
How to prepare for ECLIPSE – Clinics

If you are already sending claims to the health funds, either manually / via another software or have
already registered with each health fund, then you do not need to register again with the health
funds. If this is you, then go to straight to step 2.

If you have never sent a claim to a health fund before or have you registered with the health funds
yet, then you will need to start at step 1.

Step 1 – Register provider/s with each health fund

Each fund is different in their registration process. Some will require a form to be completed and
signed, while others require an online form to be completed.

Forms required

The table below includes links to all downloadable and online forms required to register a new
provider number or update your existing details with each health fund.

Processing times vary between funds but generally take between one and three weeks. Most funds
will email you once your registration or update has been processed, so please remember to check
your Spam or Junk folder, as these notifications can sometimes be filtered there.

If you have not received confirmation, we recommend contacting the fund by phone or email
approximately one week after submitting the form to check the progress of your request.

Fund Type Email Notes

Alliance Online Form (for new
registrations or changes)

Requires attaching
a bank statement
and either your
Medicare provider
number
confirmation letter
or an HPOS
screenshot. You
must also provide
a personal email
address, as work
or business email
addresses cannot
be accepted.

ARHG Online Form (for new
registrations or changes)

BUPA

Download Form (new
registration)
Download Form (to
change bank/contact
details or to add provider
numbers/providers to
your practice)

provopsmedical@bupa.com.au

Requires attaching
a bank statement
or another official
bank document to
confirm your bank
account details.

https://wiki.fydo.cloud/how-to-prepare-for-eclipse-clinics/
https://doctors.ahsa.com.au/hc/en-au/articles/20314392442649-Online-AGC-form-Provider-registrations-and-changes
https://doctors.ahsa.com.au/hc/en-au/articles/20314392442649-Online-AGC-form-Provider-registrations-and-changes
https://providerregistration.arhg.com.au/
https://providerregistration.arhg.com.au/
https://www.bupa.com.au/-/media/0F0A7BE2214B474996AF543821FC2097.ashx
https://www.bupa.com.au/-/media/0F0A7BE2214B474996AF543821FC2097.ashx
https://www.bupa.com.au/-/media/Dotcom/Files/pdfs/change_of_details.pdf?la=en&hash=4F24C8981F1C3E12918981C5005D7D3B5259A9C6
https://www.bupa.com.au/-/media/Dotcom/Files/pdfs/change_of_details.pdf?la=en&hash=4F24C8981F1C3E12918981C5005D7D3B5259A9C6
https://www.bupa.com.au/-/media/Dotcom/Files/pdfs/change_of_details.pdf?la=en&hash=4F24C8981F1C3E12918981C5005D7D3B5259A9C6
https://www.bupa.com.au/-/media/Dotcom/Files/pdfs/change_of_details.pdf?la=en&hash=4F24C8981F1C3E12918981C5005D7D3B5259A9C6
https://www.bupa.com.au/-/media/Dotcom/Files/pdfs/change_of_details.pdf?la=en&hash=4F24C8981F1C3E12918981C5005D7D3B5259A9C6
mailto:provopsmedical@bupa.com.au


GU Health
Online Form (for new
registration or any
changes for GUH and
NIB)

HBF (ONLY
FOR WA)

Download Form (new
registration or to add
provider numbers)
Download Form (to
change bank/contact
details)

medicalgap@hbf.com.au

HCF

Download Form (new
registration or to add
provider numbers)
Download Form (to
change bank/contact
details)

Medicoverenquiry@hcf.com.au

Medibank/AHM
Medibank GapCover
scheme (for new
registrations or changes)

GapCoverForms@medibank.com.au

Contact Medibank
via web
messaging,
available through
the registration
link, or call the
Provider Enquiries
line on 1300 130
460 to complete
the registration
process and obtain
the required form.
Requires attaching
a Medicare
provider number
confirmation letter
or HPOS
screenshot.

NIB
Online Form (for new
registration or any
changes for GUH and
NIB)

RT Health
Download Form (They
come under HCF, but
have their own
registration form)

Medicover@hcf.com.au

Links are accurate as of 27/07/2026 but may be changed by the funds any time.

Step 2 – Get your practice ID for BUPA

Bupa is the only health fund that will issue you with a Practice ID. Once received, please provide this
to us so we can add it to your FYDO account.

The Practice ID is included when claims are submitted electronically to Bupa. If it has not been
added to your FYDO account, Bupa may reject your claims.

https://register.honeysucklehealth.com.au/for-providers/medical-network-registration/
https://register.honeysucklehealth.com.au/for-providers/medical-network-registration/
https://register.honeysucklehealth.com.au/for-providers/medical-network-registration/
https://register.honeysucklehealth.com.au/for-providers/medical-network-registration/
https://www.hbf.com.au/~/media/files/pdfs/1072%20HI-237%20Express%20Pay%20Form
https://www.hbf.com.au/~/media/files/pdfs/1072%20HI-237%20Express%20Pay%20Form
https://www.hbf.com.au/~/media/files/pdfs/1072%20HI-237%20Express%20Pay%20Form
https://www.hbf.com.au/-/media/files/pdfs/provider-forms/medical/hbf16787-hi-1296-medical-gap-change-of-details-form-e.pdf?la=en&hash=1987FCF6B44F671FC11F48152E3839C5089CF152&hash=1987FCF6B44F671FC11F48152E3839C5089CF152
https://www.hbf.com.au/-/media/files/pdfs/provider-forms/medical/hbf16787-hi-1296-medical-gap-change-of-details-form-e.pdf?la=en&hash=1987FCF6B44F671FC11F48152E3839C5089CF152&hash=1987FCF6B44F671FC11F48152E3839C5089CF152
https://www.hbf.com.au/-/media/files/pdfs/provider-forms/medical/hbf16787-hi-1296-medical-gap-change-of-details-form-e.pdf?la=en&hash=1987FCF6B44F671FC11F48152E3839C5089CF152&hash=1987FCF6B44F671FC11F48152E3839C5089CF152
mailto:medicalgap@hbf.com.au
https://www.hcf.com.au/pdf/provider-portals/Medicover_Registration.pdf
https://www.hcf.com.au/pdf/provider-portals/Medicover_Registration.pdf
https://www.hcf.com.au/pdf/provider-portals/Medicover_Registration.pdf
https://www.hcf.com.au/pdf/provider-portals/HCF_Medicover_Change_of_existing_details_form.pdf
https://www.hcf.com.au/pdf/provider-portals/HCF_Medicover_Change_of_existing_details_form.pdf
https://www.hcf.com.au/pdf/provider-portals/HCF_Medicover_Change_of_existing_details_form.pdf
mailto:Medicoverenquiry@hcf.com.au
https://www.medibank.com.au/providers/medical/gapcover/
https://www.medibank.com.au/providers/medical/gapcover/
https://www.medibank.com.au/providers/medical/gapcover/
mailto:GapCoverForms@medibank.com.au
https://register.honeysucklehealth.com.au/for-providers/medical-network-registration/
https://register.honeysucklehealth.com.au/for-providers/medical-network-registration/
https://register.honeysucklehealth.com.au/for-providers/medical-network-registration/
https://register.honeysucklehealth.com.au/for-providers/medical-network-registration/
https://wiki.fydo.cloud/wp-content/uploads/2023/04/rt-health-and-Transport-Health-Medicover-Registration-Form-FINAL-2.pdf
https://wiki.fydo.cloud/wp-content/uploads/2023/04/rt-health-and-Transport-Health-Medicover-Registration-Form-FINAL-2.pdf
https://wiki.fydo.cloud/wp-content/uploads/2023/04/rt-health-and-Transport-Health-Medicover-Registration-Form-FINAL-2.pdf
https://wiki.fydo.cloud/wp-content/uploads/2023/04/rt-health-and-Transport-Health-Medicover-Registration-Form-FINAL-2.pdf
mailto:Medicover@hcf.com.au

