


1) Introduction

This document sets out
the terms of your Barclays
Everyday Health Cash
Plan; please read it
carefully. It tells you what
is covered and what is not,
what to do if you want to
make a claim and who to
call if you need help.

We/us/our refers to AIG UK Limited.

You should familiarise yourself with the cover
provided by this policy and all the terms,
conditions and exclusions that apply. You
should read the policy in conjunction with your
schedule.

If you have any questions about your policy or
wish to make any changes, please call
Customer Services on 0845 677 0089*. Lines
are open between 8.00 am and 6.00 pm
Monday to Friday and between 9.00 am and
4.00 pm on Saturday. We record all telephone
calls for security and quality control purposes.

2) Policy

This policy, together with the schedule, the
application and any endorsements, is evidence
of the contract between the policyholder and
us. We agree to provide the insurance cover
described in this policy provided the premium
is paid when due and we agree to accept it.

3) Scope of insurance

If you present a valid claim for a covered
treatment or consultation after your effective
date, we will pay up to the maximum amount
shown in the Table of Benefits. For all benefits,
cover begins after a waiting period of 30 days
from the effective date — except for the
maternity benefit where this waiting period is
10 months.



Table of Benefits

The reimbursement percentages and maximum benefits per benefit year are given in the table below.

Benefit Percentage of Standard Cover Premier Cover
Bill Paid (maximum per (maximum per

benefit year) benefit year)

Dental 70% £90 £125
Optical 70% £90 £125
Therapies 50% £250 £350
Diagnostic Health Consultation 50% £200 £300
Allergy Testing 50% £200 £300
Chiropody 50% £50 £100
Health Screening 50% £50 £100
Maternity Fixed £100 £300

A benefit year is the twelve months commencing from the first valid claim for each of the benefit
types listed in the table above. Each insured person will have different benefit years for each
benefit type running alongside each other as the example on the next page shows.



An example of how the benefit year works

Mr A has a policy covering his wife and son with an effective date of 1 January 2007. If claims are
made on the dates shown in the third column, the benefit years applying to each insured person
and benefit type are shown in the fourth column.

Claimant

Mr A

Mr A

Mr A

Mr A

Mrs A
and son

Mrs A
and son

Mrs A
and son

Benefit
Claimed

Dental

Chiropody

Dental

Dental

Allergy
testing

Dental

Allergy
testing

Date
of Claim

1 February 2007

25 March 2007

24 July 2007

8 June 2008

1 April 2007

1 July 2007

1 May 2008

Benefit Year

Benefit year for dental start - 1 February 2007
to 31 January 2008

Benefit year for chiropody start - 25 March 2007
to 24 March 2008

1 February 2007 to 31 January 2008

New benefit year for dental starts - 8 June 2008
to 7 February 2009

Benefit year for allergy testing start - 1 April 2007
to 31 March 2008

Benefit year for dental start - 1 July 2007
to 30 June 2008

New benefit year for allergy testing start - 1 May 2008
to 30 April 2009

Benefit years will keep commencing and ending according to the date of claim and the benefit
type. In each of these separate benefit years the maximum benefit payable is shown in the table

on page 2.



4) Definitions

We use certain words in this policy which have

a specific meaning. They have this specific

meaning wherever they appear in the policy

and schedule and are shown in bold.

Accident means an unforeseen and unexpected

event which occurs at an identifiable time and

place whilst the policy is in force.

Benefit year means the 12 calendar months

from:

e the date of the receipt of the first claim for
charges made for dental benefit, optical
benefit, health consultation, therapies,
chiropody, allergy testing or health
screening; or

e the date of birth on the birth certificate(s) or
the date of adoption of a child qualifying for
maternity benefit

On expiry of the benefit year, a new benefit

year for that benefit type will commence from

the next claim received as described above.

Child or children means any child (including

stepchildren and those legally adopted) aged

18 years and under who permanently cohabits

with the policyholder or their partner or spouse.

Effective date means start date of the policy

shown in the schedule, or the date on which

an insured person was added to this policy.

Emergency dental treatment means

unscheduled dental examination and treatment

by a qualified dental practitioner due to an
accident resulting in damage to sound natural
teeth.

Emergency optical treatment means

unscheduled optical examination and/or the

supply of spectacles, spectacle lenses or
contact lenses by a qualified optical
practitioner, due to an accident.

Event means the consultation, treatment or

service provided, or in the case of maternity

benefit, the birth or adoption.
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Hospital means a place that has
accommodation for patients to stay, organised
facilities for major surgery and provides
24-hour nursing care by registered nurses.
Hospital does not include convalescent,
self-care, nursing or rest home facilities of any
kind.

Insured persons

The schedule shows the person or people
insured under this policy by reference to a plan
name. The plan names are:

Individual and children plan insures the
policyholder and the policyholder's children.
Family plan insures the policyholder, the
policyholder’s partner or spouse and all their
children.

General Practitioner (GP) means a registered
medical practitioner who is not you or related
to you, who is currently registered with the
General Medical Council in the United Kingdom
to practice medicine.

Partner means any person aged at least 18 and
under 65 who permanently cohabits with the
policyholder and whose name and date of
birth have been supplied to us.

Policyholder is the person aged at least 18 and
under 65 and named as the policyholder in the
schedule.

Qualified Dental Practitioner means a
registered dental practitioner who is not you or
related to you, who is currently registered with
the British Dental Association.

Schedule is the document which forms part of
and which should be read in conjunction with
this policy.

Territory means England, Scotland, Wales,
Northern Ireland, the Channel Islands and the
Isle of Man.

We, us or our means AIG UK Limited.

You, your or yourself means any Insured
Person.



5) Policy Cover

The cover under this policy is divided into the
sections as shown in the Table of Benefits. The
conditions and exclusions that are specific to
each section are shown within each section.
The benefit is payable according to the benefit
table, up to the maximum benefit per insured
person in each benefit year. The payment of
any benefit is for claims resulting from an event
within the territory, with the exception of
emergency optical or emergency dental
treatment for which cover operates worldwide.
For all benefits, cover begins after a waiting
period of 30 days from the effective date —
except for the maternity benefit where this
waiting period is 10 months.

Section 1 - Dental

The benefit may be claimed for dental
examinations, dental treatment and dentures,
supplied or provided at your cost, for which
payment is made directly to a qualified dental
practitioner.

Exclusions

We will not pay any benefit for:

e denture repairs; or

e any prescription charges; or

e veneers or whitening procedures; or

e premiums in respect of any form of dental
insurance, dental care contract scheme or
for any dental administration fees

Section 2 — Optical

The benefit may be claimed for sight tests,
spectacles, spectacle lenses or contact lenses
supplied or provided at your cost for which the
payment is made directly to a qualified optical
practitioner registered with the General Optical
Council, or for laser eye surgery performed in a
laser eye clinic.

Exclusions
We will not pay any benefit for:

repairs, spectacle frames only, cleaning
solutions and sundries; or

cataract surgery; or

e spectacles or lenses purchased under an

optical care contract scheme; or
non-prescription sunglasses

Section 3 — Diagnostic Health
Consultation

The benefit may be claimed for diagnostic only
consultations by a medical or surgical specialist
holding consultant status in a hospital on the
recommendation of your GP. Subject to the
maximum limits in the Table of Benefits, x-rays,
ECC’s, blood tests and other routine laboratory
tests used by the consultant as part of the
diagnostic process are covered.

Exclusions
We will not pay any benefit for:

consultations which are covered under
Section 4 (Therapies); or

consultations in connection with pension,
insurance, emigration or employment
matters or for legal or industrial actions; or

e the cost of any treatment; or
e the cost of scans or health screening; or
e the cost of any counselling services

Section 4 - Therapies
The benefit may be claimed for the following
services:

Physiotherapy provided by a Chartered or
State Registered Physiotherapist; or

e Osteopathic services provided by a qualified

practitioner registered with the General
Osteopathic Council; or

e Chiropractic services provided by a qualified

practitioner registered with the General
Chiropractic Council; or

Acupuncture services provided by a
qualified practitioner registered with the
British Acupuncture Council; or



e Homeopathy consultations provided by a
qualified practitioner registered with the
Homeopathic Medical Association.

The maximum benefit as shown in the Table of

Benefits is in respect of all visits within a

benefit year, not for each separate visit.

Exclusions

We will not pay any benefit:

e in respect of treatment by practitioners
other than as defined above; or

e for homeopathic medicines or remedies
(except for those used during the
consultation).

Section 5 - Chiropody

The benefit may be claimed for the services
provided by a qualified and registered
chiropodist. The maximum benefit as shown in
the Table of Benefits is in respect of all visits
within a benefit year, not for each separate
visit.

Exclusions

We will not pay any benefit for surgical
footwear

Section 6 — Allergy testing

The benefit may be claimed for fees paid
directly to a consultant allergist who is qualified
and registered.

Exclusions

We will not pay any benefit for:
e \ega testing; or

e the cost of any treatment; or
e home testing kits

Section 7 - Maternity

The benefit is payable according to the benefit
table on the birth of your child or children,
once in each benefit year. Multiple births will
qualify for multiple payments. The benefit is
also payable if you legally adopt a child who is
less than one year old at the date of adoption.
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Conditions

The benefit is payable to only one insured
person if both parents are named on the policy
schedule. A copy of the birth certificate or the
legal adoption papers must be attached to the
claim form.

Exclusion

We will not pay any benefit to anyone under
the age of eighteen on the child’s date of birth
or the date of adoption of the child.

Section 8 — Health Screening

The benefit may be claimed for health
screening undertaken by medically qualified
staff for Wellwoman, Wellman, mammaography,
osteoporosis and heart disease screening.

Exclusions

We will not pay any benefit for:

e any tests carried out at a retail outlet, health
club, fitness centre or similar establishment;
or

e screening or examination in respect of
pension, insurance, emigration or
employment matters or for legal or
industrial actions

6) Limitations

Benefit limitation

If at the time of a claim, an insured person is
covered under more than one policy for the
same expense under any section, except
maternity, the insured person is not entitled to
receive more than the total cost of the service
from all insured sources. We will therefore only
pay our share of the expense which will be
calculated with reference to the maximum
benefits under each policy. We will only pay the
benefit for the insurance policies which are
underwritten by us. The benefit is only payable
in respect of the expense which is the direct
responsibility of the policyholder or their
partner or spouse.



When the dual insurance is with another policy
with us, separate claims must be made against
each policy. The first claim will be paid in
accordance with the terms and conditions of
this policy. The second claim will then be
assessed and the benefit restricted so that the
total benefit paid for both claims does not
exceed the cost of the treatment or service.

Residence outside the territory

Cover under this policy cannot continue if the
policyholder or you reside outside the territory
for more than 180 consecutive days. Please tell
us as soon as this happens so we can stop
collecting premiums. The cover will be
cancelled from the 181st day the policyholder
or you reside outside the territory.

Upper age limit
Cover for you will stop on the premium due
date following your 65th birthday.

7) Conditions

Cooling off period

If the cover does not meet the policyholder's
requirements the policyholder may cancel this
policy within 15 days of the first premium due
date shown on the schedule or within 15 days
of receiving the policy and schedule, whichever
is the later. We will give the policyholder a full
refund of any premiums paid as long as no
claim has been made in that period. We will
provide this refund within 30 days from the
date we receive notice of cancellation from the
policyholder.

Cancelling the policy after the cooling
off period

The policyholder may cancel this policy by
writing to Barclays Insurance Health Protection
Unit or by calling 0845 677 0089*. Cover stops
on the date Barclays Insurance Health
Protection Unit receives notification of
cancellation. We may cancel this policy by
giving the policyholder at least 30 days written
notice to the policyholder's last known
address. 12 months notice will be given if the
Maternity benefit in Section 7 of this policy is
to be withdrawn.

Fraud or mis-statement

Any fraud, deliberate mis-statement or
concealment when you applied for this policy,
or when you make a claim, will render this
policy null and void. In this event, any benefit
due under this policy will be forfeited, including
any benefit that had been paid. No premiums
will be returned.

Law and jurisdiction

This policy will be governed by the law that
applies in the part of the territory where the
policyholder normally lives unless agreed to
the contrary by the policyholder and us before
the effective date, otherwise the law of
England and Wales will apply whose courts
alone will have jurisdiction.

Policy alteration

We may change the terms and conditions,
including the premium, of the policy as
considered necessary to reflect any event
outside our control that we expect to have

an impact on future claims which we could not
reasonably have foreseen when the assumptions
were last reviewed, or in the event of any change
in the law affecting this policy, for example a
change in Insurance Premium Tax. Before we
make any changes, we will give the policyholder
30 days notice in writing and we will tell the
policyholder at least 30 days before we make
the change.

Premium payment

The premium is payable monthly as shown in
the schedule. It is due on the first premium
due date and subsequently on the 1st day of
each month. Each premium paid purchases
cover under the terms of this policy for the
calendar month in which it is due.

If any premium is not paid on the date it is due,
the policyholder has 30 days in which to pay it.
If it is not paid during that period, the policy
will be automatically cancelled from the date
on which the unpaid premium was due. If the
premium is paid during the 30 day period, then
cover will operate as if it had been paid on the
due date.



8) Claim procedure

If you wish to make a claim under this policy,
you may do so in writing to Barclays Insurance
Health Protection Unit at 2 Darnley Road,
Birmingham, B16 8TE or by calling 0845 677
0092*. We will ask you to complete a claim
form, which must be returned to us within 13
weeks of the date of the event although we
may extend this time limit in exceptional
circumstances. The form should be returned
with the original receipts (showing the date of
the event, the name of the insured person and
the charges that were directly made by the
practitioner or service provider), or in the case
of the maternity benefit, the copy birth or
adoption certificate. We will keep the receipts
and they will become our property. If treatment
continues over an extended period, claims
should be submitted at regular intervals not
exceeding 13 weeks apart.

You must disclose all medical and other
information relevant to the claim which is
required by us.

9) If something goes wrong

with our service

Complaints procedure

We are committed to providing you with a first
class service at all times, however, we recognise
that occasionally you may be unhappy with
some aspect of this service. If you wish to make
a complaint, please follow this complaints
procedure which is designed to resolve any
problem quickly. Our complaints are managed
by Barclays Insurance’s Health Protection Unit.

Stage One

If your complaint is about our service, please
contact our Customer Services department,
Barclays Insurance, Health Protection Unit,
96 Ceorge Street, Croydon CR9 1BU
Telephone 0845 677 0089* and quote your
policy number.
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If your complaint is about a claim, please
contact our Claims department on 0845 677
0092*, or contact us at Barclays Insurance
Health Protection Unit, 2 Darnley Road,
Birmingham B16 8TE and quote your policy or
claim number. Telephone calls are recorded.
We will do our best to resolve the problem
within 5 working days. For complaints relating
to claims, it may take us a little longer,
especially if we need to consult with medical
professionals. We will, however, acknowledge
your complaint and keep you regularly
informed about the progress of your
complaint.

Stage Two

If your complaint cannot be resolved to your
satisfaction and we cannot agree a way to put
things right, the department manager will issue
a letter which will set out the basis of your
complaint and how we have tried to resolve it.
This is called a 'final response letter'. If it is
necessary to issue a final response letter, then
we will issue this letter within 8 weeks from the
date you first made your complaint. If we
cannot issue it within this period, we will tell
you why and when we will be able to respond.

Stage Three

If you are not satisfied with our final response,
you can ask the independent Financial
Ombudsman Service (FOS) to review your
case, without affecting your legal right to take
action. The Financial Ombudsman Service may
not be able to deal with your case until we
have issued the final response letter - unless
we fail to issue the letter within 8 weeks of
your complaint being made.

Financial Ombudsman Service,

South Quay Plaza,

183 Marsh Wall,

London E14 9SR.

Telephone: 0845 080 1800
www.financial-ombudsman.org.uk




Financial Services Compensation
Scheme (FSCS)

We are covered by the Financial Services
Compensation Scheme (FSCS). You may be
entitled to compensation from the scheme if
we cannot meet our financial obligations. A
claim is covered for 100% of the first £2,000
and 90% of the remainder of the claim without
any upper limit.

You can get more information by visiting the
FSCS's website at www.fscs.org.uk or by
writing to the following address:

Financial Services Compensation Scheme
7th Floor Lloyds Chambers

Portsoken Street

London E1 8BN.

10) Other information

Barclays Insurance Services Company Limited
acts as the intermediary for this plan.

This insurance is underwritten by AIG UK
Limited.

AIG UK Limited is authorised and regulated
by the Financial Services Authority. This can
be confirmed with the Financial Services
Authority on www.fsa.gov.uk/register

or by calling 0845 606 1234.

AIG UK Limited is also a member of the
Association of British Insurers.

AIG UK Limited is registered in England
number 1486260

Registered office: 58 Fenchurch Street,
London EC3M 4AB.




Any questions call

0845 677 0089

* For our joint protection and training purposes, telephone calls will be recorded and / or monitored.

*For BT residential customers, calls will cost no more than 4p per minute, plus 3p call set-up fee (current at February 2007).
The price on non-BT phone lines may be different.
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