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ACA Health Pricing Guide

Because We Care 

For payment options and more information please refer to 
the ACA Health Products and Benefits Guide, or contact 
the ACA Health office on 1300 368 390



Prices effective 1 April 2010 - with 30% Rebate
For contributors aged under 65			 

F = Full Cost 	  
A = After Rebate

ACA Health Pricing Guide      02

		   	 SINGLE 			    FAMILY 		

		   Weekly 	    Monthly       Yearly 	  	 Weekly 	     Monthly        Yearly 

Deluxe Hospital &  	 F 	  $49.04 	 $212.51 	 $2,550.08 	  $98.09 	  $425.05 	 $5,100.68 
Complete Ancillary 	 A 	  $34.29 	  $148.76 	  $1,785.03 	  $68.64 	  $297.50 	  $3,570.48

   Dependant Extension 	 F 				     $127.51 	  $552.54 	 $6,630.52     
   Option	 A 				     $89.26 	  $386.74 	  $4,641.32 

Private Hospital &  	 F 	  $42.03 	 $182.13 	 $2,185.56 	  $84.06 	  $364.25 	 $4,371.12 
Complete Ancillary 	 A 	  $29.38 	  $127.48 	  $1,529.86 	  $58.81 	  $254.95 	  $3,059.77 

  Dependant Extension 	 F 				     $109.28 	  $473.54 	 $5,682.56 	  
  Option	 A 				     $76.48 	  $331.44 	  $3,977.76 

Basic Hospital &  	 F 	  $30.96 	 $134.16 	 $1,609.92 	  $61.92 	  $268.32 	 $3,219.84 
Complete Ancillary 	 A 	  $21.66 	  $93.91 	  $1,126.92 	  $43.32 	  $187.82 	  $2,253.89 

		   Weekly 	    Monthly       Yearly 	  	 Weekly 	     Monthly        Yearly 

Deluxe Hospital & 	 F 	  $44.16 	 $191.36 	 $2,296.32 	  $88.32 	  $382.71 	 $4,592.64 
Ancillary lite 	 A 	  $30.91 	  $133.91 	  $1,607.42 	  $61.82 	  $267.86 	  $3,214.84 

   Dependant Extension 	 F 				     $114.82 	  $497.55 	 $5,970.64 	                 
   Option 	 A 				     $80.37 	  $348.25 	  $4,179.44 

Private Hospital & 	 F 	  $36.52 	 $158.26 	 $1,899.04 	  $73.04 	  $316.50 	 $3,798.08  
Ancillary lite	 A 	  $25.52 	  $110.76 	  $1,329.29 	  $51.09 	  $221.55 	  $2,658.63 

  Dependant Extension 	 F 				     $94.95 	  $411.45 	 $4,937.40 	  
  Option	 A 				     $66.45 	  $288.00 	  $3,456.15 

Basic Hospital & 	 F 	  $24.96 	 $108.16 	 $1,297.92 	  $49.92 	  $216.32 	 $2,595.84 
Ancillary lite 	 A 	  $17.46 	  $75.71 	  $908.52 	  $34.92 	  $151.42 	  $1,817.09 

		    Weekly 	    Monthly       Yearly 	  	 Weekly 	     Monthly        Yearly 

 Deluxe Hospital Only 	 F 	  $36.13 	 $156.56 	 $1,878.76 	  $72.26 	  $313.12 	 $3,757.52 	
	 A 	  $25.28 	  $109.56 	  $1,315.11 	  $50.56 	  $219.17 	  $2,630.22 

 Private Hospital Only 	 F 	  $28.49 	 $123.46 	 $1,481.48 	  $56.98 	  $246.91 	 $2,962.96 	
	 A 	  $19.94 	  $86.41 	  $1,037.03 	  $39.88 	  $172.81 	  $2,074.06 

 Basic Hospital Only 	 F 	  $16.93 	  $73.36 	  $880.36 	  $33.86 	  $146.73 	 $1,760.72  	
	 A 	  $11.83 	  $51.31 	  $616.21 	  $23.66 	  $102.68 	  $1,232.47 

		    Weekly 	    Monthly       Yearly 	  	 Weekly 	     Monthly        Yearly 

Complete Ancillary Only 	 F 	  $17.46 	  $75.66 	  $907.92 	  $34.92 	  $151.32 	 $1,815.84 	
	 A 	  $12.21 	  $52.96 	  $635.52 	  $24.42 	  $105.92 	  $1,271.09 

Ancillary lite Only 	 F 	  $8.03 	  $34.80 	  $417.56 	  $16.06 	  $69.60 	  $835.12  
	 A 	  $5.58 	  $24.35 	  $292.26 	  $11.21 	  $48.70 	  $584.57
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Prices effective 1 April 2010 - with 35% Rebate
For contributors aged 65 to 69			 

F = Full Cost 	  
A = After Rebate

		   	 SINGLE 			    FAMILY 		

		   Weekly 	    Monthly       Yearly 	  	 Weekly 	     Monthly        Yearly 

Deluxe Hospital &  	 F 	   $49.04 	 $212.51 	 $2,550.08 	  $98.09 	  $425.05 	 $5,100.68 	
Complete Ancillary	 A	 $31.84 	  $138.11 	  $1,657.53 	  $63.74 	  $276.25 	  $3,315.43 

   Dependant Extension 	 F 				     $127.51 	  $552.54 	 $6,630.52      
   Option	 A 				      $82.86 	  $359.14 	  $4,309.82  

Private Hospital &  	 F 	  $42.03 	 $182.13 	 $2,185.56 	  $84.06 	  $364.25 	 $4,371.12 
Complete Ancillary 	 A 	   $27.28 	  $118.38 	  $1,420.61 	  $54.61 	  $236.75 	  $2,841.22  

  Dependant Extension 	 F 				     $109.28 	  $473.54 	 $5,682.56 	  
  Option	 A 				      $71.03 	  $307.79 	  $3,693.66  

Basic Hospital &  	 F 	  $30.96 	 $134.16 	 $1,609.92 	  $61.92 	  $268.32 	 $3,219.84 
Complete Ancillary 	 A 	   $20.11 	  $87.16 	  $1,046.42 	  $40.22 	  $174.37 	  $2,092.89 

		   Weekly 	    Monthly       Yearly 	  	 Weekly 	     Monthly        Yearly 

Deluxe Hospital & 	 F 	  $44.16 	 $191.36 	 $2,296.32 	  $88.32 	  $382.71 	 $4,592.64 
Ancillary lite 	 A 	  $28.66 	  $124.36 	  $1,492.57 	  $57.37 	  $248.76 	  $2,985.19 

   Dependant Extension 	 F 				     $114.82 	  $497.55 	 $5,970.64 	                 
   Option 	 A 				      $74.62 	  $323.40 	  $3,880.89 

Private Hospital & 	 F 	  $36.52 	 $158.26 	 $1,899.04 	  $73.04 	  $316.50 	 $3,798.08  
Ancillary lite	 A 	   $23.72 	  $102.86 	  $1,234.34 	  $47.44 	  $205.70 	  $2,468.73  

  Dependant Extension 	 F 				     $94.95 	  $411.45 	 $4,937.40 	  
  Option	 A 				     $61.70 	  $267.40 	  $3,209.30  

Basic Hospital & 	 F 	  $24.96 	 $108.16 	 $1,297.92 	  $49.92 	  $216.32 	 $2,595.84 
Ancillary lite 	 A 	   $16.21 	  $70.26 	  $843.62 	  $32.42 	  $140.57 	  $1,687.29  

		    Weekly 	    Monthly       Yearly 	  	 Weekly 	     Monthly        Yearly 

 Deluxe Hospital Only 	 F 	  $36.13 	 $156.56 	 $1,878.76 	  $72.26 	  $313.12 	 $3,757.52 	
	 A 	   $23.48 	  $101.76 	  $1,221.16 	  $46.96 	  $203.52 	  $2,442.37  

 Private Hospital Only 	 F 	  $28.49 	 $123.46 	 $1,481.48 	  $56.98 	  $246.91 	 $2,962.96 	
	 A 	   $18.49 	  $80.21 	  $962.93 	  $37.03 	  $160.46 	  $1,925.91  

 Basic Hospital Only 	 F 	  $16.93 	  $73.36 	  $880.36 	  $33.86 	  $146.73 	 $1,760.72  	
	 A 	   $10.98 	  $47.66 	  $572.21 	  $22.01 	  $95.33 	  $1,144.47  

		    Weekly 	    Monthly       Yearly 	  	 Weekly 	     Monthly        Yearly 

Complete Ancillary Only 	 F 	  $17.46 	  $75.66 	  $907.92 	  $34.92 	  $151.32 	 $1,815.84 	
	 A 	   $11.31 	  $49.16 	  $590.12 	  $22.67 	  $98.32 	  $1,180.29  

Ancillary lite Only 	 F 	  $8.03 	  $34.80 	  $417.56 	  $16.06 	  $69.60 	  $835.12  
	 A 	  $5.18 	  $22.60 	  $271.41 	  $10.41 	  $45.20 	  $542.82 
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Prices effective 1 April 2010 - with 40% Rebate
For contributors aged 70 and over			 

F = Full Cost 	  
A = After Rebate

		   	 SINGLE 			    FAMILY 		

		   Weekly 	    Monthly       Yearly 	  	 Weekly 	     Monthly        Yearly 

Deluxe Hospital &  	 F 	   $49.04 	 $212.51 	 $2,550.08 	  $98.09 	  $425.05 	 $5,100.68 	
Complete Ancillary	 A	  $29.39 	  $127.51 	  $1,530.03 	  $58.84 	  $255.00 	  $3,060.38 

   Dependant Extension 	 F 				     $127.51 	  $552.54 	 $6,630.52      
   Option	 A 				       $76.51 	  $331.49 	  $3,978.27   

Private Hospital &  	 F 	  $42.03 	 $182.13 	 $2,185.56 	  $84.06 	  $364.25 	 $4,371.12 
Complete Ancillary 	 A 	   $25.18 	  $109.28 	  $1,311.31 	  $50.41 	  $218.55 	  $2,622.67   

  Dependant Extension 	 F 				     $109.28 	  $473.54 	 $5,682.56 	  
  Option	 A 				       $65.53 	  $284.09 	  $3,409.51   

Basic Hospital &  	 F 	  $30.96 	 $134.16 	 $1,609.92 	  $61.92 	  $268.32 	 $3,219.84 
Complete Ancillary 	 A 	   $18.56 	  $80.46 	  $965.92 	  $37.12 	  $160.97 	  $1,931.89  

		   Weekly 	    Monthly       Yearly 	  	 Weekly 	     Monthly        Yearly 

Deluxe Hospital & 	 F 	  $44.16 	 $191.36 	 $2,296.32 	  $88.32 	  $382.71 	 $4,592.64 
Ancillary lite 	 A 	  $26.46 	  $114.81 	  $1,377.77 	  $52.97 	  $229.61 	  $2,755.54 

   Dependant Extension 	 F 				     $114.82 	  $497.55 	 $5,970.64 	                 
   Option 	 A 				      $68.87 	  $298.50 	  $3,582.34  

Private Hospital & 	 F 	  $36.52 	 $158.26 	 $1,899.04 	  $73.04 	  $316.50 	 $3,798.08  
Ancillary lite	 A 	   $21.87 	  $94.96 	  $1,139.39 	  $43.79 	  $189.90 	  $2,278.83  

  Dependant Extension 	 F 				     $94.95 	  $411.45 	 $4,937.40 	  
  Option	 A 				      $56.95 	  $246.85 	  $2,962.40   

Basic Hospital & 	 F 	  $24.96 	 $108.16 	 $1,297.92 	  $49.92 	  $216.32 	 $2,595.84 
Ancillary lite 	 A 	   $14.96 	  $64.86 	  $778.72 	  $29.92 	  $129.77 	  $1,557.49   

		    Weekly 	    Monthly       Yearly 	  	 Weekly 	     Monthly        Yearly 

 Deluxe Hospital Only 	 F 	  $36.13 	 $156.56 	 $1,878.76 	  $72.26 	  $313.12 	 $3,757.52 	
	 A 	   $21.68 	  $93.91 	  $1,127.26 	  $43.36 	  $187.87 	  $2,254.47   

 Private Hospital Only 	 F 	  $28.49 	 $123.46 	 $1,481.48 	  $56.98 	  $246.91 	 $2,962.96 	
	 A 	   $17.09 	  $74.06 	  $888.88 	  $34.18 	  $148.11 	  $1,777.76   

 Basic Hospital Only 	 F 	  $16.93 	  $73.36 	  $880.36 	  $33.86 	  $146.73 	 $1,760.72  	
	 A 	   $10.13 	  $44.01 	  $528.21 	  $20.31 	  $88.03 	  $1,056.42   

		    Weekly 	    Monthly       Yearly 	  	 Weekly 	     Monthly        Yearly 

Complete Ancillary Only 	 F 	  $17.46 	  $75.66 	  $907.92 	  $34.92 	  $151.32 	 $1,815.84 	
	 A 	   $10.46 	  $45.36 	  $544.72 	  $20.92 	  $90.77 	  $1,089.49   

Ancillary lite Only 	 F 	  $8.03 	  $34.80 	  $417.56 	  $16.06 	  $69.60 	  $835.12  
	 A 	   $4.78 	  $20.85 	  $250.51 	  $9.61 	  $41.75 	  $501.07 


