








Because *
you like to .

be'in control

Why TOWER?

By taking out insurance with TOWER, you will
join many New Zealanders who currently rely
on us to help them protect and grow the things
they value. Having attended to the health
insurance needs of New Zealanders for over
40 years and as the second largest health
Insurance provider, you gain a lot of
advantages when you choose TOWER

for your health insurance needs:

Easy to customise to your needs

We offer health insurance cover with a full range of
options that allows you to customise your health cover as
your lifestyle and circumstances change. This also means
you can choose the cover that is most important to you
and in line with your budget.

Easy to afford
To help you keep premiums in check without sacrificing
essential benefits, you can choose between a range of

excess options that discount your premium by up to 60%.

You can choose to adjust your excess amount in
accordance with your lifestyle, needs and the level of risk
you are able to manage.

Easy to choose

We have experts to help you select the right policy to suit
your individual circumstances. If you would like to deal
with someone face-to-face, we have an extensive network
of advisers throughout New Zealand or alternatively we
can assist you over the phone.

Easy claim process

Our core business is paying claims and being there for you
when you need us most. At the stressful time of making a
claim or seeking pre-approval for a claim, we ensure the
process is as easy and hassle free as possible. We process
claims within five working days (unless we require further
information) and we can provide pre-approval over the
phone for some treatments or text you with confirmation.

Easy to be confident

You can feel confident that when it comes to needing
treatment or at claim time, our policy provides high levels
of surgical and medical (non-surgical) cover for private
hospitalisation.
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About health insurance

When people say nothing is more important
than your health - they're right. And that's what
makes health insurance such an important part
of your life. Without your health, your life,
lifestyle and earning ability can be impacted.

Choosing health insurance is a smart choice
because it gives you the security of knowing you
have protection and options should you
experience a health problem.

Five important reasons to have
health insurance

1. You have a greater choice of when, where and how you
get treated, in consultation with your doctor.

2. No added stress about how to pay for the health bills.

3. Avoid long delays in waiting for treatment in the public
health system.

4. Cover now for many unknown health issues that may
arise in the future.

5. Access to the latest recognised medical procedures and
technology.

Public health system vs private

health insurance

While New Zealand has an established public health
system, there are limitations to what it can provide. For
emergency treatment, the public system will provide you
with immediate care. But for other health problems, even
serious ones like heart surgery, you may have to be
continuously assessed to remain on the waiting list. It may
take months, or even years, to be treated. The effects
waiting can have on you and your family can range from
being inconvenient to devastating.

Private health insurance provides for those who don’t
qualify for immediate treatment in the public system.

It means you can choose to have treatment and access

to private healthcare when you need it. You don’t need
to compromise your quality of life while you wait for
treatment. You also won't have to increase debt or reduce
savings to pay for private treatment.




Can you afford not to have health insurance?

To help you decide, we've highlighted some key points for you to consider about the
potential impacts a health problem could have on your lifestyle, family and earning ability.
We recognise making the right choice on which policy is not always easy, so we also look
at what key factors to look for when choosing a policy. Ask yourself the following
questions — they are important for you to consider.

Questions to think about | Things to consider

I'm currently in good Nobody likes to think they will experience a health problem, but reality is, many of us will.
health so what is the Often the facts are before our own eyes. Who do you know who has suffered a heart
likelihood I will experience attack, cancer, stroke, back or knee problems or has had private hospital treatment? Reality
a health problem? is, we usually all know someone who has been in this situation and it could just as easily be

you in the future.
87% of the claim amounts paid by TOWER relate to hospital-based procedures.*

If I experience a health For emergency treatment, the public system will provide you with immediate care. But if
problem, won'’t the you don’t need immediate or emergency treatment you will go through an assessment
public health system process and if you qualify for treatment you are then put on a waiting list.

look after me? Waiting may mean:

= Your condition could deteriorate

= Prolonged periods in pain and discomfort

= Loss of income because you can’t work

= Strain on your family through emotional and financial stress

= Your life could go on hold until you receive treatment.
Approximately 19,000 patients were waiting for more than six months for a specialist
appointment through the public health system as at April 2006.+*

Could I cope financially if I If the unexpected happened, most people would want to cover their major costs such as

developed a serious health mortgages, credit card debt, car loans, children’s education, childcare and day-to-day

condition and couldn’t work | expenses (food, electricity, rates etc). What costs would you need to cover?

while I wait for treatment? Il health and lack of health insurance is one of the five main causes of people going
broke.***

Couldn’t I just self insure? Rather than paying premiums for private health insurance, some people believe they could

afford private treatment if need be. With many hospital treatments now costing over
$20,000, self insuring for this amount could be financially challenging.

A risk with self insuring is that you (or another family member) can have a series of high
claims close together and you have not had time to financially recover from the first. Most
of us don’t take this risk with our cars or home and contents, so should we risk it with our
most valuable asset — our health?

Rather than taking the risk of completely self insuring, an option could be to share the
responsibility with a insurer. By choosing only cover for major surgical events, you
effectively self insure for all costs not associated with this cover. You could also choose
an excess to further make the premiums more affordable.

Sources: *TOWER Health & Life claims (1 Jan-31 Dec 2007) *Ministry of Health. ***Ministry of Economic Development — Insolvency and Trustee Service Statistical Data report 2005-06
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Questions to think about | Things to consider

How would I afford to pay Many people do not realise the actual cost of private hospital treatment today. (See
for one of those expensive diagram below.) These costs are usually higher than most car or home and content
treatments without claims. Having to pay for hospital treatment yourself can often mean:

i ? . . .

msurance: = Taking out or increasing a loan

= Using savings or retirement funds
= Selling assets
= Borrowing from family.

Endoscopic (sinus) surgery

Cataract removal
Removal of the cloudy lens The use of tiny instruments to view and repair the sinus

from the eye affecting vision $6,400 - $18,000
$2,600 - $3,500*

\ Angioplasty

Wisdom teeth removal Insertion of a catheter to unblock an artery with a stent or balloon
Surgical removal of wisdom teeth \
$2,000 - $3,000

$17,300 - $27,400

Thyroidectomy — |
Surgical removal of the thyroid gland
$5,000 - $8,000*

Angiogram

An x-ray test using a coloured dye to take
pictures of the blood flow within an artery
$4,200 - $10,000

Single valve heart operation
Surgery to repair or replace a heart valve
$33,800 - $48,300

Radical mastectomy

Surgical removal of the breast and underlying

muscle tissue and some ancillary nodes
$3,500 - $8,000* Heart bypass

An operation to rechannel blood flow to the heart

Spinal fusion $30,900 - $44,500

An operation to join two or more vertebrae together

$19,900-$25,900 Gastroscopy

The use of tiny instruments to
view the inside of the stomach

Cholecystectomy
$600 - $1,000*

Removal of the gall bladder

$4,500 - $7,500*
Colonoscopy

The use of tiny instruments to view
the inside of the colon
$1,500 - $2,200

Removal of the appendix
$6,000 - $10,300

Hernia repair

Procedure required if part of
the intestine bulges through a
weakness in the abdominal wall
$5,000 - $10,000

Hip replacement
Replacement of the hip
with an artificial joint
$13,000 - $20,000*

Hysterectomy
Removal of the uterus Prostate removal

\NgS
$10,200 - $19,300 Surgical removal of the prostate gland
$7,000 - $12,000*
Prostate brachytherapy

Total knee replacement

Treatment of a prostate tumour where radioactive
pellets are inserted in or around the prostate
$20,000 - $30,000*

Varicose veins (both legs) Knee — arthroscopy
Surgical removal of varicose veins The use of tiny instruments to view or repair muscles,
$6,000 - $8,000* tendons or ligaments in the knee
$3,300 - $7,100

Replacement of the knee with an artificial joint
$13,000 - $20,000*

Removal of cancerous skin lesion

MRI scan
$350 - $3,000* $1,300 - 51,7001

Biopsy gr;gg?ﬂ 700 Varying imaging techniques
Sample taken from an affected area to be tested by a laboratory ! '
$1,100-$4,500 Ultrasound
$400 - $500
How do I easily compare Making the right choice on which health insurance policy is not always easy. The aim is to
between different health find a good balance between cover and cost. Some key factors to look for in a policy are:
policies? = High coverage limits on both surgical and medical (non-surgical) treatment

= Specialists and tests covered (before and after hospital treatment)

= Clarity of what is covered and what is not

= Excess options available to help you manage costs

= A trusted insurer with a proven history as a health insurance provider.

Sources: TOWER claims statistics— December 2007. * Health Funds Association of New Zealand www.healthfunds.org.nz, March 2006.




What is
Premier Health?

Premier Health is a flexible health policy that can be tailored to help suit you and your family’s
needs and budget. And the good thing 1s, you can change your policy as you move through the
different stages of life.

At the heart of your Premier Health policy is the Base Cover. We then offer a range of options that
you can choose individually or any combination of, to customise a policy that best suits you.

Choose from:

Specialist Option

Serious Condition Lump Sum Option
GP Option
Dental and Optical Option.

Under the Premier Health policy, your medical history is disclosed at the time of applying - this is so
we can underwrite your application. This provides you with more clarity of what is covered at the
start and more certainty when it comes to making a claim.

Base Cover

The Base Cover offers you cover for the big expenses such
as surgical (when a person undergoes a form of treatment
using anaesthetics) and medical (non-surgical)
hospitalisation (when a person undergoes a form of
medical treatment which does not involve surgery).

Key features*:

= Up to $300,000 each policy year for private hospital
surgical costs

= Up to $200,000 each policy year for private hospital
medical (non-surgical) costs, including cover for
cancer treatment

= Associated specialist consultation, diagnostic
investigations, radiology and imaging costs that
directly relate to the hospitalisation

= A range of excess options to help manage the cost of
premiums

= A Wellness Benefit for each adult after each three

Option .
GpOp years of continuous cover.

*Turn here to view pages 7-10 for full details of the features, benefits and limits of Premier Health >>> -




Specialist Option

The Specialist Option covers you for specialist
consultations and some diagnostic procedures
that do not result in hospitalisation.

Key features*:

Covers the cost of:

Registered specialist consultations

Specific diagnostic investigations
and imaging such as cover for
x-rays, arteriogram, ultrasound
or mammography

Specialist Option

Up to $60,000 each policy year
for cardiac investigations such

as cardiovascular ultrasound,
echocardiography and treadmills.

Base Cover

Dental and Optical
Option

Dental and Optical Option

The Dental and Optical Option is ideal if you have
regular trips to the dentist, chiropractor or osteopath,
or you need glasses or contacts.

Key features*:
= Dental Treatment: Up to $500 each policy year

= Eye Care: Up to $55 each visit, up to $275 each
policy year, and up to $330 each policy year for
glasses or contact lenses

= Ear Care: up to $250 each policy year for audiology
treatments and up to $250 each policy year for
audiometric tests

= Spinal Care: up to $40 each visit, up to $250 each
policy year, and up to $80 each policy year for x-rays

= Acupuncture Care: up to $40 each visit and up to
$250 each policy year.

Serious Condition Lump Sum Option

The Serious Condition Lump Sum Option offers you

a financial cushion at a time when you need it most.

It gives you a one-off lump sum payment to help
reduce the strain, both financially and emotionally,

of dealing with specific serious conditions. You can use
this lump sum for whatever you wish, such as expensive
out-of-hospital drug treatments, rehabilitation expenses,
paying off the mortgage or maybe a holiday to
recuperate.

Key features*:

= Choice of cover — $20,000 or $50,000

m  Covers 13 serious conditions
(for full list of conditions see page 10).

Serious Condition
Lump Sum Option

GP Option

The GP Option is perfect for
those wanting to cover some
of the day-to-day health care
costs. This option is particularly
useful if you develop a health
problem requiring regular GP
consultation but you do not

GP Option

qualify for a government
high-user card.

Key features*:

=GP Visits: Up to $55 each visit, up to 12 GP visits
each policy year and up to $200 each minor
surgical procedure

= Prescriptions: Up to $15 each prescription,
up to $300 each policy year

= Physiotherapy: up to $40 each visit, up to $400
each policy year

= An Active Wellness Benefit for each adult after
each two years of continuous cover.
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BENEFIT | A SUMMARY OF WHAT THIS COVERS

Base Cover
Covers surgical treatment requiring an anaesthetic performed in an approved private hospital*.

Hospital-Surgical Benefit | Covers diagnostic investigations requiring an anaesthetic in an approved private hospital*.
Covers some oral surgery. 12-month stand down period for extraction of wisdom teeth.

Hospital-Medical Benefit (non-surgical) | Covers medical treatment costs, not involving surgery, in an approved private hospital*.

Covers costs for treating cancer* privately, including chemotherapy and radiotherapy

Cancer Treatment Benefit (when available in New Zealand).

Registered specialist and diagnostic investigation costs that directly relate to the private

Associated specialist consultations, surgical or non-surgical treatment or a cycle of chemotherapy* or radiotherapy treatment
diagnostic investigations and administered privately.
cardiac investigations** Specialists such as: an Oncologist, Cardiologist, Orthopaedic, Gynecologist.

Diagnostic radiology and imaging (such as x-rays, ultrasound, mammography, MRI and CT scans).

Ambulance Transfer Benefit** Covers road ambulance transport to and from an approved private hospital.

Covers travel costs for the insured person being treated in an approved private hospital when

Travel Benefit** - - . .
treatment is not available at a local approved private hospital.

Covers accommodation costs for one support person when treatment for the insured person

Accommodation Benefit** . . . .
is not available at a local approved private hospital.

Covers accommodation costs for a parent accompanying an insured child (under five) for

Parent Accommodation Benefit** : . .
treatment in an approved private hospital.

Covers post-treatment home nursing by a registered nurse and physiotherapy recommended

I -
Rehabilitation costs by a GP or registered specialist following discharge from an approved private hospital.

A cash payment is made when an insured person is admitted to a public hospital in
Public Hospital Cash Grant New Zealand and is in hospital for three or more consecutive nights. This can be used for
such things as hiring a TV or paying the petrol cost of a loved one to visit you in hospital.

Covers treatment and travel costs when treatment cannot be provided at all within

RS U T TS 1 New Zealand and the Ministry of Health provides only partial funding.

Covers the cost of MRI and CT scans if recommended by a registered specialist, even when

MRI/CT Scan Benefit you have not been and will not be hospitalised.

Complications of pregnancy

and childbirth benefit Covers treatment in the event of an abnormal pregnancy and/or childbirth.

When ACC approves a claim for accidental injury but declines to pay all the treatment costs

ACC Top-up Benefit in an approved private hospital, we'll pay the difference up to the benefit limit.

Waiver of Premium Benefit If a policyowner dies, the premiums on the policy are paid for a period of time by us.

After five years’ continuous cover, this benefit covers the cost of a male or female sterilisation

Loyalty Benefit - Sterilisation -
yaly as a means of contraception.

After 12 months’ continuous cover you can:
Loyalty Benefit - Suspension of Cover = Suspend the policy while you travel or live overseas
= Suspend the policy if a policyowner becomes unemployed.

Provides you with a reimbursement of up to $100 for an adult aged 21 and over covered by
the policy at each 36 months of continuous cover to help proactively take care of their health
through a health check up which may result in a clean bill of health or identify a health
condition early or to help manage an existing condition.

Loyalty Benefit - Wellness




THE LIMITS

The limits apply to each insured person. Limitations may apply. Refer to the policy
document for full details. If there is an excess on the policy, that excess will be deducted
from the benefit limit where required.

Up to $300,000 each insured person each policy year. Includes any associated
payments made under another benefit.

Up to $200,000 each insured person each policy year. Includes any payments
under the Hospital-Medical Benefit and Cancer Treatment Benefit and any
associated payments under another related benefit.

Included in the Hospital-Medical Benefit.

Specialist consultation and diagnostic investigation cost for up to six months
before admission to an approved private hospital and up to six months after
discharge. Included in the Hospital-Surgical Benefit, Hospital-Medical Benefit,
or Cancer Treatment Benefit limits, which ever applies.

Pays the cost of a return economy airfare within New Zealand. For road and
rail travel up to $1,800 for each admission to an approved private hospital or
for each cycle of chemotherapy* or radiotherapy treatment. Road or rail travel
must be at least 100km one way from your usual place of residence to the
approved private hospital. The rate per kilometre is determined by TOWER.

Up to $150 each night. Up to $1,800 each admission or each cycle of
chemotherapy* or radiotherapy treatment.

Up to $150 each night. Up to $1,800 each admission or each cycle of
chemotherapy* or radiotherapy treatment.

Post-treatment Physiotherapy Benefit: Up to $500 each private
hospitalisation or each cycle of chemotherapy* or each radiotherapy
treatment administered privately.

Post-treatment Home Nursing Benefit: Up to $150 each day, up to
$6,000 each policy year.

$100 each night after three consecutive nights in hospital, up to a maximum
of $500 each policy year.

Up to $20,000 each overseas visit, less any amount paid by the
Ministry of Health.

MRI - up to $2,500 each policy year.
CT - up to $2,000 each policy year.

Up to $2,000 each policy year.

Difference between the actual cost of surgical treatment and the ACC’s
payment up to the appropriate benefit limit. Conditions apply.

We pay premiums for:

®  Two years, or

B Until any surviving insured person is aged 65
which ever happens first.

Up to $1,000 each procedure.

Allows cover to be suspended for three months to 24 months whilst an
insured person lives or travels overseas for three consecutive months or more.

Allows the policy to be suspended for three to six months if a policyowner is
registered as unemployed.

A reimbursement of up to $100.




BENEFIT

Specialist Benefit

Diagnostic Radiology and Imaging Benefit

Cardiac Investigations Benefit

A SUMMARY OF WHAT THIS COVERS

Covers the cost of registered specialist consultations, after referral by a GP, even when you have not
been, or will not be, hospitalised.

Covers specific diagnostic radiology and imaging investigations, after referral by a GP or registered
specialist, even when you have not been, or will not be, hospitalised.

Covers cardiac investigation costs after referral by a GP or registered specialist, even when you have
not been, or will not be, hospitalised. Includes investigations such as:

B Treadmills

" Holter monitoring

B Ambulatory blood pressure monitoring
B Cardiovascular ultrasound

B Echocardiography
B Myocardial perfusion scans
®  Cardioversion.

GP Benefit

Covers the cost of GP visits including home visits and minor surgery under local anaesthetic.

Prescription Benefit

Covers GP or registered specialist prescription charges for medicines and drugs*.

Physiotherapy Benefit

Independent Nurse and Nurse Practitioner Benefit

Loyalty Benefit — Active Wellness

Covers physiotherapy treatment costs after referral by a GP or registered specialist.

Covers independent nurse and nurse practitioner costs.

Provides a reimbursement of up to $150 for an adult aged 21 and over covered by the policy at each
24 months of continuous cover. Reimbursement can go towards the cost of a gym or sports club
membership(s) or for the purchase of fitness equipment to help with keeping you active.

Dental Care Benefit

Eye Care Benefit

Covers dental treatment by a registered dental practitioner or oral surgeon, including examination,
cleaning and scaling, fillings, associated x-rays and removal of teeth.

Covers optometrist and optician examination fees as well as the cost of prescription glasses and
contact lenses required as a result of a vision change.

Ear Care Benefit

Acupuncture Care Benefit

Covers audiometric tests and audiology treatments costs after referral by a registered specialist.

Covers acupuncture treatment by a GP, or registered physiotherapist after referral by a GP or
registered specialist.

Spinal Care Benefit

Covers chiropractic treatment costs after referral by a GP or registered specialist.

Joint Care Benefit

Covers osteopathy treatment costs after referral by a GP or registered specialist.

Foot Care Benefit

Covers podiatry treatment costs after referral by a GP or registered specialist.

Therapeutic Care Benefit — speech, occupational & eye

Covers speech, occupational and eye therapy costs after referral by a GP or registered specialist.

Loyalty Benefit - Orthodontic treatment

After 24 months of continuous Dental and Optical cover, the Dental Care Benefit will be extended to
include orthodontic treatment where the treatment is recommended by a GP or a registered specialist.

Serious Condition Lump Sum Option

An immediate lump sum payment to spend in any way you like if an insured person with this option
suffers for the first time (and after the policy starts) from any one of the specified medical conditions
(listed below).

Heart and circulation

B Aortic surgery

B Coronary artery bypass grafting surgery

Functional loss/neurological
¥ Benign brain tumour
B Paralysis:

B Heart valve surgery - Hemiplegia

B Major heart attack (Myocardial infarction). - Diplegia

Organs - Paraplegia

B Chronic liver failure - Quadrlple'gla

B Chronic lung failure . . Tetraplegla. ) )

I et fenel e Stroke resulting in functional loss.
B Major organ transplant Cancer

®  Pneumonectomy. B Cancer - life threatening.

The complete definitions, including what medical or diagnostic criteria determines one of the above
has been suffered, is detailed in the policy document.

This option on an insured person ends once a payment has been made.

Cover ends at age 70.

Any drugs used (including chemotherapy) must be on the Pharmaceutical Management Agency’s (PHARMAC) New Zealand Pharmaceutical Schedule Sections A to G and the PHARMAC funding criteria must be met. The

HARMAC schedule can be viewed at www.pharmac.govt.nz.

**All costs paid under these benefits come within the benefit maximum for the Hospital-Surgical or Hospital-Medical Benefit or Cancer Treatment Benefit (whichever

pplies). Note: Radiotherapy is currently not offered privately, however it may be in the near future. All options incur an additional premium over and above the premium for the Base Cover.



The limits apply to each insured person.
THE LIMITS Limitations may apply. Refer to the policy document for full details.

Covers non-hospitalisation related registered specialist consultation costs.

B X-rays —up to $1,200 B Scintigraphy — up to $400

" Arteriogram —up to $1,200 ®  Mammography — up to $300 B e C a l I S e
B Ultrasound — up to $500 Limits are for each policy year.
noi
Up to $55 each GP clinic visit. Up to $80 each home visit. Up to $25 each visit for ACC
Top-up. Up to 12 GP visits each policy year. Up to $200 each minor surgical procedure.
Up to $15 each item. Up to $300 each policy year. fr O I | I

Up to $40 each visit. Up to $15 each visit for ACC Top-up. Up to $400 each policy year.

Up to $60,000 each policy year.

Up to $30 each visit. Up to six visits each policy year.

o
A reimbursement up to $150. Conditions apply. h a V ]. n g
°
Up to $500 each policy year. O p t ]_ O I I S

Up to $55 each visit. Up to $275 each policy year, plus up to $330 each policy year for
glasses or contact lenses.

Up to $250 each policy year for audiology treatments.
Up to $250 each policy year for audiometric tests.

Up to $40 each visit. Up to $15 each visit for ACC Top-up. Up to $250 each policy year.

Up to $40 each visit. Up to $15 each visit for ACC Top-up. Up to $250 each policy year.
Up to $80 each policy year for x-rays.

Up to $40 each visit. Up to $15 each visit for ACC Top-up. Up to $250 each policy year.
Up to $80 each policy year for x-rays.

Up to $40 each visit. Up to $250 each policy year.

Up to $40 each visit. Up $300 each policy year combined total for all these therapies.

For full details on the

Covered in the Dental Care Benefit limit.

benefit maximums,
exclusions, limitations
or other conditions that
may apply, please refer

This option is available to adults aged 21 to 65.
A different level of cover can be selected for each adult to be covered.

You have a choice of cover - $20,000 or $50,000. tO the pOhCY docume nt

A copy of the policy
document is available

at www.tower.co.nz




Because

we Know 1nsurance

Other important features

= Discounts
We offer a 2.5% discount on the overall premium for
having more than one person on your policy.

=  Adding grandchildren
If you are a grandparent, we offer you the option
to protect the health and well-being of your
grandchildren for a relatively modest cost.

= Adding parents
You can add your parents to your policy, ensuring
that they also will be looked after if they experience
a health problem.

Choosing the right cover
options for you

Making the right insurance choice isn’t always easy.
Depending on where you're at in life, there are features
you'll want from your health cover, and ones you won't.
The policy that's right for a single person may not be best
for a family with small children. And a policy that works
for one family may not be right for another. The aim is to
find a good balance between cost and cover, so it is
affordable and helps meet your specific needs.

We have experts available to help you select the right
policy. Talk to your adviser or call us on 0800 754 754
if you would like any assistance.

2|

Understanding premiums

TOWER'’s premium structure has been designed to be fair
for all our customers. The more options you add to the
Base Cover the greater the premium.

Premiums will vary depending on factors such as medical
assessment, gender, smoker status, age, any excess
chosen, the number of children and the options taken.

How can premiums change?

Premiums increase automatically each year from age 21 to
age 69 for the Serious Condition Lump Sum Option and
to age 85 for the Base Cover and other options.

Premiums are also subject to general premium increases as
a result of the rising cost of medical care and the
increasing number of claims.

Premiums are not guaranteed and can be changed at any
time, with TOWER providing 30 days’ notice.

Understanding excesses

Premier Health provides a range of excess options on the
Base Cover. An excess is the amount of money you’ll need
to contribute towards the total cost of any claim you make
for each diagnostic investigation or treatment. For
example, if your policy excess is $500 and we accept a
health claim for an MRI scan costing $1,500, we'll pay
$1,000 and you’ll need to contribute $500.

An excess is an ideal way to help manage the cost of
premiums while still retaining cover for the more
expensive private treatments. To accommodate your
changing needs, the excess level can be changed on your
annual policy anniversary.



Choosing the right excess option

You will need to determine how much excess you are
prepared to pay for should you need to make a claim. This
would generally depend on a number of factors like your
disposable income, the amount of savings you could
afford to use and your ability to raise or increase a loan.

Having a higher excess will still protect you against the
larger treatment costs, leaving you to self insure to a level
which you are able to manage.

This can be especially important as you get older and
your income reduces but the need for cover is as
important as ever.

The excess options

The following excess options and the relevant premium
discounts are available and apply to the Base Cover only:

Discount on the nil
excess premiums

nil 0%
$250 5%
$500 25%

$1,000 35%
$2,000 45%
$4,000 55%
$6,000 60%

How the excess applies
We pay the costs covered up to the Benefit maximum,
less any excess.

Unless stated otherwise, the excess applies to each insured
person for each separate treatment covered under the
following Benefits:

= Hospital-Surgical Benefit

= Hospital-Medical Benefit

= Cancer Treatment Benefit
(excess will be applied per cycle)

=  MRI/CT Scan Benefit (excess will be applied per scan)
= Specialist Minor Surgery Benefit

= Specialist Minor Surgery Benefit — skin lesions

= ACC Top-up Benefit

= Qverseas Treatment Benefit

= Complications of Pregnancy/Childbirth Benefit

= |Loyalty Benefit — Sterilisation.

However, where a health condition results in
hospitalisation, all Benefit payments relating to that health
condition for up to six months prior to hospitalisation and
for up to six months after discharge, will be subject to one
excess. For the Cancer Treatment Benefit, the excess will
be applied per cycle of chemotherapy or radiotherapy
treatment unless stated otherwise in the policy document.




Important information

This brochure is not a policy document. It is an outline of
the main features and benefits of TOWER'’s Premier Health
policy. A full explanation of the features, benefits and
exclusions are contained in the policy document. A copy
of the policy document is available at www.tower.co.nz

14-day free-look period

We understand the cover you have chosen needs to fit in
with your overall financial and health needs. To allow you
time to review your policy details and ensure it meets your
needs, we provide a 14-day free-look period. During this
time should you decide your policy doesn’t meet your
needs, you can write to us and we will cancel the policy

and refund any premiums paid, providing no claims have
been made.

Managing the cost of health services

Today’s health costs continue to escalate at rates higher
than the general rate of inflation. The reasons for these
increases are complex, but they highlight the importance
and true value in having a health insurance policy which
provides superior cover.

We minimise the ‘knock-on’ effects of ‘health care
inflation’ by testing all claims against our usual, customary
and reasonable charges. If a claim fails the test, it is
independently audited by medically qualified consultants
who negotiate with the service supplier.

If a supplier over-charges the claimant, you are not
affected and continue to receive the full entitlements
under the policy. You do not have to make up the
shortfall. Equally as important, your relationship with your
service supplier is not affected in any way.

Payment options

For your convenience, we offer a range of payment
options, including direct debit and credit card on various
payment frequencies.

Cover only in New Zealand

This health policy only provides cover for costs incurred
in New Zealand, unless expressly specified otherwise in
the policy.

Eligibility
To be eligible for cover, you must meet one of the
following criteria:

= Be a permanent New Zealand resident

= Be an Australian living in New Zealand permanently

= Be anon-New Zealand resident who holds consecutive
work permits that add up to at least two years or more
(with at least 11 months to go before expiry)

= Be a child under the age of 18 whose parent/s holds
consecutive work permits that add up to at least two
years or more (with at least 11 months to go before

expiry).

What you pay for
You would pay for the following:
= Any excess that may apply
= Any amount over a benefit maximum
= Any amount that may exceed our prostheses limits
= Any costs not covered by this policy.

Ratings

TOWER Health & Life Limited has elected not to have a
rating under the Insurance Companies (Ratings and
Inspections) Act 1994.



Glossary of terms

At TOWER we aim to explain information about
our insurance products in a language we all
understand. This is why we have provided a set
of user-friendly explanations of some of the
terms used in this brochure.

= Anaesthetics
A drug given to cause deep sleep (general anaesthetic)
or to numb a part of the body (local anaesthetic) used
for short-term relief of pain.

= Approved private hospital
A private hospital, day surgery unit, or private wing in
a public hospital, within New Zealand that has been
approved by TOWER.

= Claim
The amount paid for the provision of a health service
covered under the benefit in your policy.

= Diagnostic investigation
An investigative medical procedure undertaken to
determine the causes of a health condition.

= Excess
Is the amount of money you’ll need to contribute
towards the total cost of each diagnostic
investigation or treatment.

= Hospitalisation/hospitalised
Admission in New Zealand to an approved private
hospital to undergo a surgical procedure or diagnostic
procedure under anaesthetic or for receiving medical
treatment or radiotherapy treatment for a health
condition.

Medical treatment (non-surgical)

When a person undergoes a form of medical treatment
using drug treatment which does not involve surgery
(e.g. asthma, diabetes or epilepsy).

PHARMAC

The Pharmaceutical Management Agency is a Crown
entity. PHARMAC's objective, as outlined in the New
Zealand Public Health and Disability 2000 Act, is to
secure for eligible people in need of pharmaceuticals,
the best health outcomes that are reasonably achievable
from pharmaceutical treatment and from within the
funding provided. www.pharmac.govt.nz

Pre-approval for a claim

Approval of a claim by TOWER prior to an insured
person undergoing treatment, surgery or a diagnostic
investigation.

Premium

The amount of money you pay to keep your insurance
active. It can be paid monthly, quarterly, half-yearly

or yearly.

Public health service or hospital
Healthcare or hospitalisation which is funded by the
Government and used by the public.

Surgical

When a person undergoes a form of medical treatment
using anaesthetics (e.g. general surgery, oral surgery or
cardiac surgery).

Underwritten/underwriting

When your medical information provided to us in the
application form is assessed by an underwriter. The
underwriter determines the terms on which TOWER will
offer insurance to you. On some occasions, an exclusion
or an additional premium may be applied due to a

pre-existing condition.



wont be

surprised by “
the une

Terms and conditions

Although we make every effort not to make changes to
the terms and conditions of the Premier Health policy,
TOWER can change the terms and conditions on giving
30 days’ notice. If you follow the terms and conditions of
the Premier Health policy, we cannot cancel it.

Exclusions

Premier Health does not cover:

The following health conditions:

® A health condition in connection with the misuse of alcohol and/or
prescription drugs

® A health condition in connection with the use of non-prescription
drugs

® A psychiatric health condition or any mental disorder and
subsequent treatment

® A dental health condition (except where the contrary is expressly
specified in this policy)

" Senile illness or dementia

" Acquired immune deficiency syndrome (AIDS) or associated health
conditions including human immunodeficiency virus (HIV) and
related health conditions

® Infection by any sexually transmitted disease and any resulting
complication

® A known congenital health condition (ie a health condition which
is recognised at birth, or diagnosed within four months of birth,
whether it is inherited or due to external factors such as drugs or
alcohol)

®  Any health condition as a consequence of war, invasion, act of
foreign enemy, hostilities or warlike operations (whether war is
declared or not), civil war, civil commotion, mutiny, rebellion,
revolution, insurrection, act of terrorism, act of bio terrorism, peace
keeping duties, or military or usurped power

-

Any health condition not registered with the Ministry of Health as
a disease entity

Any pre-existing condition and any health condition excluded
under the Benefits Section or General Conditions Section. This
exclusion does not apply, however, in respect of a health condition
declared on your application form and accepted by us, and not
excluded on the acceptance certificate or renewal certificate,

or where it is noted on the acceptance certificate or renewal
certificate that pre-existing conditions are covered

Any acute health condition

A health condition arising from a criminal offence by an insured
person that resulted in a conviction under the Crimes Act
Infertility, normal pregnancy and childbirth, caesarean sections,
termination of pregnancy, erectile dysfunction, sterilisation,
contraception or contraceptive procedures (except where the
contrary is expressly specified in this policy)

Any health condition requiring an admission to a private hospital
for care that does not involve surgical or medical treatment.

The following tests, diagnostic procedures, treatments or health services:

Geriatric care, including geriatric hospitalisation or long-term care
Breast reduction

The treatment of obesity, such as but not limited to, gastric
banding, gastric bypass, medication, GP or registered specialist
consultations and weight reduction treatments or any
complications thereof

Rehabilitation (except where the contrary is expressly stated within
this policy), long-term care, convalescence, respite, geriatric care
and disability support services costs

Cosmetic treatment or elective treatment which does not improve
an insured person’s health

All forms of preventative treatment, for example (without
limitation) drug treatment or any vaccines, mole mapping and
surveillance testing except where provided for under a Wellness
Benefit

Any investigation and/or treatment for sleep disturbances, snoring
or obstructive sleep apnoea

Treatment for self-inflicted injuries or attempted suicide



®  Any services or treatment not normally conducted by a GP or
registered specialist, and/or not recognised by the Medical Council
of New Zealand or Ministry of Health (except where the contrary is
expressly stated within this policy)

®  Specialised tertiary treatments such as any transplants (including
but not limited to heart, lung, kidney, liver and bone marrow
transplants) as provided by government funded agencies

®  Costs related to an organ donation

" Specialised transfusions of blood, blood products, renal dialysis or
CAPD as provided by government funded agencies

" Any treatment for the correction of myopia (short sightedness) or
hypermetropia (long sightedness), or presbyopia (blurred vision)
or any related complications except where provided for under the
Dental and Optical Option

® Radial keratotomy or photo-refractive keratectomy (such as laser or
Lasik treatment) or any related complications

®  Any costs incurred as a result of cancellation of treatment under
one of the eligible Benefits, except where that cancellation is on
medical advice

" Costs incurred outside New Zealand (except where expressly
specified otherwise in this policy)

" Costs of periodontal, orthodontic and endodontal procedures and
implants, except where provided for under the Dental and Optical
Option

B Costs of after hours and other administration costs (eg faxing
charges incurred between the prescribing doctor, specialist or
pharmacy) associated with prescriptions

®  Costs of changing glasses and contact lenses for fashion reasons
where there has been no change in vision

" Costs associated with additional procedures performed along with
a procedure approved by us

®  Prophylactic (preventative) healthcare services.

The following mechanical tools, aids or appliances:

®  Mechanical tools as determined by us. For example (without
limitation): glucometers, oxygen machines and respiratory
machines

®  Aids as determined by us. For example (without limitation):
hearing aids, cochlear implants, pacemakers, personal alarms and
orthotic shoes

® Appliances to assist with mobility as determined by us. For example
(without limitation): crutches, wheelchairs and artificial limbs

These do not include any surgically implanted prostheses listed on our

prosthesis schedule.

The following:

®  Treating a physical injury except as provided under the ACC
Top-up Benefit

®  Medicines or drugs that are not funded by PHARMAC as detailed
in Sections A to G of the PHARMAC Pricing Schedule in accordance
with the funding criteria as stated in the PHARMAC Pricing
Schedule, or medicines or drugs that are listed under Section H of
the PHARMAC Pricing Schedule

® A health condition that arose during a stand-down period unless
stated otherwise in the acceptance certificate or renewal certificate.
Stand-down periods do not apply to newborn dependent children
added to this policy within four months of birth

Ambulance society subscriptions

Treatment for dependent children covered under the school dental
service or general dental benefit scheme

Drug trials or experimental drug treatment of any kind

Anything which is not medically necessary or does not directly
relate to the health condition including for example, (without
limitation) hiring a TV, takeout meals or taxi fares unless otherwise
stated in this policy

Anything that can be recovered or recoverable from a third party
or under any other contract of indemnity or insurance.

New medical treatments, procedures, diagnostics or technologies that:

Are experimental or unorthodox; and

Are not widely accepted professionally as effective, appropriate or
essential, based on recognised standards of healthcare specifically
for the condition being treated, either in New Zealand or
elsewhere; and

Have not been approved by us.

Additional exclusions for the Serious
Condition Lump Sum Option
We will not pay anything under the Serious Condition Lump Sum Option,

or where the sum insured has been increased, we will not pay the amount

of the increase, if within the 90-day period following either the

commencement date, or an increase in the sum insured, or where an

insured person is added to this policy from their join date:

The first symptom appeared

The Medical Condition first occurred

The Medical Condition was first diagnosed

Surgery was undertaken relating to the Medical Condition.

This exclusion does not apply to paralysis.

We will not pay anything under the Serious Condition Lump Sum Option if:

The insured person covered dies within the 14-day period
immediately following the date of diagnosis of the Medical
Condition
The Medical Condition suffered by the insured person covered is in
connection in any way with any pre-existing condition
A Medical Condition has not been suffered for the first time after
the commencement date or after the join date where an insured
person is added to this policy
What happens to the insured person is in connection with:
> Intentional self-inflicted injury whether sane or insane by the
insured person
> The insured person engaging in conduct which constitutes
or gives rise to any criminal offence for which the insured
person covered is convicted
> The insured person not following the advice and treatment
recommended by a GP or registered specialist.

Did you know...

TOWER provides a full range of life, general insurance and
investment solutions. We would be happy to provide you with
more information about any of these — either talk to your
adviser or call us on 0800 754 754.

r
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Contact us

Talk to your financial adviser

Call us on 0800 754 754

Email us at healthandlife@tower.co.nz
Visit www.tower.co.nz
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