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IMPORTANT NOTICES

Offer

The Offer contained in this Prospectus is an invitation to
acquire fully paid ordinary shares in Medibank Private
Limited (ABN 47 080 890 259) (MPL) (the Shares).

The Offer in Australia and New Zealand is made
through this Prospectus.

Lodgement and Listing

This Prospectus is dated 20 October 2014 and was
lodged with the Australian Securities and Investments
Commission (ASIC) on that date. None of ASIC, ASX
Limited (ASX) or their respective officers take any
responsibility for the contents of this Prospectus or
the merits of the investment to which this Prospectus
relates.

MPL will apply to the ASX for listing and quotation of
its Shares on the ASX within seven days after the date
of this Prospectus (Prospectus Date).

During the course of the Offer, the Commonwealth
of Australia (Commonwealth) and MPL may provide
information to investors in Australia about any
significant new development relevant to the Offer
through newspaper advertisements in Australia.

ASIC has granted relief to permit the publication

of any supplementary prospectus that may be
necessary by means of an advertisement placed in

at least two daily newspapers circulating generally
throughout Australia and a daily newspaper circulating
generally in each state and territory of Australia. A
copy of any supplementary prospectus will also be
made available during the course of the Offer on
www.medibankprivateshareoffer.com.au.

Expiry Date

This Prospectus expires on the date which is

13 months after the Prospectus Date (Expiry Date)
and no Shares will be issued or transferred on the
basis of this Prospectus after the Expiry Date.

Note to Applicants

The information contained in this Prospectus is

not financial product advice and does not take into
account the investment objectives, financial situation
or particular needs of any prospective investor.

It is important that you read this Prospectus carefully
and in full before deciding whether to invest in MPL. In
particular, in considering the prospects of MPL, you
should consider the risks that could affect the financial
performance of MPL and its controlled entities
(together known as Medibank Private). You should
carefully consider these risks in light of your personal
circumstances, investment objectives, financial
situation and particular needs (including financial and
taxation issues) and seek professional advice from
your accountant, financial adviser, stockbroker, lawyer
or other professional adviser before deciding whether
to invest in MPL. Some of the key risks that should

be considered by prospective investors are set out

in Sections 1 and 5. There may be risks in addition

to the risks set out in those sections that should be
considered in light of your personal circumstances.

No person named in this Prospectus, nor any other
person, guarantees the performance of Medibank
Private, the repayment of capital or the payment of
a return on the Shares.

As set out in Section 7, it is expected that the Shares
will be quoted on the ASX initially on a conditional
and deferred settlement basis. The Commonwealth
and MPL disclaim all liability, whether in negligence
or otherwise, to persons who trade Shares before
receiving their transaction confirmation statements.

No offering where offering would

be illegal

This Prospectus does not constitute an offer or
invitation in any place in which, or to any person to
whom, it would not be lawful to make such an offer
or invitation. No action has been taken to register or
qualify the Shares or the Offer, or to otherwise permit
a public offering of Shares, in any jurisdiction outside
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Australia and New Zealand. The distribution of this
Prospectus (including in electronic form) outside
Australia and New Zealand may be restricted by

law, and persons who come into possession of this
Prospectus outside Australia and New Zealand should
seek advice on and observe any such restrictions.
Any failure to comply with such restrictions may
constitute a violation of applicable securities laws.

This Prospectus may not be distributed to, or
relied upon by, any person in the United States
unless accompanied by the Institutional Offering
Memorandum as part of the Institutional Offer.

The Shares have not been, and will not be,

registered under the US Securities Act of 1933 (the
US Securities Act) or the securities laws of any state
or other jurisdiction of the United States and may not
be offered or sold, directly or indirectly, in the United
States unless the Shares are registered under the

US Securities Act or are offered or sold pursuant to an
exemption from, or in a transaction not subject to, the
registration requirements of the US Securities Act and
applicable US state securities laws. See Section 10.13
for more information on selling restrictions that apply
to the offer and sale of Shares outside of Australia.

Information for New Zealanders

New Zealand mutual recognition

No offer is made to New Zealand investors under this
Prospectus until the Exposure Period (defined below)
has expired. The Offer to New Zealand investors

is a regulated offer made under Australian and

New Zealand law. In Australia, this is Chapter 8 of the
Corporations Act 2001 (Cth) (Corporations Act) and
Corporations Regulations 2001 (Cth) (Corporations
Regulations). In New Zealand, this is Part 5 of the
Securities Act 1978 (NZ) and the Securities (Mutual
Recognition of Securities Offerings — Australia)
Regulations 2008 (NZ).

The Offer and the content of this Prospectus are
principally governed by Australian rather than

New Zealand law. In the main, the Corporations Act
and Corporations Regulations set out how the Offer
must be made.

There are differences in how securities are regulated
under Australian law. For example, the disclosure of
fees for collective investment schemes is different
under the Australian regime.

The rights, remedies, and compensation
arrangements available to New Zealand investors
in Australian securities may differ from the rights,
remedies and compensation arrangements for
New Zealand securities.

Both the Australian and New Zealand securities
regulators have enforcement responsibilities in
relation to the Offer. If you need to make a complaint
about the Offer, please contact the Financial Markets
Authority, Wellington, New Zealand. The Australian
and New Zealand regulators will work together to
settle your complaint.

The taxation treatment of Australian securities is
not the same as for New Zealand securities. See
Section 10.17 for more information on New Zealand
tax considerations.

If you are uncertain about whether this investment
is appropriate for you, you should seek the advice
of an appropriately qualified financial adviser.

Payments are not in New Zealand dollars

The Offer may involve a currency exchange risk.
The currency for the Shares is not New Zealand
dollars. The value of the Shares will go up or down
according to changes in the exchange rate between
that currency and New Zealand dollars. These
changes may be significant. If you expect the Shares
to pay any amounts in a currency that is not New
Zealand dollars, you may incur significant fees in
having the funds credited to a bank account in New
Zealand in New Zealand dollars.

Securities that are able to be traded on a
financial market

If the Shares are able to be traded on a securities
market and you wish to trade the Shares through
that market, you will have to make arrangements for
a participant in that market to sell the Shares on your
behalf. If the securities market does not operate in
New Zealand, the way in which the market operates,
the regulation of participants in that market, and the
information available to you about the Shares and
trading may differ from securities markets that operate
in New Zealand.

Obtaining a copy of this Prospectus

A hard copy of this Prospectus is available free of
charge to any persons in Australia by calling the
Medibank Private Share Offer Information Line on
1800 998 778 (within Australia) or +61 3 9415 4011
(outside Australia) from 8.00 am to 10.00 pm
(Australian Eastern Daylight Time (AEDT)) during

the Offer Period. This Prospectus is also available in
electronic form to any Australian and New Zealand
investor at www.medibankprivateshareoffer.com.au.
The Offer constituted by this Prospectus in electronic
form at www.medibankprivateshareoffer.com.au is
available only to persons within Australia and New
Zealand. It is not available to persons in any other
jurisdictions (including the United States). Applications
for Shares may only be made on an Application Form
attached to or accompanying this Prospectus, or in
its paper copy form, which may be downloaded in

its entirety by Australian and New Zealand investors
from www.medibankprivateshareoffer.com.au.

See Section 7 for more information.

Exposure Period

The Corporations Act prohibits the Commonwealth
from processing applications to purchase Shares
under this Prospectus (Application) in the seven-day
period after the date of lodgement of this Prospectus
(Exposure Period). The Exposure Period may be
extended by ASIC by up to a further seven days.

The Exposure Period is to enable this Prospectus

to be examined by market participants prior to the
sale of Shares. The examination may result in the
identification of deficiencies in this Prospectus.

Applications received during the Exposure Period will
not be processed until after the expiry of that period.
No preference will be conferred on Applications
received during the Exposure Period.

Photographs and diagrams

Photographs and diagrams used in this Prospectus
that do not have descriptions are for illustrative
purposes only and should not be interpreted to
mean that any person shown in them endorses this
Prospectus, or its contents, or that the assets shown
in them are owned by MPL. Diagrams and maps used
in this Prospectus are illustrative only and may not
be drawn to scale. Unless otherwise stated, all data
contained in charts, graphs and tables is based on
information available at the Prospectus Date.

Forward-looking statements

No person is authorised to give any information or
make any representation in connection with the

Offer which is not contained in this Prospectus. Any
information or representation not so contained may
not be relied on as having been authorised by the
Commonwealth, MPL, the Directors, the Joint Lead
Managers (being Deutsche Bank AG, Sydney Branch,
Goldman Sachs Australia Pty Ltd and Macquarie
Capital (Australia) Limited, together known as the
JLMs) or any other person in connection with the Offer.

This Prospectus contains forward-looking statements,
including the Forecast Financial Information in

Section 4, which are identified by words such as ‘will’,
‘may’, ‘expect’, ‘indicative’, ‘intend’, ‘seek’, ‘would’,
‘should’, ‘could’, ‘continue’, ‘plan’, ‘probability’,

‘risk’, ‘forecast’, ‘likely’, ‘estimate’, ‘anticipate’ or
‘believe’ and other similar words that involve risks

and uncertainties. These statements are based on
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an assessment of present economic and operating
conditions, and on a number of assumptions
regarding future events and actions that, as at

the Prospectus Date, are expected to take place
(including the key assumptions set out in Section 4).

Such forward-looking statements are not guarantees
of future performance and involve uncertainties,
assumptions, known and unknown risks, and other
important factors, many of which are beyond the
control of the Commonwealth, MPL, the Directors
and management. Forward-looking statements
should therefore be read in conjunction with, and are
qualified by reference to, Sections 4 and 5, and other
information in this Prospectus.

Each of the Commonwealth and MPL cannot

and does not give any assurance that the results,
performance or achievements expressed or implied
by the forward-looking statements contained in

this Prospectus will actually occur, and investors
are cautioned not to place undue reliance on these
forward-looking statements.

This Prospectus, including the industry overview

in Section 2, uses market data, industry forecasts
and projections. The Commonwealth and MPL have
obtained significant portions of this information from
market research prepared by third parties. There is
no assurance that any of the forecasts contained

in the reports, surveys and research of such third
parties that are referred to in this Prospectus will

be achieved. The Commonwealth and MPL have
not independently verified, and cannot give any
assurances, as to the accuracy and completeness
of the market data and industry forecasts and
projections contained in this Prospectus. Estimates
involve risks and uncertainties and are subject to
change based on various factors, including those
discussed in the risk factors in Section 5.

Except where required by law, the Commonwealth
and MPL have no intention of updating or revising the
forward-looking statements, or publishing prospective
financial information in the future, regardless of
whether new information, future events or any other
factors affect the information contained in this
Prospectus.

These forward-looking statements are subject to
various risk factors that could cause Medibank
Private’s actual results to differ materially from the
results expressed or anticipated in these statements.
These risk factors are set out in Section 5.

Statements of past performance

This Prospectus includes information regarding the
past performance of Medibank Private. Investors
should be aware that past performance should not be
relied upon as being indicative of future performance.

Financial year periods

All references to FY12, FY13, FY14 and FY15 appearing
in this Prospectus are to the historical financial years
ended 30 June 2012, 30 June 2013 and 30 June 2014
and the forecast financial year ending 30 June 2015,
respectively, unless otherwise indicated.

Financial Information presentation

The basis of preparation and presentation of

the Financial Information is set out in Section 4.

The Statutory Financial Information has been
prepared in accordance with the recognition and
measurement principles of the Australian Accounting
Standards (AAS) (including the Australian Accounting
Interpretations), issued by the Australian Accounting
Standards Board (AASB) which are consistent with
International Financial Reporting Standards (IFRS)
and interpretations issued by the International
Accounting Standards Board (IASB).

The Financial Information in this Prospectus is
presented in an abbreviated form insofar as it does
not include all of the presentation disclosures,
statements or comparative information required by
AAS applicable to general purpose financial reports

prepared in accordance with the Corporations Act.

This Prospectus includes Forecast Financial
Information that has been prepared by the Directors
based on an assessment of current economic and
operating conditions and the Directors’ best estimate
of general and specific assumptions regarding future
events and actions as set out in Sections 4.8.1 and
4.8.2. The Forecast Financial Information has been
presented on both a statutory and pro forma basis
and is unaudited. The basis of preparation and
presentation of the Pro Forma Forecast Financial
Information, to the extent relevant, is consistent with
the basis of preparation and presentation for the Pro
Forma Historical Financial Information.

The Pro Forma Financial Information has been
prepared in accordance with the recognition and
measurement requirements of AAS other than that
it includes adjustments which have been prepared
in a manner consistent with AAS, that reflect (i) the
recognition of certain items in periods different from
the applicable period under AAS; (i) the exclusion
of certain transactions that occurred in the relevant
periods; and (i) the impact of certain transactions
as if they occurred on or before 1 July 2011 in the
Historical Financial Information or on 1 July 2014 in
the Forecast Financial Information.

Medibank Private’s activities are presented in this
Prospectus as comprising two segments, namely
Health Insurance and Complementary Services,
with overheads that are not allocated to these
segments presented as corporate overheads. In
contrast, Medibank Private’s statutory financial
statements for FY14 were reported in accordance
with AASB8 Operating Segments, which became
applicable to Medibank Private for the annual
reporting period commencing on 1 July 2013. Under
that accounting standard, Medibank Private has
one reportable segment (Health Insurance) and

the results of non-reportable segments, including
Complementary Services, are aggregated within the
‘all other segments’ category in its statutory financial
statements for FY14. See Section 4.4 and Appendix A
of this Prospectus for more information.

The Financial Information should be read in
conjunction with, and is qualified by reference to, the
information contained in Section 4 and Appendix A of
this Prospectus including, in the case of the Forecast
Financial Information, the general assumptions and
specific assumptions, sensitivity analysis, the risk
factors in Section 5 and the additional information in
Section 10.

Any discrepancies between totals and sums of
components in tables and figures contained in this
Prospectus are due to rounding.

Medibank Private website

Any references to Medibank Private’s website are
provided for convenience only, and none of the
documents or other information on Medibank Private’s
website, or any other website referred to in the
sources contained in this Prospectus, is incorporated
in this Prospectus by reference.

Defined terms and abbreviations
Defined terms and abbreviations used in this
Prospectus have the meanings defined in the
Glossary set out in Appendix C. These words are
usually capitalised.

Unless otherwise stated or implied, references to times
in this Prospectus are to the time in Canberra, the
Australian Capital Territory (ACT), Australia. All financial
amounts contained in this Prospectus are expressed
in Australian dollars unless otherwise stated.

Privacy

By filling out the Application Form to apply for
Shares you are providing personal information to
the Australian Government Department of Finance
(Department of Finance), MPL and Computershare
Investor Services Pty Limited (Share Registry). The

Department of Finance, MPL and the Share Registry
may collect, hold and use that personal information in
order to process your Application, service your needs
as a Shareholder, provide facilities and services that
you request and carry out appropriate administration.

If you do not provide the information requested in the
Application Form, the Department of Finance, MPL
and the Share Registry may not be able to process or
accept your Application.

Your personal information may be provided to
Medibank Private’s agents and service providers
on the basis that they deal with such information in
accordance with Medibank Private’s privacy policy
and applicable laws. Medibank Private’s agents and
service providers may be located outside Australia
where your personal information may not receive
the same level of protection as that afforded under
Australian law.

The types of agents and service providers that may
be provided with your personal information and the
circumstances in which your personal information
may be shared are:

e the Share Registry for ongoing administration of
the Shareholder register;

e printers and other companies for the purpose of
preparing and distributing of statements and for
handling mail;

e market research companies for the purpose of
analysing the Shareholder base and for product
development and planning; and

® |egal and accounting firms, auditors, contractors,
consultants and other advisers for the purpose of
administering, and advising on, the Shares and for
associated actions.

If an Applicant becomes a Shareholder, the
Corporations Act requires MPL to include information
about that Shareholder (including name, address
and details of the Shares held) in its public register of
Shareholders. If you do not provide all the information
requested, your Application Form may not be able to
be processed.

The information contained in MPL's register of
Shareholders must remain there even if that person
ceases to be a Shareholder. Information contained in
MPLs register of Shareholders is also used to facilitate
dividend payments, corporate communications
(including financial results, annual reports and other
information that MPL may wish to communicate to

its Shareholders) and compliance with legal and
regulatory requirements. An Applicant has a right

to access and correct the information that the
Department of Finance, MPL and the Share Registry
hold about that person and to make complaints.
Applicants can obtain a copy of Medibank Private’s
privacy policy by visiting the Medibank Private
website (www.medibank.com.au). By submitting

an Application, you agree that MPL and the Share
Registry may communicate with you in electronic form
or contact you by telephone in relation to the Offer.

Questions

If you have any questions about how to apply for
Shares, please call the Medibank Private Share Offer
Information Line on 1800 998 778 (within Australia)
or +61 3 9415 4011 (outside Australia) from 8.00 am
to 10.00 pm AEDT during the Offer Period. If you
have any questions about whether to invest in MPL
you should seek professional advice from your
accountant, financial adviser, stockbroker, lawyer or
other professional adviser before deciding whether to
invest in MPL.

This Prospectus is important and should be read
carefully and in full.
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IMPORTANT DATES

Important dates

Record Date for Policyholder Offer and Employee Offer

11.59 pm (AEST) Saturday, 27 September 2014

Prospectus Date

Monday, 20 October 2014

Retail Offer opens'

Tuesday, 28 October 2014

Retail Offer closes and Applications due by 11.59 pm

Friday, 14 November 2014

Institutional Offer and Bookbuild opens

7.00 am Tuesday, 18 November 2014

Institutional Offer and Bookbuild closes

12 noon Thursday, 20 November 2014

Final pricing and basis of allocation announced

Tuesday, 25 November 2014

Expected commencement of trading on the ASX
(on a conditional and deferred settlement basis)?

Tuesday, 25 November 2014

Settlement of the Offer

Friday, 28 November 2014

Transfer of Shares under the Offer (trading on an unconditional and deferred settlement
basis commences)®

Monday, 1 December 2014

Expected dispatch of transaction confirmation statements

Thursday, 4 December 2014

Shares expected to begin trading on a normal settlement basis

Friday, 5 December 2014

First settlement date of all ASX trades

Wednesday, 10 December 2014

Expected first dividend payment

September 2015

Note:

The above dates are indicative only. All times are references to AEDT, except where stated otherwise. The Commonwealth reserves the right to vary the dates and times
of the Offer, which includes closing the Offer early, extending the close of the Offer, or accepting late Applications, either generally or in particular cases, without notifying
any recipients of this Prospectus or any Applicants. Investors are encouraged to submit their Applications as soon as possible after the Offer opens. See Section 7 for

more information.

1. The Corporations Act prohibits the Commonwealth from processing Applications to purchase Shares under this Prospectus in the seven-day period after the

Prospectus Date. This period may be extended by ASIC by up to a further seven days.
2. See Section 7.8.2 for more information on conditional and deferred settlement trading.
3. See Section 7.8.2 for more information on unconditional and deferred settlement trading.
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KEY OFFER STATISTICS

Key Offer statistics

Indicative Price Range* $1.55 - $2.00 per Share
Total number of Shares offered for sale under the Offer® 2,754 million
Total number of Shares offered for sale under the Offer as a percentage of total Shares on issue 100%
at Completion of the Offer®

Market capitalisation at the Indicative Price Range® $4,269 — $5,508 million
Indicative pro forma forecast FY15 price/earnings ratio” 8 16.5x — 21.3x
Forecast fully franked dividend for the seven months to 30 June 2015° 4.9 cents per Share
Implied FY15 dividend yield to be paid to Shareholders at the 2015 record date (based on simple annualisation)'™ 4.2% -5.4%
Implied normalised FY15 dividend yield (based on a 75% payout ratio of FY15 Underlying NPAT", 3.5% - 4.5%

being the mid-point of the Board’s dividend policy (shown for illustrative purposes only))*?

This is the indicative range for the Final Price. The Final Price may be set below, within or above the Indicative Price Range (see Section 7 for more information).
Shares may trade below the lower end of the Indicative Price Range.

The Commonwealth is offering to sell 100% of the Shares in MPL, but it reserves the right to sell a lesser amount of Shares under the Offer taking into consideration
the objective of a successful Listing, market conditions and other factors.

The market capitalisation is calculated as the Indicative Price Range multiplied by the total number of Shares on issue immediately following Completion of the Offer.
If Shares trade below the lower end of the Indicative Price Range after Listing, the market capitalisation may be lower.

The Forecast Financial Information is based on the assumptions and accounting policies set out in Section 4 and is subject to the key risks set out in Section 5.
There is no guarantee that forecasts will be achieved. Certain financial information included in this Prospectus is described as pro forma for the reasons described in
Section 4. Forecasts have been included in this document for FY15.

This ratio is commonly referred to as a forward price to earnings ratio, or forward price/earnings ratio, and is calculated as the market capitalisation at the Indicative
Price Range divided by the pro forma forecast FY15 net profit after tax (NPAT) of $258.2 million.

Subject to the forecasts in the Forecast Financial Information being achieved and other relevant factors, the Board of Directors (Board) expects to pay this dividend
in September 2015 in respect of the period from 1 December 2014 to 30 June 2015 based on the number of Shares on issue immediately following the Offer. It is
currently expected that this dividend will be fully franked.

. Dividends declared and forecast in relation to FY15 have been determined by Medibank Private in consultation with the Commonwealth, as the current sole

Shareholder of MPL, with a view to establishing an appropriate capital structure for Medibank Private at initial public offering (IPO). This has resulted in the

Commonwealth and Medibank Private agreeing that MPL pay:

¢ to the Commonwealth prior to the IPO: a $42.0 million final dividend for FY14, and a $196.8 million special dividend, comprising $138.0 million from retained
earnings as at 30 June 2014 and a further $58.8 million from earnings for the five months to 30 November 2014; and

e to MPL Shareholders post the IPO: an inaugural dividend for FY15 of 4.9 cents per Share (or $135 million) in September 2015 in respect of the seven-month
period, from 1 December 2014 to 30 June 2015. This dividend will be calculated with reference to Medibank Private’s earnings for the seven-month period ending
30 June 2015. These earnings are expected to be stronger than those in the first five months, given forecast lower claims expenses in December and January.

The dividend payable to MPL Shareholders post the IPO is subject to the forecasts in the Forecast Financial Information being achieved and a number of other factors

the Board may consider relevant. The yield of 4.2% to 5.4% is calculated as the annualised amount of the targeted dividend of 4.9 cents per Share to be paid in

September 2015 (i.e. multiplied by 12 and divided by 7), multiplied by 2,754 million Shares on issue immediately following the Offer, divided by the market capitalisation

at the Indicative Price Range. The Board’s policy is to target a payout ratio of between 70% and 80% of annual Underlying NPAT. Medibank Private’s FY16 dividend

payout ratio is expected to be in the range of 70% to 75% of FY16 Underlying NPAT.

. Pro forma forecast FY15 NPAT has been used as a proxy for FY15 Underlying NPAT. Underlying NPAT will be calculated based on statutory NPAT adjusted for short-

term outcomes that are expected to normalise over the medium to longer term, most notably in relation to the level of gains or losses from investments, and for one-off
items, especially those that are non-cash, such as asset impairments (Underlying NPAT). Underlying NPAT is not a measure that Medibank Private has historically
reported and accordingly is not represented in the Financial Information.

. The payment of a dividend is at the discretion of the Board and will be a function of a number of factors the Board may consider relevant, including the general

business environment; the operating and financial condition of Medibank Private; future funding requirements; capital management initiatives; tax considerations
(including the level of franking credits available); any contractual, legal or regulatory restrictions on Medibank Private in relation to the payment of dividends; and any
other factors the Directors may consider relevant. No assurance can be given about future dividends, the level of franking of such dividends (if any) or the payout
ratios for any future period as these matters will depend upon future events, as well as the key risks set out in Section 5. See Section 4.11.4 for more information on
Medibank Private’s dividend policy. Medibank Private cannot pass on to Australian resident Shareholders the benefit of any franking credits accrued prior to the date
of Listing. The yield of 3.5% to 4.5% (shown for illustrative purposes only) is calculated as the FY15 pro forma forecast NPAT multiplied by 75% (being the mid-point of
the Board’s current target payout ratio range of 70% to 80% of Underlying NPAT) divided by the market capitalisation at the Indicative Price Range.
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MESSAGE FROM THE MINISTER FOR FINANCE
SENATOR THE HON MATHIAS CORMANN

Dear Investor,

On behalf of the Australian Government, | am delighted to offer you the opportunity to
participate in the initial public offering of Medibank Private.

This offer gives all Australians an opportunity to share in the future of Medibank Private.

Healthcare in Australia is a $147 billion industry and private health insurance is an
integral part of that industry. Medibank Private has grown to become Australia’s largest
private health insurer, providing cover to over 3.8 million people nationwide.

Prospective investors should be aware that an investment in Medibank Private,
like any investment, involves risks and future returns are not guaranteed by the
Australian Government.

Importantly, the value of shares can go down as well as up. You should read this
Prospectus carefully and in full before you make any investment decision. You may
wish to seek the advice of a broker or financial adviser if you are considering whether
to invest in Medibank Private.

The Medibank Private Share Offer is an exciting opportunity for all Australians to share
in Medibank Private’s future and | am pleased to invite you to participate.

Kind regards,

Senator the Hon Mathias Cormann
Minister for Finance

20 October 2014
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medibank

For Better Health

MESSAGE FROM THE CHAIRMAN OF MEDIBANK PRIVATE
ELIZABETH ALEXANDER AM

Dear Investor,

On behalf of the Board of Directors it is with great pleasure that | invite you to become a Shareholder
in Medibank Private.

At Medibank Private, we stand For Better Health.

The Medibank Private health fund has been providing health insurance for Australians since 1976,

and today provides health insurance cover for over 3.8 million people nationwide. In doing this we seek
to achieve affordable, consistent and quality outcomes for our customers, whilst driving shareholder
value by servicing and profitably growing our customer base.

The Medibank Private Share Offer provides the opportunity to invest in Australia’s largest private health insurer with:

e forecast continued operating profit growth, underpinned by forecast growth of 19.1% in the pro forma operating profit of Medibank
Private’s Health Insurance business, in FY15;

e an attractive forecast dividend yield for FY15;
e anational market share of 29.1%' through its two brands, Medibank and ahm;

e anindustry supported by a regulatory framework and government incentives which encourage people to maintain private health
insurance; and

* a highly experienced Board and management team with significant business and industry experience.

As with other companies, Medibank Private is subject to a range of risks, some of which are specific to its business activities,

and others which apply to the private health insurance sector and health care industry generally. These include Medibank
Private’s strategy not being effective, mispricing (including as a result of a failure to obtain a satisfactory annual premium increase)
or incorrect design of its products, failure to reach satisfactory agreements with healthcare providers, lower than expected
investment returns, dependence on effective information technology systems, rising healthcare costs affecting the affordability of
private health insurance, changes in regulation and government policy and competition within the health insurance industry. These
risks, and others, are further discussed in Section 5 of this Prospectus.

This Prospectus also contains detailed information about the Offer, Medibank Private’s business, the private health insurance
industry generally, and the financial and operating performance of Medibank Private. | encourage you to read it carefully and in its
entirety before making your investment decision.

On behalf of my fellow Directors, thank you for considering this opportunity and | look forward to welcoming you as a Shareholder.

Yours sincerely,

Elizabeth Alexander AM
Non-Executive Chairman

1. Calculated based on the principal customer named on the PHI policy as per 30 June 2014 Private Health Insurance Administration Council data.
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1.1. INTRODUCTION

What is e Medibank Private is Australia’s largest private health insurer with a 29.1%' market share. Section 3
Medibank Private? e Medibank Private’s health insurance business (Health Insurance) offers private health insurance
(PHI), Overseas Visitors Health Cover (OVHC), and Overseas Student Health Cover (OSHC)
through two national brands (Medibank and ahm).
e 55.2%? of Australians have some form of PHI (Policyholders). Over 3.8 million people are covered
by Medibank Private’s PHI, OVHC and OSHC policies.
¢ Medibank Private also generates revenue from a number of related activities that use Medibank Private’s
experience and expertise and support the Health Insurance business (Complementary Services).
e Medibank Private employs more than 3,400 people.
Where are * Medibank Private operates throughout Australia, and also has a limited presence in New Zealand Section 3
Medibank Private’s and Singapore.
operations? ¢ Medibank Private has its head office in Melbourne.
Who owns e The Commonwealth is the sole Shareholder in MPL. Section 3
Medibank Private? e Medibank Private was founded in 1976 as a private health insurer owned and operated by the

Australian Government.

In 1998, MPL became the operating entity of the Medibank Private business, and Medibank
Private has operated as a commercial business since then.

In 2009, Medibank Private became a for-profit private health insurer.

The Medibank Private Sale Act 2006 (Cth) (Sale Act) was enacted in 2006 and facilitates the sale
of MPL. On 26 March 2014, the Australian Government announced its intention to sell MPL by IPO.

1.2. KEY FEATURES OF MEDIBANK PRIVATE’'S BUSINESS MODEL

How does .
Medibank Private
generate revenue?®

Medibank Private is forecast to generate 90% of its pro forma FY15 revenue* from its Health Sections 3
Insurance business. Health Insurance is Medibank Private’s core business, providing hospital and 4
cover (Hospital Cover) and extras cover (Extras Cover) (or a combination) under the Medibank

brand and the ahm brand, as well as OVHC and OSHC. Health Insurance generates revenue from

premiums paid by Policyholders.

Medibank Private is forecast to generate the remaining 10% of its pro forma FY15 revenue* from

Complementary Services, which generate service fees, commissions and other income from:

— contracted health management services for government and corporate clients;

— online and telephone-based health services; and

— the distribution of travel, life and pet insurance, as an authorised agent for other insurers.

Figure 1.1: Composition of pro forma forecast FY15 revenue®®

Complementary

Services
10%
Health
Insurance
90%

SRS

Calculated based on the principal customer named on the PHI policy (Principal Policyholder) as per 30 June 2014 Private Health Insurance Administration Council

(PHIAC) data.

Quarterly Statistics, June 2014, PHIAC, Canberra.

In accordance with accounting standards, investment income is not treated as revenue.

See Section 4 for more information.

$6,635.5 million total revenue, comprising $5,996.7 million of Health Insurance premium revenue and $638.8 million of Complementary Services revenue (see

Tables 4.2 and 4.7 in Section 4).
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What are Medibank e Medibank Private’s primary expenses are payments for claims made by Policyholders under their Section 3
Private’s primary PHI policies. Policyholders are entitled to claim when they incur healthcare expenditure covered
expenses? by their policies. Claim amounts are mainly paid directly to the healthcare provider on behalf of the
Policyholder.

* 82% of Medibank Private’s pro forma forecast FY15 operating expenses are expected to be
Policyholder claims expenses.® This figure is net of risk equalisation, which is explained in
Section 1.3.

* Medibank Private also incurs other expenses such as those relating to employees, marketing,
information technology (IT) and property leases.

e Consistent with industry practice, Medibank Private does not reinsure PHI claims expenses
outside of risk equalisation.

How does Medibank e Medibank Private’s profit is generated by its Health Insurance and Complementary Services Sections 3
Private generate segments. Medibank Private also generates investment income from its investment portfolio of and 4
profit? cash and other assets.”

Figure 1.2: Composition of pro forma forecast FY15 profit before tax
(before unallocated expenses)®

Complementary
Services
5%

Net investment

income Health
Insurance
22% 73%
What are the drivers e Performance of the Health Insurance segment is driven by acquiring and retaining Policyholders, Section 3
of performance in designing profitable PHI products and effectively managing claims expenses and other costs.
the Health Insurance e Medibank Private’s strategy to acquire and retain Policyholders is executed through its two brands,
segment? the Medibank brand and the ahm brand, which principally target customers at different life stages:

— The Medibank brand is the premium PHI brand with broad and flexible health insurance cover,
widely distributed through Medibank Private’s retail locations, call centres, Medibank Private’s
website and broker and corporate arrangements.

— The ahm brand is positioned around affordability and is distributed through comparison
websites, ahm’s website and a call centre.

e Medibank Private’s approach to product design is based on customer needs, actuarial analysis
and an assessment of likely claiming behaviours of customers on that product.

* Medibank Private’s strategy to effectively manage claims expenses and the quality of services
provided is focused on relationships with providers, product design, benefits utilisation and
reducing improper claims. Medibank Private has a dedicated team with primary responsibility for
delivering this strategy.

e Medibank Private’s strategy to manage operating expenses other than claims expenses and cost
of sales (Management Expenses), which primarily comprise employee expenses and sales and
marketing expenses, is based on a cost-reduction program which commenced in FY13. Further
programs to identify cost savings and efficiencies are ongoing.

6. Calculated as $5,183.5 million of claims expenses (including risk equalisation) divided by $6,353.4 million (representing total revenue of $6,635.5 million less operating
profit of $282.1 million). See Table 4.2 for more information.

7. The investment portfolio provides liquidity to cover insurance liabilities related to the Health Insurance business and satisfies Medibank Private’s obligations to
maintain regulatory reserves to meet claims expenses and to fund ongoing operations.

8. This allocation is calculated based on $293.3 million of Health Insurance operating profit, $89.7 million of net investment income, and $21.1 million of Complementary
Services operating profit respectively as a percentage of the sum of $362.9 million of profit before tax plus corporate overhead costs of $32.4 million plus other
expenses of $8.9 million. Corporate overhead costs and other expenses have not been allocated to a segment and have therefore not been taken into account when
calculating the percentages by segment shown (see Tables 4.2 and 4.7 in Section 4).
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What is Medibank e Medibank Private seeks to drive Shareholder value by servicing and profitably growing its customer  Section 3
Private’s strategy to base while achieving affordable, consistent and quality outcomes for its customers. To enable this,
increase Shareholder Medibank Private continues to develop its core capabilities in customer insights, health provider
value? relationship management and chronic disease management. Medibank Private calls this ‘health
assurance’.

e Medibank Private’s key areas of strategic focus are:
— profitable revenue growth through disciplined customer acquisition and retention initiatives;
— active enhancement of Health Insurance underwriting margins;
— operational excellence to reduce costs and improve the customer experience;
— leveraging or extending core capabilities to address growth opportunities in the broader health
and insurance industries; and
— investment in people and capabilities.

How does Medibank e As aregistered private health insurer in Australia, Medibank Private must comply with regulatory Sections 3
Private manage its capital adequacy and solvency requirements, including a Capital Management Policy approved by ~ and 4.11
capital? its Board.

e As at 30 June 2014, Medibank Private’s Health Insurance business had tangible and liquid capital
(net of declared but unpaid dividends) equivalent to 12.4% of estimated premiums for the next
12 months, which is higher than both the Board’s policy objective of at least 12.0%, and the
regulatory capital adequacy requirements.

1.3. THE ROLE OF PHI IN THE AUSTRALIAN HEALTHCARE INDUSTRY

What are the e The Australian healthcare industry consists of public and private organisations that provide Section 2
characteristics of the healthcare services to consumers. These include hospital services, medical treatments,

Australian healthcare medications and other related services. The Organisation for Economic Co-operation and

industry? Development (OECD) considers the Australian healthcare system to be high quality, delivering

good health outcomes for the population.®

e The Australian healthcare industry is an integral part of the Australian economy, representing
approximately 9.7%" of gross domestic product (GDP) in FY13. Australian healthcare expenditure'
has been increasing at a faster rate than nominal GDP'?, growing at a compound annual growth
rate (CAGR) of 7.9% from $68.8 billion in 2003 to more than $147.4 billion in 2013, compared to
nominal GDP growing at a CAGR of 6.6%'°, and PHI growing at a CAGR of 8.6%' over the same
period.

o Total Australian healthcare expenditure in 2013 was approximately $147.4 billion, of which
approximately:
— 68% was funded by the Australian Government and state and territory governments (the public

healthcare system);

— 24% was funded by individuals and organisations other than PHI; and
— 8% was funded by the PHI industry.™

How does PHI * Private health insurers complement the public healthcare system by providing affordable Section 2
complement the public healthcare options and additional choice for Policyholders, which helps lessen demand for
healthcare system? free public hospital services. The Australian Government helps support a sustainable level of

participation in PHI through a range of policy initiatives.
* The benefits of holding PHI include:
— coverage for a range of healthcare services that are not covered, or only partially covered, by
the public healthcare system (e.g. dental and physiotherapy services); and
— choice of treating medical practitioner and reduced waiting periods for elective surgery (which
is not the case for free public hospital services).

9. OECD 2013, Health at a Glance 2013: OECD Indicators, OECD, Paris.

10. Australian Institute of Health and Welfare 2014, Health Expenditure Australia 2012-13, Health and welfare expenditure series no. 52, cat. no. HWE 61, AIHW, Canberra
(AIHW 2012-13 Report).

11. Healthcare expenditure includes hospital expenditure, medical services, dental services, other health practitioner services, pharmaceuticals and community and
public health services, other recurrent expenditure (such as medical services, health research, administration, patient transport services, and aids and appliances)
and capital expenditure.

12. Nominal GDP refers to GDP that has not been adjusted for inflation.

13. PHIAC 2014, The Operations of Private Health Insurers Annual Report 2003-13 PHIAC, Canberra (PHIAC 2012-13 Report). Based on June year end.

14. AIHW 2012-13 Report.
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What Australian e There are three main Australian Government incentives for Australians to obtain and maintain PHI: Section 2
Government policy — Lifetime Health Cover (LHC), which enables people who obtain and maintain appropriate

incentives exist for Hospital Cover from an early age (generally at or before the age of 31) to avoid paying a loading

Australians to obtain on the premium for their chosen product;

and maintain PHI? — the PHI rebate, funded by the Australian Government, which applies to PHI premiums and, for

Australians whose income is below the top threshold, is between 9.68% and 38.72% of the
premium depending upon income level and age; and
— the Medicare Levy Surcharge (MLS), an income tax surcharge, which high-income earners can
avoid by having appropriate Hospital Cover.
e These measures were introduced between 1997 and 2000, resulting in a significant increase in PHI
participation. Participation rates have remained stable since that time and have recently increased.

e The Australian Government’s policy priorities for PHI are described in Section 2.3.13.

How is PHI in Australia e In Australia, PHI has its own governing legislation and is regulated differently from general and life Section 2
different from general insurance.
and life insurance? e Animportant difference between PHI and general and life insurance is that PHI is community

rated. Community rating means that no Australian can be refused a PHI policy, or particular
product features, or asked to pay a higher premium, because of their past claims history or health
risk status (Community Rating). This is intended to make PHI accessible to all Australians.

e By contrast, general and life insurance is typically risk rated in Australia. For example, an Australian
life insurer can charge a person with diabetes a higher premium on a life insurance policy
compared to a person who does not have diabetes, whereas an Australian private health insurer
cannot charge that person a higher PHI premium.

e The Community Rating system is supported by the risk equalisation arrangements for the
PHI industry (see below).

e Australian PHI legislation also guarantees portability, enabling Policyholders to switch between
insurers (and between policies) without the need for them to re-serve waiting periods on
comparable PHI cover.

What is risk e Risk equalisation supports Community Rating. Risk equalisation is designed to support Section 2
equalisation? Community Rating in order that it does not significantly disadvantage those private health insurers
with higher cost Policyholders.

e Private health insurers with higher-claiming Policyholders receive a quarterly payment from an
industry fund whereas private health insurers with lower-claiming Policyholders are required to
make a payment to the fund.

* The current scheme has been in operation since 2007 and is operated by the Commonwealth
regulator, with a reinsurance mechanism in place since the early 1950s.

¢ Medibank Private is currently a net recipient of risk equalisation payments.

What is the difference e Medicare is an Australian Government program through which all Australian residents are eligible Section 2
between Medicare and to receive rebates for medical services (and limited other healthcare services). Medicare is funded
Medibank Private? through the tax system.

¢ Unlike Medicare, PHI is an optional consumer product for Australian residents. Medibank Private
is one of 34 businesses in Australia that provide PHI to consumers.
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1.4. KEY STRENGTHS

Australia’s largest e Medibank Private is the largest private health insurer in Australia, and its annual total revenue has Sections 3
private health insurer grown from $2.5 billion to $6.4 billion over the last decade. and 4
built arf)und a highly e Medibank Private has over 1.9 million Principal Policyholders (the primary holder of the PHI

recogr.usable, long- policy responsible for paying the premium) and OVHC and OSHC customers. Based on

established brand Principal Policyholders, this gave Medibank Private the largest PHI market share of 29.1% as at

30 June 2014.%%
e Medibank Private is one of the largest two private health insurers in every Australian state and
territory.'® This position is supported by a national retail distribution network.

* Medibank Private has two PHI brands: the highly recognisable, long-established Medibank brand
and the repositioned ahm brand. This provides Medibank Private with greater flexibility in product
design and distribution.

e Medibank Private has established relationships with approximately 450 private hospitals'” and
more than 7,500 other healthcare providers' throughout Australia.

Positive healthcare e Medibank Private primarily operates in the Australian PHI industry. This industry is a key Section 2
and PHI industry component of the Australian healthcare system, facilitating customer choice and helping alleviate
fundamentals funding pressure on the public healthcare system. The PHI industry benefits from longstanding

government incentives and initiatives designed to encourage Australians to obtain and maintain

PHI policies.

e Growth in the Australian PHI industry is linked to growth in the private healthcare and hospital
sector, and is supported by strong macroeconomic drivers including:
— agrowing population;
— increasing wealth per capita which aids affordability; and
— an ageing population and increasing healthcare utilisation and costs, which drive the continued
consumer incentive to hold PHI, as well as the Australian Government’s ongoing support for
sustainable PHI participation rates.

Attractive financial ¢ Medibank Private’s pro forma operating profit is forecast to increase by 10.5% from FY14 to FY15, Section 4
profile with strategies underpinned by forecast growth of 19.1% in the pro forma operating profit of the Health Insurance

in place to deliver business. If the impact of the non-renewal of the Immigration Contract™ within Complementary

disciplined forecast Services is excluded, pro forma operating profit is forecast to increase by 20.1% from FY14 to FY15.

earnings growth e The forecast growth in the Health Insurance business in FY15 is primarily expected to come from:

— revenue growth of 6.2%;

— a stable gross margin of 13.5% in FY14 and 13.6% in FY15;

— areduction in the Management Expense Ratio (MER) from 9.2% to 8.7%; and
— the operating profit margin increasing from 4.4% to 4.9%.

e Medibank Private’s pro forma NPAT is forecast to be $258.2 million in FY15, representing a high
pro forma forecast return on equity (ROE) of 18.4% for FY15.2° Medibank Private had no debt on
its balance sheet as at 30 June 2014 and is not expected to have any debt on its balance sheet as
at the date of Listing.

e PHlis relatively less capital intensive than general and life insurance in Australia. This is primarily
due to PHI claims generally being settled within three months and the impact risk equalisation has
on reducing the effect of any high claims expenses from Policyholders.

e As at 30 June 2014, Medibank Private had cash and investments of $2.2 billion on its balance sheet.

15. Calculated based on Principal Policyholders as per 30 June 2014 PHIAC data.

16. Market share based on total policies per PHIAC 2012-13 Report.

17. Contracted private hospitals as at 27 August 2014.

18. Contracted healthcare providers as at 22 September 2014.

19. The contract between the Commonwealth and Medibank Private for the provision of medical services relating to migration and visa processing (Immigration
Contract). The Immigration Contract was not renewed with effect from July 2014 (with a transition period to November 2014, but with no revenue being received
between August 2014 and November 2014), having contributed $15.5 million to pro forma FY14 NPAT. While this has not been adjusted in the Pro Forma Financial
Information, Section 4.3.2 illustrates the impact on the historical and forecast financial information included in this Prospectus of the non-renewal of the Immigration
Contract in order to illustrate the historical and forecast performance of the ongoing businesses excluding the revenue and expenses arising from this contract.

20. Calculated by dividing the pro forma forecast FY15 NPAT by the average of the total equity as at 30 June 2014 and 30 June 2015. The forecast total equity as at
30 June 2015 is calculated by taking the total statutory equity as at 30 June 2014, adding the pro forma forecast FY15 NPAT and deducting the targeted dividends
to be paid in FY15.
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Attractive dividend e Subject to the forecasts in the Forecast Financial Information set out in Section 4 being achieved Section
yield and other relevant factors, the Board expects to pay a fully franked dividend of 4.9 cents per Share  4.11.4
in September 2015 in respect of the period from 1 December 2014 to 30 June 2015. This equates
to a forecast FY15 dividend yield (based on simple annualisation) of 4.2% to 5.4%?' and a forecast
FY15 dividend yield based on FY15 NPAT of 3.5% to 4.5%.2?

Experienced ¢ The Medibank Private management team is highly experienced with significant health, financial Section 6
management team services and retail industry expertise.
and Board ¢ Medibank Private’s Managing Director, George Savvides, has more than 25 years experience in

the healthcare industry and has been Medibank Private’s Managing Director for the past 12 years.

* Medibank Private’s Board comprises well-qualified Directors with significant corporate experience
and a broad range of expertise.

1.5. KEY RISKS

Medibank Private’s e Medibank Private’s strategy is summarised in Section 1.2. Sections
strategy may not be ¢ If Medibank Private’s strategy is not effective, its market share may be adversely affected, its 5.21,5.23
effective revenue may be lower than anticipated, its costs may be higher than anticipated and its profitability ~ and 5.2.5

may be adversely affected.

e Medibank Private’s strategy in contracting, or choosing not to contract, with healthcare providers
is intended to drive improved value for money and Policyholder quality outcomes. If this strategy
is ineffective, it may lead to reputational damage and loss of Policyholder goodwill without a
corresponding commercial benefit.

¢ |f Medibank Private’s systems and processes are not effective in detecting, preventing and recovering
improper claims, the cost of Medibank Private’s claims expense will potentially increase above forecasts.

PHI products may e |n order to price its PHI policies, Medibank Private needs to forecast claims expenses and other Sections
be mispriced or key variables. 5.2.2 and
incorrectly designed ¢ Pricing and forecasting involves judgement and strategy, including assessing the likely pricing 526

approach of Medibank Private’s competitors.

e Material mispricing decisions (including as a result of errors in the actuarial assumptions adopted),
or an inability to obtain the premium increases sought, may adversely affect Medibank Private’s
financial performance or result in a loss of Policyholders or both.

Satisfactory e The value proposition offered by Medibank Private depends on whether it can ensure a satisfactory ~ Section 5.2.3
agreements may financial outcome for Policyholders when they receive hospital or other healthcare services. These

not be reached with financial outcomes are achieved by entering into agreements with private hospitals and other

healthcare providers relevant healthcare providers.

e Failure to have satisfactory agreements in place with private hospitals and other relevant
healthcare providers may impact Medibank Private’s operating results, the attractiveness of its
policies, its ability to grow its business profitably or its reputation.

Lower than expected ¢ Medibank Private’s investment portfolio is subject to general economic and market conditions and Section 5.2.4
investment returns may normal market risks which may impact the value of Medibank Private’s investments from time to time.

affect Medibank Private’s « Ags g portion of Medibank Private’s net profit is generated from its investment portfolio, lower than

financial performance expected investment returns may adversely affect Medibank Private’s financial performance.

Medibank Private e [ffective information systems and data integrity are critical to Medibank Private’s operations. Sections
depends on effective & | 0ss 0f, or damage to, Medibank Private’s systems or data could significantly damage Medibank Private’s ~ 9-2-7 and

IT systems reputation, affect its relationships with suppliers and Policyholders and ultimately harm its business. 528

e Medibank Private is undertaking a broad IT renewal program (IT Renewal Program), which includes
replacing the core policy and customer relationship management systems for the Medibank brand
(Project DelPHI) and other associated projects. A failure to complete the IT Renewal Program on time,
within budget and with the required level of functionality may have an adverse impact on customer
service, financial performance, regulatory compliance and future competitiveness.

Rising healthcare * The sustainability of the PHI industry depends upon low-risk Policyholders holding PHI. If the Section 5.3.1
costs may threaten the overall PHI participation rate becomes unsustainable (e.g. PHI as a product category becomes
affordability of PHI unaffordable or unattractive for low-risk Policyholders), leaving mainly higher-risk Policyholders

holding PHI, it may have an adverse effect on the PHI industry, including Medibank Private.

e On an industry-wide basis, some drivers of rising healthcare costs are outside the influence of
private health insurers.

21. Refer to footnote 10 on page 3.
22. Refer to footnote 12 on page 3.
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Government policy and e PHlis regulated and is therefore sensitive to regulatory change. If Medibank Private fails to adequately Sections
regulation may change respond to such changes or does not do so as effectively as its competitors, its business, operations 5.3.2
and financial results may be adversely affected. and 5.3.3

* Medibank Private, like all private health insurers, is likely to be affected if there are adverse changes to
Australian Government policies which support participation in PHI (LHC, the PHI rebate and the MLS).
In addition, any changes to Community Rating (or risk equalisation) may affect private health insurers
differently.

* Any changes in the public healthcare system may increase Policyholders’ utilisation of their PHI policies
and adversely affect Medibank Private’s claims expenses.

e Pending the passage of legislation, the functions of PHIAC will be split and transferred to the Australian
Prudential Regulation Authority (APRA) and the Department of Health by 1 July 2015, with a view
to closing the agency.

Competitor actions e The PHI market in Australia is competitive and competitive dynamics and/or a failure to compete Section 5.3.4
and changes in the successfully may adversely impact Medibank Private’s Policyholder numbers and financial

competitive landscape performance.

may .disadvaptage e Consumers’ increased use of the internet, and comparison websites in particular, to select and

Medibank Private purchase PHI policies has led to increased competition, an emphasis on lower-cost products and

higher acquisition costs in some channels.

* Medibank Private’s strategy for responding to these market dynamics may not be successful in
maintaining market share and profitability.

Other key risks e A number of other key risks relating specifically to an investment in Medibank Private and PHI, Section 5
and generally to an investment in the Shares, are included in Section 5, including reputational and
operational risks (such as IT risks) and general risks.

1.6. KEY FINANCIAL INFORMATION

What is the key * The following table contains Pro Forma Financial Information for Medibank Private for the periods Section 4
financial information? indicated. While this does not represent the statutory results of Medibank Private, Medibank Private

believes it provides useful information as it permits investors to examine what it considers to be the

underlying financial performance of the business.

Pro forma historical Pro forma
forecast
YE 30 June ($M) FY12 FY13 FY14 FY15
Health Insurance premium revenue 5,062.3 5,3441 5,648.7 5,996.7
Complementary Services revenue 287.5 507.6 718.4 638.8
Total revenue 5,349.8 5,851.6 6,367.1 6,635.5
Operating profit 1741 196.5 255.3 282.1
Net investment income 43.4 144.4 113.9 89.7
NPAT 149.9 243.9 258.5 258.2
Net assets?® 1,393.9
Key Medibank Private ratios
- Total revenue growth 9.4% 8.8% 4.2%
— Operating profit margin 3.3% 3.4% 4.0% 4.3%
— Operating profit growth 12.9% 29.9% 10.5%
- ROE 18.4%
Key Health Insurance ratios®
— Premium revenue growth 5.6% 5.7% 6.2%
— Gross margin 14.2% 13.3% 13.5% 13.6%
-MER 10.6% 9.6% 9.2% 8.7%
— Operating profit margin 3.6% 3.7% 4.4% 4.9%
— Operating profit growth 8.1% 241% 191%

a. Subsequent to 30 June 2014, MPL declared $238.8 million of dividends payable to the Commonwealth that will
be paid prior to Completion of the Offer. These dividends comprise a $42.0 million final dividend for FY14, and
a $196.8 million special dividend, comprising $138.0 million from retained earnings as at 30 June 2014 and a
further $58.8 million from earnings for the five months to 30 November 2014,

b. After inter-segment eliminations (see Section 4.4).
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What is the key e The following table contains the statutory results for Medibank Private for the periods indicated. Section 4
financial information?

Audited statutory historical Statutory

continued forecast
YE 30 June ($M) FY12 FY13 FY14 FY15

Total revenue 5,357.0 5,860.6 6,371.8 6,635.5

NPAT 126.6 232.7 130.8 250.9

e The Immigration Contract was not renewed with effect from July 2014 (with a transition period to
November 2014, but with no revenue being received from August 2014 to November 2014), having
contributed $15.5 million to pro forma FY14 NPAT. While this has not been adjusted in the Pro
Forma Financial Information, Section 4.3.2 illustrates the effect on Medibank Private’s historical
and forecast financial performance if this contract is excluded to illustrate the performance of
the ongoing business (e.g. excluding the impact of the Immigration Contract, forecast pro forma
operating profit growth is 20.1% from FY14 to FY15).

What dividends does e Dividends declared and forecast in relation to FY15 have been determined by Medibank Private Section 4
Medibank Private in consultation with the Commonwealth, as the current sole Shareholder of MPL, with a view to

expect to pay for establishing an appropriate capital structure for Medibank Private at IPO. This has resulted in the

FY15? Commonwealth and Medibank Private agreeing that MPL pay:

— to the Commonwealth prior to the IPO: a $42.0 million final dividend for FY14, and a
$196.8 million special dividend, comprising $138.0 million from retained earnings as at 30 June
2014 and a further $58.8 million from earnings for the five months to 30 November 2014; and

— to MPL Shareholders post the IPO: an inaugural dividend for FY15 of 4.9 cents per Share (or
$135 million) in September 2015 in respect of the seven-month period, from 1 December 2014 to
30 June 2015. This dividend will be calculated with reference to Medibank Private’s earnings for
the seven-month period ending 30 June 2015. These earnings are expected to be stronger than
those in the first five months, given forecast lower claims expenses in December and January.

e The dividend payable to MPL Shareholders post the IPO is subject to the forecasts in the Forecast
Financial Information being achieved and a number of other factors the Board may consider
relevant as set out below.

What is Medibank e |tis the Board’s current intention for Medibank Private to pay dividends in arrears for the six- Section
Private’s dividend month periods ending 31 December (interim dividend) and 30 June (final dividend) each year. It is 411.4
policy? anticipated that interim dividends will be paid in or around March and final dividends will be paid in

or around September, following the relevant financial period.

e The Board’s policy is to target a payout ratio of between 70% and 80% of annual Underlying NPAT.
Medibank Private’s FY16 dividend payout ratio is expected to be in the range of 70% to 75% of
FY16 Underlying NPAT.

e The payment of a dividend is at the discretion of the Board and will be a function of a number
of factors the Board may consider relevant, including the general business environment, the
operating and financial condition of Medibank Private, future funding requirements, capital
management initiatives, tax considerations (including the level of franking credits available),
any contractual, legal or regulatory restrictions on Medibank Private in relation to the payment
of dividends and any other factors the Directors may consider relevant.

¢ No assurance can be given about future dividends, the level of franking of such dividends (if any)
or the payout ratios for any future period as these matters will depend upon future events, as
well as the key risks set out in Section 5. Medibank Private cannot pass on to Australian resident
Shareholders the benefit of any franking credits accrued prior to the date of Listing.

Why does the trend in e Medibank Private’s pro forma operating profit is forecast to increase by 10.5% from FY14 to FY15, Section 4

Medibank Private’s pro whereas pro forma NPAT is forecast to decrease by 0.1%. This compares to a 20.1% increase in
forma NPAT from FY14 operating profit and 5.6% increase in NPAT if the impact of the Immigration Contract was excluded.
to FY_15 differ from e Medibank Private’s forecast change in pro forma NPAT from FY14 to FY15 is expected to be driven
that in .the pro .forma by three major factors:

operating profit? — the impact of the non-renewal of the Immigration Contract (as described in Section 4.3.2);

— alower forecast investment yield in FY15 of 4.5% compared to 5.5% in FY14 (as described in
Section 4.8.3); and
— the largely offsetting improvement in operating profit margin (as described in Section 4.8.3).
e Medibank Private’s average monthly investment balance is forecast to decrease in FY15 from FY14,
which is also expected to impact pro forma NPAT through lower forecast investment income in FY15.
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Why does the trend in e Figure 1.3 below illustrates the impact of these three major factors on pro forma FY14 NPAT to Section 4
Medibank Private’s pro arrive at forecast pro forma FY15 NPAT.
forma NPAT from FY14
to FY15 differ from Figure 1.3: Components of the change in pro forma FY14 NPAT to pro forma forecast
that in the pro forma FY15 NPAT ($M)
operating profit?
P L $300
continued $258.5 $33.0 $256.7 $1.5 $258.2
$275 m —— $227.9 - ($4.2)
$250 ($15.1)
$225
$200
$175
$150
Pro forma Removing impact Impact of Adjusted Change in Other? Adjusted  Including impact Pro forma
FY14 NPAT of Immigration FY14vsFY15  proforma Health Insurance proforma  of Immigration FY15 NPAT
Contractin FY14 investment  FY14 NPAT? operating profit FY15 NPAT% Contractin FY15
yield®

1.7. DIRECTORS AND SENIOR MANAGEMENT

Who are the Directors e FElizabeth Alexander AM — Non-executive Chairman Section 6.1
of Medibank Private? .

George Savvides — Managing Director

* Anna Bligh — Non-executive Director

e David Fagan — Non-executive Director

e Dr Cherrell Hirst AO — Non-executive Director

* Peter Hodgett — Non-executive Director

e Linda Bardo Nicholls AO — Non-executive Director
e Christine O'Reilly — Non-executive Director

Who are the members e George Savvides — Managing Director Section 6.2

of Medibank Private’s 4 pg| Koppelman — Chief Financial Officer (CFO)
senior management

team? e | az Cotsios — Chief Customer Officer

e David Koczkar — Chief Operating Officer (COO)

e Dr Andrew Wilson — Executive General Manager, Provider Networks and Integrated Care (PNIC)
e Kylie Bishop — Executive General Manager, People & Culture

e Mei Ramsay — Group General Counsel and Company Secretary

e Andrew Matthews — Chief Actuary

e Chris Richardson — General Manager, Treasury and Investor Relations

e Muir Watson — Chief Risk Officer

1.8. SIGNIFICANT INTERESTS, KEY PEOPLE AND RELATED PARTY TRANSACTIONS

Who is the existing e The Commonwealth currently owns 100% of MPL. The Commonwealth’s objective in undertaking Sections 7.1
Shareholder and what the Offer is to sell 100% of the Shares in MPL, but it reserves the right to sell a lesser amount of and 10.10
will its interest be Shares under the Offer (and to defer the sale of any remaining Shares) taking into consideration

following Completion the objective of a successful Listing, market conditions and other factors. The Offer is expected

of the Offer? to raise $4,269 million to $5,508 million based on a sale of 100% of MPL and the Indicative Price

Range of $1.55 to $2.00 per Share.
* None of the proceeds of the Offer will be received by Medibank Private.

e |f the Commonwealth retains any Shares in MPL after Completion of the Offer, the Commonwealth
intends to sell those Shares at a later time not being earlier than the announcement of Medibank
Private’s FY15 results and in a manner of its choosing.

23. Calculated as the 30% tax effected difference between the FY14 and FY15 investment yield applied to FY14 average monthly investment balance.
24. Provided for illustrative purposes only.

25. Comprises movements in Complementary Services operating profit (excluding the Immigration Contract), corporate overheads, other income and tax expense, and
the impact on investment income of a lower average monthly investment balance.
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Will any Shares be
subject to restrictions
on disposal or
holdings? following
Completion of the
Offer?

The Medibank Private Share Trading Policy requires Employees who acquire Shares in the Offerto  Section 10.10
hold their Shares for a minimum period of 90 days. Otherwise, none of the Shares will be subject

to restrictions on disposal following Completion of the Offer.

The Sale Act prohibits any one person (aggregated with its associates) acquiring or holding more
than 15% of the Shares at any time. This prohibition applies for five years after the Commonwealth
sells all of its equity in MPL. If the Commonwealth retains Shares in MPL, the 15% limit will apply
based on the proportion of Shares not held by the Commonwealth.

The 15% limit on individual holdings will not affect ordinary day-to-day trading in the Shares.
However, an injunction can be sought under the Sale Act, and divestment provisions under MPL’s
Constitution may apply, to require a disposal if a Shareholder exceeds the 15% limit.

What are some of

The sale of the Commonwealth’s Shares will affect Medibank Private’s statutory obligations as Sections 10.9

the implications for described in Section 10.9. Certain provisions in Commonwealth legislation will cease to apply to and 10.10
Medibank Private if Medibank Private once MPL ceases to be Commonwealth controlled. For a description of these
the Commonwealth changes see Sections 10.9 and 10.10.
'retainsoa shareholding o |f the Commonwealth retains any Shares in MPL after Completion of the Offer, then:
in MPL? — the end date for the 15% individual shareholding limit and Australian identity requirements for
Medibank Private described in Section 10.11.2 will be postponed;
— amendments to certain Commonwealth statutes will not take effect and Medibank Private will
remain subject to those statutes; and
— the powers of the Minister for Finance to request assistance from MPL and the Board under the
Sale Act as described in Section 10.10 will remain in relation to the sale of those remaining Shares.
What significant e Medibank Private’s Managing Director, George Savvides, members of the Executive Committee, and ~ Sections
benefits are payable other senior management will be eligible to participate in Medibank Private’s STl Plan. In FY15, this 6.3.1 and
to Directors and other includes a one-off additional opportunity linked to the achievement of operating profit as set out in the 6.3.2
persons connected Forecast Financial Information.
with Medibank Private o |y 5qdition, on or shortly after Completion of the Offer, Medibank Private intends to grant George
or th'e. Offer and what Savvides and members of the Executive Committee performance rights under the Performance
significant interests do Rights Plan as the long term incentive component of their remuneration for FY15.
they hold? ) ) ) . ) . .
¢ Directors are entitled to remuneration and fees on commercial terms as disclosed in Section 6.3.2.
e Advisers and other service providers are entitled to fees for services as disclosed in Section 6.3.1.
1.9. ABOUT THE OFFER
What is the Offer? e The Commonwealth is offering to sell 100% of the Shares in MPL, but it reserves the right to sell a Section 7
lesser amount of Shares under the Offer (and to defer the sale of any remaining Shares) taking into
consideration the objective of a successful Listing, market conditions and other factors.
Who is the Issuer of e For the purposes of the Corporations Act, this Prospectus is issued by the Commonwealth, as the sole Section 7
this Prospectus? Shareholder in MPL.
e For the purposes of the Securities Act 1978 (New Zealand), both the Commonwealth and MPL are ‘issuers’.
What are the components ¢ The Offer comprises a Retail Offer and an Institutional Offer. Section 7.3
of the Offer?
What is the ¢ The Institutional Offer consists of an invitation to bid for Shares made to Institutional Investors Section 7.5

Institutional Offer
and who is eligible
to participate in the
Institutional Offer?

including:

— Institutions in Australia and New Zealand under this Prospectus;

— Institutions in a number of selected international jurisdictions under the Institutional Offering
Memorandum; and

— Brokers who elect to bid for Shares under the Institutional Offer on behalf of their Australian
and New Zealand resident retail clients under this Prospectus as Broker-sponsored bids.

26. In addition to restrictions on holdings applicable to companies generally, for example, under the Corporations Act or the Foreign Acquisitions and Takeovers Act 1975 (Cth).
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What is the Retail Offer e The Retail Offer being made under this Prospectus consists of: Section 7.3
and who is eligible — the Policyholder Offer, which is open to Eligible Policyholders to apply for Shares at the Retail Price?’;
to participate in the — the Employee Offer, which is open to Eligible Employees to apply for Shares at the Retail Price?’;
Retail Offer? — the Broker Firm Offer, which is open to Australian and New Zealand resident retail clients of a
participating Broker who are offered a firm allocation of Shares by their Broker at the Retail Price?’; and
— the General Public Offer, which is open to Australian resident retail investors and consists of an
invitation to apply for Shares at the Retail Price.?”
How will the shares Under the Retail Offer, a proportion of Shares will be allocated to Broker Firm Applicants as part Section 7.6
be allocated under of the Broker Firm Offer. The allocation of Shares to the Broker Firm Offer will be determined by
the Offer? the Commonwealth, having regard to the level of demand in the Broker Firm Offer and any other
factors that the Commonwealth considers appropriate. The Commonwealth will retain the ability to
Clawback broker firm allocations by up to 20% following the completion of the Bookbuild.
A proportion of Shares will also be reserved for Applications by Eligible Employees, who will receive
a minimum guaranteed allocation of $2,000 worth of Shares per Eligible Employee.
If the Offer is over-subscribed and scaling of Retail Offer Applications is required:
— Eligible Employees who apply for Shares as part of the Employee Offer can be allocated an
amount of Shares up to 30% higher than Applicants who apply for Shares as part of the General
Public Offer and did not pre-register (this benefit does not apply to the first $2,000 worth of
Shares applied for, which is guaranteed).
— Eligible Policyholders who pre-registered and apply for Shares as part of the Policyholder Offer
can be allocated an amount of Shares up to 30% higher than Applicants who apply for Shares as
part of the General Public Offer and did not pre-register.
— Eligible Policyholders who did not pre-register and apply for Shares as part of the Policyholder
Offer can be allocated an amount of Shares up to 15% higher than Applicants who apply for
Shares as part of the General Public Offer and did not pre-register.
— Applicants who pre-registered and apply for Shares as part of the General Public Offer can be
allocated an amount of Shares up to 15% higher than Applicants who apply for shares as part of
the General Public Offer and did not pre-register.
The allocation which is available to Applications under the Policyholder Offer is only available to one
Application for each PHI policy issued under either the Medibank or ahm brands on the Record Date.
Is the Offer The Offer is not underwritten. Section 7.1
underwritten?
Who will receive the The Commonwealth will receive the proceeds of the Offer. None of the proceeds of the Offer will Section 7.2
proceeds of the Offer? be received by Medibank Private.
What is the proposed The Australian Government has announced that the proceeds from the sale of Medibank Private Section 7.2
use of funds raised will be re-invested into productivity enhancing infrastructure through the Australian Government’s
pursuant to the Offer? Asset Recycling Initiative.
Why is the Offer being The purpose of the Offer is to: Section 7.2
conducted? — provide an opportunity for the Commonwealth to sell down its entire shareholding in MPL;
— provide Medibank Private with full commercial independence and access to capital markets; and
— remove the Commonwealth as owner of a market participant in the PHI industry while retaining
its role as a regulator.
Can the Offer be The Commonwealth reserves the right not to proceed with the Offer, or any part of it, at any time Section 7
withdrawn? before settlement of the Offer. If the Offer or any part of it is cancelled, all Application Payments, or
the relevant Application Payments, will be refunded in full (without interest) as soon as practicable
in accordance with the requirements of the Corporations Act.
How can | apply? If you are an eligible retail investor in Australia, you may apply for Shares either: Application

— online by visiting www.medibankprivateshareoffer.com.au and making your Application Payment  Instructions
using BPAY® or Direct Debit; or

— by mailing your completed paper Application Form together with your Application Payment
using the reply paid envelope that will accompany your paper copy of the Prospectus.

Eligible retail investors in Australia or New Zealand may also apply for Shares by submitting a

completed Application Form to their Broker together with their Application.

27. The Retail Price will only apply to the first $250,000 worth of Shares (rounded down to the nearest Share) allocated to you under the Retail Offer. If you are allocated
Shares above $250,000, you will pay the Final Price for those Shares.
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What are the key dates ¢ The Retail Offer opens on 28 October 2014 and is expected to close at 11.59 pm (AEDT) on Important
for the Retail Offer? 14 November 2014. The Commonwealth reserves the right to vary the dates and time of the Offer, Dates and
which includes closing the Retail Offer early or extending the close of the Retail Offer, without Key Offer
notifying any recipients of this Prospectus or any Applicants. Investors are encouraged to submit Statistics
their Applications and Application Payment as soon as possible after the Offer opens.
What is the minimum e The minimum Application size is $2,000, and multiples of $100 thereafter. Section 7
Application size under
the Offer?
How much do | pay e Applicants under the Institutional Offer will pay the Final Price, which will be determined at the Sections 7.1
for Shares?*® conclusion of the Bookbuild and may be set at a price below, within or above the Indicative Price and 7.5.4
Range of $1.55 to $2.00 per Share.
e Applicants under the Retail Offer will pay the Retail Price, which will be the lower of the Retail Price
Cap of $2.00 per Share and the Final Price.
Will the Shares be * MPL will apply to the ASX no later than seven days after the Prospectus Date for admission of MPL Section 7
quoted? to the official list of the ASX and quotation of the Shares on the ASX (which is expected to be under
the code MPL). It is anticipated that quotation will initially be on a conditional and deferred settlement
basis. Completion of the Offer is conditional on the ASX agreeing to quote the Shares on the ASX and
on settlement of the Offer under the proposed Settlement Underwriting Agreement. If ASX approval is
not given within three months after such application is made (or any longer period permitted by law),
the Offer will be withdrawn and all Application Payments received will be refunded (without interest) as
soon as practicable in accordance with the requirements of the Corporations Act.
e MPL will not be listed on the New Zealand Stock Exchange and the Shares will not be quoted on
that exchange.
Is there any brokerage, ¢ No brokerage, commission or stamp duty is payable by Applicants on Shares allocated under Section 7

commission or stamp
duty payable by
Applicants?

the Offer.

What are the tax
implications of
investing in the

Shareholders may be subject to Australian income tax or withholding tax on any dividends paid.
The tax consequences of any investment in the Shares will depend upon an investor’s particular
circumstances, particularly for non-resident Shareholders. Applicants should obtain their own tax

Section 10.16

Shares? advice prior to deciding whether to invest.
When will | receive e On or around 25 November 2014, the Commonwealth will confirm (by placing advertisements in Section 7.7
confirmation that my major national and metropolitan newspapers in Australia) the Final Price, the Retail Price and the
Application has been basis of allocation of Shares to all successful Applicants.
successful? e From 25 November 2014, retail investors who have been allocated Shares may visit
www.medibankprivateshareoffer.com.au or call 1800 998 778 (within Australia) or +61 3 9415
4011 (outside Australia) to obtain confirmation on their allocation of Shares. In doing so, you will
need your Application Reference Number. If you are a Broker Firm Applicant and wish to confirm
whether your Application was successful, you should contact your Broker.
How will | receive e [f any significant new developments occur during the period of the Offer, the Commonwealth will Important
updates on significant update investors by publishing advertisements in newspapers, making that information available Notices
developments during on www.medibankprivateshareoffer.com.au and supplementing this Prospectus as necessary.
the period of the Offer?
Where can | find more * You can visit the Medibank Private Share Offer website at www.medibankprivateshareoffer.com.au  Important
information about this or call the Medibank Private Share Offer Information Line on 1800 998 778 (toll free within Australia)  Notices and
Prospectus or the or +61 3 9415 4011 (outside Australia) from 8:00 am to 10.00 pm (AEDT) Monday to Friday during Section 10

Offer?

the Offer Period.

28. The Retail Price will only apply to the first $250,000 worth of Shares (rounded down to the nearest Share) allocated to you under the Retail Offer. If you are allocated
Shares above $250,000, you will pay the Final Price for those Shares.
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2.1. OVERVIEW

The Australian healthcare industry consists of public and private organisations that provide healthcare services to consumers. These include
hospital services, medical treatments, medications and other related services. The OECD considers the Australian healthcare system to be
high quality, delivering good health outcomes for the population.

Total Australian healthcare expenditure was estimated to be $147.4 billion in FY13.2 Approximately 68% of this was publicly funded by the
Australian Government and state and territory governments, including through Medicare and the Pharmaceutical Benefits Scheme (PBS).?
The PHI industry funded approximately 8%, with the remaining 24% funded by individuals and other organisations (such as general insurers
who may fund healthcare services that are excluded under the Private Health Insurance Act 2007 (Cth) (PHI Act), including medical treatment
covered by compulsory third-party insurance).?2 The PHI industry complements the public healthcare system by providing additional choice
and affordability for Policyholders through:

e funding for treatment in private hospitals or as a private patient in public hospitals;

e greater choice of clinician, medical service provider and location, as well as generally shorter waiting periods for some elective procedures
compared to the public healthcare system; and

e additional funding for healthcare services (e.g. dental and physiotherapy services) that are not covered or are only partially covered
by Medicare.

The PHI industry generated approximately $19.3 billion in PHI premium revenue in 2014 and has grown at a CAGR of 8.4% since 2004.°
This growth rate is faster than the growth in each of Australia’s nominal GDP, healthcare expenditure? and PHI claims expenses over a
similar period.®

PHI plays a significant role in assisting the Australian Government to manage the long-term healthcare funding challenge. Given its role in
the Australian healthcare system, a number of longstanding Australian Government initiatives are in place to encourage PHI participation
and reduce reliance on the public healthcare system (e.g. through reducing demand for free public hospital services).

The key underlying drivers of growth in the PHI industry include a growing population, increasing wealth per capita (which aids affordability)
and an ageing population with increasing healthcare utilisation and costs. Together, these result in a continued incentive for individuals to
hold PHI and for Australian Government policy to support a sustainable level of PHI participation.

The following section provides an overview of the Australian healthcare industry, the role of PHI, the characteristics and growth drivers of the
PHI industry, the competitive landscape, and the regulatory and policy settings applicable to PHI.

1. OECD 2013, Health at a Glance: OECD Indicators, OECD, Paris.
2. AIHW 2012-13 Report.
3. Quarterly Statistics June 2014, PHIAC, Canberra.
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2.2.1. Australian healthcare industry expenditure

The Australian healthcare industry is an integral part of the Australian economy, representing approximately 9.7%* of GDP in FY13. Australian
healthcare expenditure® has been increasing at a faster rate than nominal GDP®, growing at a CAGR of 7.9% from $68.8 billion in FYO3 to
more than $147.4 billion in FY13, compared to nominal GDP growing at a CAGR of 6.6%*, and PHI growing at 8.6%’ over the same period.

Figure 2.1: Total Australian healthcare expenditure (FY03-13)
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Source: AIHW 2012-13 Report.

Annual healthcare expenditure per person has also increased at a CAGR of 6.2% p.a. from $3,510 in FY03 to $6,430 in FY13.8

Figure 2.2: Growth in Australian healthcare expenditure per person (FY03-13)
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Source: AIHW 2012-13 Report.

4. AIHW 2012-13 Report.

5. Healthcare expenditure includes hospital expenditure, medical services, dental services, other health practitioner services, pharmaceuticals and community
and public health services, other recurrent expenditure (such as health research, administration, patient transport services, and aids and appliances) and capital
expenditure.

6. Nominal GDP refers to gross domestic product that has not been adjusted for inflation.
7. PHIAC 2012-13 Report. Based on June year end.
8. AIHW 2012-13 Report.
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2.2.2. Drivers of growth in the Australian healthcare industry

Growth in the Australian healthcare industry is expected to be driven by:

e agrowing population, in recent years Australia has been one of the fastest growing among OECD countries (see Figure 2.3), and which
based on Australian Bureau of Statistics (ABS) data is projected to grow at a CAGR of 1.7% p.a. from 2012 to 20225,

e an ageing population, with the proportion of people aged 65 and older projected to grow from 14% of the total population in June 2012
1o 17% by June 2022.'° This represents an expected increase of 1.2 million people in this age group;

e increasing wealth per adult, with Australia having a relatively high GDP per capita (see Figure 2.5) and median wealth in US dollar (USD)
terms of US$219,500, one of the highest in the world™. This has grown at a CAGR of 6% from 2003 to 2013 on a constant currency basis'?;

e increasing demand for medical treatment due to improved technology and treatment methods (which also play a role in increasing life
expectancy) and the increased prevalence of chronic diseases; and

e anincreasing number and range of services on offer, and increasing use of these services.

Figure 2.3: Population growth of OECD countries (2000-12 CAGR)

Israel 2.1%
Luxembourg 1.7%
Ireland 1.6%
Australia 1.5%
Mexico 1.5%
Turkey 1.3%
Spain 1.3%
New Zealand 1.2%
Iceland 1.1%
Canada 1.0%
Chile 1.0%
Norway 0.9%
United States 0.9%
Switzerland 0.9%
Belgium 0.7%
United Kingdom 0.7%
France 0.6%
Sweden 0.6%
Korea 0.5%
Austria 0.5%
Netherlands 0.4%
Finland 0.4%
Denmark 0.4%
Italy 0.4%
Portugal 0.3%
Slovenia 0.3%
Czech Republic 0.2%
Greece 0.2%
Poland 0.1%
Japan 0.1%
Slovak Republic 0.0%
Germany (0.2%)
Hungary (0.2%)
Estonia (0.5%)
(0.5%) 0.0% 0.5% 1.0% 1.5% 2.0% 2.5%

a. Australia had net migration of 2.2 million people from 2004 to 2013.
Source: International Monetary Fund 2014, World Economic Outlook April 2014, IMF, Washington.

9. ABS 2014, Australian Demographic Statistics, Dec 2013, cat. no. 3101.0, ABS, Canberra and ABS 2013, Population Projections, Australia, 2012 (base) to 2101,
cat. no. 3222.0, Series B, ABS, Canberra.

10. ABS 2014, Population by Age and Sex, Regions of Australia, 2013, cat. no. 3235, ABS, Canberra.

11. Credit Suisse Research Institute 2013, Global Wealth Report 2013, Credit Suisse AG, Zurich. Median wealth in Australian dollar terms of $243,889 based on
exchange rate of A$1:US$0.90.

12. Credit Suisse Research Institute 2013, Global Wealth Report Databook 2013, Credit Suisse AG, Zurich.
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Figure 2.4: Australia’s population aged 65 years or older
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Figure 2.5: GDP per capita of OECD countries in 2012
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2.2.3. Australian healthcare expenditure and funding

Total Australian healthcare expenditure for FY13 was estimated to be $147.4 billion."® Hospital expenditure accounted for approximately 38%
of this."* Medical services, including general practitioner (GP) services and diagnostics (pathology and medical imaging)'®, accounted for
17% and medications accounted for 13%. The remaining 32% comprised patient transport (ambulance services), capital expenditure, dental
services, public and community health, other health practitioners’ services, aids and appliances, administration and research.

Figure 2.6: Total Australian healthcare expenditure by area (FY13): $147.4 billion®

% Australian and state and territory
government funding 68%

£} Private funding 32%

Other
32% Hospitals
38%
Medlcatlloarl/so Medical services

17%

Source: AIHW 2012-13 Report.

In FY13, expenditure by the Australian Government and by state and territory governments accounted for approximately 68% of total
healthcare expenditure. The remaining 32% was funded by private health insurers, general insurers (e.g. compulsory third-party insurance)
and personal expenditure by individuals.

Figure 2.7: Sources of funding of total Australian healthcare expenditure (FY13): $147.4 billion

Y
iy,

W
/
|

%, Australian and state and territory

government funding 68%

A\

Injury compensation

i Private funding 32%
insurers 6%

Individuals 18%
Australian Government

PHI 8% 39%

Department of ————+

Veterans’ Affa;r;z i ////
0
S

State, territory and
local governments
27%

Source: AIHW 2012-13 Report.”
Note: PHI contribution stated excludes impact of Australian Government PHI rebate. The Department of Veterans’ Affairs purchases health services for eligible members
of the veteran community. While funded by the Australian Government, it is a separate program.

13. AIHW 2012-13 Report.

14. AIHW 2012-13 Report. Public hospital services exclude certain services undertaken in hospitals (such as non-admitted dental services, community health services,
patient transport services, public health activities and health research) and can include services provided offsite, such as hospital in the home, dialysis or other
services.

15. Most medical services are provided on a fee-for-service basis and attract benefits under Medicare. Includes both private in-hospital medical services and out-of-
hospital medical services, and non-MBS medical services, such as the provision of vaccines for overseas travel, as well as some expenditure by the Australian
Government under alternative funding arrangements. Excludes medical services provided to public admitted patients in public hospitals and medical services
provided to public patients at outpatient clinics in public hospitals.

16. Public and private funding breakdown includes medical expenses tax rebate.

17. Australian Government expenditure includes PHI premium rebates.
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2.2.4. The public healthcare system in Australia

The main components of Australia’s public healthcare system are the Medicare Benefits Schedule (MBS) which provides reimbursement to
patients for medical services, the free public hospital system and the PBS. All three are available to Australian residents or eligible overseas
representatives (Eligible Persons) without income testing, regardless of whether they have PHI cover.

Medicare

Medicare was established in 1984 and is the main public funding program for healthcare services in Australia. It is funded through general
revenue. All Eligible Persons are able to receive rebates when they pay for medical services and certain other healthcare services. The MBS
lists the medical and healthcare services that attract a Medicare rebate.

Medical practitioners and other healthcare providers can set their fees at their discretion. The Medicare rebate, calculated with reference to
the MBS, is set by the Australian Government as a percentage of a standard fee for a particular service or treatment (the Schedule Fee).
Accordingly, an individual may be required to contribute to expenses in the event that the cost of the service or treatment is greater than the
amount of the applicable Medicare rebate.

The public hospital system

The public hospital system is administered by state and territory governments and is partly funded by the Australian Government. All public
hospitals must be operated in accordance with the ‘Medicare Principles’, which require that Eligible Persons be given the choice to be
treated as public patients (i.e. free of charge) and are therefore prioritised based on clinical need, and that Eligible Persons have equitable
access to such services regardless of geographic location. An Eligible Person may receive free hospital treatment at a public hospital
regardless of whether or not the individual has PHI cover. Public patients in public hospitals do not have a choice of medical practitioner
and are subject to waiting lists for elective (non-urgent) surgery.

The Pharmaceutical Benefits Scheme

The PBS was established in 1948 and is a scheme under which the Australian Government subsidises the cost of many medications above
a mandatory amount paid by Eligible Persons. The subsidy is paid directly to the supplier of the medication, mainly pharmacies.

Other sources of funding
Other programs in place to fund certain healthcare services in Australia include:

e residential aged care, which is funded partly through Australian Government subsidies that are paid directly to the operators of residential
care services and partly through individual user charges. PHI does not cover fees and charges for residential aged care;

¢ the Department of Veterans’ Affairs (DVA), which — through a parallel (and, in some areas, enhanced) system — purchases healthcare
services for eligible members of the veteran community. These services include access to public and private hospitals, rehabilitation
providers and appliances, mental health services, GPs, dentists, allied health providers, pharmaceuticals, as well as to the Veterans’
Home Care and Community Nursing programs. While funded by the Australian Government, it is a separate program; and

e providers of general insurance, which may include state and territory-owned compensation bodies or privately owned general insurers.
In cases where compensation is available, such as for hospitalisation arising from a car accident covered by a compulsory third-party
insurance scheme, these healthcare services are generally paid for by the underwriter of the policy or scheme.

2.2.5. Funding of privately insured services

PHI cover has two forms — Hospital Cover and Extras Cover. Hospital Cover pays for some or all of the costs of treatment at a hospital,
as well as some services arranged or provided by a hospital in a non-hospital setting. Extras Cover, which is also known as ‘general’ or
‘ancillary’ cover, helps to meet the cost of out-of-hospital services such as dental, optical and physiotherapy services. A Policyholder may
choose to obtain Hospital Cover, Extras Cover or a combination.

Under Hospital Cover or Extras Cover, private health insurers can fund a range of healthcare services. Those services can broadly be
divided into three categories: medical services, hospital (accommodation and theatre) services and extras services. Some of these services
are eligible for a Medicare rebate in addition to PHI funding and, in some cases, a further contribution by the Policyholder may be required
to cover the total cost of the services. The respective contributions of PHI, Medicare and Policyholders vary between hospital services,
medical services and extras services such as dental and physiotherapy.’® In FY13, the total cost of healthcare services that were covered
by PHI policies was $22.4 billion, with over 68% of this cost funded by PHI', 21% by patients directly (i.e. ‘out-of-pocket’ expenses) and the
remaining 11% by governments.

18. Source: PHIAC 2012-13 Report, June year end. Hospital services include accommodation, meals, theatre fees, in-hospital nursing care, medicines and disposables.
Medical services include services provided by authorised medical specialists. Extras services relate to ancillary services, hospital substitute treatment and chronic
disease management programs.

19. PHIAC 2012-13 Report, June year end.
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Figure 2.8: Funding for privately insured health services, 2012-13: $22.4 billion®
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Source: PHIAC 2012-13 Report. June year end.

When Policyholders are required to contribute to the total cost of healthcare services covered by PHI, this is known as a ‘gap payment’.
This payment is equivalent to the difference between the fee charged by the healthcare services provider, and the combined Medicare rebate
and PHI benefit.

Private health insurers may have in place a negotiated agreement or a gap cover scheme with particular healthcare providers which may limit
or remove the requirement for their Policyholders to make a gap payment (see Section 2.3.7 for more information on contract arrangements).

Under some policies, Policyholders can also agree to meet a portion of their potential claim amounts in order to pay a lower premium.
These contributions can take the form of:

e co-payments: a co-payment means that the Policyholder agrees to pay an agreed amount each time a service is provided (Co-Payment);
and

e an excess or front-end deductible: an excess is an amount of money a Policyholder agrees to pay (up to a maximum amount) for a
hospital stay or towards hospital expenses before a PHI claim becomes payable (e.g. a Policyholder may agree to pay the first $500
of hospital expenses in a year, after which no further excess is payable) (Excess).

2.2.6. The relationship between Medicare and PHI

Medicare and PHI provide varying levels of cover across in-hospital and out-of-hospital services. The differences between relying on
Medicare for in-hospital and out-of-hospital services and having PHI are summarised below.

In-hospital services and hospital treatment

In Australia, public hospital treatment and accommodation as a ‘public patient’ is available free of charge to Eligible Persons. However, public
patients cannot elect to be treated by medical practitioners of their choice (these are nominated by the public hospital) and they usually face
waiting lists for elective surgery. Also, although prostheses are provided free to public patients, they may be offered a more limited choice of
devices compared to private patients.

A patient who holds PHI can be treated in a private hospital or elect to be treated as a private patient in a public hospital. Patients with PHI
can choose their medical practitioner and may avoid waiting lists and/or have reduced waiting periods. When treatment is conducted in

a private hospital, the patient will be billed for hospital facility and accommodation fees and fees charged by the medical specialists who
treated the patient during the hospital admission. Medicare rebates (representing 75% of the Schedule Fee) are available for expenses relating
to in-hospital medical services; however, there are no Medicare rebates for hospital fees, such as private patient hospital accommodation
and theatre fees.

Typical PHI Hospital Cover policies (with the exception of Co-Payments and Excesses) cover the costs of hospital treatment as follows:
e PHI generally covers the full cost of both hospital and medical fees for treatment as a private patient in a public hospital.
¢ Due to extensive use of contracts with private hospitals, PHI generally covers the full cost of hospital fees for treatment in a private hospital.

e Gap payments will often apply in relation to medical fees for treatment in a private hospital, as pricing is at the discretion of the treating
medical specialists.

20. Medical services, in this instance, refers to services provided by medical practitioners.
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Hospital Cover policies may also cover treatments conducted in a non-hospital setting that are provided or arranged with the direct
involvement of a hospital (e.g. nurse visits and chemotherapy at home).

Out-of-hospital services

Medicare rebates are available for most out-of-hospital medical services. The Medicare rebate ranges from 85% to 100% of the Schedule
Fee for the service. Services for which Medicare rebates are available include out-of-hospital services provided by medical practitioners
(including specialists), tests and examinations required for diagnosis of illnesses (e.g. X-rays and pathology), eye tests by optometrists,
some dentistry services and some allied health services (but only as part of a health plan overseen by a GP).

Depending on policy terms and level of cover, Extras Cover PHI policies pay for out-of-hospital services that Medicare does not cover,
including ambulance services in states where ambulance services are not provided free of charge, dental examinations and treatment,
physiotherapy and other therapies (e.g. podiatry, occupational therapy and speech therapy), and alternative therapies (e.g. chiropractic,
osteopathy, acupuncture and naturopathy). PHI can also contribute towards the cost of non-PBS drugs (e.g. travel vaccinations) up to per-
item and annual limits, which may differ depending on PHI policy cover.

PHI does not generally cover out-of-hospital services by medical practitioners (other than hospital substitute treatments).

2.3. AUSTRALIAN PHI INDUSTRY

2.3.1. Size of industry

The size of the Australian PHI industry is approximately $19.3 billion p.a. based on PHI premium revenue generated in FY14.2' PHI
premium revenue grew at a CAGR of 8.4% between FY04 and FY14, compared to a CAGR of 8.3% for PHI claims over the same period.?'
By comparison, overall healthcare expenditure grew at a CAGR of 7.9% between FYO3 and FY13.2?

Figure 2.9: Total PHI industry premium revenue FY04 to FY14 Figure 2.10: Total PHI industry claims expenses FY04 to FY14
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Source: PHIAC 2014 Report and Quarterly Statistics June 2014. Source: PHIAC 2014 Report and Quarterly Statistics June 2014.
Based on June year end. Based on June year end.

For the year ended June 2014, total industry premium revenue was $19.3 billion, total industry claims expenses were $16.9 billion (87.4% of
industry premium revenue), and total industry management expenses were $1.7 billion (8.5% of industry premium revenue), resulting in a net
underwriting result for the industry of $1.1 billion (a net industry underwriting margin of 4.1%).2®

As at 30 June 2014, 47.2% of the Australian population (approximately 11.1 million people) had Hospital Cover (either alone or with Extras
Cover) and 55.2% (approximately 13 million people) had one or both of Hospital Cover or Extras Cover.2?

21. PHIAC 2012-13 Report and Quarterly Statistics June 2014, PHIAC, Canberra. Based on June year end.
22. AIHW 2012-13 Report.

283. Quarterly Statistics June 2014, PHIAC, Canberra.
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2.3.2. Industry structure

As at 30 September 2014, the PHI industry comprised 34 private health insurers, which are generally categorised by:

e Membership criteria: 22 of the 34 private health insurers are open private health insurers, which offer PHI policies to the general public,
and represented 92% of total PHI premium revenue in 2013.2* The 12 remaining private health insurers are restricted private health insurers
that offer PHI policies to Policyholders from specific employment groups, professional associations or unions.

e Profit status: 10 of the 34 private health insurers are for-profit, operating with the aim of returning a profit to their shareholders.?* For-profit
private health insurers accounted for 67% of total PHI industry premium revenue in 2013.2* The other 24 private health insurers are not-for-
profit private health insurers.

The structure of the PHI industry has changed over the past decade as the industry has experienced consolidation, demutualisation,

the conversion of not-for-profit private health insurers to for-profit private health insurers, and the emergence of new distribution channels,
including comparison websites. Other reasons include, but are not limited to, government objectives, health policies, technology and
consumer behaviours.

The PHI industry is relatively concentrated and competitive, with the top three private health insurers accounting for 67% of Principal
Policyholders nationally.>* Smaller private health insurers are mainly not-for-profit insurers and include all the PHI industry’s restricted insurers.
Medibank Private is the largest private health insurer, with a national market share of 29.1% of the PHI industry as at 30 June 2014 based on
the number of Principal Policyholders.?® A number of smaller private health insurers, representing an aggregate market share of approximately
16% by number of Principal Policyholders, are members of the Australian Health Service Alliance, which provides contract and claims
management services for its member private health insurers, including negotiating provider contracts on their behalf.?

Figure 2.11: Top 10 PHI industry market share in Australia by number of Principal Policyholders

35.0%
. 29.5% Combined national industry market share outside of top three providers: 33%
0% 26.8%
Note: Some of these funds are members of Australian Health Services Alliance®
25.0%
’ I
9]
o 20.0%
<
)
@ 15.0%
i~
T
= 10.0% 24 funds with
market shares
5.0% 3.2% less than 1% each
i 1.9% 1.9% 1.7% 1.3% are not shown
i
0.0% . . . /77
Medibank  Bupa HCF nib HBF  Australian Teachers GMHBA  Defence CBHS
Private Unity  Federation

Source: PHIAC 2012-13 Report. Market share as at 30 June 2013. Medibank Private’s market share as at 30 June 2014 was 29.1%.
Note: Of the top 10 funds, HCF, HBF, Teachers Federation, GMHBA, Defence and CBHS are not-for-profit.?”

2.3.3. Characteristics of the Australian PHI industry

A number of features of the PHI industry differentiate it from other forms of insurance and other health insurance systems globally. These
include Australian Government incentives to support participation in PHI, the regulation of premiums, the principle of Community Rating and
the risk equalisation scheme that supports it, and the guarantee of portability without the need to re-serve waiting periods on comparable
PHI cover.

24. PHIAC 2012-13 Report and Quarterly Statistics June 2014, PHIAC, Canberra. Based on June year end.

25. Calculated based on Principal Policyholders and per 30 June 2014 PHIAC data. The Medibank brand’s market share, based on Principal Policyholders, was 25.5%,
and the ahm brand’s market share was 3.6%.

26. Twenty six private health insurers, representing an aggregate market share of approximately 16% by number of Principal Policyholders, are members of the Australian
Health Service Alliance, which is a collective group responsible for facilitating arrangements between hospitals, medical practitioners and health service providers on
behalf of its participating private health insurers.

27. On 18 September 2014, Primary Health Care Limited announced it had reached an agreement to acquire private health insurer Transport Health from the Transport
Friendly Society for $18 million. Transport Health is the fourth smallest PHI fund in Australia by number of Principal Policyholders. As part of the transaction, Transport
Health has applied to PHIAC to convert to an open private health insurer.
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Government initiatives to support participation in PHI
A number of Australian Government initiatives are in place to incentivise Australians to obtain and maintain PHI in order to maintain a balance
between public and private healthcare funding:

e MLS: The MLS is a surcharge on taxpayers who earn above a certain threshold and who do not hold an appropriate level of PHI Hospital
Cover. It is collected through the income taxation system and amounts to an additional 1.0% to 1.5% of taxable income for individuals
earning more than $90,000 annually, and families earning more than $180,000 annually. The rate of the MLS depends on an individual's
income and is paid in addition to the Medicare Levy. The MLS was introduced in 1997.

e | HC: Under LHC, a 2% loading is imposed on the premium payable under a PHI Hospital Cover policy for every year that an individual
delayed taking out PHI Hospital Cover after their base day (generally, for Australian citizens, a person’s LHC base day is 1 July following
their 31st birthday).?® Individuals who obtain Hospital Cover before their base day, and maintain their cover, ensure the lowest possible
level of premium for their chosen products (except where discounts apply). LHC was introduced in 2000.

e PHl rebate: The PHI rebate is a rebate provided by the Australian Government to subsidise Principal Policyholders in covering the cost of
PHI premiums. For eligible Principal Policyholders, the rebate differs based on age and income thresholds, and ranges between 9.68%
and 38.72% of the premium (above a certain income threshold no rebate applies). For example, an average Medibank Private Hospital
Cover premium for a family cost approximately $4,000 in 2013. Assuming a 29% rebate, this premium decreased to approximately $2,840.
Similarly, an average Medibank Private Hospital Cover premium for an individual cost approximately $1,900 in 2013. Assuming a 29%
rebate, this premium decreased to approximately $1,349. The PHI rebate was introduced in 1999.

Recent Australian Government policy changes seek to achieve healthcare expenditure savings by reducing the cost of Australian Government
support for the PHI rebate. The key changes are:

e the introduction of PHI rebate income testing, which is subject to age, the number of children covered under the policy and income
thresholds. The full PHI rebate is available to individuals earning $90,000 or less annually and families earning $180,000 or less
annually. A reduced rebate is available to individuals earning $140,000 or less annually and families earning $280,000 or less annually.
This compares to the average annual earnings for an individual in Australia of approximately $58,550.?° Income testing of the PHI rebate
has been in effect since 1 July 2012;

e from 1 July 2013, the PHI rebate no longer applies to the LHC loading component of a Policyholder’s premium; and

e capping the rate of growth in the PHI rebate by indexing the PHI rebate percentage by the lower of Consumer Price Index (CPI) and the
industry-weighted average premium increase (rebate adjustment factor). Previously the PHI rebate percentage had remained fixed year on
year and was simply applied to each actual premium.®°

In addition, in the 201415 Federal Budget, the Australian Government announced the freezing of the indexation of income test thresholds
for the MLS and PHI rebate for three years from 1 July 2015 (this is subject to the passing of legislation). Due to the effect of wage inflation, if
enacted this change will have the dual effect of causing more Australians to be subject to the MLS, while also increasing the cost of holding
PHI for some Policyholders.

Regulation of PHI premiums

Changes in PHI premiums are overseen by the Minister for Health. If private health insurers wish to change their PHI premiums, they are
required to submit details of their proposed PHI premium changes by product to the Minister for Health. Generally, proposals are submitted
once a year in mid-November, although PHI premium rate changes can be requested at any time. In recent years, proposed changes have
been examined by PHIAC, which provides advice to the Minister for Health. Approval must be given unless the Minister for Health is of the
view that a PHI premium change would be contrary to the public interest in accordance with Section 66-10 of the PHI Act. Approved PHI
premium changes are then announced by the Minister for Health. This usually happens in February and proposed PHI premium changes
typically apply from 1 April of that year.

The process for the 2015 premium approval round will be the same process as that conducted in 2013 and 2014.

Over the past 10 years, average PHI premium increases have generally been close to healthcare expense inflation but well above CPI.
Figure 2.12 illustrates that premium increases have averaged 5.8% over the last 10 years.

28. For immigrants, it is the later of 1 July following their 31st birthday and the 12-month anniversary of the day they were registered for full Medicare benefits.
The maximum LHC loading a person may be required to pay is 70%. Generally, the LHC loading is removed after 10 years of continuous payment of PHI
Hospital Cover premiums including LHC loading as long as PHI Hospital Cover is retained.

29. ABS 2014, Average Weekly Earnings, Australia, May 2014, cat. no. 6302.0, ABS, Canberra. Average annual earnings represents average weekly total earnings of all
employees ($1,122.90) times 52.14 weeks. This estimate reflects a trend estimate that has been seasonally adjusted and smoothed to reduce the impact of irregular
or non-seasonal influences.

30. For example, in the 2014 premium year (the first year of the operation of the indexation method), for an individual Policyholder under the age of 65 and below the
top income threshold of $140,001, the rebate percentages are 9.68% if the Policyholder is earning between $105,001 and $140,000 annually (instead of 10%),
19.36% if the Policyholder is earning between $90,001 and $105,000 annually (instead of 20%) and 29.04% if the Policyholder is earning less than $90,000 annually
(instead of 30%).
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Figure 2.12: Average PHI premium increases since 2005
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Source: Premium increases for 2010 to 2014 were sourced from the Department of Health 2014, Premium Round Individual Insurer Average Premium Increases,
24 January 2014, DoH Canberra. Premium increases from 2004 to 2009 were sourced from the Parliament of Australia 2009, Private Health Insurance Increases —
An Overview, 13 August 2009, Parliament of Australia, Canberra. CPl sourced from the Australian Bureau of Statistics 2014, Consumer Price Index, Australia,
June 2014, cat. no. 6401.0, ABS, Canberra.

Community Rating

Community Rating is one of the key features of PHI regulation in Australia. Community Rating means that no Australian can be refused a
PHI policy, or particular product features, or asked to pay a higher premium (subject to certain limited exceptions such as LHC loading)
because of their past claims history, age or health risk status. This means that a private health insurer cannot discriminate by varying PHI
premium rates or refusing to insure or sell any policy on the basis of an individual’s health, age, lifestyle or how likely an individual is to make
a claim. Accordingly, the principle of Community Rating requires that the PHI premium paid for a Policyholder’s PHI product, and the cover
that is provided under the PHI product, are standard subject to any applicable LHC loading, PHI rebate and/or state and territory premium
differences. The objective of the Community Rating principle is to ensure that PHI is accessible and affordable.

Some PHI products have been developed to target a particular age group (e.g. by excluding cover for procedures that younger Policyholders
are unlikely to need). These products are nonetheless open to Policyholders of all ages and PHI premiums for these products do not vary with
age (unless LHC loading applies).

Community Rating is an important difference between PHI and general and life insurance in Australia. General and life insurance can be
risk rated. For example, an Australian life insurer can charge a person with diabetes a higher premium on a life insurance policy compared
to a person who does not have diabetes, whereas an Australian private health insurer cannot charge a person with diabetes a higher PHI
premium than a person who does not have diabetes.

Risk Equalisation Trust Fund
The Risk Equalisation Trust Fund arrangements support the Community Rating principle. Through the Risk Equalisation Trust Fund, private
health insurers share some of the claims expenses of Policyholders aged over 55 and other high-claiming Policyholders.

The scheme works by pooling and redistributing private health insurers’ proportion of eligible claims expenses, so that each individual private
health insurer’s exposure to those expenses is adjusted to match its general hospital market share in the relevant state or territory. Separate
Risk Equalisation Trust Fund pools operate within each state and territory.*'

31. The applicable jurisdictions for risk equalisation are the Northern Territory; New South Wales and the Australian Capital Territory; Western Australia, including the
territory of Christmas Island and the territory of the Cocos (Keeling) Islands; and each of the other states.
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Risk equalisation results in private health insurers with lower-claiming Policyholders — typically those who are younger and healthier — usually
being net contributors to the scheme while private health insurers with higher-claiming Policyholders — typically those with older, less healthy
Policyholders — tend to be net receivers from the scheme.

The redistribution is calculated based on the average benefit paid by private health insurers (per state) to Policyholders in their age-based
pool (Policyholders over the age of 55) and the high-cost claimants pool (accumulated claims exceeding $50,000 per claimant over four
rolling quarters). Private health insurers pay or receive a levy into or out of the Risk Equalisation Trust Fund on a quarterly basis, so a private
health insurer that paid a higher proportion of risk equalised benefits than its overall market share average will have an amount receivable
from the Risk Equalisation Trust Fund, whereas a private health insurer that paid a lower proportion than its overall market share will have an
amount payable to the Risk Equalisation Trust Fund. The Risk Equalisation Trust Fund does not equalise all risk factors associated with higher
claims expenses and does not completely remove the benefit of having a lower-claiming Policyholder base or the commercial incentive to
achieve operating efficiencies. Risk equalisation is also subject to certain service exclusions (e.g. obstetrics).

Table 2.1 below sets out the percentage of eligible benefits for inclusion in the risk equalisation calculation by age cohort within the age pool,
and reflects the applicable percentage for the high-cost claimants pool. The high-cost claimants pool limits the net claims expense to a
private health insurer from a single Policyholder to a maximum of $50,000 plus 18% of that Policyholder’s claims costs above this threshold
in a rolling 12-month period.

Table 2.1: Eligible benefits included in the age pool and high-cost claimants pool

Age cohort Percentage of eligible benefits included in pool
0-54 0.0%
55-59 15.0%
60-64 42.5%
Age pool 65-69 60.0%
70-74 70.0%
75-79 76.0%
80-84 78.0%
85+ 82.0%
High-cost claimants pool 82.0% of net claims over $50,000 in a year (rolling 12 months per person post age-based pool)

Source: PHIAC 2013, Risk Equalisation Financial Year Results by Insurer and State, PHIAC, Canberra.

Portability and waiting periods

The PHI Act guarantees Policyholders ‘portability’. This means Policyholders can switch PHI policies between private health insurers that
offer similar or equivalent levels of cover without having to re-serve waiting periods. However, private health insurers may impose a waiting
period for any extra benefits or services on a new PHI product when the cover is upgraded. For any services where the entire waiting period
has not been served on the previous PHI product, the balance will generally need to be served with the new private health insurer.

The PHI Act provides maximum periods for which Policyholders can be required to wait before they can claim Hospital Cover benefits in the
event they transfer from one policy to another or obtain new PHI policies. Waiting periods that are part of Extras Cover are not regulated.

2.3.4. PHI participation rates

The proportion of the Australian population covered by PHI Hospital Cover has been stable since 2000. Due to the significance of PHI in the
funding of healthcare services, Australian Government initiatives have been supportive of PHI participation rates at a level which maintains
an appropriate balance between public and private funding in the Australian healthcare system. The combination of Australian Government
initiatives to encourage and support PHI, including the introduction of the MLS in 1997, PHI rebate in 1999 and LHC in 2000, has led to a
significant increase in participation rates since 1997. Recent adjustments to the PHI rebate regime (see Section 2.3.3) have not reduced
overall participation rates (in fact, PHI participation rates have slightly increased).
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Figure 2.13: Policyholders with Hospital Cover as a percentage of the Australian population
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Source: PHIAC 2014, Membership and Trends Australia March 2014 and Quarterly Statistics June 2014, PHIAC, Canberra.

PHI participation rates are influenced by age and affordability, while individuals’ decisions to obtain or maintain PHI often relate to milestones
such as establishing households, having children and retirement. Under the age of 70, PHI participation is lowest among the 20 to 29 age
group, when cover under family PHI policies generally ceases®?, LHC loadings do not yet take effect and the MLS may have limited application
(due to lower income levels). Participation tends to increase strongly in the 30 to 34 and 34 to 39 age groups once the LHC loadings and tax
incentives take effect, and due to family and lifestyle. Participation rates are then stable up to the 60 to 64 age group. PHI participation rates
decline thereafter, possibly due to the retirement of the older population, which decreases income and may impact affordability.

Figure 2.14: Proportion of the population with Hospital and Extras Cover by age
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Source: PHIAC 2014, Membership Coverage, June 2014, PHIAC, Canberra.

2.3.5. Health insurance products for overseas students and visitors

Private health insurers are permitted to provide health-related services and programs and offer health insurance (OVHC and OSHC) to
Non-eligible Persons, such as overseas students and other temporary visitors to Australia. It is generally a condition of Australian working
and student visas that the visa holder takes out one of these products, which generally covers medically required hospital admissions and a
portion of the medical practitioner’s fees.

32. Under Medibank Private’s policies, family membership extends to include children who have reached the age of 21 but are under 25, are studying full time, and are
neither married nor living in a de facto relationship (‘student dependants’). For an additional cost, a family can also extend their membership to include children who
have reached the age of 21 but are under 25, are neither married nor living in a de facto relationship, and who are not studying full time (‘adult dependants’).
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2.3.6. Distribution of PHI products

PHI products are distributed and sold through a variety of channels including:

e retail locations: private health insurers may operate retail store networks to enable potential and existing customers to transact in person;
e telephone: call centre operations may be used to sell and inform customers of new PHI products and promotions being launched;

e online: certain private health insurers sell PHI products through their own websites;

e comparison websites: private health insurers may market and advertise their PHI products on a website operated by third parties.
Potential customers use these websites to find and compare different PHI products and purchase the one that is best suited to their
needs. Comparison websites generally charge private health insurers a commission for sales of PHI policies via, or associated with,
their website. The Australian Government also provides a for-information-only comparison website service (www.PrivateHealth.gov.au);

e corporate distribution: PHI products can be distributed and promoted via corporate arrangements and contracts, often offering discounts,
subsidies and benefits to employees (however, generally the employer does not pay the PHI premium, which remains the responsibility of
the individual Policyholder); and

e partnerships and alliances: private health insurers may leverage opportunities to form beneficial relationships with other businesses to
encourage cross-selling and distribution of PHI products.

Standardised product disclosure, new technology and the emergence of comparison websites allow the public to compare PHI products
and provided customers with greater access to PHI product prices and terms. As a result, some private health insurers have shifted away
from traditional retail store distribution channels towards online distribution. The PHI industry has also experienced greater competition from
smaller private health insurers which market primarily through this channel.

Additionally, there has been a growing trend of private health insurers targeting certain customer segments through tailored distribution
strategies of certain brands (e.g. distribution of PHI policies to younger demographics or value-oriented consumers through online
channels only).

2.3.7. Contract relationships with health providers

Private health insurers commonly enter into contracts with private hospitals and other healthcare providers (e.g. dentists) to manage the
costs and quality of patient outcomes, as well as to minimise out-of-pocket expenses for their Policyholders. Private health insurers provide
approximately 47% of the funding of private hospitals, with a further 34% funded by state and territory governments or government-related
bodies, 12% coming from individuals directly®® and the remainder coming from other sources.

Most private health insurers and private hospitals have negotiated agreements known in the industry as a Hospital Purchaser Provider
Agreement (HPPA). These agreements detail the fees that the private health insurer pays towards the cost of hospital services incurred by
its Policyholders. These fees represent the benefits payable to Policyholders but are paid directly to the private hospital on the Policyholder’s
behalf, less any Excess or Co-Payments to be funded by the Policyholder.

An HPPA may include terms that share risk between the private health insurer and the hospital (e.g. hospital services may be billed on an
episodic basis so that the hospital is paid an agreed price by the private health insurer based on the type of case rather than length of stay,
thereby transferring the financial risk of the patient requiring an extended length of stay from the private health insurer to the hospital).

The PHI Act also provides a minimum level of benefit for Policyholders who receive hospital services in a private hospital that does not have
an HPPA with their private health insurer, through either:

e minimum default benefit rates, which represent the lowest daily amount of benefits payable by a private health insurer for admission to
private hospitals that are not eligible for second-tier benefits. The minimum default benefits rates are determined annually by the Australian
Government under the PHI Act and are generally well below the market rates for private hospital services; or

e second-tier benefit rates, which represent benefits payable only for treatment in facilities that have obtained ‘second-tier’ status® (available
on application for facilities that are accredited and have appropriate billing and informed financial consent processes) and are calculated
by the private health insurer at 85% of the private health insurer’s average contracted rate for an equivalent episode of hospital treatment
at comparable private hospitals within a particular state or territory.

In practice this means that Policyholders who are treated at non-contracted private hospitals have some PHI coverage for their hospital fees,
but are likely to need to make a gap payment to the private hospital. The gap payment will typically be a lower amount if the relevant private
hospital has second-tier status.

33. AIHW 2012-13 Report.
34. Second-tier benefit rates are not applicable for public hospitals.
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2.3.8. PHI industry profitability

The Australian PHI industry generated an ROE of 18% in FY13.3% PHI profitability as measured by net underwriting margin (as reported by
PHIAC)®¢ has been relatively stable since 2010, as illustrated in Figure 2.15 below. For-profit insurers have averaged 5.8% net underwriting
margin and not-for-profit insurers have averaged 3.0% net underwriting margin over this same period. Medibank Private has averaged
4.5% while Bupa, Medibank Private’s largest competitor, has averaged 6.5%, and nib, the only private health insurer listed on the ASX, has
averaged 5.6%.%

Figure 2.15: Net underwriting margin of top 10 private health insurers since 2010 (for-profit and not-for-profit private health insurers)

FY10 - FY13 avg = 5.8%
FY10 - FY13 avg = 3.0%
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6.0%
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‘ For-profit insurers ‘ Not-for-profit insurers - — — - For-profit average ~ -------- Not-for-profit average

Source: PHIAC 2012-13 Report.

Note: Funds presented on a pro forma basis for acquisitions made between 2010 and 2013. Net underwriting margin based on simple average of the relevant industry
participants and calculated as total premiums less total claims and Management Expenses. For-profit net underwriting margin based on aggregate net underwriting
margin for Medibank Private, Bupa, nib and Australian Unity. Not-for-profit net underwriting margin based on aggregate net underwriting margin for HCF, HBF,
Teachers Federation, GMHBA, Defence and CBHS. Net underwriting margin expressed as a percentage of premiums.

In FY13, Medibank Private earned a net underwriting margin of 3.6% (as reported by PHIAC)®, as shown in Figure 2.16 below.

Figure 2.16: Top 10 FY13 PHI industry net underwriting margins

7.0%

6.0%

5.0% Medibank

Private

4.0% 3.6%

3.0%

2.0%

1.0%

Net underwriting margin (%)

0.0%

(1.0%) . For-profit insurers . Not-for-profit insurers

Source: PHIAC 2012-13 Report. Net underwriting margin calculated as total premiums less total claims and management expenses. Net underwriting margin expressed
as a percentage of premiums.

35. PHIAC 2012-13 Report. Based on June year end.

36. PHIAC defines net underwriting margin as premium revenue, less benefits expense, less risk equalisation expense, less management expenses, expressed as a
percentage of premium revenue.

37. PHIAC 2012-13 Report.
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2.3.9. Competitive landscape

Private health insurers compete with each other based on price, product design, product distribution and promotional activities.
Furthermore, private health insurers may compete for particular customer segment participation, under one or multiple brands. Private health
insurers generally have Policyholders spread across all states and territories. Although all private health insurers are able to operate nationally
and most have some participation in each state and territory, Medibank Private is the only private health insurer that is among the largest two
in each state and territory.8

Scale is an important advantage in the PHI industry, as established competitors potentially have greater bargaining power with major
healthcare providers (including private hospitals). Larger private health insurers are also able to leverage greater advertising and marketing
spend to build upon their brand name and brand loyalty.

Competition within the PHI market can be seen through the diversity of private health insurers, the range of PHI products on offer, the
transferability of PHI policies across private health insurers and the choice, information and flexibility provided to customers.

2.3.10. Industry developments

Emergence of comparison websites

The competitiveness of the PHI market has intensified with online distribution and the emergence of comparison websites to compare and
evaluate services and prices. Comparison websites and consumer network campaigns have increased the level of information available

to customers, and further enhanced competition within the industry as smaller private health insurers gain greater market exposure.

This increased competition has also led to an increase in Policyholders switching private health insurers across the industry, as well as
increased costs and margin pressures on private health insurers through increased commissions paid to intermediary and comparison
websites that support product sales. Private health insurers have managed this trend by strategically targeting specific customer segments
through this emerging channel.

Greater customer focus and care

Private health insurers have also shifted focus towards providing wider health-related and customer-centred services to differentiate their
PHI products, and to attract and retain Policyholders. Many private health insurers also distribute diversified insurance products such as
travel and life insurance as part of their offering. These policies are commonly underwritten by third parties.

Private health insurers have moved to play a broader role in managing the health of Policyholders, beyond being a health insurance
underwriter, by making contact with Policyholders at stages throughout their life to influence better health outcomes. Some private

health insurers are increasingly investing in health management capabilities, including linkages with primary care providers such as GPs,
and telephone and online health management services, with an initial aim of enhancing customer loyalty and a longer-term aim of improving
the health and wellbeing of their Policyholders and thereby helping to control claims expenditure.

Chronic disease programs through primary care providers

Given rising rates of chronic disease in Australia, chronic disease management programs delivered in conjunction with primary healthcare
providers are emerging as an opportunity for private health insurance providers to reduce hospital admissions and improve patient outcomes.
Chronic disease management programs draw on a range of interventions that include care planning, case management and increased
education and support that may result in improved health outcomes for patients.

Integrated healthcare and medical services solutions

Some businesses are looking to outsource the provision of integrated healthcare services. This can include a comprehensive range of
healthcare and medical service solutions that provide innovative and cost-effective health management services, including access to medical
practitioners; allied health professionals; general treatment and telehealth services; and delivering triage, health advice and referral services.
Private health insurers with integrated health solution capabilities (offering access to healthcare from the point of injury up until the completion
of the rehabilitation process) may be particularly relevant for businesses and governments looking to manage costs and risks in relation to
work-related injury.

Telehealth services

Telehealth services use communication technologies, such as video-conferencing, telephone and online to deliver health services and
transmit health information. Telehealth technology can improve access to health-related services for people living in regional, rural and remote
areas. Patients who previously had to travel to the nearest major city to see a specialist can instead use video-conferencing, which might be
offered at their local GP or another local healthcare venue. Telehealth technology such as online chat functionality can often be appealing to
a younger generation, who are now using these platforms to access services such as mental health counselling and support. Businesses are
also using telehealth technology for employees based in remote areas (e.g. fly-in, fly-out workers) who may need access to healthcare advice
and support.

Government, non-government organisations and businesses are using telehealth services as a cost-effective way to access a wide range of
healthcare services, including triage, mental health support and counselling, GP services, specialist and allied health services, and chronic
disease management programs.

38. Market share based on total policies per the PHIAC 2012-13 Report.
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2.3.11. PHI Act and regulation of PHI

In Australia, PHI policies can only be offered by entities that are registered as private health insurers with PHIAC, the independent prudential
regulator of PHI. The regulation of PHI is governed by the PHI Act and is separate from the regulation of broader insurance in Australia.

The PHI regulatory framework is designed to ensure that the PHI industry is efficient and competitive, the interests of customers are
protected, and individual private health insurers are prudentially safe. The PHI legislation:

e sets out the rules governing PHI products and the premium-setting process;

e imposes solvency and Capital Adequacy Standards and establishes the prudential standards framework applicable to health benefits
funds (see Section 4.11.1 for more information on solvency and capital adequacy);

e governs the administration of the Risk Equalisation Trust Fund, which allows for the pooling of risk between insurers to support the
principle of Community Rating;
e sets out the roles and enforcement functions of:
— the Minister for Health;
— PHIAC; and
— the Private Health Insurance Ombudsman (PHIO), which deals with consumer interests and disputes;

e details industry support schemes such as the PHI rebate and LHC schemes; and

e regulates the discounting of PHI premiums. Any discount must be for a permitted reason and the cumulative cost of all discounts must not
exceed 12% of the underlying PHI premium in any year (with some relaxation for joining promotions).

PHIAC’s administrative, regulatory and industry engagement activities include registration of private health insurers; administering the Risk
Equalisation Trust Fund; monitoring the performance of private health insurers and reviewing their governance and operations; developing
solvency, capital adequacy and prudential standards under the PHI Act; fostering increased competition; engaging with the industry
participants regarding products and pricing; and publishing reports on the industry and private health insurer operations.

Pending the passage of legislation, the functions of PHIAC will be split and transferred to APRA and the Department of Health by 1 July 2015,
with a view to abolishing the agency.

As at the Prospectus Date, APRA has not determined its approach to prudential regulation of the PHI industry except that it does not intend
to make any changes to the existing capital and solvency standards for private health insurers before 1 July 2016.

Similarly, pending passage of legislation the responsibilities of the PHIO will be transferred to the Office of the Commonwealth Ombudsman
by 1 July 2015.

2.3.12 National Commission of Audit

The Australian Government established a National Commission of Audit in October 2013 as an independent body to review and report on the
performance, functions and roles of the Australian Government. The National Commission of Audit’s report, which was released on 1 May
2014 and is publicly available, made several recommendations of relevance to PHI including:

® requiring higher-income earners to take out PHI for basic health services (e.g. GP services and public hospital services) in place of
Medicare. The initial high-income thresholds would be $88,000 for singles and $176,000 for families;

e precluding higher-income earners from accessing the PHI rebate;

¢ significantly increasing the MLS so that taxpayers above the high-income threshold would be required to pay an MLS of 3% to 3.5% of
taxable income, rather than 1% to 1.5% as they do under the current MLS;

e reforming the PHI market to provide greater incentives for efficient and cost effective health management through:

deregulating the premium-setting process for PHI, to replace price approval with price monitoring;

— allowing private health insurers to expand their coverage to primary care settings (e.g. GP services and outpatient consultations with
medical specialists);

— relaxing community rating to allow private health insurers to vary premiums to account for a limited number of lifestyle factors which
materially increase a person’s health risk, including smoking; and

— reforming the Risk Equalisation Trust Fund arrangements, potentially using a system of prospective risk adjusted payments (i.e. where
payments into or out of the Risk Equalisation Trust Fund are based on the risk characteristics of a private health insurer’s Policyholders,
rather than on the private health insurer’s actual benefits expenditure on higher risk Policyholders).

2.3.13 Australian Government policy priorities for PHI

The Australian Government is committed to promoting PHI as a means of ensuring the sustainability of the Australian health care system and
has committed to restoring the PHI rebate when it is fiscally responsible to do so.

In support of this, the Australian Government may consider short and long term options for private health reform.

Consideration may be given to the recommendations of the National Commission of Audit, and to proposals developed from within Government
and industry. Any significant reforms will be the subject of industry, consumer and stakeholder consultation. If reforms are supported,
implementation will not occur before 1 July 2015, and in many cases will be subject to the passage of legislation.
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3.1. INTRODUCTION

Medibank Private’s core business is the underwriting and distribution of PHI policies through its two brands, Medibank and ahm. Medibank
Private offers Hospital Cover and Extras Cover to customers in Australia as well as health insurance to overseas visitors and students.

Medibank Private also participates in the broader healthcare industry through the provision of integrated healthcare services to Policyholders,
government, corporate and other customers. These services allow Medibank Private to develop core capabilities that can be leveraged to
deliver health and other outcomes that support and enhance the Health Insurance business.

Medibank Private is headquartered in Melbourne, Victoria, and has operations throughout Australia, a presence in New Zealand and a
representative office in Singapore.

Key facts about Medibank Private:

* Medibank Private is Australia’s largest private health insurer, with:
— 29.1% national market share based on total Principal Policyholders as at 30 June 2014,
— more than 1.9 million Principal Policyholders and OVHC and OSHC customers, and over 3.8 million people covered, as at 30 June 20142;
— one of the largest two private health insurers in every Australian state and territory.®

e Medibank Private had more than 90 retail locations and had 34 clinics* throughout Australia as at 30 June 2014.

e In FY14, Medibank Private’s Health Insurance segment generated $5.6 billion of PHI premium revenue and its Complementary Services
segment generated $0.7 billion of non-PHI revenue.

* In FY14, Medibank Private paid $4.9 billion in claims expenses to hospitals, ancillary providers, specialists and other health professionals
on behalf of Policyholders, as well as customers with OVHC and OSHC.

e As at 30 June 2014, Medibank Private had $2.2 billion in cash and investments on its consolidated balance sheet, which generated net
investment income of $113.9 million in FY14.

3.1.1. Medibank Private’s business model

Medibank Private is forecast to derive 90% of its pro forma revenue in FY15 from its Health Insurance business.® This business generates
premium revenues from the sale of new PHI policies and the renewal of existing PHI policies by Principal Policyholders and the sale and
renewal of OVHC and OSHC policies.

The Principal Policyholder may elect to include other Policyholders on their PHI policy, including their spouse, partner, children or other
eligible dependants. Key drivers of revenue include annual premium increases, as well as growth in the number of people holding PHI,
OVHC and OSHC policies and the level of cover they hold.

Medibank Private also earns revenue through its Complementary Services from fees paid by Policyholders and retail, corporate and
government customers for providing health-related services, such as health management and telehealth services, and earns commissions
and other income for distributing travel, life and pet insurance products as an authorised representative of other insurers.

Like most insurance companies, Medibank Private can generate significant investment income from its portfolio of investment assets.
Figures 3.1 and 3.2 show the relative contribution of the Health Insurance business, and Complementary Services and investment income
to Medibank Private’s pro forma forecast FY15 revenues and the composition of Medibank Private’s pro forma forecast FY15 profit before tax.

Calculated based on Principal Policyholders as per 30 June 2014 PHIAC data.
The 3.8 million people covered include persons covered by Medibank Private’s PHI, OVHC and OSHC policies.
Market share based on total policies per the PHIAC 2012-13 Report.

These clinics operate within Medibank Private’s Workplace Health and Travel Doctor businesses. See Section 3.5 for more information. Since 30 June 2014, four
clinics which were previously used to provide services under the Immigration Contract have closed.

5. Refer to Figure 1.1 in Section 1.2.

HonN
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Figure 3.1: Pro forma forecast FY15 revenue®’ Figure 3.2: Composition of pro forma forecast FY15 profit before tax
(before unallocated expenses)®
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In FY14, 80% of Medibank Private’s operating expenses were attributable to the claims it paid under PHI policies for eligible health
expenditure incurred by Policyholders, net of risk equalisation. These amounts are usually paid directly to hospitals and other healthcare
providers by Medibank Private on behalf of Policyholders, but can also be reimbursed to Policyholders. In FY14, Medibank Private paid
out $4.9 billion in claims, comprising $3.7 billion relating to hospital expenses and $1.2 billion relating to extras expenses.

Medibank Private also incurs operational expenses including employee expenses, advertising expenses, corporate expenses, occupancy
and IT costs, and commissions paid to intermediaries including the operators of comparison websites.

3.2. BUSINESS HISTORY

The Medibank Private health fund commenced operations in 1976 as an Australian Government-owned not-for-profit fund operated through
the Health Insurance Commission which was a statutory authority. MPL was incorporated by the Commonwealth in 1997 and became the
operating entity of the Medibank Private business in 1998, with the Commonwealth as its sole shareholder. Medibank Private also acquired
ahm, a Wollongong-based private health insurance business, in 2009.

Between 2009 and 2011, Medibank Private acquired the following businesses:

e Health Services Australia, a provider of travel and occupational health services, which the Australian Government transferred to
Medibank Private in 2009. Health Services Australia held a significant contract to provide pre-migration visa-related health screening
services to the Department of Immigration and Border Protection (Immigration Contract);

* McKesson Asia Pacific, a provider of Telehealth and healthcare services in Australia and New Zealand, which Medibank Private acquired
in 2010; and

e Carepoint, a provider of occupational health, rehabilitation and travel health services in Western Australia.

Between 2011 and 2014, Medibank Private operated these businesses together with other business ventures (e.g. ADF Health Services
Contract — see Section 3.5.1 for more information) as a standalone division known as Medibank Health Solutions. After a competitive tender,
the Immigration Contract was not renewed with effect from July 2014. Medibank Private subsequently undertook a significant internal
reorganisation to reduce the fixed cost base of these operations and more closely integrate them with the Health Insurance business. These
operations, together with the distribution of travel, life and pet insurance, are now referred to as Complementary Services.®

In 2013, Medibank Private repositioned the ahm brand to ensure both PHI brands provide a distinct value proposition.

In 2014, the Australian Government announced its intention to sell its Shares in MPL during FY15. Further details of Medibank Private’s history
are summarised in Figure 3.3.

6. $6,635.5 million total revenue, comprising $5,996.7 million of Health Insurance premium revenue and $638.8 million of Complementary Services revenue
(see Tables 4.2 and 4.7 in Section 4).

7. In accordance with accounting standards, investment income is not treated as revenue.

8. This allocation is calculated based on $293.3 million of Health Insurance operating profit, $89.7 million of net investment income, and $21.1 million of Complementary
Services operating profit respectively as a percentage of the sum of $362.9 million of profit before tax plus corporate overhead costs of $32.4 million plus other
expenses of $8.9 million. Corporate overhead costs and other expenses have not been allocated to a segment and have therefore not been taken into account when
calculating the percentages by segment shown (see Tables 4.2 and 4.7 in Section 4).

9. Medibank Private continues to market some of these services under the Medibank Health Solutions brand.
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Figure 3.3: A timeline showing Medibank Private’s history

e The Australian Government establishes Medibank Private as a not-for-profit private health insurer as an
operating division of a statutory authority (the Health Insurance Commission).

e MPL is incorporated by the Commonwealth (1997).

¢ The Medibank Private health benefits fund is transferred from the Health Insurance Commission
to MPL, which becomes the operating entity of Medibank Private, with the Commonwealth as sole
Shareholder (1998).
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. A Wollongong-based business acquired to increase PHI market share as well as benefit from its innovative health management services offering. This included a retail
dental and eyecare business which was subsequently sold in 2014.

. A provider of travel and occupational health services to government and corporate customers of which ownership was transferred to Medibank Private by the
Australian Government. The provision of pre-migration visa health screening services to prospective Australian migrants on behalf of the Commonwealth was
included as part of this transfer (the Immigration Contract).

12. Aleading provider of phone and web-based healthcare services in Australia and New Zealand.

13. A provider of occupational health, rehabilitation, immigration and travel health services to industrial companies across Western Australia.
14. Included McKesson and Health Services Australia.

15. Also launched a new suite of products across the Health Insurance business to reflect the two-brand strategy.

—
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3.3. STRATEGIC FOCUS

Medibank Private seeks to drive Shareholder value by servicing and profitably growing its customer base while achieving affordable,
consistent and quality outcomes for its customers. To enable this, Medibank Private continues to develop its core capabilities in customer
insights, health provider relationship management and chronic disease management. Medibank Private calls this ‘health assurance’.

Medibank Private’s strategic priorities are focused on using its health assurance capabilities to increase revenues by attracting and retaining
customers, increase underwriting margins and improve operational efficiency, thereby driving profitable growth.

Table 3.1: Medibank Private’s key areas of strategic focus

Strategic focus

Description

#1 Profitable revenue growth through Development of tailored PHI products under the Medibank and ahm brands to meet a diverse
disciplined customer acquisition range of customer needs.
and retention initiatives Alignment of Medibank Private’s distribution footprint to customer preferences.
Targeted use of comparison websites to distribute ahm-branded products.
Investment in digital capabilities to enhance Medibank Private’s online sales and customer service
functionality, and to improve customer insights.
#2 Active enhancement of Health A focus on more strategic contracting with healthcare providers and increased focus on the quality
Insurance underwriting margins of patient outcomes.
Targeting four key areas to manage claims expenses, namely:
— relationships with hospitals: developing hospital relationships to manage cost and quality of
patient outcomes;
— product design: balancing product pricing and features such as covered services and
claims limits;
— benefits utilisation: developing strategies to support and assist the care of high-needs
Policyholders including those with chronic diseases; and
— reducing improper claims: improving the detection, recovery and prevention of improper claims.
#3 Operational excellence to reduce A continuing cost-reduction program focused on reducing the MER, corporate overheads and
costs and improve the customer other costs through:
experience — simplifying critical business processes while improving the customer experience (e.g. claims
processing); and
— reviewing the activities undertaken within the Complementary Services segment to ensure they
provide value to the Health Insurance business.
#4 Leveraging or extending core Investing in businesses that enhance Medibank Private’s insights into better health management in
capabilities to address growth order to reduce claims expenses.
opportunitigs in the broader . Taking advantage of new market opportunities within the broader health and insurance industries
health and insurance industries which leverage or extend Medibank Private’s core capabilities.
#5 Investment in people and Developing the skilled workforce required to drive business performance and profitability through:

capabilities

— investment in strong management capabilities, leadership development and talent management;
and

— an active focus on employee engagement and collaboration.

Robust performance management and Shareholder value creation.

Consolidation of Melbourne sites and a reconfigured workplace environment to generate
efficiencies and enhance effectiveness.
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3.4. HEALTH INSURANCE BUSINESS

3.4.1. PHI products

Medibank Private offers PHI products including Hospital Cover and Extras Cover, as stand-alone products or packaged products that
combine the two. Hospital Cover provides Policyholders with PHI cover for hospital treatments, whereas Extras Cover provides Policyholders
with PHI cover for healthcare services such as dental, optical and physiotherapy.

Table 3.2 summarises key features of Medibank Private’s PHI products and the decisions Policyholders need to make about the nature and
extent of their cover, and which determine the premium payable for that cover.

Table 3.2: Key features of PHI products

Hospital Cover Extras Cover
Medibank Private’s e All of Medibank Private’s resident Hospital Cover e Medibank Private provides a range of Extras
products (both products meet the benefit requirements set out in the Cover products that can include dental, optical,
Medibank- and PHI Act: physiotherapy, podiatry and alternative therapies.
ahm-branded) — Basic covers include ambulance and coverage of e Subject to annual or lifetime claim limits and sub-limits.

hospital treatment for psychiatric care, rehabilitation
and palliative care.

— Mid-tier covers include services provided in basic
cover, plus generally include heart-related services,
reconstruction services (knee and shoulder) and
colonoscopies.

— Top-tier covers include services provided in mid-
tier cover, plus generally include obstetrics, major
eye procedures and hip and knee replacements.

Pricing variables e Excesses and Co-Payments: the Excess or e Range of healthcare services: The type of ancillary
Co-Payment required under the policy. services covered in the policy.
e Limits: Limits that apply on eligible services that can
be claimed.

¢ Benefit level: The amount for a given claim that
Medibank Private will reimburse. This is sometimes
represented as a percentage of the final treatment cost
that Medibank Private will reimburse.

3.4.2. Health insurance products for overseas students and visitors

Medibank Private also offers OSHC and OVHC. Taking out health insurance is generally a condition of Australian working and student visas.
These customers are generally not covered (or not fully covered) by Medicare or the Pharmaceutical Benefits Scheme (PBS), so these
products provide a level of cover for primary and specialist care and pharmaceuticals as well as hospital treatment. OVHC and OSHC policies
are less regulated than PHI, and are not part of the risk equalisation arrangements.

OVHC and OSHC policies accounted for 2.6% of Medibank Private’s premium revenue and 2.1% of claims expenses for FY14.

3.4.3. Brands and distribution

Medibank Private markets its PHI products under two brands, the Medibank brand and the ahm brand. Each brand offers a distinct
value proposition, enabling Medibank Private to target a greater share of market through differentiated products and distribution strategies.
This strategy also enables Medibank Private to retain Policyholders who might otherwise switch their provider should their PHI needs change.

42 | MEDIBANK PRIVATE SHARE OFFER


htpp://www.fundsfocus.com.au/

Table 3.3: Overview of Medibank Private’s Health Insurance brands

medibank 'ahm !
For Better Health l:yre_d'b_mti

Brand position e Comprehensive e Essentials
Product proposition e Full-service e Flexible, simple
Policyholders and OVHC e 3.4 million e 0.4 million
and OSHC customers
(80 June 2014)
Distribution strategy * More than 90 retail locations Australia-wide e Comparison websites and call centres

e Medibank call centres (in-house and external) e ahm website

* Medibank website * ahm call centre

e Brokers
e Corporate distribution arrangements

Since its 2013 repositioning from a regional brand to a national, essentials-focussed PHI offering, ahm has become one of the fastest growing
PHI brands, with the number of Policyholders holding ahm products increasing more than six times faster than the growth of the PHI industry
over the 12 months to 31 March 2014. This has contributed to Medibank Private broadly maintaining its overall market share, despite a
decline in Medibank-branded policies. The ahm growth includes some Policyholders switching from Medibank-branded policies, as well

as new Policyholders switching from other private health insurers, and Policyholders taking out PHI for the first time. Table 3.4 below reflects
the composition of the annual change in Principal Policyholder numbers for the period of the Historical Financial Information.

Table 3.4: Composition of the annual change in Principal Policyholder numbers

(’000s) FY12 FY13 FY14
Total
Opening balance 1,753.6 1,785.1 1,808.7
Acquisitions 188.2 191.2 213.7
Lapses (156.7) (172.7) (187.4)
Closing balance 1,785.1 1,803.7 1,830.1
— Acquisition rate®® 10.6% 10.7% 11.8%
- Lapse rate° 8.9% 9.6% 10.3%
Medibank-branded policies
Opening balance 1,686.5 1,610.1 1,615.0
Acquisitions 169.5 151.7 146.8
Lapses (135.8) (146.9) (157.3)
Closing balance 1,610.1 1,615.0 1,604.5
— Acquisition rate2® 10.0% 9.4% 9.1%
— Lapse rate?° 8.5% 9.1% 9.8%
ahm-branded policies
Opening balance 16741 175.0 188.7
Acquisitions 28.7 39.5 66.9
Lapses (20.9) (25.8) (30.1)
Closing balance 175.0 188.7 225.5
— Acquisition rate*® 16.8% 21.7% 32.3%
— Lapse rate®®¢ 12.2% 14.2% 14.5%

a. Lapse and acquisition volumes include transfers of Principal Policyholders between ahm and Medibank Private.
b. Acquisition and lapse rate percentages are based on the average of the opening and closing balances for the financial year.
c. Medibank Private’s estimation of lapse rates excluding transfers from Medibank to ahm is 8.8% in FY12, 9.5% in FY13 and 10.0% in FY14.
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Figure 3.4 summarises the key channels through which Principal Policyholders have been acquired for FY12, FY13 and FY14.

Figure 3.4: Acquisitions by sales channel

100%
80%
60%
40%
20%
0%
FY12 FY13 FY14
. Retail locations . Direct phone . Direct online @ oOther channels

As at 30 June 2014, Medibank Private had a significant national retail distribution network of more than 90 retail locations (see Figure 3.5)
to assist with the sale of Medibank-branded PHI products, maintain strong brand awareness and service its customers. Medibank-branded
PHI products are not sold through comparison websites which typically incur an increased Policyholder acquisition cost.

Figure 3.5: Medibank Private’s national presence'®

Northern Territory
Retail locations: 1
Market share: 43.7%
Ranking: 1

Queensland
Retail locations: 21
Market share: 35.4%

Western Australia
Retail locations: 10

Market share: 20.8% Ranking: 1
Ranking: 2
South Australia New South Wales & ACT

Retail locations: 32
Market share: 25.4%

Retail locations: 5
Market share: 23.3%

Ranking: 2 Ranking: 1
Victoria
i Retail locations: 23
Tasmania

Market share: 35.6%

Retail locations: 2 Ranking: 1

Market share: 33.0%
Ranking: 2

v

16. Retail locations and market share as at 30 June 2014. Ranking based on Principal Policyholders in the PHIAC 2012-13 Report. Market share calculated based on
Principal Policyholders as per 30 June 2014. PHIAC data.
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3.4.4. Target customers

As at 30 June 2014, Medibank Private had more than 1.9 million Principal Policyholders and OVHC and OSHC customers and more than
3.8 million people covered by its policies. Australian retail customers account for more than 93% of Medibank Private’s Health Insurance
customers, with the remaining customers being overseas students and visitors, as well as corporate customers, as detailed in Table 3.5.

Table 3.5: Overview of Medibank Private’s target customers

Customer Overview of products provided
Consumer  Australian retail * Provides PHI products to Australian individuals, couples and families.
Overseas students e Provides health insurance products to international students in Australia and their dependants.
(OSHC) Medibank Private has commercial agreements with universities and other large educational institutions
and is one of the leading providers of OSHC.
Overseas visitors * Provides health insurance products to overseas visitors including skilled worker visa holders and other
(OVHC) overseas visitors on temporary visas, and non-working visitors such as tourists.
Corporate e Provides PHI products to individuals through arrangements with employers to fully or partially subsidise

PHI products for their workforce. Medibank Private also provides health services that assist companies
to maintain a healthy and productive workforce.

e Designed to acquire a growing source of new business by offering employees a customised product range.

3.4.5. Management of claims expenses

Claims expenses are the largest expense within the Health Insurance business and are therefore a major determinant of Medibank

Private’s profitability. Medibank Private’s strategy to effectively manage claims expenses and the quality of customer service is focused on
relationships with healthcare providers, product design, benefits utilisation and reducing improper claims. Medibank Private has a dedicated
team with primary responsibility for delivering this strategy, known as the PNIC team.

Effectively managing claims expenses may result in higher margins, permit Medibank Private to maintain margins in the face of industry-wide
cost pressures or enable it to enhance the relative affordability of its policies in order to increase market share.

Figures 3.6 and 3.7 reflect the FY14 composition of Medibank Private’s Hospital Cover claims expenses (which are primarily payments to
private hospitals, including accommodation-related services and medicines provided) and Extras Cover claims expenses, which are primarily
payments for dental and optical services.

Figure 3.6: FY14 Hospital claims expenses, by type Figure 3.7: FY14 Extras claims expenses, by type

Overseas 3%
Day facility 3%

Other Extras 8%
Package Bonus'’” 4%

Other 1%

Public hospitals 7%

Prostheses 13%

Private hospitals 58%

Medical 15%

Total = $3.7 billion

Benefit from investing in reducing claims expenses

Alternative therapies 6%
Chirotherapy 6%

Physiotherapy 7% Dental 49%

Optical 20%

Total = $1.2 billion

Under the current Australian risk equalisation scheme, claims expense reductions are shared across the industry. Nevertheless, Medibank
Private benefits from reducing claims expenses for two key reasons — first, only a portion of claims expenses are shared through risk
equalisation, and secondly, Medibank Private is contributing to a reduction in the size of the industry pools.

17. Package Bonus relates to expenses associated with bonuses on eligible products — PremierPlus, AdvantagePlus, SmartPlus and HealthyPlus. The Package Bonus is
an amount of money that accumulates each year to help pay for a range of approved Policyholder and health-related expenses. Any Policyholders may claim Package
Bonus benefits up to the maximum membership limit. There is a six-month waiting period and entitiements apply from 1 January each year.
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The portion of claims expense savings that Medibank Private may retain the benefit of ranges from 100% for claims expenses of
Policyholders under the age of 55, to an estimated 42% of savings in respect of claims expenses for Policyholders over the age of 85.
Based on the age and claims profile of Policyholders in FY14, Medibank Private estimates that it retained the benefit of, on average, an
estimated 70% of the total gross claims expense savings.”®

The overall reduction in the size of industry pools benefits Medibank Private by lowering the amount per Policyholder that Medibank Private
has to pay into the Risk Equalisation Trust Fund.

Relationships with providers

Medibank Private has relationships with most of the private hospitals across Australia in order to meet its Policyholders’ health needs.
These hospitals agree to provide their services to Medibank Private Policyholders at a negotiated price.”® The key agreements under which
Medibank Private manages claims expenses with hospitals are HPPAs.

Medibank Private and private hospitals enter into HPPAs that set out their respective obligations in relation to payment of claims. In addition
1o its continuing focus on the prices payable for hospital services, in contract negotiations and in deciding whether to enter into HPPAs,
Medibank Private is increasingly focusing on:

e the quality of patient care at that hospital; and
e demand for the services provided by a particular hospital.

For further details on Medibank Private’s material contracts with its hospital networks, see Section 10.4.1.

Product design

Medibank Private’s objective is for its products to deliver customer value, be market competitive and be consistent with delivering its target
profitability levels. In designing its products Medibank Private seeks to meet the needs of its customers while balancing product pricing with
features such as covered services and claim limits. For example, Medibank Private generally offers more services as part of Extras Cover
with a higher premium. Conversely, lower-priced products generally have lower claim limits and a more restricted range of covered services.?°
Product design is the primary lever for managing Extras Cover claims expenses. Medibank Private relies on its team of actuaries as part of
achieving this balance.

Benefits utilisation

Increasing benefits utilisation has accounted for approximately 70% of the growth in Hospital Cover claims expenses between FY12 and
FY13. The balance of claims growth is accounted for through the increase in costs associated with each hospital treatment. Medibank
Private, like many other funders in the Australian healthcare industry, is increasing its focus on managing the growth in claims expenses
through a number of strategies, including those aimed at supporting primary care givers such as GPs to better prevent chronic diseases.

Medibank Private’s strategies in this regard include a focus on high-needs Policyholders. For instance, 2.2% of the Medibank-branded
Policyholders accounted for 35.2% of the Medibank-branded claims expenses relating to hospital and medical claims expenses?' over the
period between FY10 and FY13. Medibank Private is starting to work with these Policyholders, initially with a small group, to provide them
with support to improve their health. By supporting these Policyholders and their primary care givers to achieve better health outcomes,
Medibank Private intends to reduce related claims expenses.

Reducing improper claims

Medibank Private is focused on identifying, preventing and recovering funds for improper or ineligible PHI claims. These improper claims
range from unintentional errors (such as submitting the same claim more than once), through to fraud (e.g. deliberate submission of a claim
for a service that was not provided). Medibank Private aims to reduce improper claims through improved claims processing rules, data and
analytics tools to identify improper payments, and manual audit and investigation functions.

18. For example, Medibank Private retains $18 of every $100 of gross cost savings Medibank Private achieves with Policyholders over the age of 85 (or 18%, being 100%
less the 82% of eligible benefits included in the pool), while the Risk Equalisation Trust Fund pool is reduced by the remaining $82. Of the $82 reduction, Medibank
Private benefits to the extent of its market share (for the purposes of this calculation, assumed for all age cohorts to be 29.1% based on Medibank Private’s market
share as at 30 June 2014) or $24. Therefore, Medibank Private’s assumed retained cost saving for Policyholders over the age of 85 is $18 + $24 = $42 (or 42%).

19. Extras providers who form part of the Members’ Choice network also enter into contracts with Medibank Private, but the purpose of these contracts is more to
provide a benefit to Policyholders than to manage claims expenses.

20. For ahm-branded Extras Cover products which have an aggregate claim limit covering all service categories, this principle is reflected in lower aggregate claim limits
for its more affordable products.

21. Before risk equalisation.
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3.4.6. Reduction in Management Expenses

The majority of Management Expenses for Health Insurance comprise employee expenses and sales and marketing expenses. Employee
expenses include salaries and training costs for customer service, claims processing, and other administrative and management personnel.
Other costs which constitute Management Expenses include occupancy costs, IT expenditure, depreciation and amortisation.

During FY13, Medibank Private embarked on an organisation-wide cost-reduction program in order to identify sustainable cost savings to be
realised over time. Programs to identify further cost savings and efficiencies are ongoing. Figure 3.8 reflects the impact of those cost savings
and efficiencies on Medibank Private’s MER, which has progressively declined to a level closer to the industry average.

Figure 3.8: Management Expense Ratio?

12.0%

10.2%

10.0%

8.0%

6.0%

MER (%)

4.0%

2.0%

0.0%
FY12 FY13 FY14

@ Medibank Private (Australian residents only) @ Rest of industry (Australian residents only)®

a. Medibank Private’s MER has been presented in this Figure 3.8 on a basis directly comparable with the industry data, which only applies to Australian resident
business. Medibank Private’s Health Insurance MER presented in Table 4.3 includes OSHC and OVHC policies which are not included in the industry data, and which
was 10.6% for FY12, 9.6% for FY13 and 9.2% for FY14.

b. Rest of industry data represents the aggregate of all private health insurers in Australia excluding Medibank Private.

Source: Medibank Private; PHIAC 2014, The Operations of Private Health Insurers Annual Report 2012-13 and Private Health Insurance Administration Council 2014;

Quarterly Statistics June 2014, PHIAC, Canberra.

3.5. COMPLEMENTARY SERVICES

Over the last five years, Medibank Private has extended its operations beyond traditional PHI underwriting to build its health assurance
capability and take advantage of new market opportunities. Medibank Private refers to these activities as ‘Complementary Services’.

Activities in this segment include contracting with government and corporate customers to provide health management services, as well as
providing a range of telehealth services in Australia and New Zealand. In addition, Medibank Private distributes diversified insurance products
on behalf of other insurers as part of a broader strategy to retain Policyholders and leverage its distribution network.

Medibank Private also has a representative office in Singapore that focuses on developing relationships in the Asian market for future
business opportunities.

Medibank Private reviews its businesses and activities in these areas on an ongoing basis. Opportunities are evaluated to ensure they meet
the needs of customers and are consistent with Medibank Private’s broader financial and strategic aims, including providing an acceptable
stand-alone return. Medibank Private is currently undertaking a strategic review in respect of certain businesses and activities within
Complementary Services that are not providing a stand-alone return to Medibank Private and/or are not consistent with Medibank Private’s
broader financial and strategic aims.

The services provided by Medibank Private as part of its Complementary Services are described below.

3.5.1. Population Health Management

Population Health Management is the co-ordination of healthcare services for groups (or specific populations) whose healthcare needs are
met by a single funder, such as the Department of Defence. Examples of potential populations not directly serviced by Medibank Private
include people funded by the Department of Veterans’ Affairs and the National Disability Insurance Agency.
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Provision of Population Health Management services builds Medibank Private’s health assurance capability set by providing insights into
healthcare management. These insights not only provide continuous improvement opportunities for customers of Medibank Private’s
Population Health Management services, but can also be leveraged by Medibank Private’s Health Insurance business to improve product
design and preventative care programs.

ADF Health Services Contract (Department of Defence)

In 2012, Medibank Health Solutions Pty Ltd (a subsidiary of MPL) entered into a four-year contract to deliver a national integrated healthcare
service to the Australian Defence Force (ADF) (ADF Health Services Contract). Medibank Private has a standalone business supporting
this contract.

Medibank Private has leveraged its core capabilities in contract management to create a third-party provider network for the ADF.
Medibank Private manages and co-ordinates more than 1,100 on-base primary healthcare experts, more than 4,300 medical specialists,
254 hospitals and more than 8,300 allied health professionals. This network provides access to on-base and off-base healthcare services
including pathology services, imaging and radiology services and a health hotline for about 60,000 permanent and about 20,000 reservist
uniformed personnel from point of injury or illness to recovery.

Medibank Private’s relationship with the Department of Defence and the ADF population has enabled it to develop its reputation as an
efficient and effective healthcare provider. The business provides efficient and effective access to services including prevention, treatment
and rehabilitation for both physical and mental health. Medibank Private has subcontracted the provision of on-base medical services to
Aspen Medical Services. See Section 10.4.2 for more information about the ADF Health Services Contract.

3.5.2. Telehealth

Medibank Private is one of the largest telehealth providers in Australia and New Zealand, with more than 700 staff delivering a range of
healthcare services via phone, online and video. Services include disease management, health coaching, mental health counselling, after-
hours GP helplines, 24x7 Nurse Triage and online health portals. Medibank Private has contracts with Commonwealth, state, territory and
local governments in Australia, and with the New Zealand Government for the provision of HealthLine services in New Zealand on a fee-for-
service basis. Telehealth services are delivered by qualified healthcare professionals.

In 2013, Medibank Private launched Anywhere Healthcare which allows customers to access a medical specialist online; creating a virtual
clinic. Anywhere Healthcare also allows patients to see specialists at their local GP clinic without having to travel long distances, which also
enables a patient’s local GP to conduct any physical tests required on behalf of the specialist.

Through the provision of these services Medibank Private has built its knowledge of health triage and remote care, thereby strengthening

its health assurance capabilities. The Telehealth business also generates insights which can be used to inform product design in the Health
Insurance business. Medibank Private’s relationship with multiple government healthcare funders has established its reputation as a capable
provider of contracted health services.

3.5.3. Corporate Health Services

Medibank Private has developed Corporate Health Services to take advantage of opportunities in the market for company-funded health
services such as pre-employment health checks and health and wellbeing programs.

Medibank Private currently employs health professionals to provide face-to-face services via a national network of clinics through its
Workplace Health business. These clinics provide services to a broad range of customers, including Australian, state and territory and local
governments; companies; not-for-profit organisations; and individuals. The clinics offer health assessments, vaccinations, injury treatment
and management services.

3.5.4. Diversified Consumer Businesses

Diversified Consumer Businesses provide Medibank Private with the opportunity to sell multiple products to new and existing
Medibank Private customers through its retail channels.

Diversified Insurance

Medibank Private distributes travel, life and pet insurance products as the authorised agent of other insurers. These are sold to both
Medibank Private Policyholders and other individuals. Medibank Private Policyholders receive a discount as part of Medibank Private’s
customer retention strategy.

Travel Doctor
Travel Doctor provides onsite and in-store medical consultations, advice and vaccinations to corporate customers and, increasingly, to the
public.
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3.6. INVESTMENT PORTFOLIO

3.6.1. Overview

Medibank Private has a large investment portfolio consisting of cash and other investments. This portfolio provides liquidity to cover
insurance liabilities related to the Health Insurance business and satisfies Medibank Private’s obligations to maintain regulatory reserves
to meet claims expenses and to fund ongoing operations.

Medibank Private invests its funds in accordance with its Board-approved Capital Management Policy which determines strategic

asset allocations that take into account its risk appetite, the expected risks and returns of different asset classes, PHIAC regulatory
requirements, and the need for stability and liquidity of its capital base. Consequently, Medibank Private’s investment portfolio is skewed
towards conservative (less risky and generally lower-returning) assets rather than growth (riskier but potentially higher-returning) assets.
Conservative assets include cash and cash equivalents, and fixed income products such as term deposits and investment-grade floating
rate notes. Growth assets include domestic and international equities, as well as property.

Medibank Private engages the services of an external asset consultant, currently JANA Investment Advisers, to provide it with independent
advice as required on the asset allocation and management of its investment portfolio.

The Board and/or the Investment and Capital Committee (a sub-committee of the Board — see Section 6.4.3 for more information) fulfil a
number of functions, including approving categories of permitted investments (and external managers thereof), approving the target asset
allocation which governs the amount able to be invested in each asset class, and monitoring overall investment performance.

At 30 June 2014, Medibank Private’s investment portfolio was $2.2 billion and had generated $113.9 million in net investment income in FY14.

3.6.2. Portfolio composition

The investment portfolio asset allocation must be within certain parameters around the Board-approved target allocation. As at 30 June 2014,
Medibank Private had an asset allocation of 82% conservative and 18% growth assets (against targets of 83% and 17%, respectively). In July
2014, the Board approved a change in the target asset allocation to 75% conservative assets and 25% growth assets following a review of the
long-term investment strategy. This change in asset allocation is expected to be implemented by 31 December 2014.

Figure 3.9: Portfolio composition as at 30 June 2014 Figure 3.10: Target asset allocation by 31 December 2014

Listed
infrastructure
3%

International equities 4%
Australian equities 5%
Property 7%

Listed International equities 8%
infrastructure

3% Australian equities 6%
Property 8% Cash 25%

Cash 46%

Fixed income 35%% Fixed income 50%%

22. Floating rate notes and asset-backed investments (23%); other fixed income (12%).
23. Floating rate notes and asset-backed investments (30%); other fixed income (20%).
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Table 3.6: Description of asset classes

Asset class

Description

Conservative assets Cash

Comprises call accounts, bank bills, term deposits, promissory notes, commercial paper
and certificates of deposit.

At least 90% of the cash portfolio is invested with a term of 185 days or less.

Fixed income

Comprises floating rate notes, asset-backed securities, syndicated loans (hedged), fixed
income absolute return funds and hybrid investments (tier 1 capital) of Australian financial
institutions.

Floating rate notes and asset-backed investments are investment grade and are internally
managed (average credit rating of AA-).%

Syndicated loans are externally managed and currency exposures are fully hedged.
Fixed income absolute return funds are externally managed.
Hybrid investments are internally managed.

Growth assets Property

Currently comprises only unlisted Australian property trusts and a direct investment in ahm’s
former head office in Wollongong.

Permitted investments include listed and unlisted Australian entities related to prime property
investment and direct property held for operational purposes.

Listed infrastructure

Comprises equity investments in infrastructure-related entities listed on stock exchanges
in the MSCI Developed Markets Indexes, and managed funds investing in the same.

Investments via external managers with currency exposure are fully hedged.

Australian equities

Comprises equity investments in entities listed on the ASX, and managed funds investing
in the same.

Passive investment approach comprising predominantly index funds.
No equity derivative overlays.

International equities

Comprises equity investments in entities listed on overseas stock exchanges in the MSCI
Developed Markets Indexes, and managed funds investing in the same.

Mixed approach — a combination of index funds and active external managers.
Approximately half of the foreign currency exposure is hedged.
No equity derivative overlays.

3.6.3. Portfolio management

Medibank Private manages the majority of its investment portfolio internally, where the appropriate expertise exists. However, where more
specialist skills are required or there is greater potential variability of returns in asset classes, Medibank Private engages external managers.

Medibank Private directly manages its investments in cash, floating rate notes, mortgage asset-backed securities, hybrid investments and
direct property. In doing so, Medibank Private focuses on the level of expected return relative to the expected level of risk. Medibank Private
takes into account its assessment of the outlook for the general economy and the relevant markets, together with any relevant company or
investment-specific factors. Any direct property investment also takes account of operational requirements and considerations.

All investment decisions are made in the context of Medibank Private’s investment policies as approved by the Board, which include
constraints regarding matters such as the liquidity, maturity, counterparty risk and portfolio concentration of individual investments and/or

the investment portfolio.

24. As at 30 June 2014.
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3.7. INFORMATION TECHNOLOGY

Medibank Private relies on a range of IT solutions to effectively carry out its customer sales and service, operational and administrative
functions. Medibank Private has a continuing strategy to rationalise and simplify the IT infrastructure supporting the business, which
Medibank Private’s management expects will reduce IT operational costs.

Medibank Private’s IT services operate through a centralised organisational structure, with approximately 375 employees and contractors
supporting the business. Medibank Private’s core IT teams are located in Melbourne and manage more than 300 applications and
1,500 servers.

Medibank Private began a progressive core IT systems upgrade process four years ago and has now replaced all three of its claims
processing systems. Medibank Private is undertaking the IT Renewal Program which comprises decommissioning Medibank Private’s legacy
mainframe, upgrading its digital sale and services systems, improving data warehouse and business intelligence systems, and undertaking
Project DelPHI (set out below). The IT Renewal Program is expected to be completed during calendar year 2016 (see Section 4.5.4 for more
information).

Project DelPHI is the main component of the IT Renewal Program and is designed to replace the customer, policy, premium and product
management systems for the Medibank brand with a single, integrated commercial insurance software suite. Medibank Private has entered into
separate agreements with IBM Australia Limited for services, and SAP Australia Pty Limited for the licence of software, in respect of this project.

The IT Renewal Program is designed to provide an integrated IT services environment to support growth in Policyholder numbers, cost
savings and the timely and efficient deployment of initiatives across Medibank Private. Once the IT Renewal Program has been completed,
Medibank Private will have replaced all of its key legacy IT platforms. In addition, Medibank Private is investing in its data analytics capability
to enable the enhanced development of tailored products as well as improved management of claims expenses.

3.8. EMPLOYEES AND OFFICES

As at 30 September 2014, Medibank Private employed 3,438 people, 2,894 of whom were full-time equivalent (FTE) employees including
more than 760 health professionals. A total of 1,675 FTE employees were engaged in the provision of services to Policyholders and OSHC
and OVHC customers, and 1,187 FTE employees were engaged in the Complementary Services segment. Figures 3.11 and 3.12 summarise
Medibank Private’s FTEs by state (including New Zealand) and by business.

Some of Medibank Private’s employees are covered by enterprise agreements, which provide for certain employee entitlements and create
obligations on the employer beyond what would be required by statute. One such agreement has a nominal expiry date of 31 December
2014. Preparation for bargaining on a replacement agreement has commenced. If a new agreement is not reached by the nominal expiry
date, the covered employees may be entitled to take protected industrial action as part of the bargaining process.

Figure 3.11: FTEs, by jurisdiction (30 September 2014) Figure 3.12: FTEs, by business (30 September 2014)
SA 2% ACT 1% Population Health %, Complementary
NZ 5% NT <1% Management 2% Yy Z Services 41%
WA 7% Diversified
A Tas <1% S — Corporate 1%
Businesses 3%
Qld 10% ——» Corporate Health Health
Services 10% Insurance 58%
Vic 53%

Telehealth 26%
NSW 20%

Total FTEs (30 September 2014): 2,894

As at 30 June 2014, Medibank Private had a national footprint of over 90 retail locations and 34 clinics. Medibank Private generally leases
the premises required for its operations; however, Medibank Private owns properties in Wollongong (the former ahm head office) and Sydney.
Medibank Private recently sold a property in Sydney which is expected to close in calendar year 2015.

Medibank Private has recently completed a significant project to consolidate its six office locations in Melbourne into a single headquarters
in Melbourne with a reconfigured workplace environment designed to generate efficiencies. Medibank Private began occupying the new
premises in August 2014. The capital cost of the project is expected to be approximately $75.0 million (see Section 4.5.4).
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4.1. INTRODUCTION

The financial information of Medibank Private provided in Section 4 and Appendix A includes the consolidated financial information as
summarised in Table 4.1 below for FY12, FY13 and FY14, as well as the forecast FY15 (Financial Information).

Table 4.1: Summary of the Financial Information in Section 4 and Appendix A

Pro Forma Financial Information Statutory Financial Information
Historical Financial e Pro Forma Historical Financial Information for e Statutory Historical Financial Information comprises the:
Information FY12, FY13 and FY14 comprises the: — audited statutory historical consolidated income statements
— pro forma historical consolidated income for FY12, FY13 and FY14 (see Appendix A, Table 1);
statements (see Section 4.3); and — audited statutory historical consolidated cash flows for
— pro forma historical consolidated cash flows FY12, FY13 and FY14 (see Appendix A, Table 3); and
(see Section 4.6.1). — audited statutory historical consolidated balance sheet

as at 30 June 2014 (see Section 4.5).
¢ Adjusted Statutory Historical Financial Information
comprises the:
— adjusted statutory historical consolidated income
statements for FY12, FY13 and FY14 (see Appendix A,

Table 2).
Forecast Financial ¢ Pro Forma Forecast Financial Information for e Statutory Forecast Financial Information for FY15
Information FY15 comprises the Directors’ comprises the Directors’:
— pro forma forecast consolidated income — statutory forecast consolidated income statement
statement (see Section 4.3); and (see Section 4.3); and
— pro forma forecast consolidated cash flows — statutory forecast consolidated cash flows
(see Section 4.6.1). (see Section 4.6.1).

Also described in Section 4 and Appendices A and B are:

e the basis of preparation and presentation of the Financial Information (see Section 4.2);

e management’s discussion and analysis of the Pro Forma Historical Financial Information (see Section 4.7);
e key assumptions underpinning the Forecast Financial Information (see Sections 4.8.1 and 4.8.2);

e the key sensitivities in respect of the Forecast Financial Information (see Section 4.9);

e Medibank Private’s capital adequacy and solvency requirements, policy and position (see Section 4.11);

e Medibank Private’s dividend policy (see Section 4.11.4);

e commitments and contingencies (see Section 4.12);

e Medibank Private’s financial risk management framework (see Section 4.13);

* Medibank Private’s statutory historical consolidated income statements and statutory historical consolidated cash flows for FY12, FY13
and FY14 (see Appendix A); and

e Medibank Private’s significant accounting policies (see Appendix B).

The information in Section 4 and Appendices A and B should be read in conjunction with the key risks set out in Section 5 and the other
information contained in this Prospectus. All amounts disclosed in the tables are presented in Australian dollars and, unless otherwise noted,
are rounded to the nearest $100,000. Any discrepancies between totals and sums of components in tables and figures contained in this
Prospectus are due to rounding. Tables have not been amended by Medibank Private to correct immaterial summation differences that

may arise from this rounding convention.
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4.2. BASIS OF PREPARATION AND PRESENTATION OF THE FINANCIAL INFORMATION

4.2.1. Overview

The Directors are responsible for the preparation and presentation of the Financial Information.

The Financial Information included in this Prospectus is intended to present potential investors with information to assist them in
understanding the underlying historical financial performance, cash flows and financial position of Medibank Private, together with
Forecast Financial Information for FY15.

The Statutory Financial Information has been prepared in accordance with the recognition and measurement principles of the AAS (including
the Australian Accounting Interpretations) issued by the AASB, which are consistent with IFRS and interpretations issued by the IASB.

The Pro Forma Financial Information has been prepared in accordance with the recognition and measurement requirements of AAS other
than that it includes adjustments which have been prepared in a manner consistent with the AAS, that reflect: (i) the recognition of certain
items in periods different from the applicable period under AAS; (i) the exclusion of certain transactions that occurred in the relevant periods;
and (iii) the impact of certain transactions as if they occurred on or before 1 July 2011 in the Historical Financial Information or on 1 July 2014
in the Forecast Financial Information.

The Pro Forma Financial Information does not represent the actual financial results and cash flows of Medibank Private for the periods
indicated. Medibank Private believes that it provides useful information as it permits investors to examine what it considers to be the
underlying financial performance and cash flows of its business presented on a consistent basis with the Forecast Financial Information.

The Financial Information is presented in abbreviated form and does not include all of the presentation disclosures, statements or
comparative information as required by the AAS applicable to general purpose financial reports prepared in accordance with the
Corporations Act.

In preparing the Financial Information, other than in respect of the change in accounting policy for deferred acquisition costs reflected in
the pro forma adjustments (see Section 4.3.3), the accounting policies of Medibank Private have been applied consistently throughout the
periods presented. Significant accounting policies of Medibank Private relevant to the Financial Information are detailed in Appendix B and
are also disclosed in Note 1 to the audited consolidated financial statements of Medibank Private for the year ended 30 June 2014, which
are available on the Medibank Private Share Offer website (www.medibankprivateshareoffer.com.au).

The Financial Information presented in this Prospectus has been reviewed in accordance with the Australian Standard on Assurance
Engagements ASAE 3450 ‘Assurance Engagements involving Corporate Fundraisings and/or Prospective Financial Information’ by

Ernst & Young Transaction Advisory Services Limited, as stated in its Independent Limited Assurance Report on the Historical Financial
Information and Independent Limited Assurance Report on the Directors’ Forecast Financial Information provided in Section 8. Investors
should note the scope and limitations of the respective reports.

4.2.2. Basis of preparation of the Historical Financial Information

The audited consolidated financial statements of Medibank Private for FY12, FY13 and FY14 (the Audited Financial Statements) are
available on the Medibank Private Share Offer website (www.medibankprivateshareoffer.com.au). The Commonwealth Auditor-General is

the statutory auditor and the Auditor-General’s delegate issued unqualified audit opinions in respect of the Audited Financial Statements.

A further description of how this information has been extracted or derived, as applicable, from Medibank Private’s Audited Financial
Statements is set out in Appendix A of this Prospectus. The Statutory Historical Financial Information has been extracted (in the case of FY14
from the FY14 Audited Financial Statements and in the case of FY13 from the comparative information for FY13 in the FY14 Audited Financial
Statements) and derived (in the case of FY12 from the comparative information for FY12 in the FY13 Audited Financial Statements, which have
been presented on a consistent basis as the FY14 Audited Financial Statements), as applicable, as set out in Appendix A of this Prospectus.

The Adjusted Statutory Historical Financial Information included in this Prospectus reflects the manner in which Medibank Private classifies
certain revenues and expenses for management reporting purposes differently to that presented in the Audited Financial Statements in order
to better understand and assess the performance of the business as if it comprised two segments, as described above and in Section 4.4
of this Prospectus. The reclassifications described in Appendix A have been applied to the audited statutory historical consolidated income
statements of Medibank Private for FY12, FY13 and FY14 in order to derive the Adjusted Statutory Historical Financial Information.

Appendix A includes a reconciliation of the audited statutory historical consolidated income statements of Medibank Private for FY12, FY13
and FY14 to the adjusted statutory historical consolidated income statements and pro forma consolidated income statements of Medibank
Private for these periods.
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The Pro Forma Historical Financial Information has been prepared solely for inclusion in this Prospectus and has been derived from the
Statutory Historical Financial Information, adjusted for certain significant items and pro forma adjustments. Details of those adjustments that
have been applied to the Statutory Historical Financial Information are as follows:

e Tables 4.5 and 4.6 in Section 4.3.3 provide a reconciliation from the adjusted statutory consolidated operating profit and audited statutory
historical consolidated NPAT of Medibank Private derived from the Audited Financial Statements to the pro forma historical consolidated
operating profit and NPAT of Medibank Private for FY12, FY13 and FY14, with a full reconciliation to the audited statutory historical
consolidated income statements for FY12, FY13 and FY14 set out in Appendix A. The adjusted statutory operating profit presented
in Table 4.5 differs to that reported in the Audited Financial Statements for FY12 and FY13 as a result of reclassifications made by
management to better understand and assess the performance of the business as if it comprised two segments (as described further in
Section 4.4). The FY14 Audited Financial Statements did not specifically present this operating profit result.

e Table 411 in Section 4.6.2 provides a reconciliation between the statutory historical consolidated cash flows and the pro forma historical
consolidated cash flows of Medibank Private for FY12, FY13 and FY14.

Medibank Private’s activities are presented in this Prospectus as comprising two segments, namely Health Insurance and Complementary
Services, with overheads that are not allocated to these segments presented as corporate overheads. Medibank Private’s statutory financial
statements for FY14 were reported in accordance with AASB8 Operating Segments, which became applicable to Medibank Private for the
annual reporting period commencing on 1 July 2013. Under that accounting standard, Medibank Private has one reportable segment (Health
Insurance) and the results of non-reportable segments, including Complementary Services, are aggregated within the ‘all other segments’
category. See Section 4.4 and Note 4 to the Audited Financial Statements for FY14, which are available on the Medibank Private Share Offer
website (www.medibankprivateshareoffer.com.au) for more information. The FY12 and FY13 Audited Financial Statements did not include a
segment information note.

As the Offer does not involve the issuance of new capital or establishment of debt, and the Commonwealth will be receiving the net proceeds
of the IPO, a pro forma historical consolidated balance sheet has not been presented.

Investors should note that past results are not a guarantee of future performance.

4.2.3. Basis of preparation of the Forecast Financial Information

The Forecast Financial Information has been prepared by the Directors solely for inclusion in this Prospectus, based on an assessment of
current economic and operating conditions and the Directors’ best estimate of general and specific assumptions regarding future events
and actions as set out in Sections 4.8.1 and 4.8.2.

The Directors have prepared the Forecast Financial Information with due care and attention, and consider the best estimate assumptions,
when taken as a whole, to be reasonable at the time of preparing this Prospectus. However, this information is not fact and investors are
cautioned not to place undue reliance on the Forecast Financial Information.

The Forecast Financial Information has been prepared on the basis of numerous assumptions, including the Directors’ best estimate of
general and specific assumptions set out in Sections 4.8.1 and 4.8.2, respectively. The information regarding the Directors’ assumptions

is intended to assist investors in assessing the reasonableness and likelihood of the assumptions occurring, and is not intended to be a
representation that the assumptions will occur. Investors should be aware that the timing of actual events and the magnitude of their impact
may differ from that assumed in preparing the Forecast Financial Information, and that this may have a material positive or negative effect on
Medibank Private’s actual financial performance, cash flows or financial position. Accordingly, neither Medibank Private nor any other person
can give investors any assurance that the outcomes presented in the Forecast Financial Information will arise.

Investors are advised to review the Directors’ best estimate of the general and specific assumptions set out in Sections 4.8.1 and 4.8.2, in
conjunction with the Significant Accounting Policies set out in Appendix B, the sensitivity analysis set out in Section 4.9, the key risks set out
in Section 4.13 and Section 5, the Independent Limited Assurance Report on Forecast Financial Information set out in Section 8, and other
information set out in this Prospectus.

The Forecast Financial Information has been presented on both a statutory and pro forma basis:

¢ The statutory forecast consolidated income statement and cash flows of Medibank Private for FY15 reflect the Directors’ best estimate
of financial performance and cash flows which the Directors expect to report in Medibank Private’s consolidated financial statements for
FY15, based on the actual results for the three-month period to 30 September 2014 and the forecast results for the remaining nine months
to 30 June 2015. The statutory forecast for FY15 assumes Completion of the Offer will occur on 1 December 2014, and hence reflect
seven months of costs associated with being a publicly listed entity.

* The pro forma forecast consolidated income statement and cash flows for FY15 are derived from the statutory forecast consolidated
income statement and cash flows adjusted to reflect the full year of incremental corporate costs as a publicly listed entity and the
exclusion of the one-off costs of the Offer and certain significant items. A reconciliation of the pro forma forecast consolidated income
statement and the statutory forecast consolidated income statement is set out in Section 4.3 and a reconciliation of the pro forma
forecast cash flows and the statutory forecast cash flows is set out in Section 4.6.
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e The basis of preparation and presentation of the Pro Forma Forecast Financial Information, to the extent relevant, is consistent with the
basis of preparation and presentation of the Pro Forma Historical Financial Information.

The Directors have no intention to update or revise the Forecast Financial Information or other forward-looking statements following the issue
of this Prospectus, or to publish prospective financial information in the future, regardless of whether new information, future events or any
other factors affect the information contained in this Prospectus, except where required by law.

4.2.4. Explanation of certain non-IFRS and other financial measures

Medibank Private uses certain measures to manage and report on its business that are not recognised under AASB. These measures

are referred to as ‘non-IFRS financial measures’. Non-IFRS financial measures are intended to supplement the measures calculated in
accordance with the AAS and not as a substitute for those measures. As non-IFRS financial measures are not defined by the recognised
body of accounting standards, they do not have a prescribed meaning and the way that Medibank Private calculates them may be different to
the way that other companies calculate similarly titted measures.

The principal non-IFRS financial measures used in this Prospectus are described below, together with certain other measures that
management uses to assess the business and to communicate with investors regarding its performance and financial condition.

In the disclosures in this Prospectus, Medibank Private uses the following non-IFRS measures of performance to assist prospective investors
with understanding the relative profitability of the Health Insurance and Complementary Services segments and trends in their performance.

Income statement
¢ Gross profit: calculated as the revenue earned less direct expenses of each segment, which comprise:
— Health Insurance: premium revenue less net claims expense, which primarily represents the cost of reimbursing direct health service

costs claimed by Policyholders, and OVHC and OSHC customers, net of the risk equalisation adjustment via the Risk Equalisation Trust
Fund; and

— Complementary Services: revenue from the provision of healthcare services or from the distribution of travel, life and pet insurance
products on behalf of other insurers, less amounts payable to third parties providing services on Medibank Private’s behalf, as well as
direct labour and operational costs related to the delivery of services by Medibank Private.

e Gross margin: calculated as gross profit divided by revenue for Health Insurance, Complementary Services or total (as applicable).

e Management Expenses: Medibank Private’s operating expenses other than claims expenses and cost of sales. It includes employee
expenses (e.g. salaries and training costs for customer service, claims processing, and other administrative and management personnel),
and sales and marketing expenses (e.g. direct media and advertising expenditure, commissions paid to intermediaries and the
amortisation of deferred customer acquisition costs). This also includes occupancy costs, IT expenditure, depreciation and amortisation,
medical services, professional services and impairment expenses. Management Expenses not directly incurred by a segment are, where
appropriate, allocated to a segment based on management’s assessment of utilisation, in accordance with a methodology that takes into
account factors such as the nature of the expense and the number of FTEs working for that segment.

¢ Management Expense Ratio (MER): the Management Expenses of the Health Insurance business divided by Health Insurance premium
revenue. This is a key industry measure used to assess operational efficiency of the Health Insurance business.

e Operating profit: calculated as gross profit less Management Expenses.

Net realised investment income

Reflects the realised cash element of changes in net investment income (i.e. excludes unrealised gains or losses and income reinvested into
non-cash investments).

Immigration Contract

Medibank Private has prepared financial data showing the impact on the Financial Information of the non-renewal of the Immigration Contract
in order to illustrate the historical and forecast performance of the ongoing businesses excluding the revenue and expenses arising from this
contract (see Section 4.3.2).

Working capital
Medibank Private defines working capital as the total of current assets less current liabilities, excluding interest-bearing assets and liabilities,
dividends payable and income tax-related balances.

Capital expenditure

Medibank Private classifies capital expenditure as:

e Business-as-usual: ongoing capital expenditure to maintain the existing asset base within Medibank Private; and

* Projects: larger capital investments that are underpinned by approved business cases supporting further business growth.
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Return on equity

ROE for FY15 is calculated by dividing forecast FY15 NPAT by the average of the total equity as at 30 June 2014 and 30 June 2015. The
forecast total equity as at 30 June 2015 is calculated by taking the total equity as at 30 June 2014, adding the pro forma or statutory forecast
FY15 NPAT (as applicable) and deducting the dividends to be paid in FY15.

Segments

In accordance with AASB8 Operating Segments, Medibank Private has one reportable segment, Health Insurance. For the purpose of this
Prospectus, Medibank Private’s primary activities are presented as comprising two segments; namely, Health Insurance and Complementary
Services (see Section 4.4 for more information).

4.3. HISTORICAL AND FORECAST CONSOLIDATED INCOME STATEMENTS

Table 4.2 below presents the pro forma historical consolidated income statements for FY12, FY13 and FY14, and the pro forma and statutory
forecast consolidated income statements of Medibank Private for FY15.

Table 4.2: Historical and forecast consolidated income statements

Pro forma historical Pro forma Statutory

forecast forecast

($M) Note FY12 FY13 FY14 FY15 FY15
Health Insurance premium revenue a 5,062.3 5,344.1 5,648.7 5,996.7 5,996.7
Complementary Services revenue a 287.5 507.6 718.4 638.8 638.8
Total revenue 5,349.8 5,851.6 6,367.1 6,635.5 6,635.5
Claims expense (incl. risk equalisation) a, b (4,342.3) (4,630.9) (4,884.3) (5,183.5) (5,183.5)
Other cost of sales a (146.0) (837.9) (633.8) (500.6) (500.6)
Gross profit 861.5 882.9 949.0 951.4 951.4
Management Expenses c (687.3) (686.3) (693.7) (669.3) (679.8)
Operating profit 1741 196.5 255.3 2821 271.6
Net investment income d 43.4 144.4 113.9 89.7 89.7
Other income/(expenses) e (9.0 (9.9 8.1) (8.9) (8.9)
Profit before tax 208.6 330.9 361.1 362.9 352.5
Income tax expense (568.7) (87.1) (102.6) (104.7) (101.6)
NPAT 149.9 243.9 258.5 258.2 250.9

Audited statutory historical

($™M) Note FY12 FY13 FY14
Total revenue f 5,357.0 5,860.6 6,371.8
NPAT f 126.6 2327 130.8

a. See Section 4.4 for more detailed segment information. The reported revenue and expense results for the segments down to the gross profit line are presented net of
intersegment eliminations, which are reported within the results of Complementary Services.

b. The net risk equalisation amount was $83.1 million for FY12, $98.2 million for FY13 and $116.8 million for FY14, and is forecast to be $78.7 million for the pro forma
forecast FY15 and statutory forecast FY15.

c. Included within Management Expenses are the annual expenses attributed to the Medibank Community Fund, which invests approximately 1% of Medibank Private’s
pre-tax profits in communities through partnerships, education, community funding grants, research projects and investment in Indigenous health and wellbeing.

d. The sum of net unrealised investment portfolio gains/(losses) and realised investment portfolio gains/(losses) for the year net of costs.

e. These expenses mainly comprise the amortisation of acquired customer contracts and relationships ($7.1 million in FY12, FY13, FY14 and FY15), as well as acquired
software ($1.8 million in FY12, $3.6 million in FY13, $2.5 million in FY14 and $1.3 million in FY15).

f.  See Appendix A for a reconciliation between the audited statutory consolidated income statements and pro forma consolidated income statements for FY12, FY13
and FY14.
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4.3.1. Key financial metrics

Table 4.3 below provides a summary of Medibank Private’s key financial metrics for FY12, FY13, FY14 on a pro forma basis, and forecast
FY15 on a pro forma and statutory basis derived from the Financial Information.

Table 4.3: Key financial metrics

Pro forma historical Pro forma Statutory
forecast forecast
Note FY12 FY13 FY14 FY15 FY15

Group financial metrics
Total revenue growth p.a. (%) 9.4% 8.8% 4.2% 4.2%
Gross margin (%) a 16.1% 15.1% 14.9% 14.3% 14.3%
Operating profit growth p.a. (%) 12.9% 29.9% 10.5% 6.4%
Operating profit margin (%) b 3.3% 3.4% 4.0% 4.3% 41%
Investment yield (%) C 21% 6.1% 5.5% 4.5% 4.5%
Effective tax rate (%) d 28.1% 26.3% 28.4% 28.9% 28.8%
NPAT growth p.a. (%) 62.7% 6.0% (0.1%) (2.9%)
NPAT margin (%) e 2.8% 4.2% 41% 3.9% 3.8%
ROE (%) f 18.4% 17.9%
Segment metrics
- Health Insurance g
Revenue growth p.a. (%) 5.6% 5.7% 6.2% 6.2%
Gross margin (%) a 14.2% 13.3% 13.5% 13.6% 13.6%
MER (%) h 10.6% 9.6% 9.2% 8.7% 8.6%
Operating profit ($M) 183.5 198.4 246.2 293.3 296.1
Operating profit growth p.a. (%) 81% 24.1% 19.1% 20.3%
Operating profit margin (%) b 3.6% 3.7% 4.4% 4.9% 4.9%
- Complementary Services g
Total revenue growth p.a. (%) 76.6% 41.5% (11.1%) (11.1%)
Operating profit ($M) 2.7 17.7 33.6 21.1 211
Operating profit growth p.a. (%) 555.6% 89.8% (87.2%) (87.2%)
Operating profit margin (%) b 0.9% 3.5% 4.7% 3.3% 3.3%

a. Calculated as gross profit divided by revenue.

b. Calculated as operating profit divided by revenue. Health Insurance operating margin for Australian residents only was 3.6% in FY12, 3.6% in FY13 and 4.4% in FY14.
This compares to 5.5%, 4.6% and 4.0% for the respective years for the rest of the industry (Australian residents only) as per PHIAC 2014, The Operations of Private
Health Insurers Annual Report 2012-13, and Quarterly Statistics June 2014, PHIAC, Canberra.

c. Represents the net investment return calculated as net income for the relevant period divided by the average of the month-end investment balances over the
relevant period.

d. Calculated as income tax expense divided by profit before tax.

e. Calculated as NPAT divided by total revenue.

. Calculated by dividing pro forma forecast FY15 NPAT by the average of the total equity as at 30 June 2014 and 30 June 2015. The forecast total equity as at
30 June 2015 is calculated by taking the total statutory equity as at 30 June 2014, adding the pro forma or statutory forecast FY15 NPAT (as applicable) and deducting
the targeted dividends to be paid in FY15.

g. See Table 4.7 in Section 4.4 for the summary segment financial information. Intersegment eliminations between Complementary Services and Health Insurance are
accounted for within the segment results of Complementary Services.

h. Calculated as Management Expenses attributable to Health Insurance divided by premium revenue.

i. Year-on-year growth metrics for FY15 statutory results are calculated from the FY14 pro forma results.
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4.3.2. Immigration Contract

Investors should note that the Financial Information includes Complementary Services revenue and expenses associated with the Immigration
Contract which, following a competitive tender, was not renewed with effect from July 2014 (with a transition period to November 2014, but
with no revenue being received between August 2014 and November 2014). Following the announcement that it had not been awarded the
re-tendered Immigration Contract, Medibank Private reorganised Medibank Health Solutions into what is now the Complementary Services
segment and incurred significant reorganisation and impairment charges. The cost of these reorganisation and impairment charges have
been adjusted in arriving at the FY14 pro forma historical consolidated operating profit and NPAT given their one-off nature. The pro forma
adjustments are described in Tables 4.5 and 4.6 below. Table 4.4 shows selected key financial data and metrics, presented on a non-IFRS
basis, excluding the impact of the Immigration Contract in order to illustrate the historical and forecast performance of the ongoing business
of Medibank Private.

Table 4.4: Impact of the Immigration Contract on selected financial data and metrics

Pro forma historical Pro forma Statutory

forecast forecast

Note FY12 FY13 FY14 FY15 FY15¢

Total revenue ($M) 5,349.8 5,851.6 6,367.1 6,635.5 6,635.5
- excluding Immigration Contract ($M) 5,279.9 5,778.4 6,297.6 6,630.7 6,630.7
Total revenue growth p.a. (%) 9.4% 8.8% 4.2% 4.2%
- excluding Immigration Contract p.a. (%) 9.4% 9.0% 5.3% 5.3%
Total operating profit (5M) 1741 196.5 255.3 2821 271.6
- excluding Immigration Contract ($M) a 1441 17041 233.2 280.0 269.5
Operating profit growth p.a. (%) 12.9% 29.9% 10.5% 6.4%
- excluding Immigration Contract p.a. (%) 18.0% 371% 20.1% 15.6%
Total NPAT ($M) 149.9 243.9 258.5 258.2 250.9
- excluding Immigration Contract ($M) a, b 128.9 225.4 243.0 256.7 249.4
NPAT growth p.a. (%) 62.7% 6.0% (0.1%) (2.9%)
- excluding Immigration Contract p.a. (%) 74.9% 7.8% 5.6% 2.6%

a. Operating profit contribution from the Immigration Contract excluding fixed overheads that are assumed to remain within the business.
b. Assumes an effective tax rate of 30%.
c. Year-on-year growth metrics for FY15 statutory results are calculated based on the FY14 pro forma results.
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4.3.3. Reconciliation of the adjusted statutory operating profit and statutory consolidated NPAT to pro forma
historical and forecast consolidated income statements

Table 4.5 sets out a reconciliation of the adjusted statutory operating profit extracted from the Adjusted Statutory Historical Financial
Information (see Appendix A, Table 2) to the Pro Forma Historical Financial Information and Pro Forma Forecast Financial Information,
respectively. Refer to Appendix A (Tables 4 to 6) for a reconciliation of adjusted statutory operating profit for FY12, FY13 and FY14 to the
audited statutory historical consolidated income statements for FY12, FY13 and FY14.

Table 4.5: Reconciliation of the adjusted statutory operating profit to the pro forma operating profit

Historical

Forecast
($™M) Note FY12 FY13 FY14 FY15
Adjusted statutory operating profit a 162.8 186.3 1111 271.6
Significant items:
Reorganisation expenses b - - 35.1 -
Impairment expenses [¢] 7.2 2.2 99.6 -
Executive retention payments d - 2.0 - -
IPO transaction costs e - - 3.4 1.7
Melbourne premises establishment costs f 1.8 13.2 12.4 5.3
Total significant items 9.0 17.4 150.5 17.0
Accounting policy change in deferred acquisition costs g 3.4 (5.9) 4.6) (2.8)
Public company costs h (5.4) (5.4) (5.4) 8.7)
Removal of dental and eyecare loss i 4.3 44 3.7 -
Pro forma operating profit 1741 196.5 255.3 282.1

a. Refer to Appendix A for a reconciliation of the operating profit per the audited statutory income statements for the period relating to the Historical Financial Information
and the adjusted statutory operating profit presented in this table (for that period). The key adjustments relate to reclassifications made by management to better
understand and assess the performance of the business as if it comprised two segments (see Section 4.2.2 for more information on the basis of preparation of the
Historical Financial Information and Section 4.4 for further segment information).

b. The $35.1 million adjustment in FY14 reflects the removal of the costs incurred in relation to the reorganisation within Complementary Services primarily due to the
non-renewal of the Immigration Contract.

c. Significant software development costs of $7.2 million were incurred in FY12 within the Anywhere Healthcare video Telehealth business. These costs were expensed
in that financial year following a strategic review of Anywhere Healthcare’s underlying business model.

The $2.2 million adjustment in FY13 reflects the impairment of software, acquired as part of the McKesson Asia-Pacific acquisition in 2010, following a subsequent
review of the business.

The FY14 impairment adjustment of $99.6 million includes a write-down of goodwill attributable to Medibank Private’s Workplace Health and Telehealth businesses of
$8.9 million and $80.0 million, respectively. The Workplace Health impairment charge arose following the non-renewal of the Immigration Contract which significantly
impacted the future cash flow prospects of this business. The impairment charge relating to the Telehealth business arose from a reassessment of the longer-term
prospects of the business with regard to increased market competition through the continued emergence of new entrants and ongoing technological developments.
In addition, a $9.5 million write-down was recorded by the Workplace Health business against a software asset under construction and associated licences as part
of the impairment testing of the abovementioned goodwill. A further $1.2 million impairment against software acquired as part of McKesson Asia-Pacific was also
recognised in FY14.

d. The $2.0 million adjustment in FY13 reflects the reversal of contractual retention payments that were made to certain individuals as a result of the acquisition of
McKesson Asia-Pacific in 2010. These payments were linked to the terms of the acquisition and are not ongoing costs of the business.

e. The $3.4 million adjustment in FY14 and $11.7 million adjustment in FY15 reflect the removal of costs directly associated with the IPO, fees for consultants and other
professional services, training and project management-related costs and expenses incurred in relation to registry establishment, net of reimbursements agreed to by
the Commonwealth, in addition to a one-off payment to Comcare in FY15 as part of Medibank Private’s exit from the Comcare scheme prior to the IPO. These costs
are not expected to be incurred in future accounting periods.

f. The $1.8 million adjustment in FY12, $13.2 million adjustment in FY13, $12.4 million adjustment in FY14 and $5.3 million adjustment in FY15 reflect the removal of
Melbourne premises establishment costs incurred in preparing for the rationalisation of Medibank Private’s Melbourne-based premises and consolidation into a single
location in FY15. In addition to the engagement of directly appointed personnel, Medibank Private also incurred expenses such as planning, development, project
management, pilot fit-outs, training sessions, research studies and planning submissions costs. Medibank Private moved into its new location in August 2014 which
has a lease term of 10 years. These expenses are not considered to be of an ongoing nature.

g. Effective from 1 July 2012, Medibank Private changed its accounting policy related to the acquisition costs incurred in selling Health Insurance contracts through
intermediaries and comparison websites. Previously such costs were fully expensed in the year in which they arose. From 1 July 2012, these acquisition costs
have been deferred and recognised as assets where they can be reliably measured and where it is probable that they will give rise to premium revenue that will be
recognised in the consolidated income statement in subsequent reporting periods. These deferred acquisition costs are amortised over four years. Accordingly,
adjustments have been made to recognise the capitalisation and amortisation of deferred acquisition costs consistently across the periods of the Historical Financial
Information and Forecast Financial Information, by recognising a proportion of the annual amortisation of deferred acquisition costs that would be recognised
had the current policy existed throughout the period of the Historical Financial Information. It should be noted that the cash outflow related to these commissions
primarily occurs at the date the customer is acquired, thereby causing the cash cost of these acquisitions to be higher than the amortised expense recognised in that
same year.
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h. The $5.4 million adjustment in each of FY12, FY13 and FY14 for public company costs relates to Medibank Private’s estimate of the incremental costs it will incur
as a listed public company. These incremental costs include additional costs in relation to Medibank Private’s ongoing Listing on the ASX, as well as audit and tax
compliance, share registry and other listed entity-related compliance costs. The $3.7 million adjustment in FY15 relates to the Directors’ estimate of the incremental
costs of being a listed company for a further five months of the financial year, as if it was listed from 1 July 2014, together with the incremental salary and management
performance incentives that will be in place following the Listing.

i.  On 14 June 2014, Medibank Private disposed of its dental and eyecare practice. The operating losses of $4.3 million in FY12, $4.1 million in FY13 and $3.7 million in
FY14 from this business have been excluded as they do not form part of the ongoing operations of Medibank Private.

Table 4.6 sets out a reconciliation of NPAT from the Statutory Historical Financial Information and the Statutory Forecast Financial Information
to the Pro Forma Historical Financial Information and Pro Forma Forecast Financial Information, respectively. Refer to Appendix A (Tables 4
to 6) for a full reconciliation of audited statutory historical NPAT for FY12, FY13 and FY14 to the pro forma historical consolidated income
statements for FY12, FY13 and FY14.

Table 4.6: Reconciliation of statutory consolidated NPAT to pro forma consolidated NPAT

Historical Forecast
($M) Note FY12 FY13 FY14 FY15
Statutory NPAT 126.6 232.7 130.8 250.9
Significant items:
Reorganisation expenses a - - 24.6 -
Impairment expenses b 5.0 5.6 96.4 -
Executive retention payments ¢ - 1.4 - -
IPO transaction costs d - - 24 8.2
Melbourne premises establishment costs e 1.3 9.2 8.7 3.7
Total significant items 6.3 16.2 132.1 11.9
Accounting policy change in deferred acquisition costs f 2.4 4.1 (8.2 (1.9)
Public company costs g (3.8) (3.8) (3.8) (2.6)
Removal of dental and eyecare loss h 3.0 2.9 2.6 -
Rights to future income tax i 15.4 - - -
Pro forma NPAT 149.9 243.9 258.5 258.2

a. The FY14 costs associated with the reorganisation of Medibank Health Solutions into Complementary Services (described in Section 4.3.2) included a combination of
non-cash write-downs, in addition to restructuring and redundancy costs. These adjustments have different tax impacts. See Table 4.5 for a description of the pre-tax
costs related to the Complementary Services reorganisation.

b. The tax-effected FY14 impairment charges of $96.4 million comprise $88.9 million of goodwill impairment that is not tax-effected and a $7.5 million post-tax
impairment charge against software assets. The impairment charges reversed in FY13 and FY12 have been tax-effected at the corporate tax rate of 30%.

c. to h. See Table 4.5 for the details on the nature of these pro forma adjustments. The income tax effect of the above adjustments assumes an effective corporate tax
rate of 30%.

i. The tax expense has been adjusted for the impact arising from the legislative change to rights to future income tax legislation in FY12, which impacted the way a tax
consolidated group could deduct costs allocated to some assets following a corporate acquisition.

4.4. Segment information

In accordance with AASB8 Operating Segments, which became applicable to Medibank Private for the annual reporting period commencing
on 1 July 2013, Medibank Private had one reportable segment (Health Insurance) and the results of non-reportable segments (including

the businesses referred to in this Prospectus as Complementary Services) were aggregated within the ‘all other segments’ category in

its Audited Financial Statements for FY14. This is because the business activities within the Complementary Services segment do not

satisfy the quantitative thresholds and aggregation criteria specified by AASB8 Operating Segments in that they represent a small portion

of Medibank Private’s total revenue, profit and assets and they do not have sufficiently similar economic characteristics to constitute an
additional reportable segment. In order to assist investors with an enhanced understanding of the Financial Information, Medibank Private’s
business has been presented in this Prospectus as comprising two segments: namely, Health Insurance and Complementary Services

(see Section 3.5 for more information). Overheads not allocated to the two segments are presented as corporate overheads.
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Table 4.7 contains a summary of Medibank Private’s pro forma consolidated revenue and operating profit by segment for FY12, FY13 and

FY14, as well as pro forma and statutory forecast consolidated revenue and operating profit by segment for FY15.

Table 4.7: Revenue and operating profit by segment?

Pro forma historical Pro forma Statutory
forecast forecast

($M) Note FY12 FY13 FY14 FY15 FY15
Revenue
Health Insurance premium revenue 5,062.3 5,344.1 5,648.7 5,996.7 5,996.7
Complementary Services revenue 287.5 507.6 718.4 638.8 638.8
Total revenue 5,349.8 5,851.6 6,367.1 6,635.5 6,635.5
Gross profit
Health Insurance 720.0 713.2 764.4 813.2 813.2
Complementary Services 141.5 169.7 184.6 138.3 138.3
Total gross profit 861.5 882.9 949.0 951.4 951.4
Operating profit
Health Insurance 183.5 198.4 246.2 293.3 296.1
Complementary Services 2.7 17.7 33.6 2141 2141
Segment operating profit 186.2 216.1 279.8 314.4 317.2
Corporate overheads (12.0) (19.6) (24.5) (82.4) (45.6)
Total operating profit 1741 196.5 255.3 282.1 271.6
Operating profit margin (%) 3.3% 3.4% 4.0% 4.3% 41%
Health Insurance metrics
Premium revenue growth p.a. (%) 5.6% 5.7% 6.2% 6.2%
Gross margin (%) b 14.2% 13.3% 13.5% 13.6% 13.6%
Operating profit growth p.a. (%) 8.1% 241% 19.1% 20.3%
Operating profit margin (%) 3.6% 3.7% 4.4% 4.9% 4.9%
Average PSEUs (millions) [ 4.72 4.78 4.83 4.86 4.86
Average revenue per PSEU ($) c 1,073 1,118 1,169 1,234 1,234
Net claims expense per PSEU ($) c 920 969 1,011 1,067 1,067
MER (%) d 10.6% 9.6% 9.2% 8.7% 8.6%
Complementary Services metrics
Revenue growth (%) 76.6% 41.5% (11.1%) (11.1%)
Operating profit growth (%) 555.6% 89.8% (87.2%) (87.2%)
Operating profit margin (%) 0.9% 3.5% 4.7% 3.3% 3.3%

a. The segment-based results for Health Insurance and Complementary Services are presented net of intersegment eliminations that are accounted for within the

b.

segment results of Complementary Services.
Calculated as gross profit for the Health Insurance segment divided by Health Insurance premium revenue. Medibank Private’s gross margin for Australian residents

only was 13.8% for FY12, 12.8% for FY13 and 13.1% for FY14. The rest of the industry’s gross margin for Australian residents only was 14.4% for FY12, 13.3% for FY13
and 12.4% for FY14 (per PHIAC 2012-13 Report and Quarterly Statistics June 2014, PHIAC, Canberra).

Medibank Private measures Policyholders in terms of the number of Policy Single Equivalent Units (PSEUs). PSEUs are used by Medibank Private as a standard

measure of income units. They take into account the number of adults on a policy, and whether they have Hospital Cover or Extras Cover or both. A PHI policy for
singles counts as one PSEU per cover. Non-singles PHI policies (e.g. for couples or families) count as two PSEUs per cover. For example, a couple or family with both
Extras Cover and Hospital Cover counts as four PSEUs. The average number of PSEUs over a period (e.g. financial year), the average revenue per PSEU and net

claims expense per PSEU are key operating metrics that Medibank Private uses to monitor business performance.
Calculated as the aggregate of Health Insurance Management Expenses divided by Health Insurance premium revenue. Medibank Private’s MER for Australian

residents only was 10.2% for FY12, 9.2% for FY13 and 8.7% for FY14. The rest of the industry’s MER for Australian residents only was 8.9% for FY12, 8.6% for FY13
and 8.4% for FY14 (per PHIAC 2012-13 Report and Quarterly Statistics June 2014, PHIAC, Canberra).

An explanation of the general factors impacting Medibank Private’s pro forma historical consolidated results is provided in Section 4.7.

62 | MEDIBANK PRIVATE SHARE OFFER


htpp://www.fundsfocus.com.au/

4.5. HISTORICAL BALANCE SHEET

Table 4.8 sets out the audited statutory historical consolidated balance sheet of Medibank Private as at 30 June 2014. As the Offer does not
involve the issuance of new capital or establishment of debt, and the Commonwealth will be receiving the net proceeds of the IPO, a pro

forma historical consolidated balance sheet has not been presented.

Table 4.8: Audited statutory historical consolidated balance sheet as at 30 June 2014

($M) FY14
Cash and cash equivalents 708.0
Financial assets at fair value through profit or loss 1,490.6
Trade and other receivables 338.6
Deferred acquisition costs 11.3
Other assets 9.0
Total current assets 2,557.5
Property, plant and equipment 138.0
Deferred tax assets 8.3
Intangible assets 243.5
Deferred acquisition costs 26.7
Other assets 0.3
Total non-current assets 416.8

Total assets 2,974.3
Trade and other payables 34541
Financial liabilities at fair value through profit or loss 0.3
Claims liabilities 380.6
Unearned premium liability 621.4
Tax liability 26.8
Provisions 89.7
Total current liabilities 1,463.9
Trade and other payables 1.3
Claims liabilities 26.5
Unearned premium liability 43.5
Provisions 45.2
Total non-current liabilities 116.5

Total liabilities 1,580.4

Net assets 1,393.9
Contributed equity 85.0
Reserves 20.9
Retained earnings 1,288.0

Total equity 1,393.9

It should be noted that subsequent to 30 June 2014, MPL declared $238.8 million of dividends payable to the Commonwealth that will
be paid prior to Completion of the Offer. These dividends comprise a $42.0 million final dividend for FY14, and a $196.8 million special
dividend, comprising $138.0 million from retained earnings as at 30 June 2014 and a further $58.8 million from earnings for the five months

to 30 November 2014.

See Section 4.11 for details of Medibank Private’s capital position, capital management and dividend policies.
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4.5.1. Liquidity

Following Completion of the Offer, Medibank Private’s principal sources of funds will be cash flows from its Health Insurance operations and
investment income. Medibank Private’s ability to generate sufficient cash depends on its future performance which, to a certain extent, is
subject to a number of factors beyond its control including general economic, financial and competitive conditions.

After allowing for minimum reserve requirements as part of Medibank Private’s Capital Management Policy and Liquidity Management Plan
(see Section 4.11 for more information), Medibank Private’s consolidated cash position (as outlined in Table 4.8) and anticipated cash flows
from operations are expected to provide sufficient liquidity to meet Medibank Private’s currently anticipated operational and business needs
during the Forecast Period.

4.5.2. Indebtedness

Medibank Private currently has no debt funding, but may over time seek debt funding from a range of sources to finance organic and
inorganic growth opportunities as and when required. The Board does not currently anticipate external debt funding being required over
the Forecast Period, subject to presently unforeseen opportunities or events occurring.

4.5.3. Working capital

Medibank Private’s consolidated working capital requirements vary throughout the course of the year. Seasonality typically leads to a
decrease in working capital requirements toward the end of each financial year as some customers pre-pay their policies before the
1 April annual premium increase, resulting in an increase in the unearned premium liability balance that reduces net working capital.

4.5.4. Capital expenditure

All key capital projects are subject to pre-approval protocols and financial parameters around the targeted rate of return. Table 4.9
summarises Medibank Private’s historical and forecast consolidated capital expenditure.

Table 4.9: Historical and forecast consolidated capital expenditure

Historical

Forecast
($M) FY12 FY13 FY14 FY15
Property, plant and equipment 14.5 27.9 69.2 12.0
Software intangibles 38.7 34.6 42.5 62.0
Total 53.2 62.5 111.7 74.0
Business-as-usual 14.5 194 10.7 11.6
Project-related 38.7 4341 101.0 62.4
Total 53.2 62.5 111.7 74.0

The two largest initiatives requiring capital expenditure over the period of the Financial Information relate to the consolidation of Melbourne
premises and the IT Renewal Program as follows:

e Medibank Private has consolidated six Melbourne premises into a single new Melbourne head office. Capital expenditure relating to this
project is expected to total $74.9 million (with $8.4 million incurred in FY13, $58.8 million incurred in FY14 and $7.7 million forecast for
FY15). The majority of capital expenditure associated with the relocation is expected to be depreciated over a 10-year period, in line with
the term of the lease on the new premises.

¢ Medibank Private is undertaking the IT Renewal Program which comprises decommissioning Medibank Private’s legacy mainframe,
upgrading its digital sale and services systems, improving data warehouse and business intelligence systems, and undertaking Project
DelPHI. This program is expected to be completed during calendar year 2016.

Medibank Private expects to incur up to $150.0 million of capital expenditure in relation to the IT Renewal Program. Of this capital
expenditure, $30.5 million was incurred in FY14, all of which related to Project DelPHI. A further $62.0 million is forecast to be incurred
in FY15 in connection with the IT Renewal Program, including $58.7 million for Project DelPHI and upgrading its digital sale and services
systems.

In addition, Medibank Private is investing in its data analytics capability to enable the development of tailored products as well as the
management of benefits. Additional projects have been earmarked for FY15, including projects relating to reducing improper claims,
transitioning toward more digital solutions and a number of smaller business-as-usual IT projects. See Section 3.7 for more information.
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4.6. HISTORICAL AND FORECAST CASH FLOWS

4.6.1. Basis of preparation of the pro forma cash flows

Table 4.10 presents the pro forma historical consolidated cash flows (before dividend payments) for FY12, FY13 and FY14, and the pro
forma and statutory forecast consolidated cash flows for FY15. The pro forma historical consolidated cash flows have been presented
before dividends because the historical dividends paid to the Commonwealth are not representative of Medibank Private’s proposed future
dividend policy.

The pro forma forecast consolidated cash flows for FY15 are based on the statutory forecast consolidated cash flows, adjusted for the pro
forma adjustments set out in Table 4.11, and reflect the full year effect of certain operating costs described in Section 4.3.3 that will be in
place on Completion of the Offer as if the operating costs had been incurred from 1 July 2014. The statutory forecast consolidated cash flows
for FY15 are the best estimate of the cash flows that the Directors expect to report in Medibank Private’s statutory financial report for FY15.
See Section 4.6.2 for a reconciliation between the statutory forecast consolidated cash flows and pro forma forecast consolidated cash flows
for FY15.

Table 4.10: Summary pro forma historical consolidated cash flows for FY12, FY13 and FY14, and pro forma and statutory forecast
consolidated cash flows for FY15

Pro forma historical Pro forma Statutory

forecast forecast

($M) Note FY12 FY13 FYi4 FY15 FY15
Operating profit 1741 196.5 255.3 282.1 271.6
Changes in working capital a 106.6 1.4 84.5 (26.3) (82.4)
Customer acquisition costs b (8.4) (6.6) (20.9) 9.7) (12.5)
Changes in other operating assets and liabilities 100.3 (75.4) 28.0 (18.9) (18.9)
Depreciation and amortisation 43.6 43.4 46.7 43.9 43.9
Net cash flows from operations 421.3 169.4 393.5 2711 251.7
Income tax (196.7) (65.9) ©64.1) (96.9) (94.7)
Capital expenditure (53.2) (62.2) 111.7) (74.0) (74.0)
Proceeds from sale of assets 0.6 11 4.5 - -
Fit-out reimbursement c - - - 30.9 30.9
Net realised investment income 67.7 72.3 48.8 40.2 40.2
(Purchase)/sale of investments d (163.0) 316.0 0.2 (140.8) (140.8)
Net cash flows before dividends 76.8 440.7 271.3 30.5 13.3
Ordinary and special dividends e (238.8)
Net cash flows f (225.5)

a. Medibank Private defines working capital as the total of current assets less current liabilities, excluding interest-bearing assets and liabilities, dividends payable and
income tax-related balances.

b. Relates to the cash-based commissions paid to comparison websites, brokers and other sales channels net of pro forma amortisation.

¢. Under the lease arrangement related to the new Melbourne premises, Medibank Private is entitled to a partial reimbursement of $30.9 million from the lessor in
relation to fit-out costs incurred. These funds are expected to be received in the first half of FY15.

d. (Purchase)/sale of investments represents the net movement in the balance of financial assets arising from the purchase or sale of those investments during the period
as determined by Medibank Private’s investment policy.

e. It should be noted that $238.8 million of dividends payable to the Commonwealth were declared after 30 June 2014, comprising a $42.0 million final dividend for the
FY14 year and $196.8 million special dividend, comprising $138.0 million from retained earnings as at 30 June 2014 and a further $58.8 million from earnings for the
five months to 30 November 2014.

f. The forecast cash outflow for FY15 is not expected to have a significant impact on the cash required for operational purposes, and $180.0 million of the $238.8 million
in ordinary and special dividends has already been taken into account in the pro forma capital position as at 30 June 2014 (see Table 4.20 for further information).

MEDIBANK PRIVATE SHARE OFFER | 65


htpp://www.fundsfocus.com.au/

SECTION 4 - FINANCIAL INFORMATION

4.6.2. Pro forma adjustments to the statutory cash flows

In presenting the pro forma historical consolidated cash flows in this Prospectus, adjustments to the audited statutory historical consolidated
cash flows have been made for certain pro forma adjustments and significant items as summarised in Table 4.11 below.

Table 4.11 also sets out the pro forma adjustments to the statutory forecast consolidated cash flows for FY15 to reflect the full-year impact of
being a listed company. These include the removal of certain one-off transaction costs incurred in respect of the Offer and other significant
items which have a cash effect, as detailed in the notes to Table 4.5 in Section 4.3.3.

Table 4.11: Pro forma adjustments to the statutory historical and forecast consolidated cash flows

Historical Forecast
($M) Note FY12 FY13 FY14 FY15
Reported net cash flows from operating activities 205.5 104.5 312.8 157.0
Income tax a 208.0 51.0 61.0 94.7
Public company costs b (5.4) (5.4 (5.4) 8.7)
Dental and eyecare earnings loss c 4.3 44 3.7 -
Executive retention payments d - 2.0 - -
Melbourne premises establishment costs e 1.8 13.2 124 5.3
IPO transaction costs f - - 8.4 1.7
Cash impact of Medibank Health Solutions restructure provision g - - 0.6 16.1
Software development costs h 7.2 - - -
Pro forma net cash flows from operating activities before tax 421.3 169.4 393.5 2711

a. Reported income tax paid is added back in order to present cash flows from operating activities before income tax.

b.to e. See footnotes to Table 4.5 in Section 4.3.3 for details regarding these adjustments.

f. IPO transaction cost adjustments per Table 4.5 in Section 4.3.3 have been adjusted for the reimbursements agreed to by the Commonwealth and anticipated to be
received in FY15.

g. Of the reorganisation costs that were provided for in FY14 following the non-renewal of the Immigration Contract, $16.1 million of cash costs are forecast in FY15.
Approximately $0.6 million of cash costs related to the organisation were incurred in FY14.,

h. The $7.2 million adjustment in FY12 concerns cash-related software development costs that were incurred in relation to the Anywhere Healthcare video Telehealth
business following a strategic review of Anywhere Healthcare’s underlying business model.

4.7. MANAGEMENT DISCUSSION AND ANALYSIS OF THE PRO FORMA HISTORICAL FINANCIAL INFORMATION

4.7.1. General factors affecting the operating and financial performance, including key measures and
their drivers

Set out below is a discussion of the general factors which have affected Medibank Private’s operations and relative financial performance
in FY12, FY13 and FY14, and which the Directors expect may continue to affect its operating and financial performance in the period of the
Forecast Financial Information.

The discussion of these general factors is intended to provide a brief summary to assist investors in understanding the Financial Information
and does not detail all the factors that affected Medibank Private’s historical operating and financial performance, nor everything which may
affect its operations and financial performance in the future.

Health Insurance

Premium revenue

Medibank Private’s revenue from its Health Insurance segment is generated through the provision of PHI cover to individuals in Australia, as
well as OSHC and OVHC. In addition to general economic conditions and the impact of the competitive environment on consumer behaviour
and Medibank Private’s pricing strategies, Medibank Private’s premium income is primarily impacted by three main drivers, namely:

e approved annual increases in the premiums Medibank Private is able to charge for its PHI policies;
e the number of Policyholders or PSEUs; and
e changes in the mix of policies (e.g. Medibank brand or ahm brand, level of cover selected and number of people included in the policy).
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Premium increases

Premium increases for PHI currently occur annually through a submission and approval process, with approval ultimately required from the
Minister for Health (see Section 2.3.3 for more information). In determining its premium increase submission, Medibank Private, like other
private health insurers, considers the following:

e forecast costs (including claims expenses, risk equalisation transfers from Medibank Private and Management Expenses) during the
premium year;
e Policyholder retention and attraction, which is affected by the expected competitive landscape during the premium year;

e the requirement to obtain approval for premium increases from the Minister for Health — advised by PHIAC, who applies a public interest
test; and

e other expected financial requirements of the Health Insurance business, including Medibank Private’s capital position.

The approved average premium rate increases in Medibank Private’s PHI premiums over recent historical periods were 4.7% with effect from
1 April 2012 (compared to a 5.1% industry average), 6.2% with effect from 1 April 2013 (compared to a 5.6% industry average) and 6.5%
with effect from 1 April 2014 (compared to a 6.2% industry average) and the rate increase has been assumed to be consistent with the FY14
increase from 1 April 2015. Any premium rate increase is subject to the annual premium application process and ultimate approval by the
Minister for Health in accordance with Section 66-10 of the PHI Act. As at the Prospectus Date, Medibank Private has not yet finalised its
2015 premium increase submission, but will do so consistent with practice in prior years (having regard to all information relevant at the time
of submission). See Section 2.3.3 for more information.

In April 2012, the lower premium rate increase submission (relative to the industry average) was an intentional decision following a profitable
year in FY11 and was intended to drive PSEU growth by offering a better value proposition relative to the market. The higher premium
increases from April 2013 reflect the need to cover ongoing growth in claims expenses and realign Medibank Private’s strategic priorities
towards driving more profitable and sustainable PSEU growth.

Number of Policyholders or PSEUs

Medibank Private measures Policyholders in terms of the number of PSEUs. PSEUs are used by Medibank Private as a standard measure of
income units. They take into account the number of adults on a policy, and whether they have Hospital Cover or Extras Cover or both. A PHI
policy for singles counts as one PSEU per cover. Non-singles PHI policies (e.g. for couples or families) count as two PSEUs per cover. For
example, a couple or family with both Extras Cover and Hospital Cover counts as four PSEUs. The average number of PSEUs over a period
(e.g. financial year), the average revenue per PSEU and net claims expense per PSEU are key operating metrics that Medibank Private uses to
monitor business performance.

Over time, the number of people taking up and retaining PHI in Australia has also been influenced by Australian Government policy initiatives,
including the PHI rebate, MLS and the LHC loading, as well as perceptions about the quality and availability of healthcare options under the
public hospital system. The cost of PHI also influences the number and type of policies purchased. Medibank Private competes for potential
Policyholders with both large, national competitors and smaller niche providers, and both for-profit and not-for-profit PHI providers. See
Section 2.3.9 for an overview of competition in the PHI industry.

Over the historical period, Medibank Private’s number of PSEUs increased at a cumulative average annual rate of 1.1% from 4.72 million in
FY12 to 4.83 million in FY14, and is expected to grow 0.6% from FY14 to FY15 to 4.86 million. Historically, the Medibank brand has been
the largest driver of PSEU growth; however, the increase in PSEUs in the Forecast Period is expected to be driven by the ahm brand, and
includes some assumed migration of Policyholders from the Medibank brand.

Medibank Private’s growth in the number of Policyholders/PSEUs and associated mix (see below) over the historical period have been
affected by the acquisition of new Policyholders offset by increased lapse rates. Lapse rates can be calculated by reference to any measure
of volume (including PSEUs or Principal Policyholders) and are generally calculated as the percentage of PSEUs that have ceased Medibank
or ahm membership in a particular period relative to the start of that period. The recent rise in lapse rates across the industry has been
driven by increased competition, including the growing presence of online comparison websites and brokers, the impact on affordability of
the introduction of PHI rebate on income testing by the Australian Government and a greater focus on price by Policyholders. In order to
maintain volume growth, as lapse rates increase, it is necessary to attract more new Policyholders. This has led to upward pressures in the
cost of acquiring new Policyholders, in particular through increased media and advertising spend. Medibank Private has sought to respond
to these trends through its two brands, repositioning the ahm brand in 2013 with a focus on affordability, coupled with a different product
design, and distribution through online channels and comparison websites. Growth in the number of ahm Policyholders resulted in additional
revenue of $72.4 million in FY14. See Section 3.4.3 for more information on the differences between the Medibank and ahm brands and their
lapse and acquisition trends.
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Policy mix

The average revenue per PSEU is impacted by the change in Medibank Private’s mix of policies (e.g. Medibank- or ahm-branded, the level
of cover selected and number of people covered by each policy). In recent years, the PHI industry has experienced a trend towards lower
premium policies that provide a reduced level of cover. Medibank Private’s two-brand strategy and rollout of a new range of service offerings
since FY13 seeks to respond to these recent trends.

ahm increased Policyholder volumes in FY13 and FY14 due to its competitively priced products. After allowing for up-front commission costs
which are incurred on ahm sales through certain intermediary and comparison websites, as discussed below, ahm’s margins have reduced
year-on-year over the period of the Historical Financial Information.

Claims expenses

Claims expenses relate to payments by Medibank Private’s health benefits fund to health service providers on behalf of Policyholders for
qualifying Hospital or Extras services they have received (e.g. charged by a hospital, anaesthetist and surgeon following a surgical procedure,
or charges by a dentist) and the direct reimbursement of benefits to Policyholders. The amount and nature of expenses payable in relation

to a claim differ depending on the type of cover the Policyholder has, the treatment received, the location of the treatment and whether
Medibank Private has any agreement with the service providers.

Claims expenses are affected by the number of people claiming and the cost of treatment received. Claims expenses have steadily increased
over recent years, due to factors such as increased use (from ageing, product design, higher chronic disease rates in the population), the
shift in the mix to higher-cost procedures, increased cost of services (inflation, technological advances) and new product design costs.
Hospital claims expenses for Australian residents per PSEU increased from $1,480 per PSEU in FY12 to $1,567 per PSEU in FY13 (prior

to risk equalisation), a growth of 5.9%. Of this growth, 70% was attributable to the increasing benefits utilisation (i.e. Medibank Private
Policyholders attending hospital more frequently). The balance of claims growth is accounted for through the increase in costs attached to
each hospital treatment.

Medibank Private seeks to manage the escalation of these costs through:

e more effectively negotiating with private hospital operators and other health service providers to realise greater overall value for its
Policyholders, to limit cost increases, and improve performance standards and data reporting;

¢ developing a variety of techniques to detect fraud and over-claiming, including identifying payments that should have been made by
another funder, such as a workers’ compensation scheme; and

e seeking alternatives to costly hospitalisation, such as preventative health initiatives, the provision of more integrated care solutions and
increased engagement at the primary care stage.

Claims expenses are incurred as a result of claims processed; changes in claims liabilities, changes in amounts receivable from or payable
to the Risk Equalisation Trust Fund, and other related operating costs. Changes in these factors may lead to an increase or decrease in
claims expenses for each subsequent reporting period. Claims liabilities comprise an outstanding claims liability, risk margin, claims-handling
costs and bonus provision. The claims liability and risk margin represents an estimate of the claims incurred prior to the reporting date but
not received and processed. The claims liability takes into account historical claims incidences, processing patterns (including the timing

of claims lodgement by Policyholders and service providers) and a risk margin that is intended to account for the uncertainty inherent in

the estimation process. Further detail on the application of accounting policies with respect to Medibank Private’s claims liabilities and the
impact of changes in key variables on the outstanding claims provision is set out in Section (e€)(i) of Appendix B and in the Audited Financial
Statements. The impact of over (or under) provisioning of the outstanding claims provision and changes to the risk margin on profit before
tax for FY12 and FY13 was less than $7 million in each year. In FY14, the net impact was $26.5 million, which was partly offset by a change
in the measurement of the bonus provision, contributing to an overall movement in the outstanding claims liability of $0.5 million for FY14.
See Section 4.7.3.1 for more information about the impact of over (or under) provisioning of the claims expense for FY13 and FY14.

Due to the reporting obligations as a publicly listed entity after the IPO, for the first time Medibank Private will be required to prepare an
interim financial report for the six months to 31 December 2014. This will include the results for the prior comparative period. As the interim
financial report is due to be completed within 60 days from 31 December 2014, the claims liability will include a risk margin. This risk margin
in the claims liability is not required for the prior comparative period due to the time elapsed and the absence of the requirement to prepare
an interim financial report for the six months ended 31 December 2013. While these factors will limit the ability to meaningfully compare

the movement in claims expense between these two half-year financial periods, they do not impact the comparability of the year-on-year
movements from FY14 to FY15 presented in this Prospectus.

Risk equalisation

As discussed in more detail in Section 2.3.3, private health insurers in Australia are subject to Community Rating, which prohibits
discriminating between actual and prospective Policyholders within a particular state or territory. In essence, each person in a jurisdiction is
entitled to pay the same premium for the same coverage from the same private health insurer, subject to any applicable LHC loading, PHI
rebate and/or state and territory premium differences.
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Risk equalisation exists to support Community Rating and ensure the industry functions in the manner desired by the Australian Government.
It does this by pooling and redistributing private health insurers’ population of eligible claims expenses, so that each individual private health
insurer’s exposure to those expenses is adjusted to match its general hospital market share in the relevant state or territory.

Risk equalisation results in private health insurers with lower-claiming Policyholders — typically those who are younger and healthier — usually
being net contributors to the scheme while private health insurers with higher-claiming Policyholders — typically those with older, less health
Policyholders — tend to be net receivers from the scheme.

The redistribution is calculated based on the average benefit paid by private health insurers (per state) to Policyholders in their age-based
pool (Policyholders over the age of 55) and the high-cost claimants pool (accumulated claims exceeding $50,000 per claimant over four
rolling quarters). Private health insurers pay or receive a levy into or out of the Risk Equalisation Trust Fund on a quarterly basis, so a private
health insurer that paid a higher proportion of risk equalised benefits than its overall market share average will have an amount receivable
from the Risk Equalisation Trust Fund, whereas a private health insurer that paid a lower proportion than its overall market share will have an
amount payable to the Risk Equalisation Trust Fund.

Medibank Private is a net recipient of payments under the Risk Equalisation Trust Fund. The corresponding net Risk Equalisation Trust
Fund levies and rebates totalled $83.1 million, $98.2 million and $116.8 million in FY12, FY13 and FY14, respectively, and are forecast to be
$78.7 million in FY15. If, as Medibank Private expects, policies issued under the ahm brand will in future represent a larger proportion of its
total policies, Medibank Private expects its net receipts under the Risk Equalisation Trust Fund to reduce over time, reflecting the expected
younger average age of ahm Policyholders compared to Medibank Policyholders.

Management Expenses
The majority of Management Expenses for Health Insurance comprise employee expenses and sales and marketing expenses.

Employee expenses include salaries, training expenses and related employee on-costs for customer service, claims processing, and other
administrative and management personnel.

Sales and marketing includes direct media and advertising expenditure, commissions paid to intermediaries and the amortisation of deferred
customer acquisition costs pursuant to contractual arrangements that are linked to the volume of sales. The cash elements of these costs are
greatest around the April premium increases, when Policyholders consider switching private health insurers due to publicity around relative
rates rises, and around the financial year-end period, when individuals tend to renew or take out PHI cover to avoid the MLS. Increased
competition in recent years and increased commissions payable to intermediaries and comparison websites have significantly increased
advertising and marketing expenses.

Other expenses recorded within Management Expenses include occupancy costs, IT expenditure, depreciation and amortisation, impairment
charges and the annual expenses attributed to the Medibank Community Fund. The Medibank Community Fund invests approximately

1% of Medibank Private’s pre-tax profits in communities through partnerships, education, community funding grants, research projects

and investment in indigenous health and wellbeing. The associated expenses for FY12, FY13 and FY14 were $2.7 million, $2.8 million

and $2.7 million, respectively. Management Expenses not directly incurred by a segment are, where appropriate, allocated based on
management’s assessment of the utilisation, in accordance with a methodology that takes into account factors such as the nature of the
expense and the number of FTEs working for that segment.

At each reporting period Medibank Private undertakes a review of its assets to ascertain the need for any impairment, as required under
AAS. To the extent impairment charges are necessary they could impact Medibank Private’s Management Expenses as was the case in
FY13 and FY14.

During FY13, Medibank Private embarked on an organisation-wide cost rationalisation program, known as Fit For Purpose, in order to identify
sustainable cost savings. Programs to identify further cost savings and efficiencies are ongoing.

The MER for the Health Insurance business has decreased from 10.6% in FY12 to 9.2% in FY14 and is forecast to decrease to 8.7% in
FY15 as a result of the ongoing initiatives to manage costs combined with Health Insurance premium revenue growth in excess of Health
Insurance-related Management Expenses growth.

Complementary Services

Revenue
The Complementary Services segment consists of a series of business lines in the broader healthcare industry. The key business lines are as
follows:

¢ Population Health Management: which involves Medibank Private contracting with a healthcare funder to coordinate health services;
¢ Telehealth: which generally involves Medibank Private contracting with government to supply healthcare services over the phone and onling;

e Corporate Health Services: under which Medibank Private contracts with companies, government departments and other organisations
to provide face-to-face health services through a network of clinics; and
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¢ Diversified Consumer Business: which distributes travel, life and pet insurance as an agent on behalf of other insurers, and provides
onsite and in-store medical consultations, advice and vaccinations to both corporate customers and, increasingly, to the public.

Apart from the Diversified Consumer Business, which earns commission on sales to individuals, these services are generally delivered
under contracts with corporations and governments. As a result, the most significant driver of the results of these businesses is contract
wins and losses. Because these contracts are on a fee-for-service basis, revenue is also affected by the volume of services provided
under the contract. By far the most significant Complementary Services contract is the four-year ADF Health Services Contract with the
Commonwealth (as represented by the Department of Defence) providing Population Health Management services. See Sections 3.5.1
and 10.4.2 for more information about this contract.

The Complementary Services segment included the Immigration Contract throughout the historical period. This contract expired in July 2014,
having not been renewed following a competitive tender. See Section 4.3.2 for more information on the financial impact of this contract.
Following the non-renewal of the contract, Medibank Private reorganised this segment, formerly known as Medibank Health Solutions, into
its current form.

Other cost of sales

Other cost of sales comprise the direct costs associated with providing Complementary Services. These costs include amounts payable

to third parties for services provided by them on behalf of Medibank Private, employee remuneration and consumables (e.g. vaccines and
medical supplies used in providing the services). The primary component of other cost of sales is payments to third-party subcontractors
to Medibank Private in relation to the services they provide on Medibank Private’s behalf with respect to the ADF Health Services Contract
as well as employee remuneration, with the number of employees required primarily dependent on current and anticipated service volumes,
which are also the key driver of costs incurred for consumables.

Medibank Private has recently performed a review of its direct cost base which has led to the reorganisation of certain lines of business and
headcount reductions within the Complementary Services businesses to improve profitability. The portfolio is assessed regularly to identify
profit improvement opportunities.

Corporate overheads

Corporate overheads are administration-related centrally incurred costs (e.g. those relating to the group financial control and reporting
function). These costs are allocated to a segment based on management’s assessment of their utilisation, in accordance with a methodology
that takes into account factors such as the nature of the expense and the number of FTEs working for that segment.

Net investment income

Net investment income is determined by the value of income-generating investments and the associated realised and unrealised returns
achieved, net of administration costs. The investment return (or yield) earned by Medibank Private in each period is a function of prevailing
investment market conditions and the underlying mix of investment assets.

The PHI Act requires private health insurers to hold an appropriate level of capital to provide sufficient capital and liquidity in the event of
unforeseen claims trends. Subject to prudential regulations and internal policies, which are discussed in Sections 2.3.11 and 4.11.1, Medibank
Private is able to invest this capital to generate returns.

Medibank Private’s Capital Management Policy is to maintain a mix of conservative and growth assets within its portfolio of investment
assets. Medibank Private has maintained a ratio of investments that is geared more toward conservative asset classes such as cash,

debt securities and loans relative to growth investments such as domestic and international equities. This mix is subject to change within
the parameters of Medibank Private’s Capital Management Policy and perspectives on prevailing economic conditions. At 30 June 2014,
Medibank Private’s investments totalled $2.2 billion, with 18% of this portfolio comprising growth investments and the balance represented
by conservative asset classes. In July 2014, the Board approved a change in the asset allocation to a target of 75% conservative assets and
25% growth assets, following a period of higher than usual (i.e. special) dividend payments during which a greater allocation to fixed income
securities (from cash) was considered appropriate. This change in asset allocation is expected to be implemented by 31 December 2014.

(Purchase)/sale of investments

(Purchase)/sale of investments represents the net movement in the balance of financial assets arising from the purchase or sale of those
investments during the period as determined by Medibank Private’s investment policy.

Variability in claims expenses
Medibank Private’s business is subject to variability in claims expenses, which are generally lower from December to February due to
Christmas and the summer holiday period when less procedures and claims typically occur.
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4.7.2. Pro forma historical FY13 compared to pro forma historical FY12

4.7.2.1. Pro forma consolidated income statements

Table 4.12: Pro forma historical consolidated income statements — FY13 compared to FY12

Pro forma Pro forma

historical historical
($M) Note FY12 FY13 Variance Variance %
Health Insurance premium revenue a 5,062.3 5,344.1 281.8 5.6%
Complementary Services revenue a 287.5 507.6 220.1 76.6%
Total revenue 5,349.8 5,851.6 501.8 9.4%
Claims expense (incl. risk equalisation) a (4,342.3) (4,630.9) (288.6) (6.6%)
Other cost of sales a (146.0) (837.9) (191.9) (131.4%)
Gross profit 861.5 882.9 21.4 2.5%
Management Expenses a (687.3) (686.3) 1.0 0.1%
Operating profit 1741 196.5 22.4 12.9%
Net investment income b 43.4 144.4 101.0 232.7%
Other income/(expenses) (9.0 (9.9 (0.9 (10.0%)
Net profit before tax 208.6 330.9 122.3 58.6%
Income tax expense (58.7) (87.1) (28.4) (48.4%)
NPAT 149.9 243.9 94.0 62.7%
Gross profit by segment
Health Insurance 720.0 713.2 (6.8) (0.9%)
Complementary Services 141.5 169.7 28.2 19.9%
Total gross profit 861.5 882.9 21.4 2.5%
Management Expenses by segment
Health Insurance (536.5) (514.8) 217 4.0%
Complementary Services (138.8) (151.9) (13.1) (9.4%)
Corporate overheads (12.0) (19.6) (7.6) (63.3%)
Total Management Expenses (687.3) (686.3) 1.0 0.1%
Operating profit by segment
Health Insurance 183.5 198.4 14.9 8.1%
Complementary Services 2.7 177 15.0 555.6%
Corporate overheads (12.0) (19.6) (7.6) (63.3%)
Total operating profit 1741 196.5 22.4 12.9%
Health Insurance-specific metrics
Average PSEUs (millions) 4.72 4.78 0.06 1.3%
Average revenue per PSEU ($) 1,073 1,118 45 4.2%
Net claims expense per PSEU ($) 920 969 49 5.3%
Gross margin (%) 14.2% 13.3% -90 bps n/m
MER (%) 10.6% 9.6% —100 bps n/m
Operating profit margin (%) 3.6% 3.7% +10 bps n/m

a. See Section 4.4 for more detailed segment information. The segment-based results for Health Insurance and Complementary Services are presented net of
intersegment eliminations that are accounted for within the segment results of Complementary Services.
b. The sum of net unrealised investment portfolio gains/(losses) and realised investment portfolio gains/(losses) for the year net of costs.

Note: bps above means ‘basis points’ and n/m means ‘not meaningful’.
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Group overview

Medibank Private’s revenue grew $501.8 million (9.4%) from $5,349.8 million in FY12 to $5,851.6 million in FY13. This comprised an increase
in Health Insurance revenue of $281.8 million (5.6%) and an increase in Complementary Services revenue of $220.1 million (76.6%), the latter
in part reflecting the operational commencement of the ADF Health Services Contract in November 2012.

Gross profit increased by $21.4 million (2.5%) from $861.5 million in FY12 to $882.9 million in FY13. This comprised an increase in
Complementary Services gross profit of $28.2 million (19.9%), partly offset by a decrease in Health Insurance gross profit of $6.8 million (0.9%).

Operating profit increased by $22.4 million (12.9%) from $174.1 million in FY12 to $196.5 million in FY13. This comprised an increase in
Health Insurance operating profit of $14.9 million (8.1%) and an increase in Complementary Services operating profit of $15.0 million (555.6%),
partially offset by an increase in corporate overheads of $7.6 million (63.3%).

NPAT increased by $94.0 million (62.7%) from $149.9 million in FY12 to $243.9 million in FY13, reflecting the abovementioned factors and
a pre-tax increase in net investment income of $101.0 million (232.7%).

Health Insurance

Health Insurance revenue
Health Insurance premium revenue increased by $281.8 million (5.6%) from $5,062.3 million in FY12 to $5,344.1 million in FY13, primarily
as a result of a 4.2% increase in average revenue per PSEU and a 1.3% increase in average PSEUSs.

The 4.7% annual PHI premium increase from 1 April 2012 and 6.2% increase from 1 April 2013 resulted in a weighted premium increase of
5.1% for FY13, compared to 5.3% for FY12. In April 2012, the lower premium increase submission (relative to the industry average of 5.1%)
was intended to drive PSEU growth by offering a better value proposition relative to the market. The higher premium increase in April 2013
(relative to the industry average of 5.6%) reflected the need to cover ongoing growth in claims expenses and realign Medibank Private’s
strategic priorities towards driving more profitable and sustainable PSEU growth. Policyholders downgrading cover levels partially offset
the premium increases, which led to an average revenue increase of 4.5% per PSEU from FY12 to FY13.

Average PSEUs increased by 59,000 (1.3%) from 4.72 million in FY12 to 4.78 million in FY13, primarily in the Medibank brand.

Claims expense (net of risk equalisation) and gross margin
Claims expense (net of risk equalisation) increased by $288.6 million (6.6%) from $4,342.3 million in FY12 to $4,630.9 million in FY13,
reflecting a 5.3% increase in net claims per average PSEU and the 1.3% increase in average PSEUs.

The gross margin decreased from 14.2% to 13.3%, mainly due to the lower than industry rate increase in April 2012, which did not fully cover
the impact of increased utilisation and general health cost inflation on claims expense.

Management Expenses and MER

Management Expenses for Health Insurance decreased by $21.7 million (4.0%) from $536.5 million in FY12 to $514.8 million in FY13 as a
result of organisation-wide cost-reduction initiatives. The majority of savings related to streamlining sales and customer service costs, IT
expenditure and general improvements in procurement. Some of the savings were reinvested into increased sales and marketing support
for both the Medibank and ahm brands.

This resulted in an improvement in the MER from 10.6% in FY12 to 9.6% in FY13.

Operating profit and operating margin
Operating profit increased by $14.9 million (8.1%) from $183.5 million in FY12 to $198.4 million in FY13. This primarily reflected premium
revenue growth and the improvement in the MER, and resulted in a small increase in the operating margin from 3.6% in FY12 to 3.7% FY13.

Complementary Services

Complementary Services revenue increased by $220.1 million (76.6%) from $287.5 million in FY12 to $507.6 million in FY13. This growth
was primarily due to $204.5 million of revenue from the ADF Health Services Contract, which commenced operating in November 2012,
and $12.8 million from Telehealth, primarily due to the commencement of a new contract from September 2012.

Complementary Services cost of sales increased by $191.9 million (131.4%) from $146.0 million in FY12 to $337.9 million in FY13. This growth
was primarily due to $200.2 million of expenses related to the new ADF Health Services Contract and the Telehealth contract.

Management Expenses for Complementary Services increased by $13.1 million (9.4%) from $138.8 million in FY12 to $151.9 million in FY13,
reflecting implementation costs for the ADF Health Services Contract.
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Operating profit increased by $15.0 million (555.6%) from $2.7 million in FY12 to $17.7 million in FY13 as a result of the $28.2 million increase in
gross profit that was partly offset by the $13.1 million increase in Management Expenses, which led to the increase in the operating profit margin
from 0.9% in FY12 to 3.5% in FY13. The main contributor to the $15.0 million improvement in operating profit was the ADF Health Services
business which reported a $5.2 million increase in operating profit from an operating loss of $3.6 million in FY12 to an operating profit of

$1.6 million in FY13. The Telehealth and Diversified Insurance services also contributed to the increase in operating profit due in part to improved
transaction volumes from FY12 to FY13.

Corporate overheads

Corporate overheads increased by $7.6 million (63.3%) from $12.0 million in FY12 to $19.6 million in FY13, primarily due to strategy and
business development costs related to potential business expansion opportunities in Australia and overseas.

Net investment income

Net investment income increased by $101.0 million (232.7%) from $43.4 million in FY12 to $144.4 million in FY13. This was primarily
attributable to an increase in net investment yields and, to a lesser extent, higher average monthly balances.

The investment portfolio returned a yield of 6.1% in FY13 compared to 2.1% in FY12, driven primarily by a significant turnaround in equity
markets — the return on growth assets was a gain of 13.0% in FY13 compared to a loss of 4.8% in FY12. The proportion of growth
assets decreased from an average of 27.6% in FY12 to an average of 17.6% in FY13 as a result of a change in Medibank Private’s Capital
Management Policy, partly in response to a change in expected dividend payments. The combined effect was an increase in investment
income from growth assets of $81.4 million, from a loss of $27.5 million in FY12 to a gain of $53.9 million in FY13.

The average month-end balance of investment assets increased by 12.5% from $2,091.4 million in FY12 to $2,352.1 million in FY13, as a
result of a significantly increased proportion of Policyholders prepaying their PHI premiums in the lead-up to the change in income testing
of the PHI rebate from 1 July 2012, and the strong investment yield achieved.

4.7.2.2. Pro forma historical consolidated cash flows

Medibank Private has a history of strong cash flows. The operating cash conversion reflects the fact that the majority of PHI policies are
paid in advance (referred to as unearned premium income), with the cash then being invested to generate a return within Medibank Private’s
capital management framework and the regulatory requirements of the health benefits fund.

Table 4.13: Pro forma historical consolidated cash flows - FY13 compared to FY12

Pro forma Pro forma

historical historical
($M) FY12 FY13 Variance Variance %
Operating profit 1741 196.5 22.4 12.9%
Changes in working capital 106.6 1.4 (95.2) (89.3%)
Customer acquisition costs (3.4) (6.6) 8.2) (94.1%)
Change in other operating assets and liabilities 100.3 (75.4) (175.7) (175.2%)
Depreciation and amortisation 43.6 43.4 0.2 (0.5%)
Net cash flows from operations 421.3 169.4 (251.9) (59.8%)
Income tax (196.7) (65.9) 140.8 71.6%
Capital expenditure (63.2) (62.2) (9.0 (16.9%)
Proceeds from sale of assets 0.6 1.1 0.5 83.3%
Fit-out reimbursement - - - -
Net realised investment income 67.7 72.3 4.6 6.8%
(Purchase)/sale of investments (163.0) 316.0 479.0 293.9%
Cash flow before dividends 76.8 440.7 363.9 473.8%
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Changes in working capital

Net cash inflows from changes in working capital decreased by $95.2 million (89.3%), from a cash inflow of $106.6 million in FY12 to a cash
inflow of $11.4 million in FY13. This was primarily due to an abnormally high unearned premium liability as at 30 June 2012 as a result of
Policyholders electing to prepay their PHI premiums, for periods of up to 18 months, in the lead-up to the change in income testing of the
PHI rebate from 1 July 2012.

Customer acquisition costs

The net cash outflow from customer acquisition costs increased by $3.2 million (94.1%) from $3.4 million in FY12 to $6.6 million in FY13,
primarily due to the repositioning of the ahm brand in FY13 and an additional 24,000 PSEUs being acquired through comparison websites
and brokers relative to FY12.

Other operating assets and liabilities

The net cash impact of changes in other operating assets and liabilities decreased by $175.7 million (175.2%) from a net cash inflow of
$100.3 million in FY12 to a net cash outflow of $75.4 million in FY13. This was primarily due to a significant increase in non-current unearned
premium liabilities as a result of the change in the income testing of the PHI rebate from 1 July 2012, which resulted in a significant increase
in premiums being prepaid by Policyholders.

Income tax

Net cash outflows from income tax decreased by $140.8 million (71.6%) from an outflow of $196.7 million in FY12 to an outflow of
$55.9 million in FY13. The lower value of tax payments reported in FY13 primarily arose due to timing in the payment of corporate
taxes between the two financial years.

Capital expenditure

Capital expenditure increased by $9.0 million (16.9%) from $53.2 million in FY12 to $62.2 million in FY13, primarily due to $8.0 million of
additional capitalised development costs in FY13 related to a new Extras Cover claims management system. Capital expenditure in relation
to the claims management system in FY13 amounted to $23.0 million, with a mixture of smaller initiatives comprising the remainder of capital
expenditure.

Net realised investment income

Cash from net realised investment income increased by $4.6 million (6.8%) from $67.7 million in FY12 to $72.3 million in FY13. This was
primarily due to the $101.0 million increase in net investment income, which was largely offset by a change in unrealised gains/losses of
$64.2 million (from an unrealised loss of $4.9 million for FY12 to an unrealised gain of $59.3 million for FY13), and a $32.9 million increase
in income from non-cash related investments (e.g. reinvested dividend income and derivatives).

Purchase/sale of investments

Net purchase/sale of investments increased by $479.0 million (293.9%) following net cash outflows from purchases of $163.0 million in
FY12 and net cash inflows from sales of $316.0 million in FY13. This change reflects the net realisation of investments in FY13 primarily to
pay dividends, in comparison to an investment in cash balances in FY12, which were higher than usual due to the increased prepayment
of policies during that period.
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4.7.3. Pro forma historical FY14 compared to pro forma historical FY13

4.7.3.1. Pro forma historical consolidated income statements

Table 4.14: Pro forma historical consolidated income statements — FY14 compared to FY13

Pro forma Pro forma

historical historical
($M) Note FY13 FY14 Variance Variance %
Health Insurance premium revenue a 5,344.1 5,648.7 304.6 5.7%
Complementary Services revenue a 507.6 718.4 210.8 41.5%
Total revenue 5,851.6 6,367.1 515.5 8.8%
Claims expense (incl. risk equalisation) a (4,630.9) (4,884.3) (253.4) (5.5%)
Other cost of sales a (337.9) (533.8) (195.9) (58.0%)
Gross profit 882.9 949.0 66.1 7.5%
Management Expenses a (686.3) (693.7) (7.4) (1.1%)
Operating profit 196.5 255.3 58.8 29.9%
Net investment income b 144.4 113.9 (30.5) (21.1%)
Other income/(expenses) (9.9 (8.1) 1.8 18.2%
Net profit before tax 330.9 361.1 30.2 9.1%
Income tax expense (87.1) (102.6) (15.5) (17.8%)
NPAT 243.9 258.5 14.6 6.0%
Gross profit by segment
Health Insurance 713.2 764.4 51.2 7.2%
Complementary Services 169.7 184.6 14.9 8.8%
Total gross profit 882.9 949.0 66.1 7.5%
Management Expenses by segment
Health Insurance (514.8) (518.2) (8.4) (0.7%)
Complementary Services (151.9) (151.0) 0.9 0.6%
Corporate overheads (19.6) (24.5) 4.9) (25.0%)
Total Management Expenses (686.3) (693.7) (7.4) (1.1%)
Operating profit by segment
Health Insurance 198.4 246.2 47.8 241%
Complementary Services 177 33.6 15.9 89.8%
Corporate overheads (19.6) (24.5) 4.9) (25.0%)
Total operating profit 196.5 255.3 58.8 29.9%
Health Insurance-specific metrics
Average PSEUs (millions) 4.78 4.83 0.05 1.1%
Average revenue per PSEU ($) 1,118 1,169 51 4.6%
Net claims expense per PSEU ($) 969 1,011 42 4.4%
Gross margin (%) 13.3% 13.5% +20 bps n/m
MER (%) 9.6% 9.2% -40 bps n/m
Operating profit margin (%) 3.7% 4.4% +70 bps n/m

a. See Section 4.4 for more detailed segment information. The reported revenue and expense results are presented net of intersegment eliminations. These relate to
services provided and procured by each respective segment and include corporate allocations.
b. The sum of net unrealised investment portfolio gains/(losses) and realised investment portfolio gains/(losses) for the year net of costs.

Note: bps above means ‘basis points’ and n/m means ‘not meaningful’.
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Group overview

Medibank Private’s revenue grew $515.5 million (8.8%) from $5,851.6 million in FY13 to $6,367.1 million in FY14. This comprised an increase
in Health Insurance premium revenue of $304.6 million (5.7%) and an increase in Complementary Services revenue of $210.8 million (41.5%),
the latter reflecting a full year of the ADF Health Services Contract.

Gross profit increased by $66.1 million (7.5%) from $882.9 million in FY13 to $949.0 million in FY14. This comprised an increase in Health
Insurance gross profit of $51.2 million (7.2%) and an increase in Complementary Services gross profit of $14.9 million (8.8%).

Operating profit increased by $58.8 million (29.9%) from $196.5 million in FY13 to $255.3 million in FY14. This comprised an increase in
Health Insurance operating profit of $47.8 million (24.1%) and an increase in Complementary Services operating profit of $15.9 million (89.8%),
partially offset by an increase in corporate overheads of $4.9 million (25.0%).

NPAT increased by $14.6 million (6.0%) from $243.9 million in FY13 to $258.5 million in FY14, reflecting the abovementioned factors and a
pre-tax decrease in net investment income of $30.5 million (21.1%).

Health Insurance

Premium revenue
Health Insurance premium revenue increased by $304.6 million (5.7%) from $5,344.1 million in FY13 to $5,648.7 million in FY14, primarily as
aresult of a 4.6% increase in average revenue per PSEU and a 1.1% increase in average PSEUSs.

The 6.2% annual PHI premium rate adjustment from 1 April 2013 and the 6.5% increase from 1 April 2014 resulted in a weighted premium
increase of 6.3% for FY14 compared to 5.1% for FY13. Average revenue per PSEU increased by 4.6% from FY13 to FY14 which was lower
than the average premium rate increase due to Policyholders downgrading cover levels, and new volume acquired on lower-cover products
particularly through the ahm brand.

Average PSEUs increased by 53,000 (1.1%) from 4.78 million in FY13 to 4.83 million in FY14, primarily as a result of domestic Policyholder
growth, which was partially offset by a reduction in OSHC and OVHC policies. The latter followed an initiative to rationalise the international
networks through which overseas referrals are sourced with a view to improving the profitability of this customer segment.

Claims expense (net of risk equalisation) and gross margin

The claims expense (net of risk equalisation) increased by $253.4 million (5.5%) from $4,630.9 million in FY13 to $4,884.3 million in FY14,
primarily due to an increase in net claims per average PSEU of 4.4% and the 1.1% increase in average PSEUs. The FY13 and FY14 claims
expense (net of risk equalisation) were both impacted by movements in the components of the outstanding claims liability provision
(comprising the central estimate, risk margin, claims-handling costs and the bonus provision) between 30 June 2013 and 30 June 2014,
the net impact of which was largely offset in FY14 as discussed below.

As at 30 June 2013, the central estimate component of the outstanding claims liability was overestimated, with the benefit of hindsight, by
$33.5 million. This overestimate arose due to an industry issue that resulted in a higher proportion of Medibank Private’s hospital claims
being received from a major hospital group in mid-2013 than was historically the case. This was interpreted by Medibank Private as being
indicative of higher hospital service levels, rather than a difference in the timing of processing, which led to the establishment of a higher
central estimate. As the claims for these service months were finalised during FY14, this over-estimation was released, which reduced the
FY14 claims expense.

This $33.5 million reduction in the FY14 claims expense was partly offset by a $9.0 million increase in the outstanding claims liability arising
from a change in the risk margin percentage applied in the financial year to account for a change in the timing of the calculation of the
outstanding claims liability. Previously, the liability was determined using data as at 31 July. However, in order to meet the financial reporting
time lines expected of a listed company, Medibank Private calculated the FY14 liability based on data as at 30 June 2014. This change
increases the uncertainty associated with the estimate, as Medibank Private does not have detailed access to the actual payments made in
July. To reflect this uncertainty, the risk margin was correspondingly increased from 5.0% to 7.7%, resulting in a $9.0 million increase in the
outstanding claims liability (assuming that other variables impacting the liability had been held constant). In FY14 the measurement of the
bonus provision was also changed whereby 100% of the year’s entitlement was provided after taking into account historical utilisations and
current balances. This change contributed to the $23.9 million increase in the bonus provision from FY13 to FY14. The revisions made to the
risk margin and bonus provision in FY14 are expected to be one-off changes and increased the claims expense in FY14 by $32.9 million,
largely offsetting the $33.5 million reduction described above.

The gross margin rose from 13.3% in FY13 to 13.5% in FY14, with the weighted impact of the premium increase partially offset by increased
utilisation and general health cost inflation.
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Management Expenses and MER

Management Expenses for Health Insurance increased by $3.4 million (0.7%) from $514.8 million in FY13 to $518.2 million in FY14, primarily
due to $49 million of savings from ongoing cost containment initiatives that commenced in FY13, substantially offsetting cost increases such
as employee costs (salary increases and an increase in the number of employees), and an increase in advertising and marketing expenditure.
This, coupled with premium increases, resulted in an improvement in the MER from 9.6% in FY13 t0 9.2% in FY14.

Operating profit and operating margin
Operating profit increased by $47.8 million (24.1%) from $198.4 million in FY13 to $246.2 million in FY14, primarily due to premium revenue
growth, the reduction in the MER, and a consequent improvement in the operating margin of 70 basis points from 3.7% in FY13 to 4.4% in FY14.

Complementary Services

Complementary Services revenue increased by $210.8 million (41.5%) from $507.6 million in FY13 to $718.4 million in FY14, primarily due to
the full-year impact of the ADF Health Services Contract which commenced in November 2012 and contributed $186.5 million of this increase.

Cost of sales increased by $195.9 million (58.0%) from $337.9 million in FY13 to $533.8 million in FY14, primarily due to the full-year impact
of the costs of providing the services required by the ADF Health Services Contract.

Operating profit increased by $15.9 million (89.8%) from $17.7 million in FY13 to $33.6 million in FY14, primarily due to the full-year impact
of the ADF Health Services Contract.

Corporate overheads

Corporate overheads increased by $4.9 million (25.0%) from $19.6 million in FY13 to $24.5 million in FY14, primarily due to an onerous lease
provision relating to the terms of a sub-lease arrangement in the new Melbourne head office, an increase in marketing spend related to group
marketing initiatives and an increase in strategy-related external consulting costs. Centralised business development costs remained at
broadly comparable levels to the prior year.

Net investment income

Net investment income declined by $30.5 million (21.1%) from $144.4 million in FY13 to $113.9 million in FY14, primarily due to the decline in
average asset balances and a decline in the investment yield.

Average asset balances declined as a result of $442 million of dividends being paid in the first quarter of FY14, and a lower level of
prepaid PHI policies compared to the beginning of FY13. The average monthly balance of investments correspondingly decreased from
$2,352.1 million in FY13 to $2,053.1 million in FY14.

The investment yield decreased from 6.1% in FY13 to 5.5% in FY14. This was attributable to a reduction in the yield on conservative assets,
which fell from 5.0% in FY13 to 4.1% in FY14 due to a general reduction in interest rates.

Table 4.15: Pro forma historical consolidated cash flows - FY14 compared to FY13

Pro forma Pro forma

historical historical
($M) FY13 FY14 Variance Variance %
Operating profit 196.5 255.3 58.8 29.9%
Changes in working capital 1.4 84.5 731 641.2%
Customer acquisition costs (6.6) (20.9) (14.3) (216.7%)
Change in other operating assets and liabilities (75.4) 28.0 103.4 137.1%
Depreciation and amortisation 43.4 46.7 3.3 7.6%
Net cash flows from operations 169.4 393.5 2241 132.3%
Income tax (65.9) (64.1) 8.2 (14.7%)
Capital expenditure (62.2) (111.7) (49.5) (79.6%)
Proceeds from sale of assets 11 4.5 3.4 309.1%
Fit-out reimbursement - - - -
Net realised investment income 72.3 48.8 (23.5) (32.5%)
(Purchase)/sale of investments 316.0 0.2 (815.8) (99.9%)
Net cash flow before dividends 440.7 271.3 (169.4) (38.4%)
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Changes in working capital

Net cash inflows from changes in working capital increased by $73.1 million (641.2%) from a cash inflow of $11.4 million in FY13 to a cash
inflow of $84.5 million in FY14. The increase was primarily due to the $61.9 million increase in the current unearned premium liability, from
$559.5 million at 30 June 2013 to $621.4 million at 30 June 2014. This was due to the impact of the annual rate rise, as well as a net increase
in prepaid policies (despite the unwinding of prepaid policies that arose in the prior period) as a result of a December 2013 marketing
campaign directed toward those tenured customers who previously prepaid as part of the change in PHI rebate legislation, together with
additional marketing activity from comparison websites in March and April 2014.

Customer acquisition costs

Net outflows from customer acquisition costs increased by $14.3 million (216.7%) from $6.6 million in FY13 to $20.9 million in FY14, primarily
as a result of an additional 47,000 PSEU sales of ahm-branded PHI policies through intermediaries and comparison websites, to which sales
commissions are payable, in addition to a marketing initiative that was undertaken only in FY14.

Other operating assets and liabilities

The net cash inflow from changes in other operating assets and liabilities increased by $103.4 million (137.1%) from a net outflow of
$75.4 million in FY13 to a net cash inflow of $28.0 million in FY14. This change was primarily due to a lower level of non-current unearned
premium liabilities as the impact of the change in the income testing of the PHI rebate from 1 July 2012 continued to dissipate.

Capital expenditure

Capital expenditure increased by $49.5 million (79.6%) from $62.2 million in FY13 to $111.7 million in FY14. The majority of capital expenditure
in FY14 related to costs associated with the Melbourne office relocation ($58.8 million) and the commencement of the major IT investment
program ($33.1 million). See Sections 3.7 and 3.8 for more information about these projects.

Net realised investment income

Cash from net realised investment income decreased by $23.5 million (32.5%) from $72.3 million in FY13 to $48.8 million in FY14, due to
the $30.5 million decrease in net investment income, which was partially offset by a decrease in unrealised income from non-cash related
investments (e.g. reinvested dividend income).

Purchase/sale of investments

Net purchase/sale of investments decreased by $315.8 million (99.9%) from $316.0 million in net cash inflows from sales in FY13 to
$0.2 million in net cash inflows from sales in FY14, following the unusually high level of investment sales in FY13, and some additional sales
continuing after 30 June 2013 in advance of the dividend payment in August 2013, offset by the ongoing investment of cash balances.

4.8. FORECAST FINANCIAL INFORMATION

The basis of preparation of the Forecast Financial Information is detailed in Section 4.2.3. This section details the Directors’ best estimate
of the general and specific assumptions adopted in preparing the Forecast Financial Information. The assumptions set out below should be
read in conjunction with the sensitivity analysis set out in Section 4.9 and the risk factors set out in Section 5.

4.8.1. General assumptions

In preparing the Forecast Financial Information, the following general assumptions have been adopted:
e There is no material change in the competitive and operating environments in which Medibank Private operates.

e There is no change in applicable AAS and IFRS that would have a material impact on Medibank Private’s accounting policies, financial
reporting or disclosure requirements.

e There is no significant deviation from current market expectations of the broader economic conditions including unemployment levels
and disposable incomes within Australia.

e There is no material change in the legislative regimes (including taxation) and regulatory environment in which Medibank Private and its
customers operate other than as disclosed in this Prospectus.

e There are no material amendments to any material agreements relating to Medibank Private’s business other than as disclosed in this
Prospectus.

e There are no material losses of Policyholders or contracts beyond those incorporated in the forecasts.

e There are no significant disruptions to the continuity of Medibank Private’s operations and there are no other material changes in
Medibank Private’s business.

e There are no material changes to Medibank Private’s corporate and funding structure other than as set out in, or contemplated by,
this Prospectus.
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e There is no loss of key management personnel and Medibank Private will maintain the ongoing ability to recruit and retain required personnel.
* There is no material litigation that will arise or be settled to the benefit or detriment of Medibank Private.

® There are no contingent liabilities that will arise or be realised to the detriment of Medibank Private.

e There are no material acquisitions or disposals, restructuring or investments.

¢ None of the key risks set out in Section 5 occur or, if they do, none has a material adverse impact on Medibank Private’s operations.

4.8.2. Specific assumptions

The following presents a summary of specific assumptions applied when preparing the Forecast Financial Information for Medibank Private.

Health Insurance

Premium revenue
Medibank Private has forecast the FY15 revenue from PHI premiums based on the following:

¢ the annual premium increase of 6.5% effective from 1 April 2014 and an FY15 premium increase from 1 April 2015 (assumed to be
consistent with the FY14 increase), based on the premium increases that were approved in the preceding two years and recent claims
experience. Any premium rate increase is subject to the annual premium application process and ultimate approval by the Minister for
Health in accordance with Section 66-10 of the PHI Act. As at the Prospectus Date, Medibank Private has not yet finalised its 2015
premium increase submission, but will do so consistent with practice in prior years (having regard to all information relevant at the time of
submission). See Section 2.3.3 for more information;

e anincrease in the average number of PSEUs in FY15 taking into account market and company-specific trends and initiatives. The market-
based assumptions include general population growth, the net number of PSEUs entering the PHI industry and the level of migration
activity between health funds. Company-specific initiatives that address these trends include the continuation of Medibank Private’s
two-brand strategy, the rationalisation of its product suite toward changing consumer trends and refreshed marketing and channel
strategies; and

e anincrease in average revenue per PSEU (as a consequence of premium increases) and after taking into account prevailing macroeconomic
conditions and recent trends, which include existing Policyholders seeking to change their level of cover and the mix of Policyholders that
are new to Medibank Private taking out Medibank or ahm-branded policies. These factors impact the mix of policies and the corresponding
average revenue per PSEU.

Claims expenses

Claims expenses for FY15 are driven by the forecast number of PSEUSs, their utilisation levels (the number of treatments per PSEU) and

the type of treatments undertaken (impacting the average cost per treatment), in addition to the type of policies underwritten. The forecast
number of PSEUs is driven by the factors referred to above (i.e. population growth, participation levels and switching) that have been assumed
based on historical trends. The FY15 forecast utilisation and average cost per claim have similarly been forecast based on historical trends
including an assumption that product downgrades among Policyholders will continue, while utilisation growth will continue but at a lower rate.

Risk equalisation

Gross contributions into the Risk Equalisation Trust Fund have been forecast based on Medibank Private’s estimated gross claims costs by
state and product, the proportion of Medibank Private’s gross claims cost estimated to qualify for risk equalisation by state and product, and
estimates of the corresponding qualifying claims costs for the industry. The forecast assumes that Medibank Private’s two-brand strategy
will continue to result in an increasing proportion of younger and lower-claiming Policyholders, and the net receipt from the Risk Equalisation
Trust Fund is forecast to decrease from $116.8 million in FY14 to $78.7 million in FY15.

Management Expenses
The forecast Management Expenses are based on:

e employee costs, based on the projected volume of indirect staff and expected increases in labour rates for employees, partially offset by
the assumed effect of labour cost-saving initiatives that are currently being implemented or which have been planned and are expected
to be implemented during FY15;

e advertising and media expenditure, based on Medibank Private’s current marketing strategy;

e commissions expenses payable to intermediaries and amortisation of deferred acquisition costs, assuming a continuation of recent sales
trends and contractual terms that will apply during FY15;

e anticipated occupancy costs, based on projected rent under current rental agreements, expected changes in rents where leases are due
for renewal in the Forecast Period, the consolidation of the Melbourne facilities and rationalisation of several Workplace Health clinics;

e anticipated other costs, which include general administrative expenses, utilities and cleaning and waste costs, many of which are covered
by agreements with various suppliers; and

e listed public company costs that take into consideration such items as share registry expenses, ASX fees, general meetings, publications,

financial reporting requirements and additional directors and officers liability insurance, in addition to incremental remuneration
adjustments, which are based on underlying contracts, publicly available information or advice from applicable experts.
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Complementary Services

Revenue
Medibank Private has forecast FY15 revenue from the Complementary Services segment based on:

e the impact of the non-renewal of the Immigration Contract effective from July 2014 (with a transition period to November 2014, but with
no revenue being received between August 2014 and November 2014), as well as the impact of the corresponding reorganisation within
Complementary Services;

e amarginal reduction in off-base revenue related to the ADF Health Services Contract due to higher than anticipated treatment volumes in
late FY14 that are not forecast to re-occur during the same period in FY15, and the implementation of improved processing efficiencies
that favourably impacted FY14 results. Treatment volumes relevant to on-base ADF Health Services revenues are forecast to remain
comparable with FY14 levels;

¢ revenue for the balance of Complementary Services (comprising Diversified Insurance, Telehealth, Corporate Health Services and Travel
Doctor), which is forecast to decrease. The forecast for FY15 reflects assumptions regarding consultation volumes and average prices per
interaction that are based on contracts, panel arrangements and historical trends by consultation type;

¢ the forecast decrease in Telehealth revenues, which is based on average rates taking into account current service contracts and an
assumption that recent trends in call volumes will continue; and

e revenue from Diversified Insurance, which has been forecast using the commission rates in the underlying agency agreements and the
assumption that recent trends in underlying policy numbers will continue.

Other cost of sales

The forecast decrease in other cost of sales is based on the volumes forecast for Complementary Services revenue, together with assumptions
regarding expenses based primarily on historical trends and the terms of existing contracts that will be in place through the Forecast Period.
The forecast also reflects the assumed impact of the recent restructure of certain businesses within Complementary Services.

Depreciation and amortisation

Depreciation and amortisation charges are forecast based on the existing asset base and depreciation and amortisation rates, and forecast
additional depreciation on capital expenditure expected to be incurred in the Forecast Period. The increases are offset by reductions in
depreciation following the non-renewal of the Immigration Contract.

Net investment income
Net investment returns in FY15 have been forecast based on risk-free rates from, or implied by, publicly traded markets. In addition, a risk premium
range of between 0.0% and 5.5% over the risk-free rate has been applied to the base investment returns across the various asset classes.

The forecast also takes into account the available investments over the Forecast Period with regard to the pre-IPO dividends, Medibank
Private’s Capital Management Policy and the anticipated asset allocation for FY15. The average proportion of growth-based investments
is forecast to increase from 18.4% in FY14 to 23.0% during FY15.

For the first quarter of FY15, actual investment returns in FY15 were $4.4 million lower before tax than expected, which was offset by
operating profit. Further investment weakness was experienced from the end of September 2014 up to the Prospectus Date. However, the
Directors believe the net investment income forecast and the FY15 forecast are reasonable, despite volatility in investment markets.

Changes in working capital assumptions
The forecast change in working capital balances generally reflects the growth of Medibank Private’s business.

Following Completion of the Offer, the Directors believe Medibank Private will have sufficient working capital to carry out its stated objectives.

Capital expenditure assumptions

The investment mix in capital expenditure is forecast to remain predominantly weighted towards project-related capital expenditure, of
which less is forecast for FY15 following the consolidation of the Melbourne offices, and progress on a major IT investment project, with the
total amount of business-as-usual capital expenditure forecast to remain the same as for FY14.

Regulatory capital assumptions

Based on currently available information, there is no forecast change in Medibank Private’s regulatory capital requirements or business
or market conditions that necessitate a change in Medibank Private’s Capital Management Policy. See Section 4.11.2 for details of
Medibank Private’s Capital Management Policy.

4.8.3. Comparison of pro forma forecast consolidated income statement for FY15 to pro forma historical
consolidated income statement for FY14

Table 4.16 sets out the pro forma historical consolidated income statement and the pro forma forecast consolidated income statement for
FY14 and FY15, respectively.

80 | MEDIBANK PRIVATE SHARE OFFER


htpp://www.fundsfocus.com.au/

Table 4.16: Pro forma historical and pro forma forecast consolidated income statements: FY14 and FY15

Pro forma Pro forma

historical forecast
($M) Note FY14 FY15 Variance Variance %
Health Insurance premium revenue a 5,648.7 5,996.7 348.0 6.2%
Complementary Services revenue a 718.4 638.8 (79.6) (11.1%)
Total revenue 6,367.1 6,635.5 268.4 4.2%
Claims expense (incl. risk equalisation) a (4,884.3) (5,183.5) (299.2) (6.1%)
Other cost of sales a (533.8) (500.6) 33.2 6.2%
Gross profit 949.0 951.4 24 0.3%
Management Expenses a, b (693.7) (669.3) 24.4 3.5%
Operating profit 255.3 2821 26.8 10.5%
Net investment income c 113.9 89.7 (24.2) (21.2%)
Other income/(expenses) (8.1) (8.9 0.8 (9.9%)
Net profit before tax 361.1 362.9 1.8 0.5%
Income tax expense (102.6) (104.7) 2.1 (2.0%)
NPAT 258.5 258.2 (0.3) (0.1%)
Gross profit by segment
Health Insurance 764.4 813.2 48.8 6.4%
Complementary Services 184.6 138.3 (46.3) (25.1%)
Total gross profit 949.0 951.4 2.4 0.3%
Management Expenses by segment
Health Insurance (518.2) (519.8) (1.6) (0.3%)
Complementary Services (151.0) (117.1) 33.9 22.5%
Corporate overheads (24.5) (32.4) (7.9 (32.2%)
Total Management Expenses (693.7) (669.3) 24.4 3.5%
Operating profit by segment
Health Insurance 246.2 293.3 471 19.1%
Complementary Services 33.6 211 (12.5) (87.2%)
Corporate overheads (24.5) (32.4) (7.9 (32.2%)
Total operating profit 255.3 2821 26.8 10.5%
Health Insurance-specific metrics
Average PSEUs (millions) 4.83 4.86 0.03 0.6%
Average revenue per PSEU ($) 1,169 1,234 65 5.6%
Net claims expense per PSEU ($) 1,011 1,067 56 5.5%
Gross margin (%) 13.5% 13.6% 10 bps n/m
MER (%) 9.2% 8.7% -50 bps n/m
Operating profit margin (%) 4.4% 4.9% +50 bps n/m

a. See Section 4.4 for more detailed segment information. The reported revenue and expense results are presented net of intersegment eliminations. These relate to
services provided and procured by each respective segment and include corporate allocations.

b. Management Expenses comprise media and advertising costs, commissions to intermediaries and comparison websites, salaries for customer service and claims
processing and other administrative and management personnel, occupancy costs, IT expenditure, depreciation and amortisation, in addition to unallocated indirect
and administrative corporate overheads.

c. The sum of net unrealised investment portfolio gains/(losses) and realised investment portfolio gains/(losses) for the year net of costs.

Note: bps above means ‘basis points’ and n/m means ‘not meaningful’.
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Group overview

Medibank Private is forecast to achieve revenue growth of $268.4 million (4.2%) from $6,367.1 million in FY14 to $6,635.5 million in FY15.
This is forecast to comprise an increase in Health Insurance revenue of $348.0 million (6.2%) which is expected to be partially offset by a
decrease in Complementary Services revenue of $79.6 million (11.1%), the latter due primarily to the non-renewal of the Immigration Contract.

Gross profit is forecast to increase by $2.4 million (0.3%) from $949.0 million in FY14 to $951.4 million in FY15. This is expected to comprise
a forecast increase in Health Insurance gross profit of $48.8 million (6.4%), partially offset by a forecast decrease in Complementary Services
gross profit of $46.3 million (25.1%).

Operating profit is forecast to increase by $26.8 million (10.5%) from $255.3 million in FY14 to $282.1 million in FY15. This is forecast to
comprise an increase in Health Insurance operating profit of $47.1 million (19.1%), partially offset by a decrease in Complementary Services
operating profit of $12.5 million (37.2%) and an increase in corporate overheads of $7.9 million (32.2%).

NPAT is forecast to decrease by $0.3 million (0.1%) from $258.5 million in FY14 to $258.2 million in FY15, reflecting the abovementioned
factors and a pre-tax decrease in net investment income of $24.2 million (21.2%). Excluding the impact of the Immigration Contract from
both periods, forecast NPAT growth would be 5.6%.

Table 4.17 has been presented, on a non-IFRS basis, excluding the impact of the Immigration Contract in order to illustrate the historical
and forecast performance of the ongoing businesses.

Table 4.17: Headline results including and excluding the Immigration Contract

($M) Note FY14 FY15 Variance Variance %
Total revenue 6,367.1 6,635.5 268.4 4.2%
- excluding Immigration Contract 6,297.6 6,630.7 333.1 5.3%
Operating profit 2565.3 2821 26.8 10.5%
- excluding Immigration Contract a 233.2 280.0 46.8 20.1%
NPAT a, b 258.5 258.2 0.3) (0.1%)
- excluding Immigration Contract 243.0 256.7 13.7 5.6%

a. Operating profit and NPAT contribution from the Immigration Contract exclude fixed overheads that are assumed to remain within the business.
b. Assuming an effective tax rate of 30%.

Health Insurance

Premium revenue

Health Insurance premium revenue is forecast to increase by $348.0 million (6.2%) from $5,648.7 million in FY14 to $5,996.7 million in FY15,
primarily as a result of the 6.5% annual PHI premium rate adjustments from 1 April 2014 and a forecast increase projected for 1 April 2015,
combined with continued net volume growth in PSEUs predominantly through the ahm brand.

Policyholders are forecast to downgrade cover levels and new sales are forecast to have lower cover policies. This partially offsets the
premium rate increase and results in revenue growth of 5.6% per PSEU.

The forecast 28,000 (0.6%) net increase in Medibank Private average PSEUs from 4.83 million in FY14 to 4.86 million in FY15 is represented
by a 67,000 increase in Australian resident PSEUs offset by a forecast decrease in OSHC and OVHC policies. These trends reflect a
continuation of historical trends in FY14 in line with Medibank Private’s two-brand strategy and a reduction in unprofitable non-Australian
resident customers.

Health Insurance premium revenue growth of 6.6% in FY15 due to Australian residents only is forecast to comprise 5.0% due to premium
increases and changes in the product mix, and 1.5% due to volume growth.
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Claims expense (net of risk equalisation) and gross margin
Claims expense (net of risk equalisation) is forecast to increase by $299.2 million (6.1%) from $4,884.3 million in FY14 to $5,183.5 million in
FY15, primarily due to an increase in net claims per average PSEU by 5.5% and the 0.6% net increase in average PSEUs.

Gross margin is forecast to increase from 13.5% to 13.6% in FY15. This increase reflects Medibank Private’s expectations of utilisation growth
across both Hospital Cover and Extras Cover services, the impact of lower-cover policies and the continued impact of product downgrading.

Savings from cost containment initiatives instituted in FY13 and FY14 (e.g. HPPA negotiations and improper claim prevention activities) are
forecast to continue into FY15. These forecasts take into account recent historical trends, the future number of hospital beds expected to
be available and anticipated changes in the mix of policies which impact average claim size.

Management Expenses and MER
Management Expenses for Health Insurance are forecast to increase by $1.6 million from $518.2 million in FY14 to $519.8 million in FY15,
reflecting a forecast improvement in the MER from 9.2% in FY14 to 8.7% in FY15.

Indirect employee costs are forecast to decrease by 5.1% principally due to a 3% reduction in average FTEs and lower utilisation of contractors.

Advertising and marketing expenditure is forecast to decrease by $3.9 million (6.1%) from $64.6 million in FY14 to $60.7 million in FY15.
Following a period of aggressive advertising and media spend across the PHI industry in recent years, Medibank Private has seen the
spend rates begin to stabilise. FY15 media spend is comparable on a per-revenue and per-PSEU basis to historical trends.

Operating profit and operating margin

Operating profit is forecast to increase by $47.1 million (19.1%) from $246.2 million in FY14 to $293.3 million in FY15. This primarily reflects
the forecast premium revenue growth and the improvement in the MER, which results in an improvement in the forecast operating margin
of 50 basis points from 4.4% in FY14 t0 4.9% in FY15.

Complementary Services

Revenue from Complementary Services is forecast to decrease by $79.6 million (11.1%) from $718.4 million in FY14 to $638.8 million in FY15,
primarily due to the Immigration Contract not being renewed with effect from July 2014 (with a transition period to November 2014, but with
no revenue being received between August 2014 and November 2014). ADF Health Services revenues are also forecast to decline marginally
from FY14 levels, primarily due to higher than anticipated off-base treatment volumes in late FY14 that are not forecast to re-occur during the
same period in FY15, and the implementation of improved processing efficiencies that favourably impacted FY14 results.

Costs of sales are forecast to decrease by $33.2 million (6.2%) from $533.8 million in FY14 to $500.6 million in FY15, primarily due to a
combination of costs no longer being incurred following the Immigration Contract not being renewed and cost savings associated with
the reorganisation of Medibank Health Solutions into Complementary Services.

Operating profit from Complementary Services is forecast to decrease by $12.5 million (37.2%) from $33.6 million in FY14 to $21.1 million
in FY15, primarily due to the non-renewal of the Immigration Contract.

Corporate overheads

Corporate overheads are forecast to increase by $7.9 million (32.2%) from $24.5 million in FY14 to $32.4 million in FY15. This is primarily
due to additional rental costs during the transition to Medibank Private’s new head office, which include $4.8 million in occupancy costs
associated with what is currently excess space at the new head office, and the forecast increase in remuneration-related costs, partially
offset by savings in business development and strategy-related expenses compared to FY14. After allowing for normal inflationary factors,
management expects corporate overheads to remain comparable to those forecast for FY15.

Net investment income
Net investment income is forecast to decrease by $24.2 million (21.2%) from $113.9 million in FY14 to $89.7 million in FY15, primarily due to
a lower forecast investment yield and a lower forecast average monthly investment balance.

The investment yield is forecast to decrease from 5.5% in FY14 to 4.5% in FY15, mainly due to a forecast 7.2% return on growth assets in
FY15 compared to the 13.0% achieved in FY14. Yields on conservative assets are forecast to be broadly in line with those achieved in FY14.

The average monthly investment balance is forecast to decrease from $2,053.1 million in FY14 to $1,995.4 million in FY15 with the allocation
to growth investments increasing from an average of 18.4% in FY14 to 23.0% in FY15.
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4.8.4. Comparison of pro forma forecast consolidated cash flows for FY15 with pro forma historical
consolidated cash flows for FY14

Table 4.18 sets out the summary pro forma historical consolidated cash flows and pro forma forecast cash flows for FY14 and FY15 that
accompany the following commentary.

Table 4.18: Pro forma historical and forecast consolidated cash flows: FY14 and FY15

Pro forma Pro forma

historical forecast
($M) FY14 FY15 Variance Variance %
Operating profit 255.3 2821 26.8 10.5%
Changes in working capital 84.5 (26.3) (110.8) (131.1%)
Customer acquisition costs (20.9) 9.7) 1.2 53.6%
Change in other operating assets and liabilities 28.0 (18.9) (46.9) (167.5%)
Depreciation and amortisation 46.7 43.9 (2.8) (6.0%)
Net cash flows from operations 393.5 27141 (122.4) (31.1%)
Income tax (64.1) (96.9) (32.8) (51.2%)
Capital expenditure (111.7) (74.0) 37.7 33.8%
Proceeds from sale of assets 4.5 - (4.5) n/m
Fit-out reimbursement - 30.9 30.9 n/m
Net realised investment income 48.8 40.2 (8.6) (17.6%)
(Purchase)/sale of investments 0.2 (140.8) (141.0) n/m
Net cash flow before dividends 271.3 30.5 (240.8) (88.8%)

Changes in working capital

The net cash impact of changes in working capital is forecast to decrease by $110.8 million (131.1%) from a net cash inflow of $84.5 million in
FY14 to a net cash outflow of $26.3 million in FY15. This is primarily due to a $54.6 million forecast decrease in net current unearned premium
liability, from $621.4 million at 30 June 2014 to $566.8 million at 30 June 2015, which is expected to arise from lower prepaid premiums as a
result of product-mix downgrades and projected lower overseas student volumes (which pay a number of years in advance).

Customer acquisition costs

The net cash outflow from customer acquisition costs is forecast to decrease by $11.2 million (53.6%) from $20.9 million in FY14 to

$9.7 million in FY15, primarily due to higher costs associated with a marketing initiative in FY14 not recurring and the number of Policyholders
acquired through comparison websites and brokers being forecast to remain broadly consistent with that of FY14, coupled with incremental
amortisation from prior-year Policyholder acquisitions.

Other operating assets and liabilities

The net cash impact of changes in other operating assets and liabilities is forecast to decrease by $46.9 million (167.5%) from a net cash
inflow of $28.0 million in FY14 to a net cash outflow of $18.9 million in FY15. This is primarily due to a $24.6 million decrease in the non-
current unearned premium liability, due to an April 2014 marketing campaign assumed not to be repeated and the impact of projected
lower overseas student volumes (which pay a number of years in advance).

Capital expenditure

Capital expenditure is forecast to decrease by $37.7 million (33.8%) from $111.7 million in FY14 to $74.0 million in FY15. This primarily reflects
the $58.1 million reduction in capital expenditure associated with the Melbourne office relocation in FY14, offset by $28.0 million of additional
capital expenditure related to the major IT investment program in FY15.

Fit-out reimbursement
Under the terms of the new Melbourne office lease, a reimbursement of $30.9 million for fit-out costs is expected to be received in FY15.

Net realised investment income

Net realised investment income is forecast to decrease by $8.6 million (17.6%) from $48.8 million in FY14 to $40.2 million in FY15, primarily
due to the $24.2 million forecast reduction in net investment income, which is forecast to be partially offset by a decrease in unrealised
income from non-cash related investments (e.g. reinvested dividend income).
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Purchase/sale of investments

Net purchase/sale of investments is forecast to decrease by $141.0 million from a net cash inflow of $0.2 million in FY14 to a net cash outflow
of $140.8 million in FY15. This is primarily due to an expected return to the ongoing investment of cash balances following investment sales in
the prior period related to dividend payments.

4.9. SENSITIVITY ANALYSIS

The Forecast Financial Information is based on a number of estimates and assumptions that are subject to business, economic and
competitive uncertainties and contingencies, many of which are beyond the control of Medibank Private, its Directors and management,
and depends upon assumptions with respect to future business developments, which may be subject to change.

Investors should be aware that future events cannot be predicted with certainty and as a result, deviations from the figures forecast in

this Prospectus are to be expected. To assist investors in assessing the impact of these assumptions on the forecasts, set out below is

a summary of the sensitivity of certain Forecast Financial Information to changes in a number of key variables. The changes in the key
variables as set out in the sensitivity analysis are not intended to be indicative of the complete range of variations that may be experienced.
Care should be taken in interpreting these sensitivities. The sensitivity analysis is intended as a guide only and variations in actual
performance could exceed the ranges shown.

For the purposes of the analysis below, the effect of changes in key assumptions on the FY15 pro forma forecast NPAT of $258.2 million is
presented. The estimated impact of changes in each of the variables has been calculated in isolation from changes in other variables, in order
to illustrate the likely impact on Medibank Private’s pro forma forecast consolidated NPAT for FY15. In practice, changes in variables may
offset each other or may be additive. In addition, the sensitivities set out in Table 4.19 do not reflect any action that management might take to
manage the impact of changes.

Table 4.19: FY15 sensitivity analysis

FY15 NPAT

FY15 Increase/ impact

Assumption Note metric Decrease (+/- M)
Premium increase a 6.5% +/- 50 bps +5.4/(5.4)
Average PSEUs b 4.86M +-1% +5.7/(5.7)
Net claims expense per PSEU ($) c $1,067 +/-1%  (36.3)/+36.3
Health Insurance gross margin (%) d 13.6% +/— 10 bps +4.2/(4.2)
Health Insurance MER (%) e 8.7% +/- 10 bps 4.2)/+4.2
Operating profit margin (%) f 4.3% +/- 10 bps +4.6/(4.6)
Investment return — average annual official cash rate (%) g 2.6% +/- 25 bps +3.1/(3.1)
Investment return — average annual equities return (%) g 8.0%  +/-100 bps +2.2/(2.2)
Investment return — average annual equities return (%) g 8.0% +/-1,000 bps +22.0/(22.0)

a. FY15increase assumed to be consistent with the FY14 increase, and fully applied across Medibank Private’s product suite. Given the premium increase from
1 July 2014 to 31 March 2015 has already been determined (the FY14 premium increase), the sensitivity relates to the FY15 premium increase which only impacts
the period from 1 April 2015 to 30 June 2015 in FY15. If applied for the full 12 months, the impact on NPAT would be +/- $21 million. Any premium rate increase
is subject to the annual premium application process and ultimate approval by the Minister for Health in accordance with Section 66-10 of the PHI Act. As at the
Prospectus Date, Medibank Private has not yet finalised its 2015 premium increase submission, but will do so consistent with practice in prior years (having regard to
all information relevant at the time of submission). See Section 2.3.3 for more information.

b. Impact of an increase or decrease in the FY15 average number of PSEUs assuming that the average contribution per PSEU (representing the gross profit less
aggregator and broker commission expenses) remains constant on a change in volume.

c. Impact on FY15 NPAT of a full-year change in the FY15 average net claims expense per PSEU that may arise from a change in Policyholder utilisation, mix in treatment
or average cost per treatment.

d. Impact on FY15 NPAT of a full-year of an increase or decrease in the gross profit generated by the Health Insurance segment arising from changes in average
revenues and net claims costs per average PSEU, assuming that PSEU volumes and Management Expenses remain constant.

e. Impact on FY15 NPAT of a change in the MER within the Health Insurance segment by +/- 10 basis points. This assumes that revenue remains constant.

f. Impact on FY15 NPAT of an increase or decrease in the operating profit margin assuming that other items of expense and revenue (such as income) remain constant.

g. Impact from a change in investment returns assumes that the average value of investments remains constant for FY15.
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4.10. CRITICAL ACCOUNTING ESTIMATES AND JUDGEMENTS

Preparing financial statements in accordance with the AAS requires management to make judgements, estimates and assumptions about
the carrying values of assets and liabilities that are not readily apparent from other sources. These estimates and associated assumptions are
based on historical experience and other factors that are considered to be relevant. Actual results may differ from these estimates.

The estimates and underlying assumptions are reviewed on an ongoing basis. Revisions to accounting estimates are recognised in the

period in which the estimate is revised if the revision affects only that period, or in the period of the revision and future periods if the revision
affects both the current and future periods. Judgements made by management in the application of the AAS that have significant effects on
the financial statements and estimates with a significant risk of material adjustments in the next year are disclosed, where applicable, in the
relevant notes to the Audited Financial Statements. Refer also to the Significant Accounting Policies outlined in Appendix B of this Prospectus.

4.11. CAPITAL MANAGEMENT

4.11.1. Capital adequacy and solvency requirements

Australian private health insurers are subject to minimum capital adequacy and solvency requirements that are determined by PHIAC. These
requirements impose on insurers obligations to hold minimum levels of capital (assets in excess of liabilities) and minimum levels of liquid
assets. The Board is also required to approve and comply with a Capital Management Policy and Liquidity Management Plan, and Medibank
Private’s overall approach to capital management and liquidity is primarily governed by these documents.

PHIAC recently revised the applicable standards. Changes to minimum capital requirements under the Capital Adequacy Standard came
into effect on 31 March 2014. On 1 July 2014, changes to the Solvency Standard and the introduction of Capital Management Policy
requirements came into effect. These standards, made under the PHI Act, are designed to ensure that the business of the fund can continue
as a going concern and Policyholder claims will continue to be met.

Capital adequacy requirements

The Capital Adequacy Standard, set out as Schedule 3 of the Private Health Insurance (Health Benefits Fund Administration) Rules 2007
(Rules), sets out two tests to assess the financial strength of an insurer’s health benefits fund. The tests are designed to provide a high
degree of assurance that Policyholder claims and other liabilities of the fund would be met, including where the insurer encounters adverse
circumstances impacting on profitability, such as revenue reduction, increased claims and poor investment performance, or where it
experiences investment losses due to exposure in a single asset and/or counterparty. The financial strength of the fund is measured by
assessing the adequacy of the value of the assets in the fund (the ‘quantum of assets test’) and by looking at the spread of investments and
other assets (the ‘concentration of assets test’).

The quantum of assets test compares the value of the assets of the fund (measured in accordance with accounting standards) against the
combined value of the following:

e the prudent liabilities of the fund: some liabilities, including outstanding claims, rely on estimates. These, and some other liabilities,
cannot be determined with certainty, as their true value will only emerge in the future. For the purpose of the quantum of assets test, any
liability estimate must be determined in such a way as to significantly reduce the risk that they are undervalued (e.g. the outstanding claims
liabilities must be estimated to ensure they are sufficient in 75% of the outcomes (with an additional risk margin added) to increase this to a
98% level of sufficiency);

¢ the ‘operational risk amount’: identifies an amount of money to cover the cost of a potential major disruption to the business so that,
were a disruption to arise, it would not compromise the insurer’s ability to continue to operate and provide benefits and services to
Policyholders;

¢ the ‘stress test amount’: an amount of capital intended to be sufficient to cover potential losses over the next 12 months up to that
arising from the 2nd percentile of the distribution of profit outcomes (i.e. a 1-in-50-year loss) associated with the health insurance
business, investment activity and other business activity of the fund; and

¢ an additional amount: PHIAC can require this to be held in certain circumstances (but Medibank Private does not anticipate this being relevant).
A health benefits fund satisfies the quantum of assets test if its assets have a value greater than the sum of the four elements identified above.

Debt included in the calculation of the prudent liabilities can be offset in some circumstances — the criteria applying to the debt that must be
met for it to be offset are specified in the Rules. The criteria relate to subordination of the debt (i.e. Policyholder claims and other liabilities
would rank in priority to such debt), loss absorption capability and approval by PHIAC. Medibank Private does not currently have any debt.

The concentration of assets test principally looks at the potential effect on the fund of the loss of any one asset or loss relating to the failure of
the largest counterparty exposure (€.g. a single large investment). The test is satisfied if that loss (together with any supervisory adjustments
and subordinated debt offset) would not cause the remaining value of fund assets to fall below the sum of the prudent liabilities of the fund.
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In addition to the two tests outlined above, the Capital Adequacy Standard requires insurers to have and maintain a Capital Management
Policy. A private health insurer’s Capital Management Policy deals with matters such as acceptable risk thresholds, the target amount of
capital to be held in the fund, the pricing philosophy of the insurer and its rules for investing fund assets. The Capital Management Policy
must be reviewed at least every two years and can be updated and adapted by the Board as required to deal with changes in circumstances.

PHI is relatively less capital intensive than general and life insurance in Australia. This is primarily due to the short-term nature of the
underlying risk exposure, given claims are usually known and settled within 12 months (PHI claims are generally settled within three months)
and the impact risk equalisation has on reducing any high claims expenses from Policyholders.

Solvency requirements

The Solvency Standard, set out as Schedule 2 of the Rules, is designed to test whether the health benefits fund has enough cash or liquid
assets to pay Policyholder claims and other creditor claims even if its cash flow is ‘stressed’ (e.g. by a sudden decrease in investment
income).

The Solvency Standard requires that each fund holds a cash balance equal to:
* 1% of expected health business revenue over the next 12 months; plus

e when greater than zero, an amount calculated in accordance with the standard (called the ‘stressed net cash outflow amount’) which is
the 98th percentile estimate of the net cash outflows over the 30 day period from the date of the estimation (i.e. the amount by which the
cash paid out by the fund would exceed the cash coming into the fund under a 1-in-50 bad cash flow 30 day period), which could occur
due to, but not limited to, poor profitability, a worse than expected risk equalisation payment or cash flow timing challenges.

PHIAC can require a particular health insurer to hold additional cash reserves in certain circumstances. In addition, each private health insurer
must have and comply with a Liquidity Management Plan.

Specifically in relation to Medibank Private, the Board'’s solvency risk appetite is low and the Board-approved Liquidity Management Policy
requires a buffer in excess of the solvency regulatory requirements be maintained at all times. This buffer was in place as at 30 June 2014
and is forecast to be maintained over the period of the Forecast Financial Information. Solvency risk is also inherently mitigated by the up-
front receipt of premiums from Policyholders, as well as the investment assets being primarily liquid equities and fixed-income securities
as well as cash and cash equivalents.

PHIAC supervision

PHIAC maintains prudential oversight of health benefits funds through information submitted to it by private health insurers on a quarterly
or annual basis, and by reviews of practices and procedures employed by insurers, including assessment of the robustness of the insurer’s
approach to capital management and liquidity. PHIAC maintains a focus on early identification of potential weaknesses and has a range of
potential interventions open to it to work to ensure that each health benefits fund remains prudentially sound.

On 13 May 2014, the Australian Government announced that the functions of PHIAC will be transferred to other Australian Government
agencies by 1 July 2015 (see Section 2.3.11 for more information).

4.11.2. Medibank Private’s Capital Management Policy

Medibank Private’s objective is balanced capital management to maintain a strong financial risk profile and capacity to meet financial
commitments. The Board-approved Capital Management Policy has been developed in accordance with PHIAC regulatory requirements,
and reflects the desire to retain an appropriate capital strength to maintain financial flexibility as well as protect against the impact of potential
adverse scenarios. The balanced approach maintains a strong focus on generating a solid return on capital and operating in accordance with
the Board'’s risk appetite.

Medibank Private’s Capital Management Policy encompasses the aggregate of Health Insurance business-related capital, which is held at
the regulated health benefits fund level within MPL and is subject to PHIAC’s prudential oversight, and other capital, which relates to the
Complementary Services segment and corporate activities described in this Prospectus.

Health Insurance business—related capital is determined by the Board-approved Capital Management Policy, and comprises three risk
appetite layers: namely, the base ‘regulatory coverage layer’, a middle ‘corrective action layer’, and a top ‘financial flexibility layer’. The base
regulatory coverage layer includes the quantified regulatory capital requirement and a buffer to account for movements in the regulatory
requirement over time. The corrective action layer is set by the Board and requires specific action plans to be implemented to achieve a return
to a capitalisation level in the financial flexibility layer within a defined period, with actions that could include adjusting pricing and growth
plans or dividend declarations if necessary. As an indicator, the financial flexibility layer sits above the corrective action layer and covers the
2% range between approximately 12% to 14% of total projected Health Insurance premiums for the next 12 months after allowing for any
dividends declared but not paid. Medibank Private’s risk-based capital objective is accordingly for the total Health Insurance business-related
capital to exceed the 12% level and to target a level sufficient to meet dividends and other business development needs as required.

Medibank Private uses multiple data sources and modelling tools to estimate risk-based capital including, but not limited to, financial risk
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profiling, regulatory capital modelling and stress scenarios to estimate potential capital needs. The Board’s Capital Management Policy
seeks 1o ensure strong capacity to meet financial commitments including the ability to meet regulatory capital requirements under stressed
conditions. Specifically, the policy aims to continue to meet the regulatory requirements in the event of a 1-in-200-year financial stress across
the business, and the full impairment of all intangible and illiquid assets, both occurring at the same time.

Medibank Private also retains capital outside of the health benefits fund to allow for projected working capital and any incremental capital
requirements of the Complementary Services and corporate overheads segments.

4.11.3. Medibank Private’s capital position

Medibank Private applies internal capital models as part of determining the appropriate level of Health Insurance business—related and other
capital to hold. The internal capital models have been developed under the supervision of Medibank Private’s Chief Actuary.

Table 4.20 summarises the composition of Medibank Private’s capital position as at 30 June 2014.

Table 4.20: Medibank Private’s capital position as at 30 June 2014

($M) Note FY14
Total equity 1,393.9
Total qualifying subordinated debt -
Total capital 1,393.9
Less: Intangible and illiquid assets a (356.0)
Total tangible and liquid capital 1,037.9
Less: Allowance for declared but unpaid dividends b (180.0)
Total tangible and liquid capital after allowance for declared but unpaid dividends 857.9
Comprises:

Health Insurance business—related capital c,d 745.0
Other capital e 112.9
Health Insurance business-related capital metric (post allowance for declared but unpaid dividends) f 12.4%

a. Comprises intangible assets, and plant and equipment.
b. Subsequent to 30 June 2014, MPL declared $238.8 million of dividends (a $42.0 million final dividend for FY14 and a $196.8 million special dividend) payable to the

Commonwealth prior to Completion of the Offer. The $238.8 million comprises $180.0 million in respect of retained earnings as at 30 June 2014 and $58.8 million
from interim FY15 earnings.

c. The aggregate of the minimum target tangible capital amount at the Health Insurance business-related level and additional Health Insurance business-related capital
held, less dividends declared post the balance sheet date expected to be funded from the Health Insurance business-related capital.

d. After allowance for group capital needs currently held within the health benefits fund, namely $27 million of Medibank Health Solutions restructure costs and
$30 million of risk-based capital in respect of non-fund activities.

e. Capital in relation to activities outside MPL’s health benefits fund held by Medibank Private for the Complementary Services segment and corporate overheads
business segments. This includes working capital, property, plant and equipment, as well as risk-based capital for non-fund requirements.

f.  Calculated as $745.0 million of Health Insurance business-related capital (post the declared but unpaid dividends) divided by FY15 forecast Health Insurance premium
revenue of $5,996.7 million.

4.11.4. Dividends

It is the Board’s current intention for Medibank Private to pay dividends in arrears for the six-month periods ended 31 December (interim
dividend) and 30 June (final dividend) each year. It is anticipated that interim dividends will be paid in or around March and final dividends
will be paid in or around September, following the relevant financial period.

Subject to the forecasts in the Forecast Financial Information being achieved and other relevant factors, the inaugural dividend of 4.9 cents
per Share that Shareholders are expected to receive is the final dividend for FY15 (expected to be paid in September 2015). This dividend will
be calculated with reference to Medibank Private’s earnings for the seven-month period ending 30 June 2015. These earnings are expected
to be stronger than those in the first five months given forecast lower claims expenses in December and January.
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The Board’s policy is to target a payout ratio of between 70% and 80% of annual Underlying NPAT. Medibank Private’s FY16 dividend payout
ratio is expected to be in the range of 70% to 75% of FY16 Underlying NPAT. Underlying NPAT is not a measure that Medibank Private has
historically reported and accordingly is not represented in the Financial Information. It is currently expected that dividends will be fully franked.

MPL’s Constitution (Constitution) authorises the Board to adopt and implement a dividend reinvestment plan on such terms as it thinks
appropriate and the Board will determine if and when it may be appropriate to adopt and implement a dividend reinvestment plan.

The payment of a dividend is at the discretion of the Board and will be a function of a number of factors the Board may consider relevant,
including the general business environment; the operating and financial condition of Medibank Private; future funding requirements; capital
management initiatives; tax considerations (including the level of franking credits available); any contractual, legal or regulatory restrictions
on the payment of dividends by Medibank Private; and any other factors the Directors may consider relevant. No assurance can be given
about the payment of future dividends, the level of franking of such dividends (if any) or the payout ratios for any future periods as these
matters will depend upon future events, as well as the key risks set out in Section 5. Medibank Private cannot pass on to Australian resident
Shareholders the benefit of any franking credits accrued prior to the date of Listing.

4.12. COMMITMENTS AND CONTINGENCIES

4.12.1. Commitments

Table 4.21 summarises Medibank Private’s contractual obligations and commitments (following Completion of the Offer) as at 30 June 2014.

Table 4.21: Commitments

Contractual obligations and commitments ($M) Note <1 Year 1-3 Years 3-5 Years >5 Years
Capital commitments a 251 3.7 - -
Operating lease commitments b 45.7 127.0 30.2 136.8

a. Capital commitments relate mainly to committed expenditure in respect of the development of new software.
b. Operating leases relate mainly to premises and office equipment.

4.12.2. Off balance sheet arrangements

From time to time Medibank Private has in place various parent and bank guarantees as off balance sheet arrangements. Historically,
Medibank Private has not used special purpose vehicles or similar financing arrangements. Medibank Private does not have any off balance
sheet financing arrangements with any unconsolidated related entities or other related entities.

4.12.3. Contingent liabilities

From time to time Medibank Private may be involved in litigation relating to claims arising out of its operations. Neither Medibank Private nor
any of its controlled entities are a party to any legal proceedings that are expected, individually or in aggregate, to have a material adverse
effect on its business, financial conditions or operating results in the current year.

4.13. FINANCIAL RISK MANAGEMENT FRAMEWORK

4.13.1. Quantitative and qualitative disclosures about instruments sensitive to market risk

Medibank Private’s activities expose it to a variety of financial risks: market risk (including foreign exchange risk, fair value interest rate
risk, cash flow interest rate risk and price risk), credit risk, liquidity risk and insurance risk. Medibank Private’s overall risk management
program focuses on the unpredictability of financial markets and seeks to minimise potential adverse effects on financial performance.
Medibank Private uses derivative financial instruments to manage its exposure in these areas.

Risk management is carried out under policies approved by the Board. Financial risks are identified, evaluated and hedged in close
cooperation with Medibank Private’s operating units. The Board provides written principles for overall risk management, as well as policies
covering specific areas, such as foreign exchange risk, interest rate risk, credit risk, use of derivative financial instruments and non-derivative
financial instruments, and investing excess liquidity.
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4.13.2. Interest rate risk

Interest rate risk is a key risk factor affecting returns from cash and other conservative investment assets, as lower interest rates reduce
interest income.

There is also an interest-bearing element of valuing fixed-rate financial assets at fair value through the profit and loss account. However, as
Medibank Private’s interest-bearing portfolios are predominantly floating rate, this interest rate risk is minimal.

4.13.3. Credit risk

Credit risk arises from cash and cash equivalents, investment in debt securities, derivative financial instruments, deposits with banks and
financial institutions, credit exposures to corporate and consumer customers, including outstanding receivables and committed transactions.
Medibank Private has no significant concentrations of credit risk and has policies in place to manage this risk.

4.13.4. Liquidity risk

Prudent liquidity risk management implies maintaining sufficient cash and marketable securities, the availability of funding through an
adequate ability to close out market positions. Due to the dynamic nature of the underlying businesses, Medibank Private’s Treasury aims to
maintain flexibility in funding by keeping sufficient capital available.

4.13.5. Foreign exchange risk

Medibank Private’s operating revenue is earned and operating costs are incurred almost exclusively in Australian dollars.

Medibank Private does have some exposure to foreign currency risk through its investment portfolio in that some of the managed funds
in which it invests hold foreign currency—denominated assets. Apart from having approximately half of its investment in overseas equities,
all of Medibank Private’s foreign exchange investment risk exposure is hedged by the relevant fund manager as part of the investment
product offering.

4.13.6. Insurance risk

Insurance risks are managed through the use of claims-management procedures, close monitoring of the claims experience, the holding of
capital in excess of prudential requirements, the ability to vary premium rates, and risk equalisation.
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SECTION 5 - KEY RISKS

5.1. INTRODUCTION

Medibank Private is subject to various risks. Some of these are specific to its business activities. Others could impact the whole PHI industry
or are of a more general nature. Individually or in combination, these risks may affect the future operating and financial performance of
Medibank Private, its investment returns and the value of an investment in the Shares. There can be no guarantee that Medibank Private

will achieve its stated objectives, or that any forward-looking statements or forecasts will eventuate.

Section 5 describes potential risks associated with Medibank Private’s business and risks associated with an investment in the Shares.
It does not purport to list every risk that may be associated with Medibank Private’s business or an investment in the Shares now or in
the future. The occurrence or consequences of some of the risks described in Section 5 are partially or completely outside the control
of the Commonwealth and Medibank Private, its Directors and senior management.

The risks described in Section 5 have been grouped into:

¢ risks that relate specifically to Medibank Private and the way it operates its businesses (Section 5.2);
¢ risks that relate to the industry in which Medibank Private operates (Section 5.3); and

e general risks that relate to investing in MPL Shares (Section 5.4).

Before applying for the Shares, investors should satisfy themselves that they have sufficient understanding of the risks of investing in
Medibank Private, of investing in the Australian PHI industry and of investing in shares generally, with regard to their own investment
objectives, financial circumstances and taxation position. Investors should read this Prospectus in its entirety and should consider consulting
their professional advisers before deciding whether to apply for the Shares.

5.2. SPECIFIC RISKS RELATING TO AN INVESTMENT IN MEDIBANK PRIVATE
5.2.1. Medibank Private’s strategy may not be effective

Medibank Private has embarked on a number of relatively new strategies (see Section 3.3 for more information) to grow its business. These
strategies may, in time, prove to be misguided, or may be implemented ineffectively and result in an outcome that is detrimental to the
performance of Medibank Private. For example:

e Medibank Private’s two-brand strategy (Medibank and ahm) may not be effective in delivering profitable revenue growth. If policies sold
under the ahm brand are less profitable on average compared to the traditional Medibank-brand product offerings, growth in the ahm
brand (to the detriment of the Medibank-brand offering) may result in Medibank Private’s profitability being reduced rather than increased.

e Medibank Private’s strategies to cost-effectively acquire customers may not be effective, resulting in lost market share if customers are
not gained or reduced profitability if higher spend is required on advertising and promotion or channels to market (e.g. aggregator and
corporate broker commissions; refresh of the digital offer; or increased operational costs for the call centres, retail branch network, or
corporate and institutional sales teams).

e Medibank Private’s strategies to retain existing customers through a combination of attractive pricing, product features and customer
service may not be effective, resulting in customer lapses and lost market share, or, if higher spend is required on customer retention
incentives, reduced profitability.

e Medibank Private’s strategies to manage claims cost inflation may be ineffective, with the result that Medibank Private is unable to
enhance its underwriting margins and may experience increased margin pressure if it is unable to increase premiums to cover increases
in claims costs and due to the competitive environment. Medibank Private’s strategy in contracting, or choosing not to contract, with
healthcare providers is intended to drive improved value for money and Policyholder outcomes. If this strategy is ineffective, it may lead
to reputational damage and loss of Policyholder goodwill without a corresponding commercial benefit. Further risks may arise from the
implementation of this strategy, including poor implementation of new processes and procedures or potential adverse responses to the
implementation of those processes from industry groups, service providers, Policyholders, government and media, which may result in
adverse publicity, reputation risk, regulatory action or regulatory change.

e Medibank Private’s cost-reduction programs may be ineffective, resulting in higher than expected Management Expenses.
Medibank Private incurs Management Expenses associated with the operations of its Health Insurance business including occupancy
costs, staff costs and other operating expenses. Management Expenses are one of the key components in calculating Medibank Private’s
MER. MER is a measure of operational efficiency used in the PHI industry and is calculated as the Management Expenses of a PHI
business divided by premium revenue. An inability to reduce its Management Expenses may affect Medibank Private’s financial position by
increasing overall operating expenses and reducing operational efficiency.

e Medibank Private may not be successful in attracting and retaining the best people to drive the execution of its strategies. Key individuals
may be lost, including to competitors. This may result in disruption and decreased performance.
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e Medibank Private’s Complementary Services strategy may not provide the benefits envisaged for Medibank Private’s Health Insurance
business, including that the strategy may not have a beneficial impact on Policyholder loyalty and the control of claims expenses.
Complementary Services offerings may not be profitable and the sale or discontinuation of one or more underperforming Complementary
Services businesses may be costly.

Ineffective implementation of these and other strategies adopted by the Board and management may adversely impact the performance and
growth of Medibank Private.

5.2.2. PHI products may be mispriced or incorrectly designed

Premiums for Medibank Private’s PHI products, which comprised 89% of Medibank Private’s total consolidated revenues for FY14,

are priced in advance of each 12-month premium period (which generally runs from each 1 April to the following 31 March), based on
Medibank Private’s forecasts for the 12-month premium period. These forecasts are typically developed several months before the fixed
premium period begins based on historical data and anticipated future trends, and involve a significant degree of judgement.

Medibank Private, like other private health insurers, sets its PHI product premiums primarily with regard to:
e forecast costs (including claims expenses, risk equalisation distributions and Management Expenses) for the coming premium year;
e Policyholder retention and attraction, which is affected by the expected competitive landscape during the coming premium year;

e the requirement to obtain approval of premium increases from the Minister for Health advised by PHIAC, which must approve a premium
increase unless it is deemed contrary to the public interest; and

e other expected financial metrics of the Health Insurance business, such as meeting the requirements of Medibank Private’s Capital
Management Policy.

If Medibank Private misprices the premium for a PHI product by pricing the product too low, the product may be less profitable, unprofitable
or loss-making until or unless the mispricing is corrected or the product design or features are changed. Although the PHI Act allows
insurers to apply to the Minister for Health for PHI product premium increases at any time, the current practice is for insurers to apply once
annually (in November), with the approved premiums then applying for a full 12-month period (generally from each 1 April). If PHI product
premiums are too high, this may result in Medibank Private losing Policyholders. Alternatively, Policyholders may stay with Medibank Private
but downgrade the level of their PHI cover to lower-margin PHI products. An inadequate increase in PHI premiums in one year may require
a higher catch-up increase in PHI premiums in the subsequent year which may result in a loss of Policyholders, spreading the effect of a
mispricing decision over more than one premium year.

Possible sources of PHI product mispricing risk include:

e forecasting errors (including errors in the actuarial assumptions adopted, data or modelling errors, incorrect or inadequate analysis being
performed, and judgements about observed features or trends in the analysis subsequently being proven to be incorrect);

e unexpected events occurring during a premium year which materially increase claims costs (e.g. a change in the public healthcare system
offering that increases PHI utilisation (see Section 5.3.3) or, benefit costs may increase in a year due to an epidemic or pandemic, to the
extent affected Policyholders receive hospital treatment as private patients in public hospitals or in private hospitals);

* adopting unsuccessful strategies, such as defending or pursuing market share at the expense of profitability, or underestimating the price
competitiveness of the PHI industry during the premium year, resulting in loss of profitable Policyholders to competitors;

* applying to the Minister for Health for a lower annual increase than otherwise preferred by Medibank Private to avoid the risk of the
increase not being approved; or

e premium increases applied for by Medibank Private not being approved in accordance with the regulatory premium-setting process.

The risk of PHI products being mispriced may be greater for newly designed PHI products, given they are untested in the market and
historical data relevant to these new products may be more limited, increasing the risk of forecasting errors. Furthermore, these new PHI
products may also have unintended adverse implications for Medibank Private’s broader PHI product suite. For example, new PHI products
may encourage more than the expected number of existing Medibank Private Policyholders to switch to the new PHI product, reflecting
relative mispricing between some or all of Medibank Private’s existing and new PHI products. Mispricing of PHI products by Medibank
Private’s competitors may have similar implications for Medibank Private’s existing product suite and Policyholders. This may result in an
underpriced product attaining a higher level of demand than was anticipated, which may in turn adversely affect the margin generated on
that product as a result of higher than anticipated claims expenses.

If the premium approval process is deregulated in the future (which would require legislative change), risks relating to actual or anticipated
non-approval by the Minister for Health would reduce or cease to apply. However, the competitive tactics of private health insurers in relation
to both the quantum and timing of premium changes may become more variable and less predictable.
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5.2.3. Failure to reach satisfactory agreements with healthcare providers may adversely affect
Medibank Private

The value proposition offered by a private health insurer is affected by whether it can ensure that Policyholders will experience a satisfactory
financial outcome (an acceptable out-of-pocket expense) when they receive hospital services or other healthcare services from their preferred
private hospital or other healthcare provider (e.g. the Policyholder’s preferred dentist).

Private health insurers affect this financial outcome by entering into contractual agreements with private hospitals and other healthcare
providers (known as ‘provider agreements’ or HPPAs in the case of private hospitals or medical purchaser provider agreements in the case of
medical services providers — see Section 2.3.7 for more information). Contracting under unfavourable terms and conditions, such as agreeing
to higher than market rate costs for medical procedures, could adversely affect operating results.

There is a risk that if a private health insurer does not have in place satisfactory agreements with its Policyholders’ preferred private hospitals
or other healthcare providers, Policyholders may seek alternative PHI. This is because the portability principle of the Australian PHI system
enables the Policyholder to switch to a private health insurer that has a more satisfactory arrangement, with no detriment to the Policyholder.
This is possible even immediately prior to receiving treatment (provided that the affected Policyholder had already served any relevant waiting
periods with its existing private health insurer). Therefore, a provider that is out of contract with a particular private health insurer could have
an interest in encouraging that private health insurer’s Policyholders to switch to another private health insurer.

If Medibank Private fails to attract sufficient healthcare providers to such arrangements, or is less successful at implementing such
arrangements than its competitors, its product offerings may not be competitive and claims expenses may be higher than it projects, the
attractiveness of its policies to Policyholders may be reduced, it may lose or be unable to grow market share and its ability to profitably

grow its business and its operating results may be adversely affected. In addition, the actual or possible failure to come to a satisfactory
agreement with a healthcare provider may be played out in the public domain, including through advertising and media coverage, creating a
risk of reputational damage for Medibank Private. The risk of a negative public campaign also potentially arises if Medibank Private voluntarily
withdraws from offering provider agreements for particular healthcare services.

5.2.4. Lower than expected investment returns may affect Medibank Private’s financial performance

Medibank Private is required to hold a level of capital sufficient to comply with a Capital Management Policy as approved by the Medibank
Private Board, and the regulatory requirements relating to capital adequacy in PHI.

Medibank Private holds this capital in the form of an investment portfolio, generally in cash, cash equivalents and fixed income products
and, to a lesser extent, domestic and international equities and property. The investment portfolio is constructed based on a strategic
asset allocation of growth and conservative asset classes and is subject to general economic and market conditions as well as normal
market risks (such as interest rates, credit ratings, exchange rates and equities pricing), which may impact the value of Medibank Private’s
investments and create volatility in investment income from period to period. In most years, a significant portion of Medibank Private’s net
profit is generated from its investment portfolio. As a result, lower than expected investment returns may affect Medibank Private’s financial
performance in any given year. If capital adequacy is threatened, Shareholders may be adversely affected.

5.2.5. Medibank Private may not be effective in detecting and rejecting improper claims

Improper claims can represent a material source of cost for private health insurers, including Medibank Private. Such claims can result from,
among other things, fraudulent or erroneous claims being made by providers and Policyholders, from instances of over-servicing, and from
mis-coding of claims. If Medibank Private’s systems and processes are not effective in detecting, preventing and recovering improper claims,
the cost of Medibank Private’s claims expense will potentially increase above forecasts.

5.2.6. Actuarial assumptions may be materially incorrect

Private health insurers, including Medibank Private, maintain a balance sheet provision for the future cost of claims that have been incurred
before the balance date but will be paid after the balance date and the risk equalisation transfers associated with these future payments.

The amount of the provision is generally set based on actuarial analysis of past claims experience and assumptions regarding future payment
patterns. Payment patterns are heavily influenced by the timing of claims processing by hospitals and other healthcare providers. The risk
equalisation component can also be impacted by the timing of the claims processing performed by other private health insurers. Changes to
payment processing, by hospitals in particular, can create significant variations in the actual payment pattern and can affect the accuracy of
the actuarial estimates.

The significant majority of eligible PHI claims are settled within three months. Nevertheless, material changes in the provision can occur and
these can impact the reported profit, particularly where the dates of service and settlement occur in different years. That is, if the actual cost
of claims by Medibank Private exceeds the provisions made at the start of the financial year, this may adversely impact future Medibank
Private reported profit.
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5.2.7. Medibank Private depends on effective IT systems

Effective IT systems, and the integrity and timeliness of the systems and data Medibank Private uses to run its business, are critical to its
operations and require an ongoing commitment of time and resources. To the extent any disruption or security breach results in a loss of,
or damage to, Medibank Private’s systems or data, it could significantly damage Medibank Private’s reputation, affect its relationships with
suppliers and Policyholders and ultimately harm its business.

Medibank Private is dependent upon and may be affected by a failure or breakdown in data, processes, systems, and external events to its
business and service providers. Medibank Private operates a range of proprietary systems and software, and some critical components of
these information systems are managed, delivered and supported by third-party service providers. Certain Medibank Private technology
systems (including software) are older, legacy systems that are less flexible, less efficient and a significant ongoing commitment of capital
and human resources is required to maintain, protect and enhance them and to integrate them with Medibank Private’s other systems.

Medibank Private is reliant on effective, secure Policyholder processing, claims management, payment, communications, program
management and reporting systems, as well as the secure management of the personal and financial information of its customers in order to
maintain the trust and confidence of its customers. The use, disclosure and secure handling of personal information is also subject to law and
regulations, any breach of which could result in additional costs, litigation and reputational impact. Medibank Private manages and mitigates
the risks of ineffective IT systems and functions within its risk management framework, but may nevertheless experience disruption events
and outages. In addition, compliance with privacy and data security laws and regulations may, from time to time, require Medibank Private

to invest in, and implement, changes to its programs and systems.

Medibank Private is potentially vulnerable to cyber security attacks that bypass its IT security systems. If a security breach was to occur,
it could result in the loss, misappropriation or release of confidential data or intellectual property, disrupt Medibank Private’s information
systems and business more generally and cause negative publicity and reputational damage.

5.2.8. Medibank Private may not complete its IT Renewal Project on time and budget

Medibank Private is undertaking the IT Renewal Program, including a major IT project with IBM Australia Limited and SAP Australia Pty
Limited, known as Project DelPHI. Project DelPHI is designed to replace the core policy and customer relationship management systems for
the Medibank brand, and is intended to deliver a transformation in the ongoing operational management of key customer-related transactions
and back-office processes and functions for that brand. The IT Renewal Program also includes decommissioning Medibank Private’s legacy
mainframe, upgrading its digital sale and services systems, and improving data warehouse and business intelligence systems associated
with Project DelPHI. A failure to complete the IT Renewal Program on time, within budget and with the required level of functionality (including
successfully managing the required extensive change in existing business processes and migration of existing systems and data to the new
platform) may result in a write-off of the associated capital costs and have an adverse impact on customer service, financial performance,
regulatory compliance and future competitiveness. A failure to complete the IT Renewal Program would result in a write-off of the associated
capital costs and delays in replacing the existing systems, potentially adversely affecting financial performance and future competitiveness.

5.2.9. Loss of a major Complementary Services contract may result in significant costs and loss of profits

In its Complementary Services segment, Medibank Private has a range of government and corporate contracts to manage and deliver
healthcare services. All or part of these contracts may not be re-tendered when the contracts expire. If re-tendered, Medibank Private may
not successfully retain the contract or only succeed in retaining the contract at a reduced margin. Some of these contracts, including the
ADF Health Services Contract, also contain customer rights of termination by notice without cause. For some government contracts, the
customer’s re-tendering of contracts, or rolling them over when they expire, is in part dependent upon the continuation of the customer’s
own program funding, which may be outside the control of both Medibank Private and the customer. A loss of one or more of these contracts
could result in the impairment of Medibank Private’s assets, or otherwise have a material adverse effect on Medibank Private’s financial
performance in terms of forgone revenue and costs to exit or transfer the set-up or activities associated with those contracts and reorganise
its business.

5.2.10. Adverse clinical outcomes and clinical failures may impact Medibank Private

Medibank Private employs more than 800 medical health professionals in its Complementary Services segment, as well as contracting with a
very wide array of providers on behalf of its members and customers. An adverse clinical outcome or failure to meet the clinical standards set
by community expectation, contractual requirement or other duty of care obligation could result in reputational damage, litigation, additional
costs (to the extent not met by Medibank Private’s professional indemnity insurance) and loss of key contracts and market share.

5.2.11. Medibank Private may suffer damage to its brand or reputation

Medibank Private may suffer damage to its brand or reputation resulting from the impact of negative stakeholder opinion of Medibank
Private’s actions, behaviour, performance and position. This may expose Medibank Private to litigation, financial loss, a decline in Policyholder
satisfaction and Policyholder numbers, and overall loss of competitiveness or loss of key personnel.

MEDIBANK PRIVATE SHARE OFFER | 95


htpp://www.fundsfocus.com.au/

SECTION 5 - KEY RISKS

This risk may arise through the actions of Medibank Private or other private health insurers, as well as Medibank Private’s employees,
suppliers, contractors, affiliates and customers, and may adversely affect perceptions of Medibank Private held by the public, Shareholders,
investors, customers, regulators and/or rating agencies. Lobby groups or other stakeholders may seek to influence the broader healthcare
policy agenda by campaigning against certain Medibank Private initiatives (e.g. by accusing Medibank Private of seeking to exercise
inappropriate influence over clinical decisions). A negative public campaign or adverse event affecting Medibank Private’s reputation and
brand, whether true or not, may adversely impact its financial performance and position.

Among other things, damage to Medibank Private’s reputation may arise as a consequence of:

e harm caused to customers through the provision of healthcare services funded by Medibank Private or provided or arranged through
Medibank Private’s Complementary Services segment;

® regulatory action resulting from failure to comply with law or regulation;

e systems failures resulting in delays in claims processing or a failure to pay claims, or resulting in an accidental release of sensitive data;
e performance of subcontractors providing services on Medibank Private’s behalf; and

¢ Medibank Private not maintaining a sufficient network of healthcare providers to satisfy customer preferences and needs.

5.2.12. If capital adequacy is threatened, Shareholders may be adversely affected

Medibank Private’s capital management strategy plays a key role in managing risk and in meeting the critical objective of providing an
appropriate level of capital to protect Policyholders’ and other relevant stakeholders’ interests. Further information about Medibank Private’s
Capital Management Policy is set out in Section 4.11.

In certain circumstances, to maintain appropriate capital levels Medibank Private may be required to reduce, or cease, dividend payments
in respect for a financial period or periods. Medibank Private may also be required to raise further equity in future to ensure it holds sufficient
capital, as set out in its Capital Management Policy. Depending on the structure of the capital raising, this may result in Shareholders’
interests in Medibank Private being diluted and would have an adverse impact on Medibank Private’s share price and financial performance.

5.2.13. Medibank Private may fail to comply with regulation

Medibank Private and other private health insurers are subject to regulation concerning how their PHI business is conducted. Private health
insurers must be registered and must comply with a variety of obligations in relation to the conduct of their business including a requirement
to offer products which comply with the requirements of the PHI Act, have appointed actuaries, compliance with prudential, solvency and
capital adequacy requirements, exclusion of disqualified persons from management, and a number of reporting and notification obligations.
The healthcare sector generally is regulated more than some other sectors of the Australian economy, which impacts both the Health
Insurance business and the Complementary Services segment.

A failure to comply with all relevant regulation may result in Medibank Private incurring a penalty (such as a fine), censure which restricts the
normal conduct of business, an obligation to pay compensation, the need to give a written undertaking to comply, or receiving a direction
to comply with a capital or prudential standard. In some cases, a regulator may appoint an external manager of Medibank Private, cancel or
suspend Medibank Private’s authority to conduct business or undertake civil or criminal proceedings against Medibank Private. A significant
failure to comply with regulatory requirements, including in relation to privacy and health information management, may also give rise to
adverse comment by the press and other commentators, negatively affecting Medibank Private’s financial performance.

Medibank Private is subject to laws and regulations with respect to workplace health and safety in the jurisdictions in which it operates.
Employees or contractors who perform professional health services as part of Medibank Private’s businesses are also subject to
accreditation and other requirements under health practitioner laws and regulations. Additional or amended laws and regulations may
increase the cost of compliance, adversely impact Medibank Private’s ability to comply, or expose Medibank Private to greater potential
liabilities where, for example, changes to the regulatory framework result in higher or more onerous regulatory standards. In the event
Medibank Private breaches these laws and regulations, including, for example, where Medibank Private is held responsible for an injury
or death, Medibank Private and its Directors and officers could be subject to sanctions and penalties.

5.2.14. Medibank Private may be subject to litigation, claims and disputes

Medibank Private may from time to time be involved in legal proceedings arising from the conduct of its businesses, including from
customers, past and present employees, regulators, other insurers or suppliers, including as a consequence of unintentionally causing harm
to Policyholders or others, misrepresenting to Policyholders their rights and entitlements under their PHI policies and/or failing to comply

with Commonwealth or state regulations. The loss arising from such litigation may not be covered by insurance. The aggregate potential
liability in respect of possible legal proceedings cannot be accurately assessed. Any material legal proceedings could have a material adverse
impact on Medibank Private’s financial performance and position and may also impact the pricing of premiums. Even if Medibank Private

was to ultimately prevail in the litigation, regulatory action or investigation, it could suffer significant reputational damage, which could have an
adverse effect on Medibank Private’s business.
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If future litigation, or threatened litigation, against Medibank Private was to result in damages being awarded or a commercial settlement
being reached, it could have a material adverse effect on the financial performance and position of Medibank Private. Litigation may also
arise in relation to disputes in respect of payments for claims under policies issued or distributed by Medibank Private, including diversified
insurance products.

As part of the public discussion about the sale of Medibank Private, there have been suggestions that Medibank Private Policyholders

hold, or once held, proprietary, contractual, equitable or other rights against or in respect of Medibank Private or its assets in addition to
their rights to be insured under their PHI policies, or to compensation for the historical extinguishment of such rights. There have also been
suggestions that Policyholders should be entitled to some form of participation in the sale or the proceeds of the sale. The Commonwealth
has considered these suggestions and has concluded that there are no such rights or entitlements. No legal action alleging such rights or
entitlements has been brought or formally threatened against the Commonwealth or Medibank Private. It is possible that legal action may be
brought or threatened simultaneously with or after the IPO alleging the existence of such rights or entitlements. Any such claim is unlikely to
have merit however it may adversely affect market certainty and confidence until it is finally determined.

5.2.15. Medibank Private may fail to attract and retain senior management and other key personnel

Medibank Private relies on the continued service of its senior management and other key personnel. Consequently, its future success will
depend on its ability to identify, attract and retain people in key areas. Competitors may in the future attempt to recruit its senior management
and other key employees, and Medibank Private’s efforts to retain and develop personnel may also result in significant additional expenses,
which could adversely affect its profitability. Medibank Private cannot guarantee that key personnel will continue to be employed in its
business or that it will be able to attract and retain qualified personnel in the future. Failure to retain or attract key personnel could have

a material adverse effect on Medibank Private’s business, financial performance and results of operations.

5.2.16. If the Commonwealth retains a residual shareholding, it may have a voting interest for any
Shareholder resolutions

Although the Commonwealth’s objective in undertaking the Offer is to sell 100% of its shareholding in MPL, it may retain a shareholding
following the Offer. MPL will cease to be Commonwealth controlled on Completion of the Offer. If the Commonwealth retains a shareholding
following the Offer, the Commonwealth will have a voting interest in respect of all matters that require approval by Shareholders, including

the election and removal of Directors (which requires a 50% resolution) and approval of significant corporate transactions which, depending
on the transaction, may require a 50% or 75% resolution (unless the Commonwealth is prevented from voting under the Corporations Act

or ASX Listing Rules). Any Commonwealth shareholding may limit the ability of other Shareholders to influence corporate matters, and as a
result, actions may be taken by the Commonwealth in its capacity as a Shareholder that some Shareholders may not view as beneficial. If the
Commonwealth retains any shares in MPL after Completion of the Offer, the Commonwealth intends to sell those Shares at a later time not
being earlier than the announcement of Medibank Private’s FY15 results and in a manner of its choosing.

5.3. RISKS RELATING TO THE PHI INDUSTRY

5.3.1. Rising healthcare costs may threaten the affordability of PHI

The sustainability of the PHI industry partly depends on low-risk Policyholders (typically younger, healthier Policyholders) perceiving

value in holding PHI even though they are less likely to make large claims. The value of PHI as a product category may be lower for these
Policyholders, such that low-risk Policyholders may be more sensitive to premium increases than higher-risk Policyholders. If premium
increases cause low-risk Policyholders to discontinue their level of PHI cover, the private health insurer’s income will decrease and the
remaining Policyholders will tend to be higher-claiming Policyholders. These factors place additional upward pressure on premiums, which
may in turn cause further low-risk Policyholders to question the value of their PHI. If PHI as a product category becomes unaffordable or
unattractive for low-risk Policyholders, the industry as a whole may potentially become subject to an adverse cycle of increasing Policyholder
lapses and increasingly high premium rate rises. In the absence of increased government incentives to take out and maintain PHI, this cycle
could adversely affect the profitability of all private health insurers, including Medibank Private.

It is therefore important that private health insurers, including Medibank Private, are able to maintain the affordability of premiums to a broad
Policyholder base, and thereby ensure a sustainable PHI participation rate. Private health insurers can implement strategies to control claims
expenses, but some of the causes of upward pressure on claims expenses (such as Australia’s ageing population) are largely outside the
control of private health insurers. The affordability and attractiveness of PHI can also be affected by factors such as a worsening economic
climate and increasing cost of living pressures. Accordingly, if there is a general shift away from holding PHI or towards downgrading

PHI coverage, particularly by low-risk Policyholders, there may be an adverse effect on the financial performance of the industry as a whole,
including Medibank Private.

The current Australian Government incentives to take out and maintain PHI are discussed in Section 2.3.3.
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5.3.2. Government policy and regulation may change

PHI is regulated and is therefore sensitive to government policy and regulatory change. Policy or regulatory change may be adverse for the
PHI industry and for Medibank Private. Alternatively, a policy or regulatory change may be neutral or positive for the PHI industry overall, but
may impact Medibank Private differently according to:

¢ the characteristics of Medibank Private (e.g. because it is a large private health insurer or because of the particular demographics of
Medibank Private’s Policyholders); or

¢ how effective Medibank Private is in responding to the policy or regulatory change.

Medibank Private does not control the enactment or content of new legislation and regulations, or the effect they will have on its business
operations or financial results, which could be materially adverse. If Medibank Private fails to adequately respond to such changes, including
by implementing effective operational and strategic initiatives, or does not do so as effectively as its competitors, its business, operations and
financial results may be materially adversely affected.

The Australian Government’s current policy priorities for PHI are described in Section 2.3.13. As described in the following subsections,
some areas of Australian PHI policy and regulation are, of their nature, particularly financially significant for private health insurers including
Medibank Private. This means that any change in one of these areas may be material for Medibank Private. State and territory governments
also have the potential to influence PHI participation rates through the introduction of, or changes to, policies and regulations that impact the
provision of and access to public hospital services. This may increase the desirability of being treated in the public health system over the
private system (e.g. reduced or similar waiting times) making PHI less attractive.

This is not an exhaustive description of all potential types of regulatory or policy change which may affect the PHI industry and Medibank Private.

Changes that reduce the effectiveness of Government PHI incentives

The PHI industry benefits significantly from the combination of Australian Government incentives designed to encourage Australians to obtain
and maintain appropriate PHI policies, namely LHC, the PHI rebate and the MLS. In recent years, a number of changes have been made to
the PHI rebate to seek to achieve savings in healthcare expenditure by the Australian Government — see Section 2.3.3 for more information.

Changes that reduce the effectiveness of incentives for some Policyholders to retain PHI could result in those Policyholders discontinuing
their PHI policies. Alternatively, Policyholders may choose to downgrade their level of PHI cover in order to access policies with lower

PHI premiums, which may be associated with lower-margin PHI products. In either case, the operating margin and net profit of the

PHI industry and Medibank Private may be adversely affected.

For example, the introduction of income testing of the PHI rebate from 1 July 2012 reduced or removed the PHI rebate for a number

of Policyholders. Although the overall Australian participation rate in PHI has not decreased since the introduction of income testing, in
Medibank Private’s experience the removal or reduction of the PHI rebate has resulted in some Policyholders downgrading their level of

PHI cover. Medibank Private considers that further adverse changes to the PHI rebate would likely continue this trend or could result in
affected Policyholders discontinuing their policies completely. Given that the PHI rebate and the MLS vary by income, movements in income
levels in Australia may also have similar implications. In addition, the combined impacts of rising healthcare costs and the income testing of
the PHI rebate may over time affect the affordability of PHI, and may also result in Policyholders downgrading or discontinuing their cover.

In the 2014-15 Federal Budget, the Australian Government announced its intention to freeze the income test thresholds for the PHI rebate for
three years from 1 July 2014, which will increase the cost of holding PHI for some Australians as their income levels increase across various
tier thresholds. This proposal has not yet been passed into law. If this proposal is implemented, affected Policyholders may discontinue their
PHI policies or downgrade their cover.

Changes to Community Rating and risk equalisation measures

The principle of Community Rating requires that the availability of each PHI product, its features and the premium payable do not differ based
on the health or demographic characteristics of the Policyholder (with some exceptions such as state- and territory-based pricing and LHC) —
see Section 2.3.3 for more information. Private health insurers are thus prohibited from improperly discriminating against intending or current
Policyholders on the basis of past or likely future health or risk factors such as age, lifestyle, race and gender.

To support the principle of Community Rating, risk equalisation arrangements through the Risk Equalisation Trust Fund apply to the
PHI industry. Under these arrangements, all private health insurers contribute funds to or receive funds from the Risk Equalisation Trust
Fund so that the industry as a whole partially shares the hospital and chronic disease management program costs of certain older and
high-cost Policyholders.
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Even changes to these arrangements that result in a neutral impact for the PHI industry as a whole may impact some individual private health
insurers negatively. For instance, changes that reduce the redistribution of the cost of servicing high-cost Policyholders may negatively
impact the financial performance of Medibank Private, given that Medibank Private has historically been a net recipient from the Risk
Equalisation Trust Fund (reflective of its Policyholder base having an average age above the PHI industry average).

In FY15, it is estimated that Medibank Private’s net receipts from the scheme will be around $80 million. If the scheme is changed in a way
which reduces the amount that Medibank Private receives from the Risk Equalisation Trust Fund (other than where this is matched by a
saving in the claims expenses of high-cost Policyholders previously subsidised by the scheme), this could impact Medibank Private’s profit.

Other possible changes to government policy and regulation

In its 2014-15 Budget, the Australian Government announced the transfer of the functions of PHIAC and PHIO to other departments or
agencies by 1 July 2015, subject to the passage of the required legislation. This will see the prudential regulation functions of PHIAC transferred
to APRA, the prudential regulator for general insurers as well as banks, credit unions, building societies, reinsurance companies, life insurers,
friendly societies and most members of the superannuation industry. As at the Prospectus Date, APRA has not determined its approach to
prudential regulation of the PHI industry except that it does not intend to make any changes to the existing capital and solvency standards for
private health insurers before 1 July 2016. If the prudential settings for PHI were to be reviewed and a decision made to enhance them, this
may require an increase in the amount, or a change in the nature, of the capital Medibank Private is required to hold. To meet any amended
requirements, Medibank Private may need to change or take action under its Capital Management Policy, which may impact future dividends
and product pricing and potentially require Medibank Private to raise additional capital. Any such change in regulation that APRA may decide
to introduce to the capital adequacy standards would have an industry-wide impact. Enhancements to PHI prudential requirements may also
require Medibank Private to establish new policies, processes and systems in relation to management of prudential risks.

Policy and regulatory changes in the broader healthcare industry may also impact the PHI industry and Medibank Private. This would include
any changes to the Medicare regime or public hospital policy, which could require changes to Medibank Private’s business model and lead to
additional costs for Medibank Private (see Section 5.2.13 for more information).

Changes may also occur that impact Medibank Private’s Complementary Services businesses, such as Telehealth services. These activities
are not regulated to the same extent as Medibank Private’s Health Insurance business. The imposition of additional regulation on these
activities may lead to additional compliance costs for Medibank Private.

The cost base of Medibank Private’s overall business could also potentially be impacted by changes relating to the regulation of personal
privacy and health information management. Medibank Private collects, processes, maintains, retains and distributes large amounts of
personal (including health-related) and financial information and other confidential and sensitive data about its Policyholders and customers
in the ordinary course of its business. Any changes in the regulations governing the use and disclosure of such information, such as changes
which require Medibank Private to obtain extra privacy consents from customers, or which prohibit data gathering from existing sources

so that such data must instead be obtained directly from customers, could increase costs for Medibank Private or reduce opportunities for
cross-selling non-PHI product lines.

Di Natale Bill

As at the Prospectus Date, a private member’s Bill, the Private Health Insurance (GP Services) Bill 2014, is before the Australian Senate.

If passed, this Bill would prohibit private health insurers from entering into arrangements that provide for GP services to be rendered to
Policyholders, or that result in Policyholders having preferential access to GP services, unless authorised by rules made under the PHI Act.
The Bill was referred to the Senate Community Affairs Legislation Committee on 17 June 2014, and on 4 September 2014 a majority of the
members of the Committee recommended that the Bill should not be passed.

5.3.3. Changes in the public healthcare system may increase claims costs and have other implications

The regulatory settings for PHI are designed to complement the public healthcare system and changes in one system are likely to affect
the other. In recent years, public hospitals have become more focused on maximising their revenue from private health insurers such as
Medibank Private by increasing the rate at which privately insured patients at public hospitals are admitted as private (rather than public)
patients and increasing certain private patient fees, including accommodation fees for single rooms. The ‘conversion’ of a PHI Policyholder
from a potentially public patient (who would not have made a PHI claim for hospitalisation) into a private patient results in increased costs
for the Policyholder’s private health insurer (which could be Medibank Private). In addition, if health services that are currently provided free
of charge under the public healthcare system become more constrained (e.g. because the waiting lists are longer), individuals who have
PHI are more likely to use their PHI to access the service in the private sector, which again results in increased claims costs for the PHI
industry including Medibank Private.

In the future, should regulatory change result in PHI products extending into segments of the healthcare system where private health insurers
have not previously been active (e.g. general practice), this could result in additional risks associated with designing products in an area
where Medibank Private may have limited direct experience.
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SECTION 5 - KEY RISKS

5.3.4. Competitor actions and changes in the competitive landscape may disadvantage Medibank Private

The market for PHI in Australia is competitive. Private health insurers compete to attract and retain Policyholders principally on price, product
features and service. Medibank Private’s competitors include a division of a large multinational not-for-profit company, other for-profit insurers,
mutual entities that are owned by their members and not-for-profit organisations that may operate at lower margins (see Section 2.3.9 for
more information about Medibank Private’s competitors).

Competition in the Australian PHI industry is rising due to:

¢ increasing use of the internet. By selling policies over the internet, smaller local or regional private health insurers have the opportunity to
compete nationally;

® increasing use of comparison websites. Comparison websites allow customers to access information that enables them to compare the
price and features of many PHI policies at once. Some of the comparison websites also enable customers to buy policies through the site,
with the comparison website taking a commission on the sale; and

® increasing consumer awareness linked to use of the internet and the marketing activities of comparison websites.

Competition could also increase in the future through further consolidation and the entry of new participants. Failure to compete successfully
could result in Medibank Private experiencing lower than expected Policyholder numbers, revenue and net profit. Competition within the
PHI industry can also put downward pressure on premium rates and therefore margins.

The rise of online sales may also reduce the barriers to entry to new entrants seeking to establish a national presence or compete nationally
and diminish the competitive advantage that Medibank Private has historically enjoyed as a result of its scale, including its national retail
branch network and higher marketing spend. The ability to sell through the internet may enable new entrants to compete more effectively,
without requiring the same investment in retail branches, call centres and other retailing infrastructure that Medibank Private maintains,
resulting in some competitors having a lower cost base than Medibank Private.

Furthermore, specific competitor actions may target Medibank Private’s Policyholders through promotions, discounts and campaigns.
In particular, there is a risk that competitors will target Medibank Private Policyholders in conjunction with its transition to private ownership.

5.4. GENERAL RISKS RELATING TO INVESTMENTS IN SHARES

5.4.1. Medibank Private’s share price may fluctuate

There are risks associated with any investment in a company listed on the ASX. The market price for the Shares may be volatile and subject
to wide fluctuations in response to numerous factors, many of which are beyond the control of the Commonwealth and Medibank Private,
including the following:

e actual or anticipated fluctuations in Medibank Private’s results and recommendations by securities research analysts;
e fluctuations in the domestic and international market for listed securities;

e general operational and business risks, including significant acquisitions or business combinations, strategic partnerships, joint ventures
or capital commitments by or involving Medibank Private or its competitors;

e the inclusion of Medibank Private in (or removal from) market indices;
¢ the addition or departure of Medibank Private’s executive officers and other key personnel;

e changes in the economic performance or market valuations of other PHI businesses or other companies that investors deem comparable
to Medibank Private; and

® general economic conditions, including interest rates, inflation rates, exchange rates, commodity prices or changes to government fiscal,
monetary or regulatory policies, legislation or regulation.

Financial markets have at times experienced significant price and volume fluctuations that have particularly affected the market price of
equity securities of companies, and that have often been unrelated to the operating performance, underlying asset values or prospects

of such companies. Accordingly, the market price of the Shares may decline even if Medibank Private’s operating results, underlying asset
values or prospects have not changed. Additionally, these factors, as well as other related factors, may cause decreases in asset values that
are deemed to be permanent, which may result in impairment losses. There can be no assurance that continuing fluctuations in price and
volume will not occur and that Medibank Private’s operations will not be adversely impacted, or that the trading price of the Shares will not
be adversely affected.
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5.4.2. No prior public market for the Shares

The offering price of the Shares will be determined by the Commonwealth and may not be indicative of the price at which the Shares will
trade following Completion of the Offer. There is no guarantee that the market price of the Shares will not materially decline below the price
paid for the Shares.

Before the Offer, no public market existed for the Shares. An active and liquid market for the Shares may not develop following Completion
of the Offer or, if developed, may not be maintained. If a liquid market does not develop or is not maintained, investors may have difficulty
selling their Shares. If there are relatively few buyers or sellers of the Shares on the ASX at any time, this may increase the volatility of the
market price of the Shares. It may also affect the prevailing market price at which Shareholders are able to sell their Shares. This may result
in Shareholders receiving a market price for their Shares that is less than the price they paid for the Shares.

5.4.3. Future debt or equity offerings may adversely affect Shareholders, including through dilution

In the future, Medibank Private may attempt to increase its capital resources by making offerings of debt securities or additional offerings

of equity securities. Upon any bankruptcy or liquidation, holders of Medibank Private debt securities, preferential securities and lenders with
respect to other borrowings will receive a distribution of the available assets prior to Shareholders. Medibank Private preferential securities,
if issued, could have a preference on distributions or a preference on dividend payments or both that could limit Medibank Private’s ability to
pay a dividend or other distribution to Shareholders. As Medibank Private’s decision to issue securities in any future offering will depend on
market conditions and other factors beyond its control, Medibank Private cannot predict or estimate the amount, timing or nature of future
offerings. Thus, Shareholders bear the risk of future offerings reducing the market price of the Shares and diluting their shareholdings in
Medibank Private.

5.4.4. General economic and market conditions may adversely affect Medibank Private

General economic conditions (both domestically and internationally) may adversely impact Medibank Private’s business, the price of the
Shares, and Medibank Private’s ability to pay dividends. A prolonged downturn in general economic conditions may impact the demand for
Medibank Private’s products or services or make it difficult to win or renew contracts. Economic conditions in Australia may also encourage
increased competition, either from domestic or overseas competitors. These factors may in turn have a material adverse effect on Medibank
Private’s financial performance and growth prospects.

Medibank Private’s ability to access capital markets to obtain funding on acceptable terms will be dependent on prevailing economic and
market conditions.

5.4.5. Taxation changes may adversely impact Shareholder returns

Potential tax law changes may apply either on a prospective or retrospective basis. Such changes may affect Shareholder returns. Any change
to the current rates of tax imposed on Medibank Private (including in foreign jurisdictions in which Medibank Private operates) is likely to affect
returns to Shareholders (e.g. the changes relating to the Australian Government’s announced proposals to reduce the company tax rate from
30% to 28.5% and the introduction of a paid parental leave levy of 1.5% from 1 July 2015).

An interpretation of taxation laws by the relevant tax authority that is contrary to Medibank Private’s view of those laws may increase the
amount of tax to be paid or cause changes in the carrying value of tax assets in Medibank Private’s financial statements. In addition, any
change in tax rules and tax arrangements could have an adverse effect on the level of dividend franking and Shareholder r