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Description:

Excess

Co-pavment
Exclusions

Restrictions.

Important notes

Top cover that includes pregnancy and birth related
orocedures and no exclusions.

Excess of $750 per person or $1500 per membership - no.
‘excess for devendants. no excess for accident

Nil
No exclusions or restrictions, except procedures that dorit
attract a Medicare Rebate
No restrictions
No exciusions for allrecognised Medicare procedures.

2y apply for p
not have full Medicare eligibility. For private patient in a public
hospital for services included on the members cover, we will
pay the Default Benefit as set by the Government for a shared
room onlv.

Cover that excludes pregnancy and birth related procedures,
weight loss surgery and restricts Hospital psychiatric
services.

Choice of excess $250/ $500/ $750 per person or
$500/51000/51500 per membership- no excess for
deoendants. no excess for accident

Nil

Excludes Weight loss surgery, Pregnancy & birth and
Assisted reproductive services as defined by Clinical
Definitions. Al other recognised Medicare procedures
included

Restricted benefit for Hospital psychiatric services - minimum
default benefits apply, this could lead to large out of pocket
costs.

Significant out-of-pocket costs may apply for persons who do
not have full Medicare eligibilty. For private patient in a public:
hospital for services included on the members cover, we wil
pay the Default Benefit as set by the Government for a shared
room onlv.

Provides a good level of protection with some exclusions to
keeo costs down.

Choice of excess $500/ $750 per person or $1000/$1500 per
membership- no excess for dependants, no excess for
accident

Nil
Excludes Cataracts, Joint replacements, Dialysis for chronic
Kidney failure, Weight loss surgery, Pain management with
device, Pregnancy & birth and Assisted reproductive services
‘s defined by Clinical Definitions. Al other recognised
Medicare orocedures included.

Restricted benefit for Hospital psychiatric services - minimum
default benefits apply, this could lead to large out of pocket
costs.

Significant out-of-pocket costs may apply for persons who do
not have full Medicare eligibilty. This cover includes Accident
Cover, meaning excluded linical categories are included as
aresult of an accident - contact Health Partners for detais.
For in a public hospital for ud

on the members cover, we will pay the Default Benefit as set
by the Government for a shared room only.

Branze Hosnital Plus.
Great starter cover for a ranae of common pracedures.
Choice of excess $500/ $750 per person or $1000/$1500 per
membershio- No excess for accidant

Excludes Heart & vascular system, Back, neck & spine,
Podiatric surgery, Implantation of hearing devices, Cataracts,
Joint replacements, Dialysis for chronic kidney failure, Weight
loss surgery, Insulin pumps, Pain management with device,
sleep studies, Pregnancy & birth and Assisted reproductive
services as defined by Clinical Definitions. Al other
recognised Medicare procedures included.

Restricted benefit for Rehabilitation, Palliative care & Hospital
psyehiatric services - minimum default benefits apply, this
could lead to larae out of pocket costs.

Significant out-of-pocket costs may apply for persons who do
not have full Medicare eligibilty. This cover includes Accident
Cover, meaning excluded clinical categories are included as
aresult of an accident - contact Health Partners for detais.
For public hospital for ud

on the members cover, we will pay the Default Benefit as set
by the Government for a shared room only.

Basic Hosoital Plus
Cover designed to meet the needs of the young and healthy,
covers Dental Surgery, Hernia and Appendix, Joint
reconstructions, Tonsils, adenoids and grommets, Male
reproductive system, Gastrointestinal endodoscopy,
Gynaecology, Miscartiage and termination of pregnancy &
includes Accident Cover.

Choice of excess $500/ $750 per person or $1000/$1500 per
membershio- No excess for acciden

Nil

Excludes Brain and , ), Ear,
nose & throat, Bone, joint and muscle, Kidney and bladder,
Digestive system, Chemotherapy, radiotherapy and
immunotherapy for cancer, Pain management, Skin, Breast
surgery (medically necessary), Diabetes management, Heart
&vascular system, Lung & chest, Blood, Back, neck & spine,
Plastic and reconstructive surgery, Podiatric surgery,
Implantation of hearing devices, Cataracts, Joint
replacements, Dialysis for chronic kidney failure, Weight oss
surgery, Insulin pumps, Pain management with device, Sleep
studies, Pregnancy & birth and Assisted reproductive
services as defined by Clinical Definitions. Al other
recognised Medicare procedures included.

Restricted benefit for Rehabilitation, Palliative care & Hospital
psyehiatric services - minimum default benefits apply, this
‘could lead to larae out of pocket costs.

Significant out-of-pocket costs may apply for persons who do
not have full Medicare eligibilty. This cover includes Accident
Cover, meaning excluded linical categories are included as
a result of an accident - contact Health Partners for detais.
For public hospital for ud

on the members cover, we will pay the Default Benefit as set
by the Government for a shared room only.
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Cover r
$750 per person or $1500 per membership - No excess for
accident

Nil

i
Restricted cover applies to Rehabiliation, hospital psychiatric
services and palliative care only (minimum benefits payable
and significant out-of-pocket costs may apply). All other
ciinical categories are excluded unless the admission is
related to an Accident and mests the requirements of Health
Partners Accident Cover (refer to the Member Guide or
contact Health Partners to confirm elgibilty). For private
patients in a public hospital, the Government Default Benefit

r a shared room only s payable.

Restricted benefit for Rehabilitation, Palliative care & Hospital
psyehiatric services - minimum default benefits apply, this
cauld lead to larae out of pocket costs.
Significant out-of-pocket costs may apply for persons who do
have full Medicare eligibilty. This cover includes Accident
Cover, meaning excluded linical categories are included as
aresultof an acmdunl contact Health Parlners fordetais.
For for s

"
on tho mombers cover,wa wil pay tno Defel Benaf s set
by the Government for a shared room only.

Top cover that includes pregnancy and birth related
orocedures and no exclusions.

Choice of excess $250/ $500/ $750 per person or
$500/$1000/51500 per membership- no excess for
deoendants. no excess for accident

Nil

No exclusions or restrictions, except procedures that dorit
attract a Medicare Rebate.
No restrictions
No exciusions for all recognised Medicare procedures.

pocket cost pply for p
not have full Medicare eligibility. For private patient in a public
hospital for services included on the members cover, we wi
pay the Default Benefit as set by the Government for a shared
room onlv.

Ful cover

No excusons or resricons, excep procedures ha dort
atiract a Medicar

No restrictions.

Significant out-of-pocket costs may apply for persons who do
not have full Medicare eligibilty. For private patient in a public:
hospital for services included on the members cover, we wil
pay the Default Benefit as set by the Government for a shared
room onlv.

Full cover
Nl

Co-payment amount: $25 per day

Co-payment description: Maximum 5 days per person (§125
p 5250 p aived for dep

No excusions or resiricons, excep procedures ha dort
airact a Medicare Rebat

No restrictions.

Significant out-of-pocket costs may apply for persons who do
not have full Medicare eligibilty. For private patient in a public:
hospital for services included on the members cover, we wil
pay the Default Benefit as set by the Government for a shared
room onlv.

Full cover
Nil

Co-payment amount: $50 per day
Co-payment description: Maximum 5 days per person (§250
p P waived for dep

No excusions or resricons, excep procedures ha dort
atiract a Medicar

No restrictions.

Significant out-of-pocket costs may apply for persons who do
not have full Medicare eligibilty. For private patient in a public:
hospital for services included on the members cover, we wil
pay the Default Benefit as set by the Government for a shared
room onlv.

Full cover
$500 per peson or $1000 per membership- no excess for
deoendants. no excess for accident

Nil

No excusions or resiricons, excep procedures ha dort
atract a Medicare Rebat

No restrictio

Signifcant outofpocket costs may apply fo persons who do
not have full Medicare eligibilty. For private patient in a public:
hospital for services included on the members cover, we wil
pay the Default Benefit as set by the Government for a shared
room onlv.

Full cover
$250 per person or $500 per membership- no excess for
deaencant. o excessfor codent

No excusions or resricons, excep procedures hat dort
ract a Medicar

No restrictio

Signfcant outofpocketcosts may apply fo persons who do
not have full Medicare eligibilty. For private patient in a public:
hospital for services included on the members cover, we wil
pay the Default Benefit as set by the Government for a shared
room onlv.

Cover that excludes pregnancy and birth related procedures,
weight loss surgery and restricts Hospital psychiatric

Choice of excess S0/$250/$500/$750 per person or
$0/$500/$1000/$1500 per membership- no excess for
deoendants. no excess for accident

Nil

Excludes Weight loss surgery, Pregnancy & birth and
Assisted reproductive services as defined by Clinical
Definitions. Al other recognised Medicare procedures
included

Restricted benefit for Hospital psychiatric services - minimum
default benefits apply, this could lead to large out of pocket
costs.

Significant out-of-pocket costs may apply for persons who do
not have full Medicare eligibilty. For private patient in a public:
hospital for services included on the members cover, we wil
pay the Default Benefit as set by the Government for a shared
room onlv.

Has some exclusions, restrictions and an excess o keep
oremiums affordable
Maximum $500 per person or $1000 per membership - No
excess for accident

Co-payment amount: $50 per day

Co-payment description: Maximum 5 days per person ($250
oer vear or $500 ber membershio)

Excludes Joint replacements, Dialysis for chronic kidney
failure, Weight loss surgery, Pregnancy & birth and Assisted
reproductive services as defined by Ciinical Definitions. Al
other recognised Medicare procedures included.

Resmcled benefitfor Rehabilitation & Hospital psychiatric
inimum default benefits apply, this could lead to

Tarae ot of bocker costs

Significant out-of-pocket costs may apply for persons who do

not have full Medicare eligibilty. For private patient in a public:

hospital for services included on the members cover, we wil

pay the Default Benefit as set by the Government for a shared

onlv.

d an tok

H:
oremiums affordable
Maximum $500 per person or $1000 per membership - No
‘excess for accident, no excess for surgical removal of
wisdom teeth and accidents

Nil

Excludes Implantation of hearing devices, Cataracts, Joint
replacements, Dialysis for chronic kidney Failure, Weight loss.
surgery, Insulin pumps, Pregnancy & birth and Assisted
reproductive services as defined by Clinical Definitions. Al
other recognised Medicare procedures included.

Restricted benefit for Rehabilitation & Hospital psychiatric
ices - minimurm default benefits apply, this could lead to

Iarae out of nocket costs.

Significant out-of-pocket costs may apply for persons who do
not have full Medicare eligibilty. For private patient in a public:
hospital for services included on the members cover, we wil
pay the Default Benefit as set by the Government for a shared

onlv.




