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44.9% of population at 30 September 2018

↓ -0.2% percentage points from 30 Jun 2018

↓ -5,256 insured persons over the quarter

54.1% of population at 30 September 2018

↓ -0.1% percentage points from 30 Jun 2018

↑ 21,056 insured persons over the quarter

↑ 2.1% over the 12 months to September 2018

↓ -1.9% compared to the June 2018 quarter

↑ 3.9% over the 12 months to September 2018

↓ -3.8% compared to the June 2018 quarter

↑ 3.7% over the 12 months to September 2018

↑ 3.1% compared to the September 2017 quarter

↑ 4.4% over the 12 months to September 2018

↑ 3.0% compared to the September 2017 quarter

↑ 1.2% over the 12 months to September 2018

↑ 1.3% over the 12 months to September 2018

↑ 3.3% over the 12 months to September 2018

↑ 3.6% over the 12 months to September 2018

↓ -1.3% over the 12 months to September 2018

  Key metrics

11,318,588

5,516,766

11,254,007

5,493,627

Insured persons

Policies

Hospital treatment membership

30 September 2018 30 September 2017

13,531,883

6,603,625

13,564,249

6,640,401

Insured persons

Policies

General treatment membership

30 September 2018 30 September 2017

4,584,942

4,680,854

Hospital treatment episodes

12 months to 30 September 2018 12 months to 30 September 2017

91,491,872

95,060,499

General treatment services (ancillary)

12 months to 30 September 2018 12 months to 30 September 2017

$4,969 

$57 

$14,636 

$5,186 

$58 

$15,179 

General treatment
(ancillary)

General treatment
(CDMP)

Hospital treatment
(Including HST)

Benefits

12 months to 30 September 2018 12 months to 30 September 2017

(millions)

$47.89 

$298.55 

$48.51 

$302.12 

General treatment
(ancillary)

Hospital treatment

Out-of-pocket per episode/service

30 September 2018 30 September 2017

$1,880

$19,717

$23,296

$1,855

$20,431

$24,066

Profit before tax

Fund benefits

Premium
revenue

Financial

12 months to 30 September 2018 12 months to 30 September 2017

(millions)
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Hospital Treatment

Net quarterly change in insured persons

Number of persons insured by age

Lifetime health cover

Hospital treatment tables

  Membership and coverage  as at 30 September 2018

At 30 September 2018, 11,254,007 people, or 

44.9% of the population, were covered by 

hospital treatment cover. This was a drop of 

0.2 percentage points in coverage compared to 

June 2018.

 

There was a decrease in coverage of 5,256 

insured people in the September 2018 quarter. 

Single policies decreased by 2,013 and family 

policies by 1,692 during the quarter. 

The largest decrease in coverage during the 

quarter was 8,479 for people aged between 30 

and 34. The largest net decrease (taking into 

account movement between age groups) was 

for people aged between 25 and 29, with a 

drop of 9,616 people.

The majority of adults with hospital cover 

(88.2%) have a certified age of entry of 30, 

with no penalty loading; a 0.2 percentage 

points increase compared to June 2018.

At the end of the September 2018 quarter, 

there were 960,507 people with a certified age 

of entry of more than 30 and subject to a 

Lifetime Health Cover loading; a net decrease 

in people paying a penalty over the preceding 

12 months of 81,162. There was a net increase 

in people with a certified age of entry of 30 

(with no penalty) over the year of 47,063. Over 

the year, 124,775 people had their loading 

removed after paying a loading for ten years.
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General Treatment

         Net quarterly change in insured persons (ancillary)

      Number of persons insured by age (ancillary)

   General treatment tables (ancillary)

At 30 September 2018, 13,564,249 people or 

54.1% of the population had some form of 

general treatment cover. There was an 

increase of 21,056 people when compared to 

the June 2018 quarter.  

The increase was driven by both single policies 

(up 8,476) and family policies (up 2,982). For 

the 12 months to 30 September 2018, the 

number of insured persons with general 

treatment cover has increased by 32,366. 

The general treatment (ancillary) by age charts 

and data in this report show data for those 

people that have general treatment policies 

covering ancillary services, regardless of other 

treatment included in the product. This 

excludes those general treatment policies that 

do not cover ancillary treatment.

There was an increase of 10,928 people with 

general treatment (ancillary) coverage in the 

September 2018 quarter. The largest net 

increase in coverage for age groups other than 

0 to 4, after accounting for movements across 

age groups, was 6,393 for people in the 35 to 

39 age group.
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Hospital treatment

Benefits per episode/service

Hospital Treatment 

Acute 0.5%

Medical -0.9%

Prostheses  -4.6%

    Cardiac -4.5%

    Hip -1.2%

    Knee -1.2%

Total benefits and growth rate

Hospital -1.5%

General -4.7%

 

   

Hospital treatment benefits per person

Prostheses

The age group for which most hospital benefits 

are paid is between 60 and 79 (top chart). Total 

benefits by age group is affected by the average 

benefits paid per person (displayed in the second 

chart) and the number of people in each age 

group. Older age groups have a higher claiming 

rate. The rise in benefits in the 20–39 age cohorts 

is due to increases in female benefits associated 

with child bearing.

Average hospital benefits per person increased 

from $1,293 for the year ending September 2017 

to $1,349 for the year ending September 2018. 

The largest amount of benefits per person was 

spent on hospital accommodation and nursing, 

followed by medical and prostheses benefits.

$2,300

$61

$669

$4,231

$1,773

$3,835,412,638

$1,844

Hospital treatment benefits per person covered and percentage of 

benefits paid by age cohort

Hospital treatment benefits paid by age

12 months to 30 September 2018

During the September 2018 quarter, insurers paid 

$3,835 million in hospital treatment benefits, a 

decrease of 1.5% compared to the June 2018 

quarter. Hospital treatment benefits were 

comprised of:

◊ $2,714 million for hospital services such as 

accommodation and nursing

◊ $615 million for medical services

◊ $506 million for prostheses items.

  Benefits Paid

Change from 

June 2018

$1,250,749,676

September 2018
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General treatment

Benefits per service

September 2018

    Dental $64 -1.2%

    Chiropractic $31 -1.8%

    Physiotherapy $36 -1.3%

    Optical $76 0.2%

General treatment benefits per person (ancillary) 

$403.77

During the September 2018 quarter, insurers 

paid $1,236 million in general treatment 

(ancillary) benefits. This was a decrease of 4.6% 

compared to the June 2018 quarter. Ancillary 

benefits for the September 2018 quarter 

included the major categories of:

◊ Dental $665 million

◊ Optical $188 million

◊ Physiotherapy $107 million

◊ Chiropractic $73 million.

General treatment  benefits paid by age 

12 months to 30 September 2018 (ancillary)

General treatment  benefits per person covered and  

percentage of benefits paid by age cohort (ancillary)

There is a marked difference between the 

distribution of benefits over age groups between 

hospital benefits and ancillary benefits. The 

major difference is the higher claiming rate in 

older age groups for hospital benefits while 

benefits per person for ancillary benefits are 

more evenly spread over the age groups.

General treatment (ancillary) benefits per 

person during the year to September 2018 were 

$422, increasing from $404 for the year to 

September 2017. The largest component of 

ancillary benefits is dental, for which $223 was 

paid per insured.
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Dental
$222.63

$403.77

Optical
$72.77

Physiotherapy
$34.95
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$23.94
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$67.39

12 months to Sep 2018

12 months to Sep 2017
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Medical benefits Prostheses benefits

Medical benefits by Speciality group

Ophthalmology

 Cardiothoracic

Assist at ops

Urology

ICU

Neurosurgical

ENT

Vascular

Benefits paid for prostheses

Urogenital

Cardiothoracic

ENT

Other

Total benefits paid for prostheses decreased 

by 6.4% in the September quarter 2018, with 

benefits per service falling 4.6% and the 

number of services declining 2.0%. Similar to 

medical services, the change in benefits paid 

for prostheses was calculated over a range of 

prosthetics (see chart) and does not mean 

prostheses overall changed in cost. The 

change in benefits paid may reflect a change in 

the type of prosthetics utilised, or a change in 

the overall utilisation of prosthetics. The 

prosthetic group for which the greatest amount 

of benefits were paid was cardiac, comprising 

16.5% of all prosthetic benefits and totalling 

$84 million.

Total benefits for medical services increased 

1.4% during the September quarter 2018, 

driven by a 2.1% increase in the number of 

services and partially offset by a 0.7% 

decrease in benefits per service.

The change in medical benefits paid per 

service was calculated over a range of medical 

services and does not mean medical services 

overall decreased or increased in cost. The 

average benefits paid reflects the type of 

medical services utilised during the quarter as 

well as the volume of services. The medical 

service for which the greatest amount of 

benefits was paid was anaesthetics, 

comprising 24.7% of all medical benefits and 

totalling $152 million.
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25%
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                   Episodes/Services by type

Hospital Episodes -1.9%

Hospital Days -1.1%
Medical Services 3.6%     ◊     public hospitals 201,518 episodes

Prostheses Items  -2.0%     ◊     private hospitals 767,166 episodes
    Specialist Orthopaedic 0.7%     ◊     day hospital facilities 158,845 episodes

    Ophthalmic -2.2%     ◊     hospital substitute 52,923 episodes.
    Spinal -7.1%

General Treatment -3.8%

    Dental -2.7%

    Chiropractic -4.0%

    Physiotherapy -4.2%

    Optical -7.2%

    ◊    public hospitals ↓ -2.2% ↓ 0.0%

    ◊    private hospitals ↓ -1.9% ↑ 2.9%

    ◊    day hospital facilities ↓ -4.9% ↑ 0.9%

    ◊    hospital-substitute ↑ 10.3% ↑ 2.6%

Day-only episodes in the four categories of 

hospital totalled 786,664, a decrease of 2.0% 

compared to the June 2018 quarter.

Quarter 

change

Year 

change

Hospital treatment services per 1,000 insured persons General treatment services (ancillary) per 1,000 

insured persons

During the September 2018 quarter, insurers paid 

benefits for 3.03 million days in hospital, arising from 

1.18 million hospital episodes of care.

10,383,159

2,343,479
For the September 2018 quarter, hospital 

utilisation (measured in episodes) decreased by 

1.9%, driven by decreases in all hospital 

settings except in hospital-substitute. In the 

year ending September 2018, episodes in 

private hospitals increased while episodes in 

public hospitals remained largely unchanged. 

3,015,765

2,460,759

  Service utilisation

23,184,166

Change from 

June 2018

1,180,452

3,026,462
10,023,447

September 2018

Hospital utilisation is distributed over four 

categories of hospital—public, private, day only 

facilities and hospital-substitute. During the 

September 2018 quarter, hospital episodes 

were distributed as follows:

756,794
141,045

90,752
51,790
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Average out-of-pocket per episode/service

Hospital treatment $302.12 -2.1% 1.2%

Hospital-substitute treatment $8.57 -3.4% -5.0%

General treatment ancillary $48.51 2.4% 1.3%

$156.60 -3.9% 1.8%

Medical benefits and out-of-pocket by specialty group

Proportion of services and average out-of-pocket payments
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The average out-of-pocket (gap) payment for a hospital episode 

was $302 in the September 2018 quarter. This included out-of-

pocket payments for medical services, in addition to any excess 

or co-payment amounts relating to hospital accommodation.

The out-of-pocket payments for hospital 

episodes increased by 1.2% compared to the 

same quarter for the previous year.

Out-of-pocket payments for medical services 

were $157 where an out-of-pocket payment 

was payable. The amount of gap for medical 

services varies depending on the specialty 

group. The specialty group with the largest 

out-of-pocket payment per service was 

plastic/reconstructive with an average gap of 

$423. Gap incurred for the various medical 

services is displayed in the first chart. 

Medical gap also varies by state and territory 

and these differences are shown in the 

bottom chart.

  Out-of-pocket payments

Change 
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Change 
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paid
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Financial Performance

All Figures $'000

Revenue
   HIB premium revenue

   Net investment income
   Net HRB revenue

   Net other operational revenue

Total revenue
Benefits

   Fund benefits
   State ambulance levies

Total fund benefits

Expenses
   HIB expenses

   HIB claims handling
   Non-operating expenses

Total expenses

    Profit/(loss) before tax 

    Taxation expense

Profit/(loss) after tax
Margins

   Gross margin
   HIB expenses

   Net margin

Health Benefits Fund Profit After Tax Breakdown for 12 months to September 2018

142,076 132,655

65,919 45,354

2,200,684

  Financial information

12 months to

September 2018

24,065,822

442,378

24,716,194

20,431,171

229,086

19,717,184

20,660,257

1,769,455

389,267

41,962

5.18%

1,855,253

445,408

1,409,845

394,248

12 months to

September 2017

23,295,803

493,311

23,967,123

Profit of the industry

Health Insurance Business (HIB) premium 

revenue was up 3.3% for the year to 

September 2018, while total fund benefits 

increased by 3.6%. As a result, gross 

margin decreased from 14.41% to 14.15%.

Net investment income decreased from 

$493 million in the year ending September 

2017 to $442 million in the year ending 

September 2018.

HIB expenses as a percentage of revenue 

increased slightly from 8.89% to 8.97% and 

net margin decreased from 5.52% to 

5.18%.

                                                                                                                                                                                                                                                                                

Net profit after tax was $1.41 billion for the 

year ended September 2018, compared 

with $1.43 billion for the previous 12 

months.           

14.15% 14.41%

8.97% 8.89%

5.52%

77,111

2,148,181

1,879,923

450,477

1,429,446

221,835

19,939,019

1,676,823

$24,066

$1,410 

$442 $142 $66
$20,660

$1,769

$389 $42 $445

   
H

IB
 p

re
m

iu
m

re
ve

nu
e

   
N

et
 in

ve
st

m
en

t
in

co
m

e

   
N

et
 H

R
B

re
ve

nu
e

   
N

et
 o

th
er

op
er

at
io

na
l

re
ve

nu
e

   
F

un
d 

be
ne

fit
s

   
H

IB
 e

xp
en

se
s

   
H

IB
 c

la
im

s
ha

nd
lin

g

   
N

on
-o

pe
ra

tin
g

ex
pe

ns
es

T
ax

at
io

n 
ex

pe
ns

e

P
ro

fit
/(

lo
ss

) 
af

te
r

ta
x

(m
ill

io
ns

)

​​​​Australian Prudential Regulation Authority 10



​​​​

Prudential Position

September June September

All figures $'000 2018 2018 2017

Assets

Cash 958,877 942,401 973,687

Investments

1,597,997 1,507,534 1,330,255

8,217,945 8,617,253 8,112,844
   Property 711,985 699,751 604,170

   Loans 34,360 31,485 28,244

   Receivables 58,593 52,078 54,724

   Intangibles DAC and FITBS 868,084 850,811 829,996

   Pre-paid expenses 61,969 59,465 47,766

   Other* 1,310,223 1,372,826 1,334,510

Total assets 14,088,452 14,418,197 13,597,260

Liabilities

   Unearned premium liabilities 2,763,202 3,099,287 2,716,300

   Other fund liabilities 174,892 186,433 175,008

   Interest bearing liabilities 2,800 34,638 35,514

Total liabilities 5,807,007 6,121,423 5,808,127

Total assets minus total liabilities 8,281,444 8,296,774 7,789,133

Capital Adequacy Requirement

September June September

All figures $'000 2018 2018 2017

Total Liabilities 5,807,007 6,121,423 5,808,127

Liability risk charges 480,428 479,996 440,403

Loss risk charges 977,643 957,939 896,711

Operational risk charges 169,122 168,142 166,218

Other capital charges 72,859 92,096 47,031

Less  subordinated debt 4,069 34,000 30,000

Total Capital Adequacy Requirement
#

7,502,989 7,785,597 7,328,489

* includes health insurance equipment and other assets

# Does not include Capital Management Policy target levels (refer to glossary)

Health Benefits Fund Assets vs Liabilities as at September 2018

   Balance sheet liabilities

   Liability risk charges

   Loss risk charges

   Operational risk charges

   Other capital charges

Health benefits fund excess assets

The industry held total assets of $14.1 

billion as at 30 September 2018.

Total assets have increased by $491 

million in the last 12 months.

Total liabilities reported by the industry 

have decreased by $1.1 million over the 

year.  

Total net assets increased from $7.8 billion 

in September 2017 to $8.3 billion in 

September 2018.

   Subsidiary and associated 

   entities
281,063

   Unpresented & outstanding

    claims
2,067,167

   Equities

284,592

2,028,031

773,034

268,419

2,044,908

   Payables, provisions & 

   other liabilities
798,946 836,396

   Interest bearing assets

7%

12%

58%

5%

2%

7%

9%

41%

3%
7%1%

   Cash

   Equities

   Interest bearing assets

   Property

   Subsidiary and associated entities

   Loans, premiums receivable, prepayments and intangibles

   Other

   Balance sheet liabilities

   Liability risk charges

   Loss risk charges

   Operational risk charges

   Other capital charges
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Source of data

On 1 July 2015, supervisory responsibilities were transferred from the Private Health Insurance Administration 

Council (PHIAC) to APRA under the Private Health Insurance (Prudential Supervision) Act 2015 .

This publication is compiled primarily from regulatory returns submitted to APRA under the Financial Sector 

(Collection of Data) Act 2001 by authorised Private Health Insurance companies. 

Prior to 1 July 2015, PHIAC collected data from Private Health Insurers.

The population figures used to calculate coverage are derived from:

Australian Bureau of Statistics, Australian Demographic Statistics, ABS cat no. 3101.0, ABS, Canberra.

  Notes on statistics

Net change by five year age group is the actual change adjusted for the number of people moving into the cohort 

and out of the cohort due to ageing. The calculation makes the simplifying assumption that the number of people 

are evenly distributed over each year within the five year age group.

Lifetime Health Cover is a financial loading (LHC loading) that can be payable in addition to the premium for your 

private health insurance hospital cover (hospital cover). LHC loadings apply only to hospital cover. The loading is 

2% above the base rate for each year over the age of 30 in which the policy holder did not have private health 

insurance hospital cover. After ten years of paying the loading the loading is removed.

Starting from 1 April 2007, general treatment policies replaced ancillary policies. General treatment policies cover 

treatment similar to that previously known as ancillary (eg. dental) but can also cover hospital-substitute 

treatment and Chronic Disease Management Programs.

The Dec 2016 quarterly release of Australian Demographic Statistics contains the most recent estimates of the 

resident populations (ERP) of Australia and the states and territories based on the results of the 2016 Census of 

Population and Housing held on 9 August 2016. For more information refer to the publication at the ABS website.
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Quarterly publications

A number of related quarterly publicatons are available from:

https://www.apra.gov.au/publications

These include:

Quarterly Statistics

Membership Statistics

Medical Gap Information

Private Health Insurance Membership and Benefits (formerly PHIAC A)

Prostheses Report

Medical Services Report

Statistical Trends - Quarterly Statistical trends in membership and benefits paid

Annual publications

https://www.apra.gov.au/publications/operations-private-health-insurers-annual-report

APRA will continue to produce an Annual Report on the Operations of the Private Health 

Insurance Industry. This report contains an industry overview and tables of statistics by 

individual fund. Current and historical versions are available at:

  Related Publications

The Quarterly Statistics are principal release of statistics with summaries for the key financial 

and membership statistics of the Private Health Insurance industry.

A publication which details by State the number of insured persons for hospital treatment and general 

treatment and the proportion of the population these persons represent. The tables are shown on both 

a quarterly and an annual basis and include hospital treatment by age cohort.

A publication on in-hospital medical services. The proportion of services for which there was no gap or 

known gap and the average gap payment are shown for each state.

A publication detailing by State, the membership and benefits paid by private health insurers for the 

period. These State reports are available both in PDF format and Excel.

A report providing data on prosthetic benefits paid by private health insurers by major prosthetic 

category

A report providing data on services, benefits paid and gap payments by MBS Specialty Block 

Groupings for medical services paid by private health insurers.

These are two separate publications detailing trends since September 1997 in the number of insured 

persons and benefits paid for hospital and general treatment.
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