
I will be admitted to hospital for surgery soon, 
how do I know what I’m covered for?
When you’re planning to have elective surgery, 
ask your doctor to give you the Medicare Benefits 
Schedule (MBS) item numbers they will charge you 
for your treatment. This lists doctors’ services that are 
subsidised by the Australian Government. The MBS 
items fall into various clinical categories and are used 
as a guide to what will or won’t be included in your 
private health insurance hospital cover. 
Once you have the item numbers, get in touch with us 
at Bupa so we can confirm what you’re covered for. 
We can also talk you through things like: 
• Any waiting periods, restrictions or exclusions for 

these services on your level of cover.
• What your excess or co-payments are likely to be.
Many customers have lower (or no) out-of-pocket 
medical costs if their treating doctor/s elect to use 
Bupa’s Medical Gap Scheme – we’re happy to talk 
you through this. What’s more, if you’ve chosen a 
hospital that’s a Bupa Members First or Network 
hospital this might also help you to reduce your     
out-of-pocket costs.
To find out more about what private hospital 
cover will or won’t cover – including things like 
cosmetic surgery – make sure you read our Going to      
Hospital guide.

What if my admission is for treatments I’m not 
covered for? 
If your treatment is for a clinical category not on the 
level of private hospital cover you’ve chosen or it does 
include your treatment but you haven’t served the 
required waiting period, you can seek treatment as a 
public patient in a public hospital (excluding members 
on OVC or OSHC cover) or you can choose to have 
the service and cover the full cost of the treatment 
yourself in a private hospital.

Health insurance can seem complicated, 
so the Australian Government introduced 
product tiers to make it easier to understand 
your hospital cover. Under the Australian 
Government’s new categorisation, four new 
tiers of hospital cover became mandatory 
from 1 April 2020. All hospital insurance 
policies are now classified as Gold, Silver, 
Bronze or Basic.

What is and is not covered in these tiers 
is based on what the industry has called 
standard clinical categories. Clinical 
categories are types of hospital treatments 
described in a standard way.

If you’re considering going to hospital soon, 
we’d like to make sure you understand if 
there is something you’re not covered for 
under your current level of cover. There may 
be exclusions or limitations on your cover 
that might impact what benefits would be 
paid for an upcoming admission to hospital.

Understanding 
what you’re 
covered for 
when having 
surgery

https://www.bupa.com.au/medical-gap-scheme
https://www.bupa.com.au/-/media/Dotcom/Files/pdfs/11884-going-to-hospital-guide.pdf?la=en&hash=61356FBA26F713932339B34A0CAAEB5BDED05327
https://www.bupa.com.au/-/media/Dotcom/Files/pdfs/11884-going-to-hospital-guide.pdf?la=en&hash=61356FBA26F713932339B34A0CAAEB5BDED05327


When we refer to “Exclusions” or “Excluded 
Services”, it means those clinical categories are not 
covered on certain hospital products. So if a clinical 
category is excluded on your cover, you will not be 
covered for those services in a private hospital (or 
public hospital as a private patient) and will not 
receive a benefit from Bupa for that procedure.
It’s important to ask your specialists and all doctors 
involved in your hospital treatment to provide you 
with “informed financial consent”.  This provides 
you an estimate of your hospital and medical costs, 
including any costs you may have to pay yourself. 
Both Bupa and your doctors refer to these as ‘gap’ 
payments. It’s best to get these estimates in writing 
before you agree to treatment, that way you can refer 
to them later. Ask your doctors and hospital for a 
breakdown of your expected costs. If your doctor/s 
are unsure whether you’ll be covered, and especially if 
you’re within a waiting period, please call us as we’re 
here to help.
Once you have all the information about costs, you 
also have the option to decide whether the public 
system might be more cost appropriate for you 
(excluding members on OVC or OSHC cover). While 
you’ll often wait longer in the public system for 
planned procedures, most of these expenses will be 
covered under Medicare, and could help you avoid 
any gap fees. 

What happens when one treatment is covered 
and the other is excluded under my private 
hospital cover? 
If you’re admitted to hospital for multiple treatments 
and one or more of those treatments isn’t covered 
on your policy, Bupa will pay a benefit towards the 
included treatment (if you have served any applicable 
waiting periods), but not the excluded treatments.  
You’ll be responsible for all expenses related to the 
treatment which is excluded on your policy. 

Can I change my level of cover so that I’m 
covered for the excluded treatment?
Yes, you can upgrade your policy at any time, but 
for any service not previously covered you would 
need to serve a 12-month waiting period for the pre-
existing condition. Even if the initial procedure can’t 
be covered, changing your cover could help with your 
coverage for future procedures, which might be a 
good idea if you need ongoing medical care. 

What if there are complications arising from the 
treatment which aren’t covered under my policy? 
Complications and unforeseen circumstances can 
sometimes happen during surgery or your hospital 
stay. Bupa will cover any complications or unplanned 
treatments even if they wouldn’t normally be included 
in your policy, as long as treatment is a consequence 
of a condition that would have been covered, is 
provided within the same hospitalisation as the 
original treatment, and is considered medically urgent 
and necessary.
For example, if you’re covered for and admitted 
to hospital for a gastroscopy and then develop an 
abnormal heart rhythm (associated with/caused by 
the gastroscopy) during your hospital stay that wasn’t 
present before, any urgent treatment of that problem 
and treatment by a cardiologist required during the 
same hospital stay would be covered – even if your 
policy doesn’t normally cover the ‘heart and vascular 
system’ clinical category.

I still have questions. Who can help?
To see the full details of what’s covered under your 
policy any time, log in to myBupa, and if you’d like to 
talk through anything, please call us on 134 135.

Have further questions?
Talk to our friendly staff.

134 135
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