Summary of benefits

Choose the level of cover that suits you:

Upto£1,000,000/€1,275,000/ Upto£1,500,000/€1,900,000/ Upto £2,000,000/€2,550,000/ Upto £5,000,000/€6,375,000/

Overall policy limit per member $1,600,000 each year $2,400,000 each year $3,200,000 each year $8,000,000 each year

In-patient and day-patient cover

In-patient and day-patient treatmentincluding surgeons’,
anaesthetists’, physicians’ and consultants’ charges, Withinyour overall policy limit Withinyour overall policy limit Withinyour overall policy limit Withinyour overall policy limit
diagnostic tests and physiotherapy

Cash benefit for each night you receive free in-patient

treatment and free hospital accommodation £100/€125/$160 a night £100/€125/$160 a night £100/€125/$160 a night £150/€190/$240 a night
Parentaccommodation. Charges forone parentstaying with . S . L s L . L
achild member under 18 Within your overall policy limit Within your overall policy limit Within your overall policy limit Within your overall policy limit
In-patient psychiatric treatment 100 days per lifetime membership 100days per lifetime membership 100 days per lifetime membership 100 days per lifetime membership
Surgical procedures Within your overall policy limit Within your overall policy limit Within your overall policy limit Within your overall policy limit
Medical practitioner charges for consultations Within your overall policy limit
Diagnostic tests Acombined overall limit of Acombined overall limit of Withinvour overall policy limit
& £3,500/€4,460/$5,600 £5,750/€7,330/$9,200 y poticy
Consultations and treatment for psychiatricillness Paidin full up to 30 sessions within your
psy £300/€380/$480 limit on complementary | £300/€380/$480 limiton complementary overall policy limit
] practitioner charges from the overall practitioner charges from the overall Paid in full up to 35 sessions within your
Physiotherapy . ) . out-patient limit shown above out-patientlimitshown above overall policy limit
Notincluded - optionalupgrade available y
Complementary practitioner charges £300/€380/$480 limit on vaccinations £300/€380/$480 limit on vaccinations Paidinfullupto35 se‘55|o.ns‘W|th|nyour
from the overall out-patient limit from the overall out-patient limit overall policy limit
Vaccmgtlons and theiradministration by a medical shown above shown above Upto £500/€635/$800 each year
practitionerornurse
. - Included within the complementary Included within the complementary Upto 15sessions at £100/€125/$160
Chinese herbal medicine - S - L . S AR
practitioner benefit limit practitioner benefit limit persession within youroverall policy limit
Out-patient drugs and dressings prescribed Notincluded Upto £500/€635/$800 each year Upto £750/€950/$1,200 each year Withinyour overall policy limit

by amedical practitioner

Brain and Body Scans

Computerised tomography (CT scan), magnetic resonance
imaging (MRIscan) and positron emission tomography (PET Within your overall policy limit Withinyour overall policy limit Within your overall policy limit Within your overall policy limit
scan). Received as anin-patient, day-patient or out-patient

Cancer cover

i) Radiotherapy and chemotherapy. Received asan

in-patient, day-patientor out-patient Within your overall policy limit Withinyour overall policy limit Within your overall policy limit Within your overall policy limit
i) Chemotherapyand/orb|olog|caldrugtreat.mentt.o . Within your overall policy limit Withinyour overall policy limit Within your overall policy limit Within your overall policy limit
preventarecurrence of cancer or to maintain remission
iii) Experimental drugtreatments as partof an ethically . S . L S s . L
approved drugtrial Within your overall policy limit Within your overall policy limit Within your overall policy limit Within your overall policy limit
iv) Fol!owupconsgltahons ifyouremainamemberandyour Notincluded - optional upgrade available Membership lifetime Membership lifetime Membership lifetime
policy covers this
!\lurseto giveyou chemotherapy for cancer or antibiotics by Notincluded Upto 14days Upto28days Upto28days
intravenousdrip athome
Purchase of wigs during active treatment of cancer Up to £150/€190/$240 Up to £150/€190/$240 Up to £150/€190/$240 Up to £150/€190/$240
Day-patient radiotherapy & chemotherapy cash benefit £50/€60/$80 a day up to £50/€60/$80 aday up to £50/€60/$80 a day up to £150/€190/$240aday up to
when treatment and accommodation has been free of charge £5,000/€6,375/$8,000 £5,000/€6,375/$8,000 £5,000/€6,375/$8,000 £5,000/€6,375/$8,000

Chronic cover

Routine follow up consultations and 120 day limit on

. . Notincluded Included Included Included
in-patienttreatment

Kidney dialysis. In-patient, day-patient or

out-patient treatment Notincluded Upto £25,000/€31,875/$40,000 Up to £50,000/€63,750/$80,000 £75,000/€95,625/$120,000

Pregnancy cover

Routine pregnancy and childbirth (a moratorium applies, Notincluded Notincluded (optional on small corporate
please speak to an adviser for details) schemes)

HIV/AIDS
HIV/AIDS treatmentincluding Antiretroviral Treatment (ART) ‘ Notincluded ‘ Notincluded ‘ Notincluded ‘ Up to £40,000/€51,000/$64,000

Upto£10,000/€12,750/5$16,000 Upto£12,000/€15,300/$19,200

Palliative care

Palliative care ‘ Notincluded ‘ Notincluded ‘ Upto30days (Cancerdiagnosisonly) ‘ Upto30days

Emergency treatment

Emergency treatmentin the USA. Emergency in-patientand
day-patient treatment of a medical condition which arises Up to 6 weeks up toalimit of Up to 6 weeks up to alimit of Upto 10 weeks up to a limit of Up to 10 weeks up to a limit of
suddenly whilstyou arein the USA. Applicable only for plans £10,000/€12,750/$16,000 £15,000/€19,125/$24,000 £20,000/€25,500/$32,000 £30,000/€38,250/$48,000

with ‘worldwide excluding USA’ area of cover

Emergency out-patient treatment whilst you are in the USA

(not applicable with USA upgrade) Notincluded Notincluded Notincluded Upto £2,000/€2,550/$3,200

Ambulance transportforemergency transport s L . o s R . Lo

toor between hospitals Within your overall policy limit Within your overall policy limit Within your overall policy limit Within your overall policy limit
Evacuation and repatriation service Included Included Included Included

Health and wellbeing cover

Non-routine dental treatment, forexample, 50% of costsincurred up to 50% of costsincurred up to 50% of costsincurred up to
replacing crowns £320/€405/$510 £320/€405/$510 £500/€635/$800 80% of costs incurred up to

i £3,500/€4,450/$5,600
Routlnedentf‘:\ltreatment.Forexample, check ups, Notincluded Notincluded - optional upgrade available | Notincluded - optional upgrade available
scaleand polish
Accidental damage to teeth Upto £10,000/€12,750/$16,000 Upto £10,000/€12,750/$16,000 Upto£10,000/€12,750/$16,000 Up to £10,000/€12,750/$16,000
Prescription glasses and contact lenses Notincluded Up to £100/€125/$160 Upto £100/€125/$160 Up to £200/€255/$320
Eyesight test cover Notincluded Paidin fullforoneeyetest peryear Paidin fullfor one eye test peryear Paidin fullfor one eye test peryear

Up to £300/€380/$480 each year
Health check Notincluded Notincluded towards a health check foreach member Up to £400/€510/3640 towards a .
. health check foreach memberonthe policy
onthepolicy

Disability compensation cover Notincluded Notincluded Up to £50,000/€63,750/$80,000 Up to £100,000/€127,500/$160,000

Spinalsupports, knee braces and aircasts.

External prostheses during active treatment of cancer Upto£1,500/€1,900/$2,400 Upto£2,000/€2,550/$3,200 Upto £2,500/€3,200/$4,000 Up to £3,500/€4,450/$5,600
Supportand helplines

Personal Medical Case Management Included Included Included Included

Health at Hand Included Included Included Included

Doctor, Dental, Optical helpline Included Included Included Included
Travelinsurance

International Travel Plan ‘ Optional ‘ Optional ‘ Included ‘ Included

Optional upgrades

Once you’ve chosen your level of cover, you can choose from our optional upgrades. The optional upgrades available for each level are below:

Standard Excess

Out-patient treatment You can help control the cost of your premium by adding an excess to your policy.
We offer five levels of excess, per person, per year:

Medical practitioner charges for consultations Combined overall limit: £750/€950/$1,200

Consultations and treatment for psychiatricillness Complementary practitioner charges limited to £100 £250 £500

Complementary practitioner chargesincluding Chinese £200/€250/$320 from the overall out-patient limit €125 €320 €640

herbal medicine shown above

. . ‘ $160 $400 $800

Diagnostic tests and physiotherapy Vaccinations are limited to £150/€190/$240 from

Vaccinations administered by amedical practitioneror nurse theoverallout-patient limit shown above Increased excess available for Standard plans without out-patient upgrade.
International Travel Plan Excess per person, peryear:

Annual businesstraveland holiday coverthat takesinto accountthe Upto95days coverallowed onanysingle trip abroad

medical coveryoualready have -soyoudon’tend up paying twice (upto 183 days perrenewalyear) £10,000

Comprehensive €12,750

| Comprehensive 5161000
Forsmall corporate schemes only, cannot be purchased alongside .
thedental care upgrade orextended out-patient cover. Exclusions
Extend youremployees cover to include day-to-day routine Upto £5,000/€6,375/$8,000 What’snotincludedinthe health plans
pregnancy and childbirth costs. (Amoratoriumapplies, please OurInternational Health Plans are designed to cover treatment of medical
speaktoan advisor for details) conditions that respond quickly to treatment - known as acute conditions.
ke most hstthnsurance policie, thee are aumber of exclsions and
limitations on the plans and thisis just a summary of the most significant
Medical practitioner charges for consultations - No annual maximum within the exclusions and limitations:

overallplan benefitallowance « Treatment of medical conditions you had, or had symptoms of, before you joined
Diagnostic tests - No annual maximum within the overall plan benefit allowance « Out-patient coverexcluded on Standard plans unless the out-patient option

hasbeenselected

Forsmall corporate schemes only, cannot be purchased alongside Consultations for treatment for psychiatricillness - Paid in full up to 30 sessions

theroutine pregnancy cover or dental care upgrade. Increased

out-patientbenefitincluding on out-patient medical practitioner ) o )
charges, diagnostic testsand drugs and dressings + Routine pregnancy and childbirth on Standard or Comprehensive plans

Complementary practitioner charges and Chinese herbal medicine - £300/€380/$480 (available as an optional upgrade to Comprehensive plans for corporate
schemesonly)

+ Routine dental check-upsfor Standard, Comprehensive or Prestige plans
Physiotherapy - Paid in full up to 35 sessions (available asan optionalupgrade to Comprehensive and Prestige plans)

Vaccinations administered by a medical practitioner or nurse - £300/€380/$480
+ Preventative treatment
Out-patientdrugs and dressings prescribed by a medical practitioner -

: o ) + Treatment of conditions that last a long time or come back (also known as
No annual maximum within the overall plan benefit allowance.

chronic conditions) if you have the Standard plan

Dental care + Anytreatmentcostsincurred asaresult of engagingin ortraining for any sport
Increased dental benefitincluding the addition of routine care such as forwhichyoureceive asalary ormonetary reimbursement, including grants or

- i is opti sponsorship (unless you receive travel costs only).
check-ups, scale and polish. For small corporate schemes this option 80% up to £1,000/€1,275/$1,600 p p( Y y)

cannot be purchased alongside the routine pregnancy cover « Claimsifyoutravel outside yourareato get treatment or against medical advice
orextended out-patient cover

+ USAcoverexcluded onall plans unless this has been selected with your cover

International Travel Plan o ) T
« Treatment thatyou receivein the UK from providers thatare not listed in our

Annualbusinesstraveland holiday cover, thattakesinto account the Upto95days coverallowed on any single trip abroad . .
Directory of Hospitals

medical coveryou already have-soyoudon’tend up paying twice (upto 183 days perrenewalyear)

" + The costsof arranging treatment
Prestige .
Full details of what members are and are not covered for are
Dental care provided inthe membership handbook, or are available on request.
Increased dental benefit |nclud|r_1gthe addition of routine treatment 80% up to £1,500/€1,800/$2,400
such ascheck-ups, scale and polish
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