


GMHBA RATES – NORTHERN TERRITORY
Effective from 1 April 2011

Admission 
Excess max.

Annual 
Excess max. Code

Fortnightly 
Direct Debit

Monthly  
Direct Debit

Monthly 
Standard

Quarterly Direct 
Debit

Quarterly 
Standard

Yearly      
Direct Debit Yearly Standard

PREMIUM RANGE

Gold Plus  

Hospital

Family/Couples/Single Parents

Level 0 Nil Nil PGH0 $114.10 $247.30 $252.30 $741.95 $757.10 $2,967.85 $3,028.45

Level 1 $250 $500 PGH1 $101.20 $219.35 $223.85 $658.10 $671.55 $2,632.55 $2,686.30

Level 2 $500 $1,000 PGH2 $92.15 $199.70 $203.80 $599.25 $611.50 $2,397.15 $2,446.05

Singles

Level 0 Nil Nil PGH0 $57.00 $123.65 $126.15 $370.95 $378.55 $1,483.90 $1,514.20

Level 1 $250 $250 PGH1 $50.60 $109.65 $111.90 $329.05 $335.75 $1,316.25 $1,343.15

Level 2 $500 $500 PGH2 $46.05 $99.85 $101.90 $299.60 $305.75 $1,198.55 $1,223.00

Silver Plus  

Hospital

Family/Couples/Single Parents

Level 0 Nil Nil PSH0 $81.30 $176.25 $179.85 $528.80 $539.60 $2,115.30 $2,158.50

Level 1 $250 $500 PSH1 $72.00 $156.05 $159.25 $468.15 $477.75 $1,872.75 $1,911.00

Level 2 $500 $1,000 PSH2 $63.10 $136.70 $139.50 $410.15 $418.60 $1,640.90 $1,674.40

Singles

Level 0 Nil Nil PSH0 $40.65 $88.10 $89.90 $264.35 $269.80 $1,057.65 $1,079.25

Level 1 $250 $250 PSH1 $36.00 $78.00 $79.60 $234.05 $238.85 $936.35 $955.50

Level 2 $500 $500 PSH2 $31.50 $68.35 $69.75 $205.05 $209.30 $820.40 $837.20

Everyday Range

Gold Hospital

Family/Couples/Single Parents

Level 0 Nil Nil GH0 $110.70 $239.85 $244.75 $719.65 $734.35 $2,878.70 $2,937.45

Level 1 $250 $500 GH1 $88.75 $192.30 $196.20 $576.95 $588.75 $2,307.95 $2,355.05

Level 2 $500 $1,000 GH2 $76.40 $165.50 $168.90 $496.70 $506.85 $1,986.90 $2,027.45

Singles

Level 0 Nil Nil GH0 $55.30 $119.90 $122.35 $359.80 $367.15 $1,439.30 $1,468.70

Level 1 $250 $250 GH1 $44.35 $96.10 $98.10 $288.45 $294.35 $1,153.95 $1,177.50

Level 2 $500 $500 GH2 $38.15 $82.75 $84.45 $248.35 $253.40 $993.40 $1,013.70

Silver Hospital

Family/Couples/Single Parents

Level 0 Nil Nil SH0 $73.90 $160.15 $163.45 $480.65 $490.45 $1,922.65 $1,961.95

Level 1 $250 $500 SH1 $59.25 $128.40 $131.00 $385.20 $393.10 $1,541.00 $1,572.45

Level 2 $500 $1,000 SH2 $52.65 $114.10 $116.45 $342.40 $349.40 $1,369.75 $1,397.75

Singles

Level 0 Nil Nil SH0 $36.95 $80.05 $81.70 $240.30 $245.20 $961.30 $980.95

Level 1 $250 $250 SH1 $29.60 $64.15 $65.50 $192.60 $196.55 $770.45 $786.20

Level 2 $500 $500 SH2 $26.30 $57.00 $58.20 $171.20 $174.70 $684.85 $698.85

Single Parents Single Parents Hospital* $100 $200 SHSP $78.60 $170.30 $173.80 $511.00 $521.40 $2,044.00 $2,085.70

Bronze Hospital

Family/Couples/Single Parents

Level 0 Nil Nil BH0 $58.50 $126.90 $129.45 $380.75 $388.55 $1,523.15 $1,554.25

Level 1 $250 $500 BH1 $43.15 $93.60 $95.55 $280.90 $286.65 $1,123.60 $1,146.60

Level 2 $500 $1,000 BH2 $36.30 $78.70 $80.35 $236.30 $241.15 $945.25 $964.60

Singles

Level 0 Nil Nil BH0 $29.25 $63.45 $64.70 $190.35 $194.25 $761.55 $777.10

Level 1 $250 $250 BH1 $21.55 $46.75 $47.75 $140.45 $143.30 $561.80 $573.30

Level 2 $500 $500 BH2 $18.15 $39.35 $40.15 $118.15 $120.55 $472.60 $482.30

Hospital & Extras Packages

Family/Couples/Single Parents Silver Everyday Package $250 $500 SHEPSAE $104.10 $225.60 $230.20 $676.85 $690.65 $2,707.45 $2,762.75

Singles

Silver Everyday Package $250 $250 SHEPSAE $65.25 $141.45 $144.35 $424.45 $433.15 $1,697.90 $1,732.60

Silver Young Singles $250 $250 SHYSZe $34.80 $75.45 $77.00 $226.45 $231.10 $906.00 $924.55

Bronze Young Singles $500 $500 BHYSZp $21.65 $46.95 $47.90 $140.85 $143.75 $563.60 $575.10

Extras

Family/Couples/Single Parents

Platinum Extras PE $57.45 $124.50 $127.05 $373.65 $381.25 $1,494.60 $1,525.15

Gold Extras GE $40.30 $87.35 $89.15 $262.15 $267.50 $1,048.70 $1,070.15

Silver Standard Extras SAE $21.80 $47.20 $48.20 $141.75 $144.65 $567.15 $578.75

Bronze Extras BE $17.20 $37.45 $38.20 $112.30 $114.65 $449.40 $458.60

Singles

Platinum Extras PE $28.70 $62.25 $63.50 $186.80 $190.60 $747.30 $762.55

Gold Extras GE $20.15 $43.65 $44.55 $131.05 $133.75 $524.35 $535.05

Silver Standard Extras SAE $10.85 $23.60 $24.10 $70.85 $72.30 $283.55 $289.35

Bronze Extras BE $8.60 $18.70 $19.10 $56.15 $57.30 $224.65 $229.30

Due to rounding, rates may vary slightly when hospital and extras cover are combined and the Private Health Members’ 30% Rebate on Private Health Insurance is applied. PLEASE NOTE: These rates are valid from 1 April 2011, apply only for the state/territory highlighted and must be read in conjunction 
with the relevant member guide so you are aware of all relevant terms and conditions. Should you move interstate new rates may apply. Note: All hospital rates are base rates and may be subject to lifetime health cover loadings. Standard rates apply for all payments by credit cards. Fortnightly 
payments are not available for credit cards. A discount of 2% applies when paying by direct debit from a bank, building society or credit union account. *No excess applies for child dependants under 21 on GMHBA’s Gold Plus, Gold and Silver Hospital Single Parents covers listed on this leaflet. 


