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Whether you are thinking of taking out,
or joining a Private Medical Insurance
Scheme it is important that you have an
understanding of the cover that will be
provided by the policy. The purpose of the
policy, as with all insurance, is to provide
cover for the unexpected.

It does not extend to cover conditions that
require ongoing or regular treatment to
maintain the stability of the condition.

This leaflet is designed to explain what is
meant by the term ‘chronic condition’ and
more importantly the cover provided by
the Primary Healthcare Plan for conditions
that fall within this definition. With the
use of examples we will demonstrate how
conditions which are or can become
chronic are handled under your policy.

What is a chronic condition?

A chronic condition is a disease, illness or
injury which has at least one of the
following characteristics.

= |t continues indefinitely and has no
known cure.

= |t comes back or is likely to come back
= |t is permanent.

= You need to be rehabilitated or
specially trained to cope with it.

= |t needs long-term monitoring,
consultations, checkups, examinations
or tests.
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What does this mean in
practice?

In practical terms this means that you will
be covered for the treatment of acute
medical conditions, where the condition
responds quickly to treatment, with the
aim of the treatment being to return you
to the state of health you were in
immediately prior to suffering from the
condition.

Should you suffer from a condition which
requires regular treatment, tests or
consultations to maintain the stability or
monitor the condition then this may be
classed as a chronic condition. The cover
provided by the policy does not extend to
include such costs.

How does this affect my cover?

You will be covered under the policy for
the initial investigations and diagnostic
tests required in order for a diagnosis to
be made. If diagnosed as a chronic
condition we will usually pay for the

initial treatment in order for the symptoms
to be stabilised.

If further treatment is proposed we will,
with your permission, request medical
information from the treating doctor or
specialists in order to consider the
eligibility of this. Individual circumstances
will be considered along with medical
advice and if we consider that the
condition is chronic then we will write to
you and explain why this is the case. In
such circumstances we will always give
notice before withdrawing cover in order
for alternative arrangements to be made.
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What if my condition gets
worse?

Being diagnosed with a chronic
condition does not mean that

no cover will be provided at all for
that condition. In the event that there
is an acute exacerbation, or flare-up of
a chronic condition

We will consider covering the short-
term treatment required in order for
the condition to be stabilised. Such
treatment should be with the
intention of returning you to the state
of health you were in immediately
prior to the onset of the flare-up of
the symptoms.

Once the condition has stabilised the
process set out above will apply.
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Examples of chronic conditions

Below are some examples of chronic
conditions with explanations of the
cover available, along with details as
to how they would be handled under
the Primary Healthcare Plan Policy.

Important note

These examples are used to illustrate
what the Primary Healthcare Plan
would usually cover. If you require
treatment under your policy please
contact the AGB Member Service
Centre to obtain pre-authorisation.
Failure to do this could result in costs
being incurred which are not covered
by your policy.

AGB Member Service Centre
0870 442 7248.

Some chronic conditions, due to their
nature, will require regular treatment in
order for them to be stabilised. Such
conditions are not covered by your policy.
Please contact the AGB Member Service
Centre if you are unsure whether your
treatment will be covered.

EXAMPLE 1

Alan has been with Aetna Global
Benefits (AGB) for many years. He
develops chest pain and is referred by
his general practitioner to a specialist.
He has a number of investigations and
is diagnosed as suffering from angina.
Alan is placed on medication to
control his symptoms.

Alan contacted the AGB Member Service
Centre and was advised that his policy
covered the consultations and tests
required to enable his condition to be
diagnosed. Once angina had been
diagnosed Alan was prescribed medication
to control his symptoms. This cost of the
out-patient medication was not covered
by his policy. AGB explained that as his
condition had stabilised, follow-up
consultations would not be covered but
we would pay for one further consultation
to give him time to make alternative
arrangements.

Two years later, Alan’s chest pain recurs
more severely and his specialist
recommends that he has a heart by-pass
operation.

Having contacted the AGB Member
Service Centre again it was confirmed to
Alan that the proposed surgery would be
covered. Also that the aftercare and
follow-up consultations would be covered
until the condition had stabilised but that
he would also need monitoring and
consultations over the longer term and as
this was not covered by his policy he
would need to make alternative
arrangements.

EXAMPLE 2

Carole develops a lump in her left
breast which is diagnosed as
breast cancer. Her specialist
recommends that she has a
mastectomy (breast removal)
followed by a course of
chemotherapy and radiotherapy.

Carole contacts the AGB Member
Service Centre and is advised that the
initial consultations and necessary
tests are covered. When the condition
has been diagnosed Carole contacts
the AGB Member Service Centre again
and it is confirmed to her that the
recommended surgical treatment to
the affected breast is covered. Also
that the radiotherapy and
chemotherapy that she will need is
covered. Carole asked whether this
treatment could be administered at
home instead of in hospital and it was
confirmed that it could, providing her
specialist agreed. Carole was advised
that if reconstructive surgery to the
affected breast was required as a
result of the treatment then this
would also be covered.

Once Carole’s course of treatment has
been completed, her specialist
recommends that she has regular
check-ups to ensure that she remains
free from a recurrence of the disease.



Carole is advised by the AGB Member
Service Centre that check-ups following
treatment of this type of cancer will be
covered for up to five years from the date
of the completed course of treatment,
providing of course the policy remains in
force. If there is evidence of recurrence of
the disease, her policy covers the tests
required to establish what further
treatment may be necessary.

However, the cost of any continuing
treatment to maintain rather than cure the
condition would not be covered by the
policy.

EXAMPLE 3

Bob has been with AGB for three
years when he develops hip pain. His
general practitioner refers him to an
osteopath who treats him every other
day for two weeks and then
recommends that he return once a
month for additional treatment to
prevent a recurrence of his original
symptoms.

Bob calls the AGB Member Service Centre
and is advised that cover will be provided
for the initial two-week course of
treatment. Bob is advised that his policy
does not cover the subsequent treatment
to prevent a recurrence of the symptoms.
One year later Bob’s symptoms recur and
he calls the AGB Member Service Centre
again to enquire as to what cover is
available under the policy. Cover for his
general practitioner’s recommended
consultation with a specialist is confirmed
and as a result a hip replacement
operation is proposed. Bob relays this
information to the AGB Member Service
Centre and cover is confirmed for the
surgical treatment.

EXAMPLE 4

Deidre has been with AGB for two
years when she develops
symptoms that indicate she may
have diabetes. Her general
practitioner refers her to an
endocrinology specialist who
organises a series of investigations
to confirm the diagnosis, and she
then starts on oral medication to
control the diabetes. After several
months of regular consultations
and some adjustments to the
medication regime, the specialist
confirms the condition is now well
controlled and explains he would
like to see her every four months
to review the condition.

Having contacted the AGB Member
Service Centre Deidre is advised cover
is provided for the initial consultations
and tests required for the condition to
be diagnosed. Although out-patient
medication is not covered, the
consultations with the specialist in
order for the symptoms to be
stabilised would be covered. It is
explained to Deidre that the four
monthly check-ups are not covered by
the policy but we would pay for one
of these consultations in order to
allow time for alternative
arrangements to be made.

One year later, Deidre’s diabetes
becomes unstable and her general
practitioner arranges for her to go into
hospital for treatment.

Deidre contacts the AGB Member
Service Centre again and is advised
that her policy would provide cover
for her admission to hospital and the
treatment required for her condition
to be stabilised. Deidre is also advised
that we would pay for one out-patient
follow-up consultation to ensure the
condition is stable.



EXAMPLE 5

Eve has been with AGB for five years
when she develops breathing
difficulties. Her general practitioner
refers her to a specialist who arranges
for a number of tests. These reveal
that Eve has asthma. Her specialist
puts her on medication and
recommends a follow-up consultation
in three months to see if her condition
has improved. At that consultation
Eve states her breathing has been
much better. So the specialist suggests
she has check-ups every four months.

Eve contacts the AGB Member Service
Centre and cover is confirmed for the
initial consultations, investigations and
tests required in order for her symptoms
to be diagnosed. The follow-up
consultation after three months is also
covered. However, it is explained to Eve
that the policy does not cover the routine

Eighteen months later, Eve has a bad
asthma attack.

Eve contacts the AGB Member Service
Centre and cover is confirmed for her to
be referred to a specialist in order for her
condition to be treated and stabilised.
However, Eve’s symptoms progress to a
level that she requires an admission to
hospital. The hospital contact the AGB
Member Service Centre and cover is
confirmed for the admission as the
proposed treatment is intended to return
the symptoms to the level they were at
immediately prior to the attack. Once
discharged from hospital Eve calls the
AGB Member Service Centre again and is
advised that a follow-up consultation
would also be covered to ensure that the
condition has stabilised. Once stabilised
no further cover is available for the
routine monitoring of the condition and it
is therefore necessary for Eve to make
alternative arrangements.

monitoring required to maintain the
stability of the condition and it is therefore
necessary for her to make alternative
arrangements.
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