
Effective 1 August 2013

It’s the security of knowing we’re there.

MAJOR SURGICAL  
PLUS OPTIONS PLAN

PLEASE NOTE: All benefits in all sections apply to each person on the policy unless otherwise stated. 
Excess Option: Any voluntary excess option selected applies per claim and will be additional to any other deductibles applying to this plan.
All benefits included in this brochure are net of any Social Security refund and include GST charged by providers of service.

Major Surgical is the base plan to which the other options may be added, individually or together,  
with the exception of Options 3 and 4 which cannot be added to Major Surgical Base Plan on their own.

MAJOR SURGICAL BASE PLAN

PRIVATE HOSPITALISATION SURGICAL BENEFITS

THE FOLLOWING SECTION REFUNDS 100% OF THE USUAL AND CUSTOMARY CHARGES LIMITED TO THE BENEFIT MAXIMUMS FOR ANY ADMISSION.

Surgery

An admission for Non Acute Qualifying “Surgical Procedure(s)”, together with that procedure’s associated recovery time, 
performed by a Registered Medical Specialist in a Licensed Private Surgical Hospital. 

Per Admn Per Year
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Surgical Tests & Investigations Per Admn Per Year

Gastroscopy �������� No Max

#OLONOSCOPY 2,000.00 No Max

In-Patient Non-PHARMAC Subsidised Pharmaceuticals

0HARMACEUTICALSPRESCRIBEDBYA#ONSULTING0HYSICIAN�0AEDIATRICIANOR3PECIALIST2EGISTERED-EDICAL0RACTITIONER 
WHICHHAVEBEENAPPROVEDBY-EDSAFEANDARENOTFULLYORPARTLYSUBSIDISEDBY0(!2-!#THROUGHTHE.EW:EALAND
Pharmaceutical Schedule.

�������� ��������

Laparoscopic Surgery

Performed by a Registered Medical Specialist in a Private Hospital. Benefits as per Surgery section.

Cardiac Surgery

Performed by a Registered Medical Specialist in a Private Hospital. Benefits as per Surgery section. 

Angiography

Angiograms, Angioplasty including Hospitalisation, Specialist and Ancillary fees.

Angiogram 85,000.00 No Max

Angioplasty 85,000.00 No Max

Lithotripsy

Performed by a Registered Medical Practitioner.
Special conditions apply, refer to full conditions of membership.

85,000.00 No Max

Parent Accommodation Per Night Per Year

)NTHEEVENTOFAPOLICYHOLDER�SINSUREDCHILDHAVINGSURGERYINAPRIVATEHOSPITALFORWHICHCOVERISAVAILABLE�
a benefit for parent accommodation in the hospital is payable of:

200.00 600.00

Accident Surgery

"EFORE1UALIFYINGh3URGICAL0ROCEDURESvAREUNDERTAKEN5NI-EDMUSTRECEIVEWRITTENCONlRMATIONFROMTHEh!##vREGARDINGTHEIRDECISIONTOEITHERACCEPTOR
DECLINEYOURCLAIMFORSURGERY�1UALIFYING)NJURY#LAIM�S	THATTHEh!##vAGREETOACCEPTWILLALSOBEACCEPTEDBY5NI-EDFOR@TOPUP�COVERAGETOTHEBENElT
LEVELSAPPLICABLETOTHEh0RIVATE(OSPITAL3URGICAL"ENElTSvSECTION�)Fh!##vDECLINEYOURCLAIM5NI-EDWILL�ATITSSOLEDISCRETION�EITHERASSISTWITHTHETOTAL
COSTOFSURGERYORPAYTHEDIFFERENCEBETWEENTHEACTUALCOSTOFSURGERYANDWHATTHEh!##vWOULDHAVECONTRIBUTEDHADYOURCLAIMBEENACCEPTEDBYTHEM
TOTHELEVELSAPPLICABLETOTHEh0RIVATE(OSPITAL3URGICAL"ENElTSvSECTION�.OCOVERISPROVIDEDFORWORKPLACE�EMPLOYMENTRELATEDINJURIES�CONDITIONSlRST
OCCURRINGONORAFTER�*ULY�����

Oral Surgery Per Admn Per Year

All Oral Surgery performed by a Registered Oral Surgeon excluding, under all benefit categories, the 
extraction or surgical removal of teeth, implantation of teeth or costs of titanium implants. 85,000.00 No Max

Wisdom Tooth Extraction

2EMOVALOFUNERUPTEDORIMPACTEDWISDOMTEETH�INCLUDINGALLASSOCIATEDCOSTS� �������� ��������

Breast Reconstruction

Breast Reconstruction performed by a Registered Medical Practitioner in Private Practice. 
&ORALLSTAGESOFBREASTRECONSTRUCTIONPERFORMEDUNDERTHESAMEANAESTHETICASTHEINITIALMASTECTOMY�BENElTSASPER0RIVATE(OSPITALISATION3URGICAL
Benefits section.
&ORALLSTAGESOFBREASTRECONSTRUCTIONPERFORMEDAFTERTHEINITIALMASTECTOMYORNOTUNDERTHESAMEANAESTHETICASTHEINITIALMASTECTOMY�ANAMOUNT
�PAYABLEONCEONLY	BEINGTHELESSEROFEITHERTHETOTALCOSTOFTHERECONSTRUCTION�INCLUDINGNIPPLERECONSTRUCTIONANDTATTOOING	�OR��������
&ORTHEAVOIDANCEOFDOUBT�THISBENElTSECTIONEXCLUDESSURGERYTOTHEBREASTSTOACHIEVEORCORRECTTHESYMMETRYAND�ORLOOKAND�ORFEELOFTHEBREASTS�
4HISBENElTISONLYAVAILABLEFORSURGERYFOLLOWINGlRSTDIAGNOSISOFBREASTCANCERONORAFTER��-AY����ANDNOBENElTWILLBEPAIDUNDERTHISSECTION
UNLESS5NI-EDHASPAIDFORTHEINITIALMASTECTOMY�

ALL BENEFIT SECTIONS FROM THIS POINT FORWARD REFUND 100% OF ACTUAL MEDICAL COSTS TO THE SPECIFIED MAXIMUMS.

“PUBLIC HOSPITAL” BENEFITS

“PUBLIC HOSPITAL” CASH GRANT 0ER$AY Per Year

Surgical and Medical Admissions

7HEN!DMITTEDTO0UBLIC(OSPITALFORAFULL��HOURSORMORE� ������ ��������

�#HILD"ENElT���OFABOVE�!LLINJURYADMISSIONSAREEXCLUDED	�

SURGERY - PRE ADMISSION BENEFITS

Please note: To qualify for a claim, costs falling under these benefits must be incurred within the three months prior to an operation.  Please submit receipted 
accounts at the same time as your claim for surgical hospitalisation.

Consultant Physician 0ER6ISIT Per Year

&OR0RE/PERATIVE#ONSULTATION/NLY�

&IRSTCLAIMINANINSURANCEYEAR 250.00 250.00

Subsequent claims in an insurance year ������ No Max

Specialist/Surgeons

&OR#ONSULTATION�S	ASSOCIATEDWITH3URGICAL(OSPITALISATION�

&IRSTCLAIMINANINSURANCEYEAR 200.00 200.00

Subsequent claims in an insurance year ����� No Max



Imaging 0ER6ISIT Per Year

&OR$IAGNOSTIC0ROCEDURESASSOCIATEDWITH3URGICAL(OSPITALISATION�

s 8RAYSAND)MAGE)NTENSIlERS 500.00 500.00

s 5LTRASOUND 500.00 500.00

s -AMMOGRAPHY 500.00 500.00

s 3CINTIGRAPHY 500.00 500.00

s #43CAN �������� ��������

s -2)3CAN 2,000.00 2,000.00

s 0%43CAN 2,500.00 2,500.00

MINOR SURGERY

Registered Medical Specialist

Not requiring general anaesthetic, including preceding consultation and performed in specialist rooms. 85,000.00 No Max

Minor Skin Lesions Removed by a GP

Performed by a Registered Medical Practitioner in General Practice. Note that Prior Approval must be sought 
for this benefit.

2,000.00 2,000.00

HEALTH MAINTENANCE BENEFITS

Home Care 0ER$AY Per Year

Home Nursing by a Registered Nurse, following Surgery in a Private Hospital on referral from a Registered 
Medical Practitioner.

������ ��������

PRIVATE HOSPITALISATION MEDICAL BENEFITS

#OVERISPROVIDEDFOR.ON!CUTE-EDICAL(OSPITALISATION�%XCLUDES0SYCHIATRIC�'ERIATRIC	INA,ICENSED0RIVATE(OSPITAL� 
on admission and under the care of a Registered Medical Practitioner.

Per Admn Per Year

Refund of Hospital Accommodation fees. ��������� ���������

)NTRAVENOUS&LUIDS�)RRIGATING3OLUTIONS�$RESSINGS�0RESCRIPTIONSAND!NTIBIOTICS� 500.00 500.00

Psychiatric/Geriatric Hospitalisation

)NA,ICENSED0RIVATE(OSPITALON!DMISSIONANDUNDERTHE#AREOFA3PECIALIST0SYCHIATRIST�'ERIATRICIAN�

Refund of Hospital Accommodation fees. 2,000.00 2,000.00

)NTRAVENOUS&LUIDS�)RRIGATING3OLUTIONS�$RESSINGS�0RESCRIPTIONSAND!NTIBIOTICS� 500.00 500.00

ACUTE PRIVATE HOSPITALISATION MEDICAL/SURGICAL GRANT

!NADMISSIONFORANh!CUTEv1UALIFYING-EDICAL#ONDITIONORh3URGICAL0ROCEDUREvUNDERTHECAREOFA2EGISTERED-EDICAL
Practitioner in a Licensed Private Hospital.

5,000.00 5,000.00

CHEMOTHERAPY

Benefit payable for treatment by a Registered Oncologist in Private Practice.  Benefit applies to the cost of materials, 
chemotherapy drugs which are Pharmac approved, plus hospital accommodation together with approved ancillary  
hospital costs.

Per Treatment
30,000.00

Per Year
65,000.00

RADIATION ONCOLOGY

,IMITEDTO0LANNING�3HIELDINGAND!CCESSORIES�&IELD3ETUPAND8243IMULATIONANDPERFORMEDINANAPPROVED
Private Hospital facility. 

Per Year
30,000.00 

NON MEDICAL BENEFITS

Funeral Grant

5PONDEATHBYNATURALCAUSESPRIORTOAGE��OFANYMEMBERPAYINGTHEADULTCONTRIBUTIONRATEAGRANTOF���������TOWARDSFUNERALCOSTSISAVAILABLE�

Waiver of Premium

5PONTHEDEATHBYNATURALCAUSESPRIORTOAGE��OFANYMEMBERPAYINGTHEADULTCONTRIBUTIONRATETHESURVIVINGSPOUSEAND�ORQUALIFYINGDEPENDANTSNAMEDON
the policy will receive two years free coverage at the benefit levels applying at the date of death.

LOYALTY BENEFITS

THESE BENEFITS RECOGNISE LONG TERM CONTINUOUS MEMBERSHIP.

Sterilisation Procedures

3TERILISATIONPROCEDURESARECOVEREDFORMALESANDFEMALESAFTERTHREEYEARS�CONTINUOUSMEMBERSHIPINTHE-AJOR3URGICALPLAN�

Existing Conditions

After three years’ continuous membership in this plan conditions qualifying within the conditions of membership declared at the time of application and accepted 
BY5NI-EDMAYBERECOGNISEDFORCOVERUNDERALLBENElTSECTIONS�3OMEEXISTINGCONDITIONSATTHETIMEOFAPPLICATIONMAYBEEXCLUDEDFROMCOVERAGEFORAPERIOD
OFTIMEGREATERTHANTHREEYEARS�E�G�#ARDIACCONDITIONS	�4HESEWILLBESPECIlEDONYOUR-EMBERSHIP#ERTIlCATE�

Obesity Surgery

"ENElTSAPPLYAFTERlVEYEARS�CONTINUOUSMEMBERSHIPINTHISPLAN�!ONETIMEGRANTISPAYABLEOF���OFACTUALCOSTSUPTOTHE
benefit limit.

Per Lifetime
8,000.00



Overseas Treatment

"ENElTSAPPLYAFTERlVEYEARS�CONTINUOUSMEMBERSHIPINTHISPLAN�!GRANTISPAYABLEOF���OFUSUALANDCUSTOMARYCHARGEFORTHEIDENTICALPROCEDUREIN.EW
:EALAND�4HEPROCEDUREMUSTBEAVAILABLEIN.EW:EALANDBUTTHEMEMBERPREFERSTOBETREATEDOVERSEAS�4HEPROCEDUREMUSTBEPERFORMEDBYAMEDICALPRACTITIONER
WHOISREGISTEREDTOCARRYOUTTHEPROCEDUREINTHECOUNTRYWHERETHEPROCEDUREISTAKINGPLACE�!REFERRALFORTHEPROCEDUREFROMA.EW:EALAND2EGISTERED-EDICAL
Practitioner will be required. Reimbursement of travel or accommodation costs is excluded. Benefit payable as reimbursement on production of invoices and Prior 
Approval is required for the treatment to be eligible.

OPTION 1 – GP/PRESCRIPTIONS

GENERAL MEDICAL EXPENSES

General Practitioners 0ER6ISIT Per Year

4REATMENTAND#ONSULTATIONBYA2EGISTERED-EDICAL0RACTITIONER�)NCLUDING$RESSINGS�!CUPUNCTURE�%#'� 55.00 No Max

After Hours

(OME6ISITS� 70.00 ������

Registered Practice Nurse

4REATMENTANDCONSULTATIONBYA0RACTICE.URSEHOLDING.:2.QUALIlCATIONS� 30.00 No Max

Prescriptions

5SERPARTCHARGESFORPRESCRIPTIONITEMSONTHE.EW:EALAND0HARMACEUTICAL3CHEDULEANDPRESCRIBEDBYA
Registered Medical Practitioner. (Note: Maximum of 20 items per policy)

300.00 300.00

Non-PHARMAC Subsidised Pharmaceuticals Per Year

Pharmaceuticals prescribed by a Registered Medical Practitioner in General Practice which have been approved by Medsafe and 
ARENOTFULLYORPARTLYSUBSIDISEDBY0(!2-!#THROUGHTHE.EW:EALAND0HARMACEUTICAL3CHEDULE�

2,000.00

Laboratory Tests

The cost of laboratory charges for occult blood or glucose tests, requested by a Registered Medical Practitioner. 75.00 75.00

Independent Nurse Practitioners

4REATMENT�CONSULTATION� 30.00 ������

“ACC” TOP UP BENEFIT

4HE@SHORTFALL�BETWEENACTUALCOSTSANDh!##vREFUNDSINCURREDASARESULTOFQUALIFYINGPERSONALINJURYOREMPLOYMENTRELATEDCONDITIONSARECOVEREDTOTHELIMITS
ASSHOWNWITHINTHISOPTION�."�&ORACLAIMTOQUALIFY�h!##vMUSTHAVEPROVIDEDlNANCIALASSISTANCETOWARDSTREATMENTCOSTS�

MINOR SURGERY

Performed by a Registered Medical Practitioner.  Not requiring general anaesthetic, including preceding consultation. ������ No Max

OPTION 2 – SPECIALISTS/IMAGING

SPECIALISTS & IMAGING

Consulting Physician/Paediatrician 0ER6ISIT Per Year

#ONSULTATIONSFOLLOWINGREFERRALFROMA2EGISTERED-EDICAL0RACTITIONER�

&IRSTCLAIMINANINSURANCEYEAR 250.00 250.00

Subsequent claims in an insurance year ������ No Max

Specialist Including Surgeon

#ONSULTATIONSFOLLOWINGREFERRALFROMA2EGISTERED-EDICAL0RACTITIONERWITHA3PECIALIST2EGISTERED-EDICAL0RACTITIONER�

&IRSTCLAIMINANINSURANCEYEAR 200.00 200.00

Subsequent claims in an insurance year ������ No Max

Specialist Oncologist

#ONSULTATIONFOLLOWINGREFERRALFROMA2EGISTERED-EDICAL0RACTITIONERWITHAN/NCOLOGISTWHOISA3PECIALIST2EGISTERED 
Medical Practitioner.

&IRSTCLAIMINANINSURANCEYEAR 250.00 250.00

Subsequent claims in an insurance year ������ No Max

Oral Surgeon

#ONSULTATION�NOTTREATMENT	BYA2EGISTERED/RAL3URGEON�

&IRSTCLAIMINANINSURANCEYEAR 200.00 200.00

Subsequent claims in an insurance year ������ No Max



IMAGING

Treatment provided by a Registered Medical Practitioner in Private Practice. 0ER6ISIT Per Year

s "ONE$ENSITY3CAN 85.00 85.00

s 82AYSAND)MAGE)NTENSIlERS 500.00 500.00

s 5LTRASOUND 500.00 500.00

s -AMMOGRAPHY 500.00 500.00

s 3CINTIGRAPHY 500.00 500.00

s #43CAN �������� ��������

s -2)3CAN 2,000.00 2,000.00

s 0%43CAN 2,500.00 2,500.00

HEALTH MAINTENANCE BENEFITS

Chiropodist/Podiatrist

#ONSULTATIONANDTREATMENTBYA2EGISTERED0RACTITIONER� 220.00 220.00

Osteopath

#ONSULTATIONANDTREATMENTPROVIDEDBYAN/STEOPATHWITH.:2EGISTRATION� 200.00 200.00

Physiotherapist

Treatment by a Registered Physiotherapist, including acupuncture and manipulations. 50.00 200.00

Audiology

#ONSULTATIONSANDAUDIOLOGYTESTINGFEESBYA2EGISTERED!UDIOLOGIST� ������ 250.00

!UDIOMETRIC4ESTS�&OR0URETONE�!UDIOMETRY�)MPEDANCE�4YMPANOMETRY�"RAINSTEMEVOKEDRESPONSE� 250.00 250.00

Dietician

#ONSULTATIONBYA.EW:EALAND2EGISTERED$IETICIANONREFERRALFROMA2EGISTERED-EDICAL0RACTITIONER� ����� 200.00

Travel Vouchers for travel within New Zealand

)FYOUHAVETOTRAVELFURTHERTHAN���KMSFOR0UBLIC(OSPITALTREATMENTWITHIN.:ANDAREADMITTEDFOR��HOURSORMORETHE
FOLLOWINGVOUCHERSAREAVAILABLEFORACCOMMODATIONFORFAMILIES�VEHICLECOSTSETC��0ER��HOURPERIOD	

������ 500.00

Ambulance

Emergency transportation for Public Hospital inpatient admission. ������ ������

Urodynamic Assessment

4REATMENTBYA3PECIALIST5ROLOGIST� ������ ������

Speech Therapy

4REATMENTBYA2EGISTERED3PEECH4HERAPISTFOLLOWINGSURGERY�EXCLUDINGCONSEQUENCEOFINJURYBYACCIDENT� 80.00 ������

Overseas Transplant

)NTHEEVENTOF(EART�,UNG�OR,IVERTRANSPLANTSURGERYBEINGREQUIREDOUTSIDE.EW:EALAND�5NI-EDWILLASSISTWITHAONCEONLYGRANTOF�����������

Cardiac Diagnostic Procedures

Holter Monitoring 500.00

��������

Treadmill Exercise 500.00

Ambulatory BP Monitoring 500.00

#ARDIO6ASCULAR5LTRASOUND 500.00

Stress Echocardiography 500.00

LOYALTY BENEFITS

These benefits recognise long term continuous membership.

Chiropractor

"ENElTSAPPLYAFTERONEYEARS�CONTINUOUSMEMBERSHIPINTHISPLAN�#OSTOFSERVICESFROMA2EGISTERED
#HIROPRACTORINCLUDING8RAYS��,IMITEDTO������PERPERSON�����PERPOLICY	�

30.00 ���������

Sterilisation Procedures Per Admn Per Year

Sterilisation procedures are covered for males and females after one years’ continuous membership in the 
-AJOR3URGICALWITH3PECIALIST�)MAGINGOPTION�

85,000.00 No Max

Obstetrics 0ER6ISIT Per Year

Benefits apply after three years’ continuous membership in this plan. Treatment from a Registered Medical 
Practitioner for Obstetric conditions.

�������� ��������

Hearing Aid Grant

Benefits apply after three years’ continuous membership in this plan. 200.00 200.00

Congenital Conditions

"ENElTSAPPLYAFTERTHREEYEARS�CONTINUOUSMEMBERSHIPINTHISPLANFORQUALIFYING#ONGENITAL#ONDITIONS�



Need to know more before making your choice?
0HONE5NI-ED�SFRIENDLY�HELPFULSTAFFNOWANDSECUREYOURFUTURE�
)FCALLINGFROM#HRISTCHURCHPLEASEPHONE����������

TOLL FREE  0800 600 666

Head Office
5NION-EDICAL"ENElTS3OCIETY,TD
���&ERRY2OAD�0/"OX�����#HRISTCHURCH����
0HONE����������&AX����������

www.unimed.co.nz

“ACC” TOP UP BENEFIT

4HE@SHORTFALL�BETWEENACTUALCOSTSANDh!##vREFUNDSINCURREDASARESULTOFQUALIFYINGPERSONALINJURYOREMPLOYMENTRELATEDCONDITIONSARECOVEREDTOTHELIMITS
ASSHOWNWITHINTHISOPTION�."�&ORACLAIMTOQUALIFY�h!##vMUSTHAVEPROVIDEDlNANCIALASSISTANCETOWARDSTREATMENTCOSTS�

OPTION 3  – DENTAL 100/VISION

VISION CARE

Optometrist 0ER6ISIT Per Year

#ONSULTATIONBYA2EGISTERED/PTOMETRIST�

."�6ISIONTESTINGONLY�&ORSPECTACLES�LENSESSEEBELOW� 75.00 250.00

Ophthalmologist

Treatment by a Registered Ophthalmologist.

&IRSTCLAIMINANINSURANCEYEAR 200.00 200.00

Subsequent claims in an insurance year ������ No Max

Orthoptist

Treatment by a Registered Orthoptist. 300.00 300.00

Spectacles and Lenses

Reimbursement of costs (excluding replacement for loss or breakage) of spectacles or contact lenses 
providing a change in prescription is required.

500.00 500.00

DENTAL CARE

$ENTALTREATMENTBYA2EGISTERED$ENTAL0RACTITIONERINCLUDINGROUTINEMAINTENANCE�lLLINGS�EXTRACTIONOF
teeth, dentures, periodontic and orthodontic treatment.

������ ������

OPTION 4 – DENTAL 400/VISION

VISION CARE

The benefits as detailed in Option 3 relating to Optometrist, Ophthalmologist, Orthoptist, and Spectacles and 
,ENSESALSOAPPLYTO/PTION��

DENTAL CARE

$ENTALTREATMENTBYA2EGISTERED$ENTAL0RACTITIONERINCLUDINGROUTINEMAINTENANCE�lLLINGS�EXTRACTIONOF
teeth, dentures, periodontic and orthodontic treatment.

������ ������

.OTE�$ENTALCONDITIONSORTHEIRCONSEQUENCEPRESENTATTHECOMMENCEMENTOFCOVERAREEXCLUDEDFROM
REIMBURSEMENTUNDER/PTION��


