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Disclaimer

This Guide to Cover (Guide) has been issued by Health Care Insurance (HCi) Ltd (ABN 43 009 579 088), a registered  
private health insurer.

This Guide provides a summary of significant information about the features, costs, benefits and risks involved in having 
a health insurance policy with HCi. The information provided is of a general nature and does not take into account your 
specific circumstances. You should assess this Guide and your needs and objectives before making any decision based on 
this information. 

HCi’s Fund Rules as amended periodically, are the final authority on the conditions governing the insurance cover 
described in this Guide - you can contact us for a copy. Although every effort has been made to verify the accuracy of 
the information contained in this document, HCi, its officers, representatives, employees and agents disclaim all liability 
(except for any liability which by law cannot be excluded), for any error, inaccuracy in or omission from the information 
contained in this document, or any loss or damage suffered by any person directly or indirectly through relying on this 
information. We will directly notify you in advance if there are any material or detrimental changes to your policy.  
Any other alterations to the information contained in this guide that are not materially adverse will be available on 
www.hciltd.com.au and in printed or electronic form (free of charge) upon request, along with our privacy policy which 
includes the collecting and handling of your personal information. 

HCi gives you the 
confidence and  
flexible coverage to 
be your best self.
Happy, healthy  
and worry free.



Why should I have private health cover?

One of Australia’s oldest health funds!
(and the oldest health fund in Tasmania)

As a member owned and not-for-profit health insurer, we 
consider your needs first - we are here for our members’ 
peace of mind.

We pride ourselves on our coverage for health treatments 
including dental, optical, physio, chiro, and much more.

HCi has been supporting our local communities since 1938. 
HCi has experienced first hand our members’ trials and 
tribulations. As one of Australia’s oldest health funds, we are 
proud to say we have been there for generations of families.

Let us work with you and guide you through the process of 
selecting the cover you need. We can help face to face, or via 
phone, HCi Chat and email. 

Our aim is to make health insurance easy to understand 
while delivering comprehensive and affordable health cover. 

In this guide, you will find all the information to make an 
informed decision about your cover, including Government 
insurance rebates and incentives. The information provided 
may change from time to time.

Save money

Reduce  
waiting periods

Save on more 
services

Choice

If you take out private hospital insurance you may be able to save money 
on the Medicare Levy Surcharge (MLS) or the Lifetime Health Cover  
loading (LHC). (See our website for details).

With private health insurance, you can choose your doctor, your hospital 
and a private room (if available) for covered services.

For non-emergency treatment, average waiting times are lower as a  
private patient.

Depending on your level of extras cover, you can claim on  
services like massage, glasses, dental and physio.

Check out our website periodically to see what additional health programs we have on offer
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hospital cover  extras cover

total cover
GOLD HOSPITAL WITH PREMIER* EXTRAS for confidence you are fully covered. 

Choose hospital and extras cover for complete protection and peace of mind. Plus, if you have 
Premier Extras and Hospital cover, you get access to additional health programs. 

* Premier Extras is only available when packaged with Gold or a Silver Plus Hospital.

health 
cover 
for you

We keep it really  
easy with our Singles,  

Couples and Family# 
cover options. It’s  

health cover designed 
with you in mind.

HCi is committed to providing cover for the health care  
services that best suit you and your family, it’s that simple.

GOLD HOSPITAL
Comprehensive hospital cover with a 
range of excess options. It’s that easy!

SILVER PLUS HOSPITAL
Giving you access to a range of treatments 
and care, while saving you more. PLUS 
ADVANTAGE includes pregnancy, PLUS 
SECURE includes joint replacements.

BRONZE PLUS HOSPITAL
Simple cover that won't break the budget, 
plus Accident Cover. Ideal for those just 
starting out.

BASIC PLUS HOSPITAL
Low cost hospital cover for the basics, plus 
Accident cover.

PREMIER EXTRAS* 
Available when packaged with HCi’s 
Gold or Silver Plus Hospital.

HEALTHY EXTRAS 
Provides wide-ranging cover on a 
broad range of extras services.

ACTIVE LIFE EXTRAS 
Cover that doesn’t break the budget.

For the full breakdown of services 
covered and annual limits see 
pages 8-14.

*Premier Extras is only available when 
packaged with either Gold Hospital or  
Silver Plus Hospital.

# Family policies include one or two adults and all their eligible kids (up to and including age 31 if dependent or a full time student) 
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preparing 
for  
hospital

NEED HOSPITAL TREATMENT?

Facing hospital can be scary and overwhelming. 
While we can’t soothe all your concerns, we can 
help you find your way through the financial 
aspects of hospital care.

1. See what HCi has to offer

 • check out our website or call us to see how we 
can help make your treatment more affordable

 • visit hciltd.com.au/provider-search for a 
comprehensive list of our contracted hospitals 
in your local area 

2. Get informed

 • find out the relevant waiting periods and 
excesses

 • look at types of management for your 
treatment

 • ask your doctor about out-of-pocket expenses 
and for a formal quote of costs. Note HCi can’t 
pay for charges above the MBS

 • request that your doctor (and supporting 
processionals) make use of HCi’s Access Gap 
Program

GAP COVER AND SURGICALLY  
IMPLANTED PROSTHESES

Surgically implanted prostheses are sometimes 
required during a medical procedure, such as a 
replacement lens in cataract surgery, an artificial 
hip joint, a pacemaker, or a heart valve.

For medical procedures covered by Medicare, HCi 
fully covers the cost of at least one prosthesis, 
referred to as a ‘no gap’ prosthesis. However, 
some items listed on the Prostheses Schedule 
that are not, or only partially, covered. Please 
review the list with your doctor prior to surgery.

ACCESS GAP PROGRAM

HCi’s Access Gap is a simple billing system that 
aims to eliminate out-of-pocket expenses, or 
reduce them considerably. Through Access Gap, 
your doctor can let you know exactly what you 
have to pay prior to treatment.

Doctors can choose to opt in or out of Access 
Gap on a patient by patient basis. It is worth 
asking if your doctor will treat you through 
Access Gap.

To find an Access Gap doctor near you visit 
hciltd.com.au/provider-search

It's good to know that ...
Medicare covers public hospital treatment 
for Australian residents. Emergency patients 
usually go to a public hospital with Intensive 
Care Units. 

Under the Commonwealth Medical Benefits 
Schedule (MBS), hospital fees are determined 
and split between HCi and Medicare. Together, 
HCi and Medicare, cover 100% of the MBS. 
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+ COMBINE WITH YOUR CHOICE OF EXTRAS COVER TO SUIT YOUR NEEDS
If you are going into hospital, please check with HCi first to ensure you are covered. 

GOLD 
HOSPITAL
EXCESS OPTIONS
$250 $500 $750

HCi’s Gold Hospital 
ensures your total  
confidence in your 
hospital cover.

Gold Hospital has 
no exclusions or 
limitations for any 
necessary treatment. 
As long as you have 
served the relevant 
waiting periods and 
the service is eligible 
for a Medicare 
benefit, HCi has you 
covered.

Be confident 
that you are fully 
covered with HCi 
Gold Hospital.

SILVER PLUS  
HOSPITAL
EXCESS OPTIONS 
$250 $500 $750

HCi’s Silver Plus Hospital 
has the benefits of Gold 
cover without some 
infrequent procedures.

You’ll still be covered for 
an unexpected accident or 
illnesses with access to the 
best possible treatment 
and care.

SILVER PLUS ADVANTAGE 
If you’re planning to grow 
your family, this cover is for 
you. It covers pregnancy 
and related services, but 
excludes things like joint 
replacements.

SILVER PLUS SECURE 
If your family is complete 
or you are not planning a 
baby anytime soon, this 
cover is for you. It covers 
joint replacements and 
excludes pregnancy and 
related services.

BRONZE 
PLUS  
HOSPITAL
EXCESS OPTIONS
$750

HCi’s Bronze Plus 
Hospital is cover 
that won’t break 
the budget.

This cover is ideal if 
you’re wanting lower 
premiums and only 
need cover for select 
services.

You may still be 
able to access the 
public system for any 
services not covered. 
If you’re just starting 
out, this might be the 
cover for you!

BASIC 
PLUS 
HOSPITAL
EXCESS OPTIONS
$750

HCi’s Basic Plus 
Hospital provides 
low cost cover for 
the basics.

This cover is suitable  
if you want to meet  
MLS and LHC 
requirements, or to 
have cover with  
minimal costs.

You may still be 
able to access the 
public system for any 
services not covered.

HCi hospital insurance gives 
you more control over how, 
where, and who treats you.

To find a suitable doctor or 
hospital near you, visit 
hciltd.com.au/provider-search

hospital
cover

ACCIDENT COVER  
If you have an accident that requires hospital  
admission, you are covered for the related 
medical treatment (even if your policy doesn’t 
usually cover that treatment).

www.hciltd.com.au4



INCLUDED  
(AND EXCLUDED) 
PROCEDURES:

GOLD SILVER  
PLUS  

ADVANTAGE

SILVER  
PLUS  

SECURE

BRONZE 
PLUS

BASIC  
PLUS

Assisted reproductive services
Back, neck & spine
Blood  (R)
Bone, joint and muscle
Brain & nervous system
Breast surgery  
(medically necessary)
Cataracts
Chemotherapy, radiotherapy & 
immunotherapy for cancer
Dental surgery
Diabetes management  
(excluding insulin pumps) 
Dialysis for chronic kidney 
failure
Digestive system
Ear, nose and throat
Eye (not cataracts)
Gastrointestinal endoscopy
Gynaecology
Heart & vascular system
Hernia & appendix
Hospital psychiatric services  (R)  (R)  (R)  (R)
Implantation of hearing devices
Insulin pumps
Joint reconstructions
Joint replacements
Kidney & bladder
Lung & chest
Male reproductive system
Miscarriage & pregnancy  
termination
Pain management
Pain management with device
Palliative care  (R)
Plastic & reconstructive  
surgery (medically necessary) *

Podiatry surgery (provided by a 
registered podiatric surgeon) 
Pregnancy & birth
Rehabilitation  (R)  (R)  (R)  (R)
Skin
Sleep studies  (R)
Tonsils, adenoids & grommets
Weight loss surgery

(R) For Restricted Services we pay the minimum benefit set by the Government towards hospital accommodation, therefore you may 
incur large out of pocket costs. For further information, please see our website.

* For Bronze Plus Hospital, plastic surgery which is medically necessary and related to the treatment of a skin-related condition is  
covered under the “Skin” clinical category. 
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* Members on higher levels of cover keep their previous annual 
limits until waits finish. For example, if you had a $500 annual limit 
on physio and your new HCi cover has a higher limit for physio, HCi 
will honour the $500 limit until your waiting period ends.

Waiting periods apply to all policies. 
Thus you will generally have to wait for 
a set time before claiming services.

hospital
waits

HOSPITAL TREATMENT OR  
  HOSPITAL SUBSTITUTE

WAITING  
PERIOD

Pre-existing conditions 12 months
Obstetrics (pregnancy related) 12 months
Sterilisation including reversal 12 months
Psychiatric care, rehabilitation or 
palliative care 2 months

All other hospital treatments 2 months
Accident cover (Basic Plus and Bronze 
Plus Hospital only) 2 months

WAITING PERIOD BASICS
New members
If you are taking out private health insurance for 
the first time, or after being uninsured, you will 
generally have to serve waiting periods before 
making a claim.

This includes adding dependants who were not 
health fund members in the previous two months.

Existing members
When upgrading to a higher level of cover, waiting 
periods generally apply to the higher level of cover.*

Switching members
When switching to similar HCi cover within two 
months of leaving that fund, you will receive the 
equivalent cover with no new waiting periods.

You need to serve waiting periods for any services 
not covered by your previous policy.

to HCi from another  
health fund*

switch
NO new wait times when you

*On an equal or lower level of cover

Any service usage with your old health fund 
transfers to HCi, and may reduce your entitlements. 
HCi limits go for a calendar year.

PRE-EXISTING CONDITION
A pre-existing condition is any ailment, illness or 
condition present at any time in the last 6 months. 
It may be either identified and diagnosed, or 
unidentified and undiagnosed.

Pre-existing condition waiting periods apply to new 
members and members upgrading their policy.

An independent medical practitioner (not your  
doctor) will assess whether any signs or symptoms 
existed during the six months prior to taking out or 
upgrading your cover.

PSYCHIATRIC SERVICES
Psychiatric services have a two month waiting 
period. An upgrade from a restricted psychiatric 
hospital policy to full psychiatric hospital cover 
may skip the two month wait. This upgrade can 
only be used once in your lifetime, regardless of any 
transfers between insurers.

OBSTETRICS AND REPRODUCTIVE  
SERVICES
Obstetrics and birth related services are covered by 
HCi's Gold and Silver Plus Advantage hospital cover.

A 12 month waiting period applies to pregnancy and 
birth related services. A two month waiting period 
applies to IVF and assisted reproductive services, 
but increases to 12 months for treatment of a pre-
existing condition. 

Always check with the hospital, HCi and your 
doctor before booking a hospital stay or any IVF 
and similar treatments to ensure you are covered 
and understand any costs. Only hospital admissions 
can be covered by private hospital insurance.

www.hciltd.com.au6



OVERNIGHT 
 ADMISSIONS

PER ADULT EXCESS HOSPITAL EXCESS  
IS PAYABLE

GOLD SILVER PLUS  
ADVANTAGE

SILVER PLUS  
SECURE

BRONZE 
PLUS

BASIC  
PLUS

The maximum annual excess 
per policy (for couples and 
family* policies) is double the 
per adult excess.

$250 / $500 / 
$750

$250 / $500 / 
$750

$250 / $500 / 
$750 $750 $750

Single When admitted to hospital 
overnight.

Couples For each person  admitted to 
hospital overnight.

Family*
For each of the first two people 
over age 18  admitted to hospital 
overnight.

SAME DAY  
ADMISSIONS

Waiver of  
excess  for same 
day admissions

* Family policies include single parent families

hospital 
cover
excess  
options

Maximise your HCi cover - 
contact us before booking  
procedures to check your 
entitlements
 • log into OMS to check your cover and claims

 • visit our website for fact sheets and new 
health programs

 • check our site for Government incentives like 
the MLS and LHC

An excess is the maximum payable per person in any calendar year before an insurance policy kicks in. 
So if you have an excess of $250, you will pay $250 towards your hospital costs.

You can choose an excess to suit your budget and needs. A higher hospital excess reduces your premium 
- the greater the excess, the lower the premium. No excess applies to dependent children under 18 years 
of age. 
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Extras levels of cover

NATURAL THERAPY INCLUDES:

Chinese medicine (consultation only) 

Chiropractor

Remedial massage 

Myotherapy 

Osteopathy

SERVICES
PREMIER 
EXTRAS

HEALTHY
EXTRAS

ACTIVE
LIFE

Refer to page 10 12 14
Acupuncture

Ambulance

Audiology (hearing tests) 

Chiropractic

Dental – General
Dental – Major  
(excl. Orthodontics)
Dental – Orthodontics

Diabetes education
Diabetes Australia  
membership
Dietetics

Eye therapy (Orthoptics) 

Health screening check

Hearing aids

Home nursing

Hydrotherapy

Laser eye surgery

Medical appliances
Natural therapy  
(See separate table below)
Non-surgical prostheses

Occupational Therapy

Optical

Orthotics

Osteopathy

Pharmacy

Physiotherapy

Podiatry / Chiropody

Psychology

Quit smoking programs

Speech therapy

Surgical footwear

Travel and accommodation

Weight loss programs

our extras
cover

www.hciltd.com.au8



Extras waiting periods

SERVICES WAITING 
PERIOD

Acupuncture 2 months

Ambulance 2 months

Audiology (hearing tests)  2 months

Chiropractic 2 months

Dental – General 2 months

Dental – Major (excl. Orthodontics) 12 months

Dental – Orthodontics 12 months

Diabetes education 2 months

Diabetes Australia membership 2 months

Dietetics 2 months

Eye therapy (Orthoptics) 2 months

Health screening checks 2 months

Hearing aids 24 months

Home nursing 2 months

Hydrotherapy 2 months

Laser eye surgery 12 months

Medical appliances 12 months

Medicinal Cannabis 12 months

Remedial massage, Chinese  
medicine & myotherapy 2 months

Non-surgical prostheses 12 months

Occupational therapy 2 months

Optical 6 months

Orthotics 2 months

Osteopathy 2 months

Pharmacy 2 months

Physiotherapy 2 months

Podiatry / Chiropody 2 months

Psychology 2 months

Quit smoking programs 2 months

Speech therapy 2 months

Surgical footwear 2 months

Travel and accommodation^ 6 months

Weight loss programs 2 months

Unlock the key 
to peace of mind 
with HCi.

PLEASE NOTE:

There is an annual limit imposed on the dollar 
amount that can be claimed per service per 
year. Expenses beyond the set annual limit 
are exempt from cover.

When making medical botox, medicinal cannabis 
or medical appliance claims members must supply 
a letter from their treating medical practitioner 
indicating the medical condition requiring treatment. 

For all pharmacy claims please provide an official  
pharmacy receipt to HCi. The receipt will include 
the name of the patient, script number, prescribing 
doctor information, cost, name of medication and 
dispensed date. 
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premier
extras*

Premier Extras provides  
comprehensive extras cover  
for an extensive range of services.

Gold or Silver Plus (Secure or Advantage) 
Hospital cover is ideal for those who want 
the comfort of knowing their hospital cover 
has them covered for all life’s unexpected 
twists and turns with an extras cover to 
match.

If you’re just starting out, starting a  
family or retired, Gold Hospital or either  
Silver Plus Hospital with the Premier  
Extra Package is able to change with you 
and your needs.

Annual limits and services per person, per  
calendar year.

* Premier extras is only available with Gold or  
Silver Plus hospital cover

SERVICES EXTRAS LEVEL 
OF COVER

AMBULANCE
For emergency transport provided by a  
registered ambulance provider within Australia Cost

ALTERNATIVE THERAPIES GROUP  
ANNUAL LIMIT $500
Chiropractic
 • Consultations $33
 • X-Rays $65

Osteopathy
 • Consultations $33

Acupuncture
 • Consultations $33

Remedial massage, Chinese medicine, myotherapy
 • Consultations $33

DENTAL TREATMENT
Benefits are paid according to the Australian Dental Association item  
num ber used. Benefits are payable at 90% of cost to a set maximum  
per item. For an itemised quote, please contact us.

GENERAL DENTAL ANNUAL LIMIT $1,650
The maximum number of services in which a benefit will be paid on 
items 011-015 in total is 2 per year and 016-017 in total 2 per year

 • Item 011 - comprehensive oral examination $40
 • Item 121 - topical application of remineralisation agent $25
 • Item 311 - removal of a tooth $105
 • Item 511 - metallic filling 1 surface $104

MAJOR DENTAL $1,650
Crowns and bridgework up to $1,000
Periodontics up to $700
Implants up to $1,000
Dentures (benefits are payable every 2 years) up to $1,200
Orthodontics
 • Lifetime limit $2,700
 • Annual limit per person up to $900

HEARING TESTS AND APPLIANCES
Hearing aids - Appliance limit every 3 years with a benefit payable of 
90% of cost for:

 • Single hearing aid up to $1,200
 • Bilateral hearing aid up to $2,000
 • Repairs (per year) up to $120

Audiology (hearing tests)
 • Annual limit $200
 • Initial consultation $50
 • Subsequent consultations $40

OPTICAL
Annual limit for supply of glasses and/or contact lenses $300
Annual limit for repairs to glasses $50

LASER EYE SURGERY (LASIK & ASLA EYE SURGERY)
For laser eye surgery performed in a registered day surgery facility. 
Annual maximum benefit entitlements per person increase with each 
completed year of membership, as follows:
 • 1 year Nil
 • 2 years                                                            90% of cost up to $500
 • 3 years                                                          90% of cost up to $1,000
 • 4 + years                                                      90% of cost up to $1,500

PLEASE NOTE:

There is an annual limit imposed on 
the dollar amount that can be  
claimed for each service per person 
per year. Expenses beyond the set 
annual limit are exempt from cover.

HCi is your ticket  
to being well,  
being covered and  
being well covered.

www.hciltd.com.au10



SERVICES
EXTRAS 

LEVEL OF 
COVER

LIFE CHOICES ANNUAL LIMIT $350
Quit smoking programs 
Programs must be approved by the Fund. $180

Weight loss programs 
Programs must be approved by the Fund. $180

Diabetes education
 • Annual limit $200
 • Consultation $20

Diabetes Australia membership $36

Health screening checks - For health checks that are not 
eligible for Medicare benefits. Screening services must be 
approved by the Fund.

 • Annual limit $250
 • Per service                                                      90% of cost up to $250

MEDICAL APPLIANCES*  
(LIMIT FOR SAME APPLIANCE EVERY 3 YEARS)
Medical appliances* 
Prescribed by a specialist or doctor, including a tens 
machine, nebuliser, glucose monitor, blood pressure 
monitor.

90% of 
cost up 
to $500

CPAP machine* 
Your doctor will diagnose you and determine your 
eligibility to ensure the therapy is right for you.

90% of cost 
up to $700

NON-SURGICAL PROSTHESES
Items prescribed by a specialist or doctor,  
including breast prosthesis and surgical stockings.

90% of cost 
up to $200

OTHER THERAPIES ANNUAL LIMIT $1,000
Podiatry / Chiropody
 • Annual limit $400
 • Initial consultation $42
 • Subsequent consultations $36
 • Nail surgery (excludes inpatient services) $100

Orthotics (custom made) annual limit $260
Orthotic casting annual limit $120
Eye therapy (Orthoptics)
 • Annual limit $375
 • Initial consultation $30
 • Subsequent consultations $25
 • Group session $10

Speech therapy
 • Annual limit $375
 • Initial consultation $50
 • Subsequent consultations $30
 • Group session $10

Dietetics
 • Annual limit $200
 • Initial consultation $35
 • Subsequent consultations $30

Occupational therapy
 • Annual limit $375
 • Initial consultation $40
 • Subsequent consultations $30
 • Group session $10

SERVICES
EXTRAS 
LEVEL  

OF COVER

HOME NURSING
For a visit by a home nursing provider approved by HCi.  
Visit/treatment must be prescribed by a doctor.
 • Annual limit $500
 • Per visit $50

PHARMACY $1,000
Per script# $100

Any applicable co-payment amount is deducted 
before payments are calculated. The applicable 
co-payment is the maximum cost for a  
pharmaceutical item for a general patient as  
determined by the Federal Government each 
year. 
Excludes items that can be obtained without a 
prescription, contraceptives, anabolic steroids 
and drugs not approved in Australia.

An Annual  
Limit of $600  

applies for  
weight loss,  

baldness and 
male erectile 
dysfunction 

prescriptions

Medical Botox* (For treatment of a medical  
condition only) – 100% of cost up to annual limit. $600

PHYSIOTHERAPY GROUP ANNUAL 
LIMIT $750

Physiotherapy
 • Annual limit $700
 • Consultation $38
 • Group session $18

Hydrotherapy
 • Annual limit $300
 • Consultation / treatment $15

PSYCHOLOGY $250
Initial consultation $60
Subsequent consultations $50
Group session $20

SURGICAL FOOTWEAR & CUSTOM MADE  
SUPPORT APPLIANCES
For surgical footwear and custom made support  
appliances prescribed by a specialist or doctor 
and individually made by a Fund approved 
provider.

90% of cost 
up to $1,000

TRAVEL AND ACCOMMODATION^                        

Benefits payable when attending a medical specialist or hospital 
more than 50kms from normal place of residence within home 
state.

 • Accommodation - per night $50
 • Travel - per km 15 cents

Travel and accommodation
 • Maximum per trip per person $125
 • Annual limit per person $300
 • Annual limit per family $800

See notes on page 9
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Annual limits and services per person, 
per calendar year.

healthy
extras

Healthy Extras is your gateway 
to living your best life. This  
extensive extras cover leaves 
little room for concern.

It will help you live the life you 
want, meeting your day to day 
needs, and will have you back 
up and running through life’s 
unforeseen situations.

You can combine Healthy Extras with  
HCi Hospital cover for a more 
comprehensive cover, complete with 
a range of excess options, to get 
satisfaction of knowing you’re putting 
your best foot forward.

SERVICES EXTRAS 
LEVEL OF 

COVER

AMBULANCE
For emergency transport provided by a registered   
ambulance provider within Australia Cost

ALTERNATIVE THERAPIES GROUP  
ANNUAL LIMIT

$500

Chiropractic / Osteopathic
 • Initial service $33

 • Subsequent services $25

Acupuncture
 • Consultations $25

Remedial massage, Chinese medicine and myotherapy
 • Consultations $27

DENTAL TREATMENT

Benefits are paid according to the Australian Dental Association item  
num ber used. Benefits are payable at 90% of cost to a set maximum  
per item. For an itemised quote please contact us.

GENERAL DENTAL ANNUAL LIMIT $1,100
The maximum number of services in which a benefit will be paid on 
items 011-015 in total is 2 per year and 016-017 in total 2 per year
 • Item 011 - comprehensive oral examination $25

 • Item 121 - topical application of remineralisation agent $16

 • Item 311 - removal of a tooth $70

 • Item 511 - metallic filling 1 surface $68

MAJOR DENTAL $1,650
Crowns and bridgework $700

Periodontics $500

Implants $700

Dentures (benefits are payable every 2 years) $800

Orthodontics
 • Lifetime limit $1,800

 • Annual limit per person $600

PSYCHOLOGY $250
 • Initial consultation $60

 • Subsequent consultations $50

 • Group session $20

HEARING TESTS AND APPLIANCES
Hearing aids
Appliance limit every 3 years with a benefit payable of 90% of cost for:

 • Single hearing aid up to $800

 • Bilateral hearing aid up to $1,600

 • Repairs (per year) up to $120

Audiology (hearing tests)

 • Annual limit $200

 • Initial consultation $33

 • Subsequent consultations $30

PLEASE NOTE:

There is an annual limit imposed on 
the dollar amount that can be  
claimed for each service per person 
per year. Expenses beyond the set 
annual limit are exempt from cover.

www.hciltd.com.au12



SERVICES EXTRAS 
LEVEL OF 

COVER

PHARMACY $700
Per script $75

100% less the applicable co-payment amount.  
The applicable co-payment is equivalent to the 
maximum cost for a pharmaceutical benefit item 
for a general patient under the pharmaceutical 
benefits scheme as determined by the Federal 
Government each year.

Items that can be obtained without a prescription, 
contraceptives, anabolic steroids and drugs not 
approved in Australia are excluded.

Medical Botox* (For treatment of a medical condition only) – 
100% of cost up to annual limit.

OPTICAL
Annual limit for supply of glasses and  
contact lenses

$240

LIFE CHOICES ANNUAL LIMIT $300
Quit smoking programs 
Programs must be approved by the Fund. $120

Weight loss programs 
Programs must be approved by the Fund. $120

Diabetes education
 • Annual limit $200
 • Consultation $20

Health screening checks 
For health checks that are not eligible for Medicare benefits. 
Screening services must be approved by the Fund.
 • Annual limit $100

 • Per service 90% of cost  
up to $100

HOME NURSING $500
For a visit by a home nursing provider approved by the Fund. 
Visit/treatment must be prescribed by a doctor.
 • Annual limit $500

 • Per visit $40

MEDICAL APPLIANCES /  
SURGICAL FOOTWEAR*

$1,000

3 year limit for appliances (TENS machines, 
blood glucose monitors, nebulisers, blood pressure 
monitors)* except sleep apnoea appliances

90% of cost 
up to $300

3 year limit for sleep apnoea appliances* 90% of cost 
up to $500

Surgical footwear 90% of cost 
up to $1000

Medical braces 90% of cost 
up to $500

Non-surgical prostheses 90% of cost 
up to $150

SERVICES EXTRAS 
LEVEL OF 

COVER

PHYSIOTHERAPY GROUP  
ANNUAL LIMIT

$700

Physiotherapy

 • Annual limit $700

 • Initial services $60

 • Subsequent services $29

 • Group session $18

Hydrotherapy

 • Annual limit $100

 • Consultation / treatment $15

OTHER THERAPIES ANNUAL 
LIMIT

$1,000

Podiatry / Chiropody

 • Annual limit $400

 • Initial consultation $40

 • Subsequent consultations $30

 • Nail surgery (excludes inpatient services) $100

Orthotics (custom made) 

 • Annual limit $200

Eye therapy (Orthoptics)

 • Annual limit $200

 • Initial consultation $30

 • Subsequent consultations $25

 • Group session $15

Speech therapy

 • Annual limit $400

 • Initial consultation $33

 • Subsequent consultations $25

 • Group session $15

Dietetics

 • Annual limit $200

 • Initial consultation $33

 • Subsequent consultations $30

Occupational therapy

 • Annual limit $375

 • Initial consultation $33

 • Subsequent consultations $30

 • Group session $15
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active life
extras

SERVICES EXTRAS 
LEVEL OF 

COVER

ALTERNATIVE THERAPIES GROUP  
ANNUAL LIMIT

$400

Chiropractic

 • Consultations $22

 • X-Rays $30

Osteopathy

 • Consultations $22

Acupuncture

 • Consultations $22

Remedial massage, Chinese medicine and Myotherapy

 • Consultations $22

DENTAL TREATMENT $550
Benefits are paid according to the Australian Dental 
Association item num ber used. Benefits are payable 
at 90% of cost to a set maximum per item. For an 
itemised quote please contact us.

GENERAL 
& MAJOR 

DENTAL 
COMBINED

GENERAL DENTAL ANNUAL LIMIT
The maximum number of services in which a benefit will be paid on 
items 011-015 in total is 2 per year and 016-017 in total 2 per year
 • Item 011 - comprehensive oral examination $27

 • Item 121 - topical application of remineralisation agent $15

 • Item 311 - removal of a tooth $70

 • Item 511 - metallic filling 1 surface $57

MAJOR DENTAL
Crowns and bridgework up to $500

Periodontics up to $500

Implants up to $500

OPTICAL $220
Annual limit for glasses and contact lenses $220

PHYSIOTHERAPY GROUP ANNUAL 
LIMIT

$400

Physiotherapy

 • Annual limit $400

 • Consultation $25

 • Group session $12

Active Life Extras is designed 
to give you cover for what you 
need right now. Active Life  
Extras is a budget friendly  
extras cover that allows you to 
be covered for the essentials 
without breaking the bank.

Active Life Extras will be the support you 
need to kick start, or maintain, your best 
possible self.

You can combine the benefits of Active 
Life Extras with the security of HCi 
Hospital cover for more comprehensive 
cover.

PLEASE NOTE:

There is an annual limit  
imposed on the dollar 
amount that can be claimed 
per service per year.  
Expenses beyond the set 
annual limit are exempt  
from cover.

Annual limits and services per person, 
per calendar year.

www.hciltd.com.au14



HCi App: Download our app (free of charge!) and 
make claims quickly and easily via your smart phone. 

Email: Email your claim form* and receipt to 
enquiries@hciltd.com.au

Mail: Post your claim form* and receipt to  
PO Box 931, Burnie TAS 7320

how to
pay & 
claim

Claiming options
Our range of claiming options are fast, easy-to-use and 
even paperless. Extras claims are usually processed the day 
they’re received.

Extras claims
HICAPS electronic claiming means you can be refunded on 
the spot. Based on your extras cover policy, we will pay the 
provider instantly and you only pay any difference.

Hospital claims
Generally, when the hospital discharges you, they will send 
the invoice for your hospital treatment directly to HCi. 
Check this before you leave.

Medical claims for in-hospital treatment
Lodge any hospital-based medical treatment bills with  
Medicare before submitting to us. Visit Services Australia 
for more information.

You cannot claim out-of-pocket expenses and we do not 
pay for out-of-hospital medical treatment.

If you paid the bill, we can pay directly into your bank 
account. Otherwise, a cheque will be made payable to the 
treatment provider.

It’s important to remember:
All bills and receipts must include the full 
name of the treated person, date, provider 
details, cost and a full description and item 
number of the services/products.

All services/products must be provided by 
practitioners who are operating in private 
practice and approved by HCi.

Claims must be lodged within two years of 
service.

HCi claims are calculated for the date 
services/products are provided.

Claiming made easy

*Download claim forms at: hciltd.com.au/forms

You have payment choices!

Combine hospital and extras 
cover for a single payment - 
easy!

Claiming made easy so  
you can enjoy the more  
important things in life.

 • Direct debit
 • Payroll deduction*
 • BPAY
 • Over the phone

PAYING FOR YOUR COVER
Paying your premiums is easy, you 
choose the payment method that 
works for you:

 • Online via  
our website

 • Credit card
 • In person

* there must be a minimum of four people in your 
work place paying through payroll deductions to use 
this option

PAYMENT DEFAULT
If your premiums are more than two 
months in arrears, your membership may 
cease. Acceptance of arrears payments after 
two months is not automatic, so please talk 
to us if you need time to pay. Claims are not 
payable if your premiums are in arrears.

15

https://www.servicesaustralia.gov.au/
https://hciltd.com.au/forms


LEARN ABOUT HEALTH INSURANCE
We invite you to read the fact sheets and news 
items on our website to stay informed. Let us know 
of any other topics you want to learn about.

SUSPENDING MEMBERSHIP
Members may apply for a membership suspension if 
they have held HCi cover for at least 12 months and 
paid all premiums due as of the application date.

Membership suspension can be approved for:
 • Your absence from Australia for 28 days to  

two years.
 • Your financial hardship for 1 to 6 months.

Periods of hospital cover suspension do not count 
towards the cumulative absence allowed by Lifetime 
Health Cover legislation.

High income earners may be charged a Medicare 
Levy Surcharge (MLS) during any suspension.

If you reinstate membership within 30 days of the 
suspension ending, no new waiting periods apply.

For details of what information you need to provide 
in your suspension request, call us on 1800 804 950.

30 DAY COOLING OFF PERIOD
Our cooling off policy lets you cancel your 
membership within 30 calendar days with a full 
refund of any paid fees. Your cooling-off period 
starts as soon as you join. It ends on the 30th day or 
when you make a claim, whichever is first.

CEASING MEMBERSHIP
If you choose to cease hospital cover, any future 
hospital health cover premiums will be subject to the 
Lifetime Health Cover provisions for absences.

PRIVATE HEALTH INFORMATION STATEMENTS
A Private Health Information Statement (PHIS) 
provides a summary of cover to help you review 

your existing policy and compare health funds. HCi 
gives you a Private Health Information Statement 
when you join and then annually.

OVERSEAS TREATMENT
HCi will only pay claims for services, treatment and 
appliances by approved providers and/or suppliers 
registered within Australia.

MAKING YOUR POLICY BABY READY
If you have a paid-up family policy, no new waiting 
periods apply to a baby added within two months 
of their birth. If you are serving any waiting periods, 
those waits will also apply to your baby.

If your policy only covers you, or you and a partner, 
contact us to upgrade to a family policy from the 
birth date.

RECOGNISED/APPROVED PROVIDERS
HCi can only pay claims to HCi recognised and 
approved providers. HCI recognition of providers is 
subject to change without notice.

If you are not sure about a provider’s HCi approval 
status, call us before arranging treatment.

COMPENSATION AND DAMAGES
HCi does not pay for services or treatments where 
you are entitled to compensation or damages from 
another source. Where an accident or illness is 
caused by the actions of another party, you must 
pursue a compensation or damages claim from that 
party. HCi may make provisional payments where 
compensation or damages are claimable by you, if 
you agree to repay such payments from your final 
settlement.

If compensation or damages may be claimable, 
please call us on 1800 804 950 to clarify your 
entitlements.

important 
info
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SERVICES PROVIDED BY FAMILY MEMBERS
Unless our CEO gave prior written approval, HCi will 
not pay claims provided by a family member.

FEEDBACK
At HCi, we value your opinion. If a product or service 
does not meet your expectations, talk to us - our 
team is here to listen. We want your feedback and 
aim to solve any questions or concerns on the spot. 
You can call us on 1800 804 950 or you can write to 
us at enquiries@hciltd.com.au or  
PO Box 931, Burnie TAS 7320.

In managing your complaint, HCi will seek to:
 • Resolve your matter straight away
 • Keep you informed of the process
 • Investigate your complaint and respond to you 

within 5 business days
 • Provide you with a final response within 45 days.

If, despite everyone’s best efforts, we are unable 
to resolve your concerns, you may request an 
independent investigation. The Private Health 
Insurance Ombudsman (PHIO) handles complaints 
for consumers and can be contacted on

1300 362 072 or via www.ombudsman.gov.au

For general information about private health  
insurance, see www.privatehealth.gov.au

PRIVATE HEALTH INSURANCE 
INDUSTRY CODE OF CONDUCT
HCi is a signatory to the Private 
Health Insurance Industry Code of 
Conduct.

PRIVACY STATEMENT
HCi respects your privacy and is committed to  
keeping your personal information safe. We comply 
with the Privacy Act 1988 and Notifiable Data 
Breaches (NDB) scheme under Part IIIC of the Privacy 
Act.

HCi collects information that is necessary to assist us 
to meet your health insurance needs. 

To obtain more information about HCi’s Privacy 
Policy, contact our Privacy Officer on 1800 804 950 
or refer to our website at hciltd.com.au

HCi will do everything possible to ensure your  
privacy is protected. However, if you believe we 
have breached your privacy, you may write to:

HCi Privacy Officer 
PO Box 931, Burnie TAS 7320

We will endeavour to quickly resolve the matter  
with you. However, if we do not resolved the 
matter to your satisfaction, you may contact the 
Privacy Commissioner’s Office at:

The Director of Compliance 
Office of the Privacy Commissioner  
GPO Box 5218, Sydney NSW 2001

Online Member Services (OMS)
OMS is your portal to access your membership. You can access it from 
any page on our website or at https://members.hciltd.com.au to
 • Find details of your cover
 • Check your waiting periods

 • Pay your premiums
 • Update your contact details
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SOCIAL MEDIA
If you like social media, why not follow 
or like us on Facebook or Twitter?

HCi CHAT
Our online chat tool is an additional 
way to contact us for quick queries or 
when it’s hard to talk on the phone.

How you can  
talk to us
Our website and OMS put you in  
control of your membership with  
everything at your fingertips 24/7.

Call: 1800 804 950

Email: enquiries@hciltd.com.au 

Visit: hciltd.com.au 

Mail: PO Box 931, Burnie TAS 7320

Come into our office: 
25 Cattley Street, Burnie TAS 7320

A Registered Private Health Insurer  
ABN 43 009 579 088

Check/update your details and make policy changes 

Make credit card payments 

Order a new membership card

Print your tax statement

SOME THINGS YOU CAN DO IN OMS:

SOME INFORMATION ON OUR SITE:

Get a quote and choose the best level of cover 
for you, visit hciltd.com.au/quote

Become a member

How to claim

Extras providers

What you need to know about going to hospital

Find a healthcare provider (Hospital, Access Gap 
doctor or HICAPS provider)

All HCi’s forms and brochures
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