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and costs
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> Legal information
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Your company has set up a trust (referred to in these rules as the
‘healthcare scheme’) to provide funds to pay for private medical
treatment costs and the trustee of that trust have asked us to
administer the healthcare scheme for them. All claims will be paid from
the trust and so the amount available will depend on the extent to which

your company funds it.

This quick guide explains the basics of the benefit provided under your
healthcare scheme. It also tells you some of the key things that are not
paid for too.

This handbook sets out the rules that apply to the healthcare scheme.
Reading this will help you to understand the benefits available. These
rules are part of the trust deed governing the healthcare scheme. In
the event of any inconsistency between these rules and the remainder
of the trust deed the provisions in the remainder of the trust deed shall
apply. The tables in this quick start guide give you an outline of your

benefits. For full details, please read the rest of your handbook too.

To make the handbook easier for you to use, we’ve added in links to all
contents pages and anywhere we mention another section for more
information. To go to a particular section from a contents page, simply
click on the title of the section you need. Sections referenced for more
information through the rest of the handbook are underlined so you
know if you click on the underlined area, you'll go straight to that section

1.1 > Your benefits

1.2 > The main things your healthcare scheme doesn’t
pay for
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Words and phrases in bold type

Some of the words and phrases we use have a specific meaning.
For example,when we talk about treatment.

We’ve highlighted these wordsin bold. You can find their meaningsin the
glossarysection ofyour handbook.

You and your

When we use you and your, we mean the eligible employee and any
family members covered by the healthcare scheme.

We, us and our

When we use we, us and our, we mean AXA PPP healthcare Administration
Services Limited appointed by the trustee and acting as administrator on
behalfof the trustee.

Advance membership handbook
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1.1 >Your benefits

This section shows you the benefit your membership gives you.

Please make sure you call us before each stage of your treatment so we can let you know

the extent of the benefit available.

1 Quick start guide to your membership

If you're an in-patient or day-patient

Private hospital and day-patient unit fees

>> For more information see Section 3 - ‘Paying the
places where you're treated’

Cash paymentif you use a hospital or day-patient
unit that's notin your Directory of Hospitals

Hospital accommodation for one parentwhile a
childis in hospital

Hotel accommodation for one parent while a child is
in hospital

Specialist fees

>> For more information see Section 3 - ‘Paying the
specialists and practitioners that treat you’

Advance membership handbook

Paidin full solong as you use a hospital or day-patient
unit in your Directory of Hospitals

£100 a nightfor in-patient treatment, £100 a day for day-

patient treatment

Paidin full

Up to £100 a nightup to £500 a scheme year

No yearly limit

Including fees for in-patient or day-patient:

e« accommodation

o diagnostic tests

e usingthe operating theatre

e Nnursing care

e drugs

o dressings

o radiotherapyand chemotherapy

o physiotherapy

e surgical appliancesthatthe specialist uses during
surgery.

If you have private in-patient treatment or day-patient
treatment at a hospital or day-patient unit thatis not
in your Directory of Hospitals.

Benefit towards the costof one parent staying in
hospital with a child. The child mustbe covered by your
membership and having treatment paid for by it.

Benefit towards the costs for one parent to stay near to
the private hospital where a childis having treatment.
The child mustbe covered by the membership and
having treatment paid for by it.

Includes fees for:
e surgeons

e anaesthetists
e physicians.
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1 Quick start guide to your membership

If you're an out-patient

Access to Working Body: For muscle, bone and jointpain — No GP referral needed - Call us on 01892 504 472

Surgery

CT, MRI or PET scans

>> For more information see Section 3 - ‘Paying the
specialists and practitioners that treat you’

Cash paymentif you have a private CT, MRI or PET
scan at a hospital or day-patient unit that is notin
your Directory of Hospitals

Specialist consultations

Diagnostic tests performed by your specialist or
when your specialist refers you
Practitioner fees when your specialist refers you

>> For more information see Section 3 - ‘Paying the
specialists and practitioners that treat you’

Fees for out-patient treatment by physiotherapists,
acupuncturists, homeopaths, osteopaths or
chiropractors

Doctor@Hand consultations and diagnostic tests

Routine follow up consultations and associated
diagnostic tests with a specialist to monitorthe
on-going control of a chronic condition

Advance membership handbook

No yearly limit

Paidin full ata scanning centre, or hospital listed as a
scanning centre, inyour Directory of Hospitals

£100 each visit

No yearly limit

No yearly limiton fees up to a combined overallmaximum
of 10 sessionsinascheme year when your GP refers you
or you have therapist treatment through our Working
Body team

Unlimited video or telephone consultations with
Doctor@Hand, an online, private GP

Diagnostic tests and interpretation of results paid in full
when you’re referred through the Doctor@Hand service

No yearly limit

If you have a private CT, MRI or PET scanata
scanning centre that is notin your Directory of
Hospitals.

Practitioners are nurses, dieticians, orthoptists,
speech therapists, psychotherapists or psychologists
and audiologists.

We call physiotherapists, osteopaths and chiropractors
therapists.

Access to Doctor@Hand, a private GP service for
online, video or telephone consultations. For
information on terms and conditions, registering and
how to use this service, please visit
https:/www.axappphealthcare.co.uk/dahadvance.
When appropriate, you may be referred for diagnostic
tests through the Doctor@Hand service. Over 18s
only.

The Doctor@Hand service is delivered by Doctor Care

Anywhere. See Section 2 — Making a claim and using
your Advance services for more information.
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Mental Health

1 Quick start guide to your membership

If you're an in-patient or day-patient

Private hospital and

day-patient unit fees for mental health treatment

>> For more information see Section 3 - ‘Paying the
places w hereyou're treated’

Cash paymentif you use a hospital or day-patient
unit that is notin your Directory of Hospitals

Specialist fees for mental health treatment

Mental Health - If you’re an out-patient

Paidin full

£100 a nightfor in-patient treatment
£100 a day for day-patient treatment

No yearly limit

So long as you use a hospital or day-patient unit in
your Directory of Hospitals. Including fees for:

* accommodation

« diagnostic tests

e drugs.

If you have private in-patient or day-patient
treatment for a mental health condition at a hospital or

day-patient unit thatis notin your Directory of
Hospitals.

Access to Stronger Minds: For any mental health concerns —No GP referral needed - Call us on 01892 504 472

Counselling sessions through Stronger Minds

Specialist consultations for mental health
treatment

Mental health treatment by psychologists and
psychotherapists

>> For more information see Section 4 — Mental Health

Advance membership handbook

Sessionswith a counsellorwhen this is directed by, and
arranged through, the Stronger Minds service

No yearly limit

No yearly limit

This could be face to face, email or telephone
counselling.

The type and amountof counselling will be arranged
as clinicallyappropriate by the Stronger Minds service.

Only counselling arranged through Stronger Minds is
paid for by your healthcare scheme.

Over 18s only.
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1 Quick start guide to your membership

Additional benefits

Nurse to give you chemotherapyor antibiotics by
intravenous drip at home

Cash paymentwhen you have free treatment
underthe NHS

Oral surgery

Ambulance transport

Advance membership handbook

Paid in full

£200 per nightup to £5,000 each scheme year

Paidin full solong as you use a facility thatwe have an
agreementwith covering oral surgery

Paidin full

The trustee will pay for treatment:
e athome;or
e somewhere else thatis appropriate.

The trustee will pay for a nurse to give you

chemotherapyor antibiotics by intravenous drip. This is

solongas:

o the trustee has agreed the treatment beforehand;
and

e you would otherwise need to be admitted for in-
patient or day-patient treatment; and

e the nurse is working underthe supervision ofa
specialist; and

o the treatmentis provided through a healthcare
services supplierthatwe have a contract with for this
kind of service.

The trustee will pay this when:

e you are admitted for in-patient treatment before
midnight; and

o the trustee would have paid for your treatment if
you had had it privately.

You can also receive this cash paymentif you have

treatment in an NHS Intensive Therapy or Intensive

Care unit, whether it follows private treatment or not.

So long as your dentistrefers you, the trustee will pay
for:

e reinserting your own teeth after a trauma;or

e surgical removal ofimpacted teeth, buried teeth and
complicated buried roots; or

e removal of cysts of the jaw (sometimes called
enucleation).

If you are having private in-patient or day-patient
treatment and it is medicallynecessaryto use aroad
ambulance to transportyou to another medical facility.
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1 Quick start guide to your membership

Additional benefits

Overseas evacuation and repatriation

Immediate emergencyin-patient treatment
received while travelling abroad which relates to an
evacuation or repatriation we have arranged for you

External prosthesis

Cancer cover and care

For details, see Section 4 - Cancer.

Advance membership handbook

Paidin full

Paidin full upto £40,000 a scheme year

Up to £5,000 for the lifetime of your membership

Our evacuation or repatriation service is available to
move you to another hospital which has the necessary
medical facilities eitherin the country where you are
taken ill or in another nearby country (evacuation) or
bringing you backto the United Kingdom
(repatriation).

The trustee will pay this benefittowards the costof
providing an external prosthesis.

>> For details, see Section 4 — External prostheses and
appliances
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1 Quick start guide to your membership

1.2 > The main things your healthcare scheme doesn’t pay for

As you would expect, there are a few things that are not paid for. We’ve listed the most
significantthings here, butplease also see the detail later in your handbook.

Does my membership mean | don’'t need to use the NHS?

No. Your healthcare scheme is not designed to cover every situation. Itis designed to add
to, notreplace, the NHS. There are some conditions and treatments thatthe NHS is bestat
handling—emergencies are agood example.

Routine pregnancyand childbirth >> For details, see Section 4 — ‘Pregnancy and childbirth’ or
call us on 01892 504 472

Treatment of ongoing, recurrentand long-term >> For details, see Section 3 - ‘How your membership w orks

conditions (chronic conditions) except as allowed w ith conditions that last a long time or come back’

for in the benefits table

Fees if you choose to use a hospital thatis notin >> For details, see Section 3 - ‘Paying the places whereyoure If you choose to use a different hospital, the trustee
your Directory of Hospitals treated’ may pay you a small cash payment.

We use a Directory of Hospitals asithelps usto
keep subscriptions affordable.

Advance membership handbook Page 10



2 Making a claim and
using your Advance
services

Muscle, bone and joint conditions
Working Body

Mental health concerns
Stronger Minds

Self-referral service for cancer concerns
Breast or skin

Claiming for other conditions
Cover for treatment, tests and diagnoses

Online GP appointments
Doctor@Hand

Expert Help
Health at Hand
Health information
Dedicated nurses
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Working Body
for muscle, bone and joint conditions
01892 504 472

Working Body makes it easy for you to get expert
physiotherapy services fast.

You don’t even need to get a referral from your GP first.

Call us on 01892 504 472 - As soon as you develop a problem
you can call your Personal Advisory team to check your cover
and arrange a clinical needs assessment with a
physiotherapist over the phone.

Assessments available 8am to 6pm, Monday to Friday

Initial clinical needs assessment - During the phone call the
physiotherapist will listen to your concerns and take you
through an initial assessment.

After the assessment

The physiotherapist will recommend treatment, which could

be one of three options:

« Self-management — we'll provide you with easy to follow
guidance on how best to manage your condition.

« Treatment with a physiotherapist, osteopath or chiropractor
—we’'ll put you in touch with a selected provider.

« Referral on to a specialist —we can arrange for you to see
a private specialist through our Fast Track Appointments
service.

Members underthe age of 18 will need a GP referral for these types of
conditions as the ‘Working Body service is not available to them.

Advance membership handbook

2 Makinga claim and using your Advance services

Stronger Minds
for mental health concerns
01892 504 472

Stronger Minds provides prompt access to mental healthcare
and support.

You don’t even need to get a referral from your GP first.

Call us on 01892 504 472 - If you experience stress, anxiety
or any mental health concerns, call your Personal Advisory
team to check your cover. They'll pass you straight through to
the Stronger Minds team to speak to a trained counsellor or
psychologist.

Initial clinical needs assessment - One of the team will talk
things through, make an initial assessment and then direct you
to the treatment that’s right for you.

After the assessment

The counsellor or psychologist will recommend treatment,
which could include:

« Counselling — Face to face, by email or over the telephone.

« Treatment with a psychologist — we’ll put you in touch with
a selected provider.

» Referral on to a specialist — we can arrange for you to see
a private specialist.

o Self Help.

Only counselling arranged through Stronger Minds is covered by your
healthcare scheme. Over 18s only.
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Self-referral service for cancer concerns
01892 504 472

If you are concerned about any symptoms or changes in your
breast or with marks or moles on your skin, you can call your
Personal Advisers to see whether the self-referral service can help.
You can choose to use the service without seeing your GP first.

Call us on 01892 504 472 - You can call your Personal Advisers as
soon as you experience problems or have any concerns. They will
check your cover and take you through some questions designed
to show whether the service can help.

Next steps - If your answers show the service can help and you
decide to use it, we'll refer you to the service who can arrange a
diagnostic appointment. If the service isn’t suitable for you, or you
decide you’'d rather not use it, it's best to make an appointment
with your GP as soon as possible for further advice.

When you call, our Personal Advisers will ask a few questions. The
answers you give help us find you the right support and treatment. If we
find that the senice can help, you can choose whether to use it or not.
We’'ll ask for your consent before transferring you and the senice will take
things from there. They will be responsible for making a diagnosis.

Over 18s only. Children under 18 will need a GP referral

Advance membership handbook

3 How your membership works
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Making a claim for all other conditions
01892 504 472

1 Ask your GP for an open referral

If your GP or Doctor@Hand says you need specialist treatment, tell them you want to go private
and askfor an‘openreferral’.

With an openreferral your GP doesn’tname a particular specialistbutinstead gives you the type
of specialistyou need to see, for example, a cardiologist. This means our Fast Track
Appointments service can help you find a suitable specialist and make a convenient
appointmentforyou. Occasionallythe NHS will be bestplaced to provide care locally (for
example specialistpaediatric (children’s) care ata NHS centre of excellence). When this is the
case we will talk to you about your NHS options as well.

Call us before you see the specialist
Callus as soon as you've seen your GP or had your Doctor@Hand appointment.

It's importantyou call us before you see the specialist or have any treatment so that we can tell
you whatbenefitis available. This will mean you don’tend up having to pay for costs that you'’re
not expecting.

Please help us by having the open referral information from your GP to hand when you call.

Occasionally, if we don’thave enough information to choose a specialist, we may ask for
additional information from your GP and/or a copy of the open referral letter.

3 We'll check your benefit and let you know what happens next
We'll check the treatment is paid for by your healthcare scheme, help you find a suitable
specialist and offer to make the appointmentforyou.

To book the appointment, we’ll need to share some personal information with the specialist
including medical information. In some circumstances, you may preferto make the appointment
yourself.

We may askyou to provide more information, forexample from your GP or specialist. You, your
GP or your specialist mustprovide us with the information we ask for by the date that we ask for
itor you may not be covered for your claim.

If you need further treatment, please call us first.

Advance membership handbook

3 How your membership works

Fast Track Appointment service

We have a team who can help you find a specialist. Our
service is available to you if your GP has given an ‘open
referral’, meaning they don’tgive a specialist's name, just
the type of specialistyou needto see.

What if your GP refers you to a named
specialist?

Simplygive us a calland we’ll help from there.

Second opinion service

If you would like a second opinion from another specialist,
please call us and we can discussthe options with you.

In all cases we mayrecord and/or monitor calls for quality
assurance,training and as arecord of our conversation
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Doctor@Hand
GP consultations online or by phone

Doctor@Hand offers you and any family members online or phone consultations, wherever you
may be inthe world.

Appointments available 24 hours a day, seven days a week, 365 days a year*.

Your condition and treatment

You can use Doctor@Hand for any medical condition or concern, whether or not this would be
covered by your plan.

If the doctor says you need treatment, you mustcall us to check that the treatment is covered.

If your medical condition is covered and the GP thinks you may needto see a specialist, for
certain medical conditions, you may choose to have diagnostic tests that Doctor@Hand refer
you for before any specialist consultation.

Doctor@Hand cannotrefer you to the NHS for specialist treatment directly. If you want to have
NHS treatment, please contactyour NHS GP.

Register for Doctor@Hand

For everything you need to know aboutthe service, including how to register and full terms and
conditions, please visithttps://www.axappphealthcare.co.uk/dahadvance.

Using Doctor@Hand

After you’ve registered, you can book an appointmentonline atdoctorcareanywhere.com oruse
the Doctor@Hand app, available to download from the App Store or Google Play.

Private prescriptions and delivery
If the private GP has prescribed medication, this can be delivered to an address ofyour choice.

Private prescription and deliverycharges are not paid for by your healthcare scheme.

*Subjectto appointmentavailability

Advance membership handbook

3 How your membership works

About the Doctor@Hand terms
Doctor@Hand is provided by Doctor Care Anywhere.

By using the senice, you agree to Doctor Care
Anywhere’s terms and conditions. You will be asked
to review and confirm you agree to these when you
register.

AXA PPP healthcare will not be liable for any

negligence of a GP used by Doctor Care Anywhere
when providing the Doctor@Hand senice.

Appointments can be rearranged but not cancelled
with less than 12 hours’ notice.
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Expert Help

Have you ever wished a friend or someone in your family was a medical expert? You'd be
able to talk to them whenever you liked and they’d have time to listen, reassure and explain

in words you understand.

Being there to help with your health questions is just what our Expert Help senices are here
for. Our medical teams including nurses and a wide variety of healthcare professionals can
answer the questions you might often wish you could ask.

Our Expert Help senices do not diagnose or prescribe, and are not designed to replace your
GP. Any information you share with us is confidential and will not be shared with other parts

of our business, like our claims department.

Health at Hand

Call 0800 003 004
with your health queries — any time

Our medical team is ready to help — day or
night — whether you want to talk about a
specific health worry, medication and
treatment or simply need a little guidance
and reassurance.

Open 24 hours a day, 365 days a year

Midwife and pharmacistservices:
Monday to Friday 8am to 8pm
Saturday 8am to 4pm

Sundays 8am to 12pm.

> Nurses
> Counsellors
> Midwives

> Pharmacists

Health information you can trust

axappphealthcare.co.uk/health

Our online Health Centres bring together the
latest information from our own experts,
specialist organisations and NHS resources.

You can also put your own questions to our
panel of experts at our regular live online
discussions.

Alternatively you can e-mail your question
through our Ask the Expert online panel and
an appropriate medical professional will
respond to you.

> Extensive panel, including doctors,
psychologists, nurses, physiotherapists and
dieticians

2 Makinga claim and using your Advance services

Support from our Dedicated Nurse

Services

Personal support after diagnosis of a
heart condition or cancer

Our members have access to our Dedicated
Nurse Senice, 24/7, 365 days a year. If you
are diagnosed with a heart condition or
cancer, our dedicated nurses will be there for
you and your family.

Dedicated Heart Nurse
0800 2182 303

Dedicated Cancer Nurse
0800 1114 811
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How your
membership Work

3.1

3.2

3.3

3.4

3.5

3.6

3.7

3.8

3.9

Y%

Y4

How we pay claims

Looking at who should provide treatment
Eligible treatment

Benefit for treatment and surgery

How your membership works with pre-existing
conditions and symptoms of them

How your membership works with conditions
that last a long time or come back (chronic
conditions)

Paying the specialists and practitioners that treat
you

Paying the places where you're treated

General restrictions

Please read all of your handbook

For full details ofhow your membership works, please read the restof your
handbook too.
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Any gquestions?

If you're unsure how something works, justcall 01892 504 472 and we’ll be
very glad to explain. It's often quickerand easierthan working it out from the
handbook alone.

3.1 >How we pay claims

We normallysettle any bills directlywith the specialist or the hospital where
you’ve had your treatment. If your treatmentis not covered for any reason, we
will let you know.

How do you pay my medical bills?

Specialists and hospitals normallysend their bills to us, so we can pay them
directly.

For more details, see Section 3- ‘Paying the specialists and practitioners w ho treat
you'.

Do | need totell the place where | have my treatment that my
healthcare scheme is administered by AXA PPP healthcare
Administration Senices Limited?

Yes, this will mean that the fees charged for your treatment are those we have
agreed with the hospital or centre.

What happens if I've paid the bills myself already or if | receive a bill?

If you paid your medical bills yourselfand your treatment is covered, we will
refund you the rates we have agreed with the hospital or centre. Please send
the original,itemised receipts from the specialist or hospital to AXA PPP
healthcare, Phillips House, CrescentRoad, Tunbridge Wells, Kent TN1 2PL.

If you receive a bill, please call us and w e’ll explain w hat to do next.

What should | do if | need further treatment?
If you need further treatment, please call us firstto confirm your benefit.

Advance membership handbook

The information we may need when you make a claim

When you call us,we’ll explain if your treatment is paid for and normallyyou
won’tneed to fillin any forms.

Usually, this all happens very quickly. However, sometimes we need more
detailed medical information, including access to your medical records.

What does ‘more detailed’ mean?
We may need more detailed information in any of the following ways:

We may need your GP or specialist to send us more details aboutyour
medical condition. Your GP may charge you for providing this information.
This charge is not covered by your healthcare scheme.

We may also askyou to give us consentto access your medical records.

In some cases,we may also ask you to complete additional forms. We will need
you to complete these forms as soon as possible, butno later than six months
after your treatment starts (unless there is a good reason whythis is not
possible).

Very rarely, we may have to ask a specialistto advise us on the medical facts or
examine you. In these cases, the trustee will pay for the specialistto do this
and will take your personal circumstances into accountwhen choosing the
specialist.

What happens if | don’t want to give the information you've asked for?

If you do not give us the information we ask for, or do not consentto our
accessing your medical records when we ask, the trustee will not be able to
assess your claim and so will notbe able to pay it. The trustee may also ask
you to pay back any moneythat we have previouslypaidto do with this
medical condition.

What if there’s no benefit for my treatment?

If your healthcare scheme doesn’tpay for your treatment, we’ll explain this
and also tell you aboutwhat we can doto supportyou through your NHS
treatment.
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What if | want to see a specific specialist?

We always recommend thatyou askyour GP for an open referral. That's a
referral that doesn’tname a specialist. With an open referral, you'll have a
choice of specialist and we can make your appointmentforyou.

However, if you would preferto use a specific specialist, orif your GP has
already named a specialist, simplycall us as soon as you can and we can tell
you whetherthe trustee pays that specialist's fees. If it doesn’t,we can suggest
an alternative and make the appointmentforyou if you wish.

Where can | find more information about the quality and cost of private
treatment?
You can find independentinformation aboutthe quality and costof private

treatment available from doctors and hospitals from the Private Healthcare
Information Network: www.phin.org.uk

What happens if | need emergency treatment in the UK?

In an emergency, please call for an NHS ambulance or go to a hospital A&E
department. Most private hospitals are not setup for emergencytreatment.

If you need further treatment after your emergencytreatment, please call us,
as the trustee may be able to pay for this.

If you have free treatment on the NHS that would have been covered by the
healthcare scheme, the trustee will pay you a cash payment. This includes
treatmentin an NHS Intensive Therapy or Intensive Care Unit.

For information on emergencies abroad, please see Section 4 — ‘Evacuation and
repatriation’.

3.2 >Looking at who should provide treatment

Your healthcare scheme is not designed to pay for primarycare services

except as follows:

e Consultations with ouronline virtual GP service, Doctor@Hand, as shown in
your benefits table.

When diagnostic tests are routinely required as partof your referral to a

specialist we may arrange these for you. We do this to help assistthe

specialist to quickly and effectively diagnose oridentifywhat treatment may be
required.

Advance membership handbook

3.3 >Eligible treatment
Your healthcare scheme pays for ‘eligible treatment’.

You will need to read all sections ofthis handbook to understand whether
treatmentis eligible treatment.

‘Eligible treatment’ is treatment ofa disease, illness or injurywhere that
treatment:

o falls within the benefits ofthis healthcare scheme and is not excluded by any
term in this handbook; and

e is of an acute condition (for details see 3.6); and
e is conventional treatment (for details see 3.4);and

e is not preventative (for details see Section 4 — Genetic tests, preventative
treatmentand screening tests); and

e does notcost more than an equivalenttreatmentthatis at leastas likelyto
deliver a similar therapeutic or diagnostic outcome; and

¢ is not provided or used primarilyfor the convenience or financial or other
advantage of you or your specialist or other health professional.

Treatment needs to meetall of these requirements. There are some exceptions

which will be described in the relevant sections ofthis handbook. Forexample

there are times when the trustee does pay for treatment of chronic

conditions or unproven treatment. You will find more details of when thatis
the caseinsections 3.6 and 3.4.

If we are not sure whetheryour treatment meets these requirements we may
need a second medical opinion. We may ask a differentspecialistto give us a
second opinion and they may need to examine you to confirm that your
treatmentis eligible treatment. Inthese cases, the trustee will pay for the
specialistto do this.

3.4 > Benefit for treatment and surgery
The trustee pays for treatment and surgery that is conventional treatment.

What do you mean by conventional treatment?

We define conventional treatment as treatment that:

e is established as bestmedical practice and is practised widelywithin the UK;
and
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e is clinicallyappropriate in terms of necessity, type, frequency, extent, duration
and the facility or location where the treatmentis provided; and has either

e beenshownto be safe and effective for the treatment of your medical
condition through substantive peerreviewed clinical evidence in published
authoritative medical journals; or

e beenapproved by NICE (The National Institute for Health and Care
Excellence) as a treatmentwhich may be used in routine practice.

Are there any additional requirements for drug treatments?

If the treatmentis a drug, the drug mustbe:

e licensed foruse bythe European Medicines Agency or the Medicines and
Healthcare products Regulatory Agency; and

e used according to that licence.

Are there any additional requirements for surgical treatments?
If the treatmentis a surgical procedure it mustalso be listed and identified in
our schedule of procedures and fees.

» You can find our schedule at axappphealthcare.co.uk/fees or call us on 01892 504
472 and we'll send you a copy

What happens if my specialist says | need treatment that is not
conventional treatment?

We know you maywishto have access to emerging treatments as they become
available. So, the trustee will consider paying for the following treatment whenit's
carried out by a specialist:

e surgery notlisted and identified inthe schedule of procedures and fees;and

e other treatments and diagnostic tests which are not conventional
treatments.

In this handbook we refer to this treatment as unproven treatment.

The benefitfor unproven treatmentis more restrictive than for conventional
treatments.
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Unproven treatment must:

e be authorised byus before it takes place;and

¢ take placein the UK; and

e be agreed by us as a suitable equivalentto conventional treatment.

If there is no suitable equivalentconventional treatment, there won’tbe any
benefitfor the unproven treatment.

Are there restrictions on what the trustee pays for unproven treatment?

The amountthe trustee pays for unproven treatment will depend on how
much it costs and how much it would pay if you have conventional treatment
for your medical condition instead.

o If the unproven treatment costs less than the equivalent conventional
treatment the trustee will pay the cost of the unproven treatment.

If the unproven treatment costs more than the equivalentconventional
treatment the trustee will pay up to the cost it would have paid for the
equivalentconventional treatment. The trustee will pay up to the amountit
would have paid a fee approved specialist and hospital in the Directory of
Hospitals. A fee approved specialist is a specialist who routinely charges in
line with our schedule of procedures and fees To understand whatthe
equivalentconventional treatmentis, we will look at the treatment other
patients with the same medical condition and prognosiswould be given.

Do | need tolet you know if | want unproven treatment?

Yes, if you would like an unproven treatment, you or your specialist must

contact us atleast10 working days before you book that treatment. This is so

we can:

e obtain full details ofthe treatment; and

e supportyou with additional information and questions for your specialist,
before you have treatment

e agree what costs (ifany) the trustee will meettowards the hospital,
specialist, anaesthetistand/or other provider. All unproven treatment must
be agreed by us in writing, so you are clear how much the trustee will pay
towards your treatment.

We recommend you check with the hospital, specialist, anaesthetistand/or

other provider how much they will charge for your treatment so you know how

much will be your responsibilityto pay.
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Will there be any restrictions on my benefit after | have had unproven
treatment?

Yes there will. The trustee will not pay for further treatment for your medical
condition after you have undergone unproven treatment. This includes
complications or other medical conditions associated with the unproven
treatment.

If your unproven treatment was for the treatment of cancer, the trustee will
continue to pay for your conventional treatment. There will still be no cover for
any complications or other medical conditions associated with the unproven
treatment.

» To check w hether the trustee will agree to pay for a treatment, please call us on
01892 504 472 before you book your treatment.

3.5 >How your membership works with pre-existing conditions
and symptoms of them

Your healthcare scheme pays for treatment of conditions thatyou were aware
of or already had when you joined.

What if you didn’t tell us about a condition, symptom or treatment you
knew about when we asked?

Whatever underwriting style your company has chosen,we may have asked
you some medical questions before agreeing cover for you or your family
members. If we did, we worked out your terms based on your answers. So, if
you did not answer accurately, even if this was by accident, the trustee may not
pay for treatment for the condition.

This means the trustee will not pay for treatment or any conditions thatyou
should have told us aboutwhen we asked, but that you eitherdid not tell us
aboutat all, or that you did not tell us the full extent of. This includes:

e any pre-existing or previous condition, whetheryou had treatment for them or
not; and/or

e any previous medical condition thatrecurs;and/or

e any previous medical condition thatyou should reasonablyhave known
about, even if you did not speakto a doctor.

Whenever you claim,we may askyour GP, specialist or practitioner for more
information to confirm whether the trustee will pay for your claim.

If we need to look at your medical history, we willneed some time to do this
before we can confirm whetherthe trustee will pay for your claim.
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3.6 >How your membership works with conditions that last a long
time or come back (chronic conditions)

What are acute conditions and chronic conditions?

Acute conditions

An acute condition is a disease, illness orinjurythatis likely to respond quickly
to treatment that aims to return you to the state of health you werein
immediatelybefore suffering the disease, iliness orinjury, or that leads to your
full recovery.

Chronic conditions

A chronic condition is a disease,illnessorinjurythat has one or more of the
following characteristics:

e itneeds ongoing or long-term monitoring through consultations, examinations,
check-ups ortests

¢ itneeds ongoing orlong-term control or reliefof symptoms

e itrequires your rehabilitation, or for you to be speciallytrained to cope with it
e it continues indefinitely

e ithas no known cure

e itcomes backor is likely to come back.

Does my healthcare scheme provide benefit for conditions that last a
long time or come back (chronic conditions)?

Your healthcare scheme is designed to provide benefit for unexpectedillness
and conditions thatrespond quicklyto treatment (acute conditions).

Your healthcare scheme also provides benefitfor routine out-patient
consultations and associated diagnostic tests with a specialist to monitor the
ongoing control of chronic conditions.

The trustee does not cover any treatment that only offers temporary relief of
your symptoms, rather than dealing with the underlying condition.

However, please see the notes on treatment for cancer and heartconditions
as there are some exceptions to these rules.
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What happens if a condition | have is a chronic condition?

If your conditionis chronic, otherthan the treatment already described there
will be a limitto how long the healthcare scheme will provide benefit for your
treatment. If the trustee is not able to continue to provide benefit for your
treatment, we will tell you beforehand so you can decide whetherto start
paying for the treatment yourself, or to transferto the NHS.

How does this affect my benefit for cancer treatment?

There is a full explanation of your benefit for cancer treatmentin Section 4 of
this handbook

How does this affect my benefit for treatment of heart conditions?

If you have any of the following surgery on your heart, the trustee will carry on
paying for long-term monitoring, consultations, check-ups and examinations
related to the surgery. The trustee will continue to pay for this while you are
stilla member and have out-patient benefit.

e coronary artery bypass

e cardiacvalve surgery

e implanting a pace maker or defibrillator
e coronary angioplasty.

The trustee will not pay for routine checks that a GP would normallycarry out,
such as anticoagulation, lipid monitoring or blood pressure monitoring.

What other treatment for chronic conditions does the healthcare
scheme provide benefit for?

There are other particular situations where benefitis paid for treatment of
chronic conditions.

e The initial investigations to diagnose your condition.

e Treatment for a few months so thatyour specialist can start your treatment.

If your condition flares up oryou develop complications, the trustee will pay for
short-term in-patient treatment to take your condition back to its controlled
state.
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Are there any conditions that are always regarded as chronic?

Yes. Some conditions are likelyto always need ongoing treatment or are likely
to recur. This is particularly the case if the condition is likelyto get worse over
time. An exampleis Crohn’s disease (inflammatorybowel disease).

If you have one of these conditions, we will contactyou to tell you when the
trustee will stop paying for treatment of the condition. We will contact you so
that you can then decide whetherto startpaying for the treatment yourself, or
to transferto the NHS.

3.7 >Paying the specialist, practitioners
and therapists that treat you

Does the healthcare scheme pay for the full fees charged by
specialists?
If your treatment is covered the trustee will pay recognised specialists.

There are some specialists thatare not recognised and so we will notpay any
of their fees or any fees for treatment undertheir direction. If you do not want to
pay for treatment call us before you startyour treatment. We will be happy to
find a specialist whose fees we will pay for.

Recognised specialists — what the trustee pays

Callus as soon as you have seenyour GP, and our FastTrack Appointments
team can make your appointmentwith arecognised specialist for you.

This willmean that solong as your treatment is covered, the trustee will pay
for the following:

e consultations (including remote consultations bytelephone orvia a
video link. These will be covered underthe out-patient consultation
benefitif we have agreed with the specialist that he/she is recognised
by us to carry out remote consultations for our members),

e diagnostic tests
e hospital treatment
e surgery.
Thisis solong as your GP, a dentistor a medical professional thatwe

recognise and we have approved to make referrals, refers you for treatment
with that type of specialist.
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Specialists the trustee does not recognise

The trustee will not pay any of their costs, so you will need to pay all their costs
yourself.

What about anaesthetists?
If you think that your treatment willinvolve an anaesthetist, please check with
your specialist which anaesthetistthey will use and let us know before your

treatment starts. We will then be able to tell you whetherthe trustee pays their
fees.

If you don’tknow which anaesthetistyour specialist will use,we will do
everything we can to let you know if they often use an anaesthetistthatthe
trustee does not recognise.

As with other specialists, if the anaesthetistis a specialist that the trustee
does notpay, you will have to pay all of the fees yourself. Please see the panels
above for the different arrangements we have with specialists.

Who will be paid under the benefit for practitioners?

The trustee will pay for the out-patient treatment you need with a
practitioner. By practitioners we mean a:

e Nnurse
dietician

orthoptist

speech therapist
audiologist
psychologist
psychotherapist.

The trustee will pay solong as your specialist refers you and is directing your
treatment.
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Who will be paid under the benefit for therapists?

The trustee will pay out-patient treatment fees for any of the following we
recognise solong as your treatment is covered and the Working Body team,
your GP or specialist refers you:

e physiotherapists
e osteopaths
e chiropractors.

If our Working Body team or your GP refers you for the treatment, there is
benefitfor the sessions you need upto an overall maximum of 10 sessionsina
schemeyear. If your specialist refers you, the trustee may agree to more
sessions.

The trustee pays physiotherapists, osteopaths and chiropractors in full ifwe
recognise them. All therapists used by our Working Body team will be
recognised.

If you chooseto use a therapist that we do not recognise, the trustee will not
pay for your treatment.

Acupuncturists and homeopaths

The trustee will pay out-patient treatment fees for acupuncturists and
homeopaths that we recognise solong as your treatment is covered and your
GP or specialist refers you.

Who will be paid for mental health treatment?

The trustee will pay for covered in-patient or day-patient psychiatric
treatment, including specialist fees. If you needto go into hospital for in-
patient or day-patient treatment of a psychiatric condition, the hospital will
contact us to check your benefitbefore you go in.

The trustee will pay for out-patient treatment by any of the following:
e mental health specialist (psychiatrist)

e a psychologistor psychotherapist,solong as a specialist oversees your
treatment or you have beenreferred through Stronger Minds.

The trustee will pay for counselling arranged bythe Stronger Minds team.
These payments will be made directto the provider.
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3.8 >Paying the places where you're treated

Where can | have treatment?

If your treatmentis something your healthcare scheme provides benefitfor,
the trustee will pay your hospital fees in full. This is so long as a specialist is
overseeing your treatment, and you use one of the following listed in your
Directory of Hospitals:

¢ a hospital

e a day-patient unit

e a scanning centre (for CT, MRI or PET scans).

In-patient and day-patient hospital fees include costs for things like:
e accommodation

¢ diagnostictests

¢ usingthe operating theatre

e nursing care

e drugs

e dressings

¢ radiotherapyand chemotherapy

¢ physiotherapy

e surgical appliancesthatthe specialist uses during surgery.

For more about how the trustee pays fortreatment, please also see ‘Paying the
specialists and practitioners that treat you’

There are special rules aboutthe following kinds of treatment:
e out-patient treatment

e intensive care

e cataractsurgery

e oral surgery.

See next page for more details about these.
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What you must tell the place where you have your treatment?

You musttell the place where you have your treatmentthat your healthcare
schemeis administered by AXA PPP healthcare Administration Services
Limited. This will help to ensure thatthe fees charged for your treatmentare
those we have agreed with the hospital or centre.

What happens if you use a different hospital or scanning centre?

If you have private in-patient or day-patient treatment at a hospital, day-
patient unit or use a scanning centre that is notin your Directory of
Hospitals, the trustee will pay £100 a day for day-patient treatment or £100 a
nightfor in-patient treatment or £100 a visitto a scanning centre. You will
need to pay the majorityof the costyourself. This could be a significantamount.

Where can | have out-patient treatment?

The trustee will pay fees at an authorised out-patient facility in full. The
trustee will pay these solong as:

e your treatmentis covered by your membership;and
e a specialist is overseeingit; and
e the facility is recognised byus to provide out-patient services.

Please always check with us beforehand to make sure the facility to want to go
to is recognised.

CT, MRI or PET scans received as an out-patient will be paidin full at a
scanning centre listed in your Directory of Hospitals.

The trustee does not pay for out-patient drugs or dressings.

What about intensive care?

If you have private intensive care treatmentin a private hospital orinan NHS
Intensive Therapy or Intensive Care unit, the trustee will pay for this solong as:

¢ itimmediatelyfollows private treatment that your healthcare scheme
provided benefit for; and

e you or your next of kin have asked for you to have the intensive care
treatment privately.
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Where can | have cataract surgery?

If you need cataract surgery, the trustee will pay for your treatment at any
facility where we have an agreementcovering cataract surgery. These are
shown inyour Directory of Hospitals. If your GP or optician says you need
cataract surgery, you need to contact us to find an appropriate facility for your
treatment. The facility will put you in contact with one of their specialists.

Where can | have oral surgery?

The trustee will pay for oral surgery at any facility that we have an agreement
with covering oral surgery. These are shownin your Directory of Hospitals.
Your dentistwill need to refer you for the treatment.

Please contact us to find an appropriate specialist and facility foryour treatment.

What about treatment on the NHS?

If you have free treatment on the NHS that would have been paid for by your
membership, the trustee will pay you a cash payment. This includes treatment
in an NHS Intensive Therapy or Intensive Care unit, or treatment received in a
private facility paid for by the NHS.

See Section 1 — Your benefits for more details

Does the healthcare scheme pay for treatment anywhere else?

The trustee only pays for treatment at the places listed. Forexample, the
trustee does not pay anything for treatment at a health hydro, spa, nature cure
clinicor any similar place, evenif itis registered as a hospital.
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3.9 >General restrictions

High charges

The trustee will not pay if any of the following charge a significantamountmore
than they usuallydo, unless we have agreed this beforehand:

e aspecialist

¢ a physiotherapist
e an osteopath

e a chiropractor.

Consultations within 10 days of treatment

The trustee will not pay any separate fee that your specialist makes for
consultations within 10 days of carrying out surgery.

Treatment and referrals by family members

The trustee will not pay for drugs or treatment if:
o the personreferring you is a member of your family
¢ the person who treats you is a member of your family.
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There are particular rules about the benefit provided for
some conditions, treatments, tests and costs. This
section explains what these are. Where itis in the best
interest of the healthcare scheme, the trustee may pay
an alternative or replacement benefit provided it is shown
to be medically appropriate, has been agreed by us in
advance and in line with the trustee’s position on
conventional treatment and the rules concerning trust
administration.

You should read this section alongside the other sections
of this handbook as the other rules will also apply, for
example the rules about chronic conditions and who

4 Your'benefit | he ustze pas
for SpeCIfIC Condltm ; Any questions?

If you’re unsure how something works, justcall 01892 504 472 and we’ll be
very glad to explain. It's often quickerand easierthan working it out from the

treatment, handbook alone.
tests and costs
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4.1 > Cancer

4.2 > Alcohol abuse, drug abuse, substance abuse
4.3 > Bariatric Surgery

4.4 > Breast reduction

4.5 > Chiropody and foot care

4.6 >Consequences of previous treatment, medical or

surgical intervention or body modification
4.7 > Contraception
4.8 > Cosmetic surgery
4.9 >Criminal activity
4.10 > Drugs and dressings
4.11 > Evacuation and repatriation
4.12 > External prostheses or appliances
4.13 > Fat removal
4.14 > Gender re-assignment or gender confirmation

4.15 > Genetic tests, preventative treatment and
screening tests

4.16 > GP and primary care services

4.17 > Infertility and assisted reproduction
4.18 > Kidney dialysis

4.19 > Learning and developmental disorders

4.20 > Long sightedness, short sightedness and
astigmatism
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4.21

4.22
4.23
4.24

4.25
4.26
4.27
4.28
4.29
4.30
431

4.32
4.33
4.34

4 Your cover for specific conditions, treatment and costs

> Mechanical heart pumps (Ventricular Assist
Devices (VAD) and artificial hearts)

> Mental Health
> Natural ageing

> Nuclear, biological or chemical contamination
and war

> Organ or tissue donation

> Pregnancy and childbirth

> Reconstructive surgery

> Rehabilitation

> Self-inflicted injury and suicide
> Sexual dysfunction

> Social, domestic and other costs unrelated to
treatment

> Sports related treatment
> Sterilisation

> Teeth and dental conditions

4.35 > Treatment abroad

4.36 > Treatment that is not medically necessary

4.37 > Varicose Veins
4.38 > Warts
4.39 > Weight loss treatment
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4.1 >Cancer

Dueto the nature of cancer, itis treated a little differently to other conditions.
This section explains the differences. If a specific aspectof your benefitis not
mentioned here, the standard benefitdescribed elsewhere in your handbook
applies.

About the benefit provided for cancer treatment

The trustee will pay for investigations into cancer and treatment to kill cancer
cells.

Experienced and dedicated nurses and case managers

Our registered nurses and case managers provide supportover the phone and
have years of experience of supporting cancer patients and their families. When
you call,we’ll put you intouch with a nurse or case manager who will then
supportyou throughoutyour treatment.

Your nurse orcase manager will be happyto speakto your specialistor doctor
directly if you need them to check any details. They can also give you guidance
on whatto expect during treatmentand how to talk about your illness to friends
and family.

Supporting you if you're diagnosed with cancer
Expert supportif you choose to have your treatment on the NHS.

We have developed extra supportservices to help you and your family if you
are diagnosed with cancer and you decide to have your treatment on the NHS
instead ofusing this healthcare scheme to have private treatment. We may be
able to help you with everyday concerns, such as childcare ordomestic help.

Please call us before your treatment begins, so thatwe can discuss with you
what kind of expert supportis available.

If you are diagnosed with cancer — please call us on 01892 504 472 so we can
explain how w e can support you

If you have day-patient or out-patient radiotherapyor chemotherapyonthe
NHS, and your healthcare scheme would have paid for that treatment, the
trustee will make a cash paymentof £50 a day upto £5,000 per scheme year.

The trustee will also make a cash payment for in-patient treatment on the
NHS (as well as out-patient and day-patient radiotherapyor chemotherapy).

Please see the details in your benefits table.
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4 Your cover for specific conditions, treatment and costs

Do the rules about chronic or recurring conditions apply to cancer?

The trustee doesn’tapplythe rules aboutchronic orrecurring conditions to
cancer.Please carefullyread all of this section to find out what benefitis
provided for the treatment for cancer.

To help make your cancer benefitclearer, the following informationis a
summaryof the benefits provided by the healthcare scheme.
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4 Your cover for specific conditions, treatment and costs

Place of treatment Is benefitprovided?

Private hospitals, day-patient units or scanning centres listed in your Directory of Yes
Hospitals

Chemotherapyby intravenous drip athome Yes

Whether you’re anin-patient, day-patient, or out-patient

Surgery as shown below under ‘Surgery’ Yes
CT, MRI and PET scans Yes
Genetic testing proven to help choose the bestchemotherapy Yes

See Section 4 — Genetic tests, preventative treatmentand screening tests for more
information on genetic test.

Genetic testing to work out whether you have a geneticrisk of developing cancer No

If you're an in-patient or day-patient

Specialist fees for the specialist treating your cancer when you are an in-patient or Yes
day-patient.
Diagnostic tests as an in-patient or day-patient Yes

If you’re an out-patient

Specialist consultations with the specialist treating your cancer when you are an out-  Yes
patient

Diagnostic tests as an out-patient when ordered or performed by the specialist Yes
treating your cancer
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4 Your cover for specific conditions, treatment and costs

Whether you’re anin-patient, day-patient or out-patient

Surgery for the treatment or diagnosis of cancer, solong as itis conventional Yes
treatment.
See Section 7 - ‘Glossary’ for how w e define surgery

See Section 3 - ‘Benefit fortreatment andsurgery’for more about conventional treatment
and unproven treatment.

Preventative Is benefitprovided?

Preventative treatment, such as: No

e screeningwhen you do not have symptom(s) of cancer. For example, if you had a
screento seeif you have a geneticrisk of breastcancer,the trustee would notpay
for the screening orany treatment to reduce the chances ofdeveloping breast
cancer in future

e vaccines to prevent cancer developing or coming back—such as vaccinations to
prevent cervical cancer

Drug Therapy Is benefit provided?

Out-patient drugs or otherdrugs that a GP could prescribe or could be boughtover the  No — Please call us aboutthese drugs. The trustee doesn’tpay for them, but we

counter. This includes drugs or prescriptions you are given to take home ifyou have can help you applyto getthese paid for by the NHS. Callus on 01892 504 472
had in-patient, day-patient or out-patient treatment and we can talk you through this.

Drug treatment to kill cancer cells — including: Yes

¢ biological therapies, such as Herceptin or Avastin The trustee will pay for these drugs for 2 years or the period of the license,

o chemotherapy whicheveris shorter.

The trustee will pay if:

o they have been licensed by the European Medicines Agency or the Medicines
and Healthcare products Regulatory Agency, and

o they are used according to their license, and
o they have been shown to be effective.

Because drug licenses change, this means thatthe drugs the trustee pays for will
change from timeto time.

Please call us once you know your treatment plan.
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4 Your cover for specific conditions, treatment and costs

Drug Therapy Is benefit provided?

Unproven drugs No.

There is no cover for unproven drugs ordrugs that are being used outside oftheir
licence.

See Section 3 - ‘Benefit for treatment and surgery for more information on
unproven treatment.

Other Drugs Yes. There is benefitfor a period of three months so long as you have them at the

The trustee pays for: sametime as you are having chemotherapyor biological therapyto kill cancer

« Bone-strengthening drugs such as bisphosphonates or Denosumab cells paid for by the healthcare scheme.

e Hormone therapythatis given by injection (forexample goserelin, also known as

Zoladex)
Antivirals, antibiotics, antifungals, antisickness and anticoagulantdrugs Yes, while you are having chemotherapythatis paid for by the healthcare
scheme.
Drugs for treating conditions secondaryto cancer such as erythropoietin (EPO) Yes, while you are having chemotherapythatis paid for by the healthcare
scheme.
Radiotherapy Is benefitprovided?
Radiotherapy, including when itis used to relieve pain Yes
Proton beam therapy (PBT) for: Yes
e centralnervous system (brain and spinal cord) cancer or malignantsolid cancers
in membersaged 21 and under, or
e chordomas, orchondrosarcomas (types of spine cancer)inthe base of the skull or
cervical spine (neck bones) which have not spread (metastasised), or
e cancer of the iris, ciliary body or choroid parts of the eye (uveal melanoma)which
has not spread (metastasised).
As PBT is a developing area of medicine there are only a limited number of facilities
that provide this treatment.
Please contactus before you have your treatment.
Accelerated charged particle therapies, exceptas described above. No
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4 Your cover for specific conditions, treatment and costs

Palliative and end of life care Is benefitprovided?

Care to relieve pain or other symptoms ratherthan cure the cancer The trustee will provide benefitand supportthroughoutyour cancer treatment

even if it becomes incurable. The trustee will pay for radiotherapy, chemotherapy
and surgery (such as draining fluid orinserting a stent) to relieve pain.

Monitoring Is benefitprovided?

Follow ups — cover for follow up consultations and reviews for cancer Yes, for a period of ten years so long as you are stilla memberand have a plan
that covers this.

Routine monitoring or checks thata GP or someone else in a GP surgery (or other No
primarycare setting) could carry out

Follow up procedures thatare for monitoring rather than treatment. Yes, for a period of ten years so long as you are stilla memberand have a plan

Some cancer patients need procedures to check whether cancer is still presentorhas ~ thatcovers this.
returned. For example,these could include colonoscopies to check the bowel or
cystoscopies to check the bladder.

Time limits on cancer treatment There are some time limits for drug treatments given for prolonged periods as
Your membership covers you while you are having treatment to kill cancer cells described in the ‘Drug therapy and ‘Monitoring’ sections ofthis table.
Money limits on cancer treatment No specific limits —the same rules applyto your cancer treatment as for any

other treatment.

Other benefits Is benefitprovided?

Stem cell or bone marrow treatment Yes
This includes paying reasonable coststo a live donorto donate bone marrow or stem

cells.

It does notinclude any related administration costs. For example, the trustee will not

pay for transportcosts orthe cost of finding a donor.

See Section 4 - ‘Organ and tissue donation’ for more details
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4.2 >Alcohol abuse, drug abuse, substance abuse

The trustee does notpay for any treatment you need as a result, or in any way
connected to, alcohol abuse, drug abuse or substance abuse.

4.3 >Bariatric Surgery

The trustee does not pay for any fees for any kind of bariatric surgery,
regardless ofwhythe surgery is needed. This includes fitting a gastric band,
creating a gastric sleeve, or other similar treatment.

See also Weight loss treatment

4.4 >Breast reduction

The trustee does not pay for either male or female breastreduction.

4.5 >Chiropody and foot care

The trustee does not pay for any general chiropodyor foot care, even if a
surgical podiatristprovides it. This includes things like gaitanalysis and
orthotics.

4.6 >Consequences of previous treatment, medical or surgical
intervention or body modification
If you had treatment, medical or surgical intervention or body modification

previouslythat would notbe paid for by your membership, the trustee does not
pay for further treatment or increased treatment costs thatare:

e aresultofthe treatment, medical or surgical intervention or body modification
you had previously, or

e connected with the treatment, medical or surgical intervention or body
modification you had previously.

4.7 >Contraception

The trustee does not pay for contraception or any consequence ofusing
contraception.
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4 Your cover for specific conditions, treatment and costs

4.8 >Cosmetic surgery
The trustee does not pay for:
e cosmetictreatment orcosmetic surgery;or

e treatmentthatis connected to previous cosmetic treatment or cosmetic
surgery.

See also Reconstructive surgery

4.9 >Criminal activity

The trustee does not pay for treatment you need as a resultof your active
involvementin criminal activity.

4.10 >Drugs and Dressings

The trustee doesn’tpay for drugs, dressings or prescriptions that:

e you are given to take home after you have had in-patient, day-patient or
out-patient treatment; or

e could be prescribed bya GP or boughtwithouta prescription; or

e are taken or administered when you attend a hospital, consulting room or
clinic for out-patient treatment.

There are some exceptions fordrugs given for cancer treatment.

>> There is a full explanation of your benefit for cancer treatmentin Section 4 of
this handbook

4.11 >Evacuation and repatriation

What assistance is available to me if | fall ill overseas?

There is very limited benefiton the healthcare scheme for treatment you have
outside the United Kingdom. We stronglyadvise you to take out travel
insurance when travelling abroad.

If you fallill abroad you do have access to an overseas medical assistance line.
This service is provided by aninternational assistance companyon our behalf.
The overseas medical assistance line is manned around the clock to provide
help and assistance in any part of the world. They will normallygive immediate
advice and can arrange to put you in touch with an English-speaking doctor.
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That doctor will help arrange treatment locally or, if you have already started
treatment, will ensure that existing arrangementis satisfactory. Call the
emergencycontrol centre on +44 (0) 1892 513 999 to alert the international
assistance companywho can help you. Please note that in this situation any
costs for treatment would notbe paid for by the healthcare scheme.

This healthcare scheme also provides an emergency evacuation or
repatriation service should you be injured or become ill suddenly,and need
immediate emergencyin-patient treatment. The exclusions inthe other
sections ofthis handbook don’tapplyto the evacuation or repatriation
service but willapply to any treatment on return home to the UK.

If you need the evacuation or repatriation service, contact the emergency
control centre on +44 (0) 1892 513 999 so that immediate help or advice can be
given over the phone.

Arrangements maythen be made for an appointed doctor to see you. If the
appointed doctor establishes thatthe hospitals locallyare inadequate, or the
appropriate treatment is notavailable locally, then they will arrange to move
you or bring you back to the UK.

If the appointed doctor thinks there is a medical need, then the evacuation or
repatriation will include medical supervision. The rules relating to evacuation
and repatriation can be found below.

What will the evacuation and repatriation senice provide?

The overseas evacuation and repatriation service is available to provide the

following services when the arrangements are made byus:

e Transferring you by airambulance, regular airline or any other method of
transportwe consider appropriate. We will decide the method oftransportand
the date andtime.

¢ Benefit for the reasonable and necessarytransportand additional
accommodation costs for another person, who mustbe 18 or over, to
accompanyyou if you are under 18 (or in other cases where we believe that
your medical condition makes itappropriate) while you are being moved.

* Benefit for the reasonable additional travelling expenses and accommodation
costs, incurredin returning to the UK any family members covered by an
AXA PPP healthcare plan who are accompanying you on the overseas
journey.

e Bringing your body back to a port or airportin the UK if you die abroad except
if you die as a direct resultof a deliberatelyself-inflicted injuryor suicide
attempt.
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The trustee will also pay for inmediate emergencyin-patient treatment
received while travelling abroad, immediatelybefore or immediatelyafter an
evacuation or repatriation we have arranged for you.

What the trustee does not pay for?

Evacuation or repatriation service if you have travelled outside the UK to get
treatment (whether or not that was the only reason) or travelled against
medical advice (including the published advice of the Chief Medical Officer of
the Department of Health of England).

The owverseas evacuation and repatriation senice will not be available
for:

e Any medical condition that does notprevent you from continuing to travel or
work and which does notneed immediate emergency in-patient treatment.

e Any costs incurred which arise from or are directly or indirectly caused by a
deliberatelyself-inflicted injury, suicide or attemptat suicide.

e Any costs incurred which arise from, orare in any way connected with,
alcohol abuse, drug abuse or substance abuse.

e Any costs incurred as aresultof engagingin or training for any sportfor
which you receive a salaryor monetary reimbursement, including grants or
sponsorship (unlessyou receive travel costs only).

e Treatment of injuries sustained from base jumping, cliffdiving, flying in an
unlicensed aircraftor as a learner, martial arts, free climbing, mountaineering
with or withoutropes, scuba diving to a depth of more than 10 metres,
trekking to a heightof over 2,500 metres, bungee jumping, canyoning, hang-
gliding, paragliding or microlighting, parachuting, potholing, skiing off piste or
any otherwinter sports activity carried out off piste.

e Moving you from a ship, oil-rig platform or similar off-shore location.

¢ Any costs that we don’t approve beforehand or costs incurred where we
haven’t been told aboutthe accidentor illness for which you need the
overseas evacuation and repatriation service within 30 days of it
happening (unlessthis was notreasonablypossible).

e Treatment costs otherthan for the necessarytreatment administered bythe
international assistance companyappointed byus whilstthey are moving you
and immediate emergencyin-patient treatment received whilsttravelling
abroad whenitimmediatelyprecedes orimmediatelyfollows an evacuation or
repatriation we have arranged for you.
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¢ Any unused portion ofyour travel ticket, and that of any accompanying
person,willimmediatelybecome our property and you mustgive itto us.

e Any costs incurred as aresultof nuclear, biological or chemical
contamination; war (whether declared or not); act of foreign enemy;invasion;
civil war; riot; rebellion;insurrection; revolution; overthrow of a legally
constituted government; explosions of war weapons or any event similar to
those listed.

e Any costs incurred whenyou are on a leisure trip and you are travellingto a
country or areathat the UK Foreign and Commonwealth Office lists as a
place which they eitheradvise against:

e alltravel to; or
e alltravel on holidayor non-essential business.

The trustee will not be liable in respect of the overseas evacuation and
repatriation senice for:

¢ Any failure to provide the overseas evacuation and repatriation service or
for any delays in providing it, unless the failure or delay is caused by our
negligence (including that of the international assistance companywe have
appointed to act for us), or of agents appointed byeither party.

e Failure or delayin providing the overseas evacuation or repatriation
service if;

i) bylawthe overseas evacuation or repatriation service cannot
be provided in the country which itis needed;or

ii) the failure or delayis caused by any reason beyond our control
including, butnot limited to, strikes and flight conditions.

¢ Injury or death caused while you are being moved unless itis caused by our
negligence orthe negligence ofanyone acting on our behalf.

4.12 >External prostheses or appliances

The trustee will pay up to £5,000 towards the costof an external prosthesis
needed following an accidentor surgery for a medical condition.

Thisis solong as:

e you hada medicallydocumented accidentor medical condition that
has led to the need for the prosthesis;and
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e allclaims are made within 12 months ofthe amputation or removal of
the body part.

The trustee will only pay this benefit once, regardless ofhow long you remain a
member of AXA PPP healthcare.

What is not paid for?

The trustee does not pay for replacementofteeth or hair, including wigs or hair
transplants.

The trustee does not pay for the costs of the purchase, hire orfitting of external
appliances, such as crutches, jointsupports and braces, mechanical walking
aids, contact lenses oranyexternal device.

How to claim

If you wantto claim this benefityou should call us on 01892 504 472 and we will
explain what to do next. Please rememberto ask the provider of your external
prosthesis for full, itemised receipts as we cannotpay claims withoutan
itemised receiptshowing how much you have paid.

As well as the above, if your specialist recommends an appliance as an
alternative to immediate surgery, the trustee will pay the costof the appliance
provided we have agreed in advance thatitis medicallyappropriate,
conventional treatment. Please call us to confirm the benefitavailable.

4.13 >Fat removal

The trustee does not pay for the removal of fat or surplus tissue, such as
abdominoplasty (tummytuck), whether the removal is needed for medical or
psychological reasons.

See also Weight loss treatment

4.14 >Gender re-assignment or gender confirmation

The trustee does not pay for genderre-assignmentor gender confirmation
treatment or anything connected with them in any way, such as:

e genderre-assignmentoperations or other surgical treatment; or
e psychotherapyor similar services;or
e any othertreatment.
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4.15 >Genetic tests, preventative treatment and screening tests

The healthcare scheme is designed to pay for problems thatyou’re
experiencing at the moment, soitgenerallydoesn’tpay for preventative
treatment or screening tests including genetic tests.

What the trustee does not pay for genetic tests, preventative treatment
and screening
The trustee does not pay for:
e preventative treatment; or
e preventative screening costs;or
e routine preventative examinations and check-ups; or
e genetic screening tests to check whether:
= you have a medical condition when you have no symptoms;or
= ageneticriskof developing a medical condition in the future; or
= thereis a geneticriskof you passing on a medical condition.

e genetictests to identifya medical condition where the resultof the testisn’t
proven to change the course of treatment. This mightbe because the course
of treatment for your symptoms will be the same regardless ofwhat medical
condition has causedthem;or

e any other preventative screening ortreatmentto seeif you have a medical
condition whetheror not you have symptoms;or

e vaccinations.

What the trustee pays for genetic tests

The trustee will pay for genetic testing whenit is proven to help choose the
bestcourse of drug treatment for your medical condition. This means thatit
mustbe recommended in the drug licence for a specific targeted therapy, such
as HER2 testing for the use of Herceptin for breastcancer.

Please call us before you have any genetictests to confirm that the trustee will
provide benefitfor them. Your specialist mightwantto do a variety of tests and
they mightnot all be paid for. The costto you mightbe significantifthe tests
aren’tpaid for underyour healthcare scheme.

If you're unsure w hether your treatment is preventative or not, please call us on
01892 504 472 before going ahead withthe treatment.
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4.16 >GP and primary care services

Your healthcare scheme is not designed to pay for primarycare services
except as follows:

e Consultations with our online virtual GP service, Doctor@Hand, as shown in
your benefits table

4.17 >Infertility and assisted reproduction

The trustee does not pay for investigation or treatment of infertility and
assisted reproduction or treatment designed to increase fertility. This includes:

e treatment to prevent future miscarriage;or
e investigations into miscarriage;or
e assisted reproduction;or

e anything that happens, orany treatment you need, as a resultof these
treatments or investigations.

4.18 >Kidney dialysis

The trustee pays for kidney dialysis, but only in some situations.

What benefit is there for kidney dialysis?

The trustee will pay for kidney dialysis for up to sixweeks ifyou are being
prepared for kidney transplant. However, the trustee will not pay for regular or
long-term kidneydialysis ifyou have chronic kidney failure.

See also_Organ or tissue donation

4.19 >Learning and developmental disorders

The trustee does not pay for any treatment, investigations, assessmentor
grading to do with:

e speechdelay

e |learning disorders

¢ educational problems

e behavioural problems

e physical development

e psychological development.
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Some examples ofthe conditions we do not cover are the following (please call
if you would like to know if a condition is covered):

o dyslexia

dyspraxia

autistic spectrum disorder

attention deficit hyperactivity disorder (ADHD)

speech and language problems, including speech therapyneeded because of
another medical condition.

4.20 >Long sightedness, short sightedness and astigmatism

The trustee does not pay for any treatment to correct refractive errors,
including long sightedness, shortsightedness or astigmatism.

4.21 >Mechanical heart pumps (Ventricular Assist Devices (VAD)
and artificial hearts)
There is no benefit for the provision or implantation ofa mechanical heart pump.

There is also no benefitfor the long-term monitoring, consultations, check-ups,
scans and examinations related to the implantation or the device.

4.22 >Mental health

The trustee will pay for your treatment for psychiatricillnessup tothe levels
shown in your benefits table. The Stronger Minds service can help provide
access to treatment for all mental health concerns (available for over 18s).
Your healthcare scheme includes benefitfor:

e counselling provided through the Stronger Minds service (for over 18s);and
e out-patient treatment; and

¢ in-patient and day-patient treatmentin hospital paidin full

What happens if | need to go into hospital for a psychiatric condition?

If you needto go into hospital for in-patient or day-patient treatment of a
psychiatric condition, the hospital will contactus to check your benefit before
you goin. If your treatment is paid for by the healthcare scheme, we will
agree to pay the hospital foran initial period of time in hospital. The hospital will
tell you how long this period is.
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What if my condition goes on for a long time?

The normalrules on chronic conditions applyto mental health problems. So if
your condition becomes chronic, unfortunatelythe trustee may no longer be
able to pay for your treatment. If this happens, we will contactyou beforehand
sothat you can decide whetherto start paying for the treatment yourself, or to
transferto the NHS.

For more details, see ‘How your membership w orks w ith conditions that last a long
time _or come back’

What is not paid for?

The trustee does not pay for any treatment connected in any way to:
e an injuryyou inflicted on yourself deliberately; or
e a suicide attempt.

4.23 >Natural ageing

The trustee does not pay for treatment of symptoms generallyassociated with
the natural process ofageing. This includes treatment for the symptoms of
puberty and menopause including symptoms as aresultof medical intervention.

4.24 >Nuclear, biological or chemical contamination and war risks

The trustee does not pay for treatment you need as a resultof nuclear,
biological or chemical contamination. The trustee does notpay for treatment
you need as a resultof war (declared or not), an act of a foreign enemy,
invasion, civil war, riot, rebellion, insurrection, revolution, overthrow of a legally
constituted government, explosions ofwar weapons, orany similar event.

However if you are an Armed Forces veteran (by this we mean anyone who has
served in Her Majesty’'s Armed Forces (Regularor Reserve) or Merchant
Mariners who have seen duty on legally defined militaryoperations and have
been discharged from active duty for 18 months or more), we will cover the
treatment you need as a resultof your previous active service in line with the
benefits and rules ofyour healthcare scheme.

The trustee does pay for treatment due to a terroristact solong as the act
does notcause nuclear, biological or chemical contamination.
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4.25 >Organ or tissue donation

If you planto donate an organ or tissue as alive donor, or receive an organ or
tissue from alive donor, please call us so thatwe can tell you what supportthe
healthcare scheme offers.

What the trustee does not pay for
The trustee does not pay for:
o the costof collecting donororgans ortissue; or

¢ any related administration costs —for example, the costof searching fora
donor;or

e any costs towards organ ortissue donation that's notdone inline with the
appropriate regulatoryguidelines.

4.26 >Pregnancy and childbirth

As pregnancy and childbirth are not medical conditions and because the NHS
provides for them, the benefitis limited.

The healthcare scheme does not provide benefitfor the checks or other
interventions, such as antenatal and postnatal monitoring and screening, which
you will have during pregnancyand birth.

What benefit is there during pregnancy and childbirth?

The trustee will pay for the additional costs for treatment of medical
conditions that arise during your current pregnancyor childbirth. For example:

e ectopic pregnancy (pregnancywhere the embryo or foetus grows outside the
womb)

hydatidiform mole (abnormal cell growth in the womb)
retained placenta (afterbirth retained in the womb)

eclampsia (a coma or seizure during pregnancyand following pre-eclampsia)

post-partum haemorrhage (heavy bleeding in the hours and days immediately
after childbirth)

e miscarriage requiring immediate surgical treatment.

Because our cover for pregnancy and childbirth is limited, please call us on 01892
504 472 to check w hatyou are covered for before starting any private treatment
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4.27 >Reconstructive surgery

We do cover reconstructive surgery, but onlyin certain situations.

What is covered?

The trustee will pay for your first reconstructive surgery following a medically
documented accidentor surgery for a medical condition.

The trustee will do this solong as:

e we agree the method and costof the treatment in writing beforehand.
In the case of breastcancer the first reconstructive surgery means:

¢ oneplanned surgery to reconstructthe diseased breast

¢ one further planned surgery to the other breast,whenit has not been
operated on, to improve symmetry

¢ nipple tattooing, up to 2 sessions.

Please call us on 01892 504 472 before agreeing to reconstructive surgery sowe
can tell you if you are covered.

What is not paid for?

The trustee does not pay for treatment that is connected to previous
reconstructive or cosmetic surgery.

See also Cosmetic Surgery

4.28 >Rehabilitation

The trustee does pay for in-patient rehabilitation for a shortperiod, but there
are some limits to the benefit available.

What benefit is available for rehabilitation?

The trustee will pay for in-patient rehabilitation forup to 28 days, solong as:
o itfollows an acute braininjury, such as a stroke; and

e itis part of treatmentthatis paid for as part of your membership;and

e a specialist in rehabilitation is overseeing your treatment; and

e you have your treatmentin a rehabilitation hospital or unit;and that is
included inyour Directory of Hospitals; and
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¢ the treatment can’t be carried out as a day-patient or out-patient, orin
another suitable location; and

e the trustee has agreed the costs before you start rehabilitation.

If you need rehabilitation, please call us on 01892504 472, as we will need to
confirm that we recognise the hospital or unitwhere you are having the
rehabilitation.

If you have severe central nervous system damage following external trauma or
accident, the trustee will extend this cover to up to 180 days of in-patient
rehabilitation.

4.29 > Self-inflicted injury and suicide

The trustee does not pay for treatment you need as a director indirectresult of
a deliberatelyself-inflicted injuryor a suicide attempt.

4.30 >Sexual dysfunction

The trustee does not pay for treatment for sexual dysfunction or anything
related to sexual dysfunction.

4.31 >Social, domestic and other costs unrelated to treatment

The trustee does not pay for the costs that you pay for social ordomestic
reasons, such as home help costs. There is no benefitfor the costs that you pay
for any reasons thatare not directly to do with treatment such as travel to or
from the place you are being treated.

4.32 >Sports related treatment

The trustee does not pay for treatment you need as a resultof training for or
taking partin any sport for which you:

e are paid;or
e receive a grant or sponsorship (we don’tcounttravel costs in this); or
e are competing for prize money.
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4.33 > Sterilisation

The trustee does not pay for:

e sterilisation;or

e any consequence ofbeing sterilised; or

e reversal of sterilisation; or

e any consequence ofa reversal of sterilisation.

4.34 >Teeth and dental conditions

The healthcare scheme does not provide benefitfor treating dental problems
or any routine dental care including treatment of cysts in the jaw that are tooth
related or are of a dental origin. This also means the trustee will notpay any
fees for dental specialists, such as orthodontists, periodontists, endodontists or
prosthodontists.

The trustee will pay for the following types of oral surgery whenyou are
referred for treatment by a dentist:

e reinserting your own teeth after an injury
e removing impacted teeth, buried teeth and complicated buried roots
e removal of cysts of the jaw (sometimes called enucleation).

4.35 >Treatment abroad

There is very limited benefitprovided by the healthcare scheme for treatment
you have outside the United Kingdom. We stronglyadvise you to take out
travel insurance when travelling abroad.

The trustee will only pay for inmediate emergencyin-patient treatment
received while travelling abroad, immediatelybefore or immediatelyafter an
evacuation or repatriation we have arranged for you up to the amountshownin
your benefits table.

Please see Evacuation and repatriation for further details

4.36 >Treatment that is not medically necessary

The trustee only pays for treatment that is medicallynecessary. The trustee
does notpay for treatment that is not medicallynecessary, or that can be
considered a personal choice.
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4.37 >Varicose Veins

The trustee does pay for treatment of varicose veins, but only in certain
circumstances.

What is paid for?

The trustee will pay for one surgical procedure per legto treat varicose veins,
for the lifetime of your membership. This maybe foam injection (sclerotherapy),
ablation or other surgery.

The trustee will pay for one follow up consultation with your specialist and one
simple injection sclerotherapyper leg to treat residual orremaining veins when
itis carried outin the 6 months after you’ve had the main surgical procedure.

What is not paid for?

The trustee does not pay for more than one surgical procedure per leg,
regardlessofhow long you stay a member with us.

There is no benefit for the treatment of recurrentvaricose veins under your
healthcare scheme.

>>Please see ‘How your membership works with conditions thatlasta long time
or come back (chronic conditions)’

There is no benefit for the treatmentof thread veins or superficial veins.

4.38 >Warts
The trustee does not pay for treatment of skin warts.

4.39 >Weight loss treatment
The trustee does not pay for treatmentfor weightloss.

What is not paid for?

The trustee does not pay for any fees for any kind of bariatric surgery,
regardless ofwhythe surgery is needed. This includes fitting a gastric band,
creating a gastric sleeve, or other similar treatment.
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5.1 >Adding a family member or baby

Whether you can add family members, including babies, to your cover will
depend on the agreementwe have with your employer. Depending on your
agreementwith your employer, there may be restrictions on when you can add
family members.

Please call us orspeakto your Human Resources Departmentfor details.

Who you can add

You can normallyadd:

¢ Your partner. You musteitherbe married, in a civil partnership orliving
together permanentlyin a similar relationship.

e Any of your children oryour partner’s children. Children can stayon the
healthcare scheme up to the age of 25 when they will come off the
healthcare scheme at the renewal date following their birthday.

Babies born after fertility treatment, or following assisted reproduction,
or who you have adopted

You can add a baby born after fertility treatment, or following assisted
reproduction (such as IVF), or who you’ve adopted, to your membership.
Benefit for treatment has a few limits in these situations.

If a babyis born after fertility treatment, or following assisted reproduction, or if
you have adopted a baby:

¢ We may askfor more details ofthe baby's medical history.

e The trustee will not pay for any treatmentin a Special Care Baby Unitor
paediatricintensive care.

We count fertility treatment as taking any prescription or non-prescription drug
or other treatment to increase fertility.

5.2 >Paying income tax on your subscription

Membership ofthe healthcare scheme will give rise to a liabilityfor income tax
on the contributions made by your company.
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5.3 >Leaving your employer

Callus on 0800028 2915 when you know you’re leaving.

If you leave the employer that provides this healthcare scheme,it's quick and
easyto transferto a personal plan.

When you transferto a personal plan with similar cover we can usuallycontinue
to cover any existing medical conditions withoutthe need for medical
underwriting —so you won’t have to fillin any form or have a medical
examination.

Callus as soon as you know you’re leaving as you may find it difficultto get
continued cover for any existing or previous medical conditions later.
We’llalsotry to getin touch with you when we know that you're leaving your
employer.

5.4 >Making a complaint

Your healthcare scheme is provided under our companyagreementwith your
company. However, we do give all members full accessto the complaint
resolution process.

Our aim is to make sure you’re always happy with your membership. If things
do gowrong, it's importantto us that we put things rightas quickly as possible.

Making a complaint

This healthcare scheme has been set up by your company and operates in
line with the trust deed. This means thatthe decision made bythe trustee on
any matterinvolving the scheme is final and binding. So, the trustee will decide
whethera claim is payable. However, if you feel that a claim you have made
has not been fairly or properly considered, please letus know the reasons for
this as below;

To help us resolve your complaint, please give us the following details:

your name and membership number

a contact telephone number

the details of your complaint

any relevant information thatwe may not have already seen.

Please calluson 01892504 472.
Or write to:

AXA PPP healthcare, Phillips House, CrescentRoad, Tunbridge Wells, Kent
TN1 2PL
We’llrespond to your complaintas quicklyas we can.
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6.1 >Rights and responsibilities

This section sets outthe rights and responsibilities you, your employer and we
have to each other.

The healthcare scheme

The healthcare scheme has been set up by your company who selects the
level of benefits included.

All benefitends when the eligible employee stops working forthe companyor
if the companydecides to end the healthcare scheme.

The trustee will pay for covered costs incurred during a period for which the
healthcare scheme is available.

We will tell the eligible employee in writing the date that the healthcare
scheme starts and ends, and any special terms thatapply.

Nothing inthe rules shallin any way restrictthe right of an employerto
terminate the employmentofan eligible employee inits service and the
existence or cessation ofany actual prospective or potential benefitunder the
rules shall notbe grounds forincreasing damagesin anyaction or counter-
claim broughtagainstthe employer of the eligible employee in respectofany
termination ofemploymentor otherwise.

The trustee, in agreementwith your company, reserves the right at their
absolute discretion to terminate your membership upon such termsas itmay
determine orto refuse paymentof any claim or to impose such otherterms and
conditions as itshall determine ifyou:

* mislead us, the trustee or the company by mis-statementor concealment
whether by the withholding ofinformation or the provision offalse or misleading
information in an application formembership ofthe healthcare scheme; or

» knowinglyclaim benefits forany purpose for which the rules do not provide; or

 agree to or assistanyattemptby a third party to obtain an unreasonable
pecuniaryadvantage to the detrimentof the company or the trustee; or

» have otherwise failed to observe the provisions ofthe rules orfailed to act with
utmostgood faith.
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Be aware:

The trustee shall (save as expresslyprovided) have full powerto determine
whetherany personis entitled to benefit underthe healthcare scheme andto
determine all questions of interpretation or doubtarising in connection with the
healthcare scheme, the rules or the benefits under the benefits table and
such determination shall (in the absence of manifesterror) be conclusive and
binding on you and your employer.

Providing us with information

Whenever we askyou to give us information, you will make sure that all the
information you give us is sufficientlytrue, accurate and complete for us to be
able to work out the riskwe are considering. If we later discover that it is not,
the trustee, in agreementwith your company, can cancel your right to
membership ofthe healthcare scheme or apply different terms relating to
benefitin line with the terms the trustee would have applied ifthe information
had been presented fairly in the firstplace.

The trustee’s right to refuse to add a family member

The trustee can refuse to add a family member to the healthcare scheme.
We will tell the eligible employee if we do this.

What happens if you break the terms of the healthcare scheme?

If you break any terms ofthe healthcare scheme that we reasonablyconsider
to be fundamental, the trustee, in agreementwith your company may do one
or more of the following:

refuse to pay any of your claims;

recover from you any loss caused bythe break;

refuse to renew your membership to the healthcare scheme;
impose differentterms to your cover on the healthcare scheme;
end your membership ofthe healthcare scheme and all benefit
immediately.

If you (or anyone acting on your behalf) claim knowing thatthe claim is false or
fraudulent, the trustee in agreementwith the company canrefuse to pay that
claim and may declare your membership ofthe healthcare scheme void, as if it
never existed. If the trustee has already paid the claim, the trustee can recover
what has been paid from you.

If the trustee pays a claim and the claim is later found to be wholly or partly
false or fraudulent, the trustee will be able to recover whathas been paid from
you.
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International sanctions

We will not do business with anyindividual or organisation thatappears on an
economic sanctions listoris subjectto similar restrictions from anyother law or
regulation. This includes sanction lists, laws and regulations ofthe European
Union, United Kingdom, United States of America or undera United Nations
resolution. We willimmediatelyend your benefitand stop paying claims on the
healthcare scheme if you or a family member are directly or indirectlysubject
to economic sanctions, including sanctions againstyour country of residence.
We will do this even if you have permission from a relevant authority to continue
cover or subscription payments under a plan. In this case,we can cancel your
membership ofthe healthcare scheme or remove a family member
immediatelywithout notice, but will then tell you if we do this. If you know that
you or a family member are on a sanctions listor subjectto similar restrictions
you mustletus know within 7 days of finding this out.

What happens if the company decides to end the healthcare scheme?

If the company decides to end the healthcare scheme, you can applyto
transferto another plan.

Language for your healthcare scheme

We will use English for all information and communications aboutthe
healthcare scheme.

6.2 >Your personal information
Your personal information

Hereis a summaryofthe data privacy notice that you can find on our website
axappphealthcare.co.uk/privacy-policy.

Please make sure thateveryone included in your membership to the
healthcare scheme reads this summaryand the full data privacy notice on our
website. If you would like a copy of the full notice, callus on 01892 504 472 and
we’ll send you one.

We want to reassure you we never sell personal memberinformation to third
parties. We will only use your information in ways we are allowed to by law,
which includes onlycollecting as much information as we need. We will get your
consentto process information such as your medical information when it's
necessarytodo so.
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We getinformation aboutyou and your family members who are covered by
the healthcare scheme. This information can be provided by you, those family
members, your healthcare providers, your employer, your employer’'s
intermediary (if they have one) and third party suppliers ofinformation, for
example, on-line shopping surveys.

We process your information mainlyfor managing your membership and claims,
including investigating fraud. We also have a legal obligation to do things such
as report suspected crime to law enforcementagencies. We also do some
processing because ithelps us run our business, such as research, finding out
more aboutyou, statistical analysis, forexample to help us decide on premiums
and marketing.

We may disclose yourinformation to other people or organisations. For
example we’ll do this to:
e manage yourclaims,e.g.to deal with your doctors or any reinsurers,

e manage the scheme with your employer or their intermediary;,

e helpus prevent and detect crime and medical malpractice bytalking to
other insurers and relevantagencies;and

e allowother AXA companiesinthe UK to contact you if you have
agreed.

Where ourusing your information relies on your consentyou can withdraw your
consent, butif you dowe may not be able to process your claims or manage
your plan properly.

In some cases you have the right to ask us to stop processing yourinformation
or tell us that you don’twant to receive certain information from us, such as
marketing communications. You can also ask us for a copy of information we
hold aboutyou and askus to correct information thatis wrong.

If you wantto askto exercise any of your rights justcall us on 01892 504 472 or
write to us at Continuous Improvement Team, AXA PPP healthcare, Phillips
House, CrescentRoad, Tunbridge Wells, Kent TN1 2PL.

If you wantto contact the Data Protection Officer you can do so at Data
Protection Team, Jubilee House, Vale Road, Tunbridge Wells,Kent TN1 1BJ.
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6.3 >Whatto do if somebody else is responsible for part of the
cost of your claim

You musttell us if you are able to recover any part of your claim from any other
party. Other parties would include:

e aninsurerthatyou have an insurance policywith

e a state healthcare system

¢ athird party that has a legal responsibilityor liability to pay. We will pay our
proper share of the claim.

6.4 >Whatto do if your claim relates to an injury or medical
condition that was caused or contributed to by another person

You musttell us as quickly as possible ifyou believe someone else or
something (i.e. athird party) contributed to or caused the need for your
treatment, such as a road traffic accident, an injury or potential clinical
negligence.

This does notchange the benefits you can claim underyour healthcare
scheme (your “Claim”)and also means thatyou can potentiallybe repaid for
any costs you paid yourself, such as your benefitlimitation orif you paid for
private treatmentthat wasn’tcovered by your healthcare scheme. Where
appropriate, we will pay our share of the Claim and recover what we pay from
the third party. We may use external legal, or other, advisers to help us do this.

Where you bring a claim againsta third party (a “Third Party Claim”), you (or
your representatives) must:

¢ include allamounts paid byus for treatment relating to your Third Party
Claim (our “Outlay’) againstthe third party;

e include intereston our Outlay at 8% p.a.;

o keep us fully informed on the progress ofyour Third Party Claim and any
action againstthe third party or any pre-action matters;

e agree any proposed reduction to our Outlay and interestwith us priorto
settlement. If no such agreementhas been soughtwe retain the right to
recover 100% of our Outlay and interestdirectly from you;

¢ repay any recovery of our Outlay and interestfrom the third party directly to
us within 21 days of settlement;

provide us with details of any settlementin full.

Advance membership handbook
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In the event you recover our Outlay and interestand do not repay us this
recovered amountin full we will be entitled to recover from you whatyou owe us
and your membership to the healthcare scheme may be cancelled in
accordance with ‘What happens ifyou break the terms of your healthcare
scheme’.

Even if you decide notto make a claim againsta third party for the recovery of
damages we retain the right (at our own expense)to make a claim in your name
againstthe third party for our Outlay and interest. You mustco-operate with all
reasonable requests in this respect.

The rights and remedies in this clause are in addition to and not instead of
rights or remedies provided by law.

If you have any questions please call 01892 504 472 and ask for the Third Party
Recovery team.
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Certain terms inthis handbook have specific meanings. The
terms and their meanings are listed in this glossary.

Where we’ve highlighted these terms in bold they have a
specific meaning.
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acupuncturist —a medical practitioner who specialises in acupuncture who is
registered underthe relevant Act or a practitioner of acupuncture who is a
member ofthe British Acupuncture Council (BAcC); and who, in all cases,
meets our criteria for acupuncturistrecognition for benefit purposes in their field
of practice, and who we have told in writing that we currently recognise them as
an acupuncturistfor benefitpurposes in thatfield for the provision of out-
patient treatment only.

The full criteria w e use w henrecognising medical practitioners are available on
request

acute condition — a disease, illness orinjurythatis likely to respond quicklyto
treatment which aims to return you to the state of health you were in
immediatelybefore suffering the disease, illness orinjury, or which leads to your
full recovery.

appointed doctor — a medical practitioner chosen byus to advise us on your
medical condition and need for the evacuation or repatriation service.

cancer — a malignanttumour, tissues or cells, characterised bythe uncontrolled
growth and spread of malignantcells and invasion oftissue.

chronic condition — a disease, illness orinjurythat has one or more of the
following characteristics:

¢ it needs ongoing orlong-term monitoring through consultations, examinations,
check-ups and/ortests

¢ it needs ongoing orlong-term control or reliefof symptoms

e itrequires your rehabilitation or for you to be speciallytrained to cope with it
e it continues indefinitely

e it has no known cure

e itcomes backor is likely to come back.

company — the eligible employee’s employer.
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conventional treatment — treatment that:

e is established as bestmedical practice and is practised widelywithin the UK;
and

e isclinicallyappropriate interms of necessity, type, frequency, extent
and duration and the facility or location where the treatmentis
provided; and has either

e heenshowntobe safe and effective for the treatment of your medical
condition through substantive peerreviewed clinical evidence in
published authoritative medical journals; or

e Dbeenapproved by NICE (The National Institute for Health and Care
Excellence) as a treatment which may be used in routine practice.

If the treatment is a drug, the drug mustbe:

e licensed foruse bythe European Medicines Agency or the Medicines and
Healthcare products Regulatory Agency; and

e used according to that licence.

day-patient — a patient who is admitted to a hospital or day-patient unit
because theyneed a period of medicallysupervised recovery, but does not
occupy a bed overnight.

day-patient unit —a medical unitwhere day-patient treatmentis carried out.

diagnostic tests — investigations, such as x-rays or blood tests, to find or to
help to find the cause of your symptoms.

Directory of Hospitals — the listof hospitals, day-patient units and scanning
centres that are available for you to use underthe terms of your healthcare
scheme.

The listchanges from time to time, so you should always check with us before
arranging treatment. Some treatments are only available in certain facilities.

eligible employee — an employee or a director of an employer or retired
employee ordirector of an employerwhois eligible to become amember of the
healthcare scheme underthe eligibilitycondition agreed from time totime
betweenthe company and the trustee.
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evacuation or repatriation service — moving you to another hospital which
has the necessarymedical facilities eitherin the country where you are takenill
or in another nearby country (evacuation) or bringing you backto the UK
(repatriation). The service includes immediate emergencyin-patient treatment
received while travelling abroad, when itimmediatelyprecedes orimmediately
follows an evacuation or repatriation we have arranged foryou, and any
necessarytreatment administered bythe international assistance company
appointed by us whilstthey are moving you.

external prosthesis - an artificial, removable replacementfor a part of the
body.

facility — a private hospital, or unitlisted inthe Directory of Hospitals with
which we have an agreementto provide a specific setof medical services.

Some facilities mayhave arrangements with other establishments to provide
treatment.

family member — 1) the eligible employee’s currentspouse or civil partner or
any person living permanentlyin a similar relationship with the eligible
employee; and 2) any of their or the eligible employee’s children who have
been admitted to the membership ofthe non-discretionary trust and is eligible
for admission,whose name has been notified to the trustee in writing, who has
not elected to withdraw from the healthcare scheme and whose membership
to the healthcare scheme has not been terminated.

Children can stay on the healthcare scheme up to the age of 25.

Children will come offthe healthcare scheme at the renewal date following
their birthday.

GP — a general practitioner on the General Medical Council (GMC) GP register.

The trustee will only acceptreferrals from your NHS GP practice unless your
companyprovides access to an alternative GP service. In this case the trustee
will accept referrals from the alternative GP service underyour company's
arrangement.

healthcare scheme — the McDonald's Restaurants Ltd Healthcare Trust,
comprising the non-discretionary trust and, where applicable, the
discretionaryfund and may refer to one or other of the non-discretionary or
discretionary trust, depending on the context. For the non-discretionary
trust, the available find is limited to the extent to which the company funds it.
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homeopath — a medical practitioner with full registration under the Medical
Acts, who specialisesin homeopathywho is registered under the relevant Act or
a practitioner of homeopathywho holds fullmembership ofthe Faculty of
Homeopathyis registered with the Faculty of Homeopathy,and who, in all
cases, meets our criteria forhomeopath recognition for benefitpurposesin their
field of practice,and who we have told in writing that we currently recognise
them as a homeopath for benefitpurposes in thatfield for the provision of out-
patient treatment only.

The full criteria w e use whenrecognising medical practitioners are available on
request

in-patient — a patient who is admitted to hospital and who occupies a bed
overnight or longer, for medical reasons.

medical condition — any disease,illnessorinjury, including psychiatricillness.

non-discretionary trust — the McDonald's Restaurants Ltd non-discretionary
healthcare scheme.

nurse — a qualified nurse who is on the register ofthe Nursing and Midwifery
Council (NMC) and holds a valid NMC personal identification number.

out-patient — a patient who attends a hospital, consulting room, or out-patient
clinicandis not admitted as a day-patient or an in-patient.

partner — the eligible employee’s current spouse or civil partner or the person
(whetheror not of the same sex) with whom an eligible employee is living
permanentlyin a similarrelationship as husband, wife or civil partner

practitioner — a dietician, nurse, orthoptist, psychotherapist, psychologist,
audiologistor speech therapistthatwe have recognised. We will pay for
treatment by a practitioner if both the following apply:

e a specialist refers you to them
e the treatmentis as an out-patient.

If the treatmentis as an in-patient or day-patient, thattreatmentwill be
included as partof your private hospital charges.

The full criteria w e use whenrecognising practitioners are available on request
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private hospital — a hospital listed in our current Directory of Hospitals.

rules —the rules of the schedule to the trust deed which with the other
provisions ofthe trust deed govern the healthcare scheme.

scanning centre — a centre where out-patient CT (computerised tomography),
MRI (magnetic resonance imaging) and PET (positron emis sion tomography) is
carried out.

The centres werecognise are listed in your Directory of Hospitals

schemeyear — the 12 months commencing on the firstday of the set-up of the
healthcare scheme and after that, each subsequentperiod of 12 months.
However, the trustee may amend the period of the scheme yearto something
different. If this happens, you should be informed byyour company.

specialist — a medical practitionerwho meets all of the following conditions:

¢ has specialisttraining in an area of medicine, such as training as a consultant
surgeon, consultantanaesthetist, consultant physician or consultant
psychiatrist

o is fully registered under the Medical Acts
e isrecognised byus as a specialist.

The definition of a specialistwho we recognise for out-patient treatment only
is widened to include those who meetall of the following conditions:

¢ specialise in musculoskeletal medicine, sports medicine, psychosexual
medicine or podiatric surgery

e is fully registered under the Medical Acts
e isrecognised byus as a specialist.

The full criteria w e use whenrecognising specialists are available on request.

surgery/surgical procedure — an operation or other invasive surgical
intervention listed in the schedule of procedures and fees.

terroristact — any act of violence by an individual terroristor a terroristgroup to

coerce or intimidate the civilian population to achieve a political, military, social
or religious goal.
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therapist — a medical practitioner who meets all of the following conditions:
e is a practitionerin physiotherapy, osteopathy, chiropractic, treatment

e is fully registered under the relevant Acts

e isrecognised byus as a therapistfor out-patient treatment.

The full criteria w e use w henrecognising medical practitioners are available
on request.

treatment — surgical or medical services (including diagnostic tests) that are
needed to diagnose, relieve or cure a disease, illnessorinjury.

trust deed — the trust deed (including the rules) making up the healthcare
scheme as amended from time to time.

trustee — any trustee for the time being of the healthcare scheme.

United Kingdom — Great Britain and Northern Ireland, including the Channel
Islands and the Isle of Man.
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Claims and queries
Including Working Body and Stronger Minds

01892 504 472

Monday to Friday 8am to 8pm and Saturday 9am to 5pm

If you're leaving your employer
0800 028 2915

Your membership documents are available in other formats.

If you would like a Braille, large print or audio version, please contact us.

PB92586a/01.21 TMCD 89023 Digital

AXA PPP healthcare Administration Services Limited. Registered Office: 5 Old Broad Street, London EC2N 1AD until 31 March 2021, and thereafter 20 Gracechurch Street, London EC3V 0BG.
Registered in England and Wales No. 3429917.

Write to us at: AXA PPP healthcare Administration Services Limited, Phillips House, Crescent Road, Tunbridge Wells, Kent TN1 2PL.

We may record and/or monitor calls for quality assurance, training and as a record of our conversation.



