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Dental

Includes check-ups, fillings, hygienist fees, X-Rays and dentures

Dental Accidents

For dental injury as a direct result of accidental impact

Optical

Includes eye tests, glasses, contact lenses, repairs and laser eye surgery
Health Screening

Includes well man/woman screening and all screening that helps prevent an illness
Specialist Consultation

Covers diagnostic consultations and tests as recommended by your GP
Wellbeing (Physiotherapy/Osteopathy/Chiropractic/Acupuncture)
Covers treatment by a registered practitioner

Complementary Therapies
(Homeopathy/Reflexology/Aromatherapy/Remedial Massage)
Covers treatment by a registered practitioner following GP referral
Chiropody

Covers treatment by a chiropodist or podiatrist

Hospital In-Patient

A nightly allowance for any NHS or private hospital admission

Day Case

A daily allowance for day case admissions

Hospital Parental Stay

A nightly allowance for one parent accompanying a child covered by the policy

Maternity/Paternity/Adoption (one adult only)
Single payment per child born or adopted.

Prescriptions

The number of standard prescription items that can be claimed
(excludes annual prescriptions)

Di ted G Spa Membershi
FIEE Em e (a2l Access to special membership rates

Services provided by a third party

Savings on holidays, theme parks, retail discounts and attractions g
Access to special discounted rates

Services provided by a third party

Confidential Counselling Helplines + Counselling Support App Anytime support for legal issues, medical
Helpline services provided by a third party problems, counselling and ID theft
Worldwide Cover Cash plan benefits extend to trips abroad

Immediate cover provided. Pre-existing conditions included.
Benefit levels are annual sums. Dependent children up to age 24 are covered free.



