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1. Healthcare 99 Rules
AIMS AND OBJECTIVES

CONTRIBUTIONS

1.

8.

To provide members of the New Zealand
Firefighters’ Welfare Society and their families
with assistance in health care during any illness by
providing a mutual fund to assist in meeting medical
costs.

TRUSTEESHIP AND CLAIMS MANAGEMENT
9.

TRUSTEESHIP AND CLAIMS MANAGEMENT
2.

The Trustee of Healthcare ’99 shall be the New
Zealand Firefighters’ Welfare Society.

3.

The Claims Manager of Healthcare ’99 shall be
determined from time to time by the Trustee. The
current administer is Gallagher Bassett NZ Ltd.

All members of the New Zealand Firefighters’
Welfare Society are eligible to become members
of Healthcare ’99 upon completion and submission
of the application form to the Trustee provided no
pre-existing medical conditions exist.

CONSIDERATION OF CLAIMS
AND PAYMENT OF BENEFITS
11. After payment of all expenses and other charges
related to the fund the Trustee may in its absolute
discretion, at any time or times:

If pre-existing medical conditions exist
applicants will only be accepted for membership if
approved by the Trustee.
5.

6.

7.

The contributions may be made to provide benefits
for the member, his or her spouse and dependent
children, which shall be based upon the option
chosen by the member.3. The Claims Manager of
Healthcare ’99 shall be determined from time to
time by the Trustee. The current administer is
Gallagher Bassett NZ Ltd.

10. Contributions are deducted fortnightly, monthly or
annually in advance from wages, salary or by direct
debit from a bank account.

MEMBERSHIP
4.

Contributions shall be determined from time to time
by the Trustee after obtaining professional advice. The
level of contributions is set out on the back page.

Existing members of Healthcare ’99 may terminate
their own membership from the fund by giving
fourteen (14) days’ notice in writing to the Trustee
of that member’s intention to cease membership of
the fund.
Membership of the fund shall cease immediately
upon that member’s termination of membership of
the New Zealand Firefighters’ Welfare Society.
The Trustee may give notice to any member
that their membership shall be terminated by the
Trustee if arrears of contributions are not paid in
full to the Trustee within fourteen (14) days of the
date such notice is sent to the member by ordinary
post to the last known address of the member. In
the event that the member fails to pay all arrears of
contributions within the time allowed the Trustee
may terminate that member’s membership at any
time from expiry of that date and notify the member
accordingly by notice in writing.

a.

Accumulate all or any part of the contributions
as an addition to the capital of the fund;

b.

Retain out of, or charge against the contributions
for a financial period any reserves or other
provisions that the Trustee thinks fit against any
liabilities of the fund;

c.

Consider claims by financial members for
assistance with the costs of medical treatment
and determine in its absolute discretion whether
to accept any claim and the amount of any
benefits to be paid.

12. In exercising its discretion, the Trustee may obtain
and consider Professional advice and may be
Guided by:
a. The contributions available;
b. The nature and extent of the claims received; and
c. The advice of the Claims Manager
13. A member is not a financial member if contributions
are in arrears.
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CLAIMS
14. Members must claim within 30 days of the date of
the treatment or event.
15. Claims will only be considered upon receipt of a
full completed official claim form. Please download
a form from www.firefighters.org.nz and email to
nz.healthcare@gbtpa.co.nz
Alternatively, we accept electronic communications.
16. For small reimbursement claims, the member
is expected to pay for the service and seek
reimbursement. For pre-approved claims, Gallagher
Bassett can pay the provider directly on your behalf.
17. Whenever a member expects the cost of medical
treatment or hospitalisation to exceed his or her
own financial resources the member may apply for
urgent consideration of the member’s claim.
18. In the event that the Trustee or the Claims
Manager acting as the Trustee’s agent declines a
claim made by a member, that member may appeal by
notice in writing to within twenty-eight (28) days of
the decision, to the Trustee for reconsideration of
the member’s claim.
19. Except in exceptional circumstances, the Trustee shall
not pay any benefit entitlement to any person other
than the member.
Upon receiving notice of such an appeal, the Trustee
shall reconsider the claim of the member and either
declines it or accepts in whole or in part as the Trustee
in exercise of its absolute discretion deems appropriate.
The decision of the Trustee shall be final.

DISPUTE RESOLUTION
Unless any dispute or difference is resolved by mediation
or other agreement the same shall be submitted to
the arbitration of one arbitrator who shall conduct the
arbitral proceedings in accordance with the Arbitration
Act 1996 and any amendment thereof or any other
alternative statutory provision then relating to arbitration.

TERMS AND CONDITIONS
Consideration for benefits under this mutual fund are
available only to persons who have been accepted and
remain acceptable by the Society for participation in
Healthcare 99 and at all times during the currency of the
fund are current with all contributions required.
Contributions are payable in advance.
All benefits are payable in New Zealand currency.
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2. Changing Options
Members who wish to change options.
1

When a member elects to move downwards from one option to another that has lesser benefits, then
there will be a waiting period of twelve (12) weeks before the member can make a claim on their new
option.

2

When a member elects to move upwards from one option to another that has greater benefits, then there
will be a waiting period of twelve (12) weeks before the member can make a claim on their new option e.g.
the member will continue to pay the higher amount until the 12 Week period has ended and during that
time any claims made will be for the lesser amounts.

Note:
if you are to change your Healthcare Option to an option that has increased benefits, during your 12 week stand down
you will be charged at the higher Option contribution rate.
Please note until your 12 week stand down has been completed you still have the ability to claim medical expenses
against your former Healthcare option.
Once a member has elected to move upwards they cannot elect to move downwards to a lesser option for two (2)
years. The member must declare any material facts or changes that may influence the decision to accept the change
of cover.
The Trustee has the sole discretion to decline any member’s request to move from one option to another.

Healthcare 99 is not an Insurance Plan
5

↩︎

TABLE OF BENEFITS FROM - October 2019

3. Healthcare 99 OPTION A Benefits
Benefits - what you are covered for
Your Healthcare 99 policy provides cover for each member for the reasonable charges of the following:

a. SURGERY

BENEFIT

MAXIMUM COVER

1. General Surgery
(with the exception of the below listed procedures)

$60,000 per operation/event per person in total

2. Cranial Surgery or treatment

$15,000 per operation/event per person in total

3. Cardiac surgery or treatment not including
angiogram or angioplasty

$15,000 per operation/event per person in total

4. Oncology surgery or treatment

$10,000 per operation/event per person in total

5. Liver surgery or treatment

$10,000 per operation/event per person in total

6. Hip, Knee and Shoulder replacement or any approved
reconstuction surgery or treatment

$20,000 per operation/event per person in total

7. Implanted prosthetic devices

$10,000 per operation/event per person in total

8. Reasonable hospital room charges
(except alcolholic beverages)

Upto 10 consecutive 24 hour periods of $500
in total for each 24 hour period

9. Further operation/event (Sole discretion of Trustees)

12 month period

Healthcare 99 is not an Insurance Plan
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TABLE OF BENEFITS FROM - October 2019
b. CARDIAC CARE

BENEFIT

MAXIMUM COVER

10. Angiogram

$5,000 per operation/event per person

11. Angioplasty

$10,000 per operation/event per person in total

c. DIAGNOSTIC AND IMAGING

BENEFIT

MAXIMUM COVER

12. Diagnostic imaging, tests, scans, specialist
consults with a registered Specialist performed
out of hospital including the following:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

$5000 per annum

CT Scans
MRI Scans
PET Scans
Mammography
Ultrasound
X-rays
Scintography
Laboratory tests
Nuclear Stress Test
Thermal Imaging
Myleogram
Myocardial perfusion imaging
Cholescintigraphy; and
Colonoscopy
Gastroscopy
Capsule Endoscopy
Hysteroscopy
Cystoscopy
Specialist consultations with a registered
Specialist

Must be on the referral of a registered GP or
registered Specialist

Healthcare 99 is not an Insurance Plan
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d. ADDITIONAL COVER

BENEFIT

MAXIMUM COVER

13. General practicioner fees with a registered GP

$500 per annum per person

14. Registered Nurse or nurse practitioner fees
where the treatment/test/investigation would
ordinarily be performed by a registered GP such as
cervical smears, blood tests, prescriptions, removal
of ear wax.

$300 per annum per person

15. Prescriptions Charges covered for medications
covered New Zealand Pharmaceutical
Schedule (PHARMAC) and any amendments at
the time of any claim.

$1000 per annum per person

16. Alternative Treatment on referral from a
registered GP or registered specialist for
treatment of a condition (maintenance consultations
not covered) for the following:

$400 combined amount per annum in total per person

• Physiotherapy
• Chiropractor
• Osteopath
• Acupuncture

17. Optometrist Consultation Fee (corrective lenses
not included with this benefit)

$200 per annum per person

Claim Waiting Period
No claim/s shall be payable to any Member or any Dependant for a period of 12 (twelve) weeks starting from the
date of members first contribution payment received.
Notwithstanding of the above waiting period the Trustee or HC 99 Committee may authorise the payment of
a claim/s whether in whole or in part, if in the opinion of the Trustee or HC 99 Committee that exceptional
circumstances exist.

*All words in bold are listed in the “defined terms”
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4. Healthcare 99 OPTION A1 Benefits

(75% Reimbursement)

Benefits - what you are covered for
Your Healthcare 99 policy provides cover for each member for the reasonable charges of the following:

a. SURGERY

BENEFIT

MAXIMUM COVER

1. General Surgery
(with the exception of the below listed procedures)

$45,000 per operation/event per person in total

2. Cranial Surgery or treatment

$11,250 per operation/event per person in total

3. Cardiac surgery or treatment not including
angiogram or angioplasty

$11,250 per operation/event per person in total

4. Oncology surgery or treatment

$7,500 per operation/event per person in total

5. Liver surgery or treatment

$7,500 per operation/event per person in total

6. Hip, Knee and Shoulder replacement or any approved
reconstuction surgery or treatment

$15,000 per operation/event per person in total

7. Implanted prosthetic devices

$7,500 per operation/event per person in total

8. Reasonable hospital room charges
(except alcolholic beverages)

Upto 10 consecutive 24 hour periods of $375
in total for each 24 hour period

9. Further operation/event (Sole discretion of Trustees)

12 month period

Healthcare 99 is not an Insurance Plan
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b. CARDIAC CARE

BENEFIT

MAXIMUM COVER

10. Angiogram

$3,750 per operation/event per person

11. Angioplasty

$7,500 per operation/event per person in total

c. DIAGNOSTIC AND IMAGING

BENEFIT

MAXIMUM COVER

12. Diagnostic imaging, tests, scans, specialist consults
with a registered Specialist performed out of
hospital including the following:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

$3,500 per annum

CT Scans
MRI Scans
PET Scans
Mammography
Ultrasound
X-rays
Scintography
Laboratory tests
Nuclear Stress Test
Thermal Imaging
Myleogram
Myocardial perfusion imaging
Cholescintigraphy; and
Colonoscopy
Gastroscopy
Capsule Endoscopy
Hysteroscopy
Cystoscopy
Specialist consultations with a registered
Specialist

Must be on the referral of a registered GP or
registered Specialist
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d. ADDITIONAL COVER

BENEFIT

MAXIMUM COVER

13. General practicioner fees with a registered GP

$375 per annum per person

14. Registered Nurse or nurse practitioner fees
where the treatment/test/investigation would
ordinarily be performed by a registered GP such as
cervical smears, blood tests, prescriptions, removal
of ear wax.

$225 per annum per person

15. Prescriptions Charges covered for medications
covered New Zealand Pharmaceutical
Schedule (PHARMAC) and any amendments at
the time of any claim.

$7,50 per annum per year

16. Alternative Treatment on referral from a
registered GP or registered specialist for
treatment of a condition (maintenance consultations
not covered) for the following:

$300 combined amount per annum in total per person

• Physiotherapy
• Chiropractor
• Osteopath
• Acupuncture

$150 per annum per person

17. Optometrist Consultation Fee (corrective lenses
not included with this benefit)

Claim Waiting Period
No claim/s shall be payable to any Member or any Dependant for a period of 12 (twelve) weeks starting from the
date of members first contribution payment received.
Notwithstanding of the above waiting period the Trustee or HC 99 Committee may authorise the payment of
a claim/s whether in whole or in part, if in the opinion of the Trustee or HC 99 Committee that exceptional
circumstances exist.

*All words in bold are listed in the “defined terms”
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5. Healthcare 99 OPTION B Benefits
Benefits - what you are covered for
Your Healthcare 99 policy provides cover for each member for the reasonable charges of the following:

a. SURGERY

BENEFIT

MAXIMUM COVER

1. General Surgery
(with the exception of the below listed procedures)

$60,000 per operation/event per person in total

2. Cranial Surgery or treatment

$15,000 per operation/event per person in total

3. Cardiac surgery or treatment not including
angiogram or angioplasty

$15,000 per operation/event per person in total

4. Oncology surgery or treatment

$10,000 per operation/event per person in total

5. Liver surgery or treatment

$10,000 per operation/event per person in total

6. Hip, Knee and Shoulder replacement or any approved
reconstuction surgery or treatment

$20,000 per operation/event per person in total

7. Implanted prosthetic devices

$10,000 per operation/event per person in total

8. Reasonable hospital room charges
(except alcolholic beverages)

Upto 10 consecutive 24 hour periods of $500
in total for each 24 hour period

9. Further operation/event (Sole discretion of Trustees)

12 month period

Healthcare 99 is not an Insurance Plan
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b. CARDIAC CARE

BENEFIT

MAXIMUM COVER

10. Angiogram

$5,000 per operation/event per person

11. Angioplasty

$10,000 per operation/event per person in total

c. DIAGNOSTIC AND IMAGING

BENEFIT

MAXIMUM COVER

12. Diagnostic imaging, tests, scans, specialist
consults with a registered Specialist performed
out of hospital including the following:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

$5000 per annum

CT Scans
MRI Scans
PET Scans
Mammography
Ultrasound
X-rays
Scintography
Laboratory tests
Nuclear Stress Test
Thermal Imaging
Myleogram
Myocardial perfusion imaging
Cholescintigraphy; and
Colonoscopy
Gastroscopy
Capsule Endoscopy
Hysteroscopy
Cystoscopy
Specialist consultations with a registered
Specialist

Must be on the referral of a registered GP or
registered Specialist
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Claim Waiting Period
No claim/s shall be payable to any Member or any Dependant for a period of 12 (twelve) weeks starting from the date
of members first contribution payment received.
Notwithstanding of the above waiting period the Trustee or HC 99 Committee may authorise the payment of
a claim/s whether in whole or in part, if in the opinion of the Trustee or HC 99 Committee that exceptional
circumstances exist

*All words in bold are listed in the “defined terms”
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6. Healthcare 99 OPTION B1 Benefits

(75% Reimbursement)

Benefits - what you are covered for
Your Healthcare 99 policy provides cover for each member for the reasonable charges of the following:

a. SURGERY

BENEFIT

MAXIMUM COVER

1. General Surgery
(with the exception of the below listed procedures)

$45,000 per operation/event per person in total

2. Cranial Surgery or treatment

$11,250 per operation/event per person in total

3. Cardiac surgery or treatment not including
angiogram or angioplasty

$11,250 per operation/event per person in total

4. Oncology surgery or treatment

$7,500 per operation/event per person in total

5. Liver surgery or treatment

$7,500 per operation/event per person in total

6. Hip, Knee and Shoulder replacement or any approved
reconstuction surgery or treatment

$15,000 per operation/event per person in total

7. Implanted prosthetic devices

$7,500 per operation/event per person in total

8. Reasonable hospital room charges
(except alcolholic beverages)

Upto 10 consecutive 24 hour periods of $375
in total for each 24 hour period

9. Further operation/event (Sole discretion of Trustees)

12 month period

Healthcare 99 is not an Insurance Plan
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b. CARDIAC CARE

BENEFIT

MAXIMUM COVER

10. Angiogram

$3,750 per operation/event per person

11. Angioplasty

$7,500 per operation/event per person in total

c. DIAGNOSTIC AND IMAGING

BENEFIT

MAXIMUM COVER

12. Diagnostic imaging, tests, scans, specialist consults
with a registered Specialist performed out of
hospital including the following:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

$3,500 per annum

CT Scans
MRI Scans
PET Scans
Mammography
Ultrasound
X-rays
Scintography
Laboratory tests
Nuclear Stress Test
Thermal Imaging
Myleogram
Myocardial perfusion imaging
Cholescintigraphy; and
Colonoscopy
Gastroscopy
Capsule Endoscopy
Hysteroscopy
Cystoscopy
Specialist consultations with a registered
Specialist

Must be on the referral of a registered GP or
registered Specialist.
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Claim Waiting Period
No claim/s shall be payable to any Member or any Dependant for a period of 12 (twelve) weeks starting from the date
of members first contribution payment received.
Notwithstanding of the above waiting period the Trustee or HC 99 Committee may authorise the payment of
a claim/s whether in whole or in part, if in the opinion of the Trustee or HC 99 Committee that exceptional
circumstances exist.

*All words in bold are listed in the “defined terms”

Healthcare 99 is not an Insurance Plan
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7. EXCLUSIONS
No benefit shall be payable in respect to any event either directly or indirectly related to:

1

Any pre-existing condition, unless the symptom or condition was disclosed on your Healthcare 99
application and accepted as covered by the plan in writing.

2

Anything related to pregnancy or childbirth (including caesarean sections, costs associated with hospital stays,
birthing and after birth care units) except for the initial consultation with a Registered GP.

3

All types of infertility or treatment and investigations thereof, termination of pregnancy and sexual dysfunction.

4

All types of contraception unless recommended by a doctor for non-contraception use i.e. migraines,
menorrhagia.

5

All types of sterilisation other than that on recommendation by a Specialist where the health of the member
or spouse would be seriously affected by pregnancy. Letter from Specialist required for confirmation of
diagnosis and confirming treatment is medically necessary.

6

All forms of preventative treatment, for example (without limitation), mole mapping, screening and surveillance
procedures (including as a result of family history) where the life assured has no medical symptoms, genetic
testing, medicals for any licenses or occupations, life and travel insurance.

7

All types of cosmetic plastic/reconstructive treatment, prophylactic A prophylactic is a medication or
a treatment designed and used to prevent a disease from occurring treatment, elective treatment and anything
which is not medically necessary or detrimental to the immediate health of the member, where, without
treatment, the member’s physical health would not deteriorate.

8

All types of obesity or the treatment and the arising consequences. i.e. any weight reduction consultations,
investigations, equipment or surgery for any condition including but not limited to obesity, diabetes and sleep
apnoea.

9

All types of Psychiatric or Psychological conditions, including Mental Stress, Anxiety or Depression and all
types of Autism Spectrum Disorder, Asperger’s, Attention Deficit/Hyperactivity Disorder, Learning and Speech
disorders, Behavioural Disorders, Learning disabilities, and Geriatric care, Senile illness or Dementia.

Healthcare 99 is not an Insurance Plan
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10

All types of chronic and congenital conditions i.e. Cystic fibrosis, genetic disorder that affects mostly the
lungs, but also the pancreas, liver, kidneys, and intestine.
polycystic kidney, inherited disorder in which clusters of cysts develop primarily within your kidneys, causing
your kidneys to enlarge and lose function over time.
Marfans syndrome, a genetic disorder of the connective tissue.
Loeys-Dietz syndrome, connective tissue disorder with features similar to those of Marfan syndrome,
characterized by aortic aneurysms.
spina bifida, birth defect in which there is incomplete closing of the spine and membranes around the spinal
cord during early development in pregnancy.
scoliosis sideways curvature of the spine, kyphosis, abnormally excessive convex curvature of the spine as it
occurs in the thoracic and sacral regions.
pectus excavatum, congenital chest wall deformity in which several ribs and the sternum grow abnormally,
producing a concave, or caved-in, appearance in the anterior chest wall
and pectus carinatum; chest wall deformity that causes the breastbone to push outward instead of being flush
against the chest.
disease or physical abnormality present from birth whether it was recognised or diagnosed at birth or not.

11

Correction of refractive visual errors myopia (nearsightedness), hyperopia (farsightedness), presbyopia (loss of
near vision with age or astigmatism blurred vision by surgery, glasses, contact lenses or laser treatment.

12

All types of organ transplants or the treatment and the arising consequences (recipient and donor).

13

Any medical provider that is not registered within their scope of practise, nurses, dietician, homeopath,
podiatrist, occupational therapist, naturopath, alternative treatment provider or any other non-hospital or
specialist treatment provider costs.

14

All types of dental treatment including dental repair or implants, orthodontic treatment correction of
malpositioned teeth and jaws, orthognathic surgery designed to correct conditions of the jaw and face related
to structure, growth, sleep apnea, TMJ disorders, malocclusion problems owing to skeletal disharmonies,
or other orthodontic problems, periodontal treatment of gum diseases, or endodontic specialist dentistry
for treatment inside the root of a tooth such as root canals procedures, oral surgery and other associated
treatments except solely the removal of impacted or unerupted teeth undertaken by a qualified dentist/Oral
Surgeon that has preapproval from the claims manager or Trustee.

15

All types of orthotics, appliances & aids and/or external artificial devices, cochlear implants & heart pacemakers.

16

All types of vaccinations.

Healthcare 99 is not an Insurance Plan
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17

Treatments and procedures which are considered experimental and have not entered or completed trial
phases, or which, in the Claims Manager & Trustees sole opinion, are not recognised as appropriate for the
underlying medical condition.

18

Palliative solutions for pain, symptoms, and stress of serious illness, or the treatments to cure and/or manage
it.. care and Hospice to give supportive care to people in the final phase of a terminal illness and focus on
comfort and quality of life, rather than cure care.

19

Investigations and Treatment provided in a public hospital.

20

Any expense recoverable from any other source – such as ACC (including surcharges), other medical
insurance or benefits including all types of in hospital treatment for any accident related conditions as defined
by the Accident Compensation Corporation Act (ACC) and its amendments and any Accredited
Employer Scheme.

21

Costs of administration (e.g. charges incurred between the prescribing doctor, specialist or pharmacy)
associated with prescriptions, completing reports and late payment penalties.

22

All types of investigations and treatment outside of New Zealand.

23

Any health condition arising as a consequence of a criminal act committed by the member that results in a
conviction under the Crimes Act.

24

The misuse of prescribed or non-prescribed drugs, including where they have not been taken in accordance
with the manufacturer’s or registered medical practitioner’s directions.

25

Any injury, illness, condition or disability arising from, caused or contributed by intoxication or misuse of
alcohol or drug taking.

26

Any self-inflicted illness, disability, injury or any accident or illness, condition or disability arising from or caused
by nuclear contamination.

27

The use, existence or escape of nuclear weapons material or ionising radiation from or contamination by
radioactivity from any nuclear fuel or nuclear waste from the combustion of nuclear fuel.

28

Injuries of war or resulting from any terrorist act (whether war is declared or not).

Healthcare 99 is not an Insurance Plan
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8. DEFINED TERMS

DEFINITIONS

ACC

Means the Accident Compensation Corporation, set up by the New Zealand
Government to provide comprehensive, 24-hour, no-fault personal injury cover for
all New Zealand residents and visitors to New Zealand. Accident Compensation
Corporation being a crown entity established by the Accident Compensation Act 1972
or its successor under any subsequent legislation.

Accident

Means a violent, external and visible event that results in physical Injury.

Acupuncture

Means Treatment by an acupuncturist registered with the Acupuncturist Board of New
Zealand (or its successor).

Alternative Treatment
Provider

A provider who practises in Alternative therapies which reside out
side medical science. This includes but is not limited to Traditional medicine and Holistic
medicine providers.

Bankruptcy/Bankrupt

Means a situation where the member, is adjudged Bankrupt in Australia or New Zealand.

Care Provider

Means an employee whether indirectly or directly employed by a Private or Public
Hospital, scoliosis, kyphosis, pectus excavatum and pectus carinatum.

Chiropractor

Means Treatment by a Chiropractor registered with the Chiropractic Board of New
Zealand (or its successor).

Chronic

Cystic fibrosis, polycystic kidney, Marfans syndrome, Loeys-Dietz syndrome, spina bifida,
scoliosis, kyphosis, pectus excavatum and pectus carinatum.

Condition

Means any Injury, illness or disease which would have caused any ordinary prudent
person to seek treatment, diagnosis, care, medical advice or treatment.

Congenital

Means a non-acute medical condition, disease or physical abnormality present from
birth, whether it was recognised or diagnosed at birth or not.

Cosmetic

Any elective or cosmetic investigation, procedure or any surgery, or treatment that
improves, alters or enhances appearance, whether or not undertaken for medical,
physical, functional, psychological or emotional reasons and there is no medical necessity
for the investigation, procedure or any surgery, or treatment to occur.

Healthcare 99 is not an Insurance Plan
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Criminal Act

Means participation in an action that constitutes an offence under the Crimes Act 1961
(or its equivalent in the country that the crime was committed if that country is not
New Zealand), whether or not that action results in a conviction on indictment or on
summary conviction.

Diagnostic Procedure

Means investigative procedures ordered by a Medical Doctor to diagnose a medical
condition.

Hospice

Means any facility or home providing care for the sick or terminally ill.

Endorsement

Means the amended terms and conditions of the policy. The endorsement will override
any other terms issued on the Healthcare 99 Plan.

Hospital

Means a Licensed Hospital, which is in New Zealand, as defined in the Hospitals Act
1957 or any substituted Act or the Australian equivalent including Day Stay Facilities.

Illness

Means any sickness or disease, which has not been caused by an Accident.

Incurred

May mean date of consultation and/or date of payment

Injury

Means a physical impairment which has been caused by an Accident.

Lawyer

Means a Lawyer who holds a current practising certificate in New Zealand as a barrister
or a barrister and solicitor.

Medical Doctor

Means any medical practitioner registered with the New Zealand Medical Council as
being able to practice medicine in New Zealand, holds a current practising certificate,
and is working within the New Zealand Medical Council stated scope of practice (or
the Australian equivalent). That person must not be:
• You, your business partner, or a member of your immediate family

Medically necessary

Means a service, treatment or procedure where without that service, treatment or
procedure, the member’s physical health will not improve and may lead to further
deterioration in their physical health.

Medsafe

Means the New Zealand Medicines and Medical Devices Safety Authority. It is a business
unit of the Ministry of Health and is the authority responsible for the regulation of
therapeutic products in New Zealand.

Healthcare 99 is not an Insurance Plan
22

↩︎
Medical Treatment

Means a course of prescribed medicine or a therapeutic procedure required to treat,
arrest or cure a medical condition.

Nurse Practitioner

Means any nurse registered with the Nursing Council of New Zealand who holds a
current practising certificate as a Nurse Practitioner, and is working within the Nursing
Council of New Zealand stated scope of practice (or the Australian equivalent).
That person must not be:
You, your business partner, or a member of your immediate family.

Oral Surgeon

Means a person registered with the Dental Council of New Zealand and who holds
an Annual Practising Certificate qualified in this surgical specialty (or the Australian
equivalent).

Osteopath

Means Treatment by an osteopath registered with the Osteopathic Board of New
Zealand (or its successor).

Palliative

Means a drug or medical treatment that reduces pain without curing the cause
of the pain.

Pharmac

Means the Pharmaceutical Management Agency of New Zealand which manages
funding of community pharmaceuticals on behalf of the District Health Boards. The
Pharmaceutical Management Agency being a Crown entity established by the New
Zealand Public Health and Disability Act 2000 or its successor under any subsequent
legislation.

Physiotherapy
Treatment

Means treatment by a physiotherapist registered with the Physiotherapy Board
of New Zealand (or its successor).

Pre-existing
Condition

Means Any disease, injury or medical condition for which, prior to the
risk commencement date, the member knew they had or should on reasonable grounds
to have known they had, or for which they had experienced a symptom, consulted a
registered medical practitioner or alternative treatment provider, received treatment
or services from a registered medical practitioner or alternative treatment provider or
took prescribed drugs or medication.

Private Hospital

Means any registered hospital not administered, operated, controlled, or funded by any
District Health Board established by or under Section 19 of the New Zealand Public
Health and Disability Act 2000 or any subsidiary of such a District Health Board (or the
Australian equivalent) including Day Stay Facilities.

Prophylactic
Procedures

Means Procedures undertaken as preventative measures that do not
improve the members physical health.

Healthcare 99 is not an Insurance Plan
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Reasonable Charges

Means Charges, costs and fees that The Trustees have determined are reasonable for the
treatment, procedure, consultation, test, diagnostic imaging or care when carried out.

Specialist

Means any health provider who is a Member or Fellow of an appropriately recognised
Specialist college and has Medical Council of New Zealand vocational registration in the
speciality that directly relates to the medical condition suffered by the member, in the
Trustees sole opinion (or the Australian equivalent). That person must not be:
•

You, your business partner, or a member of your immediate family

Surgery

Means an invasive procedure, which involves physical intervention on human tissues
involving cutting of a patient’s tissues or closure of a previously sustained wound.
Surgery would be expected to require the use of a sterile environment, anaesthesia or
sedation, antiseptic conditions, the use of surgical instruments and suturing or stapling

Trustees

Means any person appointed as Trustee pursuant to Rule 16 of the New Zealand
Firefighters Welfare Society rules

Welfare Society

Means New Zealand Firefighters Welfare Society registered under the Friendly Societies
and Credit Unions Act 1982.

Healthcare 99 is not an Insurance Plan
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9. THE FINE PRINT - Please read

1

Healthcare 99 is Self-Funded and operates under a Trust Deed (NOT an insurance plan)
•

You (the members) own it.

•

The NZFF Welfare Society are the Trustee.

2

After operating costs ALL of the contributions are available for assisting the medical welfare needs of the
members and their families.

3

Regular Actuarial reviews are undertaken

4

All claims submitted are subject to reimbursement at the sole discretion of the Trustee. (Rules 11 and 19).

5

Members have right of appeal according to the rules.

6

No claim/s shall be payable to any Member or any Dependant for a period of 12 weeks starting from the
date of members first contribution payment received.

7

You only pay for two children (dependants under 19 years of age).
•

Dependant children upon reaching 19 years of age may continue participation as an adult under their
parents’ membership or institute their own membership.

•

All of your dependants must come under the same Option as you, there cannot be variations in the
Options i.e. you are all Option A, or Option A. 1, or Option B, or Option B. 1.

8

Please check the Information Brochure for Terms & Conditions before making any claim.

9

Existing conditions at the time of application will be considered only following full Disclosure by the
applicant.

10

Check that the receipts/invoices are less than 30 days old before sending to claims manager.

Healthcare 99 is not an Insurance Plan
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10. TIPS FOR CLAIMING
a. ACC
Healthcare 99 does not cover ACC claims including surcharges under any circumstances.
If you have an accident or injury claim that ACC has declined, you can provide your ACC
decline letter to the Welfare for assistance in submitting a review of the decision to ACC.

b. Invoices

Your prescription invoice should look like one of the examples itemising each prescription.
Please note prescriptions are not covered for any condition or treatment that is listed in the exclusions in your policy
document.
If you have paid and are seeking reimbursement, you will need to provide a receipted invoice. All unpaid invoices
will be paid to the providers directly. If this does happen, you will need to contact the provider to recover the monies
owed. We will also require the providers bank account number should you wish us to pay them directly. Please ensure
you obtain this at the time of your appointment if it is not included on their invoice.
Please ensure if you are sending by email, that eftpos receipts do not obscure any of the details on the invoice.

Invoices more than 30 days since the treatment date will
not be covered.
The Welfare may, at their discretion, agree to pay invoices over 30
days where there are genuine extenuating circumstances.
You will need to provide these details to the Secretary.
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c. Reason for Treatment

Please ensure this is completed for all claimants on the claim form.
We will need to know what the condition you are claiming for is to
ensure it is covered by the policy Terms & Conditions. Please do not leave
blank or write “consult” or “prescription”, you must state the nature
of the condition you are claiming for every time you submit a claim.

d. Bank Account
Members Bank Account Number
Bank

Branch

Account Number

Suffix

*
*

Name of Account Holder

Please ensure you complete your bank account details on every claim form. Gallagher Bassett does not obtain any
information from the Welfare Society in regards to your personal details. Therefore, any change in bank account number
will not be forwarded to us. To ensure we reimburse the correct account, this will need to be completed for every claim.
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CONTRIBUTION RATES per PERSON (effective Oct 2019)
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CONTRIBUTION RATES : ANNUALLY - MONTHLY - FORTNIGHTLY, OPTION A, OPTION A1

Annual

Monthly

F/Night

Option A
Under 19
19-24 years
25-29 years
30-34 years
35-39 year
40-44 years
45-49 years
50-54 years
55-59 years
60-64 years
65-69 years
70 years +

Annual

Monthly

F/Night

$462.81
$794.86
$872.70
$1245.99
$1323.81
$1430.96
$1560.65
$1863.40
$2174.70
$2653.59
$3449.73
$3967.28

$38.57
$66.24
$72.72
$103.83
$110.32
$119.25
$130.05
$155.28
$181.23
$221.13
$287.48
$330.61

$17.75
$30.49
$33.47
$47.79
$50.78
$54.89
$59.86
$71.47
$83.41
$101.78
$132.32
$152.17

Option A1
$578.51
$993.58
$1090.86
$1557.49
$1654.75
$1788.69
$1950.81
$2329.25
$2718.38
$3316.98
$4312.15
$4959.11

$48.21
$82.80
$90.90
$129.79
$137.90
$149.06
$162.57
$194.10
$226.53
$276.42
$359.35
$413.26

$22.19
$38.11
$41.84
$59.74
$63.47
$68.61
$74.83
$89.34
$104.27
$127.23
$165.40
$190.21

Under 19
19-24 years
25-29 years
30-34 years
35-39 year
40-44 years
45-49 years
50-54 years
55-59 years
60-64 years
65-69 years
70 years +

CONTRIBUTION RATES : ANNUALLY - MONTHLY - FORTNIGHTLY, OPTION B, OPTION B1

Annual

Monthly

F/Night

Option B
Under 19
19-24 years
25-29 years
30-34 years
35-39 year
40-44 years
45-49 years
50-54 years
55-59 years
60-64 years
65-69 years
70 years +

Annual

Monthly

$239.69
$458.55
$509.92
$697.70
$774.76
$831.80
$934.56
$1242.82
$1551.09
$2029.67
$2638.49
$3034.35

$19.97
$38.21
$42.49
$58.14
$64.56
$69.32
$77.88
$103.57
$129.26
$169.14
$219.87
$252.86

F/Night

Option B1
$299.61
$573.21
$637.40
$872.11
$968.45
$1039.74
$1168.19
$1553.53
$1938.85
$2537.08
$3298.12
$3792.94

$24.97
$47.77
$53.12
$72.68
$80.70
$86.65
$97.35
$129.46
$161.57
$211.42
$274.84
$316.08

$11.49
$21.99
$24.45
$33.45
$37.15
$39.88
$44.81
$59.59
$74.37
$97.31
$126.50
$145.48

Under 19
19-24 years
25-29 years
30-34 years
35-39 year
40-44 years
45-49 years
50-54 years
55-59 years
60-64 years
65-69 years
70 years +

$9.19
$17.59
$19.56
$26.76
$29.72
$31.90
$35.85
$47.67
$59.49
$77.85
$101.20
$116.39

NB: All of your dependants must come under the same option
i.e. you’re either all Option A, or all A.1 or all Option B, or all B.1 (Hospital & related
Scanning & Imaging)
You only pay for two children
i.e. dependants under 19 years of age
You do not make any contribution
for any subsequent children
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