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Home-based/ residential clinics may be eligible to receive a Medibank Individual Provider Number for claiming purposes. Home-clinics must meet additional quality criteria according to Medibank’s Association Member Criteria in order to be eligible.
Association Member Criteria applicable to home clinics:
If providers are operating in a home-based/ residential clinic, they must ensure:
· Practice is professional in appearance and at all times clean and tidy;
· Has dedicated consulting room(s) (i.e. not in use for non-practice activities) to ensure patient privacy;
· Has toilets available to patients; and
· Has a separate entrance to the home/ personal-use space and the clinic area.
· Providers should endeavour to provide a dedicated patient waiting area with seats available, professional practice signage, patient car parking, adequate ramp access and disabled access.

Please provide photographic evidence to demonstrate that your home-clinic meets Medibank’s Association Member Criteria. The evidence you submit will be assessed by xxx Association and may be subject to additional review by Medibank. 
Completion of the Home Clinic Application Form does not guarantee your application for a Medibank Individual Provider Number will be approved.

	[bookmark: _Hlk148956982]Member Name: ___________
	Member Number: ___________

	Clinic Name (if Applicable): ___________
	Clinic Address: ___________

	Date Of Birth: ___________
	ABN: ___________



Please ensure your application is submitted in Word format. Photos may be sent separately if you are unable to include them in the application document. 





Entry to clinic: 
One photo required, drag and drop below 




Client waiting area: 
One photo required, drag and drop below 




























Clinic space:
One photo from each corner of the room, drag and drop below
































Separation between home and clinic space:
Photos of doorway/s, hall space or other evidence required, drag and drop below



















































	Signage – Does your Home Clinic have -
	Yes
	No
	Comments

	Permanent signage?
	☐	☐
	___________


	Temporary signage?
	☐	☐
	___________


	No signage
	☐	☐
	___________



One photo of signage (if available), drag and drop below 





















	[bookmark: _Hlk138015470]Describe Home Clinic hygiene practices
	Comments

	Cleaning routine:
	___________

	Therapist hand washing
	___________

	Further hygiene practices
	___________



[bookmark: _Hlk138012102]Drag and drop photo below, if available




















	[bookmark: _Hlk138015674]Toilet facilities
	Yes
	No
	Comments

	Does Home Clinic provide toilet facilities for clients that are separate from the toilet used for other members in household.

	☐	☐
	___________

	Does Home Clinic provide toilet facilities for staff that are separate from the toilet used for other members in household.

	☐	☐
	___________



Drag and drop photo below, if available 
















	Common Areas
	Yes
	No
	Comments

	What areas do clients and the household share any common areas? 
	☐	☐
	




Drag and drop photo below, if available 






















	Examination facilities 
	Yes
	No
	Comments

	Can client be seen when being assessed?
	☐	☐
	___________


	Can the client be heard when being assessed? 
	☐	☐
	___________


Drag and drop photo below, if available 
	Privacy 
	Yes
	No
	Comments

	Can client be seen when changing
	☐	☐
	___________


Drag and drop photo below, if available

















	Disabled Access 
	Yes
	No
	Comments

	Does Home Clinic provide Disabled access? 
	☐	☐
	___________

	What measures are in place at your Home Clinic to support clients with a disability?  
	☐	☐
	___________


Drag and drop photo below, if available




















	[bookmark: _Hlk148955056]Home Clinic entry and exit  
	Comments

	Does home clinic provide a different entry for clients and household members?
	___________


Drag and drop photo below, if available 






















	[bookmark: _Hlk138014104]Car parking 
	Comments

	Provide information about parking available at home clinic
	___________


[bookmark: _Hlk138014203]Drag and drop photo below, if available



























Operating Hours:
Please enter what day and times your home clinic is open for business.
 
	[bookmark: _Hlk137916538][bookmark: _Hlk148955318]Day
	Start
	Finish
	Other people home regularly during these hours?
	Comments

	Monday
	
	
	Yes  ☐           No  ☐
	___________

	Tuesday
	
	
	Yes  ☐           No  ☐
	___________

	Wednesday
	
	
	Yes  ☐           No  ☐
	___________

	Thursday
	
	
	Yes  ☐           No  ☐
	___________

	Friday
	
	
	Yes  ☐           No  ☐
	___________

	Saturday
	
	
	Yes  ☐           No  ☐
	___________

	Sunday 
	
	
	Yes  ☐           No  ☐
	___________




	[bookmark: _Hlk138010812][bookmark: _Hlk138010974][bookmark: _Hlk148955542]Lighting and Security 
	Yes
	No
	Comments

	Is there enough lighting to safely exit the home clinic?
	☐	☐
	___________

	Can your client leave your home clinic without assistance?  
	☐	☐
	___________

	Is there a clear route?
	☐	☐
	___________

	Are there locks that require a key to exit?
	☐	☐
	___________

	Does the client need to go past/through other properties, for example, a unit complex?
	☐	☐
	___________



[bookmark: _Hlk138013589]
Drag and drop photos below, if available






	[bookmark: _Hlk138010423][bookmark: _Hlk148956309]Safety
	Yes
	No
	Comments

	Does treatment room have a fire evacuation plan?
	☐	☐
	 


	Has workplace safety/ clinic been assessed?
	☐	☐
	 


	How are clients screened?
	☐	☐
	 








	[bookmark: _Hlk138010761]Advertising 
	Links

	Provide links to online advertising demonstrating services provided at this address 
	



Drag and drop photo below, if available




[bookmark: _Hlk138010499]














	[bookmark: _Hlk148957683]Therapists 
	Yes
	No
	Comments

	Are there any other Therapists working from this location?
	☐	☐
	___________





	[bookmark: _Hlk148957797]Further Information  
	Comments

	Further Information that may assist in obtaining Home Clinic application
	___________




Thank you for completing this form and providing as much information as you can.  XXX Association will review your home clinic application as soon as possible.  
Completion of this application does not guarantee your application for a Medibank Individual Provider Number will be approved. This process is contingent on correct information and photos being provided.
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