





Definitions, terms and conditions (cont...)

Definitions, terms and conditions (cont...)

Psychology Services
In the case of a service whereby the member who
incurred the medical expense has elected to claim
the Medicare benefit, no private health insurance
benefit will be payable.

Rules

Latrobe’s rules govern all matters to do with your
membership and the operation of the fund and the
Federal Government reviews these rules to ensure
they are fair and comply with all relevant legislation.
When you apply for a Latrobe membership, you
agree to abide by the rules, which you can view
by appointment at any branch office. Latrobe’s
rules may change from time to time. You will
always receive written advice before any new rule
is introduced, if it might reduce your membership
conditions or benefits.

Student dependants

To qualify under family cover as a student dependant,
your child must attend full-time study at a Latrobe
recognised educational institution. For continued
cover, you must complete and return the Student
Dependant Registration form that is sent to you
annually. The registration form also recommends
alternative health cover solutions, if your child
no longer qualifies. From their 25th birthday
your children are required to take out their own
membership even if they are still studying full
time.

Surgically implanted prostheses

All prostheses listed on the Commonwealth
Prostheses Listing are covered at the clinically
equivalent “no gap prosthesis” item price. Should
you or your doctor choose a prosthesis that is not
listed as a no-gap item, you will be charged a gap.
That is, you will have to pay the difference between
the no-gap price for a clinically equivalent device
and the price that the supplier has set.

Suspended membership

When planning overseas travel, you can apply to
suspend your membership. During suspension, you
do not make any contributions, and services normally
covered are not eligible for claim benefits. Latrobe
may consider a suspension period in the event of
financial hardship. Conditions for suspension vary
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according to your circumstances; suspension may
not be a suitable option if you qualify to pay the
Medicare Levy Surcharge. For more detail about
Latrobe's suspension guidelines or an updated policy
document, please call 1300 362 155.

Third party and partner authority

On a family or couples membership, you and your
partner both have equal authority to make any
kind of transaction and to give Latrobe any kind
of instruction including cancellation of cover. If this
does not meet with your needs, please call us to
make suitable arrangements.

Due to privacy laws, we must have your written
authority if you want another person to have control
or access to your membership (for example in the
event of absence overseas, illness or incapacity,
speech, hearing or language difficulties). Please
tick the appropriate box on the application or call
Latrobe for a Third Party Authority to be sent to
you.

Transferring from another fund

You receive continuity of cover for the entitlements

you had with your previous fund when:

1. You transfer within 30 days of expiry with the
other fund.

2. You have served the required waiting periods
with the other fund. However, if you've served
part but not all of the waiting periods, you must
serve the remaining period with Latrobe before
you are eligible to claim.

3. The cover you take with Latrobe is not an
upgrade of the cover you had with the other
fund.

When you transfer to Latrobe and also upgrade

your cover, you are entitled to the lower benefits

paid by the previous fund or Latrobe’s closest
approximate policy, until relevant waiting periods
are completed.

Upgrade of cover

This is any change in cover that entitles you to
receive higher benefits. Higher benefits include
a higher rebate for a particular service, cover
for services not included in your previous level of
cover, changing to a hospital cover with a lower,
or NO, excess.

Waiting periods

You are covered immediately for treatment required

as a result of an accident that occurs after you join

Latrobe.

For all other treatments or services, you must serve

a waiting period. This is a specified time you must

wait after joining before you can claim benefits under

your hospital or extras cover. These waiting periods
apply to new members starting private health cover
and to existing members upgrading their cover.

12 months pre-existing conditions, major dental
and orthodontic treatment, optical,
blood glucose monitors, compressor
pumps and nebulisers, hearing aids,
C-PAP machines, non-surgically
implanted prostheses

9 months pregnancy related conditions

3 months general dental treatment,
mouthguards

2 months all other services

Code of Conduct

The Private Health Insurance Code of Conduct
is a self-regulatory code to promote informed
relationships between private health insurers,
consumers, agents and brokers. As part of our
commitment under the Code we will:

» Continuously work towards improving the
standards of practice and service in the private
health insurance industry.

* Provide information to members in plain
language.

* Promote better informed decisions about
our private health insurance products and
services.

+ Provide information to members on their rights
and obligations under their relationship with
us.

* Provide our members with easy access to our
internal dispute resolution procedures, which
will be undertaken in a fair and reasonable
manner.

Please contact us if you would like a copy of the

Code of Conduct, or for more information on the

Private Health Insurance Code of Conduct, go

to latrobehealth.com.au/Memberinformation/

CodeOfConduct/

Complaint Resolution

Latrobe is committed to providing excellent service in
every aspect of our business and in all our dealings
with members, agents, health service providers
and other business partners. For full details of our
Complaints Resolution Policy and how the resolution
process works, please visit our website latrobehealth.
com.au for more information.

How to lodge a complaint
Contact us with details about the complaint by:
+ Calling Latrobe during business hours, Monday
to Friday.
+ Emailing your information to info@lhs.com.au
* Mailing a letter to: Member Service Manager
Latrobe Health Services, Reply Paid 41, Morwell
VIC 3840
+ Visiting the nearest Latrobe branch office
during business hours, Monday to Friday.

Private Health Insurance Ombudsman

In the unlikely event that your complaint cannot
be amicably resolved, you can contact the Private
Health Insurance Ombudsman. The Ombudsman
provides free and independent services to handle
unresolved issues between members and their health
fund. Contact details are:

Level 7, 362 Kent Street

Sydney NSW 2000

Complaints Hotline: 1800 640 695

Facsimile: (02) 8235 8778

Latrobe
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Lifetime Health Cover

Lifetime Health Cover is a
Federal Government initiative
designed to encourage people
to take out private hospital
cover at a younger age and
maintain it throughout their
lifetime.

You have until 1 July after

your 31st birthday to take

out private hospital cover,

otherwise you may be required to pay a loading on top of
the base cover rate. The loading is 2% for each year you
delay joining, to a maximum of 70%. After 10 continuous
years of cover, the loading ceases.

The Lifetime Health Cover Calculator is designed to give
you an idea of the percentage that you will need to pay on
top of the base rate.

Remember, the longer you wait to take out health
cover, the more this loading will increase.

« Lifetime Health Cover does not apply to Extras cover

« If you were born before 1 July 1934, you are not affected
and you do not pay a loading.

« Special rules apply to people in these categories. Please
call Latrobe for more information if you are:

* Leaving the Australian Armed Services or the Antarctic
Division

+ An immigrant or a refugee

+ An ex Norfolk Island resident

+ An Australian citizen but you were overseas when you
turned 31

+ No longer entitled to a Veterans’ Affairs Gold Card

Even if you have to pay a loading, you can still claim your
Federal Government 30% Rebate to reduce the total
amount you pay.

Unsure whether you might have to pay a loading?

For an exact quotation, we strongly recommend that
you call Latrobe.

Latrobe Health Services

Your age on 1 July

Lifetime Health Cover

Health Cover.

Latrobe Health Services (Latrobe) will debit only the
BSB/Account nominated in this direct debit request.

Direct debit request service agreement

6. The debit drawing will be made on the agreed due date

nominated in the schedule. When the due date is a

prior to joining loading Latrobe will give a minimum 14 days written notice to weekend, or a state or national public holiday, Latrobe
30 0% you should it propose to vary the arrangements of the 2’"{ |n$|ate thegeblttdrawmg on tgetnext open bI{ISmeSS
3 2% direct debit request. fnancial mnstiution.
You may ask Latrobe to defer or alter the payment o . =
32 4% amount, due date or payment frequency by phoning You are requnsnblefor ensuring that suffluept cIeaAred
33 6% 1300 362 144, or visiting any Latrobe branch. However, funds are available at all due dates of the debit drawing.
34 8% if you wish to change the drawing account details, you ltf your f;?a,nc'flf'”sz'tutoP riturnilan ur}pa|d doeb'tt duz
= 10% may be asked to complete a new direct debit request I:;)islr:]os:oﬁlfige tgnyost;r :cgzuﬁtWI apply an Qutwar
form. :
36 12% Latrobe will assist you in the event of any disputed If you wish to c‘ance‘l Fhis direct debit request, you must
37 14% payment amount and will endeavour to resolve the notify Latrobe in writing not less than 7 days before the
38 16% matter within the industry agreed timeframes. You next scheduled debit drawing. This request may also
may visit any branch of your financial institution and be directed to your financial institution.
39 18% complete a Direct Debit System Claim Request form All requests for payment cancellation or changes,
40 20% to initiate this process. enquiries or disputes should be made directly to
41 22% 5. Some financial institution accounts do not facilitate Latrobe.
42 24% direct debits and you must check with your financial 10. Latrobe agrees to keep confidential all records and
institution to ensure the account you have nominated account details of this direct debit request, unless
43 26% in the schedule enables direct debiting. authorised to release such information relating to a
44 28% dispute or similar event where you have provided prior
45 30% consent to do so.
46 32%
47 34% L]
o Privacy statement
49 38%
50 40%
51 42% Latrobe’s commitment is to handle your personal personal information to enable us to fulfil our legal
information in a transparent way and in a way that is obligations as a registered private health insurer.
52 44% consistent with our Privacy Pol/cy and our obligations Latrobe takes great care to protect your personal
53 46% under the National Privacy Principles. You can ask for a information. Sometimes we may have to disclose it on a
54 48% copy of our Privacy Policy at any time, or read it online need to know basis to third parties such as:
55 50% at latrobehealth.com.au. « Hospital and medical providers, when settling claims
Where personal information is collected as part of the and confirming cover entitlements.
56 52% application process, it may include names, addresses, - Mailing houses, internet and other IT service suppliers
57 54% ages and contact details. Where it is collected at other and our professional advisors.
58 569% times such as making a claim for benefits, the personal + To comply with legal requirements for the collection
59 58% ;:ffc?rrr;naiit;ﬂn may also include sensitive or health and submission of healt related data to government
- agencies.
60 60% Latrobe collects this personal information so that we can You may choose not to provide any personal information
61 62% provide the products and services you could expect from we request, or refuse us permission to disclose it, but
62 64% a private health insurer concerned with your interests. if you exercise this right, we may not be able to offer
These may include health cover, general insurance, travel the service you require. If you do not want to receive
63 66% insurance and/or ambulance cover. Latrobe collects promotional offers, you can opt out by calling us.
64 68%
65+ 70% maximum

After 10 continuous years of cover, the loading ceases.

Latrobe Health Services
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Payment options

DIReCT
DEBIT

B

PAY

Payments are automatically debited from
your nominated banking account, or to a
MasterCard or Visa Credit Card. It's easy and
amazingly flexible - you can even nominate
your preferred date and frequency. You also
qualify for a discount.

Fast, easy and at any time of the day or
night! All you need is to be registered
for internet or phone banking with your
financial institution.

Phone Latrobe or register on-line to have
your renewal accounts charged to your

V’SA credit card

Claim options

(@ POST

billpay

1

Options to pay by internet, by phone
anywhere in Australia at any time for the
cost of a local call, or in person at any
Australia Post office.

Send a cheque payable to Latrobe Health
Services along with the tear off slip at the
bottom of your renewal account.

Visit any Latrobe branch or agency. Call us
for the location nearest to you. “Paperless”
claiming is available at all branch offices.

50

Next time you have general treatment, just swipe your Latrobe membership card and pay any

Fast claims... on the spot

ibahealth

Smart’nEasy

balance left. This simple and convenient service includes the following treatments: chiropractic,

dental, dietetics, optical, occupational therapy, osteopathic services, physiotherapy, podiatry,

further information.

account.

Simply complete a claim form, attach your
fully detailed provider accounts and mail
to Latrobe Health Services, Reply Paid 41,
Morwell VIC 3840 and we will send you a
cheque for the benefits.

Latrobe Health Services
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psychology and speech therapy. Ask your provider if they offer this service or contact us for

Better still, why not register for our Smart'nEasy claim service? Within 48 hours
of receiving your mailed claim, we pay your benefits direct into your nominated

Visit any Latrobe branch or agency. Call us
for the location nearest to you.



'le‘agrobe I Federal Government 30% Rebate Member Declaration Clearance Certificate Request .?Is‘agrobe

“ HEALTH SERVICES “ HEALTH SERVICES
ats fro o . . . Complete this application to receive the Federal Government | declare and acknowledge that: Use this form to authorise Latrobe Health Services to obtain oure
EveryBody benefits from health cover IVl h h A I X X A . o N
N Bm ETS Ip pp ICﬂtlﬂn 30% Rebate on private health insurance as a reduced premium. 1. I have read and understand the important information in this booklet. details of your existing health fund membership on your behalf. EveryBody benefits from \health cover
. If d t lete thi tion, full bershi i ly. . .
| apply to: you do not compiete this section, Tull membership premiums apply. 2. | have read Latrobe’s Privacy Statement and understand that | may request a copy of the Privacy N
: : . . : H ame
o Transfer from another fund Change my Join a Are all the people on the policy listed on a green Medicare card ON PRIVATE HEALTH INSURANCE PO|IC¥ at any tlme. I consent. to thg use and dlsglosure of my per_sonal |nfprmat|0n in the manner
(Complete Clearance Certificate) membership details corporate and eligible to receive 100% Medicare entitlements? @) descrl_bed therein. Where. this ap_pllcatlon contains the personal information about other people,
(Corporate plan name) | confirm that I have obtained their consent. Address
] D Yes D No 3. lauthorise Latrobe to obtain from or disclose to any hospital, medical or other health service provider
My cover is to commence on / / all information relevant to the assessment of any claim for benefits and | have obtained the same Suburb State bostcode
] authorities from any other people covered by this application.
My details: Ef:)ecttlvte date for / / 4. | have read and understand the extent and conditions of the cover for which | am applying, including
rebate to commence the conditions regarding waiting periods, pre-existing conditions.
Title Name Surname X Previous fund
You are entitled to a green Medicare card if you are: 5. | accept and agree to be boupd by the fund rules of Latrpbfa Health Services and understand th{at
An Australian citizen or, a holder of a permanent resident visa or, a New Zealand citizen | can make arrangements to view a copy of these rules. | will inform any other people covered by this . .
Residential Address P application about the existence of these rules and that they are similarly bound. List all other persons transferring
- _— If Yes, please complete the remainder of this section. 6. I declare that the ages stated for all adults appearing on my Latrobe membership application are First name Surname Date of birth (BD/MM/YYYY)
ae osteode If No, you cannot apply for the rebate until you obtain a Medicare card. correct. | understand that there are penalties for giving false or misleading information.
/ /
Postal Add (if different to residential) . .
ostal Address [ aferent to escertie Medicare Card Number Valid to Other people to have access to this membership:
Siate Postoode For Family or Couples - Please note you and your partner both have equal authority to this membership. / /
If this is unsuitable, please call Latrobe.
Month Year
Home Other / /
Phone Phone
Your name exactly as it appears on your Medicare Card | want another person to have this authority. Please send me a Third Party Authority application
DOB / / Email / /
Other people to be covered by this membership: , ,
- Signature Date / /
Title  Surname First Name Birth Date | Sex | pame of sduestional msttion Details of all people covered by the policy (do not include yourself)
Family Name Given Name(s) Birth Date Sex Dependant child Previous fund membership number
/Y Ly [N
S Oy N Please turn over and complete the payment information form on page f Cover name
/ L]y [ ]N
Date joined / / Date paid to / /
— Ly LN AGENT USE ONLY
Are all the people listed on this application citizens or permanent residents D Ves If not, please call us before / / LIy [N | hereby authorise Latrobe Health Services to This cancellation is , ,
of Australia with 100% Medicare entitlements (a green Medicare card)? completing this application terminate my membership with your organisation. effective from
ﬁ&m A Lifetime Health Cover penalty may apply for applicants over 31. Please refer to page 46. Signature Date / / I[?ftr?be HHeaIIttr;]Sngices iSt.?.utdhoriSedf to ?bta(_i:T the fOIIOCWir;:gfhde't:a”S 'Zbg:lt_ my J.\etmbelr.sf;?p -f "
ifetime Hea over certified age of entry, Clearance Certificate and Claims History listing for the
My chosen cover is: Insert code Some of the information provided on this form will be used for the purposes of registering you for the Federal Government 30% Rebate on last 12 months.

private health insurance. Its collection is authorised by law and information collected will be disclosed to the Department of Health & Aged If licabl fund of tributi idi d hould b t to th b dd
Hosp'\ta\ cover Hospital cover s Care, the Health Insurance Commission and the Australian Taxation Office. applicable, any retuna ot contributions paid In advance snhou e sent to € above aadress.

Signatures - Spouse/partner signature is required if they are to be cancelled and a clearance issued
Extras cover Extras cover S

1 2 Date / /

Ambulance Subscription $

Ambulance Subscription
Note: if you pay via Direct Debit or Payroll deduction, remember to cancel your payments for your existing health fund.

a | Latrobe Health Services b | Latrobe Health Services ¢ | Latrobe Health Services d | Latrobe Health Services



Latrobe Health Services

Preferred Payment Method

Accounts Weekly Fortnightly Monthly Quarterly Half Yearly Yearly

Please tick Accounts are not sent if you choose weekly or
D D D D D D fortnightly payment options.

H f Please provide the relevant Direct Debit details
Direct Debit D D D D D D below. Reminders are sent if you choose half
yearly or yearly payment options.

Direct Debit Request

1/We

of Address

State Postcode

authorise Latrobe Health Services (User ID Number 002319) to debit funds from my financial institution
account as detailed in The Schedule below. The payment is for health insurance premiums identified
by:

Membership Number To commence on / /
(If known)

Direct Debit Authorisation

I/We have read and understood the Service Agreement and acknowledge and agree to it. I/We request
this arrangement remain in force in accordance with The Schedule described below and in compliance
with the Service Agreement on page 49

First account signatory Date / /
Secondv account signatory Date / /
(if required)
Direct Debit Payment Details
Name of Branch number _
financial institution (BSB)
Address of
financial institution
Account holder Account number
Credit Card Payment Details
Wpeof ) \astercard () Visa Payment (™ Single payment ( ) Automatic payment
credit card \_/ type J \_/
Credit card Expiry /
number date
Cardholder name Cardholder signature

Latrobe Health Services is committed to protecting your privacy and to the safe keeping of the confidential information you entrust to
us. Visit latrobehealth.com.au to read or download our Privacy Policy, or phone for a copy, or visit any Latrobe branch.

f | Latrobe Health Services

Application Forms

Join over the phone or join online and avoid the paperwork!
@1300 362 155 « latrobehealth.com.au

Application checklist

Read and complete forms.

1.
2. Lifetime Health Cover.

3. Federal Government 30% Rebate.
4.
5
6

Are you transferring from another fund?

. How do you want to pay your membership premiums?
. Send the application section to:

Latrobe Health Services, Reply Paid 41, MORWELL VIC 3840

Latrobe Health Services

Member Feedback

Thank you for choosing Latrobe Health Services.

We pride ourselves in never losing sight of the fact that we are here to provide you with quality and
affordable health cover, coupled with the highest possible level of ongoing service.

To remain at the forefront of these objectives, we invite you to participate in this member feedback
questionnaire.

Your input and valuable time is much appreciated and we assure you that the information will be kept
private in accordance with our Privacy Policy.

(PLEASE TICK)
1. What prompted you to join Latrobe rather than any other fund?

[ Jerce [ Jsenice [ JPooet [ Jope

COMMIENT oo

2. What prompted you to contact us?

[ w0 [ o [ movser [ gt [ ] Comomte [ fery [ et
D O T et
3. Did you find the brochure easy to follow? [l ves | ] o
4. Was your experience dealing with Latrobe
Excellent Very Good Good Satisfactory
[] [] [] []
COMMENES ...t
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