











RegularCare - Coverage Table

Your refund for any eligible healthcare service will be the lower of 80% of the actual cost or the policy limit

(less any excess).*

HEALTHCARE SERVICE

NON SURGICAL HOSPITALISATION

MAXIMUM*

OTHER TERMS AND CONDITIONS

Medical hospitalisation

Hospital accommodation

Ancillary hospital charges

Oncologist consultations
Initial consultation
Follow up consultation

$450 per night or
per day stay

up to $10,000
per claims year

$160 per claims year

CANCER CARE

$240 per consultation
$100 per consultation

Onreferral by a Medical Practitioner Band Il, Il or IV for
treatment or observation in an approved facility, other than
when following surgery, and under the control of a Medical
Practitioner Band I, lll or IV. Excludes hospice, geriatic,
oncology and psychiatric hospital care.

Single room basis, excludes suites.

Consultations by a registered oncologist in private practice.

Chemotherapy treatment

$20,000 per course

of treatment

up to $48,000 per claims
year

Under the care of aregistered oncologist in private practice.

Includes costs of materials and chemotherapy drugs, hospital
accommodation and ancillary hospital charges.

Radiotherapy treatment

Psychiatrist consultations

Policy limits will apply. Prior
to receiving treatment your
Affiliated Provider will
advise the balance payable
by you.

PSYCHIATRIC CARE

up to $600 per claims year

Cover for radiotherapy treatment is only available when the
procedure is provided by an Affiliated Provider. Please be aware
that not all procedures are available from all Affiliated Providers
orinallareas, and that a limited range of radiotherapy treatments
are funded. This benefit is inclusive of any radiotherapy

planning and radiation treatment (does not include cover for
initial or follow-up oncologist consultations, drugs, hospital
accommaodation, other healthcare services, or follow-up

CT scans).

Performed by a Medical Practitioner vocationally registered in
psychiatry and in private practice.

Psychiatric hospitalisation

Hospital accommodation

Ancillary hospital charges

$450 per night or per
day stay
up to $2,250 per claims year

$160 per claims year

In an approved facility, on admission and under the care of a
Medical Practitioner vocationally registered in psychiatry and
in private practice.

*See the chart on page 7 for how your refund will be calculated.
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RegularCare - Coverage Table

Your refund for any eligible healthcare service will be the lower of 80% of the actual cost or the policy limit

(less any excess).*

HEALTHCARE SERVICE

DAY-TO-DAY TREATMENT

MAXIMUM*

OTHER TERMS AND CONDITIONS

Medical Practitioner Band |
Clinical consultation
Home or after hours consultation

$36 per consultation
$45 per consultation

Treatment and consultations (including dressings, acupuncture
and ECG) by a Registered Medical Practitioner.

Registered Nurse
Practitioner

$20 per consultation

Only applicable where no Medical Practitioner Band | fee
applies. Performed by a Band | Registered Nurse or Band ||
Registered Nurse Practitioner.

Prescriptions

$240 per claims year

Charges for prescription drugs (on the Pharmac Schedule)
prescribed by a Medical Practitioner (all Bands) or Registered
Nurse Band Il.

Laboratory tests

$56 per claims year

Performed for diagnostic purposes but not funded by a
government agency. Performed by an accredited hospital,
community based or regional referral laboratory approved by
International Accreditation New Zealand.

Physiotherapy consultations and
treatment

$30 per visit
$180 per claims year

Treatment by a physiotherapist registered with the Physiotherapy
Board of New Zealand, and in private practice, including
acupuncture and manipulations.

Audiology consultations

Hearing tests

$40 per consultation
$128 per claims year

$128 per claims year

Consultations and Audiology testing fees by an audiologist
in private practice who is a full member of the New Zealand
Audiological Society.

Including puretone, audiometry, impedence, tympanometry
and brain stem evoked responses.

Orthoptist

$128 per claims year

Treatment by a registered Orthoptist in private practice.

Chiropractor

$35 per visit
$105 per claims year

After one year of continuous cover in this plan.

Consultations, x-rays or treatment by a chiropractor registered
with the New Zealand Chiropractic Board and in private practice.

*See the chart on page 7 for how your refund will be calculated.
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Exclusions

No reimbursement shall be made for the costs of any
healthcare service which is not specifically listed in
the Coverage Tables, or in the Schedule of Surgical
Maximums. No reimbursement shall be made for
the costs of any healthcare services, equipment,

appliances, prescription drug or devices which are for or

relate to any investigations or treatments related to, or

any conditions which have as the underlying cause or are

associated with, or are otherwise incurred in relation to,
or as a consequence of, any of the following:

« Pre-existing conditions including but not limited
to those conditions specifically set out in your
Membership Certificate;

- Acute care;

 Breast reduction, except as specifically provided
by the bilateral breast reduction allowance in the
Coverage Tables;

« Cardiac pacemakers, implantable defibrillators,
nerve appliances, hearing aids and cochlear implants
and any other appliances (surgical, medical or dental)
other than surgically implanted prostheses included
in the prostheses section of the Schedule of
Surgical Maximums;

- Chronic conditions;
« Congenital conditions;

- Contraception or intrauterine devices (but not
including Mirena when used for medical reasons
and approved by the Chief Medical Officer prior
to treatment);

- Correction of refractive visual errors or astigmatism
by surgery, surgically implanted intraocular lens(es),
or laser treatment;

. Cosmetic treatment;
« Dementia;
« Dental titanium implants and / or related surgery;

- Developmental or congenital deformities or
abnormalities of the facial skeleton and associated
structures;
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Disability support services;

Equipment, including but not limited to braces,
crutches, mouthguards and orthotics, except as
otherwise specifically provided by your plan;

. Extraction of teeth;

Gender reassighment;
Gynaecomastia;
Health screening;

Healthcare services at a public facility directly or
indirectly controlled by a DHB unless specifically
accepted in writing by the Chief Medical Officer prior
to treatment;

Healthcare services provided by a person who is not
a Medical Practitioner as defined on page 15, except
as specifically provided in the Coverage Tables;

Healthcare services providedinrelation to, oras a
consequence of, any accident or treatment injury
except as specifically provided in section 02 page 12
of this guide;

Healthcare services provided outside New Zealand,
except as specifically provided by the overseas
treatment allowance in the Coverage Tables;

HIV, HIV disorders including AIDS, and any medical
condition that arises in any way from HIV infection;

Hospital charges of a personal convenience nature;

Hospitalisation which is not medically necessary,
including but without limitation, convalescence,
respite care and similar types of care;

Infertility or assisted reproduction;

Injuries or disability directly or indirectly related to
playing professional sport;

Injury, iliness, condition or disability arising from,
or caused or contributed to by, substance abuse,
intoxication or drug taking whether prescribed

or recreational;



Injury or disability suffered as a result of war or any
act of war, declared or undeclared, or of active duty
in the military, naval or air forces of any country or
international authority, or as a direct or indirect
result of terrorism;

Maintenance examinations or medical check ups;
Management and treatment of snoring;

Mental health healthcare services for which the
public health system is responsible;

Mole mapping or dermatological surveillance;

Obesity except as specifically provided by the gastric
banding/ bypass allowance in the Coverage Tables;

Organ transplant or any related expenses for both
donors and recipients;

Physical examinations for life insurance, travel
insurance, driving license or any other examination
or check up as required for a third party, including
preparation of reports;

Pregnancy and childbirth, except for as specifically
provided by the obstetrics allowance in the Coverage
Tables;

Prophylactic Healthcare Services unless approved
by the Chief Medical Officer;

Renal dialysis;

Services performed by a dentist, periodontist,
endodontist or orthodontist;

Sterilisation (except as specifically provided by the
sterilisation allowance in the Coverage Tables)
oritsreversal;

Self-inflicted iliness orinjury;

Surgery designed to assist or allow the implementation
of orthodontic healthcare services;

Surgically implanted lens(es) other than monofocal
lens(es);

Termination of pregnancy;

Treatment of any condition not detrimental to health
or any healthcare service not medically necessary;

Unapproved healthcare services;

Vaccinations.
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Administrative information

In this section, when we say you/your we refer to the
policyholder.

The policy is renewable annually on the anniversary of
the policy start date, and this date is referred to as the
policy anniversary date. The policy anniversary date
is the same for all persons listed on the Membership
Certificate as covered by the policy regardless of

the original date of joining. If you change in any way
the frequency or the manner in which you pay your
premiums under the policy, then the policy year will be
reset to start on the date of such change and the policy
anniversary date will be the anniversary of the date

of the change.

If your cover is through a group scheme, your policy
anniversary date, however, is aligned to that of your
group scheme. This could mean that your first policy
anniversary date may take place less than 12 months
after the policy start date. However, from this time, the
policy anniversary date will fall every 12 months unless
changes are made to the group scheme or you leave
the group.

Where will Southern Cross send any
communications in relation to my policy?

Unless otherwise advised, every notice or other
communication required to be sent by Southern Cross
relating to you, this policy, or any dependant covered by
the policy will be sent to the policyholder at his or her
last known address and shall be considered to have been
delivered 3 days after having been posted.

The policyholder mustimmediately notify Southern
Cross of any change of postal or residential address.

When can | add dependants on to my policy?

You can add dependants on to the policy at any time,
excluding children aged 21 years or older. You will need
to complete an Application Form for the dependant
being added with details of their medical history. We will
then assess their medical history to determine whether
we will cover any pre-existing conditions disclosed

on the Application Form. They will not be able to make
any claims for expenses incurred for any healthcare
services received within the first 3 months from the
date they were added to the policy.
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If you wish to add a newborn child, the application
should be completed within 3 months of birth. This
means that the child will have cover for pre-existing
conditions as long as they are not excluded under

the general terms of this policy or are not congenital
conditions or chronic conditions excluded under the
exclusions section on page 24 of this guide. You will
also be able to claim for eligible healthcare services
received by that child during the first 3 months of cover
as cover will commence on the date the child was added
to your policy.

If you don’t add a newborn child before he or she is

3 months old, you will have to complete a medical history
declaration for the child and we will determine whether
we will cover any pre-existing conditions disclosed on
the Application Form. You will not be able to claim for
healthcare services for the child for the first 3 months
from the date the child is added to the policy.

Premiums for dependants added will be charged from
the date of the addition of the dependant as part

of your normal billing cycle. You are responsible for
payment of premiums in respect of any dependant
added to the policy.

How long can my adult children stay on
my policy?

Your children are charged at the child’s rate until they
reach 21years of age. On reaching 21 the premiums
payable in respect of your children will be based on their
age but they can remain on your policy. Adult children
will automatically remain on your policy unless you,

or your group scheme specifically request us to

remove them.

If you wish to remove them from your policy, and they
would like to continue cover with Southern Cross, they
should apply for their own Southern Cross membership.

If they apply for the same level of cover as they had
under your policy and they apply within one month of
being removed from your policy they will not need to
complete a new medical declaration.



How do | remove dependants from my policy?

The removal of a dependant can take place at any time
- you should inform us of the request to remove the
dependant in writing or by calling the Member Services
Centre. Itis the responsibility of the policyholder

to remove dependants from the policy where the
circumstances change so that the policyholder no
longer requires the dependant to be covered by the
policy (for example, following a marital separation or
adeath).

You should note that if a dependant is removed from
the policy and subsequently added back on, you will
have to complete a new Application Form with details
of their medical history. They will not have cover for
pre-existing conditions existing prior to the date of
the new Application Form and no cover for healthcare
services provided to them during the period of

3 months after being added back on to the policy.

When can | change my cover? Can | upgrade
or downgrade?

Upgrading or downgrading your cover can affect
coverage for pre-existing conditions, annual limits,
excesses, waiting periods and premiums and it is
therefore important you discuss your proposed changes
with our Member Services Centre to fully understand the
implications of upgrading or downgrading your policy.

Changes to your policy will not be backdated.

In particular you should note:

« toupgrade your policy you will be required to
complete a new medical declaration in relation to
yourself and all dependants covered by the policy;

« if you upgrade, cover for non-cardiac pre-existing
conditions will continue at the same level as under the
policy prior to the upgrade, until you have been on the
new plan for a continuous period of three years;

. if you upgrade with a qualifying cardiac pre-existing
condition and your new plan you have upgraded to
covers the treatment / condition, your level of cover
for that condition on your new plan will never be higher
than the Pre-existing Cardiac Schedule level even
after you have been on the new plan for a continuous
period of three years;

« if you upgrade or downgrade your policy any pre-
existing condition exclusions affecting you or any
dependant covered by the policy will remain.

- if you upgrade or downgrade your policy the claims
year for you and each dependant covered by the
policy each start over again from the date of the
upgrade or downgrade as the case may be.

What is a claims year and how do annual
limits work?

You and all of your dependants covered by the policy
have the same claims year regardless of when a
particular person was added to the policy. Annual
limits applicable to RegularCare plans last for the
duration of a claims year and revert to their maximum
levels at the start of each claims year. If any dependant
is added to the policy part way through a claims year
that dependant will have the same annual limits as the
people covered under the policy from the start of the
claims year.

Annual limits cannot be carried over from one claims
year to the next, nor can they be transferred to other
people covered under the policy.

A claim is allocated against the annual limit based on
the date when the healthcare services are provided,
and not the date of the invoice or the date a claim

is submitted.

You should note that in relation to some healthcare
services, in addition to an annual limit there are other
policy limits. These limits are all set out in the Coverage
Tables and Schedule of Surgical Maximums.
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How does Southern Cross calculate ‘continuous
cover’ for some of the elements of cover?

‘Continuous cover’ means that the person covered

by the policy must have had no break in cover for the
particular healthcare service in this plan to which

the continuous cover qualification relates to for the
specified minimum period. Periods when the policy is
suspended in relation to that person while that person
is travelling overseas count as part of continuous cover.
However, if that person is a dependant who is taken off
the policy for any period and then added back on, then
that will break the period of continuous cover.

| am going to travel overseas for a while,
can | suspend my policy until | return?

Itis possible to suspend cover under the policy in
respect of you or any of your dependants covered by
the policy, for a period of 2 to 12 calendar months if you,
or that dependant, are going to be overseas. There are
certain conditions that apply as set out below. Each of
these conditions relates personally to the policyholder
or each individual who is travelling, and wishing to
suspend their cover:

« you or your dependant must request suspension in
writing before leaving New Zealand;

- you or your dependant must have been covered by
the policy for at least 12 continuous months up to the
date the suspension is to take effect;

« the period of suspension must be between 2 and
12 calendar months;

« you or your dependant can each suspend cover
up to 3 times per lifetime only;

« you or your dependant must provide proof of
departure and re-entry (e.g. passport stamps, airline
tickets, or other evidence) to Southern Cross
within 30 days of return to New Zealand. You or your
dependant must return to New Zealand within
12 months of the date the suspension started;

. you or your dependant must be continuously
covered under the policy for a period of 12 months
between the end of the last suspension and the
commencement date of the next suspension.

If you or your dependant are leaving New Zealand for a
period greater than 12 months, call our Member Services
Centre to discuss options available to you.
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What happens to my policy if | give Southern
Cross incomplete, false or misleading
information?

Southern Cross may cancel this policy or reduce cover
immediately where it appears to Southern Cross that

a policyholder, or any dependant covered by the
policy has provided false, misleading or incomplete
information. If this false, misleading or incomplete
information relates to a claim, then we may decline your
claim and recover any amount paid.

If at any time we become aware of a condition you have
failed to disclose we will add it to your Membership
Certificate so that we have a record of the excluded
condition.

In certain circumstances where fraudulent behaviour
is evidenced, Southern Cross may take legal action
against you and/or your dependant involved.

How do | cancel my policy?

If you are joining Southern Cross for the first time and
are not satisfied with the policy during the first 14 days
after the date you have received all the documents
comprising the policy (as listed on page 3 of this guide),
you can cancel the policy and we will provide a full
refund of all premiums paid. You can only do this if you
have not made a claim under the policy during this
period. If you wish to cancel the policy within the 14 day
period please contact our Member Services Centre.

You can cancel your policy at any other time but if you
do so you will not be entitled to a refund of any premium
already paid to us and you will remain liable for premium
due up to the date the cancellation takes effect.

Nothing in this policy limits or affects any rights you or
any dependant covered by the policy may have under
the Consumer Guarantees Act 1993.

What if | forget to pay my premium?

If you don’t pay premiums for 3 months or more, we will
cancel your policy.
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Your regulatory protection

PRIVACY

Privacy of information relating to you and your
dependants covered under this policy is governed by
the Privacy Act, and in relation to health information, by
the Health Information Privacy Code. The information
we collect and hold about you and your dependants will
be used:

. toconsider your eligibility and the eligibility of your
dependants for cover under this policy;

. toconsider the specific terms applying to your
policy (including the exclusion of any pre-existing
conditions);

- foradministration purposes, such as billing and claims
management;

- toconsider whether any healthcare service is eligible
for cover under this policy;

- tocontact you from time to time with information
about products and services relating to Southern
Cross;

« for market research and targeted promotions by
Southern Cross;

. toprocess and investigate claims made under your
policy; and

- for statistical purposes (although for this purpose
neither you nor any of your dependants covered by
this policy will be identified).

We collect information about you and your dependants
directly from you (for example, from the Application
Form).

We may also collect information about you and each of
your dependants from your husband/wife or partner
(provided they are covered by the policy), health
services providers and medical authorities (including
ACC and Ministry of Health), Southern Cross’ agents,
contractors, suppliers and other business partners and
any third party authorised by you, and you and each of
your dependants authorises this collection and the
disclosure of such information to such parties for any of
the above purposes.

We may need to disclose information about you or any
of your dependants to your husband/wife or partner
(provided they are covered by the policy), the relevant
healthcare services providers, medical authorities or
the third party authorised by you in relation to any of the
above purposes (and you and each of your dependants
authorises us to disclose this information).

We may also disclose information about you or your
dependants to Southern Cross’ agents, contractors,
supplier’s and other business partners

in relation to any of the above purposes, and you and
each of your dependants authorises us to disclose
this information.

If you are a member of a group scheme, we may

also collect information about you and each of your
dependants (other than health information) from your
group administrator, and disclose information (other
than health information) to your group administrator, for
administrative purposes. Your group administrator may
also disclose information about you and each of your
dependants to us (other than health information) for
administrative purposes.

You and each of your dependants, authorises such
collection and disclosure.

All communications from us relating to you or any of
your dependants will be sent to you. This means that
information about each of your dependants covered
by the policy will be disclosed to you (and each of your
dependants authorises his disclosure).

We may also contact you and or your dependants
within a reasonable time of you or your dependants
ceasing to be covered by the policy with information
about products and services relating to Southern
Cross.

Southern Cross will endeavour to ensure that you and
your dependant’s personal (and health) information
that we collect, store, use or disclose is accurate,
complete and up to date. Prompt notification of any
changes to personal contact details will help us do this.
We also endeavour to protect your personal and health
information from misuse or loss and from unauthorised
access, modification or disclosure in accordance with
the Privacy Act and the Health Information Privacy Code.

Under the Privacy Act and the Health Information Privacy
Code, you and each of your dependants covered by

the policy are entitled to have access to, and request
correction of, any personal information (including

any health information) held by us. If you or any of

your dependants have any queries about privacy of
information or wish to access any personal information
held by us, please contact our Member Services Centre.
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If any of the information requested on the Application
or Claim Form (or as part of the application or claims
process) is not provided, it may delay the processing
of the Application Form or your claim, or may resultin
us not providing you and any of your dependants with
cover. If any false or misleading information (including
incomplete information) is provided to us at any time,
the consequences are set out on page 28 of this guide.

You may advise us at any time that you do not wish
Southern Cross to collect and or disclose information
to your husband/wife or partner (covered by the policy).

Electronic Communications - from time to time
Southern Cross may send you marketing and other
information electronically such as by email or text
message. If you have provided your email address or
mobile phone number we take this as your implied
consent to us doing this. If you wish to withdraw your
consent at any time please contact our Member
Services Centre.

MEMBER SERVICE

FINANCIAL STRENGTH RATING

Southern Cross Medical Care Society has elected to be
rated by Standard & Poor’s. This provides reassurance
on our ability to meet claims in the future. Full details of
the current rating given to Southern Cross together with
information on the rating scale can be obtained from our
offices or our website www.southerncross.co.nz/society,
andis alsoin the latest RegularCare sales brochure.

You can also obtain background information from
Standard and Poor’s website www.spglobal.com.

INDUSTRY ORGANISATIONS

Southern Cross Medical Care Society is registered as

a Friendly Society and is a member of the Health

Funds Association of New Zealand, the Insurance and
Savings Ombudsman scheme and the International
Federation of Health Plans. We are bound by the Code
of Practice as laid down by the Health Funds Association
of New Zealand.
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We aim to provide you with efficient and courteous
service. In the event that you are unhappy with our
service or our treatment of your policy or claim, you
should write, in the first instance to:

The Member Relations Manager
Southern Cross Medical Care Society
Private Bag 99934

Newmarket

Auckland 1149

We will investigate and reply to your specific complaint
as soon as practically possible.

If you are unhappy with the response from the Member
Relations Manager, then write to our Chief Operating
Officer at the same address detailing the reasons

you remain unhappy. The Chief Operating Officer will
respond to you as soon as practically possible.

After you have followed the Southern Cross internal
process outlined above, if your complaint relates to a
claim and deadlock has been reached, you can write

to the Insurance and Savings Ombudsman within two
months of being notified by us in writing that a deadlock
has been reached or, if we do not notify you that a
deadlock has been reached, within 3 months of the
date of your original complaint. You can obtain more
information on the Ombudsman from the website
www.iombudsman.org.nz.

The Ombudsman’s address is:
Insurance and Savings Ombudsman
PO Box 10 845

Wellington 6143

You may also like to consult the Rules of the Southern

Cross Medical Care Society which set out our formal

disputes processes in relation to:

« disputes in relation to your membership of Southern
Cross Medical Care Society;

. disputes relating to this policy.

You can obtain a copy of the Rules by calling our Member
Services Centre or from our website.
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Glossary of terms

(where not explained in earlier sections of
this guide)

For explanations of medical terminology please
look at the Medical Terms Glossary on our website
www.southerncross.co.nz/society or contact our
Member Services Centre.

Some terms used in this guide have been explained as
they arose. Other terms are defined below:

ACC means the Accident Compensation Corporation
referred to in the Injury Prevention, Rehabilitation and
Compensation Insurance Act 2001 (or its successor).

ACC nominated average price means the price ACC
deems appropriate for a particular healthcare service
from time to time.

Accident means an accident as defined in the Injury
Prevention, Rehabilitation and Compensation Insurance
Act 2001 (or its successor), which includes a specific
event, or a series of events, that involves the application
of aforce (including gravity) or resistance external to the
human body, or involves the sudden movement of the
body to avoid such a force or resistance external to the
human body, and is not a gradual process.

Acute Care means care provided in response to a sign,
symptom, condition or disease that warrants immediate
or same day hospital admission for treatment or
monitoring.

Adult means a person 21 years of age and over.

Affiliated Provider means a health services provider
who Southern Cross has established a contractual
relationship with for selected healthcare services.

Allowance means the fixed amount that we will
contribute towards the cost of certain eligible
healthcare services as specified in the Coverage
Tables.

Ancillary hospital charges means anaesthetic supplies,
dressings, pathology tests, drugs (which are prescribed
and taken in hospital), laparoscopic disposables,
intravenous fluids, and irrigating solutions, used whilst
the member is hospitalised for an eligible healthcare
service.

Angiography means MRI angiograms, CT angiograms,
cardiac catheterisation and all coronary, renal and
peripheral angiograms, and peripheral vascular
angioplasty.

Annual limit(s) means, the maximum amount in
respect of any one person that can be reimbursed
inany one claims year.

Approved facility means, a registered private
hospital or other healthcare facility approved by
Southern Cross.

Chemotherapy drugs means prescription medicines
for the treatment of cancer or neoplastic disease,
prescribed or recommended by a registered oncologist
in private practice, listed in the Pharmac Schedule,
Pharmac approved, and not otherwise excluded by the
terms of your policy.

Chief Medical Officer is a Medical Practitioner
employed by us to provide advice and
recommendations on clinically related matters.

Child means a person under 21 years of age.

Chronic conditions means cystic fibrosis, polycystic
kidney, marfans syndrome, spina bifida, scoliosis,
kyphosis, pectus excavatum and pectus carinatum.

Claims anniversary date means the date 12 months
following the date the policyholder started on current
plan and the anniversary each 12 months thereafter as
specified on the current Membership Certificate.

Claims year means the first 12 months following the
policy start date and each successive 12 month period
from your claims anniversary date.

Congenital condition(s) means congenital anomalies
or defects which are present at birth (as determined by
the Chief Medical Officer) and either:

(a) diagnosed prior to joining Southern Cross, or

(b) diagnosed within 3 months of birth.

Continuous cover means that the person covered
by the policy must have had no break in cover for the
particular healthcare service in this plan to which
the continuous cover qualification relates to for the
specified minimum period.
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Cosmetic treatment means any surgery, procedure

or treatment that improves, alters or enhances
appearance, whether or not undertaken for medical,
physical, functional, psychological or emotional reasons.

Course of treatment means the total chemotherapy
treatment plan for each episode of cancer.

Coverage Table(s) means the table(s) set out on pages
16 to 23 of this guide, and any subsequent changes we
make to those Coverage Tables.

Dependant means the husband/ wife or partner
(including any former husband/wife or partner) of the
policyholder and any child (including any stepchildren
or adopted children) of the policyholder.

Detrimental to health means a medical condition that
is causing significant problems for the physical health of
anindividual.

DHB means a District Health Board established under
the New Zealand Public Health and Disability Act 2000,
or its successor.

Disability support service(s) means support
service(s) provided where a condition, disability or
illness has been, or s likely to be, present for six months
or more excluding surgical or medical treatment.

Drug(s) means subsidised prescription medicines, (and
non-subsidised diabetic test strips and needles only),
listed in the Pharmac Schedule, Pharmac approved,
and not otherwise excluded by the terms of your policy.

Eligible means those private healthcare services

which are:

(a) listedinthe applicable Coverage Table and/orin the
Schedule of Surgical Maximums and comply with
any applicable terms and conditions; and

(b) are medically necessary; and

(c) performed by a Medical Practitioner with
vocational registration applicable to that healthcare
service or by another health services provider
with registration applicable to the healthcare
service; and

(d) ahealthcare service for which costs are actually
incurred or to be incurred; and

(e) are nototherwise excluded under the terms of
your policy.
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Exclusion(s) means conditions, treatments or
situations that are not covered by this policy, as
expressed in this guide and the Membership
Certificate.

Guide means this document which forms part of
the policy.

Health screening means diagnostic test(s),
investigation(s) or consultation(s) in the absence of any
sign or symptom suggesting the presence of the illness
disease or medical condition the screening is designed
to detect.

Health services provider means a Medical
Practitioner or registered practising member of certain
professions allied to medicine who we approve for the
provision of healthcare services under this policy.

Healthcare service(s) means any private surgery or
other procedure, treatment, investigations, diagnostic
test, consultation or other private healthcare service
including hospitalisation provided by a health services
provider or an approved facility.

HealthPAC means the Ministry of Health agency
responsible for prescription authorisations and payment
of Pharmac benefits.

Hospital fees means hospital costs for accommmodation,
parent accommodation with a child in hospital,
operating theatre fees, anaesthetic supplies, intensive
care and special in-hospital nursing, in-hospital

x-rays, ancillary hospital charges and in-hospital

post operative physiotherapy fees from a registered
physiotherapist in private practice.

Lifetime means the duration of a policyholder or
dependant’s relationship with Southern Cross whether
or not continuous.

Medical Practitioner must have the relevant
registration with the Medical Council of New Zealand
and be practising in private practice.

Medically necessary means healthcare services

that in the opinion of the Chief Medical Officer are
necessary for treatment of the health condition
involved, are not experimental or unorthodox, and are
widely accepted professionally as effective, appropriate
and essential based upon recognised standards of the
healthcare speciality involved.



Membership Certificate is the document we issue

to the policyholder from time to time which details

the key dates in respect of the policy, the people
covered and the level of cover and plans applicable, the
policyholder’s Southern Cross membership number,
any specific exclusions from cover for pre-existing
conditions applicable to the people covered under the
policy known to Southern Cross at the date of issue

of the certificate, and any other information specific to
the policy.

Mole mapping is the process which uses technology
such as digital computer images to aid in the monitoring
and diagnosis of skin cancers and other skin lesions.

Multiple procedures means two or more surgical
procedures performed simultaneously, sequentially
or under the same anaesthetic.

New Zealand Resident means a person who is entitled
to free public healthcare for all services as determined
by the Ministry of Health from time to time, (including
aNew Zealand citizen, a holder of aresident visa, or a
holder of a work visa valid for a minimum of two years).

Operation means all surgical procedures performed
under one anaesthetic.

Oral Surgeon means an oral surgeon, oral medicine
specialist or oral and maxillofacial surgeon registered
with the Dental Council of New Zealand or a Medical
Practitioner vocationally registered in Oral and
Maxillofacial surgery.

Original date of joining means the most recent date of
joining Southern Cross for each person covered by the
policy as shown on your Membership Certificate.

Pharmac means the Pharmaceutical Management
Agency, a Crown entity established by the New Zealand
Public Health and Disability Act 2000 (or its successor).

Pharmac approved means any drug that would be
routinely funded within the public system, taking into
account all of the relevant clinical circumstances,
criteria, prescribing guidelines, rules, conditions and/or
restrictions published by Pharmac which must be met
for a prescription medicine or related product to qualify
for public subsidy.

Pharmac Schedule means the New Zealand
Pharmaceutical Schedule managed by Pharmac, which
lists prescription medicines and related products
subsidised by the Government, via the Ministry of Health.

Policy means the details on the Application Form and
the Membership Certificate, this guide, the Schedule
of Surgical Maximums and any amendment or variation
made to them from time to time.

Policy anniversary date means:

(a) inrelation to a policy which is not part of a group
scheme, each anniversary of the policy start
date, and is the date from which your policy will
be renewed for the following year; and

(b) inrelation to a policy which is part of a group
scheme, the anniversary of the commencement
date of the group scheme under which your policy
is provided and the date from which your policy will
be renewed for the following year.

Policyholder means the person in whose name the
policy is issued and who is responsible for the payment
of premiums and to whom claims relating to the
policyholder and any dependants covered by the
policy are paid.

Policy limits means in relation to any eligible
healthcare services the maximum amounts payable
per procedure, per operation, per item, per day, per
course of treatment, per lifetime, or as an annual limit
as specified in the Coverage Tables or Schedule of
Surgical Maximums, or as specified in our contract with
an Affiliated Provider.

Policy start date is the date your policy commences as
shown on your Membership Certificate.

Policy year means in relation to the first year of the
policy the period from the policy start date to the first
policy anniversary date and thereafter means the
period from one policy anniversary date to the next.

Pre-existing Cardiac Schedule means a schedule of
cardiac maximums applicable to members who have
pre-existing cardiac conditions.
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Pre-existing condition means any health condition
occurring or existing, or any health condition which
relates to a sign, symptom or event occurring or existing:
(a) inrelation to the policyholder and each dependant
named in the Application Form, before the policy
start date; and
(b) inrelation to any dependant added to the policy
after the policy start date, before the date the
relevant dependant was added to the policy; and
(©) inrelation to any upgrade after the original date of
joining, before the date of upgrading;
where the policyholder or the dependant was
aware, or ought reasonably to have been aware,
of the health condition, sign, symptom or event.

Prophylactic healthcare services means healthcare
service(s) provided in the absence of any sign or
symptom suggesting the presence of aniliness, disease
or medical condition, that seek to reduce or prevent the
risk of anillness, disease or medical condition developing
in the future.

Prostheses means surgically implanted parts of the
body, such as artificial replacement hips or knees.

Registered private hospital means a facility registered
as a private surgical or medical hospital, and licensed as
such by the Ministry of Health.

Schedule or Schedule of Surgical Maximums sets
out the healthcare service and level of cover for
surgeon, anaesthetist and surgically implanted
prosthesis costs for procedures specifically

listed in the Coverage Tables. The Schedule

of Surgical Maximums is available on our website
www.southerncross.co.nz/society or by calling our
Member Services Centre.

Southern Cross means Southern Cross Medical
Care Society.

Treatment injury means treatment injury as defined in
the Injury Prevention, Rehabilitation and Compensation
Insurance Act 2001 (or its successor) and includes
personal injury that is suffered by a person seeking
treatment from, or at the direction of, a registered health
professional, that is caused by the treatment and that

is not a necessary part or ordinary consequence of

the treatment.
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Unapproved healthcare services means any

prescription drugs, devices, techniques, tests and/or

other healthcare services that, at the sole discretion

of the Chief Medical Officer prior to treatment,

have either:

(@) notbeen approved by us; or

(b) which we determine are not widely used or practiced
in New Zealand.

Varicose vein procedures means a procedure as
defined in our contract with an Affiliated Provider.

We/us/our means Southern Cross Medical Care Society,
having its registered office at 181 Grafton Road, Grafton,
Auckland 1010.

You/your means the policyholder and any dependant
named on the Membership Certificate (unless
otherwise specified).



Visit our website
www.southerncross.co.nz/society
or calluson

0800 800181

Southern Cross Medical Care Society,
181 Grafton Road,

Grafton, Auckland 1010

Private Bag 99934,

Newmarket, Auckland 1149

Southern Cross
Health Society
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