
Frequently Asked Questions 
For information on the changes to the Surgeon Orthopaedic  
and Surgeon General categories of practice

Under our Category of Practice Guide Surgeon General is segmented based on whether members perform 
bariatric procedures and Surgeon Orthopaedic is segmented based on whether members perform 
spinal procedures.
This helps us better understand the risks associated with the type of healthcare you provide and ensure that we provide you 
with the appropriate level of cover.

Please see below for some FAQs that will assist you in choosing the correct category. Please contact us on 1800 128 268 if you 
have any questions.

Q: I only do 1 or 2 do spinal and/or bariatric 
procedures on private patients a year. Do I need 
to  move to the ‘including’ category?
A: Yes. We need to ensure that you are adequately insured 
for the healthcare that you provide so you will need to 
choose the ‘including’ category in this instance. 

Q: I don’t normally do spinal and/or bariatric 
work but if I get the opportunity to, will I be  
covered or do I need to call you first?
A: To be covered you need to be in the correct category 
of practice. Please contact us prior to undertaking the 
procedures, and we will review your policy for you to ensure 
that you have the cover that you need. 

Q: If I forget to call and update my category 
before doing a spinal procedure, will I still 
be covered?
A: Yes, however it is important that you contact us as soon as 
is reasonably practicable and we will review your policy for 
you to  ensure that you have the cover that you need. 

Q: I’m trained in spinal/bariatric procedures and 
have had patients in previous years but I am not 
planning to do any this year, which category 
should I choose?
A: If you don’t have any plans to do a spinal/bariatric 
procedures you are able to stay in the ‘excluding’ category. If 
this changes throughout the year, please contact us and we 
will update your category for you.

Q: How do I update my category? 
A: You can update your category of practice by logging in 
to the member login area. Alternatively, you can call us on 
1800 128 268.

Q: I work in a public hospital and do spinal 
procedures on public patients, am I covered? 
A: If you have indemnity provided by the hospital / your 
employer they should cover you for this. Contact your 
hospital/employer to confirm your indemnity cover. If you 
do not have cover provided to you by the hospital or your 
employer, please  contact us so that we can add this cover 
on to your policy.

IMPORTANT: Professional indemnity insurance products available from Avant Mutual Group Limited ABN 58 123 154 898 are issued by Avant Insurance Limited, 
ABN 82 003 707 471, AFSL 238 765. The information provided here is general advice only. You should consider the appropriateness of the advice having 
regard to your own objectives, financial situation and needs before deciding to purchase or continuing to hold a policy with us. For full details including the 
terms, conditions, and exclusions that apply, please read and consider the policy wording and PDS, which is available at avant.org.au or by contacting us on 
1800 128 268. While we endeavour to ensure that documents are as current as possible at the time of preparation, we take no responsibility for matters arising 
from changed circumstances or information or material which may have become available subsequently. Avant Mutual Group Limited and its subsidiaries 
will not be liable for any loss or damage, however caused (including through negligence), that may be directly or indirectly suffered by you or anyone else in 
connection with the use of information provided in this presentation.� MJN319 05/22 DT-2484
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