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Keeping your health a top priority in Australia

The benefits of choosing

Medibank Private

* Peace of mind knowing you are with
one of Australia’s largest private

health funds

e Access to an extensive national
retail network

e Extras services such as dental,
physiotherapy and optical items

® 24 hour emergency advice and assistance
* No Excess for Children
e Manage your membership online

e Continuity of cover if permanent
residency granted

¢ Flexible payment options

* Nominate someone to help manage
your membership

At Medibank Private we understand that health systems
vary greatly around the world and that you may not be
aware of how it works in Australia.

Why private health insurance?

Like most places in the world, health care costs in Australia can be expensive. Even a few days
in hospital for a routine operation can add up to thousands of dollars in hospital charges and
doctors’ fees.

Australia’s health care system has two main components:

¢ Medicare — provides eligible Australian residents with access to free treatment as
public patients in public hospitals and free or subsidised treatment by doctors and other
health professionals.

¢ Private health insurance - is available over and above Medicare for those who wish to
have more control in choosing where and by whom they are treated and for those who are
not eligible for free or medically necessary treatment under Medicare.

Most international visitors and temporary residents do not have access to Medicare and
therefore rely on private health insurance to help cover the cost of hospital and medical
expenses while in Australia.

When visiting Australia and enjoying all the new experiences, it's important to have quality
health cover should the unexpected happen and you require medical treatment.

This is where private health insurance from Medibank Private can help.



Choose the cover that's right for you

Visitors Cover Packages provide cover for hospital visits and medical
treatment as well as extras services to help you maintain good health.
We offer two packaged covers — Essential Visitors Cover and Optimal
Visitors Cover.

Both covers address three key areas of health care

Essential Visitors Cover and Optimal Visitors Cover are designed to cover you for hospital
treatment, visits to doctors and other health-related services such as dental, chiropractic,

Medical physiotherapy and optical items.
Cover
(Doctors fees)

This comprehensive three-tiered approach of hospital, medical and extras cover gives you
the confidence that your health needs will be met whilst visiting Australia.

The key differences between the two covers are shown in the table below which includes
the excess payable with Essential Visitors Cover and the higher benefits for medical and
extras services you receive with Optimal Visitors Cover.

Essential Visitors Cover Optimal Visitors Cover
Great value hospital, medical and extras Comprehensive cover that offers higher
cover with a hospital excess to help reduce benefits and no excess payable for
I e
Yes
Excess payable for a hospital admission $150 for singles No
$300 for families
Benefits for medical services 100% of the MBS* fee Generally higher than the MBS* fee

Provides cover for the same range of
services as Essential Visitors Cover but with
typically higher benefits

Provides protection for an extensive
Benefits for extras services range of extras services

*Medicare Benefits Schedule (MBS) fee

The benefits we pay for medical services under our Visitors Cover Packages are based on the Medicare Benefits Schedule (MBS). This
schedule lists the standard fees that Medicare pays for medical services to those who are eligible under the Australian health care system.
It includes most medical procedures and treatments provided by doctors.

Excess

An excess is an amount that you agree to pay if admitted to hospital in exchange for lower premiums. As you can see in the table there
is no excess payable with Optimal Visitors Cover. The excess payable under Essential Visitors Cover is deducted from the benefits we pay
you when you make a hospital claim. The excess applies each calendar year and is only up to $150 for singles or $300 for families. Plus
there is No Excess for Children with Essential Visitors Cover when a child on the membership is admitted.



Hospital cover

With both Essential and Optimal Visitors
Cover we pay benefits towards (less any
applicable excess for Essential Visitors cover):

e Private hospital accommodation

e Private room

e Same day admission

 Theatre fees

e Intensive care

e Surgically implanted prostheses and other

items on the Federal Government’s
Prostheses Schedule

* Medically necessary ambulance transport.

Public hospital

Both Essential and Optimal Visitors

Covers pay for the full cost of overnight
accommodation in a shared or private room
in a public hospital (less your excess if you
have Essential Visitors Cover).

For same day admissions in a public hospital,
Medibank Private will cover the full cost of

a shared room only (less your excess if you
have Essential Visitors Cover).

Any charge above your benefit will form part
of your out-of-pocket expenses.

What does it cost?
Premiums effective 1 April 2009

Medical cover

Both Essential and Optimal Visitors
Covers provide benefits for medical
services, either in or out of hospital,
that are listed under the Medicare
Benefits Schedule (MBS) and provided
by a doctor.

The Medicare Benefits Schedule
covers most medical procedures and
treatments provided by doctors.

With Optimal Visitors Cover you

will generally receive higher benefit
payments from us for medical services
than with Essential Visitors Cover.

Note: You will have to pay any
additional cost if the doctor charges
you more than the benefits we

pay you.
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Extras cover

In Australia, extras cover provides you
with cover for expenses associated

with health services other than those
provided in a hospital or by a doctor.

Such services include dental or
physiotherapy, which will help you look
after your general health and wellbeing.

The table on page 6 outlines all of
the services you can claim benefits
towards and the annual limits and
sub-limits that may apply. The benefits
payable for services are generally
higher under Optimal Visitors Cover
compared to Essential Visitors Cover.

Prescription only pharmaceuticals - Important information

You may incur significant out-of-pocket expenses if high cost pharmaceuticals
are required for your treatment when in hospital because Essential Visitors Cover
and Optimal Visitors Cover only pay limited benefits for pharmaceuticals. Most
international visitors to Australia are not eligible for subsidised pharmaceuticals
under the Pharmaceutical Benefits Scheme (PBS).

Pharmaceuticals used in oncology (cancer) and other treatments can be very
expensive for people who do not have access to subsidised pharmaceuticals.

Please refer to page 15 for more information on the PBS.

$82.20 $178.70 $2144.40
$164.40 $357.40 $4288.80
$136.00 $295.70 $3548.40
$272.00 $591.40 $7096.80

All premiums are Goods and Services Tax inclusive and in Australian dollars. Premiums may be subject to change and may vary by a few cents due to rounding.
You will be notified in writing should your premium change after you join. For more information on premium payments please see page 17.

Note: Please read the Further information section on page 10 of this brochure containing important information such as waiting periods
(including the pre-existing ailment rule), excluded services and other benefit assessment information.



Extras comparison table

The table shows the annual limits and sub-limits that apply to benefits for extras items and services.

Unless otherwise shown, limits are per person, per calendar year.

How much will my benefit be?

Before you book any treatment, call us to
find out what benefits you would receive
from us. In order for us to provide you
with this quote, we will need the item
number(s), provider number, proposed
date and cost of service.

Limits
Once the annual limit or sub-limit has been
reached, no further benefits are payable for

those extras services for that person until
the next calendar year.

The benefit payable for a particular
claim is likely to be less than the
annual limit or sub-limit.

Additional restrictions apply to the
payment of benefits for some services.
Please call us for more information.

Benefit replacement periods

Benefit replacement periods may exist
for some items, please check the
Further information section on page 12
for more details.

Notes:

* The 2 month waiting period is waived when
the service arises from an accident.

* Increases by $50 per calendar year of
continuous membership to the maximums
shown. You will be eligible for the increases
once you have served one full calendar
year's membership.

Item/Service

General Dental

Endodontic services

Optical items

Physiotherapy
Pharmaceutical prescriptions

Major dental

Inlay/onlay restorative

Dentures, crowns and bridges

Orthodontic
Periodontic

Alternative therapies

Chiropractic & osteopathy
Acupuncture
Naturopathy

Remedial massage
Other therapies

Podiatry

Dietetics

Occupational therapy
Speech therapy

Orthoptics

Health appliances
Hearing aids
Breathing appliances

Blood glucose monitors

Other health appliances
(including external prostheses)

Clinical psychology

School accident

Description

Eg dental examinations, scale and clean

Eg root canal treatment
Frames, prescription lenses and contact lenses
Eg consultations (includes group pilates and hydrotherapy sessions)

For prescription items only

Eg restorative fillings

Eg braces

Eg treatment of gum disease

Consultations for:

Consultations for:

Includes specified orthotics

Includes Jenny Craig weight loss benefit

Peak flow meters, nebulisers and spacing devices

May need to be ordered by a medical practitioner

Some appliances must be ordered by a medical practitioner

Consultations only

For preschool, primary and secondary school students



Waiting period

2 months*

12 months for surgical
procedures and extractions

No annual limit
$300 Sub-limit during the first 6 months

Optimal Visitors Cover

Benefits payable are generally higher under
Optimal Visitors Cover

No annual limit
$300 Sub-limit during the first 6 months

12 months $400-$800* $400-$800"
6 months $250 A sub-limit of $92 for frames and $200 $250 A sub-limit of $115 for frames and $200
for contact lenses for contact lenses
2 months* $700 $700
2 months* $600 Benefits will be paid after the maximum $600 Benefits will be paid after the maximum
PBS has been deducted PBS has been deducted
$2’000 For services in this category, but not to exceed $2'000 For services in this category, but not to exceed
the sub-limits shown for each sub category the sub-limits shown for each sub category
12 months $300-$700* $300-$700*
12 months $400-$800# $400-$800"
12 months $400—$800# Lifetime limit of $2,400 applies $400—$800# Lifetime limit of $2,400 applies
montns = =
12 th $300-$700¢ $300-$700¢#
$500 For services in this category, but not to exceed $500 For services in this category, but not to exceed
the sub-limits shown for each sub category the sub-limits shown for each sub category
2 months* $400 $400
2 months* $400 $400
montns
2 ths* $400 $400
2 months* $100 $100
$1’000 For services in this category, but not to exceed $1 '000 For services in this category, but not to exceed
the sub-limits shown for each sub category the sub-limits shown for each sub category
2 months* $400 $400
200 Per membership per calendar year an 200 Per membership per calendar year an
400 $ bershi lend d A $ bershi lend. d
2 months* $100 per person per lifetime for Jenny Craig $100 per person per lifetime for Jenny Craig
weight loss benefit weight loss benefit
2 months* $400 $400
2 months* $400 $400
2 months* $400 $400
$1 ,000 For services in this category but not to exceed $1,000 For services in this category but not to exceed
the amount shown for each sub-category the amount shown for each sub-category
36 months $800 Sub-limits and other restrictions apply $800 Sub-limits and other restrictions apply
12 months $180 Per membership every 3 years $180  Per membership every 3 years
24 months $240 Per membership every 3 years and $240 Per membership every 3 years and
$150 per person every 3 years $180 per person every 3 years
2 months* $500 Sub-limits and other restrictions apply $500 Sub-limits and other restrictions apply
2 months* $400 $400

2 months $800 $800



Members’ Choice network

Our Members’ Choice network enables us to provide you with greater value by
paying higher benefits for treatment, as well as through discounts and capped
fees that lower any out-of-pocket costs you may have.

We've negotiated agreements with the majority of private hospitals and many
extras providers across Australia so you can receive greater value from your cover.

Members’ Choice hospitals
With Members’ Choice hospitals, you can expect:

e Convenient billing for the payment of benefits, with your invoice
sent direct to Medibank Private

¢ To be informed of any out-of-pocket expenses prior to admission,
where possible

e Pre-admission advice, for planned treatment, to help you
understand what to expect from your stay in hospital

e Discharge planning advice, covering aspects such as medication
instructions and scheduled follow-up appointments and services.
What you're covered for at Members’ Choice Hospitals

At the vast majority of Members’ Choice hospitals you will also be
covered for expenses related to:

e Private hospital accommodation
e Private room (where applicable)
* Same day admission

* Intensive care

* Theatre fees

¢ In-hospital services (provided by the hospital) such as
physiotherapy, occupational therapy and speech therapy
to aid your recovery

e Devices such as crutches and braces to aid your recovery while
in hospital

e Local phone calls, TV and access to newspapers, where available.

In addition to any out-of-pocket expenses, you will have to pay any
applicable excess.

Limited out-of-pocket expenses at Members’ Choice
hospitals

In a Members’ Choice hospital you may need to pay some
out-of-pocket expenses. Please check with your hospital before
treatment commences. Your out-of-pocket expenses should be
limited to:

e Your excess (if applicable)

* Any difference between your doctor’s charges (including
pathology and radiology fees) and the benefits we pay you

e Any difference between the amounts you are charged for
pharmaceuticals (including drugs issued on discharge from
hospital) that are not covered by our agreement with the
hospital and the benefits available to you under the extras
component of your cover for pharmaceutical prescriptions

* The gap for surgically implanted prostheses and other items
on the Federal Government’s Prostheses Schedule. We call
these gap prostheses. Please see page 15 for further
information

e Costs for procedures not recognised for Medicare benefit
purposes, for which significantly lower benefits or no benefits
are payable. Please note benefits are not payable for cosmetic
surgery

e Costs for services not covered, or not fully covered by our
agreement with the hospital

e Costs for services such as physiotherapy, occupational therapy
and speech therapy, not covered in a small number of
Members’ Choice hospitals.

Treatment in a non Members’ Choice hospital

If you are treated in a non Members’ Choice hospital you may
incur significant out-of-pocket expenses. These expenses may
vary between hospitals and are typically not subject to a
maximum limit.

For full details of benefits paid for admission to non Members’
Choice hospitals, please call us on 132 331.



Members’ Choice extras providers

If you choose to be treated by a Members’ Choice extras provider
you may get more from your cover. This includes capped fees
and, in most cases, higher benefits than if you were treated by

a non Members’ Choice provider (subject to annual limits and
sub-limits). Our Members’ Choice network includes a wide range
of extras providers including dentists, dental prosthetists, optical
retail outlets, chiropractors, physiotherapists, podiatrists,
naturopaths and acupuncturists.

With general dental, when you visit a Members' Choice dentist
you can take advantage of a free check-up, scale and clean, and
fluoride treatment if clinically necessary, twice every calendar
year.

We've also negotiated great deals with our Members' Choice
optical retail network, including:

® 20% minimum discount off the normal retail price of frames

* 15% minimum discount off lenses, contact lenses, add-ons
and sunglasses

* No out-of-pocket expenses on a selected range of glasses for
most members (subject to annual limits and sub-limits).

Please note Members’ Choice extras providers are limited in
number and may not be available in some areas. Arrangements
with providers may vary depending on their location.

Visiting a non Members’ Choice Extras Provider

For services provided by recognised providers who are not with
the Members’ Choice network, benefits are payable at a fixed
amount (for most services or items). Benefits are only paid for
extras services provided by recognised providers.

Finding your nearest Members’ Choice provider

If you would like to know the nearest Members’ Choice hospital
or extras provider for the services you require, see our listing of
Members’ Choice providers at medibank.com.au

For benefits paid by Members’ Choice providers call us on
132 331 or if calling from outside Australia +61 3 8622 5780.

medibank

Members' Choice

Additional features.

With Essential Visitors Cover

and Optimal Visitors Cover you
can enjoy many additional benefits
and services.

24 hour emergency advice and assistance

With Essential Visitors Cover and Optimal Visitors Cover you have access

to a 24 hours a day, 7 days a week emergency advice and assistance

phone line, provided through International SOS.

This includes:

* Emergency medical advice and assistance

* Referrals to doctors or medical centres for medical treatments and assistance
with making appointments

» Access to a solicitor for general legal advice and referrals

* Phone assistance to replace travel documents or passports

e Interpreters available for Japanese, Mandarin, Indonesian, Malay, Cantonese,
Thai, Korean and Portuguese speakers. Other languages are available
on request.

No Excess for Children

Even though there is an excess payable on Essential Visitors Cover, the
good news is you won't have to pay the excess for a Dependent Child
treated in a hospital or a day hospital facility.

Additional rewards

At Medibank Private we'll take care of you, even when you're in perfect
health. With our feelbetter Rewards program you have access to a variety of
offers which have been tailored towards health and wellbeing, leisure and
lifestyle, entertainment and everyday living.

Special offers include:

* Discounted movie tickets

* Discounts on magazine subscriptions

* Up to 25% off tenpin bowling.

Online health information

To make it easier for you to manage your health, you can access betternealth
Online. This online program provides you with access to a great range of
resources and it's all part of your Medibank Private Membership.

betterhealth Online includes:
* A personalised and confidential Wellness Record

e Active Health, Active Care and Active Sport Programs for weight loss,
improved fitness, and a healthier diet

e Tips, guidance and weekly themes to help you achieve your health and
wellbeing goals

* Regular email support to keep you motivated

* An online information and resource library consisting of regularly updated
health related articles, recipes, diet and exercise tips.

Once you are a Medibank Private Member, it's easy to register, just go online

to medibank.fitness2live.com.au



Further information

The following section contains important information relating to Medibank
Private Visitors Cover Packages and the rules relating to the payment of benefits.

Please make sure you are familiar with the following information before choosing
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your cover.

Further information is contained in the Visitors Cover
Membership Guide, which will be sent to you with your
membership card after joining. The Visitors Cover Membership
Guide may also be obtained at any Medibank store, via our
website at medibank.com.au or by phoning 132 331. In addition,
the Fund Rules of Medibank Private are available to view at any
Medibank store or online at medibank.com.au

Disclaimer

1. Medibank Private encourages providers to offer high-quality
products and services at competitive prices to its members.

2. Where Medibank Private recognises a provider, advertises on
behalf of a provider, or appears by reference of logo or otherwise
in an advertisement of any provider, to the fullest extent allowed
by the law, such advertising or reference should not be construed
as: a) an endorsement; b) an acknowledgment or representation
as to fitness for purpose; or ¢) a recommendation or warranty of,
for, or in relation to, the product and/or service of the provider.
3. Accordingly, Medibank Private neither takes nor assumes any
responsibility for the product and/or service provided.

4. Members should make and rely on their own enquiries and
seek any assurance or warranties directly from the provider of the
service or product.

Is this cover right for you?

Medibank Private Visitors Cover is designed for visitors,
temporary residents, residents of Norfolk Island and other
residents in Australia who are not eligible for full Medicare
entitlements. If, at any time, you gain access to full Medicare
entitlements or your visa status changes, (eg. you are granted
permanent residency), Visitors Cover Packages may no longer be
suitable. In these instances, you should notify Medibank Private
of the change in your circumstances. Medibank Private can still
remain a very important part of your private health insurance
plans as we offer a range of other covers to suit your needs.

Reciprocal Health Care Agreements

Australia has Reciprocal Health Care Agreements with the United
Kingdom, New Zealand, Italy, Malta, the Netherlands, Sweden,
Finland, Norway and the Republic of Ireland.

If you are a resident of a country which has a Reciprocal Health
Care Agreement with Australia, you are entitled to restricted
access to Medicare, but only for medically necessary treatment.
Post-arrival time limits and other restrictions may apply.

Are you an international student?

If you are an international student with a valid student visa, our
Visitors Cover Packages options will not meet your student visa
requirements. We recommend you purchase Medibank Private
Overseas Student Health Cover (OSHC) which is specifically
designed with the needs and budgets of students in mind. You can
purchase your OSHC online at medibank.com.au/oshc or contact
us for more information.

Premium protection

Where premiums have been accepted for a period in advance

of the date of a premium increase, the date you have paid up

to will not change and the new rates will apply from your next
payment. If, however, you make any changes to your level of
cover or membership category, the new premium will apply from
the date of the change.

30 day cooling-off period

If you are not entirely satisfied with the cover you have chosen
within the first 30 days of your cover commencing or being
amended, and no claims have been made against your policy,
Medibank Private will transfer you to a more suitable cover or,
if you choose, refund your premium in full.

If you close your membership after the cooling-off period we
will refund any unused premiums less an administration fee of
AUD$50.

Premium refunds

If it is necessary for you to close your membership before you
arrive in Australia, you may apply to claim a refund of premiums
paid in advance. To obtain a refund in these circumstances,

you must apply in writing to Medibank Private and provide
documentary proof of your circumstances eg. a letter from an
Australian Embassy advising that your visa to Australia has not
been approved, or a receipt for the cancellation of your airfare
to Australia. Medibank Private will apply an administration fee
of AUD$50 for each application, and refund remaining monies.

Transferring between registered health funds

If you already have health cover with another Australian health
fund and decide to transfer your membership to Medibank Private,
we will take into account the length of time you have been with
the other fund and the level of cover you held. In most cases you
can switch to Medibank Private without having to serve any waiting
periods you have already fully served with another health fund.



Provided you join Medibank Private within two months of leaving
your former fund, and you have served the equivalent Medibank
Private waiting periods with your former fund, from the date you
join you will be eligible for benefits under your new cover for those
services that were payable under your old cover. Benefits will not be
paid for treatment you receive before joining Medibank Private.

However, if you are transferring to a higher level of cover with
Medibank Private you will need to serve the applicable waiting
periods before you are entitled to the higher benefits. If you have
not fully served the equivalent Medibank Private waiting periods
with your former fund, then you will need to serve the balance of
these waiting periods with Medibank Private, before you are eligible
for benefits.

Please note, any excess that was part of your previous level of
cover will transfer across with you until you have served the waiting
periods for your new Medibank Private cover.

You can join or leave Medibank Private at anytime. The Private
Health Insurance Ombudsman has published a brochure called The
Right to Change which describes the rules that apply when you
transfer between funds. If transferring from another Australian
registered health fund you will need to complete the Transfer
Certificate request form on page 25.

Waiting periods

A waiting period is a period of time a member must wait before
benefits are payable. Benefits are not payable for goods and
services obtained while you are serving a waiting period.

Waiting periods (including the pre-existing ailment rule) apply
to all covers detailed in this brochure. This means you need
to serve a specific period of time as a member before any,

or the full amount, of benefits are payable for certain services.
Generally, benefits are not payable during waiting periods.

Waiting periods apply to:
* New members and members rejoining Medibank Private.

* Members who change their level of cover. However, these
members will be entitled to benefits under their new cover or
benefits under their old cover, whichever are the lesser during
waiting periods.

e The difference between the Medibank Private benefits and the
former fund benefits for members transferring from another
fund. For these members, benefits are payable at the former
fund level or the Medibank Private level, whichever are the
lesser during waiting periods.

Please note, any excess that was part of your previous level of
cover will transfer across with you until you have served the
waiting periods for your new Medibank Private cover.

Waiting periods apply to the following services under Essential
Visitors Cover and Optimal Visitors Cover:

All services, except as specified below

Optical items

Pre-existing ailments

Obstetrics-related services - However, benefits are payable during
this waiting period for premature births and complications arising
from the pregnancy where a medical practitioner confirms that the
baby was not expected to be born until after the waiting period
Major dental services

Endodontic services (eg. root canal treatment)

Dental surgical procedures and surgical extractions
(eg. Wisdom teeth extraction)

Nebulisers
Peak flow meters

Spacing devices

Blood glucose monitors

Hearing aids

The 2 month waiting period is waived for treatment arising from
an accident (excluding a school accident) occurring after joining
or changing cover. However the applicable longer waiting periods
specified still apply.

1
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Benefit replacement period

A benefit replacement period applies to certain items. This means
that, once you have been paid a benefit for a particular item,
you must wait for a certain period of time from the date of
purchase of the item before you are entitled to a benefit for the
replacement of that item. Where a benefit is payable under your
cover, the following benefit replacement periods will apply. These
benefit replacement periods apply per member except where
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>
(@]
z
=

External mammary prostheses
Repair of external prostheses and health appliances
PAYCET

Wigs

Hip protectors

Insulin delivery pens

3 years
Blood glucose monitors

Breathing appliances

- nebulisers

- peak flow meters (per membership)
- spacing devices

Mouthguards (a benefit may be payable for a replacement
mouthguard each calendar year for members up to 18 years of age)
Dentures, crowns and bridges

Other health appliances and external prostheses (except as
specified below)

5 years
Hearing aids

Sleep apnoea - continuous pressure devices and other approved
sleep apnoea appliances (only available under hospital cover)

Medically necessary ambulance transport

Benefits for medically necessary ambulance transport are included
in both Essential and Optimal Visitors Covers except where there

is an entitlement to benefits under third party arrangements such
as state government ambulance transport schemes.

Adding a spouse/partner to your single membership

Your membership can be changed from a single to a family
membership. Waiting periods may apply to your spouse/partner.
Higher premiums apply to a family membership.

Pre-existing ailment rule

What is a pre-existing ailment?

A pre-existing ailment is an ailment, illness, or condition, the
signs or symptoms of which existed at any time during the six
months before your new cover commenced or you transferred to
a cover with higher benefits.

The only person authorised to decide whether you have a
pre-existing ailment is a medical practitioner or other health
practitioner appointed by Medibank Private. The practitioner
must consider any information as to signs or symptoms that your
treating practitioner(s) provide.

Explanation of the pre-existing ailment rule

Health funds can apply a special waiting period to new members
who have pre-existing ailments. This waiting period also applies
to existing members who have recently amended their cover to
include higher benefits.

The waiting period for pre-existing ailments is 12 months.
If the ailment, illness or condition is considered pre-existing:
* New members must wait 12 months for any benefits

* Members transferring to Medibank Private or amending their
Medibank Private cover to include higher benefits must wait
12 months to get the higher benefits, including benefits for
services not previously covered. (Please note, any excess that
was part of your previous level of cover will transfer across with
you until you have served the waiting periods for your new
Medibank Private cover).

The 12 month waiting period for treatment of a pre-existing
ailment can apply to hospital, medical and extras services
(except general dental) that involves treatment of a
pre-existing ailment.

Adding a dependent child to your single membership

Your membership can be changed from a single to a family
membership without additional waiting periods:

* Following the birth of your baby; or

e At the time of adopting or fostering a child.

The application must be made within two months of the birth or
child being included in your family unit. The effective date will
be the date on which the child was born, adopted or fostered.

If applicable, waiting periods will apply to any other family
members added at this time.

Please note: Higher premiums apply to family memberships.

If you change your type or level of cover to one with a higher
excess (eg. single to family) the higher excess applies from the
date of the change.

When a newborn baby is in hospital with the mother, no
accommodation charges should be raised by the hospital in
respect of the baby, unless the baby becomes an admitted
patient in their own right.
This happens when:
* The baby requires admission to a neo-natal intensive

care unit; or

e It is the second or later child of a multiple birth.



Benefits for pharmaceuticals

Visitors are generally ineligible for benefits under the
Pharmaceutical Benefits Scheme (PBS), so you may incur
significant out-of-pocket expenses. Benefits are not payable for
oral contraceptives or for pharmaceuticals prescribed for cosmetic
purposes.

Other assessment rules

* Benefits are only payable for services rendered by recognised
providers

* Restrictions apply to some individual benefits. For example, for
an initial consultation for an extras service, the higher benefit
(if any) is generally payable once only in a course of treatment

* Benefits are not payable for services or treatments where you
have, or may have, an entitlement to receive compensation
and/or damages. For example, through workers’ compensation
schemes and traffic accident compensation schemes

e Limited hospital benefits apply to podiatric surgery (performed
by an accredited podiatrist) and dental procedures that are
performed in a non Members’ Choice hospital

* Benefits are not payable for hospital procedures not recognised
for Medicare benefit purposes such as cosmetic surgery

 Benefits are not payable for services provided outside Australia

* Benefits are not payable for treatment arranged prior to arrival
in Australia.

Please call us on 132 331 for information on recognised

providers and benefit entitlements before commencing

treatment.

Private Patients’ Hospital Charter

The Private Patients’ Hospital Charter is a booklet prepared by
the Federal Government to inform members about what they can
expect from their health fund, doctors and hospitals as a patient
with private hospital cover. A copy of this charter is available
from a Medibank store.

Surgically implanted prostheses

Most of the common items on the Federal Government's
Prostheses Schedule will be fully covered under your hospital
cover (we call these no-gap prostheses). However, there will

be some surgically implanted prostheses and other items for
which you will have to pay an amount towards the costs (we
call these gap prostheses). For every relevant procedure listed in
the Medicare Benefits Schedule there will be at least one no-gap
prosthesis available.

It is important that you discuss with your doctor the item that
best suits your medical needs and ask them to provide you with
an estimate of any out-of-pocket expenses. Members’ Choice
hospitals are required to give you an estimate of any out-of-
pocket expenses prior to you receiving treatment where practical.
Please refer to prostheses on page 15 for more information.

Taxation

If you are an Australian resident for taxation purposes, including
a resident of a country which has a Reciprocal Health Care
Agreement with Australia, you may be required to pay the
Medicare Levy and the Medicare Levy Surcharge (MLS).

The Medicare Levy is imposed by the Australian Government to
fund the Medicare scheme. It is normally calculated at 1.5% of
your annual taxable income, but this rate may vary depending
on your circumstances.

The Medicare Levy Surcharge is a 1% surcharge imposed on
individuals and families whose annual taxable income is over the
applicable threshold and who do not have an appropriate level
of hospital cover for themselves and all of their dependants.

The taxable income threshold for MLS for an individual is
AUD$70,000 per year, and AUD$140,000 per year for couples
and most families. The AUD$140,000 threshold increases by
AUD$1,500 for each additional child after the first. These taxable
income thresholds apply to the 2008/2009 financial year and will
be indexed annually for each subsequent year. The 1% surcharge
applies proportionately for the period during the financial year
when an appropriate level of hospital cover was not held.

Essential Visitors Cover and Optimal Visitors Cover will not
exempt you from the Medicare Levy Surcharge.

For more information on any of the above please contact the
Australian Taxation Office on 132 861, or visit ato.gov.au

Goods and Services Tax

Visitors Cover Packages are subject to a Goods and Services

Tax (GST), which is included in the premium you pay. Under
Medibank Private's Fund Rules, if you are on any of our Visitors
Cover Packages it is assumed you have no entitlement to claim
any part of the GST as an input tax credit. If you are eligible and
intend to claim back part or all of the GST you must notify us in
writing.

Customer feedback

At Medibank Private we value your comments on our products
and services.

If you have any feedback for us or require further explanation on
any matter affecting your membership, you can contact us:

e call us on 132 331
e visit one of our Medibank stores, or

e email us at ask_us@medibank.com.au

Resolution of issues

We are committed to efficient and fair resolution of complaints
and to using the information we receive to ensure our products,
policies and service continue to adequately address our members’
needs. We aim to resolve any complaint you may have the first
time you raise it with us and encourage you to contact us with
your issue through the contact points listed above.

In most instances, we will be able to resolve the issue to
your satisfaction. If, despite our best efforts, you believe your
complaint has not been satisfactorily dealt with, please let us
know and we will escalate your complaint to the appropriate
manager, or you can write to Medibank Private Customer
Resolutions, GPO Box 9999, Melbourne, VIC 3000.

When you have considered our response, if you feel that we have
still not adequately addressed your concerns, free, independent
advice is also available from the Private Health Insurance
Ombudsman on 1800 640 695.
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Glossary

This section contains an explanation of words and phrases commonly
used throughout this brochure.

Accident

An unforeseen event occurring by chance
and caused by an external force or object,
resulting in involuntary injury to the body
which requires immediate treatment, but
does not include unforeseen conditions, the
onset of which were brought on by medical
causes.

Annual limit and sub-limit

An annual limit is the maximum amount
of benefits payable for particular groups
of extras services within a calendar year.

A sub-limit is a limit applied annually
(or within other defined periods of time)
on benefits paid for a certain item or
service within an overall annual limit.

Benefit

A benefit is an amount of money payable
by Medibank Private to, or on behalf of,
a member for an expense approved by
Medibank Private.

Calendar Year

A 12 month period commencing
1 January and ending 31 December.

Condition

A condition means any actual or perceived
state of health for which treatment is
sought. It includes but is not limited to
states variously described as: abnormality,
ailment, disability, disease, disorder, health
problem, illness, impairment, impediment,
infirmity, injury, malady, sickness or
unwellness.

Contributor

The person who owns the Medibank
Private membership is the contributor.

The contributor is the person we
communicate with about changes to your
cover, membership benefits and premiums
as well as major changes to our Fund Rules.

Dependent child

A dependent child under a Medibank
Private family membership can only be:

e An unmarried child, of the contributor
or their spouse, up to the age of 21

e An unmarried child of the contributor
or their spouse, aged 21 or over, but
under 25 and undertaking full-time study
in an approved course as defined by
Medibank Private.

Note: ‘Married” includes 2 people living
in a de facto relationship.

Doctor

A registered medical practitioner who
may be either a general practitioner or a
specialist and who is registered with the
relevant state or territory.

Endodontic services

Endodontic treatment (eg. root canal
treatment) is a method of saving infected
or damaged teeth. It involves the treatment
of infections of the dental pulp (nerves)

of teeth by removing the nerve under sterile
conditions. The nerve canals are filled and
the tooth can then be structurally restored.
A 12 month waiting period applies to
endodontic services.

Excess

An excess is an amount that you agree

to pay if admitted to hospital in exchange
for lower premiums. An excess applies to
Essential Visitors Cover and applies each
calendar year and only up to the amount of
excess applicable to this cover. It is applied
to the membership as a whole,

and must be met in full each calendar

year before benefits are payable.

External prostheses
Please refer to page 15.

Fund Rules

These are the rules of membership of
Medibank Private. Some of the more
important Fund Rules are summarised in the
Visitors Cover Membership Guide sent to all
new members. The Fund Rules are available
to view at any Medibank store or online at
medibank.com.au

All members of Medibank Private are
subject to the Fund Rules as varied from
time to time with the approval of the
Minister for Health and Ageing.

General dental

General dental services include preventative
treatments, fillings and extractions. General
dental services do not include orthodontic,
periodontic, dentures, crowns and bridges
or endodontic services.

A 12 month waiting period applies to
surgical procedures and surgical extractions
(eg. extraction of wisdom teeth), and a
two month waiting period applies to all
other general dental services.

Hospital charges

Charges raised by a hospital for
accommodation and nursing care
(including accommodation involving
intensive and coronary type care), theatre
fees, surgically implanted prostheses and
other items, but may not include charges
for pharmaceutical prescriptions or extras
services such as physiotherapy or fees
levied by your hospital doctor.

Major dental

Dental services relating to orthodontic
(eg. braces and corrective plates),
periodontic, dentures, crowns, bridges
and inlay/onlay restorative services.

Medically necessary

ambulance transport

Cover for transportation by ambulance
which is necessary as, due to the patient’s
medical condition, they could not be
transported by any other means.

Medicare

Australia’s national health care system
which provides permanent Australian
residents with access to free treatment
in public hospitals and free or subsidised
treatment by doctors.



Medicare Benefits Schedule (MBS)

This is a schedule that lists all the services
for which Medicare pays benefits and the
rules that apply to the payment of those
benefits. Each service has a fee that has
been set by the Federal Government for the
purpose of calculating the Medicare benefit
that is payable for that service.

Member
Any person covered under a Medibank
Private membership.

Membership
A Visitors Cover Packages membership
consists of one or more persons, being:

e The contributor in the case
of a single membership

e The contributor and/or spouse
and/or dependent children for a
family membership.
Please note, for the purposes of Visitors Cover
Packages, family membership also includes single parent

families (being the contributor and dependent children)
and couples (being the contributor and spouse).

Members’ Choice hospitals,
Members’ Choice extras providers
and Members’ Choice network

Please refer to page 8.

Obstetrics-related services

All treatment specified in the Medicare
Benefits Schedule (MBS) as ‘Obstetrics’
including, but not limited to, antenatal
and post-natal care and management
of labour and delivery.

Pharmaceutical Benefits Scheme (PBS)
The PBS is a Federal Government

scheme for subsidising the cost of many
pharmaceutical prescriptions for Australian
residents. For each pharmaceutical
prescription supplied, Australian residents
are required to pay a co-payment set by
the Government.

The PBS is generally not available to visitors,
temporary residents or people not entitled
to benefits under Medicare. As a result,
you can incur significant out-of-pocket
expenses when purchasing pharmaceutical
prescriptions.

Pre-existing ailment

Please refer to page 12.

Prostheses

Surgically implanted prostheses
Approved manufactured items that are
surgically implanted or applied, generally
during a hospital surgical procedure.

Benefits for surgically implanted prostheses
are payable only under Medibank Private
hospital covers. However, benefits are

not payable for prostheses associated with
an excluded service under your cover.

Federal Government’s Prostheses Schedule

This is a schedule of surgically implanted
prostheses and other items issued by the
Federal Government. It sets out the benefits
payable for surgically implanted prostheses
and other items by registered private health
funds to members with hospital cover that
includes cover for any associated treatment.

Gap prostheses

[tems on the Federal Government’s
Prostheses Schedule for which you will have
to pay an amount towards the cost.

No-gap prostheses

[tems on the Federal Government’s
Prostheses Schedule for which you will be
fully covered.

External prostheses

Manufactured items designed to replace
external parts of the body such as an arm
or leg. Benefits for external prostheses are
payable under the extras component of
Essential Visitors Cover and Optimal Visitors
Cover. The benefit payable will differ for
each cover.

Recognised providers

Providers approved by Medibank Private for
the purpose of paying benefits. Should you
wish to check if a provider is recognised by
Medibank Private, please call 132 331.

Same day admission

An admission to, and discharge from,

a hospital or day hospital facility on the
same day (where the stay does not extend
beyond midnight).

School accident

An accident suffered by a dependent

child who is a pre-school, primary or
secondary school student. Covers services
that are provided within 12 months of an
accident that occurs while attending, or
travelling to or from, school or an organised
school activity. Excludes services covered

by Medicare or where compensation or
damages are payable.

Sleep apnoea — continuous

pressure device

Benefits for sleep apnoea devices or similar
devices as approved by Medibank Private,
are payable only under hospital cover when
the member has undergone an investigation
for sleep apnoea for which treatment is
listed in the Medicare Benefits Schedule,
and when the device is requested by a
treating registered medical practitioner. The
device must be purchased or hired within
12 months of the investigation. Benefits for
replacement devices are not payable for a
period of five years from the date of the
original purchase or hire.

Surgically implanted prostheses
Please refer to prostheses on this page
as well as on page 13 for additional
information on surgically implanted
protheses.

Waiting period

A waiting period is a period of time a
member must wait before benefits are
payable. Benefits are not payable for goods
and services obtained while you are serving
a waiting period. A 2 month waiting period
applies to all services, but some services
have longer waiting periods, as specified
on page 11.

15



How to purchase
Visitors Cover Packages

Whether you are in Australia already, or haven't left your home country yet,
it's easy to purchase Essential Visitors Cover or Optimal Visitors Cover.

' Call us on 132 331 if in Australia or +61 3 8622 5780
if calling from outside Australia

\\

% Visit medibank.com.au/visitors

W4 Post the completed application forms using the enclosed reply paid envelope

ﬁ Visit a Medibank store

Purchase a Visitors Cover Package
before you arrive

You can purchase your cover up to

12 months before you arrive in Australia.
The maximum period of cover you can
purchase in advance is 12 months.
Medibank Private requires a minimum

of one month’s premium to be paid in
advance, unless you pay by direct debit, in
which case the advance payment period
may be shorter. See page 10 for details on
premium protection.

Can someone else purchase cover on
my behalf?

A friend or relative can apply in advance for
membership on your behalf, so that your
membership can start from the moment
you arrive.

How do | purchase a Visitors Cover
Package if | have already arrived in
Australia?

Simply visit a Medibank store to get cover
on the spot. Or you can visit our website
and join online or return the completed
application forms by post.

When will my Medibank Private

cover start?

If you join Medibank Private and pay your
premiums in advance from outside Australia,
your membership starts on the day you arrive
in Australia. Don't forget that waiting periods
will apply before you can claim benefits.

If you arrive on a date other than your
expected date of arrival, please visit us at one
of our Medibank stores so that our records
can be changed to reflect the appropriate
commencement date. You will need to

bring your passport and membership card

(if you already have one) with you to make
this change.

If you join in Australia, your membership
starts on the day you first pay your premiums,
unless you have nominated a later date to

be your commencement date, or on the

date you transfer from your current health
insurance fund, whichever applies.

Once your membership starts, you will then
begin to serve your waiting periods (see pages
11 to 13 for details on waiting periods,
pre-existing ailment rule and other assessment
rules).

What do you receive when you join?

When you join a Medibank Private

Visitors Cover Package you will receive

a membership card and a Visitors Cover
Membership Guide, which will explain your
cover in further detail.



How to pay

Medibank Private offers a range of
convenient payment methods to suit you:

Direct debit

Medibank Private’s direct debit facility

is a convenient and flexible way to pay
your premiums. Your premiums are
automatically deducted from your
Australian bank, building society or credit
union or a credit card account.

You also have the flexibility to choose
when you would like your payments

to be made - fortnightly, four-weekly,
monthly, quarterly, half-yearly, or yearly —
it's entirely up to you.

Note: Direct debit deductions from a credit
card account can only be made at monthly
intervals on the 11th of each month.

Other payment methods

Of course, if direct debit doesn’t suit you,

there are other payment options available.

You can pay your premiums:

* At Medibank stores or agents

* By BraY® (through your participating
financial institution), or by calling
Australia Post on 131 816 and registering
to pay through their Billpay service, or
at any branch of Australia Post

e Through our website medibank.com.au

Important points to note about
payment methods

* EFTPOS, cheque or credit card payments
made direct to Medibank Private must
be a minimum of one month’s premium

* Payment by credit card is available by
VISA, MasterCard or American Express
only.

For more information on payment

methods, please call 132 331 (in Australia)

or +61 3 8622 5780 (outside Australia),
drop into a Medibank store, or visit
medibank.com.au
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Application forms

The following forms are all you need to join, pay or transfer from another
Australian health fund to Medibank Private.

1 Application
This must be completed if you want to join
Medibank Private, transfer from another
health fund in Australia, change your
cover or add or delete a spouse/partner/
dependant from an existing membership
with us.

2 Non credit card direct debit request
Complete this form if you want your
premiums automatically deducted from
your Australian bank, building society or
credit union account on a regular basis
(fortnightly, monthly, quarterly etc).

3 Credit card payment
Complete this form if you want to make
a one off or monthly payment from your
credit card.

4 Transfer Certificate request
Complete this form if you want Medibank
Private to arrange to terminate your
membership with another health fund in
Australia and request a Transfer Certificate
on your behalf.

5 Authority form

Complete this form if you wish to nominate
another person to act on your behalf.






1 Application cme

9 Privacy

We collect your personal information so that we can provide you with
insurance and related products and services and to comply with our
legal and other obligations. We may not be able to perform these
functions if you do not provide us with your personal information.
We may collect your personal information from a person responsible
for the management of your membership or other authorised person.
Generally, you have the right to gain access to personal information
we hold about you.

From time to time, we may send you marketing materials about
other products or services which we think could be of interest to you.
We may send these materials by email or text message. If you wish
to withdraw your consent for us to send you marketing materials,
either by mail or electronically, please contact us.

We may disclose your personal information to third parties such as:
e our service providers

e health service providers

e financial institutions

e your employer, if you have a corporate insurance product.

To obtain the latest version of our Privacy Policy, visit our website
at medibank.com.au or drop into a Medibank store.

10 Please read and then sign the front of this form

‘| declare and acknowledge that:

1 | am aware that Medibank Private has a Privacy Policy which is
available for me to inspect and | consent to the use and disclosure
of my personal information in accordance with this policy.

2 | have authority to provide the personal information of my spouse/
partner or dependants referred to on this application and will inform
them of the existence of the Medibank Private Privacy Policy.

3 | will make, or authorise the making of, all claims under this policy
and will ensure that each claim includes the sensitive information
of a spouse/partner or dependant aged 16 years and over only with
their consent.

4 | authorise any medical practitioner, hospital, or other health service
or health provider to supply from time to time to Medibank Private
full and complete details of all or any information Medibank
Private considers necessary to the assessment of any claim |
make concerning me, my spouse/partner, or my dependants and
acknowledge that | have their consent to give this authority on his
or her behalf.

5 | authorise my previous health fund (if any) to release to Medibank
Private all personal information concerning me, my spouse/partner,
and my dependants required to confirm membership entitlements
and declare that | have the consent to authorise the release
of personal information relating to my spouse/partner and all
dependants aged 16 years and over.

6 | am aware of and understand the pre-existing ailment rule,
the relevant restrictions (including excluded services) and waiting
periods (including the waiting period for obstetrics-related services).

7 1 am responsible for this membership and | will communicate,
to all current and future persons covered by it, the information
contained in the Membership Guide (being a selective summary
of the Fund Rules), the existence of the Fund Rules and the fact
that those rules apply to every member of Medibank Private.
A copy of the Fund Rules is available for viewing at Medibank stores
or at medibank.com.au

8 And | declare that all details provided on this form are true
and correct and | agree to be bound by the Fund Rules and policies
of Medibank Private, as varied from time to time.’

Medibank Private Limited ABN 47 080 890 259.



2 Non credit card
direct debit request

Membership details

Title First name
Family name
Address

Postcode

Medibank Private membership number (if you have one)

I/We request that premiums due to Medibank Private (User id. 479)
covered by this document be drawn under the direct debit system
from my/our account conducted with (name of financial institution):

Australian financial institution

O Bank O Credit Union O Building Society

Type of account

O Statement savings
[ Other (please state)

O Cheque

Please pay the premiums on the following basis

O Fortnightly
O Quarterly

O Monthly
O Yearly

U Four-weekly
U Half-yearly

I/We would like the first debit to occur on or after

/ /

Except for fortnightly and four-weekly payments, Medibank Private
is unable to accept debits on the 29th, 30th and 31st of any month.

Your cover does not commence until Medibank Private receives payment.

Account details

Account name

BSB number

Account number

I/We acknowledge that the direct debit arrangement is governed by

the terms and conditions of the Direct Debit Client Service Agreement
(see opposite) and authorise Medibank Private to alter the amount to be
debited in the event of changes to the level of cover, premiums or
arrears payment. [/We authorise Medibank Private to alter the amount
from the appropriate date in accordance with such changes.

Signature

Date / /

Medibank Private Limited ABN 47 080 890 259.

medibank

Direct Debit Client Service Agreement for the payment
of Medibank Private health insurance premiums

OUR COMMITMENT TO YOU
Drawing arrangements

We will advise you, in writing, of the drawing details for the payment of
your premiums.

These details will include the amount, frequency and commencement
date and, where possible, will be issued ten business days prior to the
first deduction.

Where the due date falls on a non-business day, we will draw the
amount on the following business day.

We reserve the right to cancel the direct debit arrangement for your
premiums if three (3) debits are returned unpaid by your financial
institution. We will advise you in writing if this occurs.

In the event a debit is returned unpaid, we will attempt a redraw

on your nominated account within seven (7) days of the rejection.

By entering into this agreement, you authorise Medibank Private to alter
the amount to be debited in the event of changes to the level of cover,
premiums or arrears payment. You authorise Medibank Private to alter
the amount from the appropriate date in accordance with such changes.

Your privacy

We will keep all information pertaining to your nominated account

at the financial institution private and confidential and we will not use
it for any purpose not connected with this agreement, without your
consent. We will only use other personal information you provide in
accordance with Medibank Private’s Privacy Policy.

To obtain the latest version of our Privacy Policy, visit medibank.com.au
or drop into a Medibank store.

Your rights

You may do the following by contacting us at least ten business days in
advance:

¢ change the frequency of deductions*;

¢ change the date on which deductions are regularly made*;
e change your nominated account;

e terminate this direct debit arrangement; or

e stop the debiting of an individual premium debit.

Where you consider the debit is incorrect in either the frequency or
amount, or both, you should raise the matter with Medibank Private.

* Deductions from a credit card can only be made on the 11th of each month at monthly
intervals.

Your responsibilities
It is your responsibility to:

e ensure sufficient funds are available in the nominated account to meet
the debit on the nominated date;

e advise us if the account you have nominated to debit the premiums
from is transferred or closed;

e ensure that suitable arrangements are made if the direct debit is
cancelled by yourself; by your nominated financial institution; by us
due to three (3) returned unpaid debits; or for any other reason;

e ensure that your account can accept direct debits.



3 Credit card payment

Title First name

Family name

medibank

0 American Express O MasterCard 0 VISA

Medibank Private membership number (if you have one)

| authorise Medibank Private to charge my credit card

[ on this occasion only for the amount of $
O automatically, each month

I/We would like the first debit to occur on

Date: 11 / /

Note: Credit card deductions are only made on the 11th of the month.

and thereafter at monthly intervals.

If my cover or the premium for my cover changes, or if Medibank Private
is entitled to a payment of arrears, | authorise Medibank Private to

alter the amount to be charged, from the appropriate date, and for

the appropriate amount.

Cardholder’s name

Credit card No.

INNREEERN NN EEN

Expiry date  /

I/We acknowledge that the Direct Debit arrangement is governed by
the terms and conditions of the direct debit Client Service Agreement
(see section 2 Non credit card direct debit request form) and authorise
Medibank Private to alter the amount to be debited in the event of
changes to the level of cover, premiums or arrears payment. I/\We
authorise Medibank Private to alter the amount from the appropriate
date in accordance with such changes.

Cardholder’s signature Date / /

Medibank Private Limited ABN 47 080 890 259.




4 Transfer Certificate request medibank

Please use this form to authorise Medibank Private to arrange to terminate your
membership with your existing Australian health fund, and to request a Transfer
Certificate on your behalf. This must be signed by the contributor of your existing fund.

Title  Mr/Mrs/Ms/Miss/Dr/Other Existing Australian health fund

First name Second initial Membership number

Family name Cover name

Address Date joined / /
Postcode Date paid to / /

| authorise Medibank Private to terminate my membership with your

List all other persons transferring
organisation from / /

First name and second initial Family name Date of birth DD/MM/YYYY

Medibank Private is authorised to obtain full details, including claims
history, about myself and all other members on my membership.

Signature Date / /

Note: If you pay via direct debit, it is important for you to cancel your
payments to your existing health fund.

Medibank Private Limited ABN 47 080 890 259.




5 Authority form

How to nominate an Authorised Person

We understand that some members may wish to have someone else
act on their behalf when dealing with us. This form allows a member to
provide another person (Authorised Person) with authority to deal with
Medibank Private on their behalf.

If you choose to do this you can be assured that we will take reasonable
steps to protect your personal information from unauthorised access

in accordance with the Privacy Act 1988 and as outlined in our Privacy
Policy which is available at medibank.com.au or at a Medibank store.

To nominate an Authorised Person — in Person
Where it is possible for both the member and Authorised Person
to attend a Medibank store:

. Both the member and the Authorised Person should attend
a Medibank store to complete and sign the Authority form in
front of a Medibank Private staff member.

2. Staff will ask both parties to show photo identification (eg.
driver’s licence, passport). This is to ensure the protection of
your personal information.

3. The Authorised Person will be asked to supply a six digit numeric

PIN (Personal Identification Number) and a challenge question

and answer, to be used in the future to identify them when

acting on behalf of the member.

To nominate an Authorised Person — by mail
or fax

Where it is not possible for either the member or the Authorised Person
to attend a Medibank store:

. The member must complete the attached Authority form and sign the
declaration.

2. The Authorised Person must complete the six digit numeric PIN
(Personal Identification Number) and challenge question and
answer on the Authority form, to be used in future to identify
them when acting on behalf of the member.

All forms should be returned via fax (07) 3026 0557 or in the
attached envelope.

Member to complete

Title First name

Family name

Address

Postcode

Date of birth (DD/MM/YYYY)

Medibank Private membership number (if you have one)

Medibank Private Limited ABN 47 080 890 259.

medibank

Authorise and request that Medibank Private Ltd. grant:

Title First name

Family name

Address

Postcode

Date of birth (DD/MM/YYYY)

Medibank Private membership number (if you have one)

the right to:

0 Conduct all business with Medibank Private that | am
entitled to conduct, on my behalf

either

or O Conduct the specific business of:

the duration of the granting of this right is:

either [0 Enduring (for the lifetime of my membership or when
terminated upon written request from me)
or O Fixed by the periods:

Start date End date

Declaration

I may terminate the granting of this right at any time in writing.

| acknowledge and agree with Medibank Private’s Privacy Policy and will
communicate information contained in the Policy to the Authorised
Person nominated on this form.

| declare that the information | have provided is correct. | understand
that there are penalties for giving false or misleading information.

Signature Date / /

AUTHORISED PERSON TO COMPLETE THE FOLLOWING TO IDENTIFY
THEMSELF WHEN ACTING ON BEHALF OF THE MEMBER:

PIN No: (must be six digits not starting with 0) D D D D D D

Please tick one challenge question only and write the answer in the
space provided:

What is the name of your first pet?
What was the first record or CD you bought?
Where were you born?

Which footy team do you barrack for?

What is your mother’s maiden name?
Where were you married?

O

O

O

d

O What is your grandfather's name?
O

O

O What was your first nickname at home?
O

What is your partner's middle name?

Answer:









