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Benefits Table Plan A Plan Plan C Plan Plan E Plan F_Plan G
Room & Board

Intensive Care Unit (ICU)

Surgical Fees

In.—Hosp|taI Consulta.tmn Fees As Charged,

Miscellaneous Hospital Expenses

Pre & Post Hospital Treatment

Accidental Emergency Outpatient and Dental Treatment

Outpatient Kidney Dialysis and Cancer Treatment

Daily Hospital Cash $50 $50 $50 $50 $100 $100 $100
Alternative Treatment (20% co-insurance) $200 $250 $300 $350 $400 $500 $600
Recuperative Benefit $500 $500 $750 $750 $1,000 $1,000 $2,000
Compassionate Benefits $3,000 $3,000 $3,000 $3,000 $3,000 $3,000 $3,000
Emergency Evacuation Benefit Nil Nil Nil Nil Nil $100,000 $100,000
Accidental Death Benefit $7,500 $15,000 $30,000 $50,000 $75,000 $100,000 $200,000
Annual Limit $7,500 $15,000 $30,000 $50,000 $75,000 $100,000 $200,000

Premium Rates

Plan A Plan Plan C Plan Plan E Plan F Plan &

Age at Next Birthday Male/Female | Male/Female | Male/Female | Male/Female | Male/Female | Male/Female | Male/Female
0-4 247/247 258/258 332/332 416/416 495/495 579/579 774/774
5-18 187/181 199/192 257/251 325/318 390/384 466/460 638/633
19-25 223/217 235/228 301/295 379/373 453/447 534/527 720/714
26-30 235/273 246/284 316/365 398/458 474/544 556/632 748/839
31-35 247/287 258/298 332/382 416/480 495/569 579/659 774/872
36-40 259/301 271/313 347/400 434/502 516/595 601/687 802/904
41-45 295/331 307/342 391/437 489/546 580/646 670/742 884/971
46-50 307/345 318/356 407/454 507/567 600/670 693/769 910/1002
51-55 439/433 451/445 571/565 709/703 831/826 942/936 1209/1203
56-60 500/469 511/481 646/610 800/758 937/888 1055/1004 1345/1284
61-65 (renewable only) 692/618 704/631 886/796 1093/984 1272/1149 1418/1285 1779/1622
166-70 (renewable only) 980/878 993/890 1246/1120 1632/1379 1777/1603 1964/1776 2432/2209
71-75 (renewable only) - 1400/1214 1414/1227 1771/1540 2173/1891 | 2512/2191 2758/2411 3382/2969

Note: The rates are for Occupational Class 1 and 2 and are subject to Goods and Services Tax (GST).
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Allianz HealthCare: Premium Rates.

For Group Size<10 (eeNet®
Age Next Birthday

o
26-30

3640
56-60 (for renewal only)

61-65 (for renewal only)

For Group Size > 10 (e Note)
Age Next Birthday

_56-60 (for renewal only)
_61-65 (forrenewalonly)

Note: Premium rates are for Occupational Class 1 and subject to Goods and Services Tax (GST).





