
Prosthesis Prosthesis limit

ADDITIONAL SUNDRIES

Prosthesis Bone Achor. Includes Incontinence Sling Procedure hooks, Vesica 
Percutaneous Coposuspension kit, MYA hook $2,000

Endometrial Ablation Device $2,250
Wave length fi bres for prostatectomy grant. Includes laser fee for Holium laser 
resection, transurethral resection vapour probe. $1,840

Bone Morphogenic Protein  $10,000 

Mirena Interuterine  $400 

Wave length fi bers- Urological, Includes Incision of Ureteroceis laser fi bre fee  $1,840 

PROSTHESES

Breast implants protheses  $3,300 

Prosthesis Heart Valve  $7,000 

Prosthesis Ankle  $10,000 

Wrist prosthesis  $8,500 

Lens prosthesis (Monofocal only)  $368 

Intrastromal corneal ring segment - prostheses  $1,600 

Artifi cial Eye Implant  $5,000 

Shoulder Prostheses  $13,500 

Prosthesis Elbow  $12,266 

Spine Prostheses, Single level  $14,250 

Spine Prostheses, Two levels  $19,000 

Spine Prostheses, Three or more levels  $24,500 
Other prosth devices, includes Adjustable on squint surgery account, artifi cial 
sphincter, Contigen, Coral Implant, Heavy Liquid, Pelvicol.  $1,533 

Prosthesis Lacrimal Tube. Includes Crawford tubes.  $1,000 

Prosthesis Arterial Graft. Includes Gel soft grafts, hemashiel.  $2,556 
Prosthesis Screws and Plates. Includes Arthrex anchor, Arthrex corkscrew 
anchor, arthroscopic disposables  $4,000 

Prosthesis Tissue Expander  $2,617 

TVT tension free vaginal tape. Includes TVT sling. Surgisis graft  $1,900 

Male Sling Prosthesis  $5,000 

Prosthesis Urological Stent. Includes pigtail stents.  $800 

Prosthesis Hepatic Stent. Includes Bilary stent.  $3,067 

Prosthesis Oesophageal Stent. Includes urethral balloon dilator stent  $3,500 

Vocal Fold Implant  $500 

Effective 17 October 2011

Notes:
This Schedule forms part of your Southern Cross health insurance policy. It is subject to change at any time 
in accordance with the Terms and Conditions of Insurance for your policy.

This Schedule applies to, and should be read in conjunction with the Schedule of Benefi ts for, the following 
plans: VIP, First Cover, Westpac, First Cover, Super, Sovereign
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Prosthesis Prosthesis limit

PROSTHESES (Continued)

Post Mastectomy Tissue Expander  $3,000 

Prosthesis Hip Revision  $14,500 

Prosthesis Knee Revision  $18,000 

Prosthesis Hip Primary  $10,050 

Prosthesis Knee Primary  $9,500 

Prosthesis Knee Primary (Partial Replacement)  $6,500 

Penile prosthesis - Rigid  $3,000 

Penile prosthesis - Infl atable  $17,000 

Artifi cial Urinary sphinter  $16,000 

Cervical Disc  $10,000 

Endoluminal Stent  $25,000 

Peripheral Endoluminal Stent Graft  $5,000 

Alloderm   $2,000 

Duoderm  $1,500 

Prosthesis - Joint Replacement (Digits)  $2,500 

Gynaecological Mesh  $2,500 

SPECIALISED EQUIPMENT

Coblation Wand  $625 

Maze Pen  $6,133 

Stealth Image Guidance  $2,000 

CUSA  $1,500 

DONOR TISSUE - PREPARATION CHARGE

Cornea - Intact Button  $1,150 

Cornea - pre-cut for DSAEK  $1,725 

Sclera - whole  $173 

Amniotic Membrane - piece  $173 

Bone Graft  $1,000 

Effective 17 October 2011

Notes:
This Schedule forms part of your Southern Cross health insurance policy. It is subject to change at any time 
in accordance with the Terms and Conditions of Insurance for your policy.

This Schedule applies to, and should be read in conjunction with the Schedule of Benefi ts for, the following 
plans: VIP, First Cover, Westpac, First Cover, Super, Sovereign

Prosthesis schedule


