The facts

Bupa By You
health insurance
policy summary
Helping you understand how our health insurance
works and what you could be covered for.

When you’re buying health insurance
it’s important to be aware of the facts.
That’s why we’ve tried to give you a
summary of all the information you need,
including the legal bits, all in one place.
Statement of demands and needs
This product is generally suitable for someone who is looking to
cover the cost of a range of healthcare expenses.
We have not provided you with any advice about this product and
how it meets your individual needs. If you have purchased through
a Non-Bupa financial adviser then please refer to the statement of
demands and needs that they have provided you with.
This summary does not provide you with the full terms and
conditions of the policy, these can be found in the Policy
Benefits and Terms and Membership Certificate.
What is Bupa By You?
Bupa By You is a private health insurance policy that covers
the cost of eligible medical treatment in the UK, up to the
limits of your chosen cover, by Bupa recognised consultants,
therapists and practitioners.
If you decide to take out Bupa By You, your policy will be
a 12 month contract. Please bear in mind that your policy may
change from time to time, especially at your annual renewal
point. Renewal is also your opportunity to check that your policy
still meets your needs and make any changes you want to.
If you require correspondence and marketing literature in an
alternative format, we offer a choice of Braille, large print or
audio. Please get in touch to let us know which you would prefer.
Textphone
0345 606 6863
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Section one:
What you get from your product
1.1 Comprehensive
This is our highest level of cover that opens the door to private diagnosis,
treatment and aftercare for all your eligible medical needs.
Where we state a combined out-patient limit, this is in relation to
eligible out-patient consultations and treatment, diagnostic tests and
out-patient therapies.
Cover

Explanation

Out-patient
consultations

We will pay for all your fees for consultations when you are being
seen as an out-patient to diagnose your condition or post diagnosis.
For a diagnostic consultation you usually need a referral from your
GP or a consultant; however for cataract, muscle/bone/joint, mental
health conditions and breast and bowel cancer symptoms you can
call us on 0345 609 0777^.
Benefits: Paid in full or, if chosen, up to your annual combined
out-patient benefit limit (£500, £750 or £1,000) (see page 10)*.

Diagnostic
tests

These are tests that your GP or consultant may ask for to help
find out what’s wrong with you or to inform your treatment
following diagnosis.
This includes more complicated diagnostic procedures, such as
an endoscopy that may be necessary. We pay consultants’ fees if,
for medical reasons, your consultant has to undertake your
diagnostic procedure.
We will pay the recognised facilities charges for these in full*,
whilst you are undergoing eligible diagnostic tests as an
out-patient, day-patient or in-patient to diagnose your condition.
Included in this are any charges for interpreting the results of
your tests.
Benefits: Paid in full or, if chosen, up to your annual combined
out-patient benefit limit (£500, £750 or £1,000) (see page 10)*.

Out-patient
therapies

This includes therapies such as physiotherapy for eligible treatment.
Benefits: Paid in full or, if chosen, up to your annual combined
out-patient benefit limit (£500, £750 or £1,000) (see page 10)*.

^We may record or monitor our calls.
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Diagnostic
MRI, CT and
PET scans

These are scans that your consultant may ask for to help them
determine or assess your condition as an out-patient. These can be
for an initial diagnosis or undertaken following an initial diagnosis.
We will pay scanning facility charges for MRI, CT and PET scans.
Included in this are any charges for interpreting the results of
your scans.
Benefits: Paid in full (see page 10)†.

Parent
We will pay for each night a parent needs to stay in hospital with
accommodation their child, provided the child:
JJ
JJ
JJ
JJ

JJ

is covered under the health insurance policy
is under 16 years of age
is having eligible diagnostic tests
is having an eligible surgical operation for the diagnosis of their
disease illness or injury as in-patient treatment and
is receiving eligible in-patient treatment.

Benefits: Paid in full, for one parent each night (see page 10)†.
Hospital
treatment

This is the eligible treatment and care you have as an out-patient
or whilst in hospital. We will pay hospital and clinic charges for
your eligible treatment and looking after you whilst in their care.
We will pay consultant fees (surgeons, anaesthetists or
physicians) for your eligible treatment.
Benefits: Paid in full (see page 10)†.

Mental health

This includes eligible mental health treatment from a consultant
or mental health and wellbeing therapist.
Benefits: Paid in full or, if chosen, up to your annual combined
out-patient benefit limit (£500, £750 or £1,000) applicable
to out-patient treatment. Limited to 28 days in-patient or
day-patient care (combined) each year (see page 10)*.

NHS cash
benefit

We will pay a cash benefit for treatment provided to you free
under the NHS when it would have been eligible for private
treatment under your benefits.
Benefits: For in-patient treatment, you will receive £50 per night
up to 35 nights per year.

Section one: What you get from your product
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NHS cancer
cover cash
benefit

We will pay a cash benefit for treatment provided to you free
under the NHS when it would have been eligible for private
treatment under your benefits.
We only pay this benefit once even if you have more than one
eligible treatment on the same day.
Benefits: In relation to cancer treatment, you will receive:
JJ

JJ
JJ

JJ

Cancer

£100 for each night of in-patient stay that you receive
radiotherapy, chemotherapy or a surgical operation
£100 for each day you receive radiotherapy in a hospital setting
£100 for each day you receive IV-chemotherapy and for each
three-weekly interval of oral chemotherapy or part thereof
£100 on the day of your surgical operation.

There are two options for you to choose from:

1. Cancer Cover You will be covered for all private cancer treatment from diagnosis
including eligible treatment such as surgery, chemotherapy,
radiotherapy and bone marrow and stem cell transplants.
Benefits: Paid in full (see page 10)‡.
2. NHS Cancer
Cover Plus

You will receive cancer treatment in the NHS following diagnosis
and will only be covered when the radiotherapy, chemotherapy
or surgical operation you need to treat your cancer is not
available to you under the NHS.
Benefits: Paid in full (see page 10)‡.

Additional benefits
Treatment at
home

Certain eligible treatment such as chemotherapy could
potentially be administered at your home instead of in a hospital.
This benefit is subject to your consultant’s and Bupa’s approval.
Benefits: Paid in full (see page 10)†.

Home nursing

We will pay for home nursing charges following private in-patient
treatment that is covered under your policy. This benefit is
subject to Bupa’s approval.
Benefits: Paid in full (see page 10)†.

Private
ambulance

We will pay for travel by private road ambulance if you need
private day-patient treatment or in-patient treatment, and it is
medically necessary for you to travel by ambulance.
Benefits: Up to £60 per journey with no annual limit.
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1.2 Treatment and Care
Treatment and Care is for people who are happy to get diagnosed by the NHS
but would like to receive treatment privately. We’ll cover the cost of eligible
treatment by a private consultant and aftercare at a private hospital. We do
not pay for the diagnosis of a condition.
Cover

Explanation

Out-patient
consultations

We will pay your fees for eligible consultations within six months
of the discharge date of your hospital treatment.
Benefits: Paid in full (see page 10)†.

Diagnostic
tests following
treatment

These are tests that your consultant may ask for following treatment.
We will pay the hospital or clinic charges for these in full†, whilst you
are being treated as an out-patient, day-patient or in-patient and
within six months of the discharge date of your hospital treatment.
Included in this are any charges for interpreting the results of
your tests.
Benefits: Paid in full (see page 10)†.

MRI, CT and
PET scans

These are scans that your consultant may ask for to help them
determine or inform your treatment.
We will pay scanning facility charges for MRI, CT and PET scans
whilst you are being treated as an out-patient, day-patient or
in-patient and within six months of the discharge date of your
hospital treatment.
Included in this are any charges for interpreting the results of your
tests and scans.
Benefits: Paid in full (see page 10)†.

Out-patient
therapies

This includes therapies such as physiotherapy for eligible
treatment.
Benefits: Paid in full (see page 10)†.

Parent
We will pay for each night a parent needs to stay in hospital with
accommodation their child, provided the child:
JJ
JJ
JJ
JJ

is covered under the health insurance policy
is under 16 years of age
is having eligible diagnostic tests following treatment
is receiving eligible in-patient treatment

Benefits: Paid in full, for one parent each night (see page 10)†.
Section one: What you get from your product
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Hospital
treatment

This is the eligible treatment and care you have as an out-patient
or whilst in hospital. We will pay hospital and clinic charges for
your eligible treatment and looking after you whilst in their care.
We will pay consultant fees (surgeons, anaesthetists or physicians)
for your eligible treatment.
Benefits: Paid in full (see page 10)†.

Mental health

This includes eligible mental health treatment from a consultant or
mental health and wellbeing therapist.
Benefits: Paid in full (see page 10)†. Limited to 28 days in-patient
or day-patient care (combined) each year.

NHS cash
benefit

We will pay a cash benefit for treatment provided to you free
under the NHS when it would have been eligible for private
treatment under your benefits.
Benefits: For in-patient treatment, you will receive £50 per night
up to 35 nights per year.

NHS cancer
cover cash
benefit

We will pay a cash benefit for treatment provided to you free
under the NHS when it would have been eligible for private
treatment under your benefits.
We only pay this benefit once even if you have more than one
eligible treatment on the same day.
Benefits: In relation to cancer treatment, you will receive:
JJ

JJ
JJ

JJ

Cancer

£100 for each night of in-patient stay that you receive
radiotherapy, chemotherapy or a surgical operation
£100 for each day you receive radiotherapy in a hospital setting
£100 for each day you receive IV-chemotherapy and for each
three-weekly interval of oral chemotherapy or part thereof
£100 on the day of your surgical operation.
There are two options for you to choose from;

1. Cancer Cover

You will be covered for all private cancer treatment from diagnosis
including eligible treatment such as surgery, chemotherapy,
radiotherapy and bone marrow and stem cell transplants.
Benefits: Paid in full (see page 10)‡.

2. NHS Cancer
Cover Plus

You will receive cancer treatment in the NHS following diagnosis
and will only be covered when the radiotherapy, chemotherapy or
surgical operation you need to treat your cancer is not available to
you under the NHS.
Benefits: Paid in full (see page 10)‡.
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Additional benefits
Treatment at
home

Certain eligible treatment such as chemotherapy could be
potentially administered at your home instead of in a hospital.
This benefit is subject to your consultant’s and Bupa’s approval.
Benefits: Paid in full (see page 10)†.

Home nursing

We will pay for home nursing charges following private in-patient
treatment that is covered under your policy. This benefit is subject
to Bupa’s approval.
Benefits: Paid in full (see page 10)†.

Private
ambulance

We will pay for travel by private road ambulance if you need
private day-patient treatment or in-patient treatment, and it is
medically necessary for you to travel by ambulance.
Benefits: Up to £60 per journey with no annual limit.

Scans and Test cover can be added to Treatment and Care policy
Here is a summary of what’s covered if you choose this option. If you take this option
you can cancel it at renewal without cancelling the Treatment and Care policy.
Cover

Explanation

Diagnostic tests These are tests that your GP or consultant may ask for to help find
out what’s wrong with you.
This includes more complicated diagnostic procedures, such as
an endoscopy that may be necessary. We pay consultants’ fees if,
for medical reasons, your consultant has to undertake your
diagnostic procedure.
We will pay the hospital or clinic charges for these in full (see page
10)†, whilst you are undergoing eligible diagnostic tests as an
out-patient, day-patient or in-patient to diagnose your condition.
Included in this are any charges for interpreting the results of
your tests.
Benefits: Paid in full (see page 10)†.
Diagnostic
MRI, CT and
PET scans

These are scans that your consultant may ask for to help them
determine or assess your condition as an out-patient. These can be
for an initial diagnosis or undertaken following an initial diagnosis
We will pay scanning facility charges. Included in this are any
charges for interpreting the results of your scans.
Benefits: Paid in full (see page 10)†.
Section one: What you get from your product
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1.3 Limitations on benefits
*For eligible treatment on your core
health insurance, paid in full up to
your chosen out-patient benefit limit
(if any) when you use a facility from
your chosen Bupa network and a
Bupa recognised consultant who
agrees to charge within Bupa limits
(a fee assured consultant).
†For eligible treatment on your
core health insurance when you
use a facility from your chosen
Bupa network and a Bupa recognised
consultant who agrees to
charge within Bupa limits (a fee
assured consultant).
‡For eligible treatment on your core
health insurance when you use a
facility from your chosen Bupa
network and a Bupa recognised
consultant who agrees to charge
within Bupa limits (a fee assured
consultant). In addition if you have
chosen NHS Cancer Cover Plus,
cover is only available when the
radiotherapy, chemotherapy or
surgical operation you need is not
available from your NHS.
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The hospitals or treatment facilities,
centres or units that are:
JJ

JJ

JJ

on our list for the medical
condition you have
carrying out the type of
treatment you need, and
covered by your Certificate.

You can ask us whether a hospital,
facility, centre or unit is on our list
and the type(s) of treatment we
recognise them for or you can access
these details at finder.bupa.co.uk
Recognised practitioner is a
healthcare practitioner who at the
time of your treatment:
JJ

JJ

is recognised by us for the
purpose of our private medical
insurance schemes for treating
the medical condition you have
and for providing the type of
treatment you need, and
is in our list of recognised
practitioners that applies to
your benefits

Section one: What you get from your product

1.4 What you are not covered for
Whatever kind of cover you create with Bupa By You, there are a number
of conditions and treatments that your policy does not cover. Full terms and
conditions will be in the policy documents provided if you take out Bupa
health insurance.
These exclusions apply to Comprehensive and Treatment and care only
Bupa does not routinely cover the following conditions and treatments
Ageing, puberty and menopause

Treatment to correct eyesight (eg long
or short sight)

AIDS/HIV

Pandemic or epidemic disease

Allergies or allergic disorders

Intensive care (other than in some
specific circumstances)

Birth control, conception, sexual
problems and sex changes

Learning difficulties, behavioural and
developmental problems

Chronic conditions

Overseas treatment and repatriation

Chronic mental health conditions

Physical aids and devices

Complications from excluded or
restricted conditions/treatment

Pre-existing or special conditions

Contamination, wars and riots

Pregnancy and childbirth

Convalescence, rehabilitation and
general nursing care

Screening, monitoring and preventative
treatment

Cosmetic, reconstructive or
weight loss treatment

Sleep problems and disorders

Deafness

Speech disorders

Dental/oral treatment (such as fillings,
gum disease, jaw shrinkage, etc.)

Remote consultations (other than in
some specific circumstances)

Dialysis

Temporary relief of symptoms

Drugs and dressings for out-patient or
take-home use

Unrecognised providers or facilities

Experimental drugs and treatments

Section one: What you get from your product
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1.5 No claims discount

Please note:

No claims discount (NCD)

JJ

Your membership certificate will tell
you if a no claims discount applies to
your cover.
In calculating the subscriptions
payable next year, we will apply a no
claims discount to the core health
insurance subscriptions – based upon
the value of the claims paid for you
during the 12 month period (10 month
period in your first year of cover)
preceding our calculation.

JJ

JJ

JJ

We apply your no claims discount to
your net subscription rate excluding
Insurance Premium Tax.
JJ

Payment may take a few weeks
from the date of your treatment,
depending on how quickly
invoices are submitted to us.
Claims are considered for
the main member and each
dependant separately.
If you are unwell, you should not
delay seeking treatment because
of the impact it will have on your
no claims discount.
We may make changes to, or
withdraw, the No Claims Discount.
Such changes will only affect you
from your Renewal Date and we
will let you know of any changes
in advance
Claims in relation to the following
Benefits (if applicable under your
cover) do not count as claims in
the assessment of the No Claims
Discount to be applied to your
subscriptions:
–– Add Ons (Benefits A1 to A4)
–– Fitness check (Benefit B10)
–– NHS cash benefit (Benefits CB1
to CB4)
–– Travel and Emergency
Medical Cover.
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How discounts are calculated

How claiming affects your discount

The following table shows the amount
of no claims discount that applies for
each no claims discount level.

The following table shows how any
claims you make will affect your level
of no claims discount.

Discount level 14 is the maximum
discount level available and your no
claims discount will therefore never
exceed 70%.

In addition, any claim paid for during
the calculation period that fall entirely
within your excess will not be counted.
Using the scale

No claim discount scale
Discount level
you are on

Discount you
will receive

14

70% (maximum)

13

68%

12

65%

11

62%

10

59%

9

55%

8

50%

7

45%

6

40%

5

35%

4

27.5%

3

20%

2

10%

1

0% (Minimum)

Claims Approved
for Payment in
the Calculation
Period

Change in
discount level
applied at the next
‘renewal date’

£0.00

Move up the scale
by one level

£0.01 to £250

Move down the
scale by one level

£250.01 to £500

Move down the
scale by two levels

£500.01 and above

Move down the
scale by three levels

The calculation period
The following table shows which
months we include in the calculation
periods to determine your no claims
discount. We will calculate your no
claim bonus before renewal.
Calculation period
Months included
in period
Month 1 to 10 of
first year

Calculation
period
Year one renewal
or first year
renewal

Months 11 and 12 of Year two renewal
previous year plus
and thereafter
months one to 10 of
current year
Section one: What you get from your product
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Section two:
Understanding how your cover works
2.1 Claiming process

2.2 Underwriting choices

If you fall ill, you have enough to think
about without a complex claiming
process. That’s why we do our best to
make ours simple.

Underwriting for Bupa By You is
the process by which Bupa decides
on what terms it will accept a person
for cover based on the information
they supply.

How it works
Visit your GP

Full medical underwriting

When you visit your GP, they’ll advise
you if you need to see a consultant or
healthcare professional.

Full medical underwriting means that
your medical history is taken into
account when deciding on the cover
that we can provide. We usually don’t
cover you (or any family members on
your policy) for conditions that
existed before you take out insurance
with us.

Your GP will give you a referral letter
We recommend that you ask your GP
for an ‘open referral’ which leaves you
free to speak to us about finding the
right consultant for your needs.
In some cases your GP may want
to give you a referral that names
a suitable consultant.
Call us
No matter which type of referral your
GP gives you, make sure you call us
on 0345 609 0777^ to check that the
treatment your GP is proposing is
covered by your policy.
If your GP names a consultant, call
us to check that they charge within
our limits.

When choosing full medical
underwriting you’ll be asked
a number of questions about your
medical history or you’ll be required
to complete a medical history form.
It is essential that you give us all the
information we ask for, even if you
have symptoms that have not been
diagnosed. If you don’t, we may not
pay any future claims and could even
cancel your policy. If you are not sure
whether or not to mention something,
you should always do so. Questions
should be answered accurately and
completely for each person covered
as your answers may affect your
ability to claim.

^We may record or monitor our calls.
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We will review the information you
give us and decide what cover we
can offer you. If necessary, we may
need to ask your doctor for more
information to help us do this.
About pre-existing conditions
If you have a pre-existing condition
that may need treatment in the
future, we will usually exclude it from
your cover along with any conditions
related to it. We will show any
exclusions on the membership
certificate you receive from us when
we have processed your application.
The same process will also apply for
any members of your family included
in your application.
Why customers choose full
medical underwriting
You would generally choose full
medical underwriting to ensure
certainty about the extent of your
cover at the point of joining. With full
medical underwriting, new medical
conditions arising after the start of
your policy will be covered, subject
to the policy terms and conditions.
A fully underwritten policy does not
cover medical conditions that you
(and your family) already have,
(including any related conditions),
when you take out the policy.

Moratorium underwriting
With moratorium underwriting you
will not need to fill in a medical
history form when you join. If you (or
any dependants on your application)
have had a medical condition in the
five years prior to joining Bupa, then
this would not be covered for the first
two years of your policy.
When you need to make a claim,
you will be required to complete
a pre-treatment form each time so
that we can confirm if the condition
for which you are claiming is new
or pre-existing. If your claim relates
to a new condition, this will be
paid provided it is eligible under
your policy.
After the first two years of your
Bupa membership, a pre-existing
condition would be considered
eligible for cover if you have not
experienced symptoms, had any
treatment, taken any medication or
had any consultations relating to the
condition for the whole of the
preceding two years.
You should not delay seeking medical
advice or treatment for a pre-existing
condition simply to obtain cover
under your policy.

Section two: Understanding how your cover works
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2.3 How Bupa cancer
cover works
The examples below are for
illustrative purposes only and should
not be used as a guide to what is
covered by your policy. All examples
are based on members with Bupa By
You Comprehensive, using Bupa
approved facilities within their chosen
network and Bupa recognised
consultants who have agreed to
charge within Bupa limits.

Beverley
Beverley has been with Bupa
for five years when she is
diagnosed with breast cancer.
Following discussions with her
specialists she decides to have
the tumour removed by surgery.
As well as removing the tumour,
Beverley’s treatment will include
a reconstruction operation, to
undergo a course of radiotherapy
and chemotherapy and to take
hormone therapy tablets for
several years after the
chemotherapy has finished.
Will her Bupa policy cover this
treatment plan?
Beverley will benefit from having
access to tests and scans to diagnose
her breast cancer. She will then be
covered for surgery to remove the
tumour. As long as Beverley continues
to renew her Bupa health insurance,
we will cover the cost of her
reconstructive surgery, should she
prefer it at a later date.
With no financial limits on our cancer
cover† for as long as Beverley remains
a member, she will also be covered
for all the radiotherapy, chemotherapy
and other medically appropriate
treatment she needs up until her
cancer goes into remission. Once in
remission, Beverley’s hormone
therapy can continue within the NHS.

†When you use a healthcare facility from your chosen Bupa network and a
Bupa recognised consultant who agrees to charge within Bupa limits (a fee
assured consultant).
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At every stage of cancer, Beverley
and her family can rely on the support
of the Bupa Oncology Support Team.
They will make sure Beverley has
access to all the services, benefits and
information she needs.
During the course of chemotherapy
Beverley suffers from anaemia. Her
resistance to infection is also
greatly reduced. Her specialist:
JJ

JJ

admits her to hospital for a
blood transfusion to treat her
anaemia
prescribes a course of injections
to boost her immune system.

Will her policy cover this
treatment plan?
We will cover all Beverley’s hospital
and consultant fees along with the
blood transfusion she needs to treat
her anaemia. We will also cover the
cost of the injections required to
boost Beverley’s immune system.
What if her condition gets worse?
Despite the injections to boost her
immune system, Beverley develops
an infection and needs to be
admitted to hospital again for a
course of antibiotics.
JJ

We will cover the cost of hospital and
consultant fees, and the antibiotics
required to treat the infection. We
will continue to do everything we can
to ensure Beverley makes a return to
health as soon as possible.

Five years after Beverley’s
treatment finishes, the cancer
returns. Unfortunately, it has spread
to other parts of her body. Her
specialist recommends the
following treatment plan:
JJ

JJ

JJ

A course of six cycles of
chemotherapy aimed at
destroying cancer cells, to be
given over the next six months.
Monthly infusions of a drug to
help protect the bones against
pain and fracture. This infusion
is to be given for as long as it is
working.
Weekly infusions of a drug to
suppress the growth of the
cancer. These infusions are to be
given for as long as they are
working.

Bupa covers cancer even if it spreads
or returns, so Beverley can rest
assured we will be there to fund her
chemotherapy at this difficult time.
There are no financial or time limits
on our cancer cover† for as long as
Beverley continues to renew her
Bupa health insurance, so we will
cover both the drug to protect
Beverley’s bones (where the cancer
treatment is directly linked to a risk
of osteoporosis) and the drug to
suppress the growth of the cancer
for as long as these are of benefit
to Beverley.

†When you use a healthcare facility from your chosen Bupa network and a
Bupa recognised consultant who agrees to charge within Bupa limits (a fee
assured consultant).
Section two: Understanding how your cover works
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Please note that the table below is a summary of our full cancer cover.
This includes cover for diagnosis through to eligible treatment and aftercare
provided that you use a facility from your chosen Bupa network and a recognised
consultant who we have already agreed our fees with (a fee assured consultant).
Getting
diagnosed

What is covered
Diagnostic tests and investigations
You’ll be covered for medically appropriate consultations, tests, and
scans including MRI, CT and PET to help diagnose your condition
or which are needed as part of your treatment.
Tests after remission
If you are experiencing any symptoms or if pain returns when
you are in remission, we would cover you for further investigations
and treatment.

Getting
Treated

What is covered
Hospital treatment
We will cover your hospital and clinic charges for the care you
receive as an in-patient, day-patient and as an out-patient.
Consultant’s/Specialists’ fees
We will cover your consultant’s/specialists’ fees for your
eligible treatment.
Radiotherapy and chemotherapy
We will fund your radiotherapy and chemotherapy to treat the
cancer and relieve your symptoms as long as your consultant
considers it as clinically necessary.
Treatment at home
Bupa also gives you the option to receive eligible treatment at
home if your consultant feels it is clinically appropriate and we
have provided you with our written approval.
Donation to your hospice
If you receive end of life hospice care, whether at home or in
a hospice, Bupa will consider making an ex gratia donation of
up to a maximum of £1,000 per lifetime of the membership to
support your hospice in the care it provides to you. This is in
recognition of the fact that hospices provide patients (including
Bupa members) with end of life care, free of charge.
What is not covered
Hospice care
Hospices are charitable organisations that do not charge for their
care. We do not pay for Hospice care other than when it is given as
a donation.
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Surgery

What is covered
Surgical operations
We will cover your eligible surgical operations to treat your cancer
even if it spreads or returns.
Reconstructive surgery
If you need reconstructive surgery as a direct result of your surgery
for cancer, we will cover this cost.
Experimental treatments
Bupa may pay for experimental drugs and treatments but only
after careful assessment of your condition and a thorough review
of supporting medical evidence.
What is not covered
Unproven treatments
Bupa does not pay for unproven treatments. The only exception is
when the treatment is part of a clinical trial, the protocols of which
have been reviewed and approved by us.

Genetic
testing and
preventive
treatment

What is covered
Mastectomy and oophorectomy
If you are currently being treated for cancer and, have a strong
family history of cancer, and you have taken a genetic test for
breast or ovarian cancer and the result shows that you are at high
risk of developing further cancer we will cover you for prophylactic
surgery mastectomy or oophorectomy (removal of your ovaries).
Genetic tests
These are biological techniques used to analyse genetic material
to help assess your condition or determine the most appropriate
treatment for you. We may cover these tests in some instances.
What is not covered
Genetic tests
There are instances where some tests are not covered. It might be
that there is not enough evidence to support its use or the test is
being used for screening purposes when no symptoms are present.
Preventive treatment
Unless you are being treated for cancer and it is proven to be
clinically necessary, we do not cover preventative treatment.
Screening
We do not cover health checks or health screening.
Vaccines
Bupa does not provide cover for vaccines.
Section two: Understanding how your cover works
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Access to
drugs and
treatments

What is covered
Breakthrough cancer drugs and treatments
We provide access to eligible breakthrough cancer drugs and
treatments often before they are available on the NHS as long as
they are evidence-based.
Bupa can fund drugs that have not yet been approved by NICE
(National Institute for Health and Care Excellence) provided that
they are licensed in the UK for your condition.
Experimental medicines
We will always evaluate requests to fund new or experimental
medicines – these are drugs that have not yet received a license for
a particular condition in the UK. Bupa’s clinical appraisal process
takes an average of just two working days.
Clinical research trials
We will sometimes support a clinical trial as long as we believe you
would benefit from it and its protocols have been fully reviewed
and approved by us.
What is not covered
Take-home drugs
In most cases we will not cover drugs to maintain remission as this
can be provided through your GP.
Drugs used in clinical trials
Once you have been accepted on to a clinical trial, it is our practice
to pay for facilities, consultations and nursing care associated with
eligible drug trials. The drugs themselves are usually paid for by
the individual drug company.

Palliative
treatment

What is covered
You are covered for palliative treatment (to help relieve the
symptoms of your condition) to ensure you maintain the highest
quality of life possible during the end stages of your illness.
What is not covered
Bupa does not cover the costs of general nursing care or care
required for domestic or social reasons.
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End of life care What is covered
End of life care
We provide support if you have received an end of life prognosis to
be in your preferred setting when you die. Helping you in the final
weeks to die with dignity whilst surrounded by the appropriate
care in a setting that is right for you.
If you wish to be treated at home rather than in hospital, we may
cover this, provided it is covered under your policy.
Support with your care plan
Our dedicated Oncology Support Team nurses work with you
and your family to help you develop the care plan that is right
for you. They will liaise with providers, community services and
other organisations to help you receive assistance in line with
your care plan.
Support at every stage
We will provide cover and support to you at every stage of your
cancer until remission or the end of your life.
What is not covered
Nursing support
If you are in residential care, we would be unable to provide extra
nursing support as this is included as part of your accommodation.
Financial help

What is covered
NHS cancer cash benefit
Bupa can offer you a cash benefit payment if you decide to have
some or all of your eligible cancer treatment carried out by the NHS.
Other financial help
To help you with your expenses, we can pay towards the cost of
a wig, mastectomy bra and some prosthetic devices when these
are needed as a result of your cancer treatment.

Section two: Understanding how your cover works
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Additional
benefits

What is covered
Access to cancer specialists
Treatment for the most commonly diagnosed cancers (breast and
bowel) is provided through our unique network of quality assured
specialist oncology clinics, which guarantees you will be treated by
an expert cancer specialist team.
Clinical side-effects
We will cover the management of acute side effects of your
cancer treatment such as nausea and vomiting and treatments
for low blood counts if clinically indicated during the course of
your treatment and for up to six months after your cancer
treatment has ended.
Access to trained counsellors
We can provide you and your close relatives and carers with
counselling and advice related to your specific situation.
Treatment options service
Our treatment options service helps you to understand the
treatment options available to you and gives you the information
you need to make informed decisions about your own care.
Survivorship programme
This dedicated service supports members in their transition to
living with cancer or coping with the aftermath of the illness.

Page 22

Section two: Understanding how your cover works

2.4 Chronic conditions

What if my condition gets worse?

What is a chronic condition?

If your long-term condition gets
worse, you may be having an acute
flare-up. This is when there is a
sudden and unexpected deterioration
of the condition or its symptoms
which can be modified by a short
course of treatment. Eligible
treatment of an acute flare-up when
the condition is likely to respond
quickly and aims to restore you to the
state of health immediately before
suffering the acute flare-up, will be
covered. Following this, the ongoing
management of your condition will
return to the NHS.

A chronic condition is a disease,
illness or injury that has one or more
of the following characteristics: it
needs long-term monitoring, ongoing
or long-term control or relief of
symptoms, it requires rehabilitation,
and it has no known cure or is likely
to come back.
What does this mean in practice?
Chronic or long-term illnesses can
often require reoccurring
consultations over a long period,
checks on medication, long-term
therapy or treatment, which is usually
needed to keep a condition or its
symptoms under control. In these
circumstances, treatment that is
needed as part of the ongoing
management of care is not covered
under Bupa health insurance because
these symptoms are part of the
natural progression of the disease.
Am I covered for chronic conditions?
You’ll be covered for specialist
consultations until a chronic condition
has been diagnosed but you will
need to go back to the care of
your GP and the NHS for the ongoing
management, screening and
monitoring of the condition.

If you need urgent medical attention
to help stabilise or treat this flare-up,
you should access NHS emergency
services in the normal way, as your
health insurance, in most cases, does
not cover emergency treatment.
However, when your condition has
been stabilised and your consultant
has agreed that you are well enough,
you may be able to transfer to private
care if you need planned treatment.
Just remember to contact us to
ensure that your condition is eligible
and the treatment is covered under
your policy.

Section two: Understanding how your cover works
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Here are a few examples related
to chronic conditions
The examples are purely fictional
and are designed to give you
an indication of how the policy
will work but do not illustrate
the specific terms of your
individual cover.
Please bear in mind, where we say
your treatment or consultation is
not covered by your health insurance,
it is usually due to the general
exclusions that apply to your policy
– it does not mean that your
treatment or consultation is not
medically necessary.

Deirdre
Deirdre has had Bupa By You
Comprehensive for three years when
she develops symptoms that
indicate she may have diabetes. Her
GP refers her to a consultant who
organises a series of investigations
to confirm the diagnosis. She then
starts on oral medication to control
the diabetes. After several months of
regular consultations and
adjustments made to her medication
the consultant confirms the
condition is now well controlled and
asks to see her every four months to
review her condition.
Will Deirdre be covered?
Deirdre will receive prompt access to the
investigations she needs to diagnose her
illness. However, following diagnosis,
Deirdre’s care and the ongoing
management of her diabetes, including
medicines and any regular reviews would
be provided by the NHS.
If ever Dierdre is worried about her
condition, she can contact Bupa’s
Anytime HealthLine for around the clock
access to health information and advice.
What if Deirdre’s condition gets worse?
Several years later, Deirdre’s diabetes
worsens and her GP arranges for her to
go into hospital for treatment. If Deirdre’s
admission to hospital is on an emergency
basis, we will not cover the cost as she is
receiving NHS care.
However, Deirdre’s health insurance
policy will cover admission to a private
general ward if she needs planned
treatment during the acute phase of her
condition. This is subject to preauthorisation and the terms of her policy.
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Ricky

Aaron
Aaron has been with Bupa for
many years. He develops chest
pains and is referred by his GP to a
consultant. After consultation and
investigations, he is diagnosed with
a heart condition called angina.
Aaron receives treatment which
controls his symptoms.
Will Aaron be covered?
Aaron’s Bupa health insurance gives
him access to a private consultant for
consultations and initial investigations
into his condition, which are normally
covered by his policy. After diagnosis
and any eligible treatment needed
to treat his acute symptoms, Aaron
will be referred back to the NHS to
receive further medication and
ongoing check-ups that he may
need to monitor his condition.
What if Aaron’s condition gets worse?
Two years later Aaron’s chest pain
returns so he visits his GP for
assessment who refers him back
to a consultant. The consultant
recommends that he has a heart
by-pass operation.
Aaron would need to call us with
a new GP referral so we can
pre-authorise his appointment with
the consultant. We would cover the
heart by-pass operation and eligible
follow-up consultations, to check how
Aaron is doing after the operation.
If he needs further monitoring such as
six monthly check-ups, this would not
be covered under his policy, but will
be provided by the NHS or he may
choose to pay for this himself.

Ricky goes to his local opticians for
a routine check-up, and one of the
tests reveals some abnormal
changes in his eye pressure, so the
optician refers him to an
ophthalmologist.
Will Ricky be covered?
We will cover Ricky for the
ophthalmologist consultation and
tests to diagnose the problem.
The ophthalmologist confirms that
Ricky has glaucoma. He is prescribed
with some eye drops and advised that
he needs to have his eye pressure
checked every six months.
As Ricky’s condition is chronic and
requires regular monitoring,
check-ups are not covered by his
Bupa policy; however Ricky can
arrange further monitoring to be
carried out in the NHS.
What if Ricky’s condition gets worse?
Two years later, at one of Ricky’s
follow-up appointments, it was
discovered that his glaucoma had
worsened and so his ophthalmologist
had recommended he has surgery.
Ricky can use his Bupa policy to
cover his operation. He will be
covered for one follow-up
consultation to ensure everything
went well with the operation. His GP
and the NHS will then continue to
monitor his condition.
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Eve

What if Eve’s condition gets worse?

Eve has been with Bupa for five
years when she develops breathing
difficulties. Her GP refers her to a
consultant who arranges for some
tests. These reveal that Eve has
asthma. Her consultant puts her
on medication and recommends
a follow-up consultation in three
months to see if her condition has
improved. At that consultation Eve
says that her breathing has been
much better, so the consultant
suggests she has check-ups every
four months.
Will Eve be covered?
Eve can rely on prompt access to a
consultant thanks to her Bupa health
insurance. She will be covered for all
appropriate consultations and tests to
diagnose her condition. Since asthma
is a chronic condition, following
diagnosis, Eve’s medication and
ongoing check-ups would not be
covered and would need to be
provided by the NHS. If ever Eve is
worried about her condition, she can
contact Bupa’s Anytime HealthLine
for around the clock access to health
information and advice.
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Eighteen months later, Eve has a bad
asthma attack. This is considered as
an acute flare-up of Eve’s condition
for which she will need emergency
treatment. As health insurance is not
designed to cover emergency
admissions, Eve will receive treatment
via the Accident and Emergency
department at her NHS hospital.
Following Eve’s flare-up, she may ask
her GP for a referral to a consultant.
Bupa will cover the cost of a
follow-up consultation with a private
consultant to investigate the cause of
her flare-up and recommend
appropriate treatment.
As Eve’s condition is chronic, any
further medication, treatment or
check-ups she needs will be followed
up by her GP and the NHS.
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2.5 Drugs and treatments
Innovative medicines
Bupa health insurance can give you
access to innovative eligible cancer
drugs and treatments that are newly
licensed for your medical condition,
many of which are not widely
available in the UK.
NICE (National Institute for Health
and Care Excellence)
In most cases, if your consultant
prescribes a drug that has not yet
been approved by NICE but is
licensed for your specific condition in
the UK, we can give you fast access
to the medicine you need.
We do not need to wait for NICE
approval. As long as there is sound
clinical evidence to prove any benefit
and it is eligible under your policy, we
will fund it.
Experimental drugs and treatments
Bupa also reviews requests to
fund experimental drugs and
treatments (ie drugs that have
not yet received a license for your
medical condition in the UK).
Our clinical evaluation process
usually takes two working days.

When your cover for a specific
condition may end
There are circumstances when
treatment may no longer be available.
This is usually when we have
previously funded treatment for a
condition that later becomes chronic.
Once the condition is diagnosed, your
care will be provided by the NHS as
Bupa does not provide cover for
chronic conditions, unless you suffer
an acute flare-up of your condition
(see page 23).
Drugs prescribed for out-patient
treatment, or for taking home when
leaving the hospital, are also not
covered. However:
JJ

JJ

If we do need to stop paying for
further treatment of your chronic
condition, we will let you know in
advance. We will also give you
help and guidance on continuing
your treatment in the NHS.
If your treatment is not available
through the NHS, we can advise
you on alternatives or how
you can continue to pay for
private treatment.
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Section three:
Protecting your information and rights
3.1 Status disclosure
Private health insurance, health
expenses insurance, dental
insurance and travel insurance are
provided by Bupa Insurance Limited
and arranged and administered by
Bupa Insurance Services Limited
as agent of Bupa Insurance Limited.
Subscriptions are collected by Bupa
Insurance Services Limited as agent
of Bupa Insurance Limited for the
purpose of receiving, holding and
refunding premiums and claims
monies. These companies (using
the trading name Bupa) are
wholly owned subsidiaries of
the British United Provident
Association Limited.
Bupa Insurance Limited is authorised
by the Prudential Regulation
Authority and regulated by the
Financial Conduct Authority and
the Prudential Regulation Authority.
Bupa Insurance Services Limited
is authorised and regulated by the
Financial Conduct Authority. The firm
reference numbers are 203332 and
312526 respectively. This information
can be checked by visiting the
Financial Conduct Authority website
www.fca.org.uk

Bupa Insurance Limited is registered
in England and Wales with company
registration No. 3956433 and Bupa
Insurance Services Limited is
registered in England and Wales with
company registration No. 3829851.
They have the same registered office:
Bupa House, 15-19 Bloomsbury Way,
London WC1A 2BA.
Getting in touch
The Bupa helpline is always the
first number to call if you need help
or support.
You can call us on 0345 609 0777^.
The Staff at Bupa are trained and
supervised to provide our customers
and members with information only
on Bupa’s own insurance products
and health related services.

^We may record or monitor our calls.
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3.2 Cancellation

3.3 Privacy notice – in brief

You may cancel your membership
for any reason by calling us on
0800 010 383* or writing to us
within the later of 21 days of receipt
of your policy documents (including
your membership certificate) we send
you each year confirming your cover,
the start date or renewal date of your
policy. During this period, if you have
not made any claims we will refund
all of your subscriptions. After this
period of time you can cancel your
cover at anytime, we will refund any
subscriptions you have paid relating
to the period after your cover ends.

This privacy notice should be read
alongside our full privacy notice.
The full notice and a list of the
trading companies that make up the
Bupa group, can be found at
bupa.co.uk/privacy. By providing
your information, you consent to the
use of your data and information as
described in the full privacy notice
and cookie policy. If we make a
change to any of the ways in which
we process personal information, we
will update this notice on
bupa.co.uk/privacy so please check
back regularly for updates. You can
also email dataprotection@bupa.com
and ask us to send you the latest
version at any time.

You may cancel any of your
dependants’ membership for
any reason by calling us on
0800 010 383* or writing to us
within the later of 21 days of receipt
of your policy documents (including
your membership certificate) we send
you each year confirming cover, the
start date or renewal date of your
policy. During this period, as long as
no claims have been made in respect
of their cover we will refund all of
your subscriptions paid in respect
of that dependant’s cover. After this
period of time you can cancel their
cover at anytime, we will refund any
subscriptions you have paid relating
to the period after their cover ends.

Personal information
In providing you with our services,
Bupa may handle your personal
information, which may include
sensitive personal information such
as medical information. We are very
aware that you trust us to keep this
information confidential and that is
why we comply with UK data
protection law and follow medical
confidentiality guidelines issued by
professional bodies.
Securing information
We are committed to keeping your
personal information secure. We have
put in place physical, electronic and
operational procedures intended to
safeguard and secure the information
we collect.

^We may record or monitor our calls.
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Information we may hold about you

Sharing information

The information we hold about you
may include personal and sensitive
personal information. We may collect
this information during contacts we
have with you or with third parties
who provide information about you,
and from other sources including
from your use of websites and other
digital platforms.

Information about you may be shared
by the companies in the Bupa group to
enable us to manage our relationship
with you as a Bupa customer and
update and improve our records.
Bupa works with other individuals and
organisations to provide our services
to you. This may involve them handling
your personal information, which
may be done outside of the European
Economic Area. We ensure that
the confidentiality and security of
your personal information is protected
by contractual restrictions and
service monitoring.

When we collect your information
Information about you is collected
when you engage with Bupa or the
Bupa group of companies either by
entering into a contract with Bupa,
submitting a query or enquiry,
applying for a quote or policy or
participating in marketing activity.
We may collect personal information
about you from other people when
you are named in an application form
or as a dependant under a scheme,
when we process an application or
claim or when we obtain medical
reports, or when we liaise with your
family, employer, health professional
or other treatment or benefit
provider. Please note it is a term and
condition of your policy that Bupa
may obtain medical and billing
information from your treatment
provider relating to claims or
complaints you may make.
Using your information
We use your personal information to
provide you with our services, and to
improve and extend our services.
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You may receive Bupa private medical
services where another member of
your family is the main member of the
scheme or services. In that case we
send all membership documents and
confirmation of how we have dealt
with any claim you make to the main
member. You may receive Bupa
services where your employer, or the
employer of another member of your
family, is the policyholder or pays for
the scheme or services. In that case,
we may share your information with
the employer, the employer’s
insurance broker, or the trustees of
your scheme. This will be explained
in your policy documents.
Keeping information
We will only keep your personal
information for as long as is necessary
and in accordance with UK law.
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Keeping you informed

3.4 Making a complaint

The Bupa group would like to let you
know more about our products and
services. From time to time we might
contact you (by post, email, phone or
SMS text) with information we think
might interest you. If you do not wish
to receive marketing information, or
at any time you change your mind
about receiving these messages,
please contact the Bupa UK
Information Governance Team, their
contact details can be found below.

We’re committed to providing you
with a first class service at all times
and will make every effort to meet the
high standards we’ve set. If you feel
that we’ve not achieved the standard
of service you would expect or if you
are unhappy in any other way, then
please get in touch. If Bupa, or any
representative of Bupa, did not sell
you this policy and your complaint is
about the sale of your policy, please
contact the party who sold the policy.

Accessing information
If you have any data protection
queries, please contact the Bupa UK
Information Governance team on
dataprotection@bupa.com or write
to 4 Pine Trees, Chertsey Lane,
Staines-upon-Thames TW18 3DZ
You should also contact the team if
you would like a copy of the personal
information we hold about you and to
ask us to correct or remove (where
justified) any inaccurate information.

Their details can be found on the
status disclosure document or the
terms of business document they
provided to you. If you are a member
of a company or corporate scheme
please call your dedicated Bupa
helpline, this will be detailed on your
membership certificate.
For any other complaint our member
services department is always the first
number to call if you need help or
support or if you have any comments
or complaints. You can contact us in
several ways:
By phone:
0345 609 0777^
In writing:
Customer Relations, Bupa, Salford
Quays, Manchester M50 3XL
By email:
customerrelations@bupa.com
Please be aware information
submitted to us via email is normally
unsecure and may be copied, read or
altered by others before it reaches us.
Via our website:
bupa.co.uk/members/
member-feedback
Or via twitter: @AskBupaUK

^We may record or monitor our calls.
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How will we deal with your complaint
and how long is this likely to take?
If we can resolve your complaint
within three working days after the
day you made your complaint, we’ll
write to you to confirm this. Where
we’re unable to resolve your
complaint within this time, we’ll
promptly write to you to
acknowledge receipt. We’ll then
continue to investigate your
complaint and aim to send you our
final written decision within four
weeks from the day of receipt.
If we’re unable to resolve your
complaint within four weeks following
receipt, we’ll write to you to confirm
that we’re still investigating it.
Within eight weeks of receiving your
complaint we’ll either send you a final
written decision explaining the results
of our investigation or we’ll send you
a letter advising that we have been
unable to reach a decision at this time.
If you remain unhappy with our
response, or after eight weeks you do
not wish to wait for us to complete our
review, you may refer your complaint
to the Financial Ombudsman Service.
You can write to them at: Exchange
Tower, London E14 9GE or contact
them via email at complaint.info@
financial-ombudsman.org.uk or call
them on 0800 023 4567 calls to this
number are now free on mobile phones
and landlines or 0300 123 9123 (free
for mobile phone users who pay a
monthly charge for calls to numbers
starting 01 or 02).
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For more information you can visit
www.financial-ombudsman.org.uk
Your complaint will be dealt with
confidentially and will not affect how
we treat you in the future.
Whilst we are bound by the decision
of the Financial Ombudsman Service,
you are not.
The European Commission also
provides an online dispute resolution
(ODR) platform which allows
consumers to submit complaints
through a central site which forwards
the complaint to the relevant
Alternative Dispute Resolution (ADR)
scheme. For Bupa, complaints will be
forwarded to the Financial
Ombudsman Service and you can
refer complaints directly to them
using the details above. For more
information about ODR please visit
http://ec.europa.eu/consumers/odr/
The Financial Services
Compensation Scheme (FSCS)
In the unlikely event that we cannot
meet our financial obligations, you
may be entitled to compensation
from the Financial Services
Compensation Scheme. This will
depend on the type of business and
the circumstances of your claim.
The FSCS may arrange to transfer
your policy to another insurer, provide
a new policy or, where appropriate,
provide compensation. Further
information about compensation
scheme arrangements is available
from the FSCS on 0800 678 1100 or
020 7741 4100 or on its website at:
www.fscs.org.uk
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