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Prices effective 1 April 2011 - with 30% Rebate
For contributors aged under 65			 
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		   	 SINGLE 			    FAMILY 		

		   Weekly 	    Monthly       Yearly 	  	 Weekly 	     Monthly        Yearly 

Deluxe Hospital &  	  F 	  $51.69 	 $223.99 	 $2,687.88 	 $103.39 	  $448.02 	 $5,376.28 
Complete Ancillary 	  A 	  $36.14 	  $156.79 	  $1,881.48 	  $72.34 	  $313.57 	  $3,763.38 

Dependant Extension 	  F 				     $134.40 	  $582.40 	 $6,988.80 
Option 	  A 				     $94.05 	  $407.65 	  $4,892.15 

Private Hospital &  	  F 	  $44.07 	 $190.97 	 $2,291.64 	  $88.14 	  $381.94 	 $4,583.28 
Complete Ancillary 	  A 	  $30.82 	  $133.67 	  $1,604.14 	  $61.69 	  $267.34 	  $3,208.28 

Dependant Extension 	  F 				     $114.59 	  $496.56 	 $5,958.68 
Option 	  A 				     $80.19 	  $347.56 	  $4,171.08 

Basic Hospital & 	  F 	  $32.22 	 $139.62 	 $1,675.44 	  $64.44 	  $279.24 	 $3,350.88 
Complete Ancillary 	  A 	  $22.52 	  $97.72 	  $1,172.79 	  $45.09 	  $195.44 	  $2,345.58 

		  Weekly 	    Monthly       Yearly 	  	 Weekly 	     Monthly        Yearly		

Deluxe Hospital &  	  F 	  $46.74 	 $202.54 	 $2,430.48 	  $93.49 	  $405.12 	 $4,861.48 
Ancillary lite 	  A 	  $32.69 	  $141.74 	  $1,701.33 	  $65.44 	  $283.57 	  $3,403.03 

Dependant Extension 	  F 				     $121.53 	  $526.63 	 $6,319.56  
Option 	  A 				     $85.03 	  $368.63 	  $4,423.66 

Private Hospital &  	  F 	  $38.43 	 $166.53 	 $1,998.36 	  $76.87 	  $333.10 	 $3,997.24 
Ancillary lite 	  A 	  $26.88 	  $116.53 	  $1,398.81 	  $53.77 	  $233.15 	  $2,798.04 

Dependant Extension 	  F 				     $99.92 	  $432.99 	 $5,195.84 
Option 	  A 				     $69.92 	  $303.09 	  $3,637.09 

Basic Hospital &  	  F 	  $26.05 	 $112.89 	 $1,354.60 	  $52.10 	  $225.76 	 $2,709.20 
Ancillary lite 	  A 	  $18.20 	  $78.99 	  $948.20 	  $36.45 	  $158.01 	  $1,896.40 

		  Weekly 	    Monthly       Yearly 	  	 Weekly 	     Monthly        Yearly		

Deluxe Hospital Only 	  F 	  $38.62 	 $167.35 	 $2,008.24 	  $77.25 	  $334.75 	 $4,017.00 	
	  A 	  $27.02 	  $117.10 	  $1,405.74 	  $54.05 	  $234.30 	  $2,811.90 

Private Hospital Only 	  F 	  $30.31 	 $131.34 	 $1,576.12 	  $60.63 	  $262.73 	 $3,152.76 	
	  A 	  $21.21 	  $91.94 	  $1,103.27 	  $42.43 	  $183.88 	  $2,206.91 

Basic Hospital Only 	  F 	  $17.93 	  $77.70 	  $932.36 	  $35.86 	  $155.39 	 $1,864.72 	
	  A 	  $12.53 	  $54.35 	  $652.61 	  $25.06 	  $108.74 	  $1,305.27 

		  Weekly 	    Monthly       Yearly 	  	 Weekly 	     Monthly        Yearly		

Complete Ancillary Only 	  F 	  $17.86 	  $77.39 	  $928.72 	  $35.72 	  $154.79 	 $1,857.44 	
	  A 	  $12.46 	  $54.14 	  $650.07 	  $24.97 	  $108.34 	  $1,300.19 

 Ancillary lite Only 	  F 	  $8.12 	  $35.19 	  $422.24 	  $16.24 	  $70.37 	  $844.48  
	  A 	  $5.67 	  $24.59 	  $295.54 	  $11.34 	  $49.22 	  $591.13

F = Full Cost 	  
A = After Government Rebate
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Prices effective 1 April 2011 - with 35% Rebate
For contributors aged 65 to 69			 

		   	 SINGLE 			    FAMILY 		

		   Weekly 	    Monthly       Yearly 	  	 Weekly 	     Monthly        Yearly 

Deluxe Hospital &  	  F 	  $51.69 	 $223.99 	 $2,687.88 	 $103.39 	  $448.02 	 $5,376.28 
Complete Ancillary 	  A 	  $33.59 	  $145.59 	  $1,747.08 	  $67.19 	  $291.17 	  $3,494.58 

Dependant Extension 	  F 				     $134.40 	  $582.40 	 $6,988.80 
Option 	  A 				     $87.35 	  $378.55 	  $4,542.70 

Private Hospital &  	  F 	  $44.07 	 $190.97 	 $2,291.64 	  $88.14 	  $381.94 	 $4,583.28 
Complete Ancillary 	  A 	  $28.62 	  $124.12 	  $1,489.54 	  $57.29 	  $248.24 	  $2,979.13 

Dependant Extension 	  F 				     $114.59 	  $496.56 	 $5,958.68 
Option 	  A 				     $74.44 	  $322.76 	  $3,873.13 

Basic Hospital & 	  F 	  $32.22 	 $139.62 	 $1,675.44 	  $64.44 	  $279.24 	 $3,350.88 
Complete Ancillary 	  A 	  $20.92 	  $90.72 	  $1,089.04 	  $41.89 	  $181.49 	  $2,178.03 

		  Weekly 	    Monthly       Yearly 	  	 Weekly 	     Monthly        Yearly		

Deluxe Hospital &  	  F 	  $46.74 	 $202.54 	 $2,430.48 	  $93.49 	  $405.12 	 $4,861.48 
Ancillary lite 	  A 	  $30.34 	  $131.64 	  $1,579.78 	  $60.74 	  $263.32 	  $3,159.93 

Dependant Extension 	  F 				     $121.53 	  $526.63 	 $6,319.56 
Option 	  A 				     $78.98 	  $342.28 	  $4,107.71 

Private Hospital &  	  F 	  $38.43 	 $166.53 	 $1,998.36 	  $76.87 	  $333.10 	 $3,997.24 
Ancillary lite 	  A 	  $24.98 	  $108.23 	  $1,298.91 	  $49.97 	  $216.50 	  $2,598.19 

Dependant Extension 	  F 				     $99.92 	  $432.99 	 $5,195.84 
Option 	  A 				     $64.92 	  $281.44 	  $3,377.29 

Basic Hospital &  	  F 	  $26.05 	 $112.89 	 $1,354.60 	  $52.10 	  $225.76 	 $2,709.20 
Ancillary lite 	  A 	  $16.90 	  $73.34 	  $880.45 	  $33.85 	  $146.71 	  $1,760.95 

		  Weekly 	    Monthly       Yearly 	  	 Weekly 	     Monthly        Yearly		

 Deluxe Hospital Only 	  F 	  $38.62 	 $167.35 	 $2,008.24 	  $77.25 	  $334.75 	 $4,017.00 	
	  A 	  $25.07 	  $108.75 	  $1,305.34 	  $50.20 	  $217.55 	  $2,611.05 

 Private Hospital Only 	  F 	  $30.31 	 $131.34 	 $1,576.12 	  $60.63 	  $262.73 	 $3,152.76 	
	  A 	  $19.66 	  $85.34 	  $1,024.47 	  $39.38 	  $170.73 	  $2,049.26 

 Basic Hospital Only 	  F 	  $17.93 	  $77.70 	  $932.36 	  $35.86 	  $155.39 	 $1,864.72 	
	  A 	  $11.63 	  $50.50 	  $606.01 	  $23.31 	  $100.99 	  $1,212.07 

		  Weekly 	    Monthly       Yearly 	  	 Weekly 	     Monthly        Yearly		

 Complete Ancillary Only 	  F 	  $17.86 	  $77.39 	  $928.72 	  $35.72 	  $154.79 	 $1,857.44 	
	  A 	  $11.61 	  $50.29 	  $603.67 	  $23.22 	  $100.59 	  $1,207.34 

 Ancillary lite Only 	  F 	  $8.12 	  $35.19 	  $422.24 	  $16.24 	  $70.37 	  $844.48	
	  A 	  $5.27 	  $22.84 	  $274.44 	  $10.54 	  $45.72 	  $548.88 

F = Full Cost 	  
A = After Government Rebate
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Prices effective 1 April 2011 - with 40% Rebate
For contributors aged 70 and over			 

		   	 SINGLE 			    FAMILY 		

		   Weekly 	    Monthly       Yearly 	  	 Weekly 	     Monthly        Yearly 

Deluxe Hospital &  	  F 	  $51.69 	 $223.99 	 $2,687.88 	 $103.39 	  $448.02 	 $5,376.28 
Complete Ancillary 	  A 	  $30.99 	  $134.39 	  $1,612.73 	  $61.99 	  $268.77 	  $3,225.73 

Dependant Extension 	  F 				     $134.40 	  $582.40 	 $6,988.80 
Option 	  A 				     $80.60 	  $349.40 	  $4,193.25 

Private Hospital &  	  F 	  $44.07 	 $190.97 	 $2,291.64 	  $88.14 	  $381.94 	 $4,583.28 
Complete Ancillary 	  A 	  $26.42 	  $114.57 	  $1,374.94 	  $52.84 	  $229.14 	  $2,749.93 

Dependant Extension 	  F 				     $114.59 	  $496.56 	 $5,958.68  
Option 	  A 				     $68.74 	  $297.91 	  $3,575.18 

Basic Hospital & 	  F 	  $32.22 	 $139.62 	 $1,675.44 	  $64.44 	  $279.24 	 $3,350.88 
Complete Ancillary 	  A 	  $19.32 	  $83.77 	  $1,005.24 	  $38.64 	  $167.54 	  $2,010.53 

		  Weekly 	    Monthly       Yearly 	  	 Weekly 	     Monthly        Yearly 		

Deluxe Hospital &  	  F 	  $46.74 	 $202.54 	 $2,430.48 	  $93.49 	  $405.12 	 $4,861.48 
Ancillary lite 	  A 	  $28.04 	  $121.49 	  $1,458.28 	  $56.09 	  $243.07 	  $2,916.88 

Dependant Extension 	  F 				     $121.53 	  $526.63 	 $6,319.56  
Option 	  A 				     $72.88 	  $315.98 	  $3,791.71 

Private Hospital &  	  F 	  $38.43 	 $166.53 	 $1,998.36 	  $76.87 	  $333.10 	 $3,997.24  
Ancillary lite 	  A 	  $23.03 	  $99.88 	  $1,199.01 	  $46.12 	  $199.85 	  $2,398.34 

Dependant Extension 	  F 				     $99.92 	  $432.99 	 $5,195.84 
Option 	  A 				     $59.92 	  $259.79 	  $3,117.49 

Basic Hospital &  	  F 	  $26.05 	 $112.89 	 $1,354.60 	  $52.10 	  $225.76 	 $2,709.20 
Ancillary lite 	  A 	  $15.60 	  $67.69 	  $812.75 	  $31.25 	  $135.46 	  $1,625.50 

		  Weekly 	    Monthly       Yearly 	  	 Weekly 	     Monthly        Yearly		

Deluxe Hospital Only 	  F 	  $38.62 	 $167.35 	 $2,008.24 	  $77.25 	  $334.75 	 $4,017.00 	
	  A 	  $23.17 	  $100.40 	  $1,204.94 	  $46.35 	  $200.85 	  $2,410.20 

Private Hospital Only 	  F 	  $30.31 	 $131.34 	 $1,576.12 	  $60.63 	  $262.73 	 $3,152.76 	
	  A 	  $18.16 	  $78.79 	  $945.67 	  $36.38 	  $157.63 	  $1,891.66 

Basic Hospital Only 	  F 	  $17.93 	  $77.70 	  $932.36 	  $35.86 	  $155.39 	 $1,864.72 	
	  A 	  $10.73 	  $46.60 	  $559.41 	  $21.51 	  $93.19 	  $1,118.82 

		  Weekly 	    Monthly       Yearly 	  	 Weekly 	     Monthly        Yearly		

 Complete Ancillary Only 	  F 	  $17.86 	  $77.39 	  $928.72 	  $35.72 	  $154.79 	 $1,857.44 	
	  A 	  $10.71 	  $46.39 	  $557.22 	  $21.42 	  $92.84 	  $1,114.44 

 Ancillary lite Only 	  F 	  $8.12 	  $35.19 	  $422.24 	  $16.24 	  $70.37 	  $844.48 	
	  A 	  $4.87 	  $21.09 	  $253.34 	  $9.74 	  $42.22 	  $506.68 

F = Full Cost 	  
A = After Government Rebate


