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Updated 
Commercial Terms
Chris Carnall



Health insurance 

commission and 

commission 

terms

An increase of 15% of commissionable API in health 
insurance "Initial Commission" under each of the three 
commission models, paid to agreement holders for:

The new commission rates will be included in an updated 

Intermediary Agreement we will send out with the required 20-

day notice period

Additions to existing policies (e.g. additional lives insured, 

additional Options etc) remain at the commission rates applica

ble to the original policy

Group health and all life and living insurance

commission rates are unchanged

“Supplementary Commission” has been removed 

and combined with “Initial Commission”

(rate = sum of the two)

The Base Cover and the Specialist and
non-PHARMAC Plus Options for...

New nib retail health policies (Ultimate Health Max,
Ultimate Health and Easy Health)



New applications through nibAPPLY will include:

Updated capability to elect a commission model 

(Upfront, Hybrid, Spread) when completing the application

New capability to select an initial and / or servicing commission split –

to your FAP, to a dealer group, to another adviser etc.

Agreement holders can:

Choose which commission models are available to sub-advisers

Request nib set up commission splits

‘Lock down’ sub-adviser’s choices of commission model and 

commission splits

nibAPPLY related 
commission 
changes



Commission 

dates and 

statements

Commission payment cycle changed to weekly, ending Tuesday

Commission will be paid the following business day on 

Wednesdays (where this falls on a public holiday, payment will be 

made on the next business day)

Commission statements will be available through the nib Adviser 

Access (with the relevant permission-based access levels)

Statements will be in PDF and CSV formats, the layout of 

commission statements will be simplified and refreshed



Other changes
to the nib 
Intermediary 
Agreement



Documents, 

resources and 

further

information

Agreement holders will be emailed an updated 

Agreement with the usual 20 day notice period. We will 

include:

Updated Agreement

Summary of Agreement Changes

FAQs

Agreement holders will then be able to access the 

documents through nib adviser access

Updated Agreement will automatically replace 

the current Agreement after the notice period (no need to 

sign / respond)

Further information – call your Adviser Partner Manager



Health Product Refresh
From 1st February 2024

Chris Carnall



Summarising 

the Product 

Refresh…

There are five interrelated parts to the Product Refresh:

Standardisation of benefit terms to Ultimate Health terms - to 

create simplicity and, overall, more favourable cover

Standardisation of benefit maximums for legacy products to 
match on-sale products - to provide cover levels consistent with 

contemporary products

Refreshed policy documents and other brochures -

to make it easier for your clients to understand and get value from 

their cover, and you to explain their cover

Streamlined and automated business processes -
to provide faster processing times

Improved self service capabilities -

to increase convenience

The affected products will be most:

Legacy and on-sale products

Retail and group products



Why nib 

is implementing 

the Product 

Refresh...

Deliver enhanced protection and value to most of your clients / 

nib members through improved cover terms and, for many with 

legacy products, to provide benefit maximums that match those 

of contemporary products

Make it easier for nib members and their advisers

to understand cover terms and benefits

Reducing processing times (e.g. claims approval) 

through more streamlined business processes

Increase self-service capabilities, enabling members 

to update their policy details when it suits them

Implement processing efficiencies, automation 

and anticipated cost savings

nib is making these changes to:



Retail products - alignment of benefit terms and benefit maximums

On-sale retail products Benefit terms Benefit maximums

Ultimate Health Max

Ultimate Health
Minor enhancements No change

Easy Health Aligned to Ultimate Health No change

Legacy retail products Benefit terms Benefit maximums

Easy Care Aligned to Ultimate Health
Aligned to 

Easy Health

Other legacy retail products (Premier Health, Health 

Plus, Parent Plan, Hospital Cover 1-4, Hospital Cover 

Plus, Hospital Cover National Bank, Hospital Cover EBS)

Aligned to

Ultimate Health*

Aligned to

Ultimate Health

* Where legacy products have a benefit that is not included in Ultimate Health, the most 

favorable terms for that benefit across the various products being ‘aligned’ will be adopted.



On-sale group products Benefit terms Benefit maximums

• Premier Health Business

• Private Hospital Silver & Gold

Aligned to Ultimate Health No change

Legacy group products Benefit terms Benefit maximums

• Health Plus Business

• StayWell Classic & Worksite

• Bank Health care

Aligned to Ultimate Health* Aligned to 

Premier Health Business

Group products - alignment of benefit terms and benefit maximums

* Where legacy products have a benefit that is not included in Ultimate Health, the most 

favorable terms for that benefit across the various products being ‘aligned’ will be adopted.



Ultimate Health, Ultimate Health 

Max, Major Medical and others

Ultimate Health and Ultimate Health Max

A few minor improvements made to cover

No change to:

Ex-OnePath Major Medical

Some policies developed for other groups



How will the 

changes affect 

your clients / 

our members

For many of the 'standardised’ benefits, there will be an 

enhancement to the benefit terms and/or benefit 

maximum (i.e. increased ‘claimability’)

For some 'standardised’ benefits, there will be a 

minor reduction to the benefit

Other benefits remain unchanged

It will be easier for you to:

Advise on and explain new and current members'

health cover

Support your current clients during claims, annual 

reviews and servicing



Cost and 

Premium Impact

It will be easier for us to process claims and 

your and your client's queries

We anticipate operational cost savings as a 

result of the changes

We anticipate increased claims costs as a result of 

the changes, reflecting the overall improved cover that 

your nib clients are receiving

The overall costs of the changes will not be passed onto 

member premiums for the next twelve months

Subsequently any additional costs, offset by anticipated 

operational efficiencies, will be reflected in annual

premium reviews



Changes to 

product 

brochures and 

policy wording

Incorporating the existing non-PHARMAC Plus Option 

wording into the policy document

We are:

Restating the policy wordings in plain English to 

make them easier to understand

Reordering the benefits to follow a client’s typical 

claim journey

Incorporating nib’s recently refreshed brand style

Removed, or moved online, a number of the product terms 

to reduce unnecessary information



What we are 

not doing…

Replacing existing products with a different product 

(e.g. a client with “Health Plus” continues on “Health Plus”)

Adding new benefits that are not currently part of your 

client’s cover (subject to a few exceptions, to align 

claim processes across products)

Changing the basis for applying an excess (i.e. those 

policies with a ‘per claim’ excess structure will 

continue with this structure)

Making significant changes to the Ultimate Health Max and 

Ultimate Health benefits (there will be minor enhancements to 

each)

We are not:



nib retail health 

members

When and how 

will the changes 

take place

Current retail nib health members – staggered introduction:

Benefit wording changes take effect when a member’s new policy year 

commences, on or after 1 February 2024

Members will be informed in their annual renewal notice (6 weeks before 

their policy anniversary – from approx. 20th December 2023)

Members will not need to take any action - the changes will take effect 

automatically at their policy anniversary date

New retail nib health members:
(Ultimate Health Max, Ultimate Health and Easy Health)

Collateral will be available from mid-December in digital and printed 

form (order from Blue Star)

You can commence advising on the refreshed products from mid-

December 2023 with the refreshed benefits applying to policies that 

have a policy commencement date on or after 1 February 2024



What information will current 
nib members with retail health 
products receive?

Your clients will receive:

An annual renewal letter, which will include 

summary information about the Product Refresh

A list of the Product Refresh changes specific to their 

particular policy cover

An updated policy document / policy wordings

A policy renewal certificate relating to their policy and the 

people covered under it

nib members will also be able to access the information through the nib member portal and 

member app - mynib. You will be copied into the information sent to your clients.



Example from 

Easy Health 

Change Summary

Example from Easy Health 

Change Summary



nib group health 

members

When and how 

will the changes 

take place

Current nib group health members:

Benefit terms remain unchanged until next scheme renewal

Negotiations for schemes renewing on or after 1 February 2024 will 

automatically include refreshed benefit terms

Negotiations determine which benefits are included 

in the scheme’s cover

New nib group health schemes and their members:

Negotiations for new schemes on or after 1 February 2024 will 

automatically include refreshed benefit terms

Negotiations determine which benefits are included 

in the scheme’s cover

New nib members to existing group health schemes:

New members to existing schemes will have the refreshed benefit terms 

from their group renewal on or after 1 February 2024



Product refresh  

resources for 

advisers

Product refresh resources for advisers will be located on nib 
adviser access under a new section in "Public Documents"



Summary

Overall, the Product Refresh will deliver greater value 
to members, through:

Enhancements to benefit terms and maximums, aligning them 

to those of nib's contemporary health products

More easily understood policy documents

Faster processing times

Improved self service capabilities

(Note: there will be a minor reduction in benefit terms for some 

benefits)



Summary

Timing

For current nib retail health policy members, the Product Refresh will be 

staggered across the 12 months commencing 1 February 2024 and will 

coincide with the member's policy anniversary.

Advice, application and policy commencement

Advisers can commence selling the refreshed retail products from mid-

December, using updated collateral. The refreshed policy terms will 

apply to all new polices either:

Immediately if the policy commences after 1 February 2024

At the first policy anniversary if the policy commences before 1 

February 2024



The New Zealand 
Health Economy:

October 2023

A spotlight on our Gross 

Domestic Health (GDH)



The processGross national product does not allow for 

the health of our children, the quality of 

their  education or the joy of their play.

It does not include the beauty of our 

poetry or the strength of our  marriages, 

the intelligence of our  public debate or 

the integrity of our public officials.

It measures neither our wit nor our 

courage, neither our wisdom nor our 

learning, neither our compassion nor our 

devotion to our country, it measures 

everything in short, except that which 

makes life worthwhile.

Bobby Kennedy



March 2023

Dec 2022

July 2022



But the story of the last century of 
healthcare is one of remarkable progress



We’re living way, 
way longer

Life Expectancy by Our World in Data

Life expectancy has improved globally

https://ourworldindata.org/life-expectancy


We’ve massively 
reduced infant 
mortality

Source: Stats NZ

https://teara.govt.nz/en/graph/30308/new-zealand-infant-mortality-rate-1862-2017


Routine 
vaccination rates 
are very high 
across the OECD.

Source: WHO 2021

https://teara.govt.nz/en/graph/30309/new-zealand-child-health-indicators-compared-to-other-oecd-countries


Still. Things aren’t perfect.



Our child 
mortality 
outstrips many of 
our peers

Source: Teara

https://teara.govt.nz/en/graph/30309/new-zealand-child-health-indicators-compared-to-other-oecd-countries


We have one of 
the highest 
obesity rates in 
the OECD.

Source: OECD OBESITY UPDATE 2017

Note: since then, NZ is up by more than 

2%

OECD Adult Obesity Rates
As % of total adult population (aged 15 years and over)

https://www.oecd.org/health/obesity-update.htm
https://www.health.govt.nz/nz-health-statistics/health-statistics-and-data-sets/obesity-statistics


And our most 
confronting 
national statistic 
challenges us all.

Source: UNICEF 2020: Worlds of Influence – Understanding What Shapes Child 

Well-being in Rich Countries. Innocenti Report Card 16

Adolescent (aged 15 - 19 years) Suicide Rate

https://www.unicef.org.nz/media-releases/new-report-card-shows-that-new-zealand-is-failing-its-children


Figures like these remind 
us that wellbeing is not just 
about dollars and cents.



Image source: Getty



You can’t assess the health of our 
economy without understanding 
the health economy.



If New Zealand has a GDH, 
what informs it?



Demographics



We’re old and 
getting older.

Source: RNZ, 2016. Data sourced via stats NZ

https://www.rnz.co.nz/national/programmes/insight/audio/201800324/insight-the-ageing-workforce


We’re old and 
getting older.

Forecast general
population growth by 2030

17%
Forecast growth in the 65+ 

population by 2030

181%

Source: NZ Infrastructure Commision Sector State of Play: Health, 2021

https://tewaihanga.govt.nz/our-work/research-insights/sector-state-of-play-health


We’re diverse 
and becoming 
more so.

Source: Stats NZ

https://berl.co.nz/economic-insights/new-zealands-ethnic-diversity-will-continue-increase


The gap we must 
close.



We’re working 
later in life.

Source

https://www.infometrics.co.nz/article/2023-07-more-people-working-later-in-life


In global terms, 
we’re well-off.

Source: IMF GDP per capita 2023

https://www.imf.org/external/datamapper/PPPPC@WEO/OEMDC/ADVEC/WEOWORLD


Put that in a blender and what do 
you get?

Input:

• Ageing population

• Increasingly diverse

• Engaged in 

workforce for longer

• Well-off by global 

standards, with high 

expectations

Output:

Alarmist: A freight train of increasingly 

top-heavy, high-need populace 

barrelling headlong towards an 

already stretched healthcare sector.

Optimist: The historic arrival of a 

transformational cohort of older Kiwis 

- better resourced, more engaged 

and with a greater expectation to 

make an impact later in life than ever 

before



Infrastructure and Funding



Two things that 
really matter

1. Availability:

Getting what you need when 
you need it



Two things that 
really matter

2. Expectation:

The options you’re presented 
with are in-line with what 
you’d expect in a 
comparably wealthy country



Availability

June 2022

Source: OECD Health at a Glance 2021

https://www.oecd-ilibrary.org/deliver/ae3016b9-en.pdf?itemId=/content/publication/ae3016b9-en&mimeType=pdf


Availability

Bed rates by region

Source: NZ Infrastructure Commision Sector State of Play: Health, 2021

https://tewaihanga.govt.nz/our-work/research-insights/sector-state-of-play-health


Expectation
NZ: PHARMAC

Average 798 days to 

publicly fund exactly the 

same modern medicines as 

Australia (481 days).

Less than 30% of the 

modern medicines 

registered in 20 comparable 

OECD countries between 

2011 and 2020 were 

registered in New Zealand 

Ranked last out of 20 

OECD countries*

UK: NICE

It takes on average 128 

days for a modern medicine 

to be publicly funded after 

registration.

84.3% of modern medicines 

registered in the UK are 

publicly funded.

The UK ranked 2nd out of 

20 OECD countries*

AUS: PBS

It takes on average 481 

days to publicly fund exactly 

the same modern 

medicines as New Zealand 

(798 days).

46.4% of modern medicines 

registered in Australia are 

publicly funded.

Australia ranked 16th out 

of 20 OECD countries*

*for the number of publicly funded modern medicines registered and launched between 2011 and 2020.

Comparing Pharmaceutical Public Funding Agencies

Source: Medicines New Zealand

https://www.medicinesnz.co.nz/our-industry/comparable-countries:~:text=It%20takes%20on%20average%20798,as%20Australia%20(481%20days).&text=New%20Zealand%20ranked%20last%20out,and%202020%20(34%20medicines).


Expectation



And we expect 
better. Because 
we’re well aware 
of what’s out 
there.

Source: Hostelworld 2017



These unflattering comparisons will 
not go away.



We’re growing 
quickly, and 
health 
infrastructure 
projects are 
lagging.

Source: Stats NZ

We’ve had a

24%
Population 
increase in 
past decade

“A $100m new 
mental health 
unit due to 
open in 2023 
still hasn’t 
broken 
ground.”

“Te Nikao Grey Base 
Hospital blew out its 
budget beyond the 
initial $54m overspend 
(final $128m), and was 
two years late opening. 
Te Wao Nui children's 
hospital in Wellington 
also opened late and 
over budget ($114m).”

“The completion of 
three more projects 
has been 
delayed…And it's 
believed there are 
already delays 
emerging in the 
construction of a new 
Nelson hospital.”

Oct 2023



Population 
growth is 
ramping up while 
govt. operating 
budgets are 
constrained

Source: Stats NZ

Net 
migration
exceeds

110K
in 2023

Source: BEFU 2023

https://www.stats.govt.nz/news/net-migration-exceeds-100000#:~:text=New%20Zealand%20had%20a%20record,migrant%20arrivals%20and%20migrant%20departures.


Our per capita 
health spend 
trails many of our 
peers



To Recap, we have:

● An ageing population with 

escalating needs

● AND we’ve got an 

increasing decoupling of 

Kiwi’s expectations from 

the daily reality of 

healthcare delivery.

● What happens when we 

add rapid technological 

change to the mix?



Technology



We’re living in the most exciting 
moment in medical history.



This is the 
decade when 
medicine 
becomes an 
information 
technology.

Image credit: The economist



Typhoid took 100 
years to develop 
a Vaccine for. 
COVID took 
about a year.



We’re finding 
new drug 
candidates at 
ever-accelerating 
rates.

June 2023

May 2023



AlphaFold solves 
50-year-old 
problem in 
biology: 
Predicting 
protein folding.

Source: Google DeepMind, Nov 2020

https://www.deepmind.com/blog/alphafold-a-solution-to-a-50-year-old-grand-challenge-in-biology


Surgical robots 
are arriving.

2023



Virtual health 
consultations are 
commonplace.

Feb 2023

Sep 2023

June 2023

May 2023



The slow march of 
medical progress has 
become a sprint.



This is a paradigm shift.
It will test the way our public 
sector has traditionally 
served our people.



The public sector will need to be 
complemented by options that 
deliver the interventions Kiwis 
know are available.



And then there’s prevention…



Public/Private Partnerships 
have a role to play.



Already nib is 
demonstrating 
this through Toi 
Ora



To Recap:

● We have made incredible 

strides

● There’s much room for 

improvement

● B-

● Medicine is about to get 

very, very exciting

● Kiwis will not want to miss 

out

What you can do:

● Understand the 

shortcomings of NZ’s health 

economy 

● Understand how offers like 

ours complement what’s 

available publicly

● Prepare your clients for the 

future of proactive health

● Keep informed – your 

clients will be!



You can’t assess the health of our 
economy without understanding the 
health economy.

In a world where increasingly powerful 
preventions and interventions are 
available, who will meet the market’s 
expectations?



The Medicine Gap
Introducing Rachel Smalley



Video



nib 

non-PHARMAC

cover

non-PHARMAC base cover benefit

Included in the base cover:

Ultimate Health Max – Up to maximums for Hospital Surgical $600k / 

Hospital Medical $300k benefits, cancer and/or non-cancer drugs

Ultimate Health - $20k (chemotherapy drugs only)

Easy Health - $20k (chemotherapy drugs only)

Premier Health Business – no base cover benefit

Medsafe approved drugs

Hospital admission required

non-PHARMAC Plus Option

Add non-PHARMAC Plus Option to both new and existing, retail and 

group policies (excl Ultimate Health)

Choose from five options between $50k and $300k

Example premium (45yo M NS $300k) - $14.38 per month



nib 

non-PHARMAC

claim

The member – an older male with stage 4 lung cancer

The treatment - Osimertinib a cancer blocker drug

He needs to take it for the rest of his life

Costs $10,000 per month

First claimed in 2020. Current claim value is $428,000

PHARMAC received application for funding in November 2017 and 

still has 3 major steps to go before a decision is made

https://connect.pharmac.govt.nz/apptracker/s/application-public/a102P000008ptxm/p000329



Mental Health cover



One in five 
Kiwi’s have 
experienced 
poor mental 
wellbeing

Mental health awareness has never been more prevalent in 

Aotearoa than it is right now. 

What does mental illness look like:

Panic attacks and panic disorder

Post-traumatic stress disorder

Depression, anxiety, suicidal thoughts

Bipolar disorder

Eating disorders

Obsessive compulsive disorder

Schizophrenia

https://www.health.govt.nz/your-health/conditions-and-treatments/mental-health

https://www.hpa.org.nz/sites/default/files/Mental_Health_Aotearoa_Insight_2020.pdf

https://www.health.govt.nz/your-health/conditions-and-treatments/mental-health
https://www.hpa.org.nz/sites/default/files/Mental_Health_Aotearoa_Insight_2020.pdf


What can help?

Talk, talk, 

talk and 

talk

Talk to family

Talk to friends

Talk to a professional – that’s where nib can help.



Available on all Ultimate Health policies issued 

after 21 April 2018

$2,500pa available for a registered psychologist 

or psychiatrist after a referral from the GP

No waiting periods or excess

100% reimbursement (up to benefit level)

No exclusions for any pre-existing conditions

All lives insured are covered regardless of age

nib’s
complementary 
Mental Health 
cover



nib adviser 

access 



Campaign – Retail Health



Group health 
continuation 
campaign

Premium reduction

Lower Premier Health Business continuation premiums than have 

been applied previously

Arrears relief or cover – member’s choice of:

nib writes off the premium arrears if the member 

accepts continuation before 60 days grace period ends (no claims 

can be made during premium write off period) OR

Member pays the arrears and can claim in 60-day period.

Adviser remuneration:

Commission payments will continue (at policy renewals) PLUS

$100 (GST inclusive) per policy one-off upfront payment (paid in 

commission run after first premium payment)

Applies to any new policies that are continuations of a group cover from 1 

April 2023 to 31 March 2024



Questions?
Thank you for joining us 
and for your ongoing support




