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2.3	 The Single and Joint plans are 
available on three premium levels: 		
		  Single	 Joint

	 2.3.1.	 Level 1	 £10.00	 £19.50
	 2.3.2.	 Level 2	 £20.00	 £39.50
	 2.3.3.	 Level 3	 £30.00	 £59.50
The level of premium paid determines the 
level of bene�ts available.
2.4	 All premiums include Insurance 

Premium Tax (IPT). Changes in the rate 
of IPT may affect premium amounts in 
the future.

2.5	 If no premiums are paid for 13 weeks 
the plan will cease due to non-
payment. The plan may be reinstated 
providing all arrears are paid but the 
qualifying periods may be re-applied.

3. Bene�ts
3.1	 Total bene�ts payable for each bene�t 

type under the single plan are as 
stated.

3.2	 Total bene�ts stated under the plan for 
each bene�t type under the joint plan 
are quoted per adult.

3.3	 Bene�ts under complementary 
therapies must be carried out by a 
quali�ed practitioner.

3.4	 All bene�ts are payable for treatments 
incurred anywhere in the European 
Community when travelling for 
business/pleasure purposes for up to 
28 days.

4. Qualifying periods
4.1	 All new plan holders, additional adults, 

or those who transfer to a higher 
level of cover will have to complete 
the three month qualifying period 
before claiming. Engage Mutual 
Health reserves the right to waive the 
qualifying period.

4.2	 Engage Mutual Health reserves the 
right to increase or reinstate the 
qualifying period for any of the 
bene�ts that may previously have been 
waived.

4.3	 If the plan holder upgrades their plan 
level the qualifying periods may 
be re-applied. During the qualifying 
periods bene�ts will be paid at the 
lower plan level.

4.4	 If the plan holder downgrades their 
plan level, qualifying periods will not 
be re-applied.

4.5	 When a plan is reinstated following 
payment of arrears, the qualifying 
periods may be re-applied.

5.	Bene�t Period
5.1	 The bene�t period is the period of 

time over which each bene�t can be 
claimed.

5.2	 The bene�t period runs for 12 months 
from your registration date and each 
consecutive 12 month period from the 
anniversary date of your plan moving 
forward.

5.3	 Any monetary bene�t still available 
at the end of the bene�t period will 
be lost and will not roll over into the 
forthcoming bene�t period.

5.4	 All bene�ts operate a one year bene�t 
period.

5.5	 Upgrading or downgrading will not 
affect the bene�t period.

5.6	 Any bene�ts paid at the old level 
will count towards the bene�t limits 
available to claim on the new plan 
level.

6.	Claiming
6.1	 Claim Forms are supplied by Engage 

Mutual Health and are available by 
telephoning 0845 052 5736* and can 
be downloaded from the website  
www.benendencashplan org.uk.

6.2	 Claims must be submitted using the 
appropriate claim form.

6.3	 All claims must be submitted within 13 
weeks of the date of receipt.

* Calls may be recorded for security and training purposes. Calls cost a maximum 
of 4p per minute for BT customers. The price of calls from non-BT lines will vary. 
Lines open: Monday-Friday 8am-8pm, Saturday 9am-4pm.
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8.4	 Information in relation to your 
membership of the plan may be 
shared with Benenden Healthcare 
Society and FHOL (Friendly Healthcare 
Organisation Limited) which is a 
wholly owned subsidiary of Benenden 
Healthcare Society.

8.5	 Information which you provide in 
applying for your Benenden Health 
Cash Plan 66+ at the inception of your 
plan and/or in support of any claim, 
will be used by Engage Mutual Health 
to administer your plan.

8.6	 Engage Mutual Health is authorised 
and regulated by the Financial Services 
Authority, register number 202311. 
You can check this on the FSA�s register 
on www.fsa.gov.uk/register/home.do  
or by contacting the FSA on  
0845 606 1234.

8.7	 Complaints that relate to the arranging 
of the insurance can be registered 
by writing to the Customer Relations 
Team, Engage Mutual Health, 
Hornbeam Park Avenue, Harrogate 
HG2 8XE or by phoning 0500 848265. 
If the complaint cannot be settled, 
it may be referred to the Financial 
Ombudsman Service. Making a 
complaint will not affect the right to 
take legal action.

8.8	 The Benenden Health Cash Plan 66+  
is provided by Engage Mutual Health. 
It is governed by English law and all 
documents and communications will 
be provided in English.

9	 How Engage Mutual Health protects 
its plan holders
9.1	 We reserve the right to amend, 

suspend, curtail or extend any bene�t 
or premium for any reason we consider 
necessary or advisable.

9.2	 We reserve the right to request medical 
clari�cation to determine if a claim is 
valid.

9.3	 We reserve the right to refuse to accept 
liability for a claim and to take legal 
action against anyone who makes a 
dishonest claim.

9.4	 We are unable to provide any personal 
advice in respect of the suitability of 
the plan or level of cover.

9.5	 Engage is a member of the Financial 
Service Compensation Scheme. You 
may be entitled to compensation from 
the scheme if they cannot meet their 
obligations to you. This depends on the 
type of business and the circumstances 
of the claim. Insurance advising and 
arranging is covered for 90% of the 
claim, without any upper limit.

	 Further information is available from 
the Financial Services Compensation 
Scheme, 7th Floor, Lloyds Chambers, 
Portsoken Street, London, E1 8BN..
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10. De�nitions
The following words, dates and expressions used 
in these Conditions shall be in bold (other than 
personal terms such as �you� and �we� ) and have 
the following meanings:
Acupuncturist  A member of the British 
Acupuncturist Council. This person must not be 
you, your partner or a member of your family.
Bene�t period  The period of time over which 
each bene�t can be claimed.
Chiropractor  A member of the British 
Chiropractic Association. This person must not be 
you, your partner or a member of your family.
Complementary Therapies  Chiropractic, 
Acupuncture, Osteopathy, Homeopathy.
Dentist  A fully quali�ed dental practitioner who 
works in a dental practice. The dentist must be a 
current member of the General Dental Council 
and must not be you, your partner, or a member 
of your family.
Homeopath  A member of the Society of 
Homeopaths. This person must not be you, your 
partner or a member of your family.
Hospital  An NHS or private institution that 
provides medical, surgical, or psychiatric care and 
treatment for the sick or the injured, that is not 
intended to serve as a hospice, nursing home or 
care home. The institution must provide facilities 
for a medical practitioner to diagnose injured or 
sick people.
Hospital Day Surgery  Admission to hospital, 
for surgery, out of medical necessity but not 
staying overnight or receiving surgical procedures 
at a GP medical practice.
Hospital In-patient  A patient who occupies a 
bed overnight, in hospital, for medical reasons. 
The patient will only be classed as an inpatient if 
they are admitted before midnight.
Joint Plan  A plan for two adults both of whom 
must be 66 years or over and resident at the 
same address..
Optician  A fully quali�ed optician. The optician 
must be a current member of the General Optical 
Council. This person must not be you, your 
partner, or a member of your family.

Osteopath  A member of the General 
Osteopathic Council. This person must not be 
you, your partner or a member of your family.
Our/We/Us  Engage Mutual Health, part of the 
Engage Mutual Assurance Group.
Partner  A person you are married to or are in 
a civil partnership with or a person you are living 
with permanently as if you are married or within 
a civil partnership.
Plan  The contract of insurance with the 
Member/Plan Holder.
Plan Holder  The Benenden member and 
principal named individual on the plan.
Pre-existing condition/s  Any disease, 
illness or injury for which you have experienced 
symptoms, or sought or received medical 
attention before joining The Plan, or upgrading 
premium cover.
Qualifying period  The length of time you are 
required to wait between registering for the plan, 
or registering for a higher level of the plan, before 
you can claim your bene�ts.
Registration date  Your registration date is the 
date on which your application is accepted by us.
Single plan  One named adult plan holder 
aged 66 years or over.
United Kingdom  The United Kingdom of 
Great Britain and Northern Ireland. 
You/Your  Member/Plan holder.
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Bene�t Rules
All bene�ts under both a Single Plan and a 
Joint Plan are per individual.

Optical - maximum cover

Single and Joint Plan

Level 1 Level 2 Level 3

£40 £80 £110

Conditions:
100% of the amount paid, up to the 
appropriate maximum, including eye tests 
carried out by a quali�ed optician and new 
spectacles or contact lenses over a one 
year bene�t period. Accepted are claims 
for continuing supply scheme payments 
covering contact lenses only. 

Excluded are claims for eye laser surgery, 
frames only, non-prescription glasses and 
optical sundry items such as cleaning 
materials, chains/cords and spectacle cases 
etc and repairs.

Dental - maximum cover

Single and Joint Plan

Level 1 Level 2 Level 3

£45 £85 £135

Conditions:
100% of the amount paid, up to the 
appropriate maximum, for dentures or dental 
treatment carried out by a quali�ed dentist, 
over a one year bene�t period. Included are 
dental checkups, dental treatment, dentures 
and denture repair, bridges, �llings and 
crown, root canal work, teeth whitening and 
dental hygienist fees.
Excluded are cosmetic treatments, dental 
care membership or contract schemes, 
cancelled or missed appointment charges, 
prescription charges and ancillary items.

Complementary Therapies: Osteopathy, 
Chiropractic, Acupuncture, Homeopathy 

Single and Joint Plan

Level 1 Level 2 Level 3

Up to £80
subject to

a maximum
of 3 visits

Up to £160
subject to

a maximum
of 6 visits

Up to £240
subject to

a maximum
of 9 visits

Conditions:
 We will pay for Osteopathy, Chiropractic, 
Acupuncture and Homeopathy. 100% of the 
amount paid, to the appropriate maximum, 
by a quali�ed practitioner, over a one year 
bene�t period. 

Appointments include initial assessment 
appointments and all treatments must be 
carried out by quali�ed practitioners. 

Excluded are charges for cancelled or non-
attended appointments and the cost of any 
medicine, product or equipment supplied by 
the practitioner. Pre-existing conditions will 
not be covered.

Hearing Aids

Single and Joint Plan

Level 1 Level 2 Level 3

£75 per year £150 per year £225 per year

Conditions:
100% of the amount paid, up to the 
appropriate maximum, for the supply of 
a prescribed hearing aid by a registered 
hearing aid supplier when a NHS aid is found 
to be unsuitable, additional evidence may be 
requested to prove unsuitability of NHS aid. 

Excluded are private consultation, hearing 
tests, repairs to hearing aids, batteries for 
hearing aids, non-prescribed or disposable 
hearing aids, hearing aid insurance 
premiums, contract schemes for hearing aids 
and voice loop.
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Hospital In-Patient  

Single and Joint Plan

Level 2 Level 3

£10 per night to
max of

 £100 per year

£20 a night to a
max of 

£200 per year

Conditions:
Bene�t is payable when a hospital patient 
occupies a bed for at least one night in 
the course of treatment, examination or 
observation. Bene�t per night per bene�t 
period to a maximum as stated. The 
maximum number of nights for chronic cases 
or elderly care shall be 30 per adult, over 
the whole lifetime of the plan, though non 
related conditions may be claimed for. 

Excluded are cosmetic treatments, 
psychiatric care or drug abuse, self in�icted 
injuries, permanent stay patients, respite 
care, leave periods during treatment and 
accommodation arranged wholly or partly 
for domestic reasons, including periods of 
hospitalisation in a rehabilitation or respite 
ward or unit. In addition, the �rst night of 
hospitalisation will not be covered.  
Pre-existing conditions will not be covered.

Hospital Day Surgery 

Single and Joint Plan

Level 2 Level 3

£5 per day to  
a max of  

£50 per year

£10 per day to  
a max of  

£100 per year

Conditions:
For each day in hospital for a surgical 
procedure, to the maximums stated over 
a bene�t period (per person). Included is 
admission for a day in a ward or unit for 
treatment, diagnosis or investigations. 

Excluded is the period immediately before 
or after an over night stay, outpatient 
attendance at a hospital or GP Medical 
Practice, or if the plan holder is in receipt of 
Psychiatric and Elderly, Hospice or Respite 
Care or attendance at an Accident & 
Emergency unit.




