Insurance Product Information Document

Company: BHSF Limited
Product: : Benenden Health Cash Plan - Corporate

This Insurance Product Information Document is only intended to provide a summary of the main coverage and exclusions, and is not personalised to your
specific individual needs in any way. Complete pre-contractual and contractual information on the product is provided in your policy documentation.

What is this type of insurance?

This product is health cash plan and provides reimbursement for the cost of everyday health needs such as Optical or Dental treatment. Cover is provided without a
medical, on a personal (policyholder and Children aged under 18) or family (policyholder, partner and Children aged under 18) basis and the persons covered are named
in the Policy Schedule. For full details see the Policy Terms and Conditions.

‘ What is insured? What is not insured?

| This cash plan has five levels of cover. Depending on the level of cover you select,

each benefit has a reimbursement rate and annual limit we will pay up to, for each
person covered. For full details please refer to the Benefit table within the Policy
Terms and Conditions.
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People who normally reside outside of the United
Kingdom.
Optical - the annual limit payable for this benefit range from £52.50 for level one

to £300 for level five. We reimburse 100% of your receipt up to the annual limit. . .
Each benefit has a number of exclusions, please refer

Dental - the annual limit payable for this benefit range from £50 for level one to to the Policy Terms and Conditions for full details.
£300 for level five. We reimburse 100% of your receipt up to the annual limit.
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Dental Trauma - the annual limit payable for this benefit range from £100 for
level one to £500 for level five. We reimburse 100% of your receipt up to the

annual limit. Are there any
restrictions on cover?

Therapies (Combined benefit including physiotherapy, osteopathy, chiropractic
treatment, home-opathy, reflexology and acupuncture) - the annual limits payable

for this benefit range from £125 for level one to £450 for level five. We reimburse ' Cover is available to persons aged 16 years and over.
100% of your receipt up to the annual limit. . There is an annual limit for each benefit on this policy.
Chiropody - the annual limit payable for this benefit range from £50 for level one , For some benefits, we only pay part of each receipt you
to £250 for level five. We reimburse 50% of your receipt up to the annual limit. ! It T (B exarhple SO T SEET,

Hearing Aids - the annual limit payable for this benefit range from £200 for level ' Dependent children named on this policy must be under
one to £600 for level five. We reimburse 50% of your receipt up to the annual ! 18 and residing at the same address as the policyholder
limit. '

, Where benefit is provided for Children the maximum
H benefit amount is shared among all Children insured
under the policy.

Hospital in-patient — The annual limit for this benefit is up to 30 nights per policy
year ranging from £10 per night for level one to £40 per night for level five.

Hospital Day Case - The annual limit for this benefit is up to 6 days per policy '

- Hospital related benefit is not payable during the first 2
year ranging from £10 per day for level one to £40 per day for level five.

years of the policy for pre-existing conditions.

New child/Adoption benefit — Single payment for each child that you or your part-

. . ’ If an insured adult was aged 75 or over at the start date
ner give birth to or adopt, ranging from £75 for level one to £400 for level five. ,

of the policy then the personal accident benefits, hospital
in-patient and hospital day case benefits are only

NHS prescriptions - the annual limit payable for this benefit is £25 for all levels of payable at half the stated amounts.

cover. We reimburse 100% of your receipt up to the annual limit.
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I Cash plan must be in place for at least 10 months before
: making a new child claim

Where am | covered?

You are covered in the United Kingdom. You are covered worldwide for Dental Trauma or purchasing of prescription
glasses.

What are my obligations?

You must:

- Give us honest, accurate and complete information at point of purchase and making a claim.
- Claim according to the claims procedures set out in the Policy Terms and Conditions.

- Let us know of any changes to your address.

When and how do | pay?

The premium is paid by your employer.

When does the cover start and end?

s Cover starts from the date shown on your Policy Schedule and is automatically renewed on a monthly basis. The policy ends when premiums cease
"9 to be paid, or you leave employment.

How do | cancel the contract?

If you opt-out within 14 days from receipt of your Policy Schedule we will refund the premium, providing a claim has not been made. Otherwise
you can cancel the policy at any time by telephoning Benenden Health on 0800 414 8071 emailing us at benenden@bhsf.co.uk or write to us.

BHSF Limited is authorised by the Prudential Regulation Authority and regulated by the Financial Conduct Authority and the Prudential Regulation Authority. Registered number 202038





