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Use this form to claim the Essential Medical Equipment Payment (EMEP) for more than 1 person
living at the same address, using essential medical equipment and/or medically required heating/
cooling with only 1 person claiming.

This claim form can be used by a person who uses any essential medical equipment (including
medically required heating/cooling) who cares for up to 3 other people who use also use any of
this equipment (up to 4 people in total).

This claim form can also be used by a person who does not use essential medical equipment
themselves but is claiming for up to 3 people they care for who do use any of this equipment
(up to 3 people in total).

This payment is available in addition to any existing state and territory government schemes.
Details of any state and territory government schemes are available from the relevant state and
territory governments.

You can claim this payment online by logging into your Centrelink online account through myGov.
Your claim will be assessed faster if you lodge online than if you complete this paper claim form.

You can access your Centrelink online account through myGov. myGov is a secure way to access
a range of government services online with one username and password. You can create a myGov
account at my.gov.au and link it to your Centrelink online account. To make a claim online, access
your Centrelink online account through myGov, then select Make a Claim.

This payment is paid at one rate, regardless of the piece of equipment being operated. This
payment will be indexed annually, on 1 July each year, in line with the Consumer Price Index.
The payment will:

e be a tax free lump sum, paid annually
e be exempt income under social security law, veterans’ law and families law

be paid annually after the initial payment, unless you advise us of change in circumstances
that would make you ineligible for payment

not be subject to an income or asset test
be payable to Payment Nominees.

If you are solely a Department of Veterans’ Affairs customer, you must claim through the
Department of Veterans’ Affairs. You need to contact the Department of Veterans’ Affairs as we
cannot process your claim.

You may be eligible for this payment if you, or someone you care for:

e use(s) 1 or more pieces of qualifying essential medical equipment, or medically requires
heating/cooling as a result of a specified medical condition, and hold or are listed on a
qualifying Commonwealth concession card, and

you are either:

e the energy account holder for the residence

e the partner of the energy account holder for the residence

¢ able to demonstrate that you, or the person you care for contribute towards payment of the
energy account for the residence.

Keep these Notes (pages 1 to 9) for your information.
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The following conditions must be met:

e no other person has already received this payment from Services Australia or the
Department of Veterans’ Affairs (DVA), in the same financial year, for a given piece of
equipment or medically required heating/cooling, in a given residence, or

e no more than 2 payments paid in the same financial year, for a given piece of equipment or
medically required heating/cooling, in 2 separate residences, and

e you must be in Australia to claim this payment
e you are not a dependent child of another person (as defined under social security law).
Once you have been granted the payment you will not need to claim again. You will receive

the payment automatically each financial year, unless your circumstances have changed
from the time of your original claim.

Payments will be made to a bank, building society or credit union account held in your name.
A joint account is acceptable.

You may need to provide identity documents. For a list of acceptable documents, refer to
‘Confirming your identity’ in these Notes.

Go to servicesaustralia.gov.au/emep or visit one of our service centres.
Call us on 132 717.

We can translate documents you need for your claim or payments for free.
To speak to us in your language, call 131 202.

Call charges may apply.

If you have a hearing or speech impairment, you can contact the TTY service Freecall™
1800 810 586. A TTY phone is required to use this service.

You can complete this form on your computer, print and sign it.

If you have a printed form:

e Use black or blue pen.

e Print in BLOCK LETTERS.

e Where you see a box like this| > Go to 1 skip to the question number shown.

Check that all required questions are answered and that the form is signed and dated.

Return this form and any supporting documents:

¢ online (excluding identity documents) using your Centrelink online account. For more
information, go to servicesaustralia.gov.au/centrelinkuploaddocs
e by post to

Essential Medical Equipment Payment
PO Box 7825
CANBERRA BC ACT 2610

¢ In person at one of our service centres, if you are unable to use your Centrelink online account.

Important Note: You must return all supporting documents at the same time you lodge this claim
form. If you do not return all documents, your claim may not be accepted. The only exception will
be if you are waiting for medical evidence or other documents from a third party.
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Essential Medical Equipment Payment

Proof that medical
equipment is required

To qualify for this payment, you must provide proof that you (or the person with medical needs if not the

claimant) require the specified essential medical equipment or medically required heating/cooling as a

result of a specified medical condition. This proof can be provided by submitting either:

e certification from a Medical Practitioner (a medical confirmation form is available as part of this claim form)

e evidence that you (or the person with medical needs if not the claimant), currently qualifies for assistance
for the same specified essential medical equipment (excluding medically required heating/cooling)
under one of the state or territory government schemes, or the Department of Veterans’ Affairs
Rehabilitation Appliances Program.

Examples of the evidence that can be provided for essential medical equipment, include (but are not
confined to):
— notification from a state or territory government confirming the claimant’s eligibility for their scheme
for that equipment
— an energy bill showing receipt of a rebate or concession in respect of a state or territory government
scheme
— a bank statement or payment advice showing that a rebate or concession has been paid in respect of
a state or territory government scheme for that equipment
— anotification from the Department of Veterans’ Affairs that the equipment was supplied through the
Rehabilitation Appliances Program.

Medical equipment

SA451.2309

The following list of essential medical equipment attracts an Essential Medical Equipment Payment.
¢ Home Dialysis Machine

e Home Ventilator

e Home Respirator

e Home Parenteral or Enteral Feeding Device

e Oxygen Concentrator

e Heart Pump

e Suction Pump

¢ |nfant Apnoea Monitor — Prescribed by a Medical Practitioner following apnoeic episodes
e Nebuliser — used daily

e Positive Airways Pressure Device

e Phototherapy Equipment

e Airbed Vibrator

e Electric Wheelchair

e Insulin Pump

This list, made under social security law, specifies essential medical equipment for the purposes of this
payment and may be subject to change.

Note: The above equipment may be recognised under a different title, if you are not sure go to
servicesaustralia.gov.au/emep and refer to a table of alternate titles or contact your Medical Practitioner.
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Essential Medical Equipment Payment e continued

Medical conditions

To be eligible to claim a payment for medically required heating/cooling, you (or the person with medical
needs if not the claimant) must have 1 of the following medical conditions, which results in the inability to
regulate your/their body temperature.

e Spinal cord injury at or above the T7 level

e Stroke

e Brain injury

¢ A neurodegenerative disorder

e The muscular dystrophies

e Full thickness burns covering more than 20 per cent of the body surface area

¢ Rare disorders of sweating including congenital absence or mal-development of sweat glands

e (Chronic erythrodermas.

This list, made under social security law, specifies medical conditions for the purposes of this payment and
may be subject to change.

Proof of responsibility
for energy costs

To qualify for this payment, you must be able to provide evidence that you (or the person with medical
needs you care for) contribute(s) to the energy costs for the residence in which the specified essential
medical equipment or medically required heating/cooling is being used.

Approved forms of energy are:
e Electricity

e Natural gas

¢ Liquid petroleum gas

e Diesel

¢ Heating oil

e Petrol

e Kerosene.

This list, made under social security law, specifies approved forms of energy for the purposes of this
payment and may be subject to change.

An example of evidence that can be provided is a recent energy account at the relevant residence, in the
name of the claimant, their partner or the person with medical needs they care for.

Where an energy account is not available, or the name of the claimant, their partner or the person with
medical needs they care for does not appear on the energy account, a signed declaration from the account
holder, stating that they contribute towards the payment of the energy account for the relevant residence.

Note: This evidence is not required at the time of claim but must be provided if later requested by Services
Australia. Failure to provide this evidence would cancel eligibility for this payment.

Who is a carer

SA451.2309

For the purposes of this payment, it is not a requirement that a carer be recognised as a formal carer.
A carer is a person who provides care and attention on a regular and ongoing basis for a person with
medical needs.

For the carer to be eligible to receive the payment, the carer and the person with medical needs must live
together in the same residence.

A carer relationship is assumed between a child and the adult responsible for their care, including a foster
carer of a child or both parents in a shared care arrangement. The carer of a non-dependent child may also
qualify for this payment.

Where the person with medical needs is not a dependent child, this person must consent to a claim for the
payment to be made by the carer (this authorisation is available as part of this claim form).

Note: Consent can be withdrawn at any time and a subsequent claim for this payment made by the person
with medical needs, is considered a withdrawal of authorisation and will cancel the carer eligibility for this
payment.
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Essential Medical Equipment Payment e continued

Commonwealth
concession cards

To be eligible for this payment, you (or the person with medical needs if not the claimant) must hold or be
listed on a qualifying Commonwealth concession card issued by Services Australia under social security
law.

For example:

e Pensioner Concession Card (PCC)

e Health Care Card (HCC) issued for any reason
e Commonwealth Seniors Health Card (CSHC).

You may still be eligible for this payment where you (or the person with medical needs if not the claimant),
hold a qualifying Commonwealth concession card issued by the Department of Veterans’ Affairs under
veterans’ law. A claim for this payment must be made through the Department of Veterans’ Affairs.

Note: This evidence is not required. On assessment of this claim Services Australia will verify that the
concession card requirement is met.

Valid residences

For the purpose of this payment, a valid residence must be the person’s home located in Australia and is
either a private residence, or any other dwelling excluding the list below:

e Aresidence in which the person is in residential care, for the purposes of the Social Security Act 1991
Hospital or other medical facility

Residential rehabilitation centre

Prison and detention centres.

This list, made under social security law, specifies excluded residences for the purposes of this payment
and may be subject to change.

You and the person(s) with medical needs, if not the claimant, must be residing at the same residence.

Multiple payments
allowable

SA451.2309

You may claim a single payment for each piece of essential medical equipment, or a single payment for
medically required heating/cooling.

For example:

e 1 person uses both a respirator and a feeding pump in their home — 2 payments are payable, or

e 1 person has a medical condition which results in an inability to regulate their body temperature and
uses medically required heating/cooling in their home — only 1 payment is payable.

A maximum of 2 payments can be made in a financial year, for each eligible piece of equipment, if the
person with medical needs has more than one residence.

For example, an elderly parent with medical needs lives with 2 different family members during the year
The family member, or elderly parent, is responsible for paying the energy account. In this case the family
member at each residence could claim this payment for the elderly parent, or the elderly parent could claim
this payment at each residence.

A separate claim must be lodged for each eligible residence and the person with medical needs must
be residing at the same residence as the claimant.

Note: Where eligibility for this payment has been established for a person with medical needs, evidence
provided to Services Australia is not required again, however must be provided if requested.

Note: Where eligibility for this payment has been established for a person with medical needs in respect of
a given residence, a subsequent claim made for the same person at a different residence, will cancel the
eligibility for this payment at the former given residence.

If the person with medical needs returns to the former residence, a new claim may be made for that
residence in a new financial year.

This does not apply where the person with medical needs is a dependent child in a shared care arrangement,
as both residences where they live are considered a valid residence for the purpose of this payment.
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Essential Medical Equipment Payment e continued

Shared equipment Where 1 piece of essential medical equipment, or medically required heating/cooling, is shared by multiple
people in the same residence, then only 1 payment is payable in respect of that equipment and residence
per financial year.

For example:

e 2 people living in the same house share the use of a single nebuliser — only 1 payment is payable, or

e 2 people living in the same house and each has a medical condition that results in an inability to regulate
their body temperature. This means they have a medical requirement to use heating/cooling — only
1 payment is payable. (This also applies where 1 person uses medically required heating and the other
person uses medically required cooling).

The payment is payable as a lump sum, only to the claimant, and can net be split. Where a sharing
arrangement exists, both parties should acknowledge and nominate the claimant before making a claim for
this payment.

Definition of a You can not claim this payment if you are a dependent child of another person as defined under social
dependent child security law. The claim would need to be made by the relevant adult carer.

For the purposes of this payment, you are considered to be dependent if you are:
¢ achild under 16 years of age, and:
— an adult has legal responsibility, either alone or jointly with another person for the day to day care,
welfare and development of you (the young person) and you are in an adult’s care, and
— you are dependent on someone else under the previous point and are wholly or substantially in an
adult’s care, and
— you are a full time student, and
— you do not receive weekly income from any source other than maintenance, of more than the
dependency limit, and
— you do not receive a payment under a Labour Market Program, and
— you do not receive a social security pension or benefit, or
e achild over 16 years of age and under 22 years of age, and:
are studying full time at school, university, TAFE, or equivalent level, and
do not receive a payment under a Labour Market Program, and
do not receive a social security pension or benefit, and

do not have personal income from earnings, casual, part time or full time employment that exceeds
the personal income limit in the financial year.

If you meet any of the criteria above, you are deemed to be a dependent child and not eligible for this payment.

Changes you must After lodgement of this claim, you (and/or the person with medical needs) have an obligation to inform us
tell us about within 14 days of any changes to your circumstances.

For example (but not limited to), you (and/or the person with medical needs):

e change your address

e no longer require the medical equipment or medically required heating/cooling
e no longer contribute to the payment of the household energy account

e enter or are admitted into an aged care residence, residential rehabilitation centre, hospital, medical
facility, or you are held in a detention centre or prison

e o longer live in Australia
¢ o longer live with the person with medical needs.
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Confirming your identity

When claiming a payment or service from Services Australia, you may be required to confirm your identity.

You must provide the following original documents (not copies), one of which must be an acceptable photo
ID document:

e 1 commencement document to confirm your birth or arrival in Australia, and

e 1 primary document and 1 secondary document to show the use of your identity in the community.

You may need to attend a service centre in person so we can compare you to a photo on 1 of your documents.

If your name differs between the identity documents you have provided, you will also need to provide
evidence of change of name (i.e. marriage certificate or change of name certificate).

We cannot accept:

e copies or certified copies

e expired documents

¢ the same document for more than 1 category.

To confirm your identity, we will need to verify the documents you provide with the issuing agency.
If you do not have enough documents, tell us and we will talk to you about other options.
All documents must be Australian issued and current unless otherwise specified.

You may be required to provide documents again if you claim another payment or your circumstances change.

Commencement documents to confirm your birth or arrival in Australia

You must provide 1 of the following:

Document

Details

Australian birth certificate
Australian visa

Australian citizenship certificate
ImmiCard

Australian passport
Certificate of identity
Document of identity

A full birth certificate in your name or former name, issued by an Australian state or territory Registry of
Births, Deaths and Marriages. We cannot accept birth extracts or birth cards.

Must be a current visa issued in your name or former name.
We cannot accept visa grant notification letters or expired visas.

Issued in your name or former name. If you do not have a certificate issued in your own name, we will
accept your parents’ certificate if you are listed as a child with your full name and date of birth.

A photo identity card issued in your name or former name by the Department of Home Affairs or the
Department of Immigration and Border Protection.

A current passport issued in your name or former name.
Issued in your name or former name by the Department of Foreign Affairs and Trade.
Issued in your name or former name by the Department of Foreign Affairs and Trade.

Primary documents to show the use of your identity in the community

You must provide either:

¢ another document to confirm your birth or arrival in Australia, or
e 1 of the following:

Document

Details

Australian driver licence —
motor vehicle

Australian marriage certificate

Foreign passport
Proof of age card
Shooter or firearm licence

Secondary student ID card

Current licence, learner permit or provisional licence issued by an Australian state or territory road
transport authority in your name with your photo and signature.

Issued by an Australian state or territory Registry of Births, Deaths and Marriages.
We cannot accept ceremonial, church or celebrant issued certificates.

Current passport issued by another country, with a valid entry stamp or visa.
Current card issued by a state or territory government agency in your name with your photo.

Current licence issued by a state or territory government agency in your name with your photo.
We cannot accept minor or junior permits or licences.

Current card issued by an Australian secondary school in your name with your photo. This is only if you
are under 18 and do not have any other primary documents.

SA451.2309
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Confirming your identity

e continued

Secondary documents to show the use of your identity in the community

You must provide either:

¢ another document to confirm your birth or arrival in Australia, or
¢ another primary document, or

e 1 of the following:

Document

Details

Security licence

Bank or financial institution
card, statement or passbook

Child’s birth certificate

Defence Force identity card
Australian divorce papers
Educational certificate

Certified academic transcript
Name change

Veterans’ Affairs card
Tenancy agreement or lease
Motor vehicle registration

Documents issued by foreign
governments

Australian Government issued
photo ID card

Rates notice
Utility account

Student ID card

Electoral enrolment

Aviation security identity card
(ASIC)

Maritime security identity card
(MSIC)

Police identity card
Prison release certificate
Tangentyere Community ID card

Current security protection industry or crowd control licence issued by an Australian state or territory
government agency, in your name with your photo.

Current ATM, credit or debit card with your name issued by an Australian bank, credit union or building
society. You can also use a statement or passbook from a current account with your name and address.
We cannot accept documents from foreign banks or institutions.

Birth certificate for a child issued by an Australian state or territory Registry of Births, Deaths and Marriages
showing your name as a parent or guardian.

Issued by the Australian Defence Force and shows your name and photo.
In your name or former name, for example, a Decree Nisi or Decree Absolute.

Qualification certificate from a school, TAFE, university or Registered Training Organisation in your name or
former name.

Issued by an Australian school, TAFE, university or Registered Training Organisation in your name or
former name.

Legal change of name certificate issued by an Australian state or territory Registry of Births, Deaths and
Marriages.

Current card issued by the Department of Veterans’ Affairs in your name.

Current formal agreement or lease in your name and showing your address.

Current registration showing your name and address.

Foreign birth, marriage or education certificate, driver licence, national identity card or expired passport.

Current Commonwealth, state or territory issued card in your name.

Notice in your name and showing your address that is less than 12 months old.

Water, gas, electricity or phone account in your name and showing your address that is less than
12 months old.

Current card issued by an Australian secondary school, TAFE, university or Registered Training
Organisation in your name with your photo.

Proof of enrolment card in your name and showing your address.
Current card issued by an approved ASIC issuing body in your name with your photo or signature.

Current card issued by an approved MSIC issuing body in your name with your photo or signature.

Current card issued by an Australian police force in your name with your photo or signature.
In your name with your photo or signature.
Current card issued by the Tangentyere Council in your name and with your photo.

SA451.2309
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Information in other languages

English

To speak to us in your language, call 131 202.
Call charges may apply. For information in your
language about our payments and services,

go to servicesaustralia.gov.au/yourlanguage

Arabic

0285 38.131 202 08))l e Juail welial Ll Soasal)
clieh Wlogleo Ll Joaxll . JLaidl 1aa e aguwyl!
bobll Gle glbl ilgoass il Wleasdlg wlegdsall (e
servicesaustralia.gov.au/yourlanguage

Assyrian
Hiaso (0908 AN L oa i an0iXn HENT X Doopodd
Pind 368N Kdo 16 . 6AAAS 13N5 131 202
0Xam3 S0 X0 i 509 Aot | asaiX s HiEda iReaXaax
servicesaustralia.gov.au/yourlanguage {80\

Chaldean
PEVEE: IUL VNNV RN EVEUERECACIE. INPE.ICE AN
sda) L e a AN (Gl 16 . eAads 130131 202
~ox6ud o Ao 1509 Ao <820iX> PECACPIN ELVT.CH
servicesaustralia.gov.au/yourlanguage 8o\

Chinese (Simplified)
NREHLERAECHES SRR, BB
131 202 (FIREREUWGEER) JREVEXEITREH
BB SR & AR A R AR S5 B SR A BT A a)
servicesaustralia.gov.au/yourlanguage

Croatian

Da razgovarate s nama na vasem jeziku,
pozovite 131 202. Pozivi se mogu naplacivati.
Za informacije o nasim isplatama i uslugama
na vasem jeziku, pogledajte
servicesaustralia.gov.au/yourlanguage

Dari
oloudy 3. (Hlidg> Hlud A bo b (3)S Cowo sl
Ol Cuwl S dellSe pul 3w K55 131 202

Sl wackuw 4y g2l) iy Wleglas sy . lap z)>
Colw g 4 Oldgs> Hlud 4 Lo Wilods g e
.2uiS ae>lye servicesaustralia.gov.au/yourlanguage

Greek

Ma va yag WANCETE 0TN YAWOOA 0ag, KAAECTE
10 131 202. Mmopei va loXUouv XPeWwoelg KANoNG.
a TANpodopieg 0N YAWOSGCA 000G OXETIKA LIE
TIG TIANPWUEG KAL TIG UTINPETIEG MAG, TINYAIVETE
oTo servicesaustralia.gov.au/yourlanguage

Italian

Per parlare con noi nella tua lingua, chiama il
numero 131 202. La chiamata potrebbe essere
soggetta a tariffa. Per informazioni nella tua
lingua in merito a sussidi e servizi, visita il sito
servicesaustralia.gov.au/yourlanguage

Khmer

iy unwuamS i thmeantnngn

g girsnIgiiug 131 2021 InAEAMBUH
iggicun 1 iy} gruAdmsthmeantanm
gadfmAansSnrunivasndng o
servicesaustralia.gov.au/yourlanguage

Korean

Totel AN Z Set5t7|E JSHAIH, 131 202 HR 2
TSt AlR. Sot2 7t FatE 4 AFLICE #5te| H0=
M3l7t MIZdts 253 A AH[A0 st Y2 E Aot Y|
{5tA|H, servicesaustralia.gov.au/yourlanguage of|
YR AL.

Kurdish (Kurmaniji)

Ji bo ku bi zimané xwe bi me re biaxivin, ev reqemén
131 202 re telefon bikin. Dibe ku bihayén telefon
kirin were sepandin. Ji bo agahdariya di derbaré
diravdani 0 xizmetén me de herin li ser
servicesaustralia.gov.au/yourlanguage

Macedonian

3a pga 36opyBare CO HaC Ha MaKEJOHCKM jasuK,
jaBeTe ce Ha 131 202. [oBuUUTE MOXE fa ce
HannaKkaar. 3a MHbopMaLMK Ha MaKeAOHCKM
ja3WK 3a HawWwKTe ucnaaTm U yCnyrm, oTMaeTe Ha
servicesaustralia.gov.au/yourlanguage

Persian (Farsi)
S eSs wled 1831202 6L b gz by s Lo b 5085 (6l
el S gl il axals ag e eles Cenl Soe
led,l 093 by as e Sleas g als s o)l
9, Servicesaustralia.gov.au/yourlanguage

Russian

YT106bI NPOKOHCY/ILTUPOBATLCA C HAMW HA
pOAHOM A3bIKE, NO3BOHWTE MO Homepy 131 202.
3BOHOK MOMET ObITb NNATHbIM. 3a CBEAEHUAMM
0 HaWMX BbINIATax W yCayrax Ha Ballem

A3bIKe obpallanTeck No agpecy
servicesaustralia.gov.au/yourlanguage

Serbian

Ja pasrosapaTte ca Hama Ha BalleM je3UKY,
nososute 131 202. Mo3ueu mory Aa ce Hannahyjy.
3a nHdopmMauyje 0 HawmMm ncnaarama

W ycayrama Ha Ballem je3uKy, nornepajte
servicesaustralia.gov.au/yourlanguage

Spanish

Para hablarnos en espariol llame al 131 202. Puede
que se le cobre la llamada. Obtenga informacion
en espanol sobre nuestros pagos y servicios en
servicesaustralia.gov.au/yourlanguage

Turkish

Bizimle kendi dilinizde konugmak icin 131 202
numarali telefonu arayin. Arama tcreti uygulanabilir.
Ucretlerimiz ve hizmetlerimiz hakkinda kendi
dilinizde bilgi i¢in su siteye girin:
servicesaustralia.gov.au/yourlanguage

Vietnamese

Muén néi chuyén v&i ching téi bang ngén ngir
cta minh, quy vi hdy goi s6 131 202. C6 thé bi
tinh cuée goi. Mudn biét théng tin bang ngdn
nglr cha minh vé cac khoan tro cap va dich

vu cla chung tbi, quy vi hay truy cap
servicesaustralia.gov.au/yourlanguage
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Instructions

Essential Medical Equipment Payment

.. Australian Government

SRS Services Australia

[ pinc [ ciear |

Claim for

Muttiple claim (SA451)

You can claim the Essential Medical Equipment Payment by logging
into your Centrelink online account through myGov. Your claim will
be assessed faster if you lodge online than if you complete this
paper claim form.

If you are solely a Department of Veterans’ Affairs recipient you
must claim through the Department of Veterans’ Affairs.

Are you claiming an Essential Medical Equipment Payment,
as either:

e a person with medical needs who uses 1 or more pieces
of qualifying essential medical equipment, or medically
required heating/cooling, in your current residence, and/or

e acarer of 1 or more people with medical needs, who you
currently live with?

For the list of eligible medical equipment and for more
information about medically required heating/cooling,
refer to the Notes.

No| p

You may not be entitled to this payment.
Refer to the Notes.

Yes| ) Go to next question

Are you currently in Australia?

No| p You may not be entitled to this payment.
Refer to the Notes.

Yes| ) Go to next question

Are you a dependent child of another person?
No| ) Go to next question

Yes| p You may not be entitled to this payment.
Refer to the Notes.

Read this before answering the following question.

Commonwealth concession cards include

e Pensioner Concession Card (PCC)

e Health Care Card (HCC), issued for any reason

e Commonwealth Seniors Health Card (CSHC).

To be eligible for payment the card must be issued by
Services Australia under social security law.

You may still be eligible if you have a qualifying concession
card issued by the Department of Veterans’ Affairs under
veterans’ law. In this case a claim for this payment must be
made through the Department of Veterans’ Affairs.

Are you (and/or each person with medical needs you care for)
the holder of, or are listed on a current qualifying Commonwealth
concession card?

No| p

You may not be entitled to this payment.
Refer to the Notes.

Yes| ) Go to next question

|_ SA451.2309
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For the residence where the energy is used to operate

the essential medical equipment or medically required
heating/cooling, are you, your partner, or the person(s) with
medical needs:

¢ the energy account holder, or

e a contributor towards the payment of the energy account?

No| p You may not be entitled to this payment.
Refer to the Notes.

Yes| ) Go to next question

Read this before answering the following question.

If you move, or relocate to another residence in the same
financial year, you are able to claim a payment for the same
piece of essential medical equipment, or medically required
heating/cooling at the new residence (up to a maximum of
2 residences for each piece of essential medical equipment
and/or medically required heating/cooling in a given financial
year).

Where 1 piece of essential medical equipment, or medically
required heating/cooling, is shared by multiple people in the
same residence, then only 1 claim is payable in respect of
that equipment and residence per financial year.

For more information, refer to the Notes.

Have you already received an Essential Medical Equipment
Payment from Services Australia or the Department of Veterans’
Affairs, for the same piece of medical equipment, or medically
required heating/cooling, at the same residence this financial
year?

No| ) Go to next question

Yes| p You may not be entitled to this payment.
Refer to the Notes.

Has anybody else received an Essential Medical Equipment
Payment from Services Australia or from the Department of
Veterans’ Affairs, for the same piece of medical equipment, or
medically required heating/cooling, at the same residence you
are claiming for this financial year?

This includes other people sharing the equipment.
No| ) Go to next question

Yes| p You may not be entitled to this payment.
Refer to the Notes.

CLK0SA451 2309
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10

11

12

Do you need an interpreter when dealing with us?

This includes an interpreter for people who have a hearing or
speech impairment.

No| ) Goto11
Yes| ) Go to next question

What is your preferred spoken language?

13

What is your preferred written language?

Do you have a Centrelink Reference Number?
No| ) Go to next question
Yes| ) Your Centrelink Reference Number (if known)

|

Your name

Mr[ | Mrs| | Miss| |Ms| | Mx| |Other|

Family name

First given name

Second given name

14

You may need to provide identity documents. For a list
of acceptable documents, refer to ‘Confirming your
identity’ in the Notes.

|_ SA451.2309

15

16

17

20f14

Have you been known by any other name(s)?

Include:

name at birth

name before marriage
previous married name
Aboriginal or skin name
alias

adoptive name

foster name.

No| ) Go to next question
Yes| ) Give details below

n Other name

Type of name (for example, name at birth)

E Other name

Type of name (for example, maiden name)

If you need more space, provide a separate sheet with details.

Your gender

Male| |

Female| |
Non-binary | |

Your date of birth (DD MM YYYY)

What is your home address?

Postcode

Is this the residence where the essential medical equipment or
medically required heating/cooling is used?

No| ) Go to next question
Yes| ) Goto20



18

19

20

21

22

What is the address of the residence where the essential medical

equipment or medically required heating/cooling is used?

23

Postcode

What type of residence is this?
Tick one only
Temporary residence | |

Term (schooling) | |
Indicate the date you expect to leave this residence

(DD MM YYYY)

Your postal address (if different to your home address)

24

Postcode

Read this before answering the following question.

Providing a mobile phone number or an email address means
you may receive SMS or emails from us. To read the terms and
conditions, go to servicesaustralia.gov.au/em

Your contact details

25

Home phone number
(including area code) I N A AN N O R

Mobile phone number

26

Alternative
phone number N N N S N B B

(including area code)
Email

Do you want to authorise another person or organisation to
make enquiries, get payments and/or act on your behalf?

No| ) Go to next question

Yes| p

You can do this online or fill in and return an
Authorising a person or organisation to
enquire or act on your behalf (§5313) form.

If you want to do this online, use your
Centrelink online account. If you want a
form or more information about nominee
arrangements, go to
servicesaustralia.gov.au/nominees

|_ SA451.2309
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Read this before answering the following question.

This question is voluntary and will not affect your payment.
If you do answer, the information will help us to continue
to improve services to Aboriginal and Torres Strait Islander
Australians.

Are you of Aboriginal or Torres Strait Islander Australian descent?

If you are of both Aboriginal and Torres Strait Islander Australian
descent, tick both ‘Yes’ boxes.

No| |

Yes — Aboriginal Australian | |
Yes — Torres Strait Islander Australian | |

Read this before answering the following question.

This question is voluntary and will not affect your payment.
If you do answer, the information will help us to continue to
improve services to people of Australian South Sea Islander
descent.

Australian South Sea Islanders are the descendants of
Pacific Islander labourers brought from the Western Pacific
in the 19th Century.

Are you of Australian South Sea Islander descent?

No| |
Yes| |

Do you have medical needs that require essential medical
equipment, or medically required heating/cooling?

No|[ ) Goto30
Yes | ) Go to next question

Read this before answering the following question.

To be eligible for payment for medically required
heating/cooling, the person with medical needs must have one
of the qualifying medical conditions which result in the inability
to regulate body temperature. For the list of approved medical
conditions refer to the Notes.

Do you have a specified medical condition that results in the
inability to regulate body temperature?

No| ) Go to next question

Yes| p

You will need to provide certification from a
medical practitioner (a Medical confirmation
form is available as part of this claim form).
Evidence of qualification for assistance from
a state or territory government scheme will
not be accepted.




27 What essential medical equipment do you use?

|_ SA451.2309

To be eligible for the Essential Medical Equipment Payment,
you must provide relevant evidence certifying that you
require the use of 1 or more pieces of the essential medical
equipment.

Do not record any equipment that you share in your current
residence where the Essential Medical Equipment Payment
has been claimed and paid to another person.

Tick all that apply
Home Dialysis Machine | |
Home Ventilator | |
Home Respirator | |
Home Parenteral or Enteral Feeding Device | |

Oxygen Concentrator || 30

Heart Pump | |
Suction Pump | |

Infant Apnoea Monitor — Prescribed by a Medical | |
Practitioner following apnoeic episodes

Nebuliser — used daily D

Positive Airways Pressure Device D
Phototherapy Equipment | |

Airbed Vibrator | |

Electric Wheelchair | |

Insulin Pump ||

You will need to provide either:

certification from a medical practitioner (a Medical
confirmation form is available as part of this claim
form)

evidence of qualification for assistance from a state or
territory government scheme

evidence that the equipment was supplied by
the Department of Veterans’ Affairs through the
Rehabilitation Appliances Program.

28 At your current residence where the specified essential medical

equipment or medically required heating/cooling is being used,
are you:

Tick one only
the holder of the energy account []
the partner of the holder of the energy account [ ]

able to demonstrate that you contribute towards
payment of the energy account []

You are not required to provide evidence with this claim,
however, such evidence must be provided if later requested
by us as part of a post-claim review.

Failure to respond to the review or satisfy this requirement
would cancel your eligibility for this payment.

40f14

29 At your current residence what type of energy is used to

run the specified essential medical equipment, or medically
required heating/cooling?

Tick one only that applies to your energy account
Electricity | |
Natural Gas | |
Liquid Petroleum Gas| |

Diesel | |
Heating oil | |
Petrol | |

Kerosene | |

Are you claiming for more than 1 person who use essential
medical equipment and/or medically required heating/cooling?
No| ) You do not need to complete this form.

You should complete a standard Essential Medical
Equipment Payment (SA440) form.

Yes| ) Give details below

Name each person you are claiming for, who use essential
medical equipment, or medically required heating/cooling.

Person 1 JELE

Give details on the following pages, for each person named
above.

D Go to next question

-



-

31

32

33

Does this person with medical needs have a Centrelink
Reference Number?

No[ ) Go to next question
Yes| ) This person’s Centrelink Reference Number (if known)

|

Name of this person using the essential medical equipment, or
medically required heating/cooling

Mr[ | Mrs| | Miss| |Ms| | Mx| |Other|

Family name

34

35

36

First given name

Second given name

37

You may need to provide identity documents for this
person. For a list of acceptable documents, refer to
‘Confirming your identity’ in the Notes.

If this person is a dependent child, only confirmation of
birth is required.

Has this person been known by any other name(s)?

Include:

name at birth

name before marriage
previous married name
Aboriginal or skin name
alias

adoptive name

foster name.

No | | Go to next question
Yes| ) Give details below

38

39

EJ other name

Type of name (for example, name at birth)

40

E Other name

Type of name (for example, maiden name)

If you need more space, provide a separate sheet with details.

|_ SA451.2309
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This person’s gender

Male | |

Female | |
Non-binary | |

This person’s date of birth (DD MM YYYY)

Is this person a dependent child?

No[ D! ifthis person with the medical needs not a
dependent child, they must sign at question 46.

D Go to next question

Yes| ) Go to next question

This person’s current home address (if different to yours)

Postcode

Is this the residence where the essential medical equipment or
medically required heating/cooling is used?

No| ) Go to next question
Yes| ) Goto41

What is the address of the residence where the essential medical
equipment or medically required heating/cooling is used?

Postcode

What type of residence is this?
Tick one only
Term (schooling) | |

Temporary residence D

Indicate the date this person is
expected to leave this residence

(DD MM YYYY)




41 Read this before answering the following question. 42 What essential medical equipment does this person use?
To be eligible for payment for medically required heating/ To be eligible for the Essential Medical Equipment Payment,
cooling, the person with medical needs must have 1 of the you must provide relevant evidence certifying that this person
qualifying medical conditions which result in the inability to with medical needs requires the use of 1 or more pieces of the
regulate body temperature. essential medical equipment.

Do not record any equipment that is shared in your current
Does this person have one of the 8 medical conditions listed residence where the Essential Medical Equipment Payment
below that results in the inability to regulate body temperature? has been claimed and paid to another person.
e Spinal cord injury at or above the T7 level )
e Stroke Tick all that apply
e Brain injury Home Dialysis Machine | |
* A neurodegenerative disorder Home Ventilator [ |
e The muscular dystrophies Home Respirator | |
e Full thickness burns covering more than 20% of the body Home Parenteral or Enteral Feeding Device | |
surface area
. o . . Oxygen Concentrator | |
e Rare disorders of sweating including congenital absence or
mal-development of sweat glands Heart Pump ||
e Chronic erythrodermas Suction Pump | |
. Infant Apnoea Monitor — Prescribed by a Medical D
No [ Go to next question Practitioner following apnoeic episodes
Yes| P You will need to provide certification from a Nebuliser — used daily [ |

medical practitioner (a Medical confirmation

form is available as part of this claim form). Positive Airways Pressure Device D

Evidence of qualification for assistance from Phototherapy Equipment D

a state or territory government scheme will Airbed Vibrator D
not be accepted. ] i

Electric Wheelchair | |

Insulin Pump ||

You will need to provide either:

certification from a medical practitioner (a Medical
confirmation form is available as part of this claim
form)

evidence of qualification for assistance from a state or
territory government scheme

evidence that the equipment was supplied by
the Department of Veterans’ Affairs through the
Rehabilitation Appliances Program.

43 At your current residence where the specified essential medical
equipment or medically required heating/cooling is being used,

are you:

Tick one only
the holder of the energy account []
the partner of the holder of the energy account D

able to demonstrate that you, or this person with
medical needs you care for contribute towards
payment of the energy account D

You are not required to provide evidence with this claim,
however, such evidence must be provided if later requested
by us as part of a post-claim review.

Failure to respond to the review or satisfy this requirement
would cancel your eligibility for this payment.

|_ SA451.2309 6 of 14



-
eesont

44 At your current residence what type of energy is used to 47 Are you claiming for another person who uses essential
run the specified essential medical equipment, or medically medical equipment, or medically required heating/cooling?
required heating/cooling? No[ ) Go to 48 on page 14
Tick one only that applies to your energy account Yes [ P Go to next question

Electricity | | Heating oil | |

Natural Gas | | Petrol [ |

Liquid Petroleum Gas | | Kerosene [ |
Diesel | |

45 You need to read this

Privacy and your personal information

The privacy and security of your personal information

is important to us, and is protected by law. We 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 the law allows or requires it. For
more information, go to servicesaustralia.gov.au/privacy

46 Read this before answering the following question.

Where a person making a claim for an Essential Medical
Equipment Payment is not the person with medical needs
and who is not a dependent child, the claim must be signed
by the person with medical needs.

The person with medical needs named at question 32 (if not an

dependant child), is required to sign the statement below.

| consent that:

e this claim for the Essential Medical Equipment Payment be
made by the person indicated at question 12.

| declare that:

¢ the information given, about me, on this form is complete
and correct.

| understand that:

e | am no longer eligible to receive a payment this financial
year, if a payment is made for the same residence and
essential medical equipment, or medically required heating/
cooling, specified in this form.

e | can withdraw my consent at any time and to do so would
cancel the eligibility of the person indicated at question 12
for this payment.

e giving false or misleading information is a serious offence.

Signature of this person who uses the essential medical

equipment
On completion of this form,
ﬁD print and sign by hand
Date (DD MM YYYY)
\ \ L 1

|_ SA451.2309 7 of 14



-

31

32

33

Does this person with medical needs have a Centrelink
Reference Number?

No[ ) Go to next question
Yes| ) This person’s Centrelink Reference Number (if known)

|

Name of this person using the essential medical equipment, or
medically required heating/cooling

Mr[ | Mrs| | Miss| |Ms| | Mx| |Other|

Family name

First given name

Second given name

You may need to provide identity documents for this
person. For a list of acceptable documents, refer to
‘Confirming your identity’ in the Notes.

If this person is a dependent child, only confirmation of
birth is required.

Has this person been known by any other name(s)?

Include:

name at birth

name before marriage
previous married name
Aboriginal or skin name
alias

adoptive name

foster name.

No | | Go to next question
Yes| ) Give details below

EJ other name

Type of name (for example, name at birth)

E Other name

Type of name (for example, maiden name)

If you need more space, provide a separate sheet with details.

|_ SA451.2309

34

35

36

37

38

39

40
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This person’s gender

Male | |

Female | |
Non-binary | |

This person’s date of birth (DD MM YYYY)

Is this person a dependent child?

No[ D! ifthis person with the medical needs not a
dependent child, they must sign at question 46.

D Go to next question

Yes| ) Go to next question

This person’s current home address (if different to yours)

Postcode

Is this the residence where the essential medical equipment or
medically required heating/cooling is used?

No| ) Go to next question
Yes| ) Goto41

What is the address of the residence where the essential medical
equipment or medically required heating/cooling is used?

Postcode

What type of residence is this?
Tick one only
Term (schooling) | |

Temporary residence D

Indicate the date this person is
expected to leave this residence

(DD MM YYYY)




41 Read this before answering the following question. 42 What essential medical equipment does this person use?
To be eligible for payment for medically required heating/ To be eligible for the Essential Medical Equipment Payment,
cooling, the person with medical needs must have 1 of the you must provide relevant evidence certifying that this person
qualifying medical conditions which result in the inability to with medical needs requires the use of 1 or more pieces of the
regulate body temperature. essential medical equipment.

Do not record any equipment that is shared in your current
Does this person have one of the 8 medical conditions listed residence where the Essential Medical Equipment Payment
below that results in the inability to regulate body temperature? has been claimed and paid to another person.
e Spinal cord injury at or above the T7 level )
e Stroke Tick all that apply
e Brain injury Home Dialysis Machine | |
* A neurodegenerative disorder Home Ventilator [ |
e The muscular dystrophies Home Respirator | |
e Full thickness burns covering more than 20% of the body Home Parenteral or Enteral Feeding Device | |
surface area
. o . . Oxygen Concentrator | |
e Rare disorders of sweating including congenital absence or
mal-development of sweat glands Heart Pump ||
e Chronic erythrodermas Suction Pump | |
. Infant Apnoea Monitor — Prescribed by a Medical D
No [ Go to next question Practitioner following apnoeic episodes
Yes| P You will need to provide certification from a Nebuliser — used daily [ |

medical practitioner (a Medical confirmation

form is available as part of this claim form). Positive Airways Pressure Device D

Evidence of qualification for assistance from Phototherapy Equipment D

a state or territory government scheme will Airbed Vibrator D
not be accepted. ] i

Electric Wheelchair | |

Insulin Pump ||

You will need to provide either:

certification from a medical practitioner (a Medical
confirmation form is available as part of this claim
form)

evidence of qualification for assistance from a state or
territory government scheme

evidence that the equipment was supplied by
the Department of Veterans’ Affairs through the
Rehabilitation Appliances Program.

43 At your current residence where the specified essential medical
equipment or medically required heating/cooling is being used,

are you:

Tick one only
the holder of the energy account []
the partner of the holder of the energy account D

able to demonstrate that you, or this person with
medical needs you care for contribute towards
payment of the energy account D

You are not required to provide evidence with this claim,
however, such evidence must be provided if later requested
by us as part of a post-claim review.

Failure to respond to the review or satisfy this requirement
would cancel your eligibility for this payment.

|_ SA451.2309 9 of 14
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44 At your current residence what type of energy is used to 47 Are you claiming for another person who uses essential
run the specified essential medical equipment, or medically medical equipment, or medically required heating/cooling?
required heating/cooling? No[ ) Go to 48 on page 14
Tick one only that applies to your energy account Yes [ P Go to next question

Electricity | | Heating oil | |

Natural Gas | | Petrol [ |

Liquid Petroleum Gas | | Kerosene [ |
Diesel | |

45 You need to read this

Privacy and your personal information

The privacy and security of your personal information

is important to us, and is protected by law. We 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 the law allows or requires it. For
more information, go to servicesaustralia.gov.au/privacy

46 Read this before answering the following question.

Where a person making a claim for an Essential Medical
Equipment Payment is not the person with medical needs
and who is not a dependent child, the claim must be signed
by the person with medical needs.

The person with medical needs named at question 32 (if not an

dependant child), is required to sign the statement below.

| consent that:

e this claim for the Essential Medical Equipment Payment be
made by the person indicated at question 12.

| declare that:

¢ the information given, about me, on this form is complete
and correct.

| understand that:

e | am no longer eligible to receive a payment this financial
year, if a payment is made for the same residence and
essential medical equipment, or medically required heating/
cooling, specified in this form.

e | can withdraw my consent at any time and to do so would
cancel the eligibility of the person indicated at question 12
for this payment.

e giving false or misleading information is a serious offence.

Signature of this person who uses the essential medical

equipment
On completion of this form,
ﬁﬂ print and sign by hand
Date (DD MM YYYY)
\ \ L 1

|_ SA451.2309 10 of 14
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31

32

33

Does this person with medical needs have a Centrelink
Reference Number?

No[ ) Go to next question
Yes| ) This person’s Centrelink Reference Number (if known)

|

Name of this person using the essential medical equipment, or
medically required heating/cooling

Mr[ | Mrs| | Miss| |Ms| | Mx| |Other|

Family name

First given name

Second given name

You may need to provide identity documents for this
person. For a list of acceptable documents, refer to
‘Confirming your identity’ in the Notes.

If this person is a dependent child, only confirmation of
birth is required.

Has this person been known by any other name(s)?

Include:

name at birth

name before marriage
previous married name
Aboriginal or skin name
alias

adoptive name

foster name.

No | | Go to next question
Yes| ) Give details below

EJ other name

Type of name (for example, name at birth)

E Other name

Type of name (for example, maiden name)

If you need more space, provide a separate sheet with details.

34

35

36

37

38

39

40

11 of 14

This person’s gender

Male | |

Female | |
Non-binary | |

This person’s date of birth (DD MM YYYY)

Is this person a dependent child?

No[ D! ifthis person with the medical needs not a
dependent child, they must sign at question 46.

D Go to next question

Yes| ) Go to next question

This person’s current home address (if different to yours)

Postcode

Is this the residence where the essential medical equipment or
medically required heating/cooling is used?

No| ) Go to next question
Yes| ) Goto41

What is the address of the residence where the essential medical
equipment or medically required heating/cooling is used?

Postcode

What type of residence is this?
Tick one only
Term (schooling) | |

Temporary residence D

Indicate the date this person is
expected to leave this residence

(DD MM YYYY)




41 Read this before answering the following question. 42 What essential medical equipment does this person use?
To be eligible for payment for medically required heating/ To be eligible for the Essential Medical Equipment Payment,
cooling, the person with medical needs must have 1 of the you must provide relevant evidence certifying that this person
qualifying medical conditions which result in the inability to with medical needs requires the use of 1 or more pieces of the
regulate body temperature. essential medical equipment.

Do not record any equipment that is shared in your current
Does this person have one of the 8 medical conditions listed residence where the Essential Medical Equipment Payment
below that results in the inability to regulate body temperature? has been claimed and paid to another person.
e Spinal cord injury at or above the T7 level )
e Stroke Tick all that apply
e Brain injury Home Dialysis Machine | |
* A neurodegenerative disorder Home Ventilator [ |
e The muscular dystrophies Home Respirator | |
e Full thickness burns covering more than 20% of the body Home Parenteral or Enteral Feeding Device | |
surface area
. o . . Oxygen Concentrator | |
e Rare disorders of sweating including congenital absence or
mal-development of sweat glands Heart Pump ||
e Chronic erythrodermas Suction Pump | |
. Infant Apnoea Monitor — Prescribed by a Medical D
No [ Go to next question Practitioner following apnoeic episodes
Yes| P You will need to provide certification from a Nebuliser — used daily [ |

medical practitioner (a Medical confirmation

form is available as part of this claim form). Positive Airways Pressure Device D

Evidence of qualification for assistance from Phototherapy Equipment D

a state or territory government scheme will Airbed Vibrator D
not be accepted. ] i

Electric Wheelchair | |

Insulin Pump ||

You will need to provide either:

certification from a medical practitioner (a Medical
confirmation form is available as part of this claim
form)

evidence of qualification for assistance from a state or
territory government scheme

evidence that the equipment was supplied by
the Department of Veterans’ Affairs through the
Rehabilitation Appliances Program.

43 At your current residence where the specified essential medical
equipment or medically required heating/cooling is being used,

are you:

Tick one only
the holder of the energy account []
the partner of the holder of the energy account D

able to demonstrate that you, or this person with
medical needs you care for contribute towards
payment of the energy account D

You are not required to provide evidence with this claim,
however, such evidence must be provided if later requested
by us as part of a post-claim review.

Failure to respond to the review or satisfy this requirement
would cancel your eligibility for this payment.

|_ SA451.2309 12 of 14
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44 At your current residence what type of energy is used to 47 Are you claiming for another person who uses essential
run the specified essential medical equipment, or medically medical equipment, or medically required heating/cooling?
required heating/cooling? No [ ) Go to next question
Tick one only that applies to your energy account Vi - - —

Electricity| | Heating oil | | es| P Provide details of the additional person.
g D Go to next question
Natural Gas | | Petrol [ |
Liquid Petroleum Gas | | Kerosene [ |
Diesel | |

45 You need to read this

Privacy and your personal information

The privacy and security of your personal information

is important to us, and is protected by law. We 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 the law allows or requires it. For
more information, go to servicesaustralia.gov.au/privacy

46 Read this before answering the following question.

Where a person making a claim for an Essential Medical
Equipment Payment is not the person with medical needs
and who is not a dependent child, the claim must be signed
by the person with medical needs.

The person with medical needs named at question 32 (if not an

dependant child), is required to sign the statement below.

| consent that:

e this claim for the Essential Medical Equipment Payment be
made by the person indicated at question 12.

| declare that:

¢ the information given, about me, on this form is complete
and correct.

| understand that:

e | am no longer eligible to receive a payment this financial
year, if a payment is made for the same residence and
essential medical equipment, or medically required heating/
cooling, specified in this form.

e | can withdraw my consent at any time and to do so would
cancel the eligibility of the person indicated at question 12
for this payment.

e giving false or misleading information is a serious offence.

Signature of this person who uses the essential medical

equipment
On completion of this form,
ﬁD print and sign by hand
Date (DD MM YYYY)
| | [

|_ SA451.2309 13 of 14
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48

49

Where do you want your payment made?
The account must be in your name. A joint account is
acceptable.

Payments cannot be made into an account used exclusively
for funding from the National Disability Insurance Scheme.

Name of bank, building
society or credit union

Branch number (BSB)
Account number

(this may not be your
card number)

Account held in the name(s) of

Which of the following forms and/or documents are you
providing with this claim form for you and the person(s) with
medical needs that you provide care for?

Where you are asked to supply documents, provide original
documents.

If you are not sure, check the question to see if you should
provide the documents.

Where eligibility for an Essential Medical Equipment Payment
has been established for a person with medical needs in
respect of a given piece of essential medical equipment or
medically required heating/cooling, evidence provided to us
is not required at this time. If we need you to provide medical
confirmation to support this claim, we will contact you.

This includes claims made by a different carer of the same
person with medical needs.

You

Identity documents for yourself
(refer to the list of acceptable documents in the Notes,
as required at question 12)

Authorising a person or organisation to enquire or act D
on your behalf (§5313) form
(if you answered Yes at question 22)

Medical confirmation (SA449) form []
(if you answered Yes at question 36)

Medical confirmation (SA449) form, or

copy of relevant evidence showing current assistance
from a state or territory government scheme or

the Department of Veterans’ Affairs Rehabilitation
Appliances Program

(if required at question 37)

Continued

14 of 14

49 Continued

Person(s) 1to 3 1 2 3
dentity documents for the person(s) youare | | [ | [ |
claiming for

(refer to the list of acceptable documents in
the Notes, as required at question 32)

Medical confirmation (SA449) form T 1]
(if you answered Yes at question 36)
Medical confirmation (SA449) form, or T 1]

copy of relevant evidence showing current
assistance from a state or territory government
scheme or the Department of Veterans’ Affairs
Rehabilitation Appliances Program

(if required at question 42)

50 You need to read this

Privacy and your personal information

The privacy and security of your personal information

is important to us, and is protected by law. We 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 the law allows or requires it. For
more information, go to servicesaustralia.gov.au/privacy

51 Declaration

| declare that:

e the information given by me on this form is complete and
correct.

e | am not a dependent child as defined under social security
law.

e | meet the energy account requirements for this payment
associated with the usage of the specified essential medical
equipment or medically required heating/cooling located at
the residence stated in this form.

¢ to the best of my knowledge, no other person has been paid
the Essential Medical Equipment Payment for the piece/
pieces of equipment | am currently claiming for.

o | will notify Services Australia within 14 days of any changes
to this information and I understand that notification can be
by a third person, telephone, electronic device, in person or
in writing.

| understand that:

e | may need to provide further information if requested.

e Services Australia can act on the basis of information in its
possession and can make any enquiries necessary to make
sure that | receive the correct entitlements.

e giving false or misleading information is a serious offence.

Your signature
On completion of this form,
V) print and sign by hand
Date (DD MM YYYY)

T T
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How will medical
practitioners provide the
relevant certification
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personal information
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Returning this form

SA449.2309

This medical confirmation form is not a claim for Essential Medical Equipment Payment.
Use this form as part of the medical assessment for Essential Medical Equipment Payment.

To qualify under the essential medical equipment criteria, to cover the additional costs of running
essential medical equipment, the person must meet the following:

e the piece of equipment is essential to manage the person’s condition, and

¢ the person has been advised by the medical practitioner to use the equipment at home.

For a list of specified medical equipment, see question 5.

To qualify under the medically required heating or cooling criteria, the medical practitioner must
confirm the person with medical needs meets all of the following:

¢ has a specified medical condition

¢ is unable to regulate their body temperature because of that medical condition

e medically requires heating or cooling in their home, and

e without medically required heating or cooling, the person risks serious harm to their health.

Note to medical practitioners: Consider whether the person would risk serious harm to their
health without medically required heating or cooling if they are unable to regulate their body
temperature.

For the list of specified medical conditions, see question 4.

This payment is available in addition to any existing state and territory government schemes.
Details of any state and territory government schemes are available from the relevant state and
territory governments.

Medical practitioners will be required to complete and sign the medical confirmation.
The form requests the medical practitioner to:

e confirm the information provided is true and correct

e agree to speak with Services Australia about the claim, if required.

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

This medical confirmation form (SA449) is not a claim for Essential Medical Equipment Payment.

You will need to submit a claim either online by going to our website
servicesaustralia.gov.au/emep or completing a paper claim form.

Return this form with or after you claim:
¢ online using your Gentrelink online account. For more information, go to
servicesaustralia.gov.au/centrelinkuploaddocs
e by post to
Services Australia
Essential Medical Equipment Payment
PO Box 7825
CANBERRA BC ACT 2610
e in person at one of our service centres.
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1  Patient details
Centrelink Reference Number (if known)

I

Name

Mr[ | Mrs| | Miss| |Ms|[ | Mx|_|Other

Family name

First given name

Second given name

Date of birth (DD MM YYYY)

2 Claimant’s details (if different from above)
Centrelink Reference Number (if known)

I

Full name

Date of birth (DD MM YYYY)

The following information is to be completed by the medical practitioner.

3  Read this before answering the following questions.

The following information is about the patient who is named
at question 1, and forms part of a claim for the Essential
Medical Equipment Payment.

Does the patient who is named at question 1 have a specified
medical condition that results in the inability to regulate their
body temperature and medically require heating or cooling in
their home because of this condition?

No| pGoto5
Yes| ) Go to next question

4  What condition does this patient have that causes the inability
to regulate their body temperature?

Tick all that apply
Spinal cord injury at or above the T7 level D
Stroke ||
Brain injury [ ]
A neurodegenerative disorder D
The muscular dystrophies D

Full thickness burns covering more than 20% of the
body surface area

Rare disorders of sweating including congenital
absence or mal-development of sweat glands D

Chronic erythrodermas D

|_ SA449.2309 2 of 2

5 What essential medical equipment does this patient use?

Tick all that apply

Home Dialysis Machine [ ] Nebuliser — used daily [ ]

Home Ventilator D Positive Airways

Home Respirator || Pressure Device %
Home Parenteral or Phototherapy Equipment

Enteral Feeding Device D Airbed Vibrator D
Oxygen Concentrator D Electric Wheelchair D
Heart Pump D Insulin Pump D

Suction Pump D

Infant Apnoea Monitor —

Prescribed by a medical

practitioner following
apnoeic episodes D

What condition does this patient have that causes them to use
essential medical equipment?

Medical practitioner

Make sure you have read the Privacy and your personal
information on page 1.

Medical practitioner’s family name

Medical practitioner’s given name(s)

Provider number

T O S
Contact number (including area code)

I I O Y O B
Stamp

On completion of this form,
print and use your stamp here.

| certify that:

e the patient needs medically required heating/cooling and/or
the use of the essential medical equipment as indicated at
question 4 and/or 5.

Signature of medical practitioner

On completion of this form,
ﬁD print and sign by hand

Date (DD MM YYYY)

CLK0SA449 2309

T
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When to use this form

How will a person qualify
for an Essential Medical
Equipment Payment

How will medical
practitioners provide the
relevant certification

Privacy and your
personal information

Important information

Returning this form

SA449.2309

This medical confirmation form is not a claim for Essential Medical Equipment Payment.
Use this form as part of the medical assessment for Essential Medical Equipment Payment.

To qualify under the essential medical equipment criteria, to cover the additional costs of running
essential medical equipment, the person must meet the following:

e the piece of equipment is essential to manage the person’s condition, and

¢ the person has been advised by the medical practitioner to use the equipment at home.

For a list of specified medical equipment, see question 5.

To qualify under the medically required heating or cooling criteria, the medical practitioner must
confirm the person with medical needs meets all of the following:

¢ has a specified medical condition

¢ is unable to regulate their body temperature because of that medical condition

e medically requires heating or cooling in their home, and

e without medically required heating or cooling, the person risks serious harm to their health.

Note to medical practitioners: Consider whether the person would risk serious harm to their
health without medically required heating or cooling if they are unable to regulate their body
temperature.

For the list of specified medical conditions, see question 4.

This payment is available in addition to any existing state and territory government schemes.
Details of any state and territory government schemes are available from the relevant state and
territory governments.

Medical practitioners will be required to complete and sign the medical confirmation.
The form requests the medical practitioner to:

e confirm the information provided is true and correct

e agree to speak with Services Australia about the claim, if required.

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

This medical confirmation form (SA449) is not a claim for Essential Medical Equipment Payment.

You will need to submit a claim either online by going to our website
servicesaustralia.gov.au/emep or completing a paper claim form.

Return this form with or after you claim:
¢ online using your Gentrelink online account. For more information, go to
servicesaustralia.gov.au/centrelinkuploaddocs
e by post to
Services Australia
Essential Medical Equipment Payment
PO Box 7825
CANBERRA BC ACT 2610
e in person at one of our service centres.
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1  Patient details
Centrelink Reference Number (if known)

I

Name

Mr[ | Mrs| | Miss| |Ms|[ | Mx|_|Other

Family name

First given name

Second given name

Date of birth (DD MM YYYY)

2 Claimant’s details (if different from above)
Centrelink Reference Number (if known)

I

Full name

Date of birth (DD MM YYYY)

The following information is to be completed by the medical practitioner.

3  Read this before answering the following questions.

The following information is about the patient who is named
at question 1, and forms part of a claim for the Essential
Medical Equipment Payment.

Does the patient who is named at question 1 have a specified
medical condition that results in the inability to regulate their
body temperature and medically require heating or cooling in
their home because of this condition?

No| pGoto5
Yes| ) Go to next question

4  What condition does this patient have that causes the inability
to regulate their body temperature?

Tick all that apply
Spinal cord injury at or above the T7 level D
Stroke ||
Brain injury [ ]
A neurodegenerative disorder D
The muscular dystrophies D

Full thickness burns covering more than 20% of the
body surface area

Rare disorders of sweating including congenital
absence or mal-development of sweat glands D

Chronic erythrodermas D

5 What essential medical equipment does this patient use?

Tick all that apply

Home Dialysis Machine [ ] Nebuliser — used daily [ ]

Home Ventilator D Positive Airways

Home Respirator || Pressure Device %
Home Parenteral or Phototherapy Equipment

Enteral Feeding Device D Airbed Vibrator D
Oxygen Concentrator D Electric Wheelchair D
Heart Pump D Insulin Pump D

Suction Pump D

Infant Apnoea Monitor —

Prescribed by a medical

practitioner following
apnoeic episodes D

What condition does this patient have that causes them to use
essential medical equipment?

Medical practitioner

Make sure you have read the Privacy and your personal
information on page 1.

Medical practitioner’s family name

Medical practitioner’s given name(s)

Provider number

T O S
Contact number (including area code)

I I O Y O B
Stamp

On completion of this form,
print and use your stamp here.

| certify that:

e the patient needs medically required heating/cooling and/or
the use of the essential medical equipment as indicated at
question 4 and/or 5.

Signature of medical practitioner

On completion of this form,
ﬁD print and sign by hand

Date (DD MM YYYY)

CLK0SA449 2309
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Notes for medical practitioners

: Essential Medical Equipment Payment

medical confirmation (SA449)

When to use this form

How will a person qualify
for an Essential Medical
Equipment Payment

How will medical
practitioners provide the
relevant certification

Privacy and your
personal information

Important information

Returning this form

SA449.2309

This medical confirmation form is not a claim for Essential Medical Equipment Payment.
Use this form as part of the medical assessment for Essential Medical Equipment Payment.

To qualify under the essential medical equipment criteria, to cover the additional costs of running
essential medical equipment, the person must meet the following:

e the piece of equipment is essential to manage the person’s condition, and

¢ the person has been advised by the medical practitioner to use the equipment at home.

For a list of specified medical equipment, see question 5.

To qualify under the medically required heating or cooling criteria, the medical practitioner must
confirm the person with medical needs meets all of the following:

¢ has a specified medical condition

¢ is unable to regulate their body temperature because of that medical condition

e medically requires heating or cooling in their home, and

e without medically required heating or cooling, the person risks serious harm to their health.

Note to medical practitioners: Consider whether the person would risk serious harm to their
health without medically required heating or cooling if they are unable to regulate their body
temperature.

For the list of specified medical conditions, see question 4.

This payment is available in addition to any existing state and territory government schemes.
Details of any state and territory government schemes are available from the relevant state and
territory governments.

Medical practitioners will be required to complete and sign the medical confirmation.
The form requests the medical practitioner to:

e confirm the information provided is true and correct

e agree to speak with Services Australia about the claim, if required.

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

This medical confirmation form (SA449) is not a claim for Essential Medical Equipment Payment.

You will need to submit a claim either online by going to our website
servicesaustralia.gov.au/emep or completing a paper claim form.

Return this form with or after you claim:
¢ online using your Gentrelink online account. For more information, go to
servicesaustralia.gov.au/centrelinkuploaddocs
e by post to
Services Australia
Essential Medical Equipment Payment
PO Box 7825
CANBERRA BC ACT 2610
e in person at one of our service centres.
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|_ SA449.2309

1  Patient details 5
Centrelink Reference Number (if known)
L L L

Name

Mr[ | Mrs| | Miss| |Ms|[ | Mx|_|Other

Family name

First given name

Second given name

Date of birth (DD MM YYYY)

2 Claimant’s details (if different from above)
Centrelink Reference Number (if known)

B 7

L L L
Full name

Date of birth (DD MM YYYY)

The following information is to be completed by the medical practitioner.

3  Read this before answering the following questions.

The following information is about the patient who is named
at question 1, and forms part of a claim for the Essential
Medical Equipment Payment.

Does the patient who is named at question 1 have a specified
medical condition that results in the inability to regulate their
body temperature and medically require heating or cooling in
their home because of this condition?

No| pGoto5
Yes| ) Go to next question

4  What condition does this patient have that causes the inability
to regulate their body temperature?

Tick all that apply
Spinal cord injury at or above the T7 level D
Stroke ||
Brain injury [ ]
A neurodegenerative disorder D
The muscular dystrophies D

Full thickness burns covering more than 20% of the
body surface area

Rare disorders of sweating including congenital
absence or mal-development of sweat glands D

Chronic erythrodermas D

20f2

What essential medical equipment does this patient use?
Tick all that apply

Nebuliser — used daily | |

Positive Airways
Pressure Device D

Phototherapy Equipment D
Airbed Vibrator [

Electric Wheelchair D
Insulin Pump D

Home Dialysis Machine D
Home Ventilator D
Home Respirator D

Home Parenteral or
Enteral Feeding Device D

Oxygen Concentrator [ ]
Heart Pump D
Suction Pump D

Infant Apnoea Monitor —

Prescribed by a medical

practitioner following
apnoeic episodes D

What condition does this patient have that causes them to use
essential medical equipment?

Medical practitioner

Make sure you have read the Privacy and your personal
information on page 1.

Medical practitioner’s family name

Medical practitioner’s given name(s)

Provider number

T O S
Contact number (including area code)

I I O Y O B
Stamp

On completion of this form,
print and use your stamp here.

| certify that:

e the patient needs medically required heating/cooling and/or
the use of the essential medical equipment as indicated at
question 4 and/or 5.

Signature of medical practitioner

fia)

Date (DD MM YYYY)

On completion of this form,
print and sign by hand

CLK0SA449 2309
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Notes for medical practitioners

: Essential Medical Equipment Payment

medical confirmation (SA449)

When to use this form

How will a person qualify
for an Essential Medical
Equipment Payment

How will medical
practitioners provide the
relevant certification

Privacy and your
personal information

Important information

Returning this form

SA449.2309

This medical confirmation form is not a claim for Essential Medical Equipment Payment.
Use this form as part of the medical assessment for Essential Medical Equipment Payment.

To qualify under the essential medical equipment criteria, to cover the additional costs of running
essential medical equipment, the person must meet the following:

e the piece of equipment is essential to manage the person’s condition, and

¢ the person has been advised by the medical practitioner to use the equipment at home.

For a list of specified medical equipment, see question 5.

To qualify under the medically required heating or cooling criteria, the medical practitioner must
confirm the person with medical needs meets all of the following:

¢ has a specified medical condition

¢ is unable to regulate their body temperature because of that medical condition

e medically requires heating or cooling in their home, and

e without medically required heating or cooling, the person risks serious harm to their health.

Note to medical practitioners: Consider whether the person would risk serious harm to their
health without medically required heating or cooling if they are unable to regulate their body
temperature.

For the list of specified medical conditions, see question 4.

This payment is available in addition to any existing state and territory government schemes.
Details of any state and territory government schemes are available from the relevant state and
territory governments.

Medical practitioners will be required to complete and sign the medical confirmation.
The form requests the medical practitioner to:

e confirm the information provided is true and correct

e agree to speak with Services Australia about the claim, if required.

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

This medical confirmation form (SA449) is not a claim for Essential Medical Equipment Payment.

You will need to submit a claim either online by going to our website
servicesaustralia.gov.au/emep or completing a paper claim form.

Return this form with or after you claim:
¢ online using your Gentrelink online account. For more information, go to
servicesaustralia.gov.au/centrelinkuploaddocs
e by post to
Services Australia
Essential Medical Equipment Payment
PO Box 7825
CANBERRA BC ACT 2610
e in person at one of our service centres.
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1  Patient details 5
Centrelink Reference Number (if known)
L L L

Name

Mr[ | Mrs| | Miss| |Ms|[ | Mx|_|Other

Family name

First given name

Second given name

Date of birth (DD MM YYYY)

2 Claimant’s details (if different from above)
Centrelink Reference Number (if known)

B 7

L L L
Full name

Date of birth (DD MM YYYY)

The following information is to be completed by the medical practitioner.

3  Read this before answering the following questions.

The following information is about the patient who is named
at question 1, and forms part of a claim for the Essential
Medical Equipment Payment.

Does the patient who is named at question 1 have a specified
medical condition that results in the inability to regulate their
body temperature and medically require heating or cooling in
their home because of this condition?

No| pGoto5
Yes| ) Go to next question

4  What condition does this patient have that causes the inability
to regulate their body temperature?

Tick all that apply
Spinal cord injury at or above the T7 level D
Stroke ||
Brain injury [ ]
A neurodegenerative disorder D
The muscular dystrophies D

Full thickness burns covering more than 20% of the
body surface area

Rare disorders of sweating including congenital
absence or mal-development of sweat glands D

Chronic erythrodermas D

20f2

What essential medical equipment does this patient use?
Tick all that apply

Nebuliser — used daily | |

Positive Airways
Pressure Device D

Phototherapy Equipment D
Airbed Vibrator [

Electric Wheelchair D
Insulin Pump D

Home Dialysis Machine D
Home Ventilator D
Home Respirator D

Home Parenteral or
Enteral Feeding Device D

Oxygen Concentrator [ ]
Heart Pump D
Suction Pump D

Infant Apnoea Monitor —

Prescribed by a medical

practitioner following
apnoeic episodes D

What condition does this patient have that causes them to use
essential medical equipment?

Medical practitioner

Make sure you have read the Privacy and your personal
information on page 1.

Medical practitioner’s family name

Medical practitioner’s given name(s)

Provider number

T O S
Contact number (including area code)

I I O Y O B
Stamp

On completion of this form,
print and use your stamp here.

| certify that:

e the patient needs medically required heating/cooling and/or
the use of the essential medical equipment as indicated at
question 4 and/or 5.

Signature of medical practitioner

fia)

Date (DD MM YYYY)

On completion of this form,
print and sign by hand

CLK0SA449 2309
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