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A guide to your choices
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In this guide
Why buy Private Medical 
Insurance?
Private medical insurance is designed to help you 
cover the costs of private medical care. These are 
the three main reasons why people buy private 
medical insurance.

	� Treatment in hygienic surroundings
	� With superbugs and MRSA threats constantly 

being reported on, 62% of people taking 
Private Medical Insurance said that clean 
hospitals is the main reason why they opted 
for private care1. 

	� Access to treatment quickly
	� The government has stated that no one should 

have to wait more than 18 weeks from referral 
to treatment on the NHS2. However, 18 weeks, 
when you’re in pain or feeling generally unwell 
can seem too long.

	 Private facilities
	� Whether you choose to have your treatment 

in a private hospital or be treated privately in 
an NHS hospital, you can enjoy the privacy of 
your own en-suite room with a television and 
internet access.

1 �http://www.privatehealth.co.uk/news/september-2006/
superbugs-patient-concerns/?locale=en

2 �http://www.dh.gov.uk/en/Publicationsandstatistics/Statistics/
Performancedataandstatistics/18WeeksReferraltoTreatmentstatist
ics/index.htm

It’s important that you read this guide 
carefully so that you can decide if this 
product is right for you. This guide, along 
with your application, forms the legally 
binding terms and conditions of your 
policy. If you have any questions that we 
haven’t covered here, please call us free on 
0800 195 9245 (8am to 6pm weekdays, 
calls are recorded for quality purposes). 
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Affordable healthcare

The Healthcare Deposit Account is private medical insurance with a real difference. It provides fast and 
comprehensive private healthcare when you need it most, but it does this in a very different way. 

Pays out when you need it, gives back when you don’t

7 great reasons to choose the Healthcare 
Deposit Account

1	� Affordable premiums which don’t increase 
each year

	� Your monthly premiums will never increase.  
As you get older you’ll pay more towards  
each claim, though we will always pay the 
majority share.

2	� Peace of mind with comprehensive cover
	� Cover includes consultations, surgery, 

recognised alternative therapies, cancer and 
heart treatment. You are also covered for a 
range of dental and optical claims as standard 
– including fillings, dentures, contact lenses 
and laser eye treatment.

3	� Treatment in a location to suit you
	� Some insurers insist that you use one of their 

network hospitals. With our plan however, 
you can choose any UK private hospital or 
treatment location, including NHS facilities.

�4	� Cash back when you use the NHS
	� If you decide to have treatment in an NHS 

hospital you can claim a cash payment for 
overnight stays – up to 10 nights each year.

5	� Cash back if you don’t claim
	� Half your monthly premiums go towards 

running the scheme (including paying the 
majority share of your claims) and half go into 
your personal deposit account. The money in 
your deposit account is always yours.

6	� Extra cover, just in case
	� If the worst happens and you need to make 

a claim early on, your top-up will give you 
immediate cover from day one.

7	� No renewals, so you’re always covered
	� Your Healthcare Deposit Account continues 

for as long as you want it to – so no renewal 
notices or premium reviews. Instead you’ll get 
a statement telling you how much money you 
have in your account.
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How the plan works 
3 steps to show your account in action - more details on each of these 
stages can be found further on in this brochure

Step 1
Setting up your account

You choose which type of account you need and how much cover you want.

Your account type

Your annual level of cover

Your monthly premium

	 Individual
	 Couple
	 Individual + children
	 Couple + children

	 For individual policies, up to:
	 	 £100,000 comprehensive medical cover
	 	 £3,000 dental and optical cover
	 	 £2,000 for NHS hospital overnight stays

	 Higher cover available for couples and families

	 Depends on:
	 	 The account type you’ve chosen
	 	 Your age when the plan starts
	 	 The level of cover you want
	 	 The level of top-up cover you choose
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Your monthly premium £

 50%  50% £10 or £15 per month

+

Your personal 
deposit account 

This is not a savings 
account so does not pay 
interest - it simply looks 

after your money until you 
need to claim. The more 

you add, the more you can 
claim. And if you don’t need 
to claim, this money is yours 

to do with as you please.

Healthcare Deposit 
Account Scheme 

This helps towards the cost 
of running the scheme and 
paying the majority share 

of each claim.

Top-up cover
If you need to make a claim 
in the first 10 years of your 
policy, when your balance is 
too low to cover your share 

of the claim, your top-up 
cover will give you access to 
an extra £30,000 of medical 

cover for an extra £10 a 
month, or £45,000 for £15 

per month.

Boosting your 
balance 

The more you have in your 
personal deposit account, 
the more of your chosen 

level of cover you’ll be 
able to claim.

You can pay in extra 
money on top of your 

monthly premiums 
whenever you like. 

Loyalty reward 
From the end of the fifth 

calendar year of your 
policy we will calculate 

an annual loyalty reward 
based on your personal 

deposit account balance. 
See page 10 for details.

Step 2
Paying into your account

Your fixed monthly premium is divided in two. On top of this monthly premium you pay either £10 
or £15 a month for the top-up medical cover.

Step 3, making a claim

Top-up 
premium £

H
ow

 the Plan w
orks 
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Your share of the claim payment:
For each claim you make you’ll pay a share of the cost from your personal deposit account. The table 
below shows you how much. 

The amount is based on your age and account type. As you get older your monthly premium  
will stay the same, you’ll just pay a greater share of each claim. We’ll always pay the majority share.

% of claim paid by your personal deposit account

 Your age Individual Couple Individual + children Couple + children

Under 50 10% 20% 20% 25%
50-64 10% 25% 25% 30%
65+ 25% 40% 40% 45%

Step 3
Making a claim

Your personal deposit account will pay a set percentage of each claim payment and we’ll pay the rest.

Your claim payment depends on:
	 How much cover you have chosen.
	� How much top-up cover you have. 

	 Your share of each claim.
	� How much money you have in your 

personal deposit account.

Healthcare Deposit Account Your personal deposit account

Working out how much you can claim

An example:
Ms Potter is aged 46 and has a balance of £200 in her personal deposit account and her share  
is 10%. This means each £1 in her deposit account is worth £10 in cover.

£200x10=£2,000
The maximum you can claim depends on the maximum amount of cover you have chosen. Plus which 
ever top-up cover you have selected.

See an example of the top-up in action on page 10

See page 17 for more information.

pays majority share pays the minority share

Your claim
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Setting up your account 
Let’s look at the detail

Choosing your account type
To apply for a Healthcare Deposit Account, you 
must be a resident in the UK. Your whole family 
can benefit from our private medical cover as 
there are four account options you can choose 
from.

1	 Individual
	� You can take out an account for yourself if you 

are aged 18 - 70. Individual plans for children 
under 18 will need a named parent or guardian 
as the account holder until the child reaches 18.

2	 Couple
	� You can take out an account with your partner 

providing you are both aged 18 - 70 when 
you take out the plan and you are living at the 
same address.

3	 Individual + children
	�� You can take out an account for yourself, and 

up to five children under 21 who live with 
you, provided you are aged 18 - 70 when the 
account is set up.

4	 Couple + children
	� You can take out an account for yourself, your 

partner and up to five children under 21 who 
live with you, provided you and your partner 
are aged 18 - 70 when the account is set up.

Accounts with children
Children will stay on your account until they reach 
21. They’ll then be offered their own individual 
account. At this stage, if there are no other 
children on your account, we’ll move you on to 
either an individual or a couple account.

Switching from another provider 
It is possible to transfer your cover from another 
provider to us; however, we will not cover any 
condition excluded by that provider. 

When you apply, we ask you four simple questions 
to ensure no serious treatment is pending and 
we’ll also need to see a certificate of insurance 
from your current insurer. We’ll let you know if 
there is any condition we will not cover before you 
join us.

Setting up your account
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How much cover is enough
If you’ve never had private medical treatment before, it’s difficult to know how much you can expect to pay 
for different treatments. So you may question how much cover you need and will it be enough? However, 
looking at the figures below you can see just how much treatments can cost. Prices do vary between hospitals 
and will depend on the complexity of the treatment, but this gives you a general guide1.

Your minimum monthly premium
Your minimum monthly premium depends on the type of account you choose and your age when you join. 
The minimum monthly payments for each account type are listed below, based on the age of the oldest 
person to be covered. The +£10 is the minimum top-up cover available, which is paid as a separate direct 
debit for the first 10 years only.

Treatment From To

Breast lump removal £1,530 £2,500
Cataract removal £1,700 £3,250
Coronary angioplasty £8,800 £14,175
Hernia surgery £1,650 £3,800
Haemorrhoids removal £1,575 £3,075
Hip replacement £8,200 £10,300
Knee arthroscopy £1,650 £3,150
Prostate surgery £4,050 £5,100
Varicose vein treatment (one leg) £1,650 £2,300
Wisdom teeth extraction £1,425 £1,700

1. http://www.spirehealthcare.com/Patient-Information/Paying-for-treatment/Guide-prices-for-Spire-treatments/

Minimum monthly premium

 Your age Individual Individual + children Couple Couple + children

Age 0-17 £20 + £10 n/a n/a n/a
Age 18-29 £30 + £10 £45 + £10 £60 + £10 £75 + £10
Age 30-49 £40 + £10 £60 + £10 £80 + £10 £100 + £10
Age 50-60 £50 + £10 £75 + £10 £100 + £10 £125 + £10
Age 61-64 £60 + £10 £90 + £10 £120 + £10 £150 + £10
Age 65-70 £70 + £10 £105 + £10 £140 + £10 £175 + £10

Choosing your level of cover
The level of cover for each monthly premium is set out in the table opposite. These are the maximum levels 
of cover available each year, but the amount you can claim will also depend on your deposit account balance. 
You simply choose how much cover you require and this tells you how much your monthly premium will be. 
Your premiums are fixed for life. If we change them in the future for new customers you will not be affected.
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Top-up cover
The more money you have in your personal 
deposit account, the more of your chosen level of 
cover you’ll be able to claim. If you need to make 
a significant claim at the start of your policy, it’s 
possible that you won’t have enough money in 
your personal deposit account to pay your share 
of the claim. 

That’s why we provide immediate top-up cover. 
You have the choice of either £10 a month which 
gives you an extra £30,000 of medical cover, or 
£15 a month which gives you £45,000. This does 
not include NHS, dental or optical cover. It lasts for 
ten years or until it runs out, whichever is sooner. 
At this point you should ensure your personal 
deposit account balance is enough to cover your 
own share of any claims. 

Boosting your balance
You can make additional deposits at any time for use 
towards future claims. So, while you’re healthy, it 
makes good sense to boost your balance so there is 
enough in your account when you need it most.

None of these additional deposits go towards  
the cost of running the scheme; they all go into your 
personal deposit account.

Please note, you won’t be able to use any additional 
lump sum deposits to cover a claim for a complaint 
that you knew about when you paid them in. This 
is to protect the fund that we use to pay all claims 
and to make sure that all our Healthcare Deposit 
Account holders are treated fairly and get the cover 
they are eligible for.

Premium you pay Maximum annual level of cover you get

Your fixed
monthly 
premium

Top-up* 
premium, either:
£10 or £15

Medical 
cover

Top-up* medical  
cover, either:
£30,000 or £45,000

Dental & 
optical 
cover

NHS hospital 
stay payments 
per night**

£20 (Child only) £10 £15 £10,000 £30,000 £45,000 £300 £20
£30 £10 £15 £15,000 £30,000 £45,000 £450 £30
£40 £10 £15 £20,000 £30,000 £45,000 £600 £40
£45 £10 £15 £22,500 £30,000 £45,000 £675 £45
£50 £10 £15 £25,000 £30,000 £45,000 £750 £50
£60 £10 £15 £30,000 £30,000 £45,000 £900 £60
£70 £10 £15 £35,000 £30,000 £45,000 £1,050 £70
£75 £10 £15 £37,500 £30,000 £45,000 £1,125 £75
£80 £10 £15 £40,000 £30,000 £45,000 £1,200 £80
£90 £10 £15 £45,000 £30,000 £45,000 £1,350 £90
£100 £10 £15 £50,000 £30,000 £45,000 £1,500 £100
£105 £10 £15 £52,500 £30,000 £45,000 £1,575 £105
£120 £10 £15 £60,000 £30,000 £45,000 £1,800 £120
£125 £10 £15 £62,500 £30,000 £45,000 £1,875 £125
£140 £10 £15 £70,000 £30,000 £45,000 £2,100 £140
£150 £10 £15 £75,000 £30,000 £45,000 £2,250 £150
£175 £10 £15 £87,500 £30,000 £45,000 £2,625 £175
£2001 £10 £15 £100,000 £30,000 £45,000 £3,000 £200
£3002 £10 £15 £150,000 £30,000 £45,000 £4,500 £300
£4003 £10 £15 £200,000 £30,000 £45,000 £6,000 £400
£5004 £10 £15 £250,000 £30,000 £45,000 £7,500 £500

* Available for first ten years of policy only
** Maximum ten nights per annum
1 Maximum individual premium

2 Maximum individual + children premium
3 Maximum couple premium
4 Maximum couple + children premium

Choosing your level of cover continued...

Setting up your account
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Payment options
We prefer your monthly premiums to be paid  
by Direct Debit. Additional lump sums can be  
paid by Direct Debit, debit card or cheque.

Loyalty rewards
The deposit account is not a savings account so 
does not pay interest. However, at the end of the 
fifth calendar year of your policy, and every year 
after that, we will calculate a loyalty reward based 
on your personal deposit account balance.

Loyalty rewards are a discount on the part of 
your fixed monthly premium that goes to fund 
the scheme. This means that less of your monthly 
premium will fund the scheme and more will go 
into your personal deposit account. Your monthly 
premium will stay the same.

Each year our Board will decide on and monitor 
the discount rate and will take into account all 
claims made and likely to be made against the 
healthcare scheme, in some circumstances it may 
not be possible to grant a loyalty reward.

Any discount will be applied on 31 December, 
based on your deposit account balance on
1 January of that year.

Keeping track of your personal  
deposit account
We will send you a statement once a year. You can 
also ask for your balance over the phone or for an 
extra statement whenever you wish.

Here’s how the top-up cover works
Miss Lane, aged 47, has been a policyholder for 18 months.

Her fixed premiums are £40 per month and she pays £10 per month for the top-up. She’s not made any 
previous claims or any additional deposits. So her deposit account balance is £360 (=£40 per month x 18 
months ÷ 2†).

Her share of any claim is 10% so each £1 in her account will buy £10 cover. Miss Lane now needs surgery 
which will cost £5,000 to be done privately. From her Healthcare Deposit account she would be entitled 
to claim:

		 £360 x 10 = £3,600 towards her treatment made up of:

		  – £360 from her deposit account and

		  – £3,240 from us.

However, because she has the £10 top-up, we can pay the outstanding £1,400 (£5,000 - £3,600) 
from her top-up cover.

		 Miss Lane’s surgery bill is paid in full and her £30,000 top-up is reduced by £1,400 to £28,600.

		 The top-up cover doesn’t include cover for optical or dental treatment or NHS hospital stay payments.

		 It’s not part of your personal deposit account, so you won’t be able to withdraw it in cash.
†The sum is divided by 2 as 50% goes into her deposit account, 50% goes into running the scheme.
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What we cover
Let’s take a look at which treatments we cover and which we don’t

Medical Cover
If you are considering including children on your account, please note that few  

private hospitals have the facilities to treat children under three.

✓ Included

Acupuncture, alternative medicine and homeopathy 
from accredited providers.

Heart surgery.

Acute medical conditions other than those on the 
excluded list or conditions that are directly linked 
to those on that list.

Consultations, diagnosis, pathology and other 
hospital tests that your GP or other treatment 
provider has recommended.

Operations (including minor ones for ear, nose and 
throat, carpel tunnel, adenoids and tonsil removal), 
surgeons’ fees, anaesthetic, scans of all types (CT, 
MRI, etc.), physiotherapy and other manipulative 
treatments such as chiropractic and osteopathic 
work by qualified practitioners.

Nursing at home by a qualified nurse, provided this 
is required as part of your treatment for an acute 
condition or for treatment of an acute worsening 
of a chronic condition, that is, one which is long-
term with no likely cure, up to a maximum of six 
weeks a year.

Chiropody and podiatry for acute conditions. Oral surgical procedures.

In-patient or day-patient treatment of acute 
conditions.

Cancer treatment, including chemotherapy, 
radiotherapy, oncology and cancer surgery.

Private ambulance where medically necessary. Pre-authorised consultants and treatment from a 
specialist for psychiatric conditions we deem to be 
acute (curable within 6 outpatients consultations).

✗   Excluded

Any costs in connection with childbirth, fertility 
testing or infertility treatments, or any treatment to 
help prevent, or help recover from pregnancy.

Residential stays in a hospital, or for convalescence 
of any kind. We will only pay for short-term stays 
necessary because of an acute medical condition 
or injury.

Day-patient drugs and dressings. Gender re-assignment (sex change).

Preventative screening and tests for inherited 
conditions, cervical smears, mammograms, well-
person checks, vaccinations, immunisation and 
musculoskeletal screenings such as those for 
osteoporosis.

Cosmetic treatment or plastic surgery, unless this 
is medically required, while you are an account 
holder. This extends to any operation to improve 
physical characteristics which does not benefit 
your physical health, e.g. breast enlargement.

Any costs that have already been paid from another 
source, such as another insurer or through another 
injury claim.

Congenital abnormalities (abnormalities you were 
born with).

Continued

W
hat w

e cover
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Medical Cover - continued
If you are considering including children on your account, please note that few  

private hospitals have the facilities to treat children under three.

✗   Excluded

Hormone replacement therapy (HRT). Organ transplants and donations.

Medical appliances, unless these have been inserted 
or attached as part of a medical procedure.

Kidney dialysis in either chronic or end stage kidney 
failure.

Routine testing, treatment or any other service from 
your GP.

Treatment for any injury deliberately inflicted on 
yourself.

Treatment from a specialist if your GP does not 
support your claim.

Treatment such as hydrotherapy and detoxification 
in health clinics, spas or clinics that promote general 
health rather than curing specific conditions.

Treatment from members of medical bodies that we 
do not recognise.

Treatments you receive while living abroad or staying 
overseas.

Dental Cover

✓ Included

Fillings, Extractions, Bridges, Dentures, Crowns, 
Inlays. 

Dental operations will be treated as part of your 
medical cover.

Any other dental treatment that is not cosmetic.

✗   Excluded

Check-ups (unless they are part of the same bill as 
other covered treatments). 

Cosmetic dental treatments including braces, scale 
and polish and whitening.

Claims in the first six months of joining.

Optical Cover
Individual account holders can make one optical claim every other calendar year. All other account holders 

can make one optical claim per account each calendar year. One claim means one bill on one receipt 
assessed using the date of your treatment.

✓ Included

New glasses or contact lenses. Prescription sunglasses.

Repairs to glasses. Corrective eye treatments by lasering. Other eye 
operations will be treated as part of your medical 
cover. 

✗   Excluded

Claims in the first six months of joining. Laser eye treatments in the first 24 months.

Eye tests.
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NHS hospital stay payments

✓ Included

You can claim a cash payment for up to ten overnight 
stays in an NHS hospital each year in circumstances 
where you could have chosen a private hospital  
(i.e. not A&E admissions).

If you are on an account with children, one parent 
and a child can claim for a stay when an adult stays 
with their child in hospital overnight. This counts as 
two nights out of your maximum of ten.

✗   Excluded

Claims for NHS hospital stays where you have 
received treatment for which you are not eligible 
under the terms of your policy i.e. pregnancy, pre-
existing conditions, treatment of chronic conditions.

General exclusions
	 �Any condition that has come from being 

infected by human immunodeficiency virus 
(HIV) and/or any related illness, including 
acquired immune deficiency syndrome (AIDS).

	 �Alcoholism, alcohol abuse, solvent abuse, drug 
abuse or addictive conditions of any kind or the 
treatment of any condition developed as a result 
of such abuse.

	 �Accident and emergency admissions.

	 �Injuries or illness arising from war, or war-like 
operations (civil or otherwise and whether or 
not war has been declared), military, paramilitary 
or terrorist activity (including the effects of 
radiobiological, biological or chemical agents).

	 �Injuries or illness sustained as a result of criminal 
activity and/or public-order offences.

	 �Injuries or illness sustained or related to taking 
part in a dangerous sport or activity such as 
scuba-diving, gliding, parachuting, parascending, 
paragliding, mountaineering, and motor sports. 
If you are not sure what we class as a dangerous 
sport, please contact us.

	 �Any incapacity sustained while taking part in any 
professional or semi-professional sport (one you 
are paid for).

	 �Learning difficulties, including dyslexia, 
development problems, or behavioural problems 
such as attention deficit hyperactivity disorder.

	 �Treatment of chronic conditions. These are 
conditions that are long term with no likely cure.

	 �Sexually transmitted disease or sexual 
dysfunction.

W
hat w

e cover
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Applying for your account 
Completing your application form

There are three different approaches to applying, 
to suit people’s different requirements. You can 
decide which one best suits your needs from the 
information below.

1	 �If you are switching from another provider
	� Please complete our ‘Switching Provider’ form. 

On this form we ask you four simple questions 
about your recent health. We will also need 
to see your certificate of insurance from your 
current insurer.

	� If any medical conditions were excluded 
from your previous plan, these exclusions 
will continue under our plan. Likewise, if any 
serious condition is ongoing and requires 
further treatment soon, we may delay or 
refuse cover. 

2	 �If you prefer not to provide any 
medical details 

	� Please complete option A of our Combined 
application form. This is the easiest and most 
common way of applying for private medical 
insurance. It’s especially suitable for people 
who are generally well and have no past or 
current medical conditions – otherwise known 
as pre-existing conditions. 

	� You do not need to give any details of your 
medical history but if you have had signs of, 
or experienced any symptoms in the past 
five years (whether or not diagnosed), the 
condition they relate to will not be covered for 
at least the first two years of your policy.

	� If you have no more symptoms in the first two 
year period, then you will be covered for the 
pre-existing condition from year three onwards. 
If you do have more symptoms, then the two 
year symptom-free period we require will start 
again from the date of your last consultation 
or treatment. You should not delay seeking 
medical advice or treatment for a pre-existing 
condition simply to obtain cover.

	� Any new medical condition arising after 
the start of your policy will be covered 
immediately subject to the policy terms 
and conditions. You should understand that 
long-term medical conditions, which are 
likely to continue to need regular or periodic 
treatment, medication or medical advice will 
never be covered by your policy. 

3	 �If you prefer to know if a medical condition 
is covered 

	� Please complete option B of our Combined 
application form which asks for your full 
medical history. By completing this full medical 
underwriting form, you can be sure from the 
start if you are covered for any pre-existing 
conditions. 

	� We will review your details and decide how 
we can cover you. If necessary, we may need 
to ask your doctor for more information. If 
you have a pre-existing condition that you 
may need treatment for in the future, we will 
usually exclude it from the cover together 
with any conditions relating to it. If we exclude 
treatment for a pre-existing condition when 
your policy begins, we will review the exclusion 
in future if you ask us to.

	� Any new medical condition arising after 
the start of your policy will be covered 
immediately subject to the policy terms and 
conditions.

	� It’s important that you consider and complete 
the questions carefully and fully for each 
person who is to be covered by the policy. If 
you do not, we may not be able to cover a 
claim or your policy may be void. If you are 
unsure whether we need to know about a 
particular condition, please tell us about it.
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Which application is right for me?
To help you decide, let’s review Mr Basheer’s 
case.

Mr Basheer has had a painful knee joint on and 
off. He decides to open a Healthcare Deposit 
Account. 

If he decides not to provide any medical details 
on his application form and he later claims for 
treatment for his knee, we will ask his doctor 
for the date when the problem began.

If this was within five years before starting his 
Healthcare Deposit Account, Mr Basheer’s knee 
condition won’t be covered during the first two 
years of joining. If the problem returns during 
this time, there will need to be another two 
year symptom-free period before Mr Basheer 
can claim for his knee condition.

If he decides to provide full medical details, he 
will include the problem with his knee on his 
application form. We will consider how severe 
the problem is and perhaps take expert advice. 
We may be able to include it on his cover, but 
if it appears the problem is likely to come back, 
we may have to tell Mr Basheer that we can’t 
cover any problems relating to his knee joint, 
until we are sure that the problems are unlikely 
to return.

If Mr Basheer is switching providers and he is 
booked in for treatment to his knee, we may 
exclude it from our cover. If claims for his knee 
were excluded by his existing insurer, then we 
would not cover it. 

What about exclusions?
Whichever option you choose some medical 
problems will always be excluded from cover.  
A list of general exclusions can be found on  
page 13. Your personal policy schedule will list  
any additional exclusion which relates specifically 
to you.

Applying for your account
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Making a claim 

We aim to make our claims process as simple and 
quick as possible. Our Medical Claims Team will 
guide you through the process, making sure that 
the price of your treatment is fair and reasonable.

Claiming for medical cover 
Claims start with a visit to your doctor (GP)

1	� When your GP makes a referral, you should 
let them know that you have a policy with 
National Friendly, and ask for the name of 
a private consultant or treatment as an 
alternative to the NHS.

2	� After being referred by your GP, call our Claims 
Helpline first on 0808 168 2912 to check that 
your condition and any potential treatment are 
covered and to request a medical consent form 
(available on our website www.nationalfriendly.
co.uk/healthcare). We will ask your doctor to 
submit a copy of your referral and so will need 
your permission to view their comments, plus 
those of any attending practitioner. If you don’t 
let us know about your treatment and we don’t 
authorise it in advance, you may well have to 
pay the bill yourself. Once we have confirmed 
you are covered we can speak directly with 
your GP or treatment provider.

3	� Your GP will most likely give you the name of 
a private specialist. If not, we will let you have 
the details of someone close to your home or 
workplace. We don’t have preferred lists of 
hospitals or providers, so we can help you get 
the quality and convenience you expect from 
the specialist or provider you want. 

4	� We will check details of your condition against 
your application.

5	� Our trained staff will make everything as easy 
as possible for you throughout the process.

	� We will keep you informed about our 
discussions with your treatment provider and 
will authorise payment to them. Please help us 
by informing them you have cover with us and 
that we, and not you, will pay for treatment 
(unless there is a shortfall which we would tell 
you about well in advance). Plus we’ll always 
try to make sure the price of your treatment is 
fair and reasonable.

6	� We will try to pay your medical provider direct 
upon receipt of their original invoice without 
your involvement.             

Claiming for physiotherapy, chiropractic 
treatment etc.
If you are likely to need multiple visits to your 
treatment provider, please call us to check that 
you’re covered. You will need to get a GP referral 
before each course of treatment.

Once we have given you the go ahead on your 
claim and, if the treatment provider is happy for 
us to do so, we will settle your bill at the end of 
your treatment. You won’t need to contact us 
about each session of treatment, but we may 
check with your provider after eight sessions. 
This is to establish what extra treatment may be 
necessary to cure you and to ensure that your 
future needs can be met.

Claiming for dental or optical cover
Firstly please check you are covered before you 
book your appointment.

You probably won’t know how much your bill is 
going to be, so you’ll need to pay the dentist or 
optician yourself and claim the cost back from us. 
Please ask for an itemised bill as without it payment 
of your claim could be delayed. The bill should then 
be sent to us and we will refund your costs directly 
to your bank account. To enable us to do this you 
will need to provide us with your bank account 
details if we don’t already have them.

Please note, the top-up cover is for medical cover 
only and does not cover dental or optical claims.
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Claiming for NHS overnight hospital stays
If you’re admitted to an NHS hospital, please 
get an admission or discharge sheet signed by a 
doctor or senior nurse. You’ll need to send this to 
us with your completed claim form.

1	 Check you’re covered before your stay.

2	� Complete the patient’s section of the NHS 
overnight stay claim form.

3	� Ask your hospital to complete their section of 
the form.

4	 Return your form so we can arrange payment.

Claims will be paid in circumstances where 
you have a choice between NHS and private 
treatment, so accident and emergency admissions 
will not be covered.

Please note, the top-up cover is for the medical 
cover only and does not cover NHS overnight 
hospital stays.

Work out how much you can claim

The amount you can claim depends on:

	 How much cover you have chosen

	 Your own share of each claim

	� How much money you have in your personal 
deposit account

	 How much top-up you have

	� Whether you have already been paid, or you’re 
due to be paid, in full by another insurer for  
the same claim. If this happens, we will not pay 
the claim.

The own share percentages (on page 6) are not 
necessarily fixed forever and we reserve the right 
to change them. However, we will only change 
them in exceptional circumstances, if claims across 
the scheme turn out to be significantly higher than 
expected. We will never change the percentage 
you have to pay just because you have personally 
made many claims.

The top-up cover comes to an end after 10 years, 
during which time we hope you will have built up 
your deposit account balance enough to cover the 
cost of private medical treatment. However, if you 
don’t have enough in your account for your share 
of a claim, we will pay a smaller proportion of the 
amount you are claiming.

Mrs Jackson wanted up to £30,000 annual 
cover and chose to pay £60pm, even though 
at 55, she could have chosen £50pm. She 
selected the £10 top-up option to cover 
medical claims in the first 10 years.

Half her monthly premium went into her 
personal deposit account. After 12 months she 
had £360 in her account.

After 5 years, when Mrs Jackson needed to 
make her first claim, she had built up £1,800 in 
her deposit account.

As Mrs Jackson was under 65, she was required 
to pay 10% of the claim from her deposit 
account, and so was entitled to ten times the 
amount in her deposit account in total.

Mrs J could therefore claim up to £18,000 
without dipping into her £30,000 top-up fund.

Mrs J’s actual claim was for £8,000, so she paid 
£800 from her deposit account and we paid 
the balance of £7,200.

Her claim was paid in full, she had £1,000 left 
in her deposit account (£10,000 cover) and 
still had her £30,000 top-up available.

The example below can help you 
understand how much you can claim.

M
aking a claim
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When we will and won’t pay out
Your Healthcare Deposit Account aims to return 
you to health when you get a condition that 
will respond quickly to treatment – whether 
that involves a major operation or a few 
physiotherapy sessions. These are known as 
acute conditions. We will pay out for acute 
conditions covered by your policy.

If an acute condition develops into a chronic 
condition, we will stop paying the claim. Chronic 
conditions are diseases, illnesses or injuries that:

	 Continue indefinitely and have no known cure.

	 Come back or are likely to come back.

	� Need ongoing or long-term control or relief 
of symptoms.

	� Need you to have specialist rehabilitation 
or training, or regular tests, check-ups or 
consultations to monitor the condition over  
a long time.

We will always write and let you know if, after 
getting advice from your specialist, we believe 
that your acute condition has become chronic.

The Healthcare Deposit Account does not cover 
you for chronic conditions. We do however view 
cancer differently to other chronic conditions 
– please see page 19 for full details. When you 
make a claim, we decide whether the condition 
you are claiming for is chronic or acute. If we 
decide, using the medical information available, 
that the condition is chronic, we will not pay for its 
treatment.

If however, you have a chronic condition and 
suddenly develop acute symptoms, we may 
cover you for treatment to return you to a more 
controlled state of health.

Example 1 - Alan

Condition We will pay for We won’t pay for

Alan develops chest pains and is 
referred by his GP to a specialist. He is 
diagnosed with angina and placed on 
medication to control his symptoms.

Investigations leading to the 
diagnosis of angina.

Ongoing monitoring, 
medication or routine follow-
ups, as this is a chronic 
condition.

Two years later, Alan’s chest pain 
recurs and his specialist recommends a 
heart-by-pass operation.

Alan’s heart by-pass surgery as 
it is an acute worsening of his 
condition.

Example 2 - Sandra

Condition We will pay for We won’t pay for

Sandra develops hip pain. Her GP 
refers her to an osteopath who treats 
her every other day for two weeks 
and recommends that she return once 
a month for additional treatment to 
prevent a recurrence. 

The osteopathy until Sandra’s 
hip pain is cured.

Treatment if her condition is 
subsequently diagnosed as 
chronic.

How this works in practice
These examples assume there is enough money in the account holder’s personal deposit account to cover 
their own share of each claim. All payments are subject to the maximum level of cover chosen.
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Our approach to cancer claims
At National Friendly, we won’t treat cancer like other potentially chronic conditions.

In general, we will pay towards any treatment you have from your diagnosis until remission or a cure is 
reached. This is what we will and won’t pay for:

You must remember 
With any medical treatment you have, the amount you receive from us will be determined by:

	 The annual medical limit of your policy.

	 The amount your personal deposit account will fund.

	 The top-up cover you choose.

We will help you manage the cost of your treatment, but you will need to know how much your treatment 
could cost in total and what your options are at the beginning of your care.

Cancer claims

We will pay for We won’t pay for

Active treatment. This is defined by Cancerbackup 
as ‘treatment intended to affect the growth of the 
cancer by shrinking the cancer, stabilising it to slow 
the spread of the disease and not given solely to 
relieve symptoms’.

Preventative treatment, routine testing or screening.

Consultations, surgery, chemotherapy and/or 
radiotherapy if you are being investigated or are 
diagnosed with cancer.

Clinical trials.

Scans and tests required to monitor your condition 
during active treatment, unless they are part of a 
screening programme or routine testing.

Experimental treatment not licensed by the EMEA or 
the MHRA.

Consultations, scans and tests for up to two years 
following successful treatment or during a period of 
remission.

Hospice care.

Drugs pre-licenced and recommended by your 
cancer specialist. Please be aware that some of 
these treatments are extremely expensive.

Bills incurred in hospital or at home. M
aking a claim
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Changing your account details
You can apply at any time to add another family 
member to your Healthcare Deposit Account.  
To help you decide which application form they 
will need to complete please contact us on  
0808 168 7775.

New people will be covered once:

	 You have given us their details

	� We have written to you to confirm they are 
now included on your account

	 You have paid the next monthly premium

We’ll only decline to add a family member if 
they don’t match our application criteria. Please 
note that if you change your account type, your 
premium and share of future claims could change. 
The table on page 6 shows the claim percentage 
for each different type of account.

You can also ask to remove a family member from 
your policy at any time.

Changing your level of cover
If you wish to increase your level of cover you will 
need to provide information about your health. If 
you have suffered a new condition since joining 
you may only be able to claim your original level of 
cover for it.

You can increase your monthly premium by £10 
each year without giving us any more information 
about your health as long as it does not exceed 
the maximum monthly premium. We reserve the 
right to refuse an application to increase fixed 
premiums.

You can also choose to decrease your monthly 
premium as long as it doesn’t fall below the 
minimum monthly premium for your age and 
account type.

The amount you can claim will still be limited by 
your deposit account balance.

Missing a payment
If you miss a monthly premium, your Healthcare 
Deposit Account will not cover you for any claim 
until you pay it. We will write to tell you if we have 
not received your monthly premium.

If you owe three months premiums at any 
stage, your Healthcare Deposit Account will 
automatically close and you will not be able to  
re-open it.

Once your account has been closed, we will  
write to tell you how to withdraw any money 
in your deposit account. If you do not claim the 
balance within 28 days, we will move it to a 
holding account.

If you miss a premium on your top-up you will not 
be able to claim the extra medical cover until you 
pay it. If you owe three months top-up premiums 
at any stage, this extra cover will automatically 
stop and you will not be able to re-start it.

Withdrawing cash from your personal 
deposit account
You can withdraw money from your personal 
deposit account whenever you wish, but please 
remember that the more money you have in your 
personal deposit account, the greater the amount 
you can claim.

The only time you will not be able to withdraw 
cash is if it reduces the amount of cover you need 
to pay a pending claim.

If you would like to withdraw cash without closing 
your Healthcare Deposit Account, please contact 
us on 0808 168 7775 (8am to 6pm weekdays, 
calls are recorded for quality purposes) quoting 
your policy number. Any cash you withdraw will 
show on your statement as a deduction.

Changing your account
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Your right to change your mind
You have the right to cancel the Healthcare 
Deposit Account within 30 days of receiving 
the welcome pack without giving any reasons. 
Providing you have not made a claim, we will refund 
any premiums you have paid. If you have made a 
claim within the first 30 days we will refund your 
premiums minus the cost of your claim. 

To cancel your Healthcare Deposit Account, please 
write to us at National Friendly, 4-5 Worcester 
Road, Clifton, Bristol BS8 3JL.

Closing your account
We hope you see the benefits of keeping your 
Healthcare Deposit Account throughout your life, 
but if at any time you would like to close it, please 
write to us.

We will return any balance in your deposit 
account, less any money you owe (such as missing 
premiums or your own share of any claims). 

If you find that your account balance is growing at 
the right pace to give you the medical cover you 
may need, you can end your top-up cover at any 
time during the ten years.

The account holder
Whichever type of account you choose there will 
only be one account holder, who must be at least 
18. An individual plan taken out for a child aged 
under 18 will have a named parent or guardian as 
account holder until aged 18, when the child will 
become the account holder.

The account holder will be responsible for:

	� Owning the Healthcare Deposit Account.

	� The personal deposit account and the money 
in it.

	� Making sure the monthly premiums are paid 
on time, even if another person on the policy 
pays them.

	� The actions of anyone else on the policy.

	� Making sure they or another on your policy 
pays a claim if we cannot pay the treatment 
provider directly (this will be refunded).

If the account holder dies
As soon as we hear from the executors or next of 
kin, we will explain to them what we will do with 
the account.

If the deceased account holder was the only adult 
on the Healthcare Deposit Account, the remaining 
balance in their personal deposit account can be 
paid to those entitled to receive it. 

If the deceased account holder was not the only 
adult on the account, the other adult may become 
the new account holder, as long as we’re satisfied 
no-one else is entitled to the money in the 
deposit account. 

There may be a period where cover is suspended 
while we confirm who is entitled to the balance.

The account holder has the right to nominate 
one or more people to receive the combined 
value of their National Friendly policies if they die. 
This is currently limited to a total of £5,000 and 
would be paid outside the terms of their will or 
estate. The sum payable on death forms part of 
the estate for inheritance tax purposes and we 
will need to see the death certificate and policy 
schedule for it to be claimed.

Any amount over £5,000 will be paid out 
according to the terms of your Will or Estate, once 
we’ve received proof of title from the executors 
or administrators.

For more information, please call us on  
0808 168 7775.

If we lose contact with you 
If we lose contact with an account holder or 
do not hear from the representatives of an 
account holder who has died, we will move that 
person’s personal deposit account balance to 
a holding account. The account holder or their 
representatives can claim the money once they 
give us proof that they are entitled to it.

Transferring or assigning a Healthcare 
Deposit Account
This Healthcare Deposit Account is a legal 
contract between us and the account holder.  
You cannot transfer it or give it to anyone else.

Changing your account
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Extra information

Where to get further information
If you are in any doubt about the suitability  
of this Healthcare Deposit Account and would  
like further information, please call us free on  
0800 195 9245 (8am-6pm weekdays, calls 
are recorded for quality purposes). Alternatively, 
please contact your healthcare intermediary.

Direct debit guarantee
The direct debit guarantee is offered by all banks 
and building societies that take part in the direct 
debit scheme.

	� The efficiency and security of the scheme is 
monitored and protected by your own bank or 
building society.

	� If the amounts to be paid or the payment 
dates change, National Friendly will notify you 
ten working days in advance of your account 
being debited or as otherwise agreed.

	� If an error is made by National Friendly or your 
bank or building society, you are guaranteed a 
full and immediate refund from your branch of 
the amount paid.

	� You can cancel a direct debit at any time by 
writing to your bank or building society.  
Please also send a copy of your letter to us.

Data consent
By opening a Healthcare Deposit Account, you 
agree to us holding and processing medical and 
other personal details on our computer system. 
We may share this data with other relevant 
organisations so that we can set up and run your 
Healthcare Deposit Account, validate claims and 
prevent fraud and money laundering. For the 
purposes of data protection law, National Friendly is 
the data controller.  

You may receive information on other products 
or services from our group companies, unless 
you asked not to on your application form. You 
may contact us at any time to stop receiving this 
information.

If you have a complaint
We are a mutual association that exists to support 
our customers and we aim to provide the highest 
standards of service. If we fall short at any time and 
you wish to make a complaint, please contact us by: 

Telephone 
0808 168 7775 (8am to 6pm weekdays, calls are 
recorded for quality purposes)

Email
compliance@nationalfriendly.co.uk

Fax
0117 980 9358

Post
Compliance Department National Friendly,		
4-5 Worcester Road, Clifton, Bristol BS8 3JL.

A copy of our complaints procedure is available on 
request or from www.nationalfriendly.co.uk.

If you make a complaint and are dissatisfied 
with our response, you can ask the Financial 
Ombudsman Service for an independent review. 
You can contact them by:

Telephone
0845 080 1800

Email
complaint.info@financial-ombudsman.org.uk

Website
www.financial-ombudsman.org.uk

Post
Financial Ombudsman Service, South Quay Plaza, 
183 Marsh Wall, London E14 9SR.

The Ombudsman Service cannot deal with your 
complaint until you have first raised it with us. 
In making any complaint, your right to take legal 
proceedings is not affected.

Our right to cancel your policy
We have the right to expel any policy holder who, 
in connection with this or any other National 
Friendly policy has:

	� Provided false information with the aim of 
gaining money from us.

	 Not acted in a fair and reasonable way.
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If we plan to expel a policy holder, we will first 
explain what will happen and their right to appeal. If 
a policy holder is expelled, we may end their policy 
at any date after that and will return all money, less 
any money obtained fraudulently and all reasonable 
expenses incurred in expelling the member.

Applicable law
If there is a legal dispute, English law will apply.

Language and currency
All correspondence will be in English and all 
currency will be £ sterling. All literature is available 
in Braille, large print or audio. To request a copy, 
please call us on 0808 168 7775 (8am to 6pm 
weekdays).

Alterations to the policy terms
These terms and conditions may change as a 
result of a new law or regulation. We also have 
the right to change the terms and conditions at 
any time. We will let you know if we make any 
changes to your policy.

Scope of our service for medical insurance
We only offer our own products for medical 
insurance.

You will not receive advice or a recommendation 
from us. We may ask you some questions to 
narrow down the selection of products that we 
will provide details about. You will then need to 
make your own choice about how to proceed.

No fee is payable to us when you buy direct as no 
advice has been given.

Our regulator
We are regulated by the Financial Services 
Authority. Our FSA register number is 110008. 
Our permitted business is sickness, medical, 
income replacement and term assurance, life 
assurance, investment bonds and personal 
pension annuities.

You can check this on the FSA’s Register by visiting 
www.fsa.gov.uk/register or by contacting the FSA 
on 0845 606 1234.

Next Steps
If you’d like to go ahead and take out our comprehensive cover, simply:

	� Decide which type of account is most suitable for you and your family

	� Select your monthly premium and top-up premium based on how much cover you need

	� Complete the application form you feel best meets your needs and return it to us in the 
pre-paid envelope provided

If you have any questions, please: 

  �Call 0800 195 9245
	 (8am-6pm weekdays, calls are recorded for quality purposes) 

   �Email enquiries@nationalfriendly.co.uk
“ ”    Speak to your healthcare intermediary

Extra inform
ation




