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Adviser Access — Self-service Requests
To help make it easier to do business with us, this how-to- guide will support you to update

member details, submit enquiries, and request quotes for excess or policy changes through the

nib Adviser Portal.
What you can do in Adviser Access V2

e Request policy changes for on-sale, eligible Ultimate Health, Ultimate Health Max and Easy
Health policies (change excess and change options) and view an estimated premium before
submitting.

e Update contact details (phone and address). These updates are processed automatically
once saved.

e Request updates to personal details (name, gender assigned at birth, date of birth, smoking
status). These requests are reviewed and processed manually due to potential premium
impact.

e Submit a general request/enquiry when your request is not covered by one of the above
specific change flows.
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Welcome Adviser One!

% Thanks for trialing our updated Adviser Portal experience for Health policies! Check back for more features soon.

In progress applications o Recent members o
Name Date Stage Actions Name Date of birth Actions
template phislnz 168 6/22/2026 Cover 000 Alverta Mueller 2711994 View @
Jasmin Lakin 6/22/2026 Payment 000 Chet Hermann 2/11994 View @
checkpre checkpre 6/15/2026 Assessment o000 Jeanie Gibson 2/11994 View @
ssd 6/10/2026 Cover 000 Chet Hermann 2111994 View @
ssd 6/9/2026 Underwriting 000 Jeanie Gibson 2/11994 View &
ssd 6/9/2026 Underwriting 000 Ayana Rodriguez 2/11994 View @
1 6/9/2026 Underwriting 000 Christiana O'co... 2/11994 view @
first person 6/8/2026 Underwriting 000 Testab Testing 2/9/1995 View @
Hope Kihn 6/3/2026 Cover o000 Marcelo Stolten... 211994 View @
Alisa Donnelly 6/3/2026 Underwriting 000 Jess Howell 2/11994 View &
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Before you start

Have the member’s details ready so you can select the correct member record.

Only submit requests where you have authority to act on the member/policy owner’s behalf
and informed consent to make changes and submit requests. You will be asked to confirm
your authority and informed consent before you can submit changes.

Find and open a member record

1.

Log in to Adviser Access V2. If you have trouble logging in please email our adviser help

team at advisersupport@nib.co.nz. On the dashboard, locate the member under “Recent

members” or by searching for their policy number on the Manage Members page.

Select “View” to open the member record.

ﬁ':-nib ) switchtovl  Q Adviser One
Members & Prospects Insights & Analytics (@ New Application
.
Welcome Adviser One!

% Thanks for trialing our updated Adviser Portal experience for Health pelicies! Check back for more features seon.

In progress applications o Recent members 8]
Name Date Stage Actions Name Dateofbirth  Actions
checkpre checkpre 6/15/2026 Assessment 000 Christiana O'co... 21N994
ssd 611012026 Cover 000 Testab Testing 2/9N1995 View &
ssd 6/9/2026 Underwriting ooo Mareelo Stolten... 211994 View &
ssd 6/9/2026 Underwriting o000 Jess Howell 2/11994 View &
1 6/9/2026 Underwriting o0 Eliza Bode 211994 View ¢
first person 6/8/2026 Underwriting oe0 Moleswithmelano..  10/1/1990 view &
Hope Kihn 6/3/2026 Cover 000 Gal Folks 6/17/1987 View &
Alisa Donnelly 6/3/2026 Underwriting 000 Owner Folks 3/10/1981 View 7
test test 6/2/2026 Cover 000 Richard Rich 5/11997 View ¢
test last 5/28/2026 Underwriting 000 Harrison Styles nnness View &7
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https://authprod.nib.co.nz/account/login?returnUrl=%2Fconnect%2Fauthorize%2Fcallback%3Fclient_id%3DnibAdviserPortal%26redirect_uri%3Dhttps%253A%252F%252Fadviser.nib.co.nz%252Fcallback%26response_type%3Did_token%2520token%26scope%3Dopenid%2520profile%2520adviserportal%253Aapi%2520adviserportal%253Aadviser%2520iuw%252F*%253AREADWRITE%2520sm8rt%252F*%253AREADWRITE%2520quote%252F*%253AREADWRITE%2520advisers%252F*%253AREADWRITE%2520user-advisers%252F*%253AREAD%2520invitations%252F*%253AREADWRITE%2520rates%252F*%253AREAD%2520price%252F*%253AREADWRITE%2520adviserportal%253Aapi%253Aquotes%26state%3D50e872972dd642f9ac228031b34f7764%26nonce%3Dc88a2d9c1b83452f896a8281c60f1316
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Members & Prospects  Insights & Analytics @ New Application

Search for a member

Q Better search coming soon!

We're working hard to bring you the ability to search for policies by name. Check back soon.

Search by policy number

Policy number

Copyright © 2025 nib nz limited, 48 Shortland St, Auckland. Al rights reserved.
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Member details
Health Policies
00616369 Uttimate Health Cover Yes. 22/06/2026 InForce Request change
Life Policies
Recent communications

Active claims (Health)

No claim submissions available for member

Active claims (Life and Living)

@ Comingsoon
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Update contact details (phone and address)

Use this option to update a member’s phone number(s) or address. These updates are
processed automatically once you have saved the change(s). An email will be sent to the
member advising them that this change(s) has been made.

1. From the member record, select ‘Update contact details’.
2. Update the relevant fields (preferred phone, alternative phone, and/or address).

3. Ensure you have the authority to act and informed consent from the member to request
this change(s) and tick the authority confirmation checkbox (this enables the submit
button).

4. Select ‘Save’.
5. Confirm you see the success message (e.g., ‘Contact details updated’).

6. Select “Back to member details” to return to the member record.

s¢nib ©) switchtovl 2 Adviser One
Members & Prospects  Insights & Analytics @® New Application

Alverta Mueller #00616369A

Update member's contact details

Preferred phone (Réqired

Preferred phone s required for members 16 years or older

0211231221

Alternative phone

Phone number (optional)

Address

433 W Broadway Street, Takapuna, Auckland, 0622, New Zealand

@ Enter address manually

Adviser confirmation

|, Adviser One, confirm that | have authority to act on behalf of the
policy owner/s. | have provided the policy owner/s with all necessary
information and advice for them to make an informed decision to

D request this change(s) to their policy and they understand that this
change may result in a change to their premium. They have provided
their informed consent for me to request this change.

Copyright © 2026 nib nz limited, 48 Shortland St, Auckland. Al rights reserved. Terms & conditions Privacy policy
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Members & Prospects  Insights & Analytics @ New Application
Alverta Mueller #00616369A
Update member's contact details

Preferred email

hotmail.com

Preferred phone [Required

Preferred phone is required for members 16 years or older

0211231222 Vv

Alternative phone

Phone number (optional) N4
Address
433 W Broadway Street, Takapuna, Auckland, 0622, New Zealand V4

@ Enter address manually

Adviser confirmation

|, Adviser One, confirm that | have authority to act on behalf of the
policy owner/s. | have provided the policy owner/s with all necessary
information and advice for them to make an informed decision to
request this change(s) to their policy and they understand that this
change may result in a change to their premium. They have provided

their informed consent for me to request this change.

@ Contact details updated

Your changes have been made successfully. It may take a few minutes for the update to appear in the member details.

Back to member details

Copyright © 2026 nib nz limited, 48 Shortland St, Auckland. Al rights reserved. Terms & conditions Privacy policy
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Request an update to personal details (name, DOB, gender assigned at

birth, smoking status)

Use this option to request changes to personal details. These requests are reviewed and
processed manually by the nib team, as the changes may have an impact on premium pricing.

1. From the member record, select ‘Update personal details’.
2. Review the onscreen banner indicating the change may affect premium pricing.

3. Update the relevant field(s) (e.g., name details, date of birth, gender assigned at birth, or
smoking status).

4. Ensure you have the authority to act and informed consent from the member to request
this change(s) and tick the authority confirmation checkbox (this enables the submit
button).

5. Select ‘Submit request’.
6. Confirm you see the request submitted message.

7. Select ‘Back to member details’ to return to the member record.

f:ni Switchtovl 2 Adviser One
A ~
Members & Prospects  Insights & Analytics @ New Application

Alverta Mueller #00616369A

Request update to member’s personal details

| (@  Changing this information might affect the member's premium amount. We will email you and the member a copy of any changes requested.

Firstname (Regired

Alverta

Middle name

Middle name (optional)

Lastname (Required

Mueller

Date of Birth [Required

01/021994

What was the member's gender assigned at birth? ([Reqired

O e

Has the member smoked or vaped any substance in the last 12 months? (Regired

o~

Adviser confirmation

|, Adviser One, confirm that | have authority to act on behalf of the
policy owner/s. | have provided the policy owner/s with all necessary
information and advice for them to make an informed decision to

D request this change(s) to their policy and they understand that this
change may result in a change to their premium. They have provided
their informed consent for me to request this change.

Copyright © 2026 nib nz limited, 48 Shortland St, Auckland. Al rights reserved. Terms & conditions Privacy policy
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Members & Prospects  Insights & Analytics @ New Application

Alverta Mueller #00616369A

Request update to member's personal details

| (@  Changing this information might affect the member's premium amount. We will email you and the member a copy of any changes requested.

Firstname (Required

Alverta 7

Middle name

Middle name (optional) Vv

Last name (ReGUired

Mueller Vi

Date of Birth (Reguired)

01/011994 Vv

What was the member's gender assigned at birth? (Reguired

O mate | (@) Femate

Has the member smoked or vaped any substance in the last 12 months? (Required

@vs| Omo

Adviser confirmation

|, Adviser One, confirm that | have authority to act on behalf of the
policy owner/s. | have provided the policy owner/s with all necessary
information and advice for them to make an informed decision to
request this change(s) to their policy and they understand that this
change may result in a change to their premium. They have provided
their informed consent for me to request this change.

@ Change to personal details requested for Alverta Mueller
Because these changes might affect the member's policy, we need to review your requested changes. We will notify you and the member if
further information is required. You or the member will also be notified once the changes have been processed. If you need to contact us,
please reference the policy number.

Back to member details.

Copyright © 2026 nib nz limited, 48 Shortland St, Auckland. Al rights reserved. Terms & conditions  Privacy policy




Submit a general request/enquiry

s:hib

Use this option for any requests that are not changing a member’s details, excess or policy

options. A general request creates a case for nib to action.

1. On the member record, select ‘Request change’ next to the relevant policy.

2. On the ‘Make a request’ screen, enter the details of your enquiry or request.

3. Ensure you have the authority to act and informed consent to request change from the

member and tick the authority confirmation checkbox (this enables the submit button).

4. Select ‘Submit request’.

5. Confirm you see the success message (e.g., ‘Case created successfully’).

#nib

Members & Prospects  Insights & Analytics

Make a request

Policy
Policy number Billing frequency
00616369 Monthly
Renewal date
22/06/2027

Members
Name Date of birth
Alverta Mueller 01/0271994
Base plan Excess
Uttimate Health Max Base Cover- 1,000

$1,000 Excess

Group Name

Gender
Female

Options

Use this form to enquire or request a change for this policy

Select subject

Make Changes | General Enquiry

Enter details of the member’s enquiry or the request below

Here is a general enquiry | would like to submit.

¥) Switchtovl 2 Adviser One

@ New Application

Policy start date
22/06/2026

Smoker
No

Member start date
22/06/2026

Adviser confirmation

1, Adviser One, confirm that | have authority to act on behalf of the

| pr the jith all necessary
information and advice for them to make an informed decision to
request thi heir policy and they that this

change may result in a change to their premium. They have provided
their informed consent for me to request this change.

@  Policy change request submitted successfully

Copyright ©2026 nib nz limited, 48 Shortland St, Auckland. AL rights reserved.

Wewill be in touch if we require more information. If you need to contact us, please reference the poticy number.

Back to member details

Terms & conditions ~ Privacy policy




Request a change of excess (with estimated premium)

Where supported, you can request an excess change and view an estimated premium before
submitting.

1. On the member record, select ‘Request change” next to the relevant policy.
2. Select ‘Make changes’.

3. Select the new excess amount. The illustration summary updates to show an estimated
premium.

4. Ensure you have the authority to act and informed consent from the member to request
this change(s) and tick the authority confirmation checkbox to enable ‘Submit request’.

5. Select ‘Submit request’ and confirm you see the success message.

s:nib O switehtol 2 Adviser one
Members & Prospects  Insights & Anatytics ® New Appiication

Make a request

Policy
Potcy umber sting requency GroupName potcystartcate
oosieass Montriy - z2062026
Renewatdate
062007

Members
Name Datearbirin ender smoker
Alveta Mueler ovozn99s Female No
Saseplan excess options Memberstartdate
Uttimate Health Max ase Cover-  $1000 - z206m2026
90008

Use this form to enquire or request a change for this policy

Selact subject

Make Changes | | General Enquiry

luustration Summary

$155.90 Monthly

Health policy

Alverta Mueller

Ultimate Health Max

Uitimate Heatth Max s10439

Excess (appties only o base cover)
prissenty Excess: 2000

52000
Y e sam
Options Policy fee s170
[ seociauee $155.90
Important things to know:
s Yourlwstration

s of today. It

[[] oentat, opticat, and Mherapeutic

[ roccts st et ot e

[ non-prarmacpuus

merfs. | have provided the policy owner/s with allnecessary

thei informed consent forme to request this hange.

e
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Request a change of option(s) (with estimated premium)

Where supported, you can request option changes and view an estimated premium before
submitting.

1. On the member record, select ‘Request change’ next to the relevant policy.
2. Select “Make changes”.

3. Select/deselect the relevant option(s). The illustration summary updates to show an
estimated premium.

4, Ensure you have the authority to act and informed consent from the member to request
this change(s) and tick the authority confirmation checkbox to enable ‘Submit request’.

5. Select ‘Submit request’ and confirm you see the success message.

stnib 2 switentow 2 Adviserone

Members & Prospects  sights & Analytics © New Applcation

Make arequest

Policy
Potcy number Biing recuency GroupName Potcy startdate
oo6te369 Monthiy - 220612026

Renewatdate
22062027

Members.
Name Dataorbirt Gondor Smoker
Alverta Musller ovonoss  Female No
Exces ption Member startdate
51000 - 22082026

ltustration Summary
$155.90 Moy

Health policy

Alverta Mueller

Ultimate Health Max

Uitimate Health Max $10439
Excess (applies oty tobase cover)

Excess: 2000
s2000

> saam

Options Potcyfee a0

[[] speciatist $156.90

ings to know:

[ remoaroc s
[ soeus contionFinancisupprt

1, Adviser One, confirm that  have authorty
pol

9n

theiinformed consent for me o request this hange.

[T——
et e

©  policy change requ

processed.
poticy number.

Back to member detalts




What happens after you submit requested changes
Confirmation emails:

e When you submit a policy change request, a confirmation email is sent to the policy
owner(s) where nib holds an email address, and you are also sent that email.

e When you submit a personal details request, a confirmation email is sent to the member,
and you are also sent that email.

noreply@nib.co.nz & 0I0AM (Ominaesage) Y @ &
wme v

Hi Test poncsall Test service

Yiour adviser Test Prod haa requested changes 10 your caver. A summary of the requisted changes is attached.

If you did not request & change 1o your policy, pleass let us know immadiatsly. We'l review the update and sscure your sccount b prevent unauthorised changes.
lease do not repty 10 Tus email &5 we will n0% S6e any repbes. To get in 1uch 10g It My.iD And SEnd LS & MESEA0E Wa Thi COMMUNICAoN center. Thank you.
‘Warm regards,

The team at nib
nib nz imited | 48 Shortland Street Auckiand New Zealand 1010

This email may contain confidential, legally privileged or copyright information and is for the sole use of the intended recipient(s). Any unauthorized use or disclosure of this communication is profibited. If you have recsived this email in eror please delete it
and notify the sender without delay. | is your responasbilty 1o chack any attachments for vinuses of defects before opaning of sentng them on. The sander andior #s related emities 4o not acoapt any Rability for any bes of damage (noluding consaguential
Iass) resulting from this mail containing computer viruses,

One attachment « Scanned by Gmail @ & Add o Drive

How we manage your requests

e Contact detail updates (phone and address) are processed automatically.

e Policy change requests are digitised and include an estimated premium illustration, but the
underlying policy changes continue to be processed manually by nib.

e Personal details requests are reviewed and processed manually due to potential premium
impact.

When a premium illustration is available
lllustrations are supported for:

e Change excess
e Change option

Insurance products supported (for illustrations):

e Ultimate Health (ULB)
e Ultimate Health Max (ULM)
e Easy Health (EH)



lllustrations are not currently supported for:

e Ultimate Health and Easy Health policies issued prior to April 2018
e Policies linked to a group (e.g., employer subsidised policies)

e Policies with commission dial back

e Policies that contain loading

e Policies that are in arrears

If an illustration is not supported, use the general request/enquiry option as a fallback.

#:nil Switchtovl 2 Adviser One
w ~
Members & Prospects  Insights & Analytics @ New Application

Make arequest

Policy
Policy number Billing frequency Group Name Policy start date
00616369 Monthly - 22/06/2026
Renewal date
22/06/2027

Members
Name Date of birth Gender Smoker
Alverta Mueller 01/02/1994 Female No
Base plan Excess. Options Member start date
Ultimate Health Max Base Cover - $1,000 - 22/06/2026

$1,000 Excess

Use this form to enquire or request a change for this policy
Select subject

Make Changes

Enter details of the member's enquiry or the request below

Here is a general enquiry | would like to submit.

Adviser confirmation

1, Adviser One, confirm that | have authority to act on behalf of the
p .Ihave p he poli ith all necessary
information and advice for them to make an informed decision to

request this change(s) to their policy and they understand that this
change may result in a change to their premium. They have provided
theirinformed consent for me to request this change.

@  Policy change request submitted successfully

We will be in touch if we require more information. If you need to contact us, please reference the policy number.

Back to member details

Copyright © 2026 nib nz 8 Shortland St, Auckland. All rights reserved.




Tips and common checks

e If you cannot submit a request, check that the authority confirmation checkbox is ticked (the
submit button stays disabled until confirmed).

e After submitting, use ‘Back to member details’ (where available) to return to the member
record.

Need help?

If you need a hand with the adviser portal, get in touch with your Adviser Partner Manager or
email advisersupport@nib.co.nz.

For anything related to a submitted request, the Adviser Care team can help on 0800 238 642 or
adviser@nib.co.nz.
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