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The documentation contained in this brochure includes details relevant to 
your cover. Please read the information carefully and retain the brochure for 
your reference. Further copies of the brochure are available from CUA Health, 
any CUA branch, or by visiting www.cuahealth.com.au.

CUA Health Limited (CUA Health) is a wholly owned subsidiary of Credit 
Union Australia Limited (CUA) ABN 44 087 650 959, and in arranging this 
insurance, CUA is acting under an agreement with CUA Health. CUA receives 
an acquisition fee of 40% of the first year’s premium for all new policies sold 
by CUA.
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About CUA Health
CUA Health is a not for profit private health insurer registered 
under the Private Health Insurance Act. It commenced 
operations in 1977.

All permanent residents of Australia are welcome to take 
advantage of CUA Health’s low cost health insurance.

Code of Conduct

The Private Health Insurance Code of Conduct is a self 
regulatory code that aims to maintain and enhance regulatory 
compliance and service standards across the private health 
insurance industry.

CUA Health is committed to the principles of the Code, which 
is about continuously improving standards of practice and 
service, providing information to consumers in plain language, 
promoting better informed decisions about private health 
insurance products and services, and providing information 
for consumers on their rights and obligations including easy 
access to dispute resolution processes.

For more information please visit “http://www.privatehealth.
com.au/codeofconduct/”

CUA Health Limited
ABN 98 098 685 459
Registered Office: 
145 Ann Street, Brisbane QLD 4000
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Why you need CUA Health 
insurance
No one will ever be able to give you a guarantee that you’ll 
never get sick or have an accident. It’s an unfortunate fact of 
life that sickness and accidents can occur at any time and that 
sometimes you may require urgent treatment as a result.

Simply by having CUA Health insurance, you can be secure 
in the knowledge that you’ll have access to health care - 
whenever you need it. 

Plus, when you’re a CUA Health policy holder, you’ll have the 
financial security of knowing that you’re covered for most, or, 
in certain cases, all of the costs associated with hospital and 
other health care services.

But doesn’t Medicare offer the same sort of cover?

No, Medicare doesn’t provide:

•   Your choice of doctor or specialist in a public hospital.
•   Any private hospital accommodation or treatment
•   Any extra health costs such as dental, optical, pharmaceutical 

and physiotherapy
•  The freedom to choose when or where you are treated.  
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Australian Government Rebate on 
private health insurance
The Australian Government provides a rebate on the cost of 
private health insurance. Persons eligible for Medicare and who 
hold a private health insurance product may be eligible for the 
rebate. The rebate tier applicable to your personal situation is 
dependant on family status, age and income.

How do I know what rebate applies to me?

Step 1: Understand your individual situation
For information on the rebate and to find out your income 
tier please visit the ATO information page at www.ato.gov.au/
privatehealthinsurance 

Alternatively you can:
b) contact the ATO on 132861, or
c) contact your tax accountant/ financial advisor

Step 2: Based on your income for MLS* purposes find your level 
of rebate and your rebate tier from the table below

NO CHANGE TIER 1 TIER 2 TIER 3

Singles  
≤$84,000 $84,0001- $97,001- ≥$130,001
 $97,000 $130,000

Families
≤$168,000 $168,001- $194,0001- ≥260,001
 $194,000 $260,000

Rebate
<Age 65
30% 20% 10% 0%

Age 65-69
35% 25% 15% 0%

Age 70+
40% 30% 20% 0%

*Medicare Levy Surcharge (if no private hospital cover)
All ages
0.0% 1.0% 1.25% 1.5%
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Step 3: Advise CUA Health to claim your rebate as a premium 
reduction 

If you are a new customer, you should select your rebate tier on 
your application form.

If you are an existing policy holder should register and login 
to online services at www.cuahealth.com.au. Change your 
premium to nominate your rebate tier or you can contact us on 
1300 499 260.

Alternatively, you can choose to claim your rebate in one of 
these two ways:

•  As a refundable tax rebate in your annual tax assessment or

•  As a direct payment available from Medicare offices

What if I choose to not have Private Health 
Insurance?

If you have an income for Medicare Levy Surcharge (MLS) 
purposes of more than $84,000 as an individual or $168,000 
as a family and you or any of your dependants (including your 
spouse) do not hold a complying private health insurance 
hospital policy, you are likely to have to pay the MLS. The MLS 
is in addition to the Medicare levy. You will pay a higher MLS 
the more you earn – between 1 per cent and a maximum of  
1.5 per cent of your income. (see the table on the previous 
page).

More information on the changes to the Australian 
Government Rebate on private health insurance and Medicate 
Levy Surcharge is available at the following:

Australian Taxation Office - http://www.ato.gov.au/
privatehealthinsurance
Dept of Human Services – http://health.gov.au/privatehealth 
Private Health Insurance Ombudsman – http://www.
privatehealth.gov.au 
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Save by acting early...

Lifetime Health Cover

Lifetime Health Cover (LHC) is a government initiative that 
started on 1 July 2000. It was designed to encourage people to 
take out hospital insurance earlier in life, and to maintain their 
cover. 

People who delay taking out hospital cover will pay a 2% 
loading on top of their premium for every year they are aged 
over 30 when they first take out hospital cover. This is based 
on a person’s Lifetime Health Cover age. For example, a person 
who delays joining until the age of 40 will pay 20% more than 
someone who joined at the age of 30. The maximum loading 
a person can be required to pay is 70%, payable by people who 
first take out hospital cover at age 65 or older. 

Once you have paid a LHC loading on your private hospital 
insurance for 10 continuous years, the loading is removed as 
long as you retain your hospital cover.

Persons born prior to 1 July 1934 are exempt from the LHC.

More information on Lifetime Health Cover is available from 
www.privatehealth.gov.au.
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Important information
Privacy

1.   We will confirm your policy details if queried by a doctor, 
hospital and/or other health service provider who has provided, 
or will provide service to you.

2.   When you are admitted to hospital or attend other health care 
facilities, personal information which assists in the processing of 
your claim is provided to us by the hospital or facility. Our agent, 
Australian Health Service Alliance Ltd manages the transfer of 
this information.  We encourage you to visit the AHSA website at 
www.ahsa.com.au for complete details about how they comply 
with the National Privacy Principles.

3.   You should advise your spouse and any dependants over the 
age of 18 years who are included in your health cover of the 
above information and advise that they can gain access to any 
personal information we hold about them.

Use, disclosure and storage

We respect the privacy of your personal information and take all 
reasonable steps to ensure:

• The information collected is used only to provide you with the  
 cover requested.
• All personal information is stored securely to prevent 
 misuse, loss, or unauthorised access, modification or 
 disclosure.
• Information no longer required is destroyed in an 
 appropriate and secure manner.
• Personal information collected, used and disclosed is 
 accurate, complete and up-to-date. 
• Claim forms contain the appropriate authority to enable  
 collection of such information relevant to the assessment 
 of a claim.

Access to your information

Wherever possible you may access your personal information held 
by CUA Health at any time and authorise the correction of any 
incorrect data.
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Waiting periods

If you have not previously held private health insurance or you 
upgrade your cover, the following waiting periods will apply:

Accident cover* No waiting

Ambulance No waiting

Pre-existing condition# 12 months

Obstetrics-related conditions 12 months

Crowns and bridges, dentures, orthodontic,   

periodontic, wisdom teeth, endodontics, hearing aids^,   

orthotic appliances, podiatry-related aids, 

prostheses benefits and approved appliances^ 12 months

Optical benefits, health management programs 6 months

Psychiatric care, rehabilitation or palliative care  2 months 

(even if the condition is pre-existing)

All other benefits 2 months
 
^   Replacements for hearing aids and approved appliances are payable 

every three years.

If you have upgraded your cover with us or transferred from 
another private health insurer, benefits will be paid under your 
previous cover until the waiting period for your higher level of 
cover is served.

*What is an accident?

An accident is an unforeseen and sudden event occurring by 
chance and caused by an external force or object, resulting in 
involuntary bodily injury requiring immediate treatment from a 
medical practitioner. It does not include any condition that can 
be attributed to medical causes.

#What is a pre-existing condition?

A pre-existing condition is one where signs or symptoms of 
your ailment, illness or condition – in the opinion of a medical 
practitioner appointed by us (not your own doctor) – existed at 
any time during the six months ending on the day on which you 
purchased your hospital insurance or upgraded to a higher level 
of hospital cover.
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The only person authorised to decide if an ailment, illness or 
condition is pre-existing is the medical practitioner appointed 
by us. The medical practitioner we appoint must, however, 
consider any information regarding signs and symptoms 
provided by your treating medical practitioner(s).

Private health insurers can apply a special waiting period 
to new customers of hospital tables who have pre-existing 
conditions.  This waiting period also applies to existing policy 
holders who have recently upgraded their level of  
hospital cover.

If the ailment, illness or condition is considered pre-existing:

•  New customers must wait 12 months for any hospital 
benefits. For psychiatric care, rehabilitation or palliative 
care, the maximum waiting period is 2 months (even if the 
condition is pre-existing). 

•  Policy holders transferring/upgrading to a higher hospital 
 table must wait 12 months to get the higher hospital   
 benefits. 

Private Patients’ Hospital Charter 

The Charter aims to:

•   Inform contributors of what they can reasonably require 
from private health insurers, medical practitioners, private 
and public hospitals and day hospital facilities.

•   Advise people of matters to consider in making decisions 
about becoming contributors to private health insurers.

•   Inform private patients about complaints mechanisms.

Copies of the Charter are available from CUA Health and  
on the Department of Health and Ageing’s website at  
www.health.gov.au.

State of the Health Funds Report

This report is produced by the Private Health Insurance 
Ombudsman (PHIO) to assist consumers in assessing the 
relative performance and service delivery of each private 
health insurer. Copies of the report are available at  
www.phio.org.au or by contacting the PHIO office on  
1800 640 695 (freecall).
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Complaints

If you have any complaints or concerns, please phone  
1300 499 260 in the first instance and ask to speak to a 
member of our staff who is appropriately authorised to deal 
with your concern. They will also assist you, if required, to 
provide an official complaint in writing to verify our records.

If your concerns cannot be dealt with to your satisfaction 
immediately, the matter will be referred to management.  
If the issue has still not been resolved five working days after 
your initial contact, we will notify you in writing as to the 
reason why and how long it will take to resolve the matter.

In the unlikely event that you are still not satisfied with our 
service, you may request that the matter be further considered 
and reviewed by senior management who, after consideration 
of your situation, will advise you in writing of our decision 
within ten working days of your request. If you are not satisfied 
with the outcome of any complaint, you may contact the 
Private Health Insurance Ombudsman.
 
The Ombudsman is available to accept complaints  
from members of private health insurers via the following 
contact details:

Private Health Insurance Ombudsman
Suite 2, Level 22, 580 George Street, Sydney NSW  2000
Phone: 1800 640 695  Fax: 02 8235 8778
Email: info@phio.org.au  Web: www.phio.org.au

The Ombudsman is totally independent of CUA Health and the health 
insurance industry and provides free, expert and impartial advice to private 
health insurers’ members.
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General conditions
1.   Premiums are payable up to 12 months in advance. Policies 

are automatically cancelled if premiums are two or more 
months in arrears.

2.   Benefits are NOT payable for any services received while 
overseas. Policy holders may apply to suspend their policy 
for periods of two weeks to 36 months while overseas. 
Documents such as, but not limited to, your boarding pass 
or overseas itinerary may be required to be sighted by us 
before cover is reinstated.

3.   Family policies provide cover for the policy holder, their 
spouse and any dependant children/young adults until their 
23rd birthday. Full-time student dependants are covered up 
until they turn 25. Student dependants must be registered 
each year from when they turn 23 years of age.

4.  Benefits are paid in accordance with CUA Health’s rules and 
they shall not exceed the cost of any service. Benefits are not 
payable if your policy is in arrears.

5.   You may not contribute to similar products with more than 
one private health insurer.

6.   Benefits are paid for claims received within 24 months of 
treatment.

7.   If you are transferring from another private health insurer, 
CUA Health will grant you continuity of cover at an 
equivalent level, as long as you join within two months of 
the date that you were paid up to with your previous private 
health insurer. Loyalty bonuses are not transferable from 
one insurer to another. We will record your official date of 
joining CUA Health as at the day immediately after the date 
that you were “paid to” with your previous insurer, so that 
there is no period of time for which you are not covered. Your 
premiums will also be due from that date.

8.   If you upgrade your cover, you will need to serve the waiting 
periods for your increased level of cover. Your existing level 
of cover will apply until these waiting periods are served.

9.   Single hospital policies for mother covers the cost of the 
birth of the baby but does not cover any costs incurred 
by the baby. For your baby to be eligible for benefits 
immediately upon birth, the mother must have contributed 
to a family or single parent policy for at least two calendar 
months prior to the infant’s birth. 

10. Benefits are not payable in respect of expenses incurred   
 where you or your dependants are/ were entitled to claim by  
 way of compensation or damages.
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Combined products

CUA Health offers four combined products designed to provide 
you with the security of knowing you have top hospital cover, 
with general treatment (ancillary/ extras) to look after you 
along the way.

What do you need?

Best value for those that are healthy 65% + Top Extras 
Includes Private hospital 65% hospital product and Gold extras.  
See the following pages for specific product information and benefits.

Avoid the Medicare Levy surcharge + extras 65% + Extras
Includes Private hospital 65% hospital product and Silver Extras.  
See the following pages for specific product information and benefits.

Family affordable 75% + Extras
Includes Private hospital 75% hospital product and Silver extras.  
See the following pages for specific product information and benefits.

Best value for the family 90% + Top Extras
Includes Private hospital 90% hospital product and Gold extras.  
See the following pages for specific product information and benefits.
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Hospital products 
What does a percentage product mean? 

Our hospital covers are slightly different to most other private 
health insurance products.  The most you will have to pay for a 
private hospital admission is capped, depending on the cover 
chosen. 

Cover Per person per calendar year 

Private Hospital 90% You pay 10% capped at $500 

Private Hospital 75% You pay 25% capped at $1,000

Cover Per person per hospital admission 

Private Hospital 65% You pay 35% capped at $1,000

What is an excess product?

An excess is a fixed sum that a policy holder agrees to 
contribute to a claim.

CUA Health offer one such product, Private Hospital 100% 
($250 excess). An excess of $250 is required to be paid upon 
admission to hospital. The excess is payable once only for 
single/single parent policies and twice for family/couple 
policies each calendar year. Note: From 1 April 2013 the excess 
will be payable once per person each calendar year. The excess 
does not apply to day surgery or to dependants listed on the 
policy.

Public hospital cover

Policy holders with private hospital cover and public hospital 
cover alike can choose to be treated as a private patient in a 
public hospital with no contributions or excesses.  You can also 
choose your own doctor1. However your policy does not enable 
you to avoid the public hospital waiting lists.

1Please see page 18 for details.
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Hospital products
What’s not covered?

•   Any difference between your doctor’s fees and the Medicare 
schedule/Access Gap Cover agreed fee.

•   Gap payments may be applicable to certain prostheses 
(i.e. hip and knee joint replacements, artificial heart valves, 
pacemaker devices and intra-ocular lenses for cataract 
surgery).

•   Any patient contributions for Pharmaceutical Benefit 
Scheme (PBS) prescriptions – unless receiving Private 
Hospital 100% benefits whilst in hospital.

•   Any items of a personal nature, including TV rental or phone 
calls where not part of the agreed charges.

•   The patient’s portion that is applied to any ‘nursing home-
type’ patient admission into a public or private hospital. This 
amount is determined by the Federal Government.

•   Cosmetic, (plastic and reconstructive procedures) - benefits 
are only payable where it is required for a medical purpose 
and Medicare benefits are payable.

•   Experimental and some high cost or exceptional drugs.

•  Services not invoiced by the hospital.

•  Emergency room treatment. 

•  Services able to be claimed by way of compensation or 
    damages.



Hospital products

Your benefits

Can I choose my own doctor and/or specialist?

Am I covered for the difference between the Medicare benefit and Medicare 
schedule fee or Access Gap Cover agreed fee for doctor/specialist services 
whilst in hospital?

Can I claim for approved prostheses benefits (i.e. artificial hips, knees, etc.) 
as per government listing? Note - check with your doctor/CUA Health to 
determine if an out of pocket expense will be incurred.

Private hospital benefits
(Participating hospitals - contact CUA Health for details)

Day surgery accommodation 

Standard single or shared hospital accommodation

Operating theatre charges

Labour ward charges

Intensive care charges

Contribution capped at a max. per person each calendar year 

Contribution capped at a max. per person per hospital admission 

Public hospital benefits
Accommodation, operating theatre, labour ward and intensive care charges. 

Agreement hospitals
CUA Health has agreements with the majority of private hospitals and  
day surgeries. When there is an agreement you will have either no out-of-
pocket expenses or you will be provided  with details of your out-of-pocket 
expenses. A complete list of agreement hospitals is available at  
www.cuahealth.com.au.

16
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PRodUCtS, CoveRAge & ContRIBUtIonS

Private 
Hospital

Public 
Hospital

100% 100%
Less $250 

excess

90% 75% 65% 100%2

Yes Yes Yes Yes Yes Yes

Yes Yes Yes Yes Yes Yes

Yes Yes Yes Yes Yes Yes

100% 100% 90% 75% 65% Default benefits

100% 100% 90% 75% 65% Default benefits

100%

Less $250

*Excess per 

overnight stay

90% 75% 65% No benefits

100% 90% 75% 65% No benefits

100% 90% 75% 65% No benefits

nil $500 $1,000

$1,000

*Excess does not apply to day surgery or dependants. The excess applies once for 
single and single parent policies and twice for family/couple policies per calendar 
year. Note: From 1 April 2013 the excess will apply once per person per calendar year.

100% 100% 100% 100% 100% 100%

2 Public Hospital 100% product is suitable only for members wanting to  
be treated in a public hospital, as considerable out of pocket costs  
will be payable if services are provided in a private hospital.
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Hospital products

Simplified billing process/access gap cover

Getting better is the only thing you should have to worry 
about when you need to go into hospital. CUA Health now 
offers its policy holders access to a scheme that helps to 
simplify your claims for medical expenses.

The Access Gap Cover scheme will reduce or, in some instances, 
eliminate your out-of-pocket expenses for specialist care you 
receive whilst in hospital - providing you with complete peace 
of mind and convenience.

Doctors and specialists electing to participate in the Access 
Gap Cover scheme can bill CUA Health directly.  So, not only 
does your hospital treatment cost you less, but the billing 
system is made easier for you too!

A list of doctors participating in the Access Gap Cover scheme 
is available at www.ahsa.com.au. If your doctor or specialist 
chooses to use the scheme, you will either:

•  Have no out-of-pocket expenses, or

•   Be provided with an estimate of out of pocket expenses 
before your treatment.

Your doctor or specialist may choose to use the scheme on 
a patient-by-patient basis.  Of course, whether or not your 
doctor or specialist participates in Access Gap Cover will not 
change the relationship you have with him or her, or affect the 
treatment you receive.

At your first consultation with your specialist you should 
ask if he or she will be providing your treatment in hospital 
with no gap for you to pay. If, after your consultation, your 
specialist decides he or she is unable to provide you treatment 
with no gap for you to pay, ask what the gap amount will be. 
Remember, you are entitled to know how much you will have 
to pay from your own pocket.

At this point, you can choose to accept the amount they will 
be charging you. If you’re not happy with the amount they will 
charge, you can ask your GP to refer you to another specialist.
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Extras products and benefits
No matter how healthy we are, we all sometimes need access 
to dental, optical, pharmaceutical and physiotherapy services.  
CUA Health Extras cover provides benefits for a range of 
services.

For only a few dollars each week, CUA Health Gold or Silver 
Extras can help to reduce your costs for many of those services 
not covered by Medicare – up to the limits shown on the 
following pages.

CUA Health only pays a benefit towards services performed 
by private practitioners in private practice, provided their 
associations and services are recognised by us. If you are 
unsure if the provider you have selected, or service you require 
is covered under our policy, please contact CUA Health for 
confirmation.

The following items, limits and benefits are provided as a 
general guide only. Please call us if any further information  
is required or login to Online Services to obtain a benefit quote.

Benefits shown are a sample only and are generally a specific 
amount determined from the average of past claims. Calendar 
year limits cover the period 1 January to 31 December each year.
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Extras products and benefits
 Gold Silver

dental
Calendar year limit per person Benefit (up to) Benefit (up to)

General dental No annual 
limit

Combined 
$1,000

Endodontic (e.g. root canal services) $500

Major dental (e.g. crowns, bridges, 
dentures) & orthodontics^

Combined 
$2,000

Orthodontics Sub-limit 
$750# - $1,250

$400* - $520

Lifetime limit per person for orthodontics $2,500 $1,500

 ̂
 Sub-limit for orthodontics applies.     

# These individual calendar year limits increase by $50 per year over a continuous ten year 
period of eligible cover to the maximum shown. 
* These individual calendar year limits increase by $40 per year over a continuous three year 
period of eligible cover to the maximum shown.

examples of benefits

 Benefit (up to) Benefit (up to)

Comprehensive oral examination - item 012 $35  $26

x-rays - items 022 - 037 $25 - $84  $21 - $72

Scaling/cleaning - item 114 $70  $52

Fluoride application - item 121 $22  $18

Simple extraction - item 311 $100  $83

Filling/s (1-5) surfaces) - items 511 to 535 $84 - $177  $59 - $131

Root canal (one canal) - items 415 & 417 $371  $279

Approved, fitted mouth guard - item 151 $94  $78

Crown - item 615 $974  $760

Bridge work (per unit) - item 643 $755  $593

Single denture - item 711 $667  $571

Full dentures - item 719 $1,166  $999
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Extras products and benefits
 Gold Silver 
 

optical
 Benefit (up to) Benefit (up to)

Calendar year limit per person $250# - $300 $200* - $230

# These individual calendar year limits increase by $10 per year over a continuous five year period 
of eligible cover to the maximum shown.  
* These individual calendar year limits increase by $10 per year over a continuous three year
period of eligible cover to the maximum shown.

Frames, lenses, tinting, repairs,  100% up to limit 100% up to limit 
contact lenses - items available 
by prescription only

Physiotherapy
 Benefit (up to) Benefit (up to)

Calendar year limit per person $600 $440

Initial visits (max. 3 per calendar year) $50 $34

Subsequent visits $33 $29

Ante-natal/post-natal classes $19 $13

Extended home treatment $41 $30

Home & hospital visits $32 $28

Group therapy (Hydrotherapy or Pilates Group sessions conducted by a Physiotherapist) 
 $9 $8

Alternative therapies
 Benefit (up to) Benefit (up to)

Calendar year limit per person $400 $250

Calendar year limit per family/ couple/ 
single parent policies $800 $500

Benefits for multiple consultations are payable only where services are provided with at least a 
two hour time differential between each consultation.

Chiropractic, osteopathic, acupuncture, 

homeopathic & naturopathic services 

Initial visits $45 $33

Initial visits are limited to a maximum of 3 per calendar year combined for all  
‘Alternative therapies’ types

Subsequent visits $27 $23

Bowen Therapy, remedial massage   $27 $23
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Extras products and benefits
  Gold  Silver   

Hearing aids
  Benefit (up to) Benefit (up to)
 
Hearing aid benefit payable per ear in a  
three year period. $800# - $1,300 $500* - $620

#  These individual calendar year limits increase by $50 per year over a continuous ten year 
period of eligible cover to the maximum shown. 

*  These individual calendar year limits increase by $40 per year over a continuous three year 
period of eligible cover to the maximum shown.  

Hearing aid repairs 70%   60% 

Pharmaceutical
  Benefit (up to) Benefit (up to)

Calendar year limit per person $600  $300

Cover for items prescribed or provided by a medical practitioner excluding:

• Pharmaceutical Benefit Scheme (PBS) scripts

• Items normally available without a doctor’s prescription

• Contraceptives unless prescribed specifically for the treatment of an illness 
 (a letter of referral required annually)

You pay an amount equivalent to the PBS 

contribution (e.g. $35.40 as at 1 January  

2012) and we pay up to $50  $25

Ambulance transport
  100%  100%
For residents of all states, except Queensland and Tasmania, medically necessary emergency 
ambulance transport is included under all Extras covers. State Government ambulance 
transport schemes operate in Queensland and Tasmania.
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Extras products and benefits
 Gold  Silver  

 

Health management programs

Calendar year limit Benefit (up to) Benefit (up to)

Single Cover $100  $100

Family/Single Parent/Couple Cover $200  $200

  80% up to limit  60% up to limit

You can claim for:     
The following approved health management programs that are  
intended to prevent or  improve a specific health condition:   
-   Stress management, quit smoking, weight control.   
-   Health screening services.  
-   First aid kits.

You cannot claim for:     
-    Any sports club membership or sporting equipment,  

footwear and clothing. 
-   Services where a Medicare benefit is payable.  
-    Medical examinations for, but not limited to employment  

and insurance purposes. 

A tax invoice that includes the service provider’s Australian Business  
Number together with a report (not applicable to first aid kits) from your 
health care professional who has recommended the program, must be 
submitted with any claim.
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Extras products and benefits
 Gold  Silver
 

other services
 Benefit (up to) Benefit (up to)

Calendar year limit per person $500 $250

#  Initial visits are limited to a maximum of 3 per calendar year combined for all ‘other  
services’ types.

Podiatry 

Initial visits # $36 $31

Subsequent visits $29 $25

Foot surgery performed by Australian

Government accredited podiatrists. 80% up to limit 60% up to limit

Orthoptic (eye) therapy 

Each visit $86 $42

Clinical psychology 

Initial visits # $85 $67

Subsequent visits $62 $53

Group classes $40 $30

Occupational therapy 

Initial visits # $59 $50

Subsequent visits $38 $32

Speech therapy 

Initial visits # $80 $68

Subsequent visits $38 $33

Dietician 

Initial visits # $51 $43

Subsequent visits $29 $25

Exercise physiology $45 $40
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Extras products and benefits
   Gold  Silver   

travel expenses

Calendar year limit Benefit (up to)  Benefit (up to)

Single Cover $100  No benefit

Family/Single Parent/Couple Cover $200  No benefit

Claimable when a hospital admission for a policy holder or dependant 
covered by the policy outside your usual place of residence is required and 
the return trip distance is greater than 400km. A tax invoice that includes 
the service provider’s Australian Business Number must be submitted with 
any claim.

Health management aids & appliances
   Benefit (up to)  Benefit (up to)

Calendar year limit per person $600  $400

Podiatry related aids, custom made orthotics,  

custom made braces, non-surgically implanted  

prostheses; Nebuliser, blood glucose monitor,  

CPAP pump, blood pressure monitors,  

TENS Machine, Peak flow meter.  

   80% up to limit 60% up to limit

Replacements for approved appliances 

not payable within three years of previous supply. 

A recognised ‘sleep studies’ programme must have been undertaken for a 

CPAP pump.

Benefits are only paid on purchases from companies with registered 

Australian Business Numbers (ABNs).

Mammograms

Benefits towards mammograms where 

not Medicare rebatable $80  $45
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Claims
Hospital

Claims relating to hospital treatment will be automatically 
forwarded to CUA Health for processing.  You need only pay 
any out of pocket expenses that may be applicable to the cover 
you have selected. 

Medical

The Commonwealth Government has a schedule of fees for 
medical services known as the Medicare Benefits Schedule 
(MBS).  For privately insured patients, Medicare pays 75% of 
the fee for a medical service provided in hospital and CUA 
Health pays the remaining 25%. If the doctor charges in excess 
of the MBS, a gap payment is required.  This is separate to 
any contributions that are applicable to the cover you have 
selected.  For example, Julie’s doctor has charged $1,500 for an 
item the MBS allows $1,000.  Julie’s gap payment is $500.

If your doctor participates in the access gap/agreement 
scheme your account will be automatically forwarded to us for 
processing.  Any medical account that you receive should be 
submitted to Medicare on a ‘Two-Way’ claim form.  

extras

After your consultation, simply swipe your CUA Health policy 
holder card for on-the-spot claiming at participating HICAPS 
(Health Insurance Claims And Payment Service) or CSC 
registered providers. All you pay is the difference between your 
account and the benefit allowed.

Alternatively, you can complete a paper claim form, attach the 
account and receipt then post it to us or forward it through 
your CUA branch.  Any benefits payable will be credited to your 
nominated transaction account, or a cheque will be posted 
to you. Claim forms are available by contacting CUA Health, 
through your CUA branch, or by visiting our website. 
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How to join CUA Health
Apply online at www.cuahealth.com.au

OR

Complete the attached CUA Health application form and drop 
it into your local CUA branch or send it to:
 CUA Health 

Reply Paid 100 
Brisbane QLD 4001

 (no postage stamp required)

If you are transferring from another health insurer

If you are transferring from another health insurer, you won’t 
lose your continuity of cover.
(For specific details please refer to point 7 of the General 
Conditions – on page 12 of this brochure.)

If you have served part of your waiting period with another 
fund, you need only serve the balance of that waiting period 
with CUA Health.

To transfer from another fund, simply follow the steps above 
and then complete the ‘Clearance Certificate’ section of the 
CUA Health application form.

Please note that if you have an arrangement with 
another financial institution or your employer whereby  
regular payments covering your premiums are automatically 
made to your present insurer, you will need to cancel this 
arrangement yourself.

Cooling-off period

CUA Health provides a cooling-off period of 30 days from 
the commencement date of your policy. To take advantage 
of the cooling-off period and cancel your policy from the 
commencement date, you must advise us during the cooling-
off period and any premium paid for the policy will be 
refunded in full, providing a claim has not been made.
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For new policy enquiries:
CUA

Call 133 282

Visit www.cua.com.au

Email cuahealth@cua.com.au

Drop into your local CUA branch

For existing policy holder enquiries:
CUA Health Limited

Call 1300 499 260

Visit www.cuahealth.com.au

Email cuahealth@cua.com.au

Fax 1300 797 066


