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Hospital and Surgical base plan
The following benefits apply to the Hospital and Surgical base plan. Please take the time to read 
over these and ensure you understand them. Contact us if you have any queries about any of 
our benefits.

Standard benefits:

General surgery $300,000 for each person in a policy year
  An excess applies to this benefit

If you’re wanting to claim under this benefit, we strongly recommend you seek pre-approval before your treatment.

This benefit covers the costs of reasonable and customary charges associated with the surgical treatment of a non-acute 
medical condition. The benefit covers the procedure(s) and all subsequent treatment or expenses listed below.

• Private hospital or public hospital costs (provided protocols for a private hospital set by the Ministry of Health for
the treatment of private patients in public hospitals have been followed)

• Physiotherapy while in hospital

• Surgeons’ fees

• Anaesthetists’ fees

• Costs of essential prostheses listed in the Accuro schedule

• Pre-operative and post-operative diagnostics, consultations, or tests, if they occur within 1 year before or after the
approved surgery

All costs must be associated with the original diagnosis, including any complications of the initial surgery. This benefit 
also includes diagnostic surgeries such as a hysteroscopy, cystoscopy, laparoscopy and arthroscopy.

We may consider that an alternative, less invasive procedure or medical treatment is the most suitable method of 
treatment instead of the proposed surgery. If so, we’ll cover the costs associated with this rather than paying the surgical 
claim.

Oncology consultations and treatment following surgery are covered under the private hospital medical admission 
benefit.

This includes:

Major diagnostic procedures
This benefit covers the costs of reasonable and customary charges for the following diagnostic procedures.

• Angiograms

• CT scans

• Dilation and curettage

• Endoscopies, such as a colonoscopy or gastroscopy

• MP scans

• MRI scans

• Myelograms

• PET scans

Cover applies whether or not you’re admitted to a hospital.

Breast reconstruction
This benefit covers the costs of a breast reconstruction of the affected breast only after a mastectomy for the treatment 
of breast cancer. The reconstruction of the affected breast must occur within 24 months after a mastectomy that we’ve 
approved under this policy.

Breast symmetry
This benefit covers the costs of unilateral breast reduction surgery on the unaffected breast in order to achieve breast 
symmetry after a mastectomy for the treatment of breast cancer. The reduction of the unaffected breast must occur 
within 24 months after a mastectomy that we’ve approved under this policy.

Prophylactic surgery
This benefit covers the costs of prophylactic (preventative) surgery if you have an increased risk of developing cancer 
because of a deleterious (disease-causing) mutation in your BRCA1 gene or BRCA2 gene.

We need confirmation from the registered medical specialist of this deleterious mutation in the BRCA1/BRCA2 gene.

Medical Insurance in New Zealand
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Oral surgery
$300,000 for each person in a policy year 

 An excess applies to this benefit

This benefit covers the costs of reasonable and customary charges associated with oral or maxillofacial surgery listed 
below.

• Surgical removal of impacted or unerupted teeth

• Surgical removal of cysts or soft tissue swellings

• Surgical drainage of oral abscesses

• Pre-operative and post-operative diagnostics, consultations or tests if they occur within 1 year before or after the
approved surgery

This benefit doesn’t cover the insertion or removal of dental implants, or the exposure of a tooth. 

You must be treated by a New Zealand-registered oral or maxillofacial specialist, in an accredited private hospital or 
clinic. A New Zealand-registered medical practitioner, dental surgeon, or dentist must refer you or the participant on your 
policy.

A registered oral surgeon or registered dentist must perform the surgical removal of unerupted and impacted teeth. They 
must write to us to confirm the status of the impacted or unerupted teeth.

Private hospital medical admission
$200,000 for each person in a policy year 

  An excess applies to this benefit 

Non-surgical cancer treatment is limited to a maximum of $65,000 for each person in a policy year, included within the 
$200,000 benefit limit. 

This benefit covers the costs of reasonable and customary charges for admission to a private hospital for reasons other 
than surgery, such as cancer treatment. Your condition must have directly resulted from the diagnosis of any non-acute 
(non-urgent) medical condition. The non-surgical hospital treatment must be recommended by an appropriate registered 
medical practitioner as being necessary to improve the health of the member or participant.

This benefit covers the following costs that occur during the period of hospitalisation.

• Private hospital accommodation fees

• Other hospital costs, including intravenous fluids, dressings, and prescription drugs throughout hospital admission

• Registered medical specialist fees, including fees directly related to the hospital admission and that have occurred
within 6 months of the date of admission

• Diagnostic procedures, including diagnostic procedures directly relating to the hospital admission that occurred
within 6 months of the date of admission

• $2,000 for each person in a policy year towards personal accessories that are needed during or within 6 months
after the cancer procedure or medical treatment, such as a wig, hat, scarf, or mastectomy bra

Minor surgery
$3,000 for each claim 

  An excess applies to this benefit

This benefit covers the costs of reasonable and customary charges for minor surgery performed by a New Zealand-
registered medical practitioner in private practice. This includes the removal of moles, cysts, and toenails. 

The procedure must be medically necessary — without it, the physical wellbeing of the member or participant would be 
affected.
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Overseas treatments An excess applies to this benefit

Treatment outside of New Zealand $30,000 for each person in a policy year

This benefit covers reimbursement of reasonable and customary charges for a surgical procedure or medical treatment 
performed at an overseas hospital, where the procedure or treatment isn’t available in New Zealand.

To qualify for this benefit, the member or participant must: 

• be in New Zealand when they are diagnosed and must not have started an appropriate medical process in
New Zealand

• request a surgical procedure that is medically necessary and is not experimental or being trialled

• get the procedure or treatment pre-approved by us

• make sure the procedure meets all policy criteria including being subject to all excess, reasonable and customary
charges, maximums, and exclusions described elsewhere in this policy.

A New Zealand-registered medical specialist must provide us with written confirmation that the surgical procedure or 
medical treatment is necessary and no similar treatment is available in New Zealand. 

We don’t cover travel and accommodation cost.

Cover while in Australia
This benefit covers reimbursement of medical costs incurred for non-acute (non-urgent) medical conditions that are 
treated in Australia.

We’ll reimburse the reasonable and customary charge for the treatment if it had been undertaken in New Zealand. We’ll 
pay you in New Zealand dollars.

The member or participant must meet all policy criteria and is subject to all excess, reasonable and customary charges, 
maximums, and exclusions described elsewhere in this policy.

All costs are included in the maximum limit that applies to the surgical or non-surgical benefit, whichever applies for 
the relevant treatment under the Hospital and Surgical base plan. Services that fall under ‘Other benefits’ below do not 
qualify for cover under this benefit.

Home nursing
$6,000 for each person in a policy year 

  No excess applies to this benefit 

$150 per day.

This benefit covers the costs of post-operative home nursing care by a New Zealand-registered nurse. You need a 
referral for home nursing by a New Zealand-registered medical specialist. 

Post-operative nursing care must begin within 6 months after related surgery, or after a cycle of chemotherapy or 
radiation treatment that has been approved under this policy.

Parent accommodation 
$3,000 for each person in a policy year

No excess applies to this benefit

$300 a night for accommodation.

This benefit covers reimbursement of accommodation expenses paid by a parent accompanying a child aged under 18 
years, who is listed on the membership certificate. The child must be undergoing medical treatment that we’ve approved 
under this policy in a private hospital in New Zealand. 

This benefit is for one adult only. You must send receipts for reimbursement with your claim.

Other benefits
Other benefits that we offer are summarised below.
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Public hospital
$3,000 for each person in a policy year 

  No excess applies to this benefit

$300 a night.

This benefit covers the costs only if you’re admitted to a public hospital for four or more nights in a row.

Transport and accommodation 
$2,000 for each person in a policy year

No excess applies to this benefit 

A registered medical specialist must confirm in writing that the condition of the member or participant cannot be treated 
at a local private facility. The specialist must tell you to travel to an alternative private hospital in New Zealand.

We’ll reimburse one of the costs below for the member or participant.

• Air transport
Return economy airfares and return taxi fare from the airport to the private hospital

• Rail transport
Return train fares and return taxi fare from the station to the private hospital

• Road transport
- Return bus fares and return taxi fare from the station to the private hospital
- Return private car journey, calculated on the mileage travelled at $0.30 a kilometre

These costs must directly relate to an overnight admission in a private hospital under your policy. You must send receipts 
for reimbursement with your claim. Pre-operative and post-operative consultations or treatments do not qualify. 

This includes:

Support person benefits
This benefit includes cover for the costs of a support person. A registered medical specialist must confirm in writing that 
you need a support person to accompany the member or participant to the alternative private hospital in New Zealand.

We’ll reimburse one of the transport costs and accommodation below for the support person.

• Air transport
Return economy airfares and return taxi fare from the airport to the private hospital

• Rail transport
Return train fares and return taxi fare from the station to the private hospital

• Road transport
- Return bus fares and return taxi fare from the station to the private hospital
- Return private car journey (if not travelling with the patient), calculated on the mileage travelled at $0.30 per km

• Accommodation expenses incurred up to $200 per night, for a maximum of 10 nights

These costs must directly relate to an overnight admission in a private hospital of the member or participant under this 
policy. You must send receipts for reimbursement with your claim. Pre-operative and post-operative consultations or 
treatments do not qualify.

Hospice stay
$2,000 for each person in a policy year

No excess applies to this benefit

$50 a night, up to a maximum of 10 nights for each admission. 

This benefit covers the cost of hospice care for the member or participant if they are admitted to a hospice and the 
admission lasts 4 or more nights in a row. We’ll pay you this benefit after the third night for each night you stay in the 
hospice. The hospice must hold regular or associate service membership with Hospice New Zealand.
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Physiotherapy
$1,000 for each hospital admission

No excess applies to this benefit

This benefit covers the costs of post-operative physiotherapy for a related surgery that we’ve approved under this policy. 
You must be treated by a New Zealand-registered physiotherapist with a current practising certificate who is in private 
practice. The treatment must occur and be completed within 12 months after you have been admitted to hospital for the 
related surgery.

Funeral support grant
$2,500 for each person

No excess applies to this benefit

$2,500 payable by cheque to the deceased member or participant’s estate.

We’ll pay a funeral support grant to the deceased member’s estate if a member or participant on this policy dies from 
illness between the ages of 25 to 65 years (inclusive).

Medical misadventure 
$30,000 for each person

No excess applies to this benefit

We’ll pay a medical misadventure benefit if the member or participant dies as a direct result of any medical error or 
mishap by a registered medical provider in a public or private hospital in New Zealand.

This benefit applies only if:

• the death of the member or participant occurs within 30 days of the medical error or mishap

• the public or private hospital accepts a public admission of such an incident and liability

• the instance of medical misadventure is verified and confirmed by the relevant government authority, a court of law,
a coroner’s inquest, or the Medical Council of New Zealand.

We’ll deduct any funeral support grant previously paid for a member from the medical misadventure benefit.

Speech-language therapy
$400 for each person in a policy year

No excess applies to this benefit

$80 a visit.

This benefit covers the costs of post-operative treatment for a related surgery that we’ve approved under this policy.  
You must be treated by a New Zealand-registered speech-language therapist who is a member of the New Zealand 
Speech-language Therapists’ Association. The treatment must occur and be completed within 6 months after the related 
surgery.

Ambulance transfer
$200 for each person in a policy year 

No excess applies to this benefit

This benefit covers the costs of ambulance transfers to or from a public or private hospital in New Zealand for necessary 
treatments and not for personal or social reasons. The transfers must be authorised by a registered medical specialist. 

This benefit is only available to private, fee-paying patients for any non-acute (non-urgent) medical condition. We must 
have pre-approved your initial admission to hospital. 
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Best Doctors

Best Doctors is an organisation that gives access to over 50,000 of the world’s leading medical specialists from the 
comfort of your own home. We’re proud to be the only health insurer in New Zealand that offers access to Best Doctors 
for all our members with a Hospital and Surgical plan. For access, you can register through their online member portal.

If you or any participant on your policy has been diagnosed with an illness, injury or medical condition and would like a 
second opinion, they can contact Best Doctors at no cost to review their diagnosis and treatment plan.

Best Doctors offers:

• InterConsultation®
This service allows you to get an independent, expert medical review for your illness, injury, or medical condition,
including a treatment plan. The review is designed for you to share with your treating doctor, to provide certainty
and reassurance that you’re on the right treatment pathway.

• Ask The Expert™
This service allows you to ask all those questions that come up after you have left the doctor’s clinic. You can call
and discuss any questions or concerns you have with Best Doctors over the phone, and you’ll receive the expert’s
answers in an easy-to-read report.

• Ask Best Doctors™
This service provides access to a range of online tools through the Best Doctors member portal. You can submit
your questions to an experienced NZ GP. The GP answers your question, with any relevant supporting information,
and emails the response to your inbox.

For more information and details on how to register with Best Doctors, visit the Best Doctors page on our website 
www.accuro.co.nz/best-doctors or call one of our Customer Specialists on 0800 222 876.

Your Active Benefits help you stay healthy
Active Benefits allow you to use your insurance not just for treatment but to maintain good health. These benefits include 
screening procedures and access to expert independent advice.

No personal exclusions or excess applies to these benefits; however, some benefits have conditions about when they can be 
claimed, so please read the conditions carefully.

ACC top-up  An excess applies to this benefit

We cover any shortfall between what ACC pays and the actual costs of the surgical procedure or medical treatment in 
an approved private hospital or facility. We deduct the excess, which you must pay. You must send us a copy of ACC’s 
decision before getting treatment.

These other terms apply.

• The member or participant must receive ACC’s acceptance of their claim before treatment. They must also give us
evidence of ACC’s acceptance and the amount that ACC will pay for the treatment.

• We may ask the member or participant to apply for a review of ACC’s decision. We may ask for your permission to
seek legal advice at our cost. You must reimburse us for any cost ACC subsequently covers from the review.

• We only provide cover if a claim has been paid under a benefit of the Hospital and Surgical base plan or another
additional plan that the member or participant holds. The benefit’s maximum limit will apply to all costs paid.
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Bowel screening

After 3 years of continuous cover, this benefit provides you with a bowel-screening kit. Please contact us if you wish to 
redeem this benefit and we’ll arrange for the kit to be sent to you. 

Dependants aged 25 years or younger don’t qualify for this benefit.

Discounts for those with healthy weight

After 3 years of continuous cover and with confirmation from your GP that your body mass index (BMI) is between 18.5 
and 24.99, your premium on the Hospital and Surgical base plan will be discounted as follows.

• 5% discount after 3 years of continuous cover

• 10% after 6 years of continuous cover

• 15% after 9 years of continuous cover

Dependants aged 25 years or younger don’t qualify for this benefit. 

Your BMI discount entitlements are assessed every 3 years. We’ll stop this benefit if your BMI falls outside the 18.5 to 
24.99 range, or if we do not receive confirmation of your BMI status. In this case, the premium will revert to a standard 
premium schedule.

Sterilisation $3,000 for each policy

This is a one-off contribution up to $3,000 toward the total cost of the procedure.

After 2 years of continuous cover, this benefit covers the costs of reasonable and customary charges of sterilisation 
including vasectomies and female sterilisation procedures. It doesn’t include reversals.

GP health check $150 for each person every 3 policy years

After 3 years of continuous cover, this benefit covers the costs of a health check performed by a New Zealand-registered 
medical practitioner (GP). 

Dependants aged 25 years or younger don’t qualify for this benefit.

Loyalty benefits
We give you extra benefits after you’ve held your policy with Accuro for more than 2 years.



Hospital and Surgical base plan
difference between Smartcare and Smartcare +
Gel cover of up to $500,000 for surgery and up to $300,000 for private medical admission. 

General surgery A 

Covers the costs associated with surgical treatment, 

including private hospital costs, surgeons' and 

anaesthetists' fees, and specialist consultations and 

tests that occur in the year before and after the 

surgery. 

Major diagnostic procedures A 

Covers the costs for diagnostic procedures such as 

angiograms, MRI scans, CT scans, and endoscopies, 

with or without admission to a private hospital. 

Oral surgery A 

Covers the cos! of oral surgeries, such as the removal 

of impacted or unerupted teeth, abscesses, cysts, soft 

tissue swellings and other medical (not dental) 

conditions of the mouth. 

Private hospital medica adriission A 

Covers the costs associated with admission to a 

private hospital for reasons other than surgery, this 

includes chemotherapy and radiation therapy. 

Non ·PHARMAC subsidi�..d drugs A 

Covers the cost of non-PHARMAC subsidised drugs 

when used in the general surgery or private hospital 

medical admission benefit, ie: surgery or cancer 

treatment. 

Cover ... , die ir Australia A 

Reimburses medical costs for non-acute medical 

conditions incurred and treated in Australia. 

F meral s· ,pp, ,•t grant A 

Provides a lump sum if a member or participant dies 

from illness before the age of 66 years. 

Best Doctors • A 

Provides access to the Best Doctors® programme 

Health check Active loyalty benefit A 

After three continuous years it covers the costs for a 

health check performed by a GP, every three policy 

years. 

Bowel screening Active loyalty benefit A 

After three continuous years il covers a bowel 

screening kit, every three policy years. 

SmartCare+

$500,000 per policy year 

$500,000 per policy year 

Major diagnostic procedures are included in the 

general surgery benefit. They are not a standalone 

benefit. 

$300,000 per policy year 

$300,000 per policy year 

✓ 

Non-PHARMAC subsised drugs are included in the 

general surgery or private hospital medical admission 

benefit. They are nota standalone benefit. 

✓ 

$10,000 

✓ 

$150 every three policy years 

✓ 

SmartCare 

$300,000 per policy year 

$300,000 per policy year 

Major diagnostic procedures are included in the 

general surgery benefit. They are not a standalone 

benefit. 

$300,000 per policy year 

$200,000 per policy year 

$65,000 maximum per policy year for non-surgical 

cancer treatment. 

✓ 

$2,500 

✓ 

$150 every three policy years 

✓ 
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Additional plans
You can choose to add any of our additional plans for yourself or any other participant on your 
policy. These plans include: 

• Specialist plan

• GP plan

• Natural Health plan

• Dental and Optical plan.

Check your membership certificate to see if you’re covered under any of these plans. You won’t have these plans unless 
you’ve asked us to add them to your policy. 

We recommend that you read over the benefits carefully and make sure you understand them. Please contact us if you have 
any queries about the following plans, or would like to add a plan to your policy.

You can also add our new Day to Day product.
Our Day to Day product provides a mixture of the benefits from our additional plans, up to a maximum of $600 for each 
person in a policy year. 

This product is designed to help you cover the everyday costs of staying healthy, such as going to the doctor, dentist or 
optician. It covers the costs of prescription drugs and the annual flu vaccine. You can also enjoy natural therapy treatments 
to help improve your health and wellbeing. 

Contact us if you’d like to add Day to Day to your policy.
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Diagnostic tests
$5,000 for each person in a policy year 

  An excess applies to this benefit

This benefit covers the costs of reasonable and customary charges of diagnostic procedures that directly relate to a 
medical condition when referred by a registered medical specialist. This include:

• Allergy test

• Ambulatory blood
pressure monitoring

• Audiology

• Audiometric test

• Bone density scan

• Cardiovascular ultrasound

• Colposcopy

• Dobutamine transoesophageal
echocardiography

• Electroencephalography (EEG)

• Electromyography (EMG)

• Exercise electrocardiogram (ECG)

• Holter monitoring

• Laboratory test

• Mammography

• Nerve conduction test

• Stress echocardiogram

• Ultrasound

• Urodynamic assessment

• X-ray.

The following tests are covered to a maximum of $1,500 for each event, as well as being subject to the $5,000 total 
annual limit:

• Cardioversion

• Nuclear scanning.

Specialist plan
The Specialist plan is our most popular additional plan. It provides access to private tests and specialist consultations to 
speed up the time to reach your diagnosis. This is an additional plan, so please check your membership certificate to see 
if you’re covered and if there is an excess.

Specialist consultations 
$5,000 for each person in a policy year 

  An excess applies to this benefit   

This benefit covers the costs of reasonable and customary charges for consultations with a registered medical specialist 
when referred by a registered medical practitioner, even when you don’t require hospitalisation. This includes:

• Cardiac surgeons

• Cardiologists

• Ear, nose and
throat specialists

• Gastroenterologists

• General surgeons

• Gynaecologists

• Neurosurgeons

• Oncologists

• Ophthalmologists

• Orthopaedic surgeons

• Paediatricians

• Urologists.

This includes:

Mental health consultations     $500 for each person in a policy year

This benefit covers the costs of reasonable and customary charges for consultations with a psychiatrist or psychologist 
when a registered medical practitioner refers you. They must refer you to a medical professional who is registered 
either under the psychiatry scope with the Medical Council of New Zealand or as a psychologist with the New Zealand 
Psychologists Board.

Second opinion
This benefit covers the costs of reasonable and customary charges for you to consult a registered medical specialist for 
a second opinion on a diagnosis or a treatment plan that is covered under this policy. You must have received your first 
diagnosis from a registered medical specialist.
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Mental Health Navigator

Best Doctors’ Mental Health Navigator has been launched in New Zealand to offer support and guidance when dealing 
with a mental health issue. We’re proud to be the first health insurer in New Zealand to offer access to the Mental Health 
Navigator for all our members with a Specialist plan. 

The Mental Health Navigator is recommended if you:

• struggle with stress, anxiety or depression

• are unsure about a diagnosis for a mental condition, or the medication you are on for it

• don’t follow a treatment plan, but have been diagnosed with a mental health condition

• have a mental health issue, but do not see a mental health professional.

How it works:

• Start a case
The Mental Health Nurse will talk with you by phone or through video conferencing to further understand your
condition. That way you don’t have to travel and can receive guidance from your home.

• Collect
They will gather your medical history and complete a clinical summary before quickly matching you with the right
team of experts.

• Review
Your assigned expert team, consisting of a leading psychiatrist and psychologist, will meet with you by a video call
to assess your condition.

• Report and support
Your Mental Health Nurse will call you to discuss the expert’s findings and provide a detailed report outlining your
diagnosis and best treatment options. Your nurse will then help guide you into the recommended treatment plan
and provide ongoing support.

This benefit is currently only available to members 18 years and older.

For more information and details on how to register with Best Doctors, visit the Best Doctors page on our website 
 www.accuro.co.nz/best-doctors or call one of our Customer Specialists on 0800 222 876.

Loyalty benefits 

We give you extra benefits after you’ve held the Specialist plan with Accuro for more than 3 years.

Screening $250 for each person every 3 policy years

After 3 years of continuous cover, this benefit covers the costs of a mammogram or prostate check performed by a New 
Zealand-registered medical practitioner.

Dependants aged 25 or younger don’t qualify for this benefit.

Pregnancy $1,000 for each person in a policy year

After 3 years of continuous cover, this benefit covers obstetric care during pregnancy by a registered medical 
specialist. This benefit doesn’t cover antenatal ultrasounds.

Melanoma $200 for each person every 3 policy years

After 3 years of continuous cover, this benefit covers melanoma investigations.
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GP plan
The GP plan is a good choice if you often visit your doctor, especially for prescription drugs. This is an additional plan, so 
please check your membership certificate to see if you have cover under this plan. No excess applies to this plan.

This plan has an initial stand-down period of 90 days, which means that you can’t make a claim for any benefit on the 
plan, such as GP visits, in the first 90 days. You must have invoices totalling $100 or more to submit a claim.

General practitioner (GP)

Covers the costs of GP visits, including home and after-hours visits.

Up to $55 for each GP visit.

Up to $70 for each home visit or after-hour visit with a GP.

Loyalty benefit

We give you this extra benefit after you’ve held the GP plan with Accuro for more than 3 years.

Preventative checks $200 every 3 policy years

After 3 years of continuous cover, this benefit covers the costs of a preventative mammogram or prostate check 
performed by a New Zealand-registered medical practitioner. 

Dependants aged 25 or younger don’t qualify for this benefit.

Registered nurse

Covers the costs of practice nurse visits.

Up to $35 for each visit.

Prescription drugs and laboratory tests

Covers the costs of prescription drugs and laboratory tests ordered by a New Zealand-registered medical practitioner or 
registered medical specialist.

Laboratory tests: $80 each policy year. 

Prescription drugs: up to $20 for each item, to a maximum of $400 in a policy year.
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Natural Health plan
Take a more holistic approach to your wellbeing with the Natural Health plan — a good option if you’re interested in a 
diverse approach to keeping well. This is an additional plan so please check your membership certificate to see if you 
have cover under this plan. No excess applies to this plan.

This plan has an initial stand-down period of 90 days, which means that you can’t make a claim for any benefit on the 
plan, such as physiotherapy treatment, in the first 90 days. You must have invoices totalling $100 or more to submit a 
claim.

Healthcare practitioners   $800 for each person in a policy year

Loyalty benefits 

We give you these extra benefits after you’ve held the Natural Health plan with Accuro for more than 3 years.

Sick leave $100 each week, up to $500 for each person in a policy year

After 3 years of continuous cover, this benefit provides income during sick leave without pay. To qualify for this 
benefit, the main member or partner (who is covered under this plan) must present a certificate from their employer 
confirming unpaid sick leave. You must also send us a medical certificate from a registered medical practitioner.

Flu vaccination $40 for each person in a policy year

After 3 years of continuous cover, this benefit covers the flu vaccination.

Osteopath and Chiropractor 
This benefit covers the costs of treatment by osteopath and chiropractor health practitioners. 

Up to $45 for each visit, to a maximum of $240 in a policy year for each health practitioner.

Healthcare Practitioners 
This benefit covers the costs of treatment by the following health practitioners: 

• Acupuncturist

• Dietitian

• Homeopath   

• Medical herbalist

• Naturopath

• Nutritionist

• Physiotherapist  

• Podiatrist

• Reflexology treatment

• Remedial body therapist

Up to $45 for each visit, to a maximum of $200 in a policy year for each health practitioner.
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Dental and Optical plan
Regular visits to the dentist and optician can save your health and your wallet later on. Keep on top of these costs with 
the Dental and Optical plan. This plan is especially useful for people who already have prescription glasses or contact 
lenses. This is an additional plan so please check your membership certificate to see if you have cover under this plan. No 
excess applies to this plan.

This plan has an initial stand-down period of 90 days, which means that you can’t make a claim for any benefit on the 
plan, such as dental treatment, in the first 90 days. You must have invoices totalling $100 or more to submit a claim.

Dental cover  80% of the cost — $500 for each person in a policy year

This benefit covers the costs of dental treatment by a registered dental practitioner, including: 

• Cleaning

• Dental check

• Fillings 

• Scaling

• Teeth removal

• X-rays.

Your dental practitioner must be registered with the Dental Council of New Zealand and hold a current annual practising 
certificate. 

This benefit excludes orthodontic, periodontal, or orthognathic (jaw-correcting) treatments unless specified.

Optical cover

Loyalty benefit 

We give you this extra benefit after you’ve held the Dental and Optical plan with Accuro for more than 3 years.

Orthodontic 80% of the cost — $750 for each person in a policy year

After 3 years of continuous cover, this benefit covers the cost of orthodontic treatment by a registered orthodontist. 
Practitioners providing assessments must belong to their professional body.

Consultations 
This benefit covers the costs of optometrist or orthoptist consultations. Practitioners providing assessments must 
belong to their professional body. 

80% of the cost — up to $60 for each visit, to a maximum of $300 for each person in a policy year.

Glasses or contact lenses
This benefit covers the costs of prescription glasses or contact lenses. 

80% of the cost — $300 for each person in a policy year.



Day to Day
Day to Day from Accuro is for people who want to keep on top of their everyday wellbeing. 
It’s designed to help cover the cost of staying healthy such as going to the doctor, dentist or 
optician, obtaining prescription medication and preparing for winter with an annual flu jab. 
You can also enjoy the benefits of having natural therapy treatments such as acupuncture, 
osteopathy, massages and much more. 

Day to Day provides cover up to a maximum refund of $600 per person, per policy year.

As Day to Day is a refund policy, this means you will need to pay for the services first, then 
submit the invoices and receipts to us and we will reimburse you. However, claiming is quick and 
easy and can be done online through the member portal.

Benefit summary

GP and nurse visits  $150 per policy year

Specialist consultations  $100 first visit/$40 follow up 

Prescription drugs  $100 per policy year

Imaging and private hospital fees  $600 per policy year

Health practitioner treatment  $150 per policy year
(Physiotherapist, podiatrist, chiropractor, acupuncturist, dietitian etc)

Health surveillance test  $100 per policy year

Optical and dentistry  $150 per policy year

Flu vaccination  $45 per policy year

For terms and conditions and further details, please refer to the policy document.
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