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Subscriber name

Personal ID number

03000 70 70 70  -  claims@onemedifund.com03000 70 70 70  -  claims@onemedifund.com

Helpline: 03000 70 70 70

A. SUBSCRIBER

123456789

Medical & Claims helpline 03000 70 70 70

Claims Helpline

03000 70 70 70
Choose option 1
Monday to Friday 8am to 7pm. Saturday 9am to 12pm.

For queries or claims pre-authorisation. 
Remember a GP referral may not be needed for some conditions.

Administration 
and registration helpline

03000 70 70 70
Choose option 2
Monday to Friday 7.30am to 4.30pm.

For general administration matters such as registrations, 
subscriptions, and changes to membership details.
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1  Quick start guide  
to your healthcare   
scheme

Section	 	 Page

1.1	 Your	benefits	 6
1.2		 The	main	things	your	healthcare	scheme	 9	 

does	not	pay	for
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onemedifund 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 
trustees have appointed a specialist company to 
administer the healthcare scheme for them.

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.

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 also read the rest of your handbook.

Any questions?
If you’re unsure how something works, just call 03000 70 70 70 
and we’ll be very glad to explain. It’s often quicker and easier 
than working it out from the handbook alone.

Quick start guide to your membership

You and your
When we use you and your, we mean the scheme member 
and any family members covered by the healthcare scheme.
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1.1		 Your	benefits
This section shows you the benefit your membership gives you.
It’s important that you obtain an open GP referral letter and forward 
this to us. This will enable us to assess your claim fully and appoint the 
most clinically appropriate specialist for you. This will mean you don’t 
end up having to pay for costs that you’re not expecting.

  Overall limit
Your overall benefit limit is £1,000. 
This limit applies for each person covered by the healthcare scheme each 
scheme year on the following pages, including Cancer cover and care. 

Quick start guide to your membership
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Quick start guide to your membership

If	you’re	an	out-patient

For muscle, bone and joint pain - No GP referral needed - Call us on 03000 70 70 70 and select option 1

For any treatment in an HCA or Cleveland Clinic facility you will be responsible for 40% of 
the costs. This means we will pay 60% of eligible treatment costs in all HCA or Cleveland 
Clinic facilities should you decide to use these services.

Details Limit/person/benefit year Notes on benefits

CT, MRI or PET scans.
For more information 
see Section 3.7, page 28 - 
Paying the specialists and 
practitioners that treat you.

Paid up to your £1000 overall 
limit for each person per 
scheme year. Paid in full, 
except as outlined for HCA or 
Cleveland Clinic.

Diagnostics tests when 
your Doctor On-call GP or 
specialist refers you.

Paid up to your £1000 overall 
limit for each person per 
scheme year. Paid in full, 
except as outlined for HCA or 
Cleveland Clinic.

Specialist consultations.
Practitioner fees when your 
specialist refers you.
For more information 
see Section 3.7, page 28 - 
Paying the specialists and 
practitioners that treat you.

Paid up to your £1000 overall 
limit for each person per 
scheme year.

Practitioners are nurses, 
dieticians, orthoptists or 
speech therapists.

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

Self refer for up to 6 sessions of 
treatment. If further sessions 
are required then a GP referral 
would be needed.

Physiotherapy through Ascenti 
would not be subject to the 
yearly limit.

Complementary therapy, 
acupuncturists or homeopaths.

Paid up to £250 per scheme 
year.

Podiatry and Chiropody charges.
For more information see 
Section 3.7, page 28 - Paying the 
specialists and practitioners 
that treat you.

Paid up to £250 per scheme 
year within your £1000 overall 
limit.

So long as your podiatrist/
chiropodist is qualified.

Doctor On-call 
consultations.

Unlimited online video or 
telephone consultations with a 
private GP in a scheme year.

Doctor On-call is powered by 
Doctor Care Anywhere.

Out-patient drugs, dressings 
and appliances

£250 per person, per scheme 
year

This includes out-patient 
prescription charges and appliances 
required to aid your recovery such 
as crutches or wheelchairs.
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Quick start guide to your membership

Mental Health

If	you’re	an	out-patient

Details Limit/person/benefit year Notes on benefits

Specialist consultations for 
mental health treatment.

Paid up to your £1000 overall 
limit for each person per 
scheme year.

Mental health treatment 
by psychologists and 
psychotherapists
For more information see 
Section 4.21, page 44 -  
Mental Health.

Paid up to your £1000 overall 
limit for each person per 
scheme year.

Cancer cover and care: For details, see Section 4.1, page 36.
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Quick start guide to your membership

1.2 The main things your healthcare scheme  
does not pay for
As you would expect, there are a few things that are not paid for.  
We’ve listed the most significant things here, but please also see 
the detail later in your handbook.

Does	my	membership	mean	I	don’t	need	to	use	the	NHS?
No. Your healthcare scheme is not designed to cover every 
situation. It is designed to add to, not replace, the NHS. There are 
some conditions and treatments that the NHS is best at handling - 
emergencies are a good example.

Your	healthcare	scheme	does	NOT	pay	for:

Details For more information Notes

In-patient or day-patient 
treatment

Your healthcare scheme is 
designed to only pay for out-
patient treatment as set out in 
the benefit table.

Routine pregnancy and 
childbirth.

For details, see Section 4.25, 
page 46 - Pregnancy and 
childbirth, or call us on  
03000 70 70 70.

Treatment of ongoing, 
recurrent and long-term 
conditions (chronic 
conditions).

For details, see Section 
3.6, page 25 - How your 
membership works with 
conditions that last a long 
time or come back.

Treatment received  
outside the UK.

Your healthcare scheme does  
not include any benefit for 
treatment overseas.
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2 Making a claim and 
using your services

Section	 	 Page

2.1		 Physiotherapy	for	muscle,	bone	and	joint	conditions	 11
2.2	 Doctor	On-call	GP	consultations	 12
2.3	 Making	a	claim	for	all	other	conditions	 14



11Medical & Claims helpline 03000 70 70 70

Making a claim and using your services

2.1 Physiotherapy for muscle, bone and joint conditions 
It’s easy for you to get expert physiotherapy services fast. You 
don’t even need to get a referral from your GP first. 

Simply contact us on 03000 70 70 70 (and select option 1) to 
arrange a physiotherapy triage call which is convenient for you. 

Assessments available 9am to 5pm, Monday to Friday.

Initial triage assessment with Ascenti
During the phone call, the physiotherapist will listen to your 
concerns and take details of your presenting symptoms.

After	the	assessment
The physiotherapist will recommend treatment, which could be 
one of three options:

1 Self-management –  
we’ll provide you with easy to follow guidance on how  
best to manage your condition.

2 Treatment with a physiotherapist –  
we’ll put you in touch with a selected provider.

3 Referral on to a specialist 
Ascenti will pass you back to the onemedifund helpdesk who will be 
able to help you find an appropriate specialist.

 Members under the age of 16 will need a GP referral for these 
types of conditions as the service is not available to them.
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Making a claim and using your services

2.2 Doctor On-call 
GP consultations online or by phone 
Doctor On-Call (powered by Doctor Care Anywhere) off ers you and any 
family members online or phone consultations, wherever you 
may be in the world. Appointments available 8am – 10pm (UK 
time), 7 days a week.

Your condition and treatment
You can use Doctor On-Call for any medical condition or concern, 
whether or not this would be covered by your plan.

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

Doctor On-Call cannot refer you to the NHS for specialist 
treatment directly. If you want to have NHS treatment, please 
contact your NHS GP.

How	to	register	for	Doctor	On-call
Register using the links when you get your email invitation, 
or call 0330 088 4980.
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Making a claim and using your services

Using	Doctor	On-call
Book an appointment online at www.doctorcareanywhere.com 
Alternatively, use the Doctor Care Anywhere app, available to download 
from the App Store (IOS devices) or Google Play store (Android devices).

Private prescriptions and delivery
If the private GP has prescribed medication, this can be delivered to 
an address of your choice. Private prescription and delivery charges 
are not covered by your plan.

  More information about accessing and using Doctor On-call  
is available at: www.onemedifund.com/doctor-on-call 
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2.3 Making a claim for all other conditions
Get	a	GP	referral
If your GP says you need specialist treatment tell them you want 
to  go private. We recommend you ask your GP to provide a named 
specialist. However, if they do provide an open referral please call 
the helpdesk who will be able to help you find the most appropriate 
specialist for your condition. But, if there is someone your GP 
recommends, call us and we can check they are covered.

Occasionally the NHS will be best placed to provide care locally (for 
example specialist paediatric (children’s) care at a NHS centre of 
excellence). When this is the case we will talk to you about your NHS 
options as well.

Doctor	On-Call	referral
If your referral is made by one of the Doctor On-Call GPs you will 
need to give consent for them to send details of your referral 
directly to WPA Protocol. Once received the team will set up your 
claim and contact you directly to provide authorisation.

Call	us	before	you	see	the	specialist
Call us as soon as you’ve seen your GP or had your  
Doctor On-call appointment. 

It’s important you call us before you see the specialist or have any 
treatment so that we can tell you what benefit is available. This will mean 
you don’t end up having to pay for costs that you’re not expecting.

Making a claim and using your services
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Making a claim and using your services

Please help us by having the referral information from your GP to 
hand when you call. We may ask for this to be forwarded to us in 
order to fully assess your claim. We may ask for further additional 
information from your GP to ensure your claim is eligible. 

We’ll	check	your	benefit	and	let	you	know	what	happens	next
We will advise you of the benefits available and where applicable, 
send the requisite documentation to be completed by your 
specialist or therapist and returned to us.

Based on this information, we will let you know in writing what 
benefit can be provided and what has been authorised.

If you need further treatment, please call us first.
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3 How your
  membership works

Section	 	 Page

3.1		 How	we	pay	claims	 17
3.2	 Looking	at	who	should	provide	treatment	 20
3.3	 Eligible	treatment	 20
3.4	 Benefit	for	treatment	 21
3.5	 How	your	membership	works	with	pre-existing	 24	 

conditions	and	symptoms	of	them
3.6	 How	your	membership	works	with	conditions	that	 25	 

last	a	long	time	or	come	back	(chronic	conditions)
3.7	 Paying	the	specialists	and	practitioners	that	treat	you	 28
3.8	 Paying	the	places	where	you’re	treated	 31
3.9	 General	restrictions	 33



17Medical & Claims helpline 03000 70 70 70

Please	read	all	of	your	handbook
For	full	details	of	how	your	membership	works,	
please	read	the	rest	of	your	handbook	too.

How your membership works

3.1 How we pay claims
We normally settle any bills directly with the specialist or the 
hospital where you’ve had your treatment. If your treatment is  
not covered for any reason, we will let you know.

How	do	you	pay	my	medical	bills?
Specialists and hospitals normally send their bills to us,  
so we can pay them directly.

For more details, see Section 3.7, page 28 - ‘Paying the specialists 
and practitioners that treat you’.

Do I need to tell the place where I have my treatment that my 
healthcare	scheme	is	administered	by	WPA	Protocol?
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	I	 
receive	a	bill?
If you paid your medical bills yourself and your treatment is 
covered, we will refund you the costs. 

Please send the original receipts from the specialist or hospital to:  
WPA Protocol  
Rivergate House 
Blackbrook Park 
Taunton, TA1 2PE

If you receive a bill, please call us and we’ll explain what to do next.

What	should	I	do	if	I	need	further	treatment?
If you need further treatment, please call us first to confirm  
your benefit.
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The	information	we	may	need	when	you	make	a	claim
When you call us, we’ll explain if your treatment is paid for and 
normally you won’t need to fill in 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 about 
your medical condition. Your GP may charge you for providing this 
information. This charge is not covered by your healthcare scheme.

We may also ask you to give us consent to access your medical records.

It is a term of your healthcare scheme membership that we may 
access your medical record(s) and/or request a medical report 
from your treatment provider. Our entitlement to this information 
is governed by the Access to Medical Reports Act 1998 (AMRA).

In some cases, we may also ask you to complete additional forms. 
We will need you to complete these forms as soon as possible, 
but no later than six months after your treatment starts (unless 
there is a good reason why this is not possible).

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

How your membership works



19Medical & Claims helpline 03000 70 70 70

How your membership works

What	happens	if	I	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 consent to 
our accessing your medical records when we ask, we will not be able 
to assess your claim and so will not be able to pay it. The trustee 
may also ask you to pay back any money that we have previously 
paid to do with this medical condition.

What	if	there’s	no	benefit	for	my	treatment?
If your healthcare scheme doesn’t pay for your treatment, we’ll 
explain this and also tell you about what we can do to support 
you through your NHS treatment.

What	if	I	want	to	see	a	specific	specialist?
As long as the specialist you want to see is registered on the 
General Medical Council (GMC) and is certified as a specialist by 
the appropriate college or speciality body providing a regularity 
function then they will be recognised by the scheme.

Where	can	I	find	more	information	about	the	quality	and	
cost	of	private	treatment?
You can find independent information about the quality and cost 
of private treatment available from doctors and hospitals from 
the Private Healthcare Information Network: www.phin.org.uk

What	happens	if	I	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 set up 
for emergency treatment. If you need further treatment after 
your emergency treatment, please call us, as the healthcare 
scheme may be able to pay for this.
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3.2 Looking at who should provide treatment
Your healthcare scheme is not designed to pay for primary care 
services except as follows:

•  Consultations with our online virtual GP service,  
Doctor On-call, as shown in your benefits table. 

When diagnostic tests are routinely required as part of your 
referral to a specialist we may arrange these for you. We do this 
to help assist the specialist to quickly and effectively diagnose or 
identify what treatment may be required.

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

You will need to read all sections of this handbook to understand 
whether treatment is eligible treatment. 

‘Eligible treatment’ is treatment of a disease, illness or injury  
where that treatment:

•  is of an acute condition (for details see 3.6).

•  is conventional treatment (for details see 3.4).

• is not preventative.

•  does not cost more than an equivalent treatment that is at least 
as likely to deliver a similar therapeutic or diagnostic outcome.

•  is not provided or used primarily for the convenience or 
financial or other advantage of you or your specialist or 
other health professional.

How your membership works



21Medical & Claims helpline 03000 70 70 70

How your membership works

Treatment needs to meet all of these requirements. There 
are some exceptions which will be described in the relevant 
sections of this handbook. For example there are times when the 
healthcare scheme does pay for treatment of chronic conditions 
or unproven treatment. 

You will find more details of when that is the case in sections 3.6 and 3.4.

If we are in doubt about whether each of these requirements will 
be met we may need to seek a second medical opinion or identify 
an alternative specialist to offer a second opinion and examine 
you to confirm that your treatment meets the definition of 
eligible treatment. In these cases the healthcare scheme will pay 
for the specialist to do this.

3.4	 Benefit	for	treatment
The healthcare scheme pays for treatment that is  
conventional treatment.

What	do	you	mean	by	conventional	treatment?
We define conventional treatment as treatment that:

• is established as best medical practice and is practised 
widely within the UK; and

•  is clinically appropriate in terms of necessity, type, 
frequency, extent, duration and the facility or location where 
the treatment is provided; and has either

-  been shown to be effective for your medical condition 
through substantive peer reviewed clinical evidence in 
published authoritative medical journals; or 

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



22 It is important you call the medical helpline before arranging any treatment.
We may record and/or monitor calls for quality assurance, training and as a record of our conversation.

What	happens	if	my	specialist	says	I	need	treatment	that	is	
not	conventional	treatment?
We know you may wish to have access to emerging treatments 
as they become available.  The healthcare scheme will 
give consideration to paying for such treatments when it 
is carried out by a recognised specialist, but each case will 
need to be reviewed individually by our centres of clinical 
excellence. Newer surgical procedures, any treatments 
currently recognised by NICE and diagnostic tests which 
are not conventional treatments may be covered in such 
circumstances.

•  Treatments and diagnostic tests which are not  
conventional treatments.

In this handbook we refer to this treatment as unproven 
treatment. The benefit for unproven treatment is more 
restrictive than for conventional treatments. 

Unproven treatment must:

 •  be authorised by us before it takes place.

 •  take place in the UK.

 •  be agreed by us as a suitable equivalent to  
 conventional treatment.

If there is no suitable equivalent conventional treatment, there 
won’t be any benefit for the unproven treatment.

How your membership works
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How your membership works

Are there restrictions on what the healthcare scheme 
pays	for	unproven	treatment?
The amount the healthcare scheme 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.

•  If the unproven treatment costs less than the equivalent 
conventional treatment the healthcare scheme will pay the 
cost of the unproven treatment.

•  If the unproven treatment costs more than the equivalent 
conventional treatment the healthcare scheme will pay up to 
the cost it would have paid for the equivalent conventional 
treatment. The healthcare scheme will pay up to the amount 
it would have paid a fee approved specialist and hospital in 
line with our agreed rates. 
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Do	I	need	to	let	you	know	if	I	want	unproven	treatment?

Yes, if you would like an unproven treatment, you or your 
specialist must contact us at least 10 working days before you 
book that treatment. This is so we can:

•  obtain full details of the treatment.

•  support you with additional information and questions for 
your specialist, before you have treatment.

•  agree what costs (if any) the healthcare scheme will meet, 
see important points below and across. All unproven 
treatment must be agreed by us in writing, so you are clear 
before undergoing treatment of any shortfall you may have 
to pay to the hospital and /or the specialist.

Will	there	be	any	restrictions	on	my	benefit	after	I	have	had	
unproven	treatment?
Yes there will. The healthcare scheme will not pay for further 
treatment for your medical condition after you have undergone 
unproven treatment, including complications or other medical 
conditions associated with the unproven treatment.

To check whether the healthcare scheme will agree to pay for 
a treatment, please call us on 03000 70 70 70 before you book 
your treatment.

3.5 How your membership works with pre-existing 
conditions and symptoms of them
Your healthcare scheme will provide benefit for out-patient 
treatment of conditions that you were aware of or already had 
when you joined.

How your membership works
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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 or injury that is likely to 
respond quickly to treatment that aims to return you to the state 
of health you were in immediately before suffering the disease, 
illness or injury, or that leads to your full recovery.

Chronic conditions
A chronic condition is a disease, illness or injury that has one or 
more of the following characteristics:

•  it needs ongoing or long-term monitoring through 
consultations, examinations, check-ups or tests.

•  it needs ongoing or long-term control or relief of symptoms.

•  it requires your rehabilitation, or for you to be specially  
trained to cope with it.

•  it continues indefinitely.

•  it has no known cure.

•  it comes back or is likely to come back.

How your membership works
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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 
unexpected illness and conditions that respond quickly to 
treatment (acute conditions).

What	happens	if	a	condition	I	have	is	a	chronic	condition?
If your condition is chronic, there will be a limit to how long the 
healthcare scheme will provide benefit for your treatment. If the 
healthcare scheme is not able to continue to provide benefit for 
your treatment, we will tell you beforehand so you can decide 
whether to start paying for the treatment yourself, or to transfer 
to the NHS.

How your membership works
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How your membership works

How	does	this	affect	my	benefit	for	treatment	 
of	heart	conditions?
Although the healthcare scheme does not provide benefit for the 
surgery itself, if you have any of the following surgery on your 
heart, the healthcare scheme will pay for long-term monitoring, 
consultations, check-ups and examinations related to the 
surgery. The healthcare  scheme will continue to pay for this 
while you are still a member and have out-patient benefit.

•  Coronary artery bypass.

•  Cardiac valve surgery.

• Implanting a pace maker or defibrillator.

•  Coronary angioplasty.

What	other	treatment	for	chronic	conditions	does	the	
healthcare	scheme	provide	benefit	for?
There are other particular situations where benefit is paid for 
treatment of chronic conditions, from your overall maximum limit.

•  The initial investigations to diagnose your condition.

•  Treatment for a few months so that your specialist can start  
your treatment.

•  If your condition flares up or you develop complications, 
the healthcare scheme will pay for short-term out-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 likely to always need ongoing treatment 
or are likely to recur. This is particularly the case if the condition 
is likely to get worse over time. An example is Crohn’s disease 
(inflammatory bowel disease).

If you have one of these conditions, we will contact you to tell 
you when the healthcare scheme will stop paying for treatment 
of the condition. We will contact you so that you can then decide 
whether to start paying for the treatment yourself or to transfer 
to the NHS.

3.7 Paying the specialists, practitioners and therapists  
that treat you
Does	the	healthcare	scheme	pay	for	the	full	fees	 
charged	by	specialists?
We will pay specialist fees to the level which we deem to be a 
customary and reasonable cost which reflects the complexity of 
the procedure, the time and skill involved in its performance and 
a fair return for the services rendered. 

If your treatment is covered, the healthcare scheme will pay your 
specialist up to your benefit limits.

Specialists who are not recognised
The healthcare scheme will not pay any of their costs, so you will 
need to pay all their costs yourself.

There are some specialists that are not recognised. This means that 
the healthcare scheme will not pay any of their fees or any fees 
for treatment under their direction. If you do not want to pay for 
treatment, call us before you start your treatment. We will be happy 
to find a specialist whose fees the healthcare scheme will pay.

How your membership works
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How your membership works

Who	will	be	paid	under	the	benefit	for	practitioners?
The healthcare scheme will pay for the out-patient treatment you 
need with a practitioner. By practitioners we mean a:

•  Nurse.
•  Dietician.
•  Orthoptist.
•  Speech Therapist.

The healthcare scheme will pay so long as your specialist refers 
you and is directing your treatment.

Who	will	be	paid	under	the	benefit	for	therapists?
The healthcare scheme will pay out-patient treatment fees for any 
of the following we recognise so long as your treatment is covered:

•  Physiotherapists.
 Physiotherapy will be paid in full through the Ascenti pathway.  

For details see Section 1.1, page 7
•  Osteopaths.
•  Podiatrists.
•  Chiropractors.

The healthcare scheme will pay out-patient treatment fees for 
osteopaths, podiatrists, chiropodists and chiropractors that we 
recognise. So as long as your treatment is covered, you can self 
refer for up to 6 sessions of osteopathy or chiropractic treatment 
per scheme year.

If further sessions are required, a GP referral will be needed. The 
healthcare scheme will pay for podiatry or chiropody treatment 
up to the limit shown.
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Acupuncturists and homeopaths
The healthcare scheme does pay out-patient treatment fees for 
acupuncturists and homeopaths that we recognise so long as 
your treatment is covered and your GP or specialist refers you.

The healthcare scheme pays acupuncturists and homeopaths up 
to the level shown in the benefits table.

Who	will	be	paid	for	mental	health	treatment?
The healthcare scheme does not pay for in-patient or day-patient 
psychiatric treatment, including specialist fees. If you need to 
go into hospital for in-patient or day-patient treatment of a 
psychiatric condition, you will need to pay these costs yourself, or 
have this under the care of the NHS.

The healthcare scheme does pay for out-patient treatment by any 
of the following:

•  Mental health specialist (psychiatrist).

•  A psychologist or psychotherapist

How your membership works
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3.8 Paying the places where you’re treated
Where	can	I	have	treatment?
If your treatment is something your healthcare scheme 
provides benefit for, the healthcare scheme will pay your 
hospital fees up to this limit. However, if you choose to have 
treatment in an HCA or Cleveland Clinic facility, you will be 
responsible for 40% of the costs. This is so long as a specialist 
is overseeing your treatment, and you use one of the following:

•  Hospital.
•  Scanning centre (for CT, MRI or PET scans).

For more about how the healthcare scheme pays for 
treatment, please also see Section 3.7, page 28 - ‘Paying the 
specialists and practitioners that treat you’.
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What	must	you	tell	the	facility	where	you	have	your	treatment?
You must tell the facility where you have your treatment that 
your healthcare scheme is administered by WPA Protocol. This 
will help to ensure that the fees charged for your treatment are 
agreed with the hospital or centre.

Where	can	I	have	out-patient	treatment?
The healthcare scheme does pay fees at an out-patient facility 
in full so long as an agreement with the provider that covers 
out-patient treatment. The healthcare scheme will pay these so 
long as your treatment is covered by your membership, and a 
specialist is overseeing it.

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

If there is no agreement with that provider, the healthcare 
scheme will not pay any of their fees. Please always check with us 
beforehand to make sure we have an arrangement with them.

Does	the	healthcare	scheme	pay	for	treatment	anywhere	else?
The healthcare scheme does not pay for anything for treatment 
at a health hydro, spa, nature cure clinic or any similar place, 
even if it is registered as a hospital.

How your membership works
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How your membership works

3.9 General restrictions
High charges
The healthcare scheme will not pay if any of the following charge 
a significant amount more than they usually do, unless we have 
agreed this beforehand:

•  Specialist.

• Physiotherapist.

•  Osteopath.

•  Chiropractor.

Treatment	and	referrals	by	family	members
The healthcare scheme does not pay for drugs or treatment if:

•  the person referring you is a member of your family.

•  the person who treats you is a member of your family.
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4 Your benefit for specific conditions, 
treatment, tests and costs
There	are	particular	rules	about	the	benefit	provided	for	some	
conditions, treatments, tests and costs. This section explains 
what these are. 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 the 
healthcare scheme pays.

Section	 	 Page

4.1		 Cancer	 36
4.2	 Addictions	 36
4.3	 Allergic	Conditions	 36
4.4	 Bariatric	Surgery	 36
4.5	 Breast	reduction	 37
4.6	 Consequences	of	previous	treatment,	medical	or		 37 

surgical	intervention	or	body	modification
4.7	 Contraception	 38
4.8	 Cosmetic	surgery	 38
4.9	 Criminal	activity	 38
4.10	 Drugs,	Dressings,	External	Prosthesis	or	Appliances	 38
4.11	 Evacuation	and	repatriation	 39
4.12	 Fat	removal	 39
4.13	 Gender	re-assignment	or	gender	confirmation	 39
4.14	 Genetic	tests,	preventative	treatment	and	screening	tests	 40
4.15	 GP	and	primary	care	services	 42
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Section	 	 Page
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4.19	 Long	sightedness,	short	sightedness	and	astigmatism	 43
4.20	 Mechanical	heart	pumps		 43 

(Ventricular	Assist	Devices	(VAD)	and	artificial	hearts)
4.21	 Mental	Health	 44
4.22	 Natural	ageing	 45
4.23	 Nuclear,	biological	or	chemical	contamination	and	war	 45
4.24	 Organ	or	tissue	donation	 45
4.25	 Pregnancy	and	childbirth	 46
4.26	 Reconstructive	surgery	 46
4.27	 Rehabilitation	 46
4.28	 Self-inflicted	injury	and	suicide	 46
4.29	 Sexual	dysfunction	 47
4.30	 Social,	domestic	and	other	costs	unrelated	to	treatment	 47
4.31	 Sports	related	treatment	 47
4.32	 Sterilisation	 47
4.33	 Teeth	and	dental	conditions	 48
4.34	 Treatment	abroad	 48
4.35	 Treatment	that	is	not	medically	necessary	 48
4.36	 Varicose	Veins	 48
4.37	 Weight	loss	treatment	 49
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4.1 Cancer
About	the	benefit	provided	for	cancer	treatment
The healthcare scheme does pay for out-patient investigations 
into cancer up to the overall limit of £1000 each scheme year.

Cancer	Diagnosis	Pathway	(for	Breast,	Prostate	&	Skin	cancer)
Self-referred Cancer Diagnosis Services are available for 
suspected breast, prostate and skin cancer. These are accessible 
without the need of a GP referral via the onemedifund Cancer 
Diagnosis Pathway Provider. Benefit will be provided for 
consultations with your Specialist including second opinions, 
diagnostic tests, scans and biopsies.

If you experience symptoms, such as a breast lump, dimpling and/
or breast pain, or changes to a skin mark or mole, or have had an 
elevated PSA (prostate specific antigen) blood test, simply contact 
the helpdesk. They will take the details of your symptoms and, 
where appropriate, transfer you through to the onemedifund 
Cancer Diagnosis Pathway Provider who will discuss your symptoms 
in more detail and arrange for you to attend one of their clinics for 
further diagnostic tests, as required. In the unfortunate event that 
cancer is diagnosed, you will be referred back in to the Scheme, 
where the Oncology Team within their Centre of Clinical Excellence 
will support you through your treatment. 

The healthcare scheme does not pay for:

 •   Any tests, treatment or screening to determine your risk of 
developing cancer in the future.

 •   In order to be eligible for the:
-  breast cancer diagnosis pathway, you must be aged 18 or over.
-  prostate cancer diagnosis pathway, you must be aged 40 or over.
-  skin cancer diagnosis pathway, you must be aged 18 or over.

Your benefit for specific conditions, treatment, tests and costs
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4.2 Addictions
The healthcare scheme does pay for out-patient treatment for 
alcoholism, alcohol abuse, solvent abuse, drug abuse or addictive 
conditions of any kind, and medical conditions arising directly or 
indirectly from, or related to, any such abuse or addiction.

4.3 Allergic Conditions
The healthcare scheme does pay for investigations to establish 
that an allergy is the underlying cause of your symptoms. However, 
once diagnosed no further benefit is eligible. Neither is neutralising/
desensitising diagnosed allergic and/or intolerance conditions.

4.4 Bariatric Surgery
The healthcare scheme does not pay for any fees related to any kind of 
bariatric surgery, regardless of why the surgery is needed. This includes 
fitting a gastric band, creating a gastric sleeve, or other similar treatment.

See also Weight loss treatment, Section 4.37, page 49.

4.5 Breast reduction
The healthcare scheme does not pay for either male or female  
breast reduction.

4.6 Consequences of previous treatment, medical or surgical 
intervention	or	body	modification
If you had treatment, medical or surgical intervention or body 
modification previously that would not be paid for by your 
membership, the healthcare scheme does not pay for further 
treatment or increased treatment costs that are:

•  a result of the treatment, medical or surgical intervention or 
body modification you had previously, or

•  connected with the treatment, medical or surgical intervention 
or body modification you had previously.
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4.7 Contraception
The healthcare scheme does not pay for contraception or any 
consequence of using contraception.

4.8 Cosmetic surgery
The healthcare scheme does not pay for:

•  Cosmetic treatment or cosmetic surgery.

•  Treatment that is connected to previous cosmetic treatment 
or cosmetic surgery.

See also Reconstructive surgery, Section 4.26, page 46.

4.9 Criminal activity
The healthcare scheme does not pay for treatment you need as a 
result of your active involvement in criminal activity.

4.10 Drugs, Dressings, External Prosthesis or Appliances
This rule will apply once you have used the benefit for drugs, 
dressings and appliances as shown on Section 1.1, Page 7

The healthcare scheme does not pay for drugs, dressings or  
prescriptions that:

• You are given to take home after you have had in-patient, 
day-patient or out-patient treatment.

•  Could be prescribed by a GP or bought without a prescription.

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

There are some exceptions for drugs given for cancer treatment.

There is a full explanation of your benefit for cancer treatment 
in Section 4.1, page 36 of this handbook.

Your benefit for specific conditions, treatment, tests and costs
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4.11 Evacuation and repatriation
What	assistance	is	available	to	me	if	I	fall	ill	overseas?
There is no benefit for assistance or treatment overseas.

4.12 Fat removal
The healthcare scheme does not pay for the removal of fat or 
surplus tissue, such as abdominoplasty (tummy tuck), whether 
the removal is needed for medical or psychological reasons.

See also Weight loss treatment, Section 4.37, page 49.

4.13	 Gender	re-assignment	or	gender	confirmation
The healthcare scheme does not pay for gender re-assignment or 
gender confirmation treatment or anything connected with them in 
any way, such as:

•  Gender re-assignment operations or other surgical treatment.

•  Psychotherapy or similar services

•  Any other treatment.
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4.14 Genetic tests, preventative treatment and screening tests
The healthcare scheme is designed to pay for problems that 
you’re experiencing at the moment, so it generally doesn’t pay for 
preventative treatment or screening tests including genetic tests.

The healthcare scheme does not pay for:

•  Preventative treatment.

•  Routine preventative examinations and check-ups.

•  Genetic screening tests to check whether:

-  You have a medical condition when you have no symptoms
-  A genetic risk of developing a medical condition in the future
- There is a genetic risk of you passing on a medical condition.

• Genetic tests to identify a medical condition where the result 
of the test isn’t proven to change the course of treatment. 
This might be because the course of treatment for your 
symptoms will be the same regardless of what medical 
condition has caused them.

•  Any other preventative treatment or screening tests to see 
whether you have a medical condition if you do not have 
any symptoms.

•  Vaccinations.

Your benefit for specific conditions, treatment, tests and costs
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The	healthcare	scheme	does	pay	for
The healthcare scheme will pay for genetic testing when it is proven 
to help choose the best course of drug treatment for your medical 
condition. This means that it must be recommended in the drug 
licence for a specific targeted therapy, such as HER2 testing for the 
use of Herceptin for breast cancer.

Please call us before you have any genetic tests to confirm that the 
healthcare scheme will provide benefit for them. Your specialist 
might want to do a variety of tests and they might not all be paid 
for. The cost to you might be significant if the tests aren’t paid for 
under your healthcare scheme.

If you’re unsure whether your treatment is preventative or not, please 
call us on 03000 70 70 70 before going ahead with the treatment.

Your benefit for specific conditions, treatment, tests and costs



42 It is important you call the medical helpline before arranging any treatment.
We may record and/or monitor calls for quality assurance, training and as a record of our conversation.

4.15 GP and primary care services
Your healthcare scheme is not designed to pay for primary care 
services except as follows:

•  Consultations with our online virtual GP service,  
Doctor On-call, as shown in your benefits table.

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

•  Treatment to prevent future miscarriage.

•  Investigations into miscarriage.

•  Assisted reproduction.

•  Anything that happens, or any treatment you need, as a 
result of these treatments or investigations. 

4.17 Kidney dialysis
The healthcare scheme will pay for kidney dialysis for up to six 
weeks, or until you reach the £1000 benefit limit, if you are being 
prepared for kidney transplant. However, the healthcare scheme 
will not pay for regular or long-term kidney dialysis if you have 
chronic kidney failure.

See also Organ or tissue donation, Section 4.24, page 45.

Your benefit for specific conditions, treatment, tests and costs
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4.18 Learning and developmental disorders
The healthcare scheme does not pay for any treatment, 
investigations, assessment or grading to do with:

• Learning disorders.

•  Speech delay.

•  Behavioural problems.

•  Physical development.

•  Psychological development.

Some examples of the conditions the healthcare scheme does not 
pay for are the following (please call if you would like to know if a 
condition is covered):

•  Dyslexia.

•  Dyspraxia.

•  Autistic spectrum disorder.

• Attention deficit hyperactivity disorder (ADHD).

•  Speech and language problems, including speech therapy 
needed because of another developmental medical condition.

4.19 Long sightedness, short sightedness and astigmatism
The healthcare scheme does not pay for any treatment to correct 
long sightedness, short sightedness or astigmatism. 

4.20 Mechanical heart pumps  
(Ventricular	Assist	Devices	(VAD)	and	artificial	hearts)
There is no benefit for the provision or implantation of a 
mechanical heart pump. There is also no benefit for the long-term 
monitoring, consultations, check-ups, scans and examinations 
related to the implantation or the device. 

Your benefit for specific conditions, treatment, tests and costs
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4.21 Mental health
The healthcare scheme will pay for your treatment for 
psychiatric illness up to the levels shown in your benefits 
table. Your healthcare scheme includes benefit for:

• Out-patient treatment.

What	happens	if	I	need	to	go	into	hospital	for	a	 
psychiatric	condition?
The healthcare scheme will not pay for in-patient or day-
patient psychiatric treatment, including specialist fees. If you 
need to go into hospital for in-patient or day-patient treatment 
of a psychiatric condition, you will need to pay these costs 
yourself, or have this under the care of the NHS.

What	if	my	condition	goes	on	for	a	long	time? 
The normal rules on chronic conditions apply to mental health 
problems. So if your condition becomes chronic, unfortunately 
the healthcare scheme may no longer be able to pay for your 
treatment. If this happens, we will contact you beforehand so 
that you can decide whether to start paying for the treatment 
yourself or transfer to the NHS.

Please see Section 3.6, page 25, ‘How your membership 
works with conditions that last a long time or come back 
(chronic conditions)’.

The	healthcare	scheme	does	not	pay	for
The healthcare scheme does not pay for out-patient 
treatment, up to the agreed benefit limit, which is connected 
in any way to:

•  An injury you inflicted on yourself deliberately.
•  A suicide attempt.

Your benefit for specific conditions, treatment, tests and costs
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4.22 Natural ageing
The healthcare scheme does not pay for treatment of symptoms 
generally associated with the natural process of ageing. This 
includes treatment for the symptoms of puberty and menopause.

4.23 Nuclear, biological or chemical contamination  
and war risks
The healthcare scheme does not pay for treatment you need 
as a result of nuclear, biological or chemical contamination. 
The healthcare scheme does not pay for treatment you need 
as a result of war (declared or not), an act of a foreign enemy, 
invasion, civil war, riot, rebellion, insurrection, revolution, 
overthrow of a legally constituted government, explosions of 
war weapons, or any similar event.

The healthcare scheme does pay for treatment due to a terrorist 
act so long as the act does not cause nuclear, biological or 
chemical contamination.

4.24 Organ or tissue donation
If you plan to donate an organ or tissue as a live donor, or 
receive an organ or tissue from a live donor, please call us so 
that we can tell you what support the healthcare scheme offers.

The	healthcare	scheme	does	not	pay	for
The healthcare scheme does not pay for:

•  The cost of collecting donor organs or tissue.

•  Any related administration costs – for example, the cost of 
searching for a donor.

•  Any costs towards organ or tissue donation that’s not 
done in line with the appropriate regulatory guidelines.

Your benefit for specific conditions, treatment, tests and costs
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4.25 Pregnancy and childbirth
As pregnancy and childbirth are not medical conditions and 
because the NHS provides for them, the benefit is limited.

The healthcare scheme does not provide benefit for the normal 
checks or other interventions, such as monitoring and screening, 
that you will have during pregnancy and birth. However, if you 
develop a medical condition while pregnant or giving birth, the 
healthcare scheme may pay for out-patient treatment of up to 
your overall limit of £1000 a year. 

4.26 Prostheses
The healthcare scheme does not pay for prostheses surgery.

4.27 Reconstructive surgery
The healthcare scheme does not pay for reconstructive surgery.

4.27 Rehabilitation
The healthcare scheme does not pay for in-patient rehabilitation.

4.29	Self-inflicted	injury	and	suicide	attempt
The healthcare scheme does not pay for in-patient or day-patient 
treatment you need as a direct or indirect result of a deliberately 
self-inflicted injury or a suicide attempt. The healthcare scheme 
will pay for out-patient treatment you need, as a direct result of a 
deliberately self-inflicted injury or suicide attempt up to the overall 
limit of £1000 per scheme year.

Your benefit for specific conditions, treatment, tests and costs
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4.30 Sexual dysfunction
The healthcare scheme 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 healthcare scheme does not pay for the costs that you pay 
for social or domestic reasons, such as home help costs. There is 
no benefit for the costs that you pay for any reasons that are not 
directly to do with treatment such as travel to or from the place 
you are being treated.

4.32 Sports related treatment
The healthcare scheme does not pay for treatment you need as a 
result of training for or taking part in any sport for which you:

•  Are paid.

•  Receive a grant or sponsorship  
(we don’t count travel costs in this); or

•  Are competing for prize money.

4.33 Sterilisation
The healthcare scheme does not pay for:

•  Sterilisation.

•  Any consequence of being sterilised.

•  Reversal of sterilisation.

•  Any consequence of a reversal of sterilisation.
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4.34 Teeth and dental conditions
The healthcare scheme does not pay for oral surgery.

4.35 Treatment abroad
There is no benefit for assistance or treatment overseas.

4.36 Treatment that is not medically necessary
The healthcare scheme only pays for treatment that is medically 
necessary. The healthcare scheme does not pay for treatment 
that is not medically necessary, or that can be considered a 
personal choice.

4.37 Varicose Veins
The healthcare scheme does not pay for treatment of varicose 
veins where there are no presenting symptoms. 

The healthcare scheme does pay for one admission per leg, 
regardless of treatment type per person per lifetime. This 
includes one visit only for injections of residual veins after 
treatment to the main veins per person per lifetime, benefit is 
provided for up to 6 months after the main procedure.

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

Please see Section 3.6, page 25, ‘How your membership works with 
conditions that last a long time or come back (chronic conditions)’.

There is no benefit for the treatment of thread veins or 
superficial veins.

Your benefit for specific conditions, treatment, tests and costs
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4.38 Weight loss treatment
The healthcare scheme does not pay for any fees for any kind of 
bariatric surgery, regardless of why the surgery is needed. This 
includes fitting a gastric band, creating a gastric sleeve, or other 
similar treatment.

Your benefit for specific conditions, treatment, tests and costs



50 It is important you call the medical helpline before arranging any treatment.
We may record and/or monitor calls for quality assurance, training and as a record of our conversation.

5  Managing your 
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5.1 Adding a family member or baby
A new-born child may be added to your scheme from their date of 
birth without the need to provide a health declaration, providing 
onemedifund has received notification in writing, (or email admin@
onemedifund.com), within six months of their birth.

You	can	normally	add:
Your husband, wife or co-habiting partner and dependent 
children. Your child/children shall only be dependent until the 
renewal date following the earlier of their twenty-fifth birthday or 
their marriage.

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

•  We may ask for more details of the baby’s medical history.
•  The healthcare scheme will not pay for any treatment in a 

Special Care Baby Unit or paediatric intensive 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 of the healthcare scheme will give rise to a liability 
for income tax on the contributions to onemedifund for an 
eligible employee’s cover.

Managing your membership
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5.3 Making a complaint
Our aim is to make sure you’re always happy with your 
membership. If things do go wrong, it’s important to us that 
we put things right as quickly as possible.

Making a complaint
If you are unhappy and want to make a complaint you should 
contact us using any of the contact methods in this Guide and 
detail your complaint. Your complaint will then be escalated 
to an appropriate line manager to deal with. The appropriate 
line manager will investigate the complaint and following the 
conclusion of the investigation issue you with a response. 
This process is overseen by our Head of Complaints. 

This healthcare scheme has been set up by onemedifund 
and operates in line with the trust deed. This means that 
the decision made by the trustee on any matter involving 
the scheme is final and binding. So, the trustee will decide 
whether a claim is payable. 

However, if you feel that a claim you have made has not been 
fairly or properly considered, please let us know the reasons 
for this as below;

Managing your membership
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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.
•  A completed consent form to allow onemedifund access 

to any relevant information, including medical records, 
to assist with a decision.

•  Any relevant information that we may not have 
already seen.

Please call us on 03000 70 70 70. 

Or write to:
onemedifund, Rossmore House, 
Rossmore Road East, Ellesmere Port, CH65 3DA 
Alternatively email: admin@onemedifund.com

Subscriber name

Personal ID number

03000 70 70 70  -  claims@onemedifund.com03000 70 70 70  -  claims@onemedifund.com

Helpline: 03000 70 70 70

A. SUBSCRIBER

123456789
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6.1 Rights and responsibilities
This section sets out the rights and responsibilities you, 
onemedifund and we have to each other.

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

All benefit ends if the scheme member leaves onemedifund or 
if the company decides to end the healthcare scheme.

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

We will tell the scheme member in writing the date that the 
healthcare scheme starts and ends, and any special terms 
that apply.

Nothing in the rules shall in any way restrict the right to 
terminate the membership of a scheme member in its service 
and the existence or cessation of any actual prospective or 
potential benefit under the rules shall not be grounds for 
increasing damages in any action or counter-claim brought 
against onemedifund, the trustee or the scheme member.

Continued on page 56.

Legal information
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Who	can	Enforce	your	healthcare	scheme?
Third party rights are excluded and your healthcare scheme can 
only be enforced by us and the scheme holder.

No third party or family member(s) may enforce any term of your 
healthcare scheme and scheme membership. The provisions 
of the Contracts (Right of Third Parties) Act 1999 are expressly 
excluded from your healthcare scheme and any documents 
issued under this scheme.

Neither this scheme nor any document issued under or as a 
result of your healthcare scheme are intended to confer any 
rights on any family member(s) or third parties.

Terms	and	Conditions
If for any reason, any terms and conditions or provisions 
within this guide are deemed unenforceable, invalid or illegal, 
in any respect under law or regulation, the validity, legality 
and enforceability of the remaining terms and conditions or 
provisions in this guide will not, as a result, be in any way affected 
or impaired. 

Any failure to exercise, or delay in exercising, any terms and 
conditions or provisions within the guide by us, will not operate 
as any waiver by us. If we pay benefit outside the terms and 
conditions of your healthcare scheme, it does not mean that we 
are liable to continue to make payments in future. 

The trustee, in agreement with onemedifund, reserves the right at 
their absolute discretion to terminate your membership upon such 
terms as it may determine or to refuse payment of any claim or to 
impose such other terms and conditions as it shall determine if you:
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•   Mislead us, the trustee or onemedifund by mis-statement 
or concealment whether by the withholding of information 
or the provision of false or misleading information in an 
application for membership of the healthcare scheme; or

•  Knowingly claim benefits for any purpose for which the rules 
do not provide; or

•  Agree to or assist any attempt by a third party to obtain 
an unreasonable pecuniary advantage to the detriment of 
onemedifund; or

•  Have otherwise failed to observe the provisions of the rules 
or failed to act with utmost good faith.

Be	aware:
The trustee shall (save as expressly provided) have full power 
to determine whether any person is entitled to benefit under 
the healthcare scheme and to determine all questions of 
interpretation or doubt arising in connection with the healthcare 
scheme, the rules or the benefits under the benefits table and 
such determination shall (in the absence of manifest error) be 
conclusive and binding on you and onemedifund.

Providing	us	with	information
Whenever we ask you to give us information, you will make sure 
that all the information you give us is sufficiently true, accurate and 
complete for us to be able to work out the risk we are considering. 
If we later discover that it is not, the trustee, in agreement with 
onemedifund, can cancel your right to membership of the 
healthcare scheme or apply different terms relating to benefit in 
line with the terms that would have applied if the information had 
been presented fairly in the first place.
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The	right	to	refuse	to	add	a	family	member
The trustee, in agreement with onemedifund, can refuse to 
add a family member to the healthcare scheme. They will tell 
the scheme member if they do this.

What	happens	if	you	break	the	terms	of	the	 
healthcare	scheme?
If you break any terms of the healthcare scheme that we 
reasonably consider to be fundamental, the trustee, in agreement 
with onemedifund, may do one or more of the following:

•  Refuse to pay any of your claims;

•  Recover from you any loss caused by the break;

•  Refuse to renew your membership to the healthcare scheme;

•  Impose different terms to your cover on the healthcare scheme;

•  End your membership of the healthcare scheme and all 
benefit immediately.

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

If the healthcare scheme pays a claim and the claim is later 
found to be wholly or partly false or fraudulent, the healthcare 
scheme will be able to recover what has been paid from you.
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International sanctions
We will not do business with any individual or organisation that 
appears on an economic sanctions list or is subject to similar 
restrictions from any other law or regulation. This includes 
sanction lists, laws and regulations of the European Union, United 
Kingdom, United States of America or under a United Nations 
resolution. We will immediately end your benefit and stop paying 
claims on the healthcare scheme if you or a family member are 
directly or indirectly subject to economic sanctions, including 
sanctions against your 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 of the healthcare scheme or remove a 
family member immediately without notice, but will then tell you 
if we do this. If you know that you or a family member are on a 
sanctions list or subject to similar restrictions you must let us 
know within 7 days of finding this out.

What	happens	if	onemedifund	decides	to	end	the	
healthcare	scheme?
If onemedifund decides to end the healthcare scheme, you can 
apply to transfer to another plan.

Language	for	your	healthcare	scheme
We will use English for all information and communications about 
the healthcare scheme.

Annual Renewal
Please note that only onemedifund may renew the healthcare 
scheme each year. After any annual renewal new terms and 
conditions may apply.
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6.2 Personal information, Financial Crime and Fraud
How	we	use	information	about	you. 
We will hold and process personal data in accordance with the 
Data Protection Act 2018, including the General Data Protection 
Regulation (Regulation (EU) 2016/679) and any other applicable 
laws and regulations relating to the processing of personal data 
and privacy. This also includes, any applicable guidance and 
codes of practice issued by the Information Commissioner’s 
Office or any other relevant supervisory authority.

Before we provide services to you we undertake checks for the 
purposes of preventing financial crime, fraud, money laundering 
and to verify your identity. These checks require us to process 
personal data about you. The personal data you have provided, 
we have collected from you, or that we have received from third 
parties will be used to prevent fraud and money laundering and 
to verify your identity. Details of the personal information that 
will be processed include e.g. name, address and address history, 
date of birth, contact details, financial information, employment 
details, medical and lifestyle information and device identifiers 
including IP addresses.

Further, we use your personal data to administer your Scheme 
including underwriting, claims processing, assessment and 
statistical analysis and to improve our products and services. 
We take great care in the safe custody and use of personal data. 
We hold the ISO 27001 Standard – the International and British 
Standard for Information Security.
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We do not share information about you with third parties other 
than to a limited number of essential people necessary to perform 
our obligations to you, including:

•  Your treatment providers;

•  Our trusted third party service providers;

•  Other companies within the WPA Group including: WPA 
Healthcare Practice Plc; WPA Insurance Services Limited; WPA 
World Class Services (India) Private Limited and any others as 
notified from time to time.

In certain circumstances, when we are legally obliged to, it may 
be necessary for us to share information with HMRC and/or our 
Regulators.

We may also share medical information with someone acting on 
behalf of you, if incapacitated.

We never share information with third parties for marketing purposes.

For further details please visit our website at:  
www.wpa.org.uk/privacy-legal 

For anything else, including an up to date list of our Service 
Providers, please contact the Data Protection Officer for the WPA 
Group in writing or email: dataprotection@wpa.org.uk

Financial Crime and Fraud 
To detect and prevent fraud, financial crime or improper claims 
we check details with fraud prevention agencies. Additionally, 
we work with other organisations including insurers to pool 
information about applications or claims. 
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When we and fraud prevention agencies process your personal 
data, we do so on the basis that we have a legitimate interest in 
preventing financial crime, fraud, money laundering and to verify 
identity, in order to protect our business and to comply with laws 
that apply to us. Such processing is a contractual requirement of 
the services you have requested.

We, and fraud prevention agencies, may also enable law 
enforcement agencies to access and use your personal data to 
detect, investigate and prevent crime. 

Fraud prevention agencies can hold your personal data for 
different periods of time, and if you are considered to pose a 
financial crime, fraud or money laundering risk, your data can be 
held for up to six years. 

Where any potential financial crime, fraud or improper claim 
is suspected by us, notified to us, or identified by us, we will  
investigate. If we, or a fraud prevention agency, determine that 
you pose a financial crime, fraud or money laundering risk, we 
may refuse to provide the services you have requested or we may 
stop providing existing services to you.

A record of any financial crime, fraud or money laundering risk will 
be retained by the fraud prevention agencies and may result in 
others refusing to provide services, financing or employment to you.

If we conclude you have or any family member has committed 
fraud, financial crime or submitted an improper claim (or 
attempted to do so) then we reserve the right to notify the 
Trustee which may include an employer or family member.
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If we obtain evidence of fraud, financial crime or reckless 
or deliberate misrepresentation in relation to your Scheme 
membership we will void your membership and refuse all claims 
and will not refund any administration fee paid. Further, we 
will take legal action to recover all losses to us or the trustee 
including any claims we have paid, the interest on these sums 
and all associated costs. 

Whenever fraud prevention agencies transfer your personal data 
outside of the European Economic Area, they impose contractual 
obligations on the recipients of that data to protect your personal 
data to the standard required in the European Economic Area. 
They may also require the recipient to subscribe to ‘international 
frameworks’ intended to enable secure data sharing.

Your Data Protection Rights 
Your personal data is protected by legal rights, which may include 
your right to:

•  object to our processing of your personal data;

•  request that your personal data is erased or corrected;

•  request access to your personal data.

For more information or to exercise your data protection rights 
please contact us in writing or email: dataprotection@wpa.org.uk.

You also have a right to complain to the Information Commissioner’s 
Office which regulates the processing of personal data.  
For more information please visit: www.ico.org.uk.

Please note that our processing of your personal data is an essential 
requirement in order for us to provide services to you under the 
terms and conditions of your healthcare scheme.
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Giving	you	information 
Where you have ‘opted-in’ we may advise you by letter, telephone, 
electronic mail or otherwise of our services or products which 
we believe you may be interested in. If you do not wish to receive 
such information please tell us at any time.

You have a right to know what information we hold about you. We 
may request an administration fee for supplying a copy of any 
personal information.

You must notify us of any changes to your personal information 
such as a change to your name, address or email to ensure your 
personal information is correct and up to date.

Subject to your chosen communication method, we use email as our 
primary method of communication when we need to communicate 
with you on claims, medical or administrative matters.

Email is a useful way for you to contact us and for us to 
communicate with you – but please remember that the email 
address you give us must be secure and not accessible by anyone 
else. By providing your email address you are consenting to its 
use for services which may include the provision and/or receipt 
of claim and medical information as well as the administration of 
your healthcare scheme.

In the event of any unforeseen circumstance, such as a pandemic, we 
may need to default to email communication on a time limited bases. 
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Our	Personal	Data	Rentention	Policy 
We will hold and process your personal data whilst you are a 
Scheme Member so that we may administer your healthcare 
scheme. Following termination of your scheme membership we 
will be entitled to continue to hold and process your personal data 
for legal, regulatory and statutory reporting purposes such as:

•  fraud detection and prevention;

•  as required by our Regulators;

•  monitoring and improving our services;

•  data analytics, market trends and benchmarking;

•  calculating premiums; and

•  such other purposes as may be agreed between us.

How long we will retain and process your personal data depends 
upon the reason for processing. Where we carry out processing 
following termination we will use reasonable endeavours to 
ensure the anonymisation or pseudonymisation of personal data 
in so far as such processing can be carried out in that form.

6.3 What to do if somebody else is responsible for part of 
the cost of your claim
You must tell us and agree to us contacting them if you are able 
to recover rateable proportion of your claim from any other 
party. Other parties would include:

•  An insurer that you have an insurance policy with.

•  A state healthcare system.

•  A third party that has a legal responsibility or liability to pay.  
We will pay our rateable proportion of the claim.

Legal information



66 It is important you call the medical helpline before arranging any treatment.
We may record and/or monitor calls for quality assurance, training and as a record of our conversation.

What	to	do	if	you	have	healthcare	with	another	provider 
It is a condition of this healthcare scheme that if, at the time of 
making any claim (or at the time of any eligible treatment for 
which a claim has been made) there is any other healthcare 
arrangement or insurance and/or cash benefit Scheme covering 
all or part of the costs which are the subject of the claim, liability 
under this Scheme shall be limited to a rateable proportion of 
any such claim.

For the avoidance of doubt, this includes any benefit provided by 
your credit card provider or similar.

If you have the benefit of membership of a healthcare 
arrangement or insurance and/ or cash benefit scheme with an 
insurer you must tell us and agree to us contacting them. This is 
a condition of your Scheme because neither we in administering 
the Scheme, nor the other party are liable to pay more than a 
rateable proportion of any claim for eligible treatment.

If you fail to provide us with details of any other healthcare 
arrangement or insurance from which you are eligible to 
claim benefit then we reserve the right to recover the rateable 
proportion from you.

The amount of any claim that you make must not exceed the cost 
actually incurred by you for the eligible treatment you have received.

It is a general legal principle that you are not permitted to make a 
profit from claims.
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6.4 What to do if you have a Personal Injury or Clinical 
Negligence Claim
It is a condition of your healthcare scheme that if you have a 
personal injury or clinical negligence claim you agree to comply 
with our: “Claims Cooperation Procedure” which can be viewed 
on our website at: wpa.org.uk/injury

It is important that you understand the legal implications of the 
Claims Cooperation Procedure. If you are in any doubt as to the 
meaning, you must contact us or take independent legal advice as 
soon as possible.

If we fund any eligible treatment costs which were attributable to 
the fault or negligence of a third party and you make a claim, you 
must include the eligible treatment costs within your legal action.

We have a subrogated right in law to take legal action on 
your behalf (and in your and/or where applicable your family 
member(s) name(s)) and you must cooperate with is in the 
exercise of that right.

If you have any questions please call 03000 70 70 70  
and select option 1.
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Acupuncturist
a medical practitioner who specialises in acupuncture 
who is registered under the relevant Act or a practitioner 
of acupuncture who is a member of the British 
Acupuncture Council (BAC); and who, in all cases, meets 
our criteria for acupuncturist recognition for benefit 
purposes in their field of practice, and who we have 
told in writing that we currently recognise them as an 
acupuncturist for benefit purposes in that field for the 
provision of out-patient treatment only.

The full criteria we use when recognising medical 
practitioners are available on request.

Acute condition
a disease, illness or injury that is likely to respond 
quickly to treatment which aims to return you to the 
state of health you were in immediately before suffering 
the disease, illness or injury, or which leads to your full 
recovery.

Administrator
WPA Protocol Plc appointed by onemedifund to 
administer the healthcare scheme. 
Protocol is a company registered in England and Wales 
under Company number: 02755175. Our registered 
office is Rivergate House, Blackbrook Park Taunton, 
Somerset, TA1 2PE. Protocol is a public limited company.

Cancer
a malignant tumour, tissues or cells, characterised by 
the uncontrolled growth and spread of malignant cells 
and invasion of tissue.

Chronic condition
a disease, illness or injury that has one or more of the 
following characteristics:
• it needs ongoing or long-term monitoring through 

consultations, examinations, check-ups and/or tests
• it needs ongoing or long-term control or relief of 

symptoms
• it requires your rehabilitation or for you to be specially 

trained to cope with it
• it continues indefinitely
• it has no known cure
• it comes back or is likely to come back.

Day-patient
a patient who is admitted to a hospital or day-patient 
unit because they need a period of medically supervised 
recovery, but does not occupy a bed overnight.

Day-patient unit
a medical unit where day-patient treatment is carried out.

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

Discretionary trust
the onemedifund discretionary healthcare scheme.

Eligible employee
an employee who is eligible to become a member of 
the healthcare scheme under the eligibility condition 
agreed from time to time between onemedifund and 
the trustee.

Facility
a private hospital, or unit with which we have an 
agreement to provide a specific set of medical services.
Some facilities may have arrangements with other 
establishments to provide treatment.

Family member
1) the scheme member’s husband, wife or co-habiting 
partner, or the same in the case of an eligible employee 
and 2) any of their children who have been admitted to 
the membership of the non-discretionary trust and is 
eligible for admission and, if the trustee requires, has 
been admitted to the membership of the discretionary 
trust, 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 or until they are married.

Children will come off the healthcare scheme at the 
renewal date following their 25th birthday or following 
their marriage.

GP
a general practitioner on the General Medical Council 
(GMC) GP register. The trustee will only accept referrals 
from your NHS GP practice unless your company 
provides access to an alternative GP service. In this case 
the trustee will accept referrals from the alternative GP 
service under your company’s arrangement.

Healthcare scheme
the Onemedifund Healthcare Trust, comprising the non-
discretionary trust and, where applicable, the discretionary 
fund and may refer to one or other of the non-discretionary 
or discretionary trust, depending on the context.

Homeopath
a medical practitioner with full registration under the 
Medical Acts, who specialises in homeopathy who is 
registered under the relevant Act or a practitioner of 
homeopathy who holds full membership of the Faculty of 
Homeopathy is registered with the Faculty of Homeopathy; 
and who, in all cases, meets our criteria for homeopath 
recognition for benefit purposes in their field of practice, 
and who we have told in writing that we currently 
recognise them as a homeopath for benefit purposes in 
that field for the provision of out-patient treatment only.

The full criteria we use when recognising medical 
practitioners are available on request.
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In-patient 
a patient who is admitted to hospital and who occupies 
a bed overnight or longer, for medical reasons. 

Medical condition
any disease, illness or injury, including psychiatric illness.

Non-discretionary trust
the onemedifund non-discretionary healthcare scheme.

Nurse
a qualified nurse who is on the register of the 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 
clinic and is not admitted as a day-patient or an in-patient.

Partner
the scheme member’s husband, wife or co-habiting partner.

Practitioner
a dietician, nurse, orthoptist or speech therapist that we 
have recognised. We will pay for treatment by a practitioner 
if both the following apply:

• a specialist refers you to them.

• the treatment is as an out-patient.

If the treatment is as an in-patient or day-patient, 
that treatment will be included as part of your private 
hospital charges.

The full criteria we use when recognising practitioners are 
available on request.

Private hospital
a hospital we have an agreement with.

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

Scanning centre
a centre where out-patient CT (computerised 
tomography), MRI (magnetic resonance imaging) and 
PET (positron emission tomography) is carried out.

Scheme holder
The Trustee of the Healthcare Trust that entered into the 
Administration Agreement with WPA Protocol

Scheme members
the members under cover of the healthcare scheme.

Scheme year
the 12 months commencing on the first day of the 
set-up of the healthcare scheme and after that, each 
subsequent period of 12 months beginning 1st August. 
However, the trustee may amend the period of the 
scheme year to something different. If this happens, you 
should be informed by onemedifund.

Specialist
a medical practitioner who meets all of the following 
conditions:
• has specialist training in an area of medicine, such as 

training as a consultant surgeon, consultant anaesthetist, 
consultant physician or consultant psychiatrist.

• is fully registered under the Medical Acts.

• is recognised by us as a specialist.

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

• specialise in musculoskeletal medicine, sports 
medicine, psychosexual medicine or podiatric surgery.

• is fully registered under the Medical Acts.

• is recognised by us as a specialist.

The full criteria we use when recognising specialists are 
available on request.

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

Terrorist act 
any act of violence by an individual terrorist or a terrorist 
group to coerce or intimidate the civilian population to 
achieve a political, military, social or religious goal.

Therapist
a medical practitioner who meets all of the following 
conditions:
• is a practitioner in physiotherapy, osteopathy, 

chiropractic, treatment.
• is fully registered under the relevant Acts.
• is recognised by us as a therapist for out-patient 

treatment.
The full criteria we use when recognising medical 
practitioners are available on request.

Treatment
surgical or medical services (including diagnostic tests) 
that are needed to diagnose, relieve or cure a disease, 
illness or injury.

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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Contact numbers

Medical & Claims helpline

03000 70 70 70
Choose option 1
Monday to Friday 8am to 7pm. Saturday 9am to 12pm.

For queries or claims pre-authorisation.  
Remember a GP referral may not be needed for some conditions.

Administration & Registration helpline

03000 70 70 70
Choose option 2
Monday to Friday 7.30am to 4.30pm.

For general administration matters such as registrations, 
subscriptions, and changes to membership details.

Onemedifund,	Rossmore	House,	Rossmore	Road	East,	Ellesmere	Port,	CH65	3DA.
We may record and/or monitor calls for quality assurance,  
training and as a record of our conversation.
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