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Hearing Aids:

Q) under Super Extras cover in Victoria 12 months
g under any other Cover that includes this Benefit 3 years
(h)  Optical Appliances 6 months
() Package Bonus 6 months
(i Treatment for Pre-existing Ailments 12 months
J (as provided in Fund Rules F3.6 to F3.8)

Pre-Existing Ailment (PEA): Waiting Period

(a)

Medibank Private may refuse or reduce Benefits in respect of a Pre-existing
Ailment that is the subject of Treatment within the first twelve (12) months of
Membership of any Cover.

To avoid doubt, this Fund Rule also applies where a Member transfers to another
Cover which provides higher Benefits for the relevant Treatment.

This Fund Rule does not apply to Hospital Treatment under a Resident Cover
that is psychiatric care, rehabilitation or palliative care treatment.

: Information from Treating Practitioner(s)

Medibank Private may appoint a medical or other relevant practitioner to determine
whether or not a Condition for which Treatment has been provided and Benefits
have been claimed is a Pre-existing Ailment.
A practitioner appointed under (a) shall take into account:
(1) information provided by the practitioner(s) who treated the Member in
the six (6) months prior to their becoming a Member or changing their
Cover, and
(2) any other material that Medibank Private considers is relevant to the claim.
Medibank Private may suspend consideration of a claim or apply Fund Rule F3.6 until
such time as:
(1) the Member (or Contributor where appropriate) authorises the release of
the information referred to in (b), and
(2) this information has been provided to the Fund.

PEA Waiting Period Not to Apply Where the Fund Alters the Cover

(a)

(b)

Where Medibank Private has changed the terms of a Cover, any higher or additional
Benefits now available to existing Members of the Cover are not subject to an
additional Pre-existing Ailment Waiting Period.

This Fund Rule has no effect on any other Waiting Period or condition that applies
to a newly available Benefit.

Page 41



F4 Exclusions

!ngdibank

v A T E

F4.1 Resident Covers: Benefit Exclusions

1. Unless expressly provided for in these Fund Rules, Benefits are not payable under
Resident Covers:

(a)

)
k)
1)
m)
n)

(
(i
(

(
(
(
(

for claims for services rendered while Premiums are in Arrears or the
Membership is suspended

for claims for services rendered outside Australia or for items purchased or
hired from overseas suppliers

where an entitlement exists, or may exist, to Compensation and/or damages
for claims for Treatment rendered by a provider other than a Recognised
Provider

for pharmaceuticals that are available under the Pharmaceutical Benefits
Scheme (PBS)

for oral contraceptives

where an Application Form or Claim Form contains false or inaccurate infor
mation

This condition deleted with effect from 1 April 2005

This condition deleted with effect from 1 April 2005

for services rendered in an aged care service

This condition deleted 5 April 2004

where the Treatment is otherwise excluded by the operation of a Fund Rule
for Cosmetic Surgery, or

for medications prescribed for cosmetic purposes.

2. In addition to the above, Hospital Benefits are not payable under the covers indicated
for the following services:

(a)

Assisted reproductive services including In Vitro Fertilisation (IVF) and Gamete
Intrafallopian Transfer (GIFT) (My Options, Priority Silver)

Cardio-thoracic procedures including open heart and bypass surgery and in
vasive cardiac investigations and procedures, such as angiograms, angio
plasties and stent insertions (My Options, Basic Visitors Cover)

Hip and knee joint replacement surgery (My Options, Priority Silver, Intermediate
Hospital Cover)

Major eye surgery including cornea and sclera transplants and cataract surgery
(My Options, Priority Silver, Intermediate Hospital Cover)

Obstetrics-related Services (My Options)

Plastic and reconstructive surgery (My Options, Priority Silver)

Renal Dialysis (Intermediate Hospital Cover) and

All services that are not Treatment for injuries sustained in an Accident except
for psychiatric care, palliative care and rehabilitation. (Accident Cover).

Services listed in items 2 (a) to 2 (f) are not Benefit exclusions where the Treatment is
for injuries sustained in an Accident. (My Options)

F4.2 Deleted 3 April 2006.
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Visitors Covers: Benefit Exclusions

Benefits are not payable under a visitors cover for Treatment:

(@) arranged before coming to Australia

(b)  provided outside Australia, including while en route to or from Australia (this
includes any item purchased or hired while the Member is outside Australia, or
from an overseas supplier)

) where an entitlement exists, or may exist, to Compensation and/or damages

d) This condition deleted with effect from 5 April 2004

e) provided in an aged care service

f)  which would not otherwise attract Medicare benefits eg. health screening services

g) otherwise excluded by the operation of a Fund Rule, or
h)  for medications prescribed for cosmetic purposes, or
i)  for Cosmetic Surgery.

o~ o~~~ o~~~

Benefit Limitation Periods

Benefit Limitation Periods

The following Benefit Limitation Periods apply to new Members joining Priority Gold
or Priority Silver hospital covers for the services shown:

1. Priority Gold Hospital Cover:

(a) Assisted reproductive services 6 months
(b) Hip or knee joint replacement surgery 6 months
(c) Infertility investigations or Treatment 6 months
(d) Major eye surgery 6 months
(e) Plastic and reconstructive surgery: 6 months
(f) In-hospital psychiatric care Treatment 6 months
(9) In-hospital rehabilitation Treatment that is not directly related

to a principal procedure for which Benefits are paid 6 months
(h) Voluntary sterilisation procedures 6 months

2. Priority Silver Hospital Cover:
(a) Infertility investigations or Treatment 6 months
(b) Voluntary sterilisation procedures 6 months

A Benefit Limitation Period will not apply where a Member transfers to Priority Gold
or Priority Silver from either another Medibank Private hospital cover or from a hospital
cover with another Fund.

A Benefit Limitation Period will not apply where a person who was covered by a Gold
Card issued by the Department of Veterans’ Affairs joins a Medibank Private Cover within
2 months of ceasing to be covered by the Gold Card

Benefit Limitation Periods Independent from Waiting Periods
Where a Benefit Limitation Period and a Waiting Period apply to the same service, the
conditions apply independently of and concurrently with each other.
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Waiver or Reduction of Benefit Limitation Periods

The waiver or reduction of a Benefit Limitation Period has no effect on:
(1) any other Benefit Limitation Period, or

(2) any Waiting Period, or

(3) any other Fund Rule applicable to the same service.

Restricted Benefits

Restricted Services

(@ In(b), the following meaning is intended:
‘A" refers to First Choice Hospital cover
‘B’ refers to First Choice Saver Hospital cover
' refers to HealthyPlus cover
‘D’ refers to SmartPlus cover
'E’ refers to My Options cover
‘F refers to Priority Silver Hospital cover
‘G"  refers to Priority Bronze Hospital cover
'H' refers to Accident Cover
I' refers to Basic Visitors Cover.

(b) The following services are Restricted Services under the covers indicated:
(1) In-hospital psychiatric Treatment ie Psychiatric Care Patients, see E2.8 (a)
(A,B,C,D,E,FEGH,I
(2) In-hospital rehabilitation Treatment (A, B, C, D, E, F, G, H, I)
(3) Cardio-thoracic procedures (including open heart and bypass surgery, and
invasive investigations and procedures such as angiograms, angioplasties and
stent insertions) (A, B, C, D)
4) Major eye surgery (ie. cornea and sclera transplants and cataract surgery)
(A,B,CD,G,I
(5) Hip and knee joint replacement surgery (A, B, C, D, G)
(6) Obstetrics-related Services (A, B, C, G, I)
(7) Assisted reproductive services, eg. In-Vitro Fertilisation (IVF) or Gamete
Intra-Fallopian Transfer (GIFT) (A, B, C, G, )
8) Plastic and reconstructive surgery (A, B, C, G, 1)
9) Infertility investigations and treatment (E, G, I)
10)  Voluntary sterilisation procedures (E, G, )
11)  Any service for which a Medicare benefit is payable and which is not
otherwise specified as an included service or an excluded service under the
Cover: (E, G, )

(12)  Palliative care (H).

Services listed in items (1), (2), (9), (10), (11) are not Restricted Services where
the Treatment is for injuries sustained in an Accident. (E - My Options)
In-hospital rehabilitation for Treatment for injuries sustained in an Accident

is not considered to be a Restricted Service (H - Accident Cover).
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Compensation Damages and Provisional Payment of Claims

Definitions

Throughout Section F7:

(@) areference to a claim (other than a claim for Fund Benefits) includes a reference
to a demand or action

(b) areference to an injury includes a Condition (including an ailment or injury) for
which Benefits would, or may otherwise be, payable by Medibank Private for
expenses incurred in relation to its Treatment, and

(©) areference to a Member receiving Compensation includes:
(1) Compensation paid to another person at the direction of the Member, and
(2) Compensation paid to another Member on the same Membership in

connection with an injury suffered by the Member.

Obligations of a Member

Subject to Fund Rule F7.8, a Member who has, or may have, a right to receive

Compensation in relation to an injury, must:

(@ inform Medibank Private as soon as the Member knows or suspects that such a
right exists

(b) inform Medibank Private of any decision of the Member to claim for Compensation

(©) include in any claim for Compensation the full amount of all expenses for which
Benefits are, or would otherwise be, payable

(d) take all reasonable steps to pursue the claim for Compensation to Medibank
Private’s reasonable satisfaction

(e) keep Medibank Private informed of and updated as to the progress of the claim for
Compensation, and

(f)  inform Medibank Private immediately upon the determination or settlement of the
claim for Compensation.

Entitlement to Benefits for an Injury

(@) Subject to Fund Rule F7.5, and unless otherwise permitted under this Fund Rule,
Benefits are not payable for expenses incurred in relation to an injury where the
Member has received, or may be entitled to receive, Compensation in respect of
that injury.

(b)  The expenses referred to in (a) include expenses incurred after the Member has
received any Compensation.

Medibank Private may Withhold Payment

Subject to Fund Rule F7.10, where a Member appears to have a right to make a claim for
Compensation in respect of an injury but that right has not been established, Medibank
Private may withhold payment of Benefits in respect of expenses incurred in relation to
that injury.
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F7.5 Provisional Payments

(@) Where a claim for Compensation in respect of an injury is in the process of being
made, or has been made and remains unfinalised, Medibank Private may in its
absolute discretion make a provisional payment of Benefits in respect of expenses
incurred in relation to the injury.

(b) In exercising its discretion, Medibank Private may consider factors such as
unemployment or financial hardship or any other factors that it considers relevant.

(©) A provisional payment is conditional upon the Member signing a legally binding
undertaking and acknowledgment supplied by Medibank Private, that contains an
agreement by the Member, in consideration for the payment:

)
(2)
(3)

(4)

to comply with Fund Rule F7.2

to be bound by these Fund Rules

to disclose to Medibank Private on request, all matters pertaining to the
progress of the claim and details of any determination made or any
settlement reached in respect of the claim

to repay to Medibank Private the full amount of the provisional payment as a
debt immediately repayable upon the award or settlement of the claim,
whether or not the terms of such settlement specify that the sum of money
paid under the settlement relates to expenses past or future for which
Fund Benefits are otherwise payable, and

that Medibank Private has specified rights of subrogation whereby
Medibank Private acquires all rights and remedies of the Member in
relation to the claim.

F7.6  Where Benefits have been Paid by Medibank Private

(@) Subject to Fund Rule F7.9, where:

(M
(2)

Medibank Private has paid Benefits, whether by way of provisional payments
or otherwise, in relation to an injury, and

the Member has received Compensation in respect of that injury, the
Member must repay to Medibank Private the full amount that Medibank
Private paid in relation to the injury, upon the determination or settlement of
the claim for Compensation.

(b)  This Fund Rule applies whether or not:

(M
(2)

(3)

the determination or settlement sum includes the full amount that Medibank
Private paid, or

the terms of such settlement specify that the sum of money paid under the
settlement relates to expenses past or future in respect of which Fund
Benefits are otherwise payable, or

the relevant Member complied with their obligations under Fund Rule F7.2.
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Rights of Medibank Private

If a Member makes a claim for Compensation in relation to an injury and fails to:

(@) comply with any obligation in Fund Rules F7.2 or F7.6, or

(b) include in their claim for Compensation any payments of Benefits by Medibank
Private in relation to an injury,

Medibank Private may, without prejudice to its rights (including its broader subrogation

rights) in its absolute discretion take any action permitted by law to:

(@) assume that all expenses in relation to the injury have been met from the
Compensation payable or received pursuant to the claim, and/or

(b)  pursue the Member for repayment of all Benefits paid by Medibank Private in
relation to the injury, and/or

(©)  assume the legal rights of the Member in respect of all or any parts of the claim.

Claim Abandoned

(@) Where a Member has or may have a right to make a claim for Compensation in
respect of an injury, and

(b)  where Medibank Private reasonably determines that the Member has abandoned or
chosen not to pursue the claim, Benefits are payable (subject to other Fund Rules)
if the Member signs a legally-binding undertaking supplied by Medibank Private by
which the Member agrees, in consideration for the payment of Benefits,
not to pursue the claim.

Requirement to Repay Benefits may be Waived

Where, in respect of a Member’s claim for Compensation in relation to an injury:

(@) the Member has complied with Fund Rule F7.2, and

(b)  Medibank Private has given prior consent to the settlement of the claim for an
amount that is less than the total Benefits paid or which would otherwise have
been payable by Medibank Private,

Medibank Private may in its absolute discretion and subject to any conditions that it

considers appropriate, determine that the Member need not repay any part or the full

amount of the Benefits paid by Medibank Private in respect of the injury.

Benefits for Expenses Subsequent to Compensation

Medibank Private may, in its absolute discretion, pay Benefits where:
(@) expenses have been incurred as a result of:
(1) acomplication arising from an injury that was the subject of a claim for
Compensation, or
(2)  the provision of service or item for Treatment of an injury that was the
subject of a claim for Compensation, and
(b) that claim has been the subject of a determination or settlement, and
(c) there is sufficient medical evidence that those expenses could not have been
reasonably anticipated at the time of the determination or settlement.
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General

Form of Claim

Claims for Benefits must:

(@) be made in a manner approved by Medibank Private, and

(b)  be supported by accounts and/or receipts on the provider’s letterhead or showing
the provider’s official stamp, and showing the following information:
(1) the provider's name, provider number and address

(2) the patient’s full name and address

(3) the date of service

4) a description of the service

(5)

(6)

the amount(s) charged, and
any other information that Medibank Private may reasonably request.

Documents to Remain Property of Medibank Private
All documents submitted in connection with a claim become the property of Medibank
Private, unless otherwise agreed by the Fund.

Claims to be Lodged Within Two Years

Benefits are not payable where a claim is lodged more than two (2) years after the date
of service.

Claims to be Paid Within Two Months

Subject to Fund Rules F3.7(c) and G1.3, Medibank Private shall, within two (2) months of
receipt of a claim, assess it and pay any Benefits payable under these Fund Rules.

Other

Members May Delegate

Medibank Private may authorise a Member to delegate to another person the right to
claim or assign Benefits to which the Member may be entitled.

Manner of Benefit Payment

Medibank Private may pay Benefits by cash, cheque or electronic funds transfer in
accordance with arrangements it determines from time to time.
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