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     = Not covered under any benefit
AA Life     
Private 

Hospital 
(2023)

AA Life Private 
Hospital + S&T 

(2023)

Accuro 
SmartCare 

(2025)

Accuro 
SmartCare+ 

(2025)

AIA            
Private      
Health 
(2025)

AIA         
Private 

Health Plus 
(2025)

nib        
Ultimate 
Health 
(2023)

nib        
Ultimate 

Health Max 
(2023)

Partners Life 
Private 

Medical + 
S&T (2025)

Southern 
Cross 

Wellbeing 
One (2024)

Southern 
Cross 

Wellbeing 
Two (2024)

Unimed     
Hospital 

Select 
(2025)

Unimed     
Hospital 

Select + S&T 
(2025)

Chemotherapy $60,000             $60,000                $65,000              $65,000

Immunotherapy

Brachytherapy Prostate only      Prostate only

Radiotherapy Unlimited            Unlimited             $65,000               $65,000

Prophylactic Treatment 
Allowance 

$60,000         
per lifetime 

$80,000         
per lifetime 

$40,000          
per lifetime    

(loyalty benefit) 

$40,000          
per lifetime    

(loyalty benefit) 

$40,000          
per lifetime    

(loyalty benefit) 

$40,000          
per lifetime      

(loyalty benefit) 

Non-Pharmac - Cancer 
Specific $10,000                 $10,000 $20,000 $10,000              $10,000               $10,000              $10,000

Non-Pharmac - Not 
Cancer Specific $2,000                 $2,000

Optional add-on is 
available for Non-Pharmac 
(Cancer Specific) 

Optional add-on is 
available for Non-Pharmac 
(not Cancer Specific) 

Weightloss surgery 
(please refer to policy 
wording for specific 
procedures covered)

$10,000 $7,500               
per lifetime

$7,500               
per lifetime

Bilateral Breast Reduction 
Allowance $10,000 $15,000             

per lifetime
$15,000             
per lifetime

Post Mastectomy 
Allowance To Achieve 
Breast Symmetry

$10,000              
per lifetime

$10,000              
per lifetime

$6,500                
per lifetime

$6,500              
per lifetime

Sterilisation $1,000                       
per lifetime 

$3,000               
per lifetime

$5,000          
per lifetime

$5,000            
per lifetime 

$5,000           
per lifetime 

$1,000          
per lifetime

$5,000                
per year 

$5,000                
per year 

Psychiatric Hospitalisation $3,500                $3,500                 $5,000                 $5,000

Psychiatrist / Psychologist 
Consultations 

$800            
(cardiac or cancer 

related only)
$2,500                   $750                   $750
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S&T  = Specialist & Tests option or relevant equivalent                                                                                                                                                                                                                                                                                          

50% up to 
$8,000                

per lifetime

50% up to 
$8,000                

per lifetime

This quick reference guide aims to help advisers easily identify some of the important differences when it comes to health cover. It does not include every individual niche benefit that some insurers 
offer, and some benefits can only be claimed on under specific circumstances (e.g. within 12 months of surgery, or only after having cover in place for certain amount of time i.e. a loyalty benefit).  

You must refer to the individual insurers policy wordings to clarify any specific limitations for each benefit, as this quick reference guide is a guide only. Note that benefit limits shown are per policy 
year, unless stated otherwise, an excess may apply.                                                                                                                                                                            

   = Covered under another benefit limit
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AA Life     
Private 

Hospital 
(2023)

AA Life 
Private 

Hospital + 
S&T (2023)

Accuro 
SmartCare 

(2025)

Accuro 
SmartCare+ 

(2025)

AIA            
Private      
Health 
(2025)

AIA         
Private 

Health Plus 
(2025)

nib        
Ultimate 

Health 
(2023)

nib        
Ultimate 

Health Max 
(2023)

Partners Life 
Private 

Medical + 
S&T (2025)

Southern 
Cross 

Wellbeing 
One (2024)

Southern 
Cross 

Wellbeing 
Two (2024)

Unimed     
Hospital 

Select 
(2025)

Unimed     
Hospital 

Select + S&T 
(2025)

Surgical Procedures                   $300,000             $300,000           $300,000           $500,000            Unlimited           Unlimited          $600,000            $600,000             $600,000            Unlimited            Unlimited            Unlimited           Unlimited 

GP Minor Surgery $750                 $3,000                $3,000                $3,000                 $3,000                $1,500               $5,000 Unlimited           Unlimited 

Skin lesion removal                      $6,000                $6,000 $6,000 $5,000               $5,000

Surgical Costs For 
Specified Congenital 
Conditions

$2,000            
per lifetime

$2,000            
per lifetime

Oral surgery $300,000           $300,000 Unlimited           Unlimited 

Non-Surgical benefit                 $200,000            $200,000            $200,000           $300,000            $500,000            $500,000           $300,000            $300,000            $500,000

IV Infusion (non-cancer) $750                   $750

Allergy Services $750                   $750

Diagnostic Imaging and 
Testing $200,000           $200,000 $200,000            $60,000              $60,000             $300,000

$7,500               
non-surgery related, 
in addition to base 

plan

Restrictions applied to 
diagnostic testing & 
imaging

six months before 
and after you’re 

admitted to a private 
hospital.

If outside of 6 
months, or unrelated 

to hospital 
admission, limited to 
$15,000 per policy 

year

some imaging and 
tests are limited to 6 
months before and 

6 months after 
eligible surgery

some imaging and 
tests are limited to 6 
months before and 

6 months after 
eligible surgery

No time restrictions      No time restrictions

six months before 
and after you’re 

admitted to a private 
hospital.

six months before 
and after you’re 

admitted to a private 
hospital.

twelve (12) months 
immediately prior to 
the Surgery/ hospital 
admission/ Serious 

illness diagnosis

6 months before or 
after eligible 

surgical treatment, 
chemotherapy, or 

radiotherapy 

No time restrictions

some imaging and 
tests are limited to 6 
months before and 

6 months after 
eligible surgery

No time restrictions
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Specialist Consultation $10,000                
(on top of base)

$10,000              
(on top of base)

$5,000               $5,000 $300,000 
related to surgery

$5,000

Waiver of Premium on 
Death

2 years free 
cover

3 years free 
cover 

3 years free 
cover 

2 years free 
cover

2 years free 
cover

2 years free 
cover

2 years free 
cover

3 years free 
cover 

2 years free 
cover

2 years free 
cover

Funeral Support Benefit 
(adult) $2,500              $10,000 $5,000              $10,000              $10,000 $2,400                $2,400

Parents Grieving Benefit / 
Funeral Support (child)

$2,000            
per child under       

age 21

$2,000            
per child under      

age 21

$2,000              
per child under 10 
years old, $10,000 
for child over 10

Parent Accommodation 
Allowance 

$3,000              
per policy year

$3,000              
per policy year

$3,000              
per policy year

$3,000              
per policy year

$3,000              
per policy year

$3,000              
per policy year

$3,000              
per policy year

$3,000              
per policy year

$500                     
per operation

$500                     
per operation

$600                    
per policy year

$600                    
per policy year

Add child to policy 
without underwriting

Within 4 
months of 

birth 

Within 4 
months of 

birth 

Within 6 
months of 

birth (first 6 
months free). 

Within 6 
months of 

birth (first 6 
months free). 

Within 3 
months of 

birth

Within 3 
months of 

birth

Within 4 
months of 

birth 

Within 4 
months of 

birth 

Within 6 
months of 

birth (first 6 
months free). 

Within 3 
months of 

birth 

Within 3 
months of 

birth 

Within 1 
month of birth 

Within 1 
month of birth 
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AA Life     
Private 

Hospital 
(2023)

AA Life 
Private 

Hospital + 
S&T (2023)

Accuro 
SmartCare 

(2025)

Accuro 
SmartCare+ 

(2025)

AIA            
Private      
Health 
(2025)

AIA         
Private 

Health Plus 
(2025)

nib        
Ultimate 

Health 
(2023)

nib        
Ultimate 

Health Max 
(2023)

Partners Life 
Private 

Medical + 
S&T (2025)

Southern 
Cross 

Wellbeing 
One (2024)

Southern 
Cross 

Wellbeing 
Two (2024)

Unimed     
Hospital 

Select 
(2025)

Unimed     
Hospital 

Select + S&T 
(2025)

Obstetrics / Pregnancy
$2,000              

per high-risk 
pregnancy

$2000                     
per policy year

$3500               
per policy year      
(incl $1500 as a 
loyalty benefit)

$2,000               
per high risk 
pregnancy

$4,000               
per high risk 
pregnancy

$750                  
(loyalty benefit)

$1,000

Infertility diagnosis and 
treatment

Dietitian Consultations                   $250                    $250 $500                    $500
Surgery, chemo, or 

radiation related 
only

Surgery, chemo, or 
radiation related 

only

Speech & Language 
Therapy $250                    $250                   $400                    $400 $350                   $350

Surgery, chemo, or 
radiation related 

only

Surgery, chemo, or 
radiation related 

only

Physiotherapy                                 $750                    $750                   $1,000                $1,000 $400 $300                   $300
Surgery, chemo, or 

radiation related 
only

Surgery, chemo, or 
radiation related 

only

Home Nursing                               $6,000                 $6,000                 $6,000                $6,000                 $5,000                 $5,000                $6,000                $6,000 $3,000              
per event 

$2,800                 $2,800                $6,000                $6,000

Ambulance Allowance $200                    $200                   $200                    $200 $180                   $180                    $200                    $200

Travel and 
Accommodation 
Allowance

$3,000                 $3,000                $2,000                 $3,000                 $3,000                $3,000 $3,000              
per event 

$500                   $500

Support Person 
Accommodation $3,000                $3,000 $3,000              

per event 

Hospice / Palliative Care 
Treatment Allowance $2,000                $2,000 $1,500            

per lifetime
$1,500           

per lifetime
$3,000                 $3,000                $2,400                 $2,400

Public Hospital Cash 
Grant $3,000                 $3,000                 $3,000                 $3,000               $3,000                 $3,000                $3,000 $1,800                 $1,800

Health Screening           $250              
(loyalty benefit)

$1250         
(loyalty benefit)

$500           
($750 for AIA     

Vitality member)

Bowel screening,         
1 kit per person, 

ever 3 years        
(loyalty benefit)

Bowel screening,         
1 kit per person, 

ever 3 years        
(loyalty benefit)

Medical Misadventure $30,000              $30,000              $30,000               $30,000              $30,000               $30,000              $30,000

Treatment in Australia 
100% of 

reasonable NZ 
charges

100% of 
reasonable NZ 

charges

Efficient 
Market Price UCR charges       UCR charges 

Medical Tourism 
(Voluntary Treatment 
Overseas, Other Than 
Australia) 

75% of 
reasonable NZ 

charges

85% of 
reasonable NZ 

charges

85% of 
reasonable NZ 

charges

75% of 
reasonable NZ 

charges

75% of 
reasonable NZ 

charges

$30,000       
(loyalty benefit)

$30,000       
(loyalty benefit)

Overseas Treatment When 
Treatment Is Not Available 
In NZ

$30,000              $30,000               $30,000              $30,000              $30,000               $30,000              $60,000               $30,000              $30,000
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© Copyright material. The format, content and presentation of this resource are the property of Quality Product Research Limited and all rights are reserved. The information is intended as a guide to comparison only and on its 
own is not financial advice and should not be considered a recommendation of any sort. Interpretation of insurance contracts is difficult, and we recommend that you seek the advice of a properly registered or authorised financial 

adviser experienced in providing insurance advice. Due to the risk of errors and omissions and necessary assumptions made in considering how products might operate in the future financial advisers and their clients should 
always refer to the actual policy documents issued by the insurer to satisfy themselves on any particular point and, where necessary, seek legal advice.
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