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Extras cover at a glance

This Easy Reference Guide shows you what you’re covered for under 
each ANZ Health Insurance extras option. To find the benefits that 
apply, simply refer to the table inside.

More from your membership

No matter what extras cover you are on, we’ll recognise you for 
your loyalty with us. Depending on the cover you choose (excluding 
General Dental), you can be rewarded with:

Benefit Bonuses – After your first year of membership on extras 
cover with us, we add a Benefit Bonus to the amount you get back 
each time you claim.* Your Benefit Bonus increases by 2% every year 
up to a maximum of 10%! Available on Gold Extras and Silver Extras.

Loyalty Maximums – For most extras services, we increase the amount 
you can claim up to in a year – by 20% each year – until it’s double the 
amount of when you joined. Available on Standard Extras, Your Choice 
Extras, Young Singles/Couples Choice and Young Singles Saver.

Top-up Bonus – Our young couples and singles covers include  
Top-up Bonuses. You get a yearly Top-up Bonus to put towards  
any out-of-pocket expenses on the extras services covered.  
See your main brochure for details.
* Annual Maximum limits apply.

Our Members First Network

Visit our extensive dental, physiotherapy and chiropractic Members 
First network and receive:

>	 Higher benefits than at non-Members First providers – between 
60% to 75% back on the cost of the treatment in most instances

>	 Certainty about any out-of-pocket expenses

>	 On-the-spot claiming

At Members First optical outlets, you’ll get:

>	 Higher annual limits and rebates than at outlets not part of the 
Members First network.

> 	 50% off on selected frames at The Optical Superstore or 20% off 
at Budget Eyewear, OPSM and Laubman & Pank.*

>	 Plus, visit Blink Optical and have access to a broad variety of 
special gap-free optical packages (ask us for details). 

*	 When purchased with prescription lenses. Not available with any other offer.  
Excludes Chanel and Bulgari frames. 

Claim on the spot

Simply swipe your membership card after treatment, then pay only the 
balance of the bill – it’s easy. Next time you ring for an appointment, 
check that your dentist, physiotherapist, chiropractor, podiatrist or 
optical provider offers the convenience of electronic claiming.



Extras Cover  
Premiums

With 30%  
Government Rebate

Weekly Monthly Weekly Monthly
Platinum Extras
Single  $23.35 $101.45 $16.30 $71.00
Couples/Family $46.70 $202.90 $32.65 $142.00
Family Plus $63.35 $275.25 $44.30 $192.65

Gold Extras
Single  $17.75 $77.15 $12.40 $54.00
Couples/Family $35.50 $154.30 $24.85 $108.00
Family Plus $48.95 $212.70 $34.25 $148.85

Silver Extras
Single  $10.95 $47.60 $7.65 $33.30
Couples/Family $21.90 $95.20 $15.30 $66.60
Family Plus $30.10 $130.80 $21.05 $91.55

Your Choice Extras
Single  $7.20 $31.30 $5.00 $21.90
Couples/Family $14.40 $62.60 $10.05 $43.80
Family Plus $19.85 $86.25 $13.85 $60.35

Standard Extras
Single  $6.90 $30.00 $4.80 $21.00
Couples/Family $13.80 $60.00 $9.65 $42.00
Family Plus $18.85 $81.90 $13.15 $57.30

General Dental
Single  $3.50 $15.20 $2.45 $10.60
Couples/Family $7.00 $30.40 $4.90 $21.25
Family Plus $9.70 $42.15 $6.75 $29.50

Tailored Options
Premiums

With 30%  
Government Rebate

Weekly Monthly Weekly Monthly
Family Essentials
Single Parent $32.20 $139.90 $22.50 $97.90
Family $40.90 $177.70 $28.60 $124.35
Family Plus $48.45 $210.55 $33.90 $147.35

Young Couples Choice
Couples  $47.15 $204.85 $33.00 $143.35

Young Singles Choice
Single $24.90 $108.20 $17.40 $75.70

Young Singles Saver
Single $20.25 $88.00 $14.15 $61.60

Active Sports Saver
Single $16.20 $70.35 $11.30 $49.20



Hospital Cover  
Premiums

With 30%  
Government Rebate

Weekly Monthly Excess Weekly Monthly
Top Hospital Cover
Single  $40.05 $174.05 None $28.00 $121.80
Single parent $71.30 $309.80 $49.90 $216.85
Couples/Family $80.10 $348.10 $56.05 $243.65
Family Plus $93.50 $406.30 $65.45 $284.40

Hospital Cover with Excess Bonus Plus
Single  $33.65 $146.20 $200 $23.55 $102.30
Single parent $58.45 $254.00 $40.90 $177.80
Couples/Family $67.30 $292.40 $47.10 $204.65
Family Plus $78.10 $339.35 $54.65 $237.50

Hospital Cover with Excess Bonus 
Single  $31.70 $137.75 $300 $22.15 $96.40
Single parent $54.75 $237.90 $38.30 $166.50
Couples/Family $63.40 $275.50 $44.35 $192.85
Family Plus $74.85 $325.25 $52.35 $227.65

Hospital Cover with Excess 
Single  $28.80 $125.15 $400 $20.15 $87.60
Single parent $48.95 $212.70 $34.25 $148.85
Couples/Family $57.60 $250.30 $40.30 $175.20
Family Plus $68.35 $297.00 $47.80 $207.90

Hospital Cover with Excess Level 5
Single  $27.55 $119.70 $500 $19.25 $83.75
Single parent $46.40 $201.60 $32.45 $141.10
Couples/Family $55.10 $239.40 $38.55 $167.55
Family Plus $65.30 $283.75 $45.70 $198.60

Hospital Saver Plus Nil Excess
Single  $30.95 $134.50 None $21.65 $94.15
Single parent $52.90 $229.85 $37.00 $160.85
Couples/Family $61.90 $269.00 $43.30 $188.30
Family Plus $73.80 $320.70 $51.65 $224.45

Hospital Saver Plus Level 2
Single  $27.50 $119.50 $200 $19.25 $83.65
Single parent $46.00 $199.90 $32.20 $139.90
Couples/Family $55.00 $239.00 $38.50 $167.30
Family Plus $65.65 $285.25 $45.95 $199.65

Hospital Saver Plus Level 3 
Single  $26.10 $113.40 $300 $18.25 $79.35
Single parent $43.25 $187.95 $30.25 $131.55
Couples/Family $52.20 $226.80 $36.50 $158.75
Family Plus $62.35 $270.95 $43.60 $189.65

Hospital Saver Plus Level 4
Single  $25.00 $108.65 $400 $17.50 $76.05
Single parent $41.05 $178.35 $28.70 $124.80
Couples/Family $50.00 $217.30 $35.00 $152.10
Family Plus $59.70 $259.40 $41.75 $181.55

Hospital Saver Plus Level 5
Single  $23.70 $103.00 $500 $16.55 $72.10
Single parent $38.50 $167.30 $26.95 $117.10
Couples/Family $47.40 $206.00 $33.15 $144.20
Family Plus $56.65 $246.15 $39.65 $172.30

Hospital Saver
Single  $17.55 $76.25 $500 $12.25 $53.35
Single parent $26.50 $115.15 $18.55 $80.60
Couples/Family $35.10 $152.50 $24.55 $106.75
Family Plus $41.40 $179.90 $28.95 $125.90



Prices at a glance

The tables on the right list all ANZ Health Insurance  
hospital and extras premiums.

The Government Rebate prices show the amount you will pay 
if you register for the Rebate upon joining. If you are aged 
65 or over, even higher rebates apply. Lifetime Health Cover 
loadings may also apply to the hospital cover prices shown. 
For any further information about the Government Rebate or 
Lifetime Health Cover, simply refer to your main brochure.

Additional extras covers

General Dental

General Dental gives you and your family cover for visits to  
the dentist which can be costly. General Dental can only be 
taken with a hospital cover option. It does not cover major 
dental services.

We cover you for 100% of the recognised fee for oral 
examinations only, with a maximum of one per person per 
calendar year. A fixed benefit applies to all general dental 
items, including fillings, extractions, scale and clean.  
Check with ANZ Health Insurance for individual benefits  
and annual Loyalty Maximums.

Waiting periods 

Hospital

Palliative care, psychiatric and 	 2 months 
rehabilitation services

Pre-existing ailments, illnesses or conditions	 1 year 
and pregnancy (childbirth)

Extras

Initial waiting period on extras	 2 months

Pre-existing ailments, illnesses or conditions	 1 year

Major dental, complex surgical extractions, 	 1 year 
root fillings, complex fillings, dental sleep  
apnoea devices and selected health appliances

For an extensive list of your set benefits under all our extras 
options, simply contact ANZ Health Insurance on 13 15 91.

Note: Complex surgical extractions include wisdom tooth extractions.  
Complex filling are larger fillings that cover three or more surfaces of a tooth.



Extras Cover

Gold Extras Silver Extras Standard Extras Your Choice Extras Young Singles/ 
Young Couples Choice

Young Singles Saver Active Sports Saver

Benefits
per person

Annual 
Maximums 
per person

Benefits
per person

Annual 
Maximums  
per person

Benefits
per person

Loyalty 
Maximums  
per person

Benefits
per person

Loyalty 
Maximums  
per person

Benefits
per person

Loyalty 
Maximums  
per person

Benefits
per person

Loyalty 
Maximums  
per person

Benefits
per person

Loyalty 
Maximums  
per person

General Dental

Members First Dentists 
Fixed benefits apply. 
Example:	 Comprehensive oral exam 
		  Scale and clean

Other Dentists 
Lower benefits apply for  
non-Members First dentists. 
Example:	 Comprehensive oral exam 
		  Scale and clean

 

75% of cost 
$43.90 
$75.40

 
 
 
$33.60 
$58.00

Unlimited  

60% of cost 
$35.10 
$60.30

 
 
 
$26.90 
$46.40

Unlimited  

60% of cost 
$35.10 
$60.30

 
 
 
$17.00 
$28.50

Combined 
General, Major 
Dental & 		
Orthodontics

Yr1	 $400* 
Yr2	 $480 
Yr3	 $560 
Yr4	 $640 
Yr5	 $720	
Yr6+	 $800

*No benefits 
payable for Major 
Dental services 
in the first year of 
membership.

 
Orthodontic 
treatment is 
only covered if  
resulting from 
an accident 
and requiring 
immediate 
attention.	

 

60% of cost 
$35.10 
$60.30

 
 
 
$17.00 
$28.50

Yr1	 $700 
Yr2	 $840 
Yr3	 $980 
Yr4	 $1120 
Yr5	 $1260 
Yr6+	 $1400

 

60% of cost 
$35.10 
$60.30

 
 
 
$17.00 
$28.50

Combined 
General, Major 
Dental & 		
Orthodontics

Yr1	 $500* 
Yr2	 $600 
Yr3	 $700 
Yr4	 $800 
Yr5	 $900	  
Yr6+	 $1000

*No benefits 
payable for Major 
Dental services 
in the first year of 
membership.

 
Orthodontic 
treatment is 
only covered if  
resulting from 
an accident 
and requiring 
immediate 
attention.

 

60% of cost 
$35.10 
$60.30

 
 
 
$17.00 
$28.50

Combined 
General, Major 
Dental & 		
Orthodontics

Yr1	 $500* 
Yr2	 $600 
Yr3	 $700 
Yr4	 $800 
Yr5	 $900	  
Yr6+	 $1000

*No benefits 
payable for Major 
Dental services 
in the first year of 
membership.

 
Orthodontic 
treatment is 
only covered if  
resulting from 
an accident 
and requiring 
immediate 
attention.

$300 Sub-limit 

60% of cost 
$35.10 
$60.30

 
 
 
$17.00 
$28.50

$1000 combined 
yearly maximum 
for all services 
covered.

Major Dental 
and Orthodontic 
benefits are 
payable, if 
resulting from 
an accident 
that requires 
immediate 
attention. 

An additional 
benefit applies 
of up to $50 per 
mouth guard.

Major Dental 
Including, crowns, bridgework and 
precious restorations. Benefits for 
replacement of dentures are payable 
every 3 years.

Members First Dentists 
Fixed benefits apply. 
Example:	 Full crown 
		  Complete denture

Other Dentists 
Lower benefits apply for services 
from non-Members First dentists. 
Example: 	Full crown 
		  Complete denture

 
 
 
 

 
75% of cost 
Up to 	 $1100.00 
Up to	 $1100.00

 
 
 
Up to 	 $856.60 
	 $959.80

$1100

12 month waiting 
period applies

 
 
 
 

 
60% of cost 
Up to 	 $894.90 
	 $1000.00

 
 
 
Up to 	 $685.20 
	 $767.80

$1000 

12 month waiting 
period applies

 
 
 
 

 
60% of cost 
Up to 	 $800.00 
	 $800.00 

 
 
Up to 	 $440.00 
	 $450.00

 
 
 
 

 
60% of cost 
Up to 	 $894.90 
	 $1000.00 

 
 
Up to 	 $440.00 
	 $450.00

Yr1	 N/A 
Yr2	 $500 
Yr3	 $600 
Yr4	 $700 
Yr5	 $800 
Yr6	 $900 
Yr7+	 $1000

 
 
 
 

 
60% of cost 
Up to 	 $894.90 
	 $1000.00 

 
 
Up to 	 $440.00 
	 $450.00

 

 
 
 
 

 
60% of cost 
Up to 	 $894.90 
	 $1000.00 

 
 
Up to 	 $440.00 
	 $450.00

 

$300 Sub-limit 

Orthodontics 
Set benefits per item.

 
$2600 
Lifetime limit

$800

12 month waiting 
period applies

 
$2000 
Lifetime limit

$700

12 month waiting 
period applies

 
$1300 
Lifetime limit

Yr1	 N/A 
Yr2	 $450 
Yr3	 $540 
Yr4	 $630 
Yr5	 $720 
Yr6	 $810 
Yr7+	 $900

Optical 
Set benefits per item.

Members First Optical Providers      
Frames for prescription lenses 
(one per calendar year) 
Standard single vision lenses 
Standard progressive lenses 
Contact lenses, disposable 
 
Contact lenses, non-disposable

Members First discounts 
Receive great discounts on frames 
and lenses at Members First Optical 
outlets. (Not in conjunction with 
any other offer). See main brochure 
for details.

Other Optical Providers   
Lower benefits apply.

 

 
$180.70 
 
$72.40 
$153.00 
$90.30 for 3 
months supply 
$160.80

 

$300* per person 
per calendar year 
 
 
 
 

 
 
 
 
 
 

$240* per person 
per calendar year

*Set benefits  
for frames and 
lenses apply

 

 
$144.50 
 
$57.90 
$122.40 
$72.20 for 3 
months supply 
$128.60

 

$250* per person 
per calendar year 
 
 
 
 

 
 
 
 
 
 

$200* per person 
per calendar year

*Set benefits  
for frames and 
lenses apply

 

 
$111.90 
 
$58.00 
$123.30 
$71.00 for 3 
months supply 
$128.50

 

$180* per person 
per calendar year 
 
 
 
 

 
 
 
 
 
 

$150* per person 
per calendar year

*Set benefits  
for frames and 
lenses apply

 

 
$136.80 
 
$58.00 
$123.30 
$71.00 for 3 
months supply 
$128.50

 

$220* per person 
per calendar year 
 
 
 
 

 
 
 
 
 
 

$180* per person 
per calendar year

*Set benefits  
for frames and 
lenses apply

 

 
$111.90 
 
$58.00 
$123.30 
$71.00 for 3 
months supply 
$128.50

 

$180* per person 
per calendar year 
 
 
 
 

 
 
 
 
 
 

$150* per person 
per calendar year

*Set benefits  
for frames and 
lenses apply

 

 
$111.90 
 
$58.00 
$123.30 
$71.00 for 3 
months supply 
$128.50

 

$180* per person 
per calendar year 
 
 
 
 

 
 
 
 
 
 

$150* per person 
per calendar year

*Set benefits  
for frames and 
lenses apply

No cover No cover

Pharmacy 
Covers selected items.  
You pay an amount and we refund 
the remaining balance, per script, 
up to:

$38.00 per  
script item

$600 $35.00 per  
script item

$500 No cover No cover $35.00 per  
script item

Yr1	 $300 
Yr2	 $360 
Yr3	 $420 
Yr4	 $480 
Yr5	 $540 
Yr6+	 $600

No cover No cover No cover No cover No cover No cover

Dietary You are covered for this service. 
Call us on 13 15 91 for benefits.

No cover No cover No cover No cover No cover No cover No cover No cover You are covered for this service. 
Call us on 13 15 91 for benefits.

Psychology No cover No cover No cover No cover No cover No cover No cover No cover No cover No cover

Podiatry No cover No cover No cover No cover No cover No cover No cover No cover You are covered for this service. 
Call us on 13 15 91 for benefits.



Extras Cover

Gold Extras Silver Extras Standard Extras Your Choice Extras Young Singles/ 
Young Couples Choice

Young Singles Saver Active Sports Saver

Benefits
per person

Annual 
Maximums 
per person

Benefits
per person

Annual 
Maximums  
per person

Benefits
per person

Loyalty 
Maximums  
per person

Benefits
per person

Loyalty 
Maximums  
per person

Benefits
per person

Loyalty 
Maximums  
per person

Benefits
per person

Loyalty 
Maximums  
per person

Benefits
per person

Loyalty  
Maximums  
per person

Physiotherapy

Members First Physiotherapists 
Fixed benefits apply 
Initial attendance 
Subsequent attendance

Other Physiotherapists 
Lower benefits apply.  
Initial attendance 
Subsequent attendance

 
75% of cost 
51.80 
42.00

 
 
$41.40 
$33.30

$800

 
60% of cost 
$41.40 
$33.60

 
 
$33.20 
$26.70

$700

 
60% of cost 
$41.40 
$33.60

 
 
$28.00 
$22.00

Combined 
Physiotherapy, 
Chiropractic,  	
Osteopathy, 
Naturopathy & 
Acupuncture.

Per Person

Yr1	 $350	  
Yr2 	 $420	  
Yr3 	 $490	  
Yr4 	 $560 	  
Yr5 	 $630	  
Yr6+	 $700 
 
Per Family

Yr1	 $500	  
Yr2 	 $600	  
Yr3 	 $700	  
Yr4 	 $800 	  
Yr5 	 $900	  
Yr6+	 $1000 	

 
60% of cost 
$41.40 
$33.60

 
 
$28.00 
$22.00

Yr1 	 $450 
Yr2 	 $540 
Yr3 	 $630 
Yr4 	 $720 
Yr5 	 $810 
Yr6+	 $900

 
60% of cost 
$41.40 
$33.60

 
 
$28.00 
$22.00

Combined 
Physiotherapy, 
Chiropractic & 
Osteopathy. 
 
Yr1 	 $350 
Yr2 	 $420 
Yr3 	 $490 
Yr4 	 $560 
Yr5 	 $630 
Yr6+	 $700

 
60% of cost 
$41.40 
$33.60

 
 
$28.00 
$22.00

Combined 
Physiotherapy, 
Chiropractic, 
Osteopathy, 
Acupuncture & 
Naturopathy. 
 
Yr1 	 $350 
Yr2 	 $420 
Yr3 	 $490 
Yr4 	 $560 
Yr5 	 $630 
Yr6+	 $700

$300 Sub-limit 
60% of cost 
$41.40 
$33.60

 
 
$28.00 
$22.00

$1000 combined 
yearly maximum 
for all services 
covered.

Chiropractic/Osteopathy

Members First Chiropractors 
Benefits applicable to fee charged. 
Initial attendance 
Subsequent attendance 
Benefits reduce by 50% after 10 
attendances 

Other Chiropractors & Osteopaths  
Initial attendance 
Subsequent attendance 
Benefits reduce by 50% after 
10 attendances.

 
75% of cost 
$49.90 
$36.00 

 
 
$28.20 
$20.70

Per Person 
$600 
 
Per Family 
$1200

 
60% of cost 
$39.90 
$28.80 
 

 
$22.50 
$16.50

Per Person 
$500 
 
Per Family 
$1000 

 
60% of cost 
$39.90 
$28.80 
 

 
$24.00 
$16.00

 
60% of cost 
$39.90 
$28.80 
 
 

$27.00 
$19.00

Per Person

Yr1	 $350	  
Yr2 	 $420	  
Yr3 	 $490	  
Yr4 	 $560 	  
Yr5 	 $630	  
Yr6+	 $700 
 
Per Family

Yr1	 $500	  
Yr2 	 $600	  
Yr3 	 $700	  
Yr4 	 $800 	  
Yr5 	 $900	  
Yr6+	 $1000

 
60% of cost 
$39.90 
$28.80 
 
 

$24.00 
$16.00

 
60% of cost 
$39.90 
$28.80 
 
 

$24.00 
$16.00

$300 Sub-limit 
60% of cost 
$39.90 
$28.80 
 

 
$27.00 
$19.00

Natural Therapies 
Initial attendance 
Subsequent attendance  
(excluding massage) 
 

Massage 
Per attendance

 
$28.00 
$21.00 
 
 

 
$21.00

$500

Includes a 
$200 limit on 
massage per 
person, $400 
per family per 
calendar year

 
$24.00 
$18.00 
 
 

 
$18.00

$400

Includes a 
$150 limit on 
massage per 
person, $300 
per family per 
calendar year

Cover for 
Naturopathy and 
Acupuncture 
only

Naturopathy / 
Acupuncture 
Initial 
attendance 
$24.00

Subsequent 
attendance 
$18.00 

 
$17.00 
per attendance 
 
 

 
$12.00

Yr1	 $500	  
Yr2 	 $600	  
Yr3 	 $700	  
Yr4 	 $800 	  
Yr5 	 $900	  
Yr6+	 $1000

Includes a 
$100 limit on 
massage per 
person

 
$17.00 
per attendance 
 
 

 
$12.00

Yr1	 $350 
Yr2	 $420 
Yr3	 $490 
Yr4	 $560 
Yr5	 $630 
Yr6+	 $700

Includes a 
$100 limit on 
massage per 
person per 
calendar year

Cover for 
Naturopathy and 
Acupuncture 
only

Naturopathy 
Initial 
attendance 
$24.00

Subsequent 
attendance 
$18.00

Acupuncture 
Initial 
attendance 
$22.00

Subsequent 
attendance 
$16.00

$300 Sub-limit 
$17.00 
per attendance

Naturopathy / 
Acupuncture 
Initial 
attendance 
$24.00 

Subsequent 
attendance 
$18.00

Massage 
$12.00

Speech Therapy You are covered for this service. 
Call us on 13 15 91 for benefits.

No Cover No Cover You are covered for this service. 
Call us on 13 15 91 for benefits.

No Cover No Cover No Cover No Cover No Cover No Cover

Eye Therapy

Occupational Therapy

Health Appliances Asthma Pumps, Blood Glucose Monitors/INR Blood Testing Devices 
(Coaguchek), Defined Appliances, Surgical Stockings, CPAP Devices 
(subject to eligibility) and Hearing Aids. Call us on 13 15 91 for benefits.

No Cover No Cover No Cover No Cover No Cover No Cover No Cover No Cover No Cover No Cover

Travel Vaccines See Pharmacy See Pharmacy See Pharmacy See Pharmacy No Cover No Cover No Cover No Cover You are covered for this service. 
Call us on 13 15 91 for benefits.

No Cover No Cover

Travel and accommodation expenses Local and interstate travel and accommodation for essential medical 
treatment.

No Cover No Cover No Cover No Cover No Cover No Cover No Cover No Cover No Cover No Cover
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For more information or a quote:

> 	 Call 13 15 91 

> 	 Visit anzhealth.com.au

> 	 Write to PO Box 14639, Melbourne VIC 3001

> 	 Email anzhealth@bupa.com.au

> 	 Fax 1800 354 563 

For claims:

> 	 Fax 1800 810 087

> 	 Write to PO Box 990, Adelaide SA 5001

ANZ Health Insurance is issued by Bupa Australia Health Pty Ltd.  
ABN 50 003 098 655 In arranging this insurance ANZ is acting 
under an authority given to it by Bupa Australia Health and not as 
your agent. ANZ and ING Australia Limited ABN 60 000 000 779 
(INGA) and their related corporations including ING Bank (Australia) 
Limited ABN 24 000 893 292 (ING Bank) does not accept any 
liability for, nor guarantees the payment of any claim or benefit in 
respect of the insurance. ANZ’s colour blue is a trademark of ANZ.
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