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Dental Benefits

Dental Benefits
Routine
examinations, scale and polish, fillings,
extractions, x-rays
Routine examinations, scale and polish, fillings,extractions, x-rays
Wisdom teeth extraction
Wisdom teeth extraction
Treatment by a registered orthodontist.
Treatment by a registered orthodontist
Optical
BenefitsPositive Plan
Health
Optical Benefits
Prescription glasses or contact lenses
Prescription glasses or contact lenses
Routine eye test
RoutineMaintenance
eye test
Health
Benefits

Health Insurance
you can use before
Friday night

Stand Down
Annual Limit
Period
$500 per annum
2 Months
$500 per annum
$500 per annum
12 Months
$500 per annum
$600 per lifetime
36 Months
$600 per annum

2 Months

12 Months

36 Months

$350 per you
annum for day-to-day health exp
UniMed’s Health Positive Plan12 Months
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$50 per annum
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glasses, even massage an
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chiropractor
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Treatment

Physiotherapy. Treatment
Treatment by
Physiotherapist
Chiropractic.
bya aRegistered
Registered
Chiropractor
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3 Months

Podiatry.
Treatment
byby
a Registered
Excludes orthotics
Chiropractic.
Treatment
a RegisteredPodiatrist.
Chiropractor
3 Months
3 Months
and other devices
Osteopath. Treatment by an Osteopath with NZ Registration
3 Months
Homeopathy. Treatment by a Registered Homeopath including
3
Months
$300
per service
the
cost ofTreatment
any medication
Podiatry.
by a Registered Podiatrist. Excludes orthotics
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per
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Ifother
you’re
Acupuncture.
Treatment by a Registered Acupuncture Practitioner
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up to $600 total per annum,
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Homeopathy.
by a Registered Homeopathtravel
including or a house depositbenefit per annum
tuned Treatment
for entertainment,
3 Months
Remedial massage therapy. Treatment by a Registered Massage Therapist
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the cost of any medication

• Reduce the impact of health expenses on your pay packet
with speedy reimbursement of either 50% or 80% of
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GPmore
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Consultation
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Medical Practitioner
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GP Benefits
Prescriptions. User part charges for prescription items on the New
$300 per annum
Health
Positive
Planprescribed
reimburses
you for day-to-day
health expenses
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Zealand
Pharmaceutical
Schedule
byPractitioner
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GPUniMed’s
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chiropractor
treatments:
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$4.43 a week.
Surgery
performed
by Schedule
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Medical
in GP rooms
per procedure
Zealand Pharmaceutical
and prescribed
by a Registered
3 $200
Months
up to $500 total
Medical Practitioner; including psychiatric medications
3 Months
$300 per annum
benefit per annum
Non-Pharmac Subsidised Pharmaceuticals
•Specialist
ReduceConsultations
theprescribed
impact by
ofahealth
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on yourinpay
packet
Pharmaceuticals
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Medical Practitioner
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either
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Consultations with a Specialist Registered Medical Practitioner, on
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Pharmaceutical
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day-to-day
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$5,000 per annum
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performed
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in GP$4.43
rooms
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ofoncover
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for just
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referralper
from
a specialist,
excludinga week
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up to $500 total
healthcare services performed in the specialists’ rooms. Limited to
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you
can
still
claim:
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massage
ultrasound, ECG, EEG, CT scans, MRI scans and diagnostic
and
chiropractor
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blood
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Specialist
Consultations

• Get over $10,000 of cover per year for just $4.43 a week
• If you’re active, you can still claim: physio, osteo, massage
and chiropractor expenses
• Spread out the cost of healthcare throughout the year with
affordable regular payments.
*Up to benefit limits.

•Loyalty
Spread
out
the cost of healthcare throughout the year with
Benefits
Consultations
with a Specialist Registered Medical Practitioner, on
affordable
regular
payments.
referral
from a GP
(Registered
Medical Practitioner)
Loyalty benefit for screening services. Limited to smear and prostate
Diagnostic
investigations
on checking,
referral frombone
a specialist,
tests,
mammogram,
mole
densityexcluding
scan, colonoscopy
*Up
toservices
benefit
limits.
healthcare
performed
in the specialists’ rooms. Limited to
X-rays, ultrasound, ECG, EEG, CT scans, MRI scans and diagnostic
Childbirth grant (where both parents qualify then the grant is
blood tests
increased by 50%)
Loyalty Benefits

3 Months

3 Years

Now feeling good
has never been
more affordable.
12 Months

$750 per annum
$5,000 per annum
3 Months

$300 grant per child

Loyalty benefit for screening services. Limited to smear and prostate
3 Years
$750 per annum
Although
the UniMedmole
Health
Positive
Plan
includes
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tests, mammogram,
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bone
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scan,registered
colonoscopy
investigations on referral from a specialist, it excludes major surgery, hospital visits or healthcare services performed in the
Now
feeling
good
specialists’
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If
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interested
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forthe
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and related costs our advisors can discuss our other plans with
Childbirth
grant (where
both
parents qualify
then
grant is
12 Months
$300 grant per child
you;
call 0800
increased
by 600
50%)666.
has never been

more affordable.

Psychiatric Consultations
Consultation with a psychiatrist who is vocationally registered
in New Zealand

5 Years

$150 per consultation
Max 3 consultations
per year

Although the UniMed Health Positive Plan includes registered specialist consultations on referral from a GP and diagnostic investigations
on referral from a specialist, it excludes major surgery, hospital visits or healthcare services performed in the specialists’ rooms. If you are
interested in cover for surgery and related costs our advisors can discuss our other plans with you; call 0800 600 666.

0800 600 666.
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You can choose from two levels of reimbursement – 50% or 80% of actual costs up to the benefit lim
only on your age at your last birthday.
Examples of premiums are:

- 50% Plan

0-39

$268.44 per annum

0-39

incl. childrenPositive
($22.37 Plan
per month,or $5.16 per week)
Health
incl. children

40-44

$230.60 per annum
($39.24 per month, or $9.06 per week)

$404.56 per annum

($19.22 per month, or $4.43 per week)

($33.71 per month, or $7.7

UniMed’s Health Positive Plan reimburses you for day-to-day health exp
$322.13 per annum

40-44

$565.13
$276.72per
per annum
annum

$485.47 per annum

45-49

$659.32
annum
$322.84 per annum
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you can use before
Friday night
45-49

- 80%

$470.94 per annum

$375.81 per annum

Premiums increase in 5 year age bands with no upper agePremiums
limit increase in 5 year age bands with no upper age limit
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- such as GP, prescriptions, dental, prescriptionHead
glasses,Office
even massage and
chiropractor treatments: - from just $4.43 a week.

• Spread out the cost of healthcare throughout the year with

Union Medical Benefits Society Ltd
Head Office
affordable regular payments.
211 Ferry Road, Christchurch
Union Medical Benefits Society Ltd
PO Box 1721, Christchurch 8140
165 Gloucester
Christchurch
211
Ferry Road,Street,
Christchurch
• Reduce the impact of health expenses on your pay packet
*Up
to benefit
limits.
1721,
Christchurch
8140
PO
Box
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8140
withBox
speedy
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of either
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day-to-day health expenses.*
sales@unimed.co.nz
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Application Form:
Title: (please circle) Mr/Mrs/Miss/Ms
First name

Middle name

Surname

DD/MM/YYYY

DOB of applicant

Name of applicant
Street

Gender (please circle)

Female

Male

Suburb

Contact Phone

Email

Cellphone

Address of applicant
City

Postcode

Please use another form for each additional family member
Nature of plan:
Level of reimbursement

50%

80%

(Tick)

I wish to pay my premium:

Premium Payment
Options

Important
Information

Annually

Monthly

Weekly

And by the following method:
Direct debit

Cheque (Payable to UniMed)

Recurring credit card payment

Internet banking (02-0865-0154711-00) - annual payment only

1: This form is your application to become a member of the Union Medical Benefits Society Limited (UniMed), which administers health
insurance plans for members.
2: “Acceptance” by UniMed will not have immediate binding effect. You will be afforded a period in which to consider the extent of the
cover UniMed is prepared to provide, any exclusions, the Conditions of Membership, and the like.
3: UniMed is registered under the Industrial and Provident Societies Act 1908. Like all societies, it has rules which will bind you. The
Rules govern the way UniMed is run and the Health Insurance Plans it administers. The Rules are subject to change. If you want a copy
of the current rules before making this application, please feel free to request a copy.

Privacy
Declaration

Pursuant to the Privacy Act 1993 (and the Health Information Privacy code 1994) the following is brought to your attention:
i. Your application collects personal information about you and other named applicants to enable Union Medical Benefits Society
Limited to evaluate and administer the cover you seek.
ii. You are required by law to disclose information that is revelant to the cover you require. Failure to provide this information may result
in your application for cover being declined or your cover being void.
iii. This information will be held by the Union Medical Benefits Society Limited whose Head Office is 165
211 Ferry
Road,Street,
Christchurch,
Gloucester
Christchurch
and any agency involved in completing your application.
iv. You have the right to access and to request correction of this information, subject to the provisions of the Privacy Act 1993.

Applicant’s Declaration

v. UniMed will, in the main, be able to treat the information you supply as confidential between you and us. There are some situations
however where this will not be possible. These are: A. To offer the best acceptance terms, we may need to share the information with
reinsurers B. Statistical purposes (you will not be identified)
1. I acknowledge having read and understood the significance of the ‘Important Information’ contained in this Application Form.
2. I declare all entries made on this form to be true and correct and that I am not aware of any other circumstance which might affect the
risk of insurance on my health or that of any other person listed on my application. I acknowledge that failure to make this declaration
truthfully may invalidate my insurance.
3. I understand that the Society’s Membership/Sales Representative does not have authority to advise me upon such disclosure and that
the said Representative has explained the terms and conditions of the Society.
4. I understand that the written declaration in the Application Form constitutes the basis of the contract with the Society. No oral
representations, inducements, statements or promises made by or on behalf of either party, including the Sales Representative, and not
contained in the Application Form or the brochure for the Health Plan selected shall be relied upon or binding.
5. I agree that any payment accompanying this application shall be a deposit only and I understand that any coverage will not commence
until the Society has issued a Membership Certificate.
6. I understand that any special joining concessions or restrictions of cover in relation to my declared existing conditions will be shown on
my Membership Certificate.
7. I authorise the obtaining of any personal medical information the Society may require in respect of this application or future claims as
submitted by me, from any doctor who has attended or examined me or my listed dependants.
8. I agree to be bound by the Rules of the Society and the Conditions of Membership.

Signature

Date

Office Use Section
Agent Code

Membership #

Date Received

Date Effective

DIRECT DEBIT AUTHORITY

UNION MEDICAL BENEFITS SOCIETY LTD

PAYMENT FREQUENCY
Frequency (please tick one)

fortnightly

monthly

annually

Start Date
Day

Month

Year

BANK INSTRUCTIONS
AUTHORITY TO ACCEPT
DIRECT DEBITS

Name: __________________________________________________________________
(Of Bank Account)

(Not to operate as an assignment or agreement)

Bank Account from which payments to be made:
Bank

Branch

Account Number

AUTHORISATION CODE

Suffix

0 2 0 1 3 1 9

To: The Bank Manager
Bank ___________________________________________________________________
Branch _________________________________________________________________
Town/City _______________________________________________________________
I/We authorise you until further notice, to debit my/our account with all amounts which Union Medical Benefits Society Limited
(hereinafter referred to as the Initiator) the registered Initiator of the above Authorisation Code, may initiate by Direct Debit.
I/We acknowledge and accept that the bank accepts this authority only upon the conditions listed below.

Information to appear on my/our bank statement
Payer Particulars

Payer Code

Payer Reference

Your Signature(s) ________________________________________________________________________

Date

/

/

R

AUTHORITY TO ACCEPT RECURRING CARD PAYMENTS
Card Type

Visa

MasterCard

Card Number

Expiry Date

Cardholder's Name ___________________________________________

/

Cardholder's Signature _________________________________

Customer Authorisation
I (hereinafter referred to as the Customer) authorise Union Medical Benefits Society Limited (hereinafter referred to as the initiator), until further notice in writing, to
debit my card number as detailed above (the "nominated Card"). I acknowledge and accept that the initiator accepts this Authority only upon the conditions listed below.

CONDITIONS OF THIS AUTHORITY TO ACCEPT DIRECT DEBITS
1. The Initiator
(a) Has agreed to give advance Notice of the net amount of each direct debit and the due date of debiting at
least 10 calendar days before (but not more than 2 calendar months) the date the direct debit will be initiated.
This notice will be provided either:
(i) in writing; or
(ii) by electronic mail where the Customer has provided prior written consent to the Initiator
The advance notice will include the following message:"Unless advice to the contrary is received from you by (*date), the amount of $........ will be directly debited to
our Bank account on (initiating date)."
* This date will be at least two days prior to the due date to allow for amendment of direct debits
(b) May, upon the relationship which gave rise to this Authority being terminated, give notice to the Bank that
no further Direct Debits are to be initiated under the Authority. Upon receipt of such notice the Bank may
terminate this Authority as to future payments by notice in writing to me/us.
2. The Customer may:(a) At any time, terminate this Authority as to future payments by giving written notice of termination to the
Bank and to the Initiator.
(b) Stop payment of any direct debit to be initiated under this authority by the Initiator by giving written notice
to the Bank prior to the direct debit being paid by the Bank
3. The Customer acknowledges that:(a) This authority will remain in full force and effect in respect of all direct debits made from me/our account in
good faith notwithstanding my/our death, bankruptcy or other revocation of this authority until actual notice
of such event is received by the Bank.
(b) In any event this authority is subject to any arrangement now or hereafter existing between me/us and the
Bank in relation to my/our account.
(c) Any dispute as to the correctness or validity of an amount debited to my/our account shall not be the
concern of the Bank except in so far as the direct debit has not been paid in accordance with this authority. Any

other disputes lie between me/us and the Initiator.
(d) Where the Bank has used reasonable care and skill in acting in accordance with this authority, the Bank
accepts no responsibility or liability in respect of:- the accuracy of information about Direct Debits on Bank statements
- any variations between notices given by the Initiator and the amounts of Direct Debits
(e) The Bank is not responsible for, or under any liability in respect of the Initiator's failure to give written
advance notice correctly nor for the non-receipt or late receipt of notice by me/us for any reason whatsoever.
In any such situation the dispute lies between me/us and the Initiator.
4. The Bank may:(a) In its absolute discretion conclusively determine the order of priority of payment by it of any monies
pursuant to this or any other authority, cheque or draft properly executed by me/us and given to or drawn on
the Bank.
(b) At any time terminate this authority as to future payments by notice in writing to me/us.
(c) Charge its current fees for this service in force from time-to-time.
CONDITIONS OF THIS AUTHORITY TO ACCEPT RECURRING CARD PAYMENTS
1. The Initiator agrees:
(a) To give advance written notice (including by electronic means) to the Customer in the form of a schedule of
payment dates and the net amounts to be debited to the Nominated Card.
(b) In the event of any subsequent change to the frequency or amount of the debits to the Nominated Card,
the Initiator has agreed to give advance written notice of at least 10 days to the Customer before the changes
comes into effect.
2. The Customer may:
(a) At any time, terminate this Authority by giving written notice of termination to the Initiator.
3. The Customer acknowledges that:
(a) This Authority will remain in full force and effect in respect of all amounts to be debited to my Nominated
Card in good faith notwithstanding my death, bankruptcy or other revocation of this authority.

