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AWARD
WINNING
WESTFIELD
HEALTH

Westfield Health is one of the
most successful and secure
health insurers in the UK with
almost 90 years’ experience
and over a third of a million
policyholders enjoying cover
with us. We're sensitive to the
values and wellbeing of our
customers and dedicate
ourselves to offering exceptional
value for money and first class
service - every time.

We are proud of our not-for-profit
status and every year make
substantial donations to the NHS
and medically related charities.
Our business philosophy is to
embrace a spirit of social, ethical
and environmental responsibility.

Westfield Health is a registered trademark of

Westfield Contributory Health Scheme Ltd., which

is authorised and regulated by the Financial
Services Authority. Details of registration can
be found at www.fsa.gov.uk/register or by
contacting the Financial Services Authority on

0845 606 1234. Westfield Health is registered and
incorporated in England as a company limited by

guarantee. Registered n0.303523.
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British
Chambers of
Commerce

The Ultimate Business Network

making a healthy difference

CHAMBER
PRIMARY HEALTH:
FOR KIDS




KIDS COVER
AT A GLANCE

Great news if you have dependent children because your employer has opted to
cover them too! Helping you to cover the cost of their routine healthcare at no extra
cost to you.

Cover for your children is provided at the same plan level as you, the eligible
employee. Even if you have upgraded your employer paid cover!

Here is what is available for your children. The benefit allowances shown are shared
between your dependent children. There’s no limit to the number of claims you can
make, up to your maximum benefit allowances.

Pre-existing medical conditions are covered for your children and you do not have to
wait a qualifying period before you can make a claim for them.*

*Subject to any qualifying period for an employee Upgrade Option.

PLAN LEVEL LEVEL 1 LEVEL 2 |LEVEL 3

Dental up to £45 up to £90  up to £180
(100% reimbursement, per benefit year)

Optical up to £37.50 upto £75 up to £150
(100% reimbursement, per benefit year)

Therapy Treatments*
(100% reimbursement, per benefit year)

Physiotherapy

Acupuncture up to £120  up to £250 up to £500
Osteopathy

Chiropractic

Homeopathy

Consultation up to £200  up to £400 up to £600
(100% reimbursement, per benefit year)

* In the case of therapy treatments the amount shown represents a combined total for all the
treatments. This amount can be used for any one or combination of therapy treatments.

More information on each healthcare benefit, including details of limitations and exclusions, can be
found in the Benefit Rules section of the plan leaflet. The Benefit year is a 12 month period from the
date the employer registered with Westfield Health to provide the plan.

Chamber For Kids cover is only available as part of your Chamber Primary Health Plan corporate
paid cover.

Please keep this leaflet safe and handy.

10
REGISTER
IS EASY...

To register your children
for this cover, they must
be resident in the UK,
Channel Islands or Isle of
Man for a minimum of six
months each year and be:-

e your child, your partner’s
child, a child that you/your
partner have legally
adopted or have legal
guardianship of and

e under 18 years old and
unmarried and

e living with you or be
financially dependent
on you

Please continue on a separate sheet if necessary.

DETAILS OF YOUR DEPENDENT CHILD(REN)

Date of birth |
Date of birth |
Date of birth |
Date of birth |

Name
Name
Name
Name

PLEASE DETACH
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The information you provide on this form will be used by Westfield Health to provide you with

the benefits for which you have applied, maintaining your records or to call, mail or email
communications about the company. This information may be passed to selected third parties

for underwriting and claims handling procedures and to prevent and detect fraud. We will
will include the recording and monitoring of Sensitive Personal Data such as data relating to

health and medical conditions.

PLEASE COMPLETE THIS FORM AND RETURN IT TO WESTFIELD HEALTH
not share this information with organisations for purposes other than those detailed above.
In the interests of continuously improving our service to customers and for training
purposes telephone calls to Westfield Health will be recorded and will be monitored. This

POLICYHOLDER DETAILS
Westfield Account Number
Date of birth |

DATA PROTECTION ACT

Name |
Signed




