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Transfering from another fund
If you’re already a member of another registered health insurance fund, it’s quick and simple to transfer to an equivalent cover 

with Queensland Country Health Fund.  Your membership will commence from your financial date paid to with your previous fund 

or from the date your application is received, whichever is the latter. There may be differences in the level of benefits payable 

and your new membership year may differ from your previous fund. Sometimes there may be a waiting period if your new level of 

cover is determined by the fund to be an upgrade (higher level) from the previous level of cover.  

We will take into account the level of cover provided by another fund when calculating waiting periods and benefits payable if 

the Member joins a Queensland Country insurance policy within 2 months (63 days) of ceasing membership with their previous 

registered health insurer.

To transfer to Queensland Country Health Fund, you will need to request a clearance certificate (also known as transfer 

certificate) from your current health insurance fund.  Feel free to speak with one of our staff on 1800 813 415 and we can 

assist you with this. Please forward the clearance certificate to Queensland Country Health Fund or drop into one of the many 

Queensland Country Credit Union branches.  Your clearance certificate is required before any benefits can be paid. 

Access to some functions 
may be limited for your 
spouse/partner and 
dependants. 

Managing your 
health insurance 
cover online
Online web services gives you the 

ability to update your membership 

details whenever you want, giving you 

greater control and easy access.  

You can log on at any time of the day 

and check your cover;  update address 

details, change your level of cover and 

even add a new addition to the family.  

Below is a list of all the different 

services you can access by registering:

ø Claims history

ø View/print tax statement

ø Update Membership details

ø Change contact details

ø Add new person

ø Change personal details 

ø Add student dependant or 

apprentice

ø Add Medicare card details

ø Add previous cover details

ø Change level of cover

ø Update your method of payment 

ø Update the way we pay benefits eg 

direct credit

ø Contribution changes

ø View benefit limits 
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Direct 
Debit
Direct Debit facilities are available for 

policyholders who prefer to pay through 

automatic deductions from their 

Bank, Building Society, Credit Union 

accounts and Credit Cards.  If this is 

your preferred method of payment, 

simply nominate this on the application 

form, and complete your details or visit 

our website. A reminder notice is not 

issued if you pay by direct debit. 

BPAY 
BPAY facilities are available to all 

policyholders who prefer to pay via this 

option.  BPAY allows you to pay your 

health insurance premium via internet 

or phone banking, or at your financial 

institution.  The BPAY biller code and 

your reference number appear on all 

statements.  If you don’t receive regular 

statements please contact us and we’ll 

be happy to supply you with your BPAY 

biller code and reference number.

BillPaying
BillPaying Service — Queensland 

Country Credit Union offers a BillPay-

ing service through all their branch 

offices.  Billpaying is a comprehensive 

budgeting and bill paying service that 

provides a fast and simple way to pay 

all your bills.  If you would like more 

information on this service, please feel 

free to contact Queensland Country 

Credit Union on 1800 075 078.

How to pay  
contributions
Queensland Country Health Fund offers you a variety of payment options so you can choose the best method for you.  You can 

choose to pay weekly, fortnightly, monthly, quarterly, 6 monthly or yearly, whichever suits you.  If you do choose one of the latter 

options, we’ll send you a reminder notice as a courtesy.  

As a policyholder it is your responsibility to ensure that the payment amounts are correct and made in advance, this avoids claims 

being rejected due to an un-financial status.  

(
You can choose to pay weekly, fortnightly, monthly, 
quarterly, 6 monthly or yearly, whichever suits you.
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In more detail
Membership Guide
We have prepared a Membership Guide to outline a summary of the rules that apply to your membership. 

Please ask for a Membership Guide or access it by visiting us at www.qldcountryhealth.com.au. It should 

be read in conjunction with this Health Benefits Guide.

Pre-Existing 
Conditions 
A pre-existing ailment, illness or 

condition is one where, after examining 

evidence, a medical adviser, or other 

relevant health care practitioner 

appointed by Queensland Country 

Health Fund would consider that 

signs or symptoms would have been 

in existence at any time during the 

six months preceding the application 

for membership or upgrade of cover.  

You may have pre-existing condition, 

ailment or illness without being aware 

of it.  In these cases, there is a 12 

month waiting period before you are 

entitled to claim benefits for treatment.  

It is not necessary for the signs or 

symptoms to have been diagnosed 

by a doctor when a member joined or 

upgraded their level of cover.  

Surgery for assisted fertility programs 

such as IVF or GIFT, Sterilisation or 

Vasectomy are elective and attract 

a 12 month waiting period as does 

obstetrics-related services. 

The 12 month Pre-existing condition 

waiting period can be applied to 

all hospital or hospital substitute 

treatment for which we pay benefits. 

However, a two month waiting 

period applies to the following 

services:

ø	approved psychiatric treatment 

ø	approved rehabilitation treatment, or 

ø palliative care. 

The 12 month waiting period for 

the treatment of a Pre-existing 

Condition can also apply to ancillary 

(Extras) services.

Benefit Conditions 
Queensland Country Health Fund 

will only pay benefits when:

ø Goods and Services are provided 

in Australia 

ø The Member has been charged for 

the treatment or service

ø A service or treatment is medically 

necessary and clinically relevant 

ø Services are part of a course 

of treatment recognised by 

Queensland Country 

ø The service is provided in person

ø The service is provided to a person 

on the membership 

ø The service or treatment has 

been provided by a practitioner 

or therapist recognised by 

Queensland Country Health Fund 

ø The treatment or service is covered 

under the Member’s level of cover 

ø No benefits are payable from 

another source (e.g. compensation 

payment or Government benefit) 

ø The conditions of the level of cover 

have been met 

ø A claim for a service rendered is 

submitted for payment within 24 

months of the date of service

ø The waiting period for that service 

has been served 

The amount of benefit is calculated 

on the cost of the treatment or aid 

to the Member, taking into account 

any allowances or discounts given 

by the provider. No benefit paid by 

Queensland Country Health Fund can 

exceed the actual charge of the service 

or appliance.

Membership Year 
All yearly limits and excesses are 

calculated from the anniversary date of 

the establishment of the membership.

29
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Singles, Couples & Families 
Single: a single policy covers only one person.

Couple: a couple policy covers the person who establishes the policy as well as one other adult. 

The policy can be extended to cover dependant children at no additional cost. 

Family: a family policy covers the person who establishes the policy as well as that person’s 

partner and all dependant children (up to 21 years). Student and apprentice dependants can be 

covered up to age 25.

Family Plus: a family plus policy covers the person who establishes the policy as well as that 

person’s partner and all dependant children up to the age of 25 years.
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Two month waiting periods apply for most other 

items or services. The 2 month Waiting Period 

is waived for treatment arising from an accident 

(excluding a school and sporting accident) that 

occurred after joining.

* Waiting periods will apply to any new person 

(baby) added to a cover for pre-existing conditions

Waiting Period
2 months 12 months

Dental:

Diagnostic — includes 

examinations & consultations

Preventative — includes cleaning 

and scaling, fluoride treatment etc. 

Simple extraction

Restorative — composite and 

amalgam fillings

General services — 

includes mouth guards and 

Occlusal splints

Pre-existing Conditions

Obstetrics-related Services

Child birth education and  

midwifery services

Major Dental services:

Periodontics — specialised gum 

treatment

Surgical Extraction — includes 

Wisdom tooth extraction

Endodontic Services — includes 

root canal therapy

Crowns and Bridges

Prosthodontics — Dentures

Optical

Acupuncture

Audiology

Chiropractor Mechanical Aids

Massage Therapy Surgery for assisted fertility 

programs such as IVF or GIFT, 

sterilization or vasectomy, 

elective surgery

Osteopathy

Naturopath

Dietician

Occupational Therapy

Orthoptic Therapy

Physiotherapy

Podiatry

Psychology

Speech Therapy

Healthy Living Benefits

Waiting Periods
So when will I be fully covered you 

ask?  Waiting periods apply when 

you join any health fund for the very 

first time or when you upgrade to a 

higher level of cover.  But you won’t 

have to wait if you’re transferring to 

Queensland Country Health Fund 

from an equivalent or higher level of 

cover with another health fund, or if 

you’ve been covered by your parents’ 

membership and you’re just starting out 

on your own.  

Waiting periods are necessary to keep 

health cover fair and aim to protect our 

existing policyholders who contribute 

to a fund over a period of time for 

when they may need cover.  If we didn’t 

have these waiting periods people 

may join, claim for something planned 

and then leave.  Always make sure 

you have waited the sufficient period 

before claiming, otherwise you may not 

be covered!

For those of you who are thinking of 

starting a family, if you have a single 

policy, to be sure your baby has 

cover*, it is necessary to upgrade your 

single policy to a family policy no less 

than two months prior to the actual 

delivery date. 

If you want to change your existing 

level of Extras cover for one that is 

more extensive you will be required 

to serve waits on the increased 

benefits only.

o
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Excess
Queensland Country Health Fund’s 

Private Hospital cover can come with 

a choice of a $250 or $500 for single 

membership or family membership. 

The excess that applies in any one 

membership year is $250 or $500, 

depending on which one you choose. 

This means for example that regardless 

of how many times hospitilisation is 

required throughout the year if you 

have the $250 excess, you would only 

pay a maximum of $250 for single 

membership, and $500 for family 

membership.  The excess applies to the 

full cost of hospitilisation at a public, 

private or day hospital facility.  

If you have a dependant child 

up to and including the age of 5 

years, who needs to be admitted 

to hospital, there will be no excess 

payable for that child irrespective of 

the chosen hospital excess option. 

Recognised 
Providers 
Queensland Country Health Fund 

will only pay benefits for ancillary, 

dental and nursing/midwifery services 

where the services are provided 

by practitioners recognised by 

Queensland Country. Recognition is 

subject to change without notice. There 

are no benefits payable for overseas 

hospitalisation or ancillary care. 

Recognition of providers is for the 

purpose of determining the payment 

of benefits and should not be taken 

or considered in any way as approval 

of, or any recommendation as to 

the qualifications and skills of, or 

services provided by, a practitioner 

or therapist. Members should check 

with Queensland Country that their 

practitioner is recognised before 

commencing treatment.

Contributions in arrears  
A policyholder who fails to pay contributions within 63 days of the day of which 

contributions were due and payable shall be deemed to be un-financial.  No benefits 

are payable for services rendered whilst a membership remains un-financial.  However, 

provided contributions are paid within 63 days of the due date, the membership will be 

re-instated.  Membership of Queensland Country Health shall automatically cease for 

any policyholder whose contributions are more than 63 days in arrears.

Length of Stay
Full hospital benefits are not available after 35 days of continuous hospitalisation 

unless your doctor certifies the need for continued hospital-level care.

Dependants  
Dependants include a policyholder’s children and stepchildren, legally adopted 
children or foster children under the age of 21.  Dependants turning 21 who are 
not eligible for cover under a family membership as a student or apprenticeship 
dependant are required to commence their own membership if they wish to continue 
private health cover.  The good news is that they can move straight across to their 
own single membership without having to serve any waiting periods. 

Dependants will be covered as student dependants under their parent’s membership 
from 21 years of age up to 25 years of age, provided the following conditions are 
satisfied:

ø Is a  full time student at a school, college or university  who is not aged 25 years 
or over, or

ø Is an apprentice who is not aged 25 years or over and does not earn more than 
$20,000 p.a.

ø And does not have a partner

If, at any time, your student dependant’s situation changes and they no longer meet 

all the above conditions then please contact us for further information. 

covering adult children
Family Plus* will allow all adult children between 21 & 25 years to remain on their 
family policy (as long as they are not married or in a de facto relationship)

The Family Plus policy premium will of course be higher than our standard family 
policy (27% more), but will prove to be a financially more economical option for 
eligible dependant children, in comparison to  having them take out their own cover 
at an equivalent level.

*Family Plus cover option will be restricted to Private Hospital and Extras packaged covers only. It will not 
be available to family memberships with any Hospital only product, combined Smart Start Products or Public 

Hospital and Extras packaged covers.  

Overseas suspension of membership
If you’re lucky enough to travel overseas, and you’re going to be absent from 

Australia for more than 4 weeks and less than 24 months, and provided you’ve 

fulfilled all other criteria, you may apply for a suspension on your membership.   

To get the full picture, please call us when you’re making your travel plans.

A



private health 
insurance code 
of conduct
Queensland Country Health is a 

signatory to the Private Health 

Insurance Code of Conduct. The code 

was developed by the health insurance 

industry and aims to promote the 

standards of service to be applied 

throughout the industry. 

A full copy of the Code is available 

at www.privatehealth.com.au/

codeofconduct.php
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Cooling Off Period
Queensland Country Health Fund will allow any Member who has not yet made a 

claim to cancel their policy and receive a full refund of any premiums paid within a 

period of 30 days from the commencement of their policy or upgraded policy.

Information
Please ensure that all documentation is read carefully before any decision is 

made to purchase a health insurance product and the information is retained for 

future reference.

Benefit Replacement Period
A Benefit Replacement Period applies to certain mechanical appliances and 

hearing aids. This means that, once you have been paid a benefit for a particular 

aid, you must wait for a certain period of time from the date of purchase of the item 

before you are entitled to a benefit for the replacement of that item. These Benefit 

Replacement Periods apply per Member.

Benefit Replacement Period Items

3 years

Blood glucose monitors — (Glucometer)

Blood Pressure Monitor

Nebulisers

C-pap Machine and Humidifier and initial mask and tubing

Tens Machine — (not circulation booster)

Hearing Aids

Pharmaceutical  
The Pharmaceutical Benefits Scheme (PBS) is a national pharmaceutical scheme 

funded by the Federal Government where patients make a contribution to the cost 

of prescribed drugs.  We do not pay for any pharmaceutical prescriptions covered 

by the Pharmaceutical Benefits Scheme or for contraceptives and items normally 

available without prescriptions. If the claim is for a PBS Pharmaceutical prescription, 

or for items dispensed at Public Hospitals or for discharge drugs, Queensland 

Country Health Fund cannot pay a benefit.  

Benefits are paid if:

ø Prescribed and dispensed as appears in the MIMS book, and

ø The prescribed medication is noted as S4 or S8 products* in the MIMS 

book and

ø The item is over the PBS nominated amount

You pay the PBS equivalent charge and Queensland Country Health Fund will pay a 

Benefit above the PBS amount as outlined in the Extras table. 

*Product is available on prescription only (ie schedule 4 or 8 product) 

Summary of Rules 
The “In more detail” pages contain 

only a summary of the fund rules. 

The complete rules of the health 

benefits fund set out in full the terms 

and conditions of membership and 

liability under the fund. 

These rules are available for 
inspection at Queensland 
Country Health Fund, Level 
1, 296 Ross River Road, 
Aitkenvale QLD 4814.
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Government 
Initiatives

Age of the oldest person on your policy Federal Government rebate

64 years or younger 30%

65 to 69 35%

70 or older 40%

In order to qualify for a reduced premium you must 
complete a registration form and submit it to  
Queensland Country Health Fund.  

You can also claim the Rebate with your annual tax return.  A Tax Statement will be 

issued to you by Queensland Country Health Fund directly after the close of the 

financial year.  

The Federal 
Government 
Rebate for Private 
Health Insurance
The Federal Government will pay a 30, 

35 or 40% rebate on all private health 

insurance premiums depending on your 

entitlement.  This rebate recognizes the 

contribution that people with private 

health insurance are making to their 

own health costs. 

A rebate is available to every 

contributor whatever their level of 

cover, income or type of membership, 

providing all the people covered by 

the policy are eligible to claim benefits 

under Medicare. 

There are different levels of rebate, 

depending on the age of the oldest 

person on your Queensland Country 

Health Fund policy.

1

Medicare Levy Surcharge 
People who don’t have private health insurance, and who earn over $77,000 per 

year for singles and over a combined income of $154,000 per year for families 

(this threshold increases by $1,500 for each additional child after the first), pay an 

additional 1% tax.  This surcharge is in addition to the standard Medicare Levy of 

1.5% of taxable income.  

This additional tax does not need to be paid if you have health insurance 

with Queensland Country Health Fund. All Queensland Country Health Fund 

hospital covers exempt policyholders from paying the additional 1% Medicare 

Levy Surcharge.  

For more information about the Medicare Levy Surcharge 

contact the Australian Taxation Office Helpline on 13 28 62 

or the ATO website www.ato.gov.au.
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Lifetime Health 
Cover
Lifetime Health cover (LHC) is a 

Federal Government initiative that 

came into effect on 1 July 2000.  It is 

designed to reward people who join 

a private health fund earlier in life by 

securing lower premium payments.  

Under Lifetime Health cover, if you 

don’t have hospital cover on the 1st of 

July following your 31st birthday, then 

for each year you delay joining, your 

membership fees will increase. In fact 

you will pay a loading of 2% on top 

of the base rate on your premium (or 

on your share of a couple or family 

premium) up to a maximum loading 

of 70%. Once you have stayed with 

private hospital cover for 10 continuous 

years and keep it, you stop paying that 

loading as a reward for commitment 

to the private health system. Be aware 

that the loading may be reapplied if you 

then cease to hold a hospital cover and 

subsequently take it up again.

By joining hospital cover as soon as 

possible, you can stop this continuous 

increase and your loading will be frozen 

at the rate that matched your age when 

you joined (known as your Certified 

Age at Entry or CAE).  As long as 

you maintain your hospital cover, your 

loading percentage will continue to 

be set according to your CAE, and will 

not increase each year.  People who 

took out and maintained a hospital 

cover dated prior 

to 1 July 2000 

will pay a base 

rate premium 

regardless of 

their age.  

Joining Age

Premium 

Loading Joining Age

Premium 

Loading

 30 or younger 0% 48 36%

31 2% 49 38%

32 4% 50 40%

33 6% 51 42%

34 8% 52 44%

35 10% 53 46%

36 12% 54 48%

37 14% 55 50%

38 16% 56 52%

39 18% 57 54%

40 20% 58 56%

41 22% 59 58%

42 24% 60 60%

43 26% 61 62%

44 28% 62 64%

45 30% 63 66%

46 32% 64 68%

47 34% 65 70%

People born before 1 July 1934 can take out hospital cover at any time and pay 

only the base rate.

Transferring hospital cover from another registered fund, make sure you use your 

CAE (the age at which you joined), rather than the age you are now, to calculate the 

correct fee.  

Under the Federal Government’s Lifetime Health cover legislation the loading of 2% 

does not apply to Extras cover.

Note:  Due to Federal Government’s rounding rules for the rebate, actual premiums for hospital and/or 

extras coverage can vary from this calculation by up to 10 cents.

The following table outlines the premium increases applicable depending of your 

certified age of entry:
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While we are absolutely committed to providing you with the best possible service, 

we are only human and sometimes we may make mistakes or see things differently 

from our policyholders, so we have processes in place to make sure you’re 

absolutely satisfied.  

If you have any complaints, and we hope you don’t, then please contact us 

immediately on our toll free hotline 1800 813 415.  We take all complaints very 

seriously and our understanding staff are here to answer any questions and allay 

any fears you may have.  Your health and wellbeing is our number one priority and if 

you’re not completely happy with our service we would like to know about it.

If, after we’ve done all we can to rectify the situation, and you’re not satisfied 

with the outcome, you have every right to contact the Private Health Insurance 

Ombudsman.  The Ombudsman is an independent body formed to help resolve 

complaints and to provide advice and information to members of private health 

funds.  You can contact the Ombudsman directly at:

Telephone:   	 1800 640 695

Email:	 info@phio.org.au

Website:	 www.phio.org.au

Address:	 2201/580 George Street 

Sydney, NSW 2000

Privacy Policy
We at Queensland Country are committed to managing personal information in 

accordance with our Privacy Policy. 

Our Privacy Policy is available for your information on our website at www.

qldcountryhealth.com.au, or from any of our Service Centres or Queensland Country 

Credit Union branches. 

Private Health  
Insurance Complaints 
If, for any reason, you’re 
not happy with something 
then please let us know.  
We will do whatever we 
can to fix it.

S
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