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Australian Health Management

Why you need Ambulance Cover

You can never know when you'll be faced with a situation where you need an ambulance.

If you don’t have private hospital cover and you're hospitalised after an accident, Medicare will only
help pay your hospital costs and not the cost of the ambulance.

So it's nice to know that for a small investment, you can cover yourself or your family with ahm'’s
Ambulance Cover.

You'll be protected against the high costs involved with ambulance services and have the security
of knowing that you or a member of your family can use an ambulance when medically required
without worrying about the costs.

Please note that this cover is for NSW and ACT residents only.

Contribution rates % Yearly

Single $27.30 $54.60
Family $54.60 $109.20

Premiums include Federal Government 30% rebate on private health insurance. Premiums effective 1 April 2010.
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Ambulance Cover application ahm

- Your details % USE BLACK PEN ONLY AND PRINT IN UPPERCASE Austlan Health Management
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N | | I O ] N | | I | | O I email updates from ahm | |
. Medicare eligibility Are all persons to be covered by this policy listed on your: If you hold a YELLOW, BLUE or NO Medicare card,
D GREEN Unrestricted Medicare card? D BLUE Interim Medicare card? some of the benefits outlined under our covers
may not apply to you. We strongly recommend
D YELLOW Reciprocal Medicare card? D NO Medicare card? that you only purchase these covers in
‘ ‘ conjunction with an Overseas Visitors Health
Please state the expiry date of your Medicare DDDDDD Cover which is more suitable to your needs.
card if you hold one (MMYYYY) Please contact ahm for further information.
. Details of persons to be covered it you don't have enough space, please attach a separate sheet with the extra information.
Tite First names Tite —First names
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4. Application to receive the Government Rebate complete this section to lower the cost of your cover! AE

Note: All the people listed on your policy must be eligible to claim Medicare for you to receive the rebate as a reduced premium.
If at any stage you wish to stop receiving the Federal Government Rebate as a reduced premium, you must notify us in writing.

1. Are you covered by this policy? D Yes D No If No, you may register for the scheme if the policy is ONLY for your dependant child.
2. Are all the people on the policy listed on a Medicare card or entitled to a Medicare card? D Yes D No

YOU ARE ENTITLED TO A MEDICARE CARD IF: You are a person who lives in Australia; a holder of a permanent resident visa; you are an Australian citizen; a New
Zealand citizen; or, in some cases, an applicant for a permanent resident visa. (Any enquiries about Medicare eligibility can be made at any Medicare office or
by phoning 132 011, for the cost of a local call.)

3. Your Medicare card details - Name on card - (Please write your name exactly as it appears on your Medicare card)

T T

Card number Expiry date (MMYY)
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I declare that the information | have provided is correct. | understand that there are penalties for giving false or misleading information.
The information provided on this form will be used for the purpose of registering for the Federal Government Rebate on Private Health Insurance. Its collection
is authorised by law and information may be disclosed to the Department of Health and Ageing, Medicare Australia and the Australian Taxation Office.

EilEGRhé> DATE: / /

5. How would you like to pay for your cover? vou can choose direct debit from your bank account or credit card.

D Bank account - Complete Sections A, C and D D Credit card - Complete Sections B, Cand D

Section A - Your full name
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Name of your financial institution Address of your financial institution

Name of account holder BSB numb Bank account number
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Section B - Type of card D MasterCard D Visa
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Section C - Choice of payment frequency

D Weekly D Fortnightly If you've chosen Wee:kly or fortnightly, please chooge 3 . DI\/\on Dme D wed DThur D Fri

day of the week you'd like ahm to draw your premiums:

D Monthly D Quarterly ¢ yqi've chosen monthly, quarterly, half yearly or yearly, please choose a date from the
D Half yearly D Yearly 1st to the 28th on which you'd like ahm to draw your premiums each time it's due: DD

Section D - I/WE authorise Australian Health Management Group Pty Limited to charge my health insurance premiums to my bank account/credit card. In
the event of changes to premiums, levels of cover or arrears of payments to my policy, | authorise Australian Health Management Group Pty Limited to alter
the amount from the appropriate date in accordance with such changes. A copy of our Direct Debit Service Agreement will be sent to you upon receipt of
these details. The first debit will cover your standard premium plus any adjustments necessary to bring your policy in line with your required debit date. For
existing members any change to debit dates may result in the next debit varying from the standard deduction.

Signed in accordance with account/credit card authority.
SIGN
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6. Declaration vou are applying for a private health insurance policy with Australian Health Management Group Pty Limited ABN 96 003 683 298 (ahm)
under the Health Benefits Fund operated by ahm and agree to be bound by the Rules of the Fund. You declare that all of the statements made in this
application are true and complete and understand ahm may refuse payment of benefits, and that Lifetime Health Cover loading may be affected, if any
statements are false in any respect. ahm reserves the right to vary its premiums, its private health insurance products or benefits payable, subject to the
Private Health Insurance Act 2007 and Rules. If you have paid premiums in advance, you will not be exempt from such changes. You consent to ahm
collecting, using and disclosing personal information in accordance with the ahm Privacy Policy. You warrant that each named beneficiary has also given that
consent. This includes consent to collect any personal information about a named beneficiary from you, any other named beneficiary, medical practitioner or
previous health insurer. You completely indemnify ahm, its officers, employees and agents for any losses, damages or expenses that arise from any allegation
by any named beneficiary that ahm’s conduct, in acting in accordance with the ahm Privacy Policy, is without consent or otherwise amounts to an interference
with their privacy.

By signing this I have read, and agree to, the above declaration.

E*IEGRhé> owe: -/ /




ahm privacy policy

Your privacy is important to us

Australian Health Management Group Pty Limited (ahm) is subject to the Privacy Act 1988 and complies with the principles for

handling your personal information.

You can contact us anonymously. However, if you choose not to be identified, we are very limited in our ability to insure you, pay

claims or offer you services.

Your privacy and personal information is important to us and we will do each of the following:

« Only collect, use and disclose personal information about you that is required in the provision of information about or the promotion
or delivery of our products and services to you; administration of ahm'’s business; business analysis; or to meet any legal obligations
imposed on ahm (Purpose).

Only disclose your personal information to third parties for a Purpose and with whom we have entered into an agreement that
gives you (or that the law requires to give you) at least the same level of protection to your personal information as we do.

Only use de-identified information for any statistical or other analysis or similar research purposes.

Only disclose your information to a third party in connection with a product or service offered by that third party with your prior
consent.

Only transfer your personal information outside Australia or health information outside New South Wales if it is in accordance with
the law and is necessary for any of the following:

+ To prove your membership of other health funds and to confirm waiting periods have been served.

+ To investigate claims.

- For the administration or delivery of health insurance, health management programs, dental services and related products and
services.

Use only fair and lawful ways to collect personal information. Sometimes we may need to collect sensitive information from third

parties such as doctors or hospitals so we can assess risks or process claims. We may also need to ask for it from another health

fund, if you are looking to transfer your membership. We may contact a service provider who has treated you in the past, if the

information is likely to be relevant to your current treatment.

Collect personal information directly from you if it is reasonable and practicable to do so.

Allow the principal member (the person who is responsible for paying the premium) to have complete information on all aspects
of the policy, including benefits claimed under the policy. This may include disclosing your sensitive information. This is required
under our contract with the principal member. We send all communications on policies that cover more than one person to the
address supplied by the principal member.

Take reasonable steps to ensure the personal information that ahm collects, uses or discloses is accurate, complete and up-to-date.
If you need to update your contact details, please let us know.

- Take reasonable steps to protect your personal information from misuse, loss and unauthorised access, modification or disclosure.
- Take reasonable steps to destroy or permanently de-identify personal information if we no longer need it for any purpose.

« On request, we will give you access to the personal information we hold about you. If any personal information we hold about
you is out of date or inaccurate, we encourage you to let us know, and ask us to correct it. If we cannot deal with your request,
you will receive our reasons in writing.

If you want to complain about an interference with your privacy by ahm, you can visit an ahm office, call 134 246, write to Locked
Bag 1006, Matraville, NSW 2036 or email info@ahm.com.au. We will do our best to resolve your complaint as quickly as possible. If
you are not satisfied with our response to your complaint, you can refer the matter to the Federal Privacy Commissioner.

Director of Complaints
Office of the Federal Privacy Commissioner
GPO Box 5218, Sydney NSW 1042

Telephone: 1300 363 992 '

ahm.

Australian Health Management

Locked Bag 1006, Matraville NSW 2036

™ Phone: 134 ahm (134 246)
Fax: 1300 fax ahm (1300 329 246)

Email: info@ahm.com.au

Web: www.ahm.com.au
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A private health insurer.
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