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Summary of changes to your  
SureCare Concessionary policy document 
Effective from 1 April 2026

Please read this summary carefully to help you understand the changes we’re making to your policy. Policy terms 
and conditions, including policy limits and exclusions still apply to all the benefits we have summarised. Words in 
italics have specific meanings and are defined and bolded in the policy document.

Your updated policy document is available to read now

To read the full policy document that takes effect on 1 April 2026, please visit schs.nz/sc-updates. The updated 
policy document and summary are available online now. If you’d prefer a copy sent to you, just get in touch at 
southerncross.co.nz/contact

Ever changed your plan?

If you currently have cover for pre-existing conditions under a previous plan, check your membership certificate 
to see what those conditions are. Then visit our website to check if any updates to your previous plan affect your 
cover. View changes to all our plans at southerncross.co.nz/society/for-members/updates-to-your-policy

To find your membership certificate visit MySouthernCross, our online member portal at mysoutherncross.co.nz 
or contact us for a copy. 

What’s changing?

Changing how we define reasonable charges

We are clarifying how we  
determine and apply  
reasonable charges.

Your policy document has been updated to explain how we determine and apply 
reasonable charges and what it means for you. 
Please seek prior approval as early as possible to enable us to determine the  
extent of your cover.

What’s changing? Existing policy document
(effective until 31 March 2026)

New policy document
(effective from 1 April 2026)

Changing how some skin-related procedures are covered 

Relocating cover for Mohs 
surgery (including excision 
and closures) to the  
‘Skin lesion services’  
benefit, except for  
closure requiring  
general anaesthesia.

Mohs surgery, including excision and 
closure following surgery is covered 
under the ‘Surgical procedures’ benefit.

Mohs surgery, including excision and closure is covered 
under the ‘Skin lesion services’ benefit where it is 
performed under local anaesthetic, no anaesthetic or oral 
sedation. This benefit has a policy limit of $7,500 each 
claims year.
The ‘Surgical procedures’ benefit provides cover for the 
following procedures when performed under general 
anaesthetic or IV sedation:
•	 Excision or biopsy of skin lesions; or
•	 Closure of a wound following Mohs surgery.

https://www.southerncross.co.nz/society/info-hub/members-hub/understanding-your-plan/updates-to-your-policy/surecare-concessionary
https://www.southerncross.co.nz/society/contact
https://www.southerncross.co.nz/society/info-hub/members-hub/understanding-your-plan/updates-to-your-policy
https://identity.southerncross.co.nz/Account/Login?ReturnUrl=%2Fconnect%2Fauthorize%2Fcallback%3Fclient_id%3DXJYMeUDzmpMOWpHG82o2bEVFlxjRnU03%26redirect_uri%3Dhttps%253A%252F%252Fmy.southerncross.co.nz%252Fsignin-oidc%26response_type%3Dcode%2520id_token%26scope%3Dopenid%2520profile%2520offline_access%2520email%2520approval_api.member.read%2520billing_api.member.read%2520billing_api.member.write%2520communication_api.read%2520communication_api.write%2520content_api.read%2520content_api.member.read%2520content_api.write%2520claim_api.member.read%2520claim_api.member.write%2520group_api.member.read%2520group_api.member.write%2520member_api.member.read%2520member_api.member.write%2520policy_api.member.read%2520policy_api.member.write%2520useraccount_api.member.read%2520useraccount_api.member.write%26response_mode%3Dform_post%26nonce%3D638972138610940544.ZWM3NTMyY2QtYTY4Yy00ZTg3LWI5ZmEtY2MwMTg3ZTNkYTAyZGQ4OGNiNjMtMGI2Ny00MzM5LWJiMmMtOWFkZTYzYjA2NTJi%26state%3DCfDJ8I_j0UGdtPtAiAJGWD0CjYqfN2mE0xT40ckZ290IduM0EfxeU5AzpBxxwzE1TSIqPDboXT03maTK1ZxRuNuiKTist_T9ZgMWSdPx6_3ET0znHbngFdQEaptlMDZ2Um1YITWHIm0vYYm82POtWphe4Mfi_XTi5sZmKVCZYX4Dvxfr1cqsM2HWVTj_DiRanFS5PZOQToz0kCrvaGyx2emqtIV2bMvvNlkv9eSPZAde_K_gBpVWhTNZfHUrJY4hw3qyt5e0961eHs3fkdhCA-Bnaq1_H0Jzq2rR3hUMW9T03aZyqIPCgO-AMfwwHd3_1WSrTA%26x-client-SKU%3DID_NETSTANDARD2_0%26x-client-ver%3D6.15.1.0
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What’s changing? Existing policy document
(effective until 31 March 2026)

New policy document
(effective from 1 April 2026)

Changing how some skin-related procedures are covered - continued

Introducing a $150 
sub‑limit each claims year 
for skin cryotherapy. 

Skin cryotherapy performed under 
local anaesthetic, or no anaesthetic 
is covered under the ‘Skin lesion 
services’ benefit. 
Skin cryotherapy performed under 
general anaesthetic or sedation 
is covered under the ‘Surgical 
procedures’ benefit.
No sub-limit each claims year.

Skin cryotherapy is covered under the ‘Skin lesion 
services’ benefit with a sub-limit of $150 each  
claims year. 

Moving skin lesion 
procedures performed by 
non-skin specialists from 
the ‘Surgical procedures’ 
benefit into the ‘Skin 
lesion services’ benefit.

The ‘Skin lesion services’ benefit 
only covers healthcare services 
performed by a skin specialist. 
Eligible skin lesion procedures 
performed by non-skin specialists 
are covered under the ‘Surgical 
procedures’ benefit.

Eligible skin lesion procedures performed by 
non‑skin specialists will now be covered under the 
‘Skin lesion services’ benefit.

Fixing an error in our policy document regarding tooth extraction

We made an error by 
adding an exclusion in our 
policy document in 2024

An exclusion for tooth extraction was 
incorrectly added in October 2024.

Tooth extraction is covered except for dental implants. 
Treatment does not need to be performed by an 
Affiliated Provider.

Introducing a requirement for 3 years of continuous cover for varicose vein procedures for legs

Cover for varicose vein 
procedures for legs 
and related duplex vein 
mapping will only be 
available after 3 years of 
continuous cover. 

No continuous cover period required for 
varicose vein procedures for legs and 
related duplex vein mapping. 
Members are eligible for up to two 
procedures for each leg during your 
lifetime. If you have multiple procedures 
during a single operation, we count these 
as separate procedures under the lifetime 
limit for each leg.

Cover for varicose vein procedures for legs and related 
duplex vein mapping is available after 3 years of 
continuous cover on this plan.
Members are eligible for up to two procedures for each 
leg during your lifetime. If you have multiple procedures 
during a single operation, we count these as separate 
procedures under the lifetime limit for each leg. 
The lifetime limit does not apply to duplex vein 
mapping.

Changing the way we manage cover for robot-assisted surgeries

We are removing 
the exclusion for 
robot‑assisted surgery 
from policy documents 
and adding it to the list of 
‘Unapproved healthcare 
services’, with  
cover available for  
selected procedures.

Costs related to robot-assisted surgery 
are excluded as a healthcare service 
that we don’t cover in section C of the 
policy document except for the following 
selected procedures which are covered 
under the ‘Surgical procedures’ benefit:
•	 Robot-assisted hysterectomy (with 

or without oophorectomy and/or 
salpingectomy, or both)

•	 Robot-assisted sacrocolpopexy
•	 Robot-assisted ventral hernia repair
•	 Robot-assisted prostatectomy
•	 Robot-assisted partial nephrectomy
•	 Robot-assisted total hip replacement
•	 Robot-assisted knee replacement
•	 Robot-assisted transoral surgery. 

Robot-assisted surgery is excluded through its inclusion 
on the list of ‘Unapproved healthcare services’ except 
for the following procedures which are covered under 
the ‘Surgical procedures’ benefit when performed by an 
Affiliated Provider:  
•	 Robot-assisted hysterectomy (with or without 

oophorectomy and/or salpingectomy, or both) 
•	 Robot-assisted sacrocolpopexy 
•	 Robot-assisted prostatectomy 
•	 Robot-assisted partial nephrectomy 
•	 Robot-assisted total hip replacement 
•	 Robot-assisted knee replacement 
•	 Robot-assisted transoral surgery. 

There is no cover for robot-assisted ventral hernia. 
The policy exclusion for robot-assisted ventral hernia 
repair will be removed from the list of policy variations and 
robot-assisted ventral hernia repair is instead being added 
to the list of unapproved healthcare services 

https://www.southerncross.co.nz/society/info-hub/members-hub/understanding-your-plan/unapproved-healthcare-services
https://www.southerncross.co.nz/society/info-hub/members-hub/understanding-your-plan/unapproved-healthcare-services
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Changes to policy variations 

We’re moving some policy variations currently published on the list of policy variations into the policy document
In October 2024, we introduced a list of policy variations that form part of your policy. These variations may provide access to additional 
cover and outline changes to policy terms and conditions, such as how exclusions are treated, updates to benefit terms, or new ways of 
delivering healthcare services we’re testing.
Until now, these policy variations have only been available to view on our website at southerncross.co.nz/variations. However, we are now 
incorporating some of them directly into your policy document and removing them from the list of policy variations on our website.
The following variations will now be included in your policy document:

We are updating the  
‘Travel and accommodation 
allowance’ to include 
ride‑sharing services  
and accommodation 
hosting platforms

The policy document wording relating to the ‘Travel and accommodation allowance’ 
will be updated to include cover for less traditional but commonly used travel and 
accommodation providers such as ride-sharing services and accommodation  
hosting platforms.
Travel costs include public transport charges for buses, trains, taxis, shuttles, planes, ferries, and 
ride-sharing services.
Accommodation costs include charges for hotel rooms, motel rooms, or hospital rooming 
fees for the support person, hospital flats and short-term rentals through recognised 
accommodation hosting providers. 

Cover for in-hospital 
ultrasounds

The definition of hospital fees is being updated to include in-hospital ultrasounds to provide cover for 
in-hospital ultrasounds under the ‘Surgical procedures’ benefit.

Cover for breast screening 
ultrasounds where dense 
breast tissue is confirmed 

Cover is included for breast screening ultrasounds where a mammogram alone is unsuitable due 
to confirmation of dense breast tissue by a mammogram or MRI. In all other circumstances, breast 
screening ultrasounds are not covered.

Cover for healthcare 
services related to  
mental health

We have updated our mental health exclusion wording to make cover clearer. GP services, nurse 
services and prescriptions for mental health are covered.

We have removed policy 
wording which restricted 
cover to prescriptions issued 
by a limited type of health 
services provider

Cover is now included for prescriptions provided by any health services provider. This means that 
prescriptions issued by a wider range of health services providers are now eligible for cover.  
These include Optometrists, Dentists, Midwives, Pharmacist prescribers and Nurse practitioners.

Affiliated Provider-only healthcare services

Healthcare services becoming Affiliated Provider-only
We are always considering which healthcare services should only be performed by an Affiliated Provider to be eligible for cover. This 
helps us to manage overall healthcare costs, supporting keeping premiums affordable. It also provides members with a simpler and 
more certain process:
•	 The Affiliated Provider arranges prior approval for the healthcare service and submits claims directly on the member’s behalf
•	 Agreed pricing with Affiliated Providers ensures members have clarity in advance. 
A list of Affiliated Provider-only healthcare services is available on our website at southerncross.co.nz/ap-only. Please check this 
regularly as the list will change from time to time. 

Gynaecology is becoming 
Affiliated Provider- only

Healthcare services related to Gynaecology are becoming Affiliated Provider-only. We have not set 
any timeframes as to when this change will happen, but we are notifying you now so that you are aware 
of the upcoming changes. 
Please check the list of Affiliated Provider-only healthcare services at southerncross.co.nz/ap-only 
regularly as it will change from time to time or speak with your health services provider. 

We are reviewing our Eligibility criteria

We are reviewing and clarifying our eligibility criteria to make sure that healthcare services are provided to those who need 
them, and we’re adding new eligibility criteria where appropriate.
Certain healthcare services have eligibility criteria which need to be met before a healthcare service is eligible to be covered under your 
policy. This includes setting clear guidelines for when general anaesthesia can be used. 
A list of eligibility criteria is available on our website at southerncross.co.nz/eligibility. Please check this list regularly as the eligibility 
criteria may change from time to time.

https://www.southerncross.co.nz/society/info-hub/members-hub/understanding-your-plan/policy-variations
https://www.southerncross.co.nz/society/info-hub/members-hub/understanding-your-plan/policy-variations
https://www.southerncross.co.nz/society/info-hub/members-hub/our-affiliated-provider-network/affiliated-provider-only-healthcare-services
https://www.southerncross.co.nz/society/info-hub/members-hub/our-affiliated-provider-network/affiliated-provider-only-healthcare-services
https://www.southerncross.co.nz/society/info-hub/members-hub/understanding-your-plan/eligibility-criteria
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Changes to our policy document 

We have updated the wording of our policy document to better reflect current practice and to provide greater clarity around the cover 
available. These updates do not represent new benefits, but rather confirm and clarify the way cover is already applied.

We are removing reference to the specialist’s vocational registration in internal medicine under the ‘Chemotherapy for  
cancer’ benefits. 
 This change is being made because specialists must work within their scope of practice. 

We are removing the standalone exclusion for Dementia and adding it to the ‘chronic conditions’ exclusion
Dementia is a chronic condition so should be included under the ’chronic conditions’ exclusion. 

We are removing a paragraph regarding pricing for children turning 21 years old
This does not change the cover under your policy because pricing information is not included in your policy. Information on child rates 
and what happens when children turn 21 can be found on our website. 

We are removing the definition of ‘approved treatment’ from the ‘Overseas treatment allowance’ 
We are making it easier to understand what the requirements are for the ‘Overseas treatment allowance’ by removing the definition of 
‘approved treatment’ and instead listing the relevant terms in the allowance wording.

Specialist consultations can be carried out by a health services provider working under specialist supervision
Cover has been extended to include consultations with a health services provider who is working under the supervision of a specialist,  
if the type of consultation is:
•	 included in the Affiliated Provider’s agreement with us, and
•	 approved by us. 

General tidy-up of policy wording
We’ve made some small changes to our policy document to fix grammar, tidy things up, and refresh some links.  

Reminder about other documents that form part of your policy which are updated regularly

The following documents that form part of your policy are regularly updated as we continually review how we cover 
healthcare services and certain health technology. It’s a good idea to check these documents if you are planning on accessing 
any healthcare services which you intend to claim for under your policy. These documents include: 
•	 the eligibility criteria
•	 the list of unapproved healthcare services
•	 the list of Affiliated Provider-only healthcare services 
•	 the list of prostheses and specialised equipment
•	 the list of policy variations.
You can refer to our website for the latest versions of these documents or contact us to request a copy. 

2387/1025Southern Cross Medical Care Society, Level 1, Te Kupenga, 155 Fanshawe Street, Auckland 1010.

https://www.southerncross.co.nz/society/info-hub/members-hub/understanding-your-plan/eligibility-criteria
https://www.southerncross.co.nz/society/info-hub/members-hub/understanding-your-plan/unapproved-healthcare-services
https://www.southerncross.co.nz/society/info-hub/members-hub/our-affiliated-provider-network/affiliated-provider-only-healthcare-services
https://www.southerncross.co.nz/society/-/media/southern-cross-health-society/health-insurance/member-collateral/plan-documents/current-plan-documents/list_of_prostheses_and_specialised_equipment.pdf?rev=150cde6647d0439d88afb0f5d9def376
https://www.southerncross.co.nz/society/info-hub/members-hub/understanding-your-plan/policy-variations
https://www.southerncross.co.nz/society

