off
	Check Box103: Off
	Check Box104: Off
	Check Box105: Off
	Check Box106: Off
	Check Box107: Off
	Check Box108: Off
	Check Box109: Off
	Check Box110: Off
	Check Box111: Off
	Check Box112: Off
	Check Box113: Off
	Check Box114: Off
	Check Box115: Off
	Check Box116: Off


