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MailOnline

How private health cover could force you
into the hands of cut-price doctors

By Buth Lythe
PUBLISHED: 23:30, 5 November 2012 | UPDATED: 23:30, 5 November 2012

For two decades entrepreneur Jacqueline Wigg and her husband John have scrimped to afford the
£3,500 a year it cost to get private health cover from Britain's biggest health insurer, Bupa.

The Wiggs thought the sacrifice would be worth the peace of mind private health coverage gave
them.

Indeed, when earlier this year Mrs Wigg, 68, noticed her eyesight had become blurred and she was
diagnosed with cataracts, she was relieved she had the cover. But that relief was shortlived.

For Bupa told her she would have to pay £1,200 if she wanted to be treated by the well-respected
specialist her consultant recommended.
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Alternatively, she could have the procedure done at no extra cost — in a branch of opticians
Optical Express based in London’s busy Westfield Shopping Centre, 100 miles away from her
home in Warminster, Wiltshire.

The ultimatum came because Bupa had slashed the amount it would pay for cataract surgery from
£761 for each eye to £289 — a cut of more than 60 per cent.

Mrs Wigg had expected to pay £300 to cover the difference between what the insurer would pay for
and her doctor’s bill.

But now she would have to find four times this amount or have the operation done at Optical
Express (as part of a deal the High Street chain had thrashed out with Bupa earlier this year).

Understandably, she was furious.

‘The reason for paying for medical insurance with Bupa was so we would be given choice,” she
says.

‘Cataract surgery is a short procedure, but is incredibly complex and has risks.

"The idea of walking straight out of surgery into a busy shopping centre on a Saturday afternoon is
horrifying.’

Bupa's 2.5 million policyholders may soon find themselves facing similar predicaments.

Soaring hospital and medical costs mean private medical insurers are desperately looking to find
ways to slash costs.

Premiums across all private medical insurance companies have jumped 52 per cent in the past
decade to an average of £1,070 a year, according to figures from analysts Laing & Buisson.

Now insurers are looking at other ways to protect profits.

Earlier this year, Bupa slashed the amount it would pay for common procedures, ranging from hip
replacements to hysterectomies, by anything from four up to 63 per cent.
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Patients have always had to top up the difference between their doctor’s fee and what the insurer
will cover — but these cuts mean in some cases they will have to pay far more.

The alternative is to see a doctor from a list of consultants who charge only the strict new prices set
by Bupa so there is no extra cost to the patient.

Bupa says its move is to stop patients being hit with shock bills and to keep health insurance
affordable so its members can continue to receive the most advanced drugs and treatment without
their premiums rising.

Members can chose from more than 10,000 qualified and experienced consultants whose fees are
covered in full.

But critics argue these doctors may be less experienced and willing to work at lower rates because
they are desperate to build up their private practices.

Richard Packard, deputy chairman of private doctors’ trade body the Federation of Independent
Practitioner Organisations, says: ‘Cheaper doesn't necessarily mean worse.

'We do not advocate unreasonable fees, but, as with most professions, if you have greater
experience and are recognised as being more specialised there may be higher charges.

‘In many cases, the insurers have made these changes in the middle of a policy year and the
patient finds out only when they make a claim.

'One of the major benefits of private medicine has always been the ability to choose consultants.

"This choice is being removed and it devalues the whole process.’
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The Mail’s doctor, Martin Scurr, fears cheaper doctors might be tempted to jam in more patients to
boost their earnings.

‘One of the key reasons for going private is so your consultant can take time to see you.
'‘But you may find those charging less “piling patients high and selling them cheap”.

'If they are seeing ten patients instead of five, there is obviously going to be less time to spend with
each individual to discuss aspects of their care.’

Bupa says the changes are in the best interest of patients.

It adds that consultants’ fees have remained ‘robust’ despite the recession, and a doctor with a
private and NHS practice will typically earn £200,000 a year.

But critics argue the changes are little more than a money-saving exercise.
Furthermore, Mr Packard believes it should not be down to insurers to decide prices.

‘When you pay for private medicine you pay for patient choice. It is about being able to see a
doctor when you need to — otherwise you may as well quite simply go on the NHS,” he says.

The alternative for someone such as Jacqueline Wigg is to have her procedure done at a branch of
Optical Express, which already performs laser eye surgery.

The treatment will be carried out by experienced surgeons — though not all are NHS consultants.

Bupa says of Optical Express: ‘We can guarantee that all members will be treated by Bupa-
recognised consultants.

'‘As with all surgery, it is a requirement that patients undergoing cataract treatment are
accompanied on their journey home.

‘Should someone require assistance, there is a chaperone available who will escort patients to their
onward transport.’

Doctors argue that despite advances in medical technology, cataract surgery is still complex.
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‘Cataract surgery is much more technically challenging than laser eye surgery and there are many
more risks — it can be an operation that causes blindness,’” says Milind Pande, immediate past
president of the UK and Ireland Society of Cataract and Refractive Surgeons.

‘In one in three cases, the patient undergoing cataract surgery| already has other problems with
their eyes and the risk increases even further.

In those cases, they need care provided by a doctor.’
It's not just eye surgery funding that is being cut.

Accountant Graham Davies has been with Bupa for 25 years. So when after years of playing sport
and running marathons, he began to suffer pains in his knees, he thought he would be fully
covered for any treatment he needed.

Mr Davies was referred by his doctor to a specialist for a routine operation called an arthroscopy —
a tiny camera is inserted into the knee to investigate for damage, repair may also be carried out.

He was prepared to pay £500 extra to visit a top consultant. But he found himself paying another
£200 on top of this because of the cuts Bupa had made for his surgery.

It had slashed the amount it would cover for arthroscopies from £589 to £335 — meaning Mr
Davies had to find £715 for his £1,050 operation.

‘These changes were brought in weeks after | renewed my policy,” says Mr Davies, 52, from
Harrow, North London.

‘I am furious they moved the goalposts without my knowledge or informing me.’

Mr Davies has left Bupa and took his complaint to the independent complaints body, the Financial
Ombudsman’s Service, who ruled Bupa was entitled to make changes.

Bupa says Mr Davies was warned about the shortfall and was given the option of being treated
without paying more.

Bupa is not the only insurer that has tightened up on what it will pay for.
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AXA PPP has imposed caps on a number of procedures and introduced a list of approved doctors.
Policyholders who want to see a doctor on its non-approved list receive only partial funding.

It says: ‘We pay the vast majority (97 per cent) of the fees submitted to us for treatment of our
members in full.’

Bupa UK’s managing director, Natalie-dane Macdonald, says: ‘The only source of money we have
to pay the healthcare cost of members unlucky enough to be ill is members’ subscriptions.

‘We're in a tough economy and affordability is really important.
‘There is no evidence to suggest consultants who charge more deliver better cutcomes.

‘In terms of length of experience, of more than 10,000 fee-assured consultants whose costs are
covered in full by Bupa, the average age is 50 — the same as the average age of our non fee-
assured consultants.’

Bupa also says it has increased the fees surgeons receive for certain procedures.

But after paying £50,000 over the years to Bupa, Jacqueline and John Wigg feel the firm has let
them down.

The insurer has rejected their complaint saying many of its consultants would have undertaken Mrs
Wigg’'s operation for the insurer’'s standard fee.

The procedure takes only 15 to 20 minutes, and it says that it could see ‘no justification’ for the fee
her consultant was charging.

‘The huge attraction of Bupa to us was choice,” says NMr Wigg.
‘But what kind of choice is this giving us? Is this the thin end of the wedge"?

"WWihat will be the next procedure where the cost will be cut by two-thirds?"
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MailOnline

Bupa 'forcing patients to use cheaper
doctors’': Restrictions mean customers can

only see those on approved list

- Nine out of ten consultants say list gives patients less or no choice

- Move could leave Bupa legally viable to policy holders who think they
have been treated badly

- Private health firm also slashed amount it will pay for common
procedures

By Jenmy Hops
PUBLISHED: 01:44_ B January 2013 | UPDATED: 01:58, 8 January 2013

Britains's largest madical insurer Bupa is forcing cusiomars (o usa cut-prica consultanis, it is
claimead.

Restrictions brought in by the private health firm and baing considered by other insurars mean
patients can see only physicians on an approved list — who charge lower ratas.

Mine ouf of ten consultants say the list gives patients less or no choice and they could get worse
treatment as a result.
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Tha mowe could also leaswe Bupa legally liabla to anmy of its policy holders who baelieve thay hava
been badhly treated as a result, according o a top G

Earrister Tom Waillzman, a spocialist on imsurance law, sad the companmny must onsurs its
‘approwved consultants had spoacialist skills. i a patient is injured because the doctor did not have
‘requisita skills' for tha treatment, Bupa ‘will b= iablse.” he said.

Typically. patients with private cowvar who want to seg a consultant visit their GP for a raferral. bt
caps on the cost may resull in them paying top-ups. Bul Bupa has removed soma expeaeriencad —
and expansive — consultants from its approved list, with mambers no lomger able to sese tham aven
if they pay the shortiall.

It has also slashead the amount it will pay for common procaduras, from hip replacaemanis to
hystaractomies. by bobtwoon fowur and &3 por cant. A survay by G MNOP on behalf of medical
insurcer ¥WEA — which also commissionad MrWaimman's opinion — shows 96 par camt of
consultanis balieve an approvad list means pationts have Mo choice or lass than at prasont.

And 87 par cant of the 1,000 suryayed boalieowve patients would get worse or lass affective treatmant
by using the approwved list.

Framiums across all private medical imsurars have jumpad 52 par cent in the past decade to an
avaraga of £1.070 a yvaar, sasccording to analyvsts Laimg & Buisson.

Tha Privalie Patients’ Forum said: ‘Hsoovaring your oowar doaes ot axioand to things you baliewved
wiara antitlemanis is draadiul, espoecially whoan this nows amivas whan you hava had an urmvalconme
diagnosis.”

Industry astimatos say Bupa has lost 200000 policyholdars sincs the changes camsa in last yoar,

DOna consultanmt im the WRPA survay said: “Soma private insurears — in particular Bupa — want to traeat
thiair customars like sascond-class NHS patiaonits.’

Julian Stamton, chiaf execulive of WPA., said pationts and consultants wara cleardy against
approvad lists. Hoe addaed: “We ars nowver goimng down this road. Pationts pay for private haalith
insurance oul of tacced imcoma. If they don't get con=ultant choica, what is the point?

Dr Katrima Hormran, masdical diracior at Bupa Hoalth and Wallbaing., said tharae ars more than 10,000
consultants on ifls opan raferral list, and mambars get a choice of fwo or mors.

She addad: When surveyaed, 90 per camt of cwur Opan Referral cuostomers said that they ware
happy with the sarvica.’

Published: 08.01.13
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takes the knife

to ‘unnecessary Surgery’ i s

Mic Fildes, Andrew Clark

W :
cxtractad) Thont adkt Bupa: which i
cutling back om what it E:'mi

:Jﬂfhﬁﬁliﬁif?ELJUQE!EFEEI?higrfnlpttﬂ
mprove profits in i ritizh
ing

The heakth insarer is cracking dovwmn
o0 marging procedurnes ambd 2 37 per
cengalump iniks doemestic profits o
EN millican for 2002

Stusart Fletcher, the chiel exprmive,
has already cansed rancoar among
haspitals and doclors by enforcing
redoctionsin the price it s weing to pay
for patient care. s next move, he
revealed yesteiday, will be to takea
mmch more stringent approsch to
requests for proceduares, including
cortiE0ne mpections i the sine or
wischm teeth extraction for patients
who gren't in padn

“There's ni rediabla research that the
reraval of healthy teeth benefits
patiends,” Mr Fletcher said. “We've been
predity mkch living in the past for years "

_Globally, reported a 4 per cent
rise in reveoue kast year to EE.4 billion,
while pre-tax profits mone thian douliled

The Times. Published: 13.3.13

bo ESEEE million from £2 20 millson last
yrear, when earnings were distorted hy
one-off s on asst impairments

Bupa's underlying peafit rose 8 per
cent, driven by a strang performance in
Australia and Spain, w re Bupa
dpeTates Care hames and clinics as well
a5 providing insurance

In Britain, Bupa's subscriher hase fell
e ot Aot i Ebatng
Jowrer spending on private health 4

bsenefits by and
b-:h—tﬁlxninzﬁnr indsviduals.
M1 Fletcher blamed the exadus on the

bigh fees charged by private hospitals
amnd consultants. He gaid “The cast af
private healthcare is materially abave
ﬂlET{:E'rHﬂIjnlhhﬂ'mn;J

company, the UK's Largest health
msurance pravider, has started to pul
prEssure 4o private hospitals and
surgecns that perform surgery an g
hehalfto bawer their fses, which acoaunt
for 70 per cent of the private health

5 costs,

Mr Fletcher saul that Bups made anly
a " very thin proht” in its home market
and said that a move against "excessve
claims inflation” was necessary so

N TN i

S e —

thatprivate healthcane remained

2

He also highlighted what he called
“chronic underfunding of social care” m
Britain Bupa, ope of the largest care
home operatons m Britain, argued thas
the fees paid by bocal authorities have
rempined stagnant despite a sharp fse
in operafing costs [tcived o report thas
ahaowed that the gap had widened ta
almeast ES00 millon a year. About
M peercenit of (63 ressdents are [ homes
fumded by local authorities

“This & not a tenable situation,” said
Br Fletchar, who added that Bupa
invested £26 million in opening new
homnes and refurbishing existi
facilities last vear. sy

Bupa, a provident isation that
operates on anc-l:—:l'r; v el D,
plans to increase the siee of its Aedgedin
clemtistry business in Britaln bat has 2
focused most of its eFforts on overseas
makkets, where profits are easierio
came by [ expects to push into marketa
inthe Far East and Latin Amecica aver
the caming years. Ite prafit in Australia
and Mew Zealand grew 12 per cent last
yearand the business now aceounts for
almacst half of its overall carnings.

43661753v1




Dashboard Business)

Wednesday March 13 2013 | THE TIMES

Andrew Clark
Making a mess of the
march to recovery

Business commentary

Stuart Fletcher, Bupa's chief

, ! | queues. Mr Fletcher has been busily
¥ | executive,suggested yesterday that making acquisitions in more
| a 6 per cent fall in his organisation’s prosperous markets in Europe and
British customer base was an Australia.
: , __inevitable consequenceof _ But he needs to get Bupa’s house in
t's toughto find anybody in the recessionary belt-tightening. But order at home, The insurer has been
medical profession with a good AXA PPP, Bupa's higgest rival, did crude and confrontational in its efforts
word to say about Bupa. Doctors much better — its UK membership to cut costs — and its poor reputation
complain that the insurer bullies them rose by 3 per cent in 2012, with doctors is filtering through to
over pricing, while hospitals accuse the | Lifeis hard in private healthcare. ¢ customers. The organisation needs to
organisation of penny-pinching. Itis | Corporations have shed white-collar drop its aggression and build
embroiled in a rancorous Competition employees, who usually qualify for partnerships with medics, rather than
Commssmn investigation an!d, totop coverage, and NHS waiting lists have making enemies.
it 3.{1'. it lost 18.00[} customers in the fa“Eﬂ since the NiHEﬁES| dismumging OB T !
UKin2012. ot | people from going private to jump

Published: 13.3.13
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APPENDIX 5

BUPA’S OPEN REFERRAL Q&A AND OPEN REFERRAL STEP-BY-STEP GUIDE TO
CLAIMING
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QREN REFERRAL

QUESTIONS AND ANSWERS

1. Authorisation and patient choice

What is Open Referral?

o A simple, straightforward pre-authorisation process
to halp Bupa members find:
= the right consultant for their individual
clinical need

o the rght hospital with the Aght facilities
= It offers patients a choice wherever possible

o It guarantees no shortfalls - including
amaesthetist fees’

How is the Open Referral process different?

The only difference is that pre-authorisation is mandatory
and the GP specifies the investigations or treatment
required, the type of consultant {(speciality) the patient
needs to see, but does not name a consultant.

HEB: A Sy (rocess onaries I tha MHS

Do members get a choice of consultant and hospital?

Yes, the member will usually be offered a choice of two
or three consultants, based on individual clinical need.
This can mean they are seen faster, eg if the first choice
consultant is unavailable for some reason, then the
member can arrange to see the next consultant they
were offered.

Hospital facilities will typically be within 15 miles of the
members home address outside London or five miles
within the London area.

Generally, our members prefer to see a consultant close

to their home address as 70 percent of all Bupa out-patient
appointments lead to surgery and 70 percent of these are in
the same location as the out-patient appointment.

How does a GP issue an Open Referrl?

GPs can complete their usual referral letter and not name
aconsultant. Alternatively, the Bupa member can provide
their GF with a Bupa Open Referral form or the GP can
download from bupa.couk/referml

If the GP has any questions, or believes the Bupa member
needs to see aspecific consultant, they can contact the
GF Helpline (0B45 609 04.44°) and discuss options.

Mo anaesthe tst shortials appiies only on copome and company
Open Referral sohames

“Calls may be moorded and may be monitosed.

2. Why Open Referral?

Why have Bupa introduced Open Referral?

We have introduced Open Referral for a number
of reasons:
= to reduce shortfalls on claims - our biggest
custormar complaint

= following Feedback from our members, clients and
intermediaries to innovate the markat

o to help control costs within unsustainable
rmedical inflation

- most GP referrals are made without using any data
on quality or value of consultant (see notes below
Office of Fair Trading)

o vanation in clinical practice between consultants -
however Bupa has extensive and detailed data on
consultants and hospitals to make referrals for
our mambers

OFT findings 201

Independent research conducted by the Office of Fair
Trading in 20T found that GPs accessed a range of
information about private consultants. The most common
information used by GPs to make a referral was from
informal social contacts and private facilities. The OFT
considers that even limited clinical performance, such

as volume data on the number and type of procedures,
are likely to be beneficial for patients and GPs in choosing
between consultants We fesl the data we have available
is more appropriate to use when making referrals

for members.

3. Treatment

What happens if a member is aleady ona

treatment path?

We have a weall-established continuity of care process and
Bupa will honour treatment until that particular course

of treatment is finished, which usually occurs within six
months Any new course of treatment will follow the
standard Open Referral process.
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4, Children

Is Open Referral used for paediatrics?

We do not currently use the Open Referal process for
children requiring specialist treatment. This is because
hospitals need specialist expertise and facilities to treat
children and there are fawer private hospitals providing
this type of care. This may mean that members need to
travel further if they need paediatric care. We recommend
members talk to their NHS GP about the different options
= both NHS and private - in their local area.

5. Consultants

How does Bupa help the member choose the best-fit
hospital and consultant?

Cur member services adviser will have access to the
consultant's specialty, their sub-specialty, special interests
and where they practice. This detailed information allow s
us to improve the patient journey by ensuring that the
patient is guided to the most appropriate consultant
based on theirindividual clinical need.

Bupa staff can also see all the procedures undertaken by
the consultant, as well as all the impairments they have
treated in a Bupa approved hospital in the last 12 months.
This allows the Bupa adviser to guide the member to a
consultant who closely matches thair individual needs.

Thesa elements will be discussed with the member on the
call to help them make aninformed choice.

Are we not restricting patient choices by guiding
members to the consultant and hospital that we want
them to go to?

Feedback from our members shows that Bupa members
expact us to help them choose the most appropriate
consultant,/Tacility for their traatment. As we hawe
approximately T,000 consultants that charge within Bupa
benefit limits, we are actually increasing patient choice in
many cases by offerng them a choice of consultant that
they cansee, including if their employer has chosan this
option, such as a consultant near their place of work.

What factors do you use to determine which options to
provide the employee for consultants and facilities?

The core factors we use to analyse our facilities and

consultants are: guality, clinical need, customer experience,

convenience and value.

Canchosen consultants use any anaesthetist and will
these fees be paid in all cicumstances?

Hospitals and consultants choose anaasthetists at this
moment in time. All anaesthetist fees® will be paid.

Mo anaestha st shortfals appies only on comomte and comipany
Open Referral schemes.

6. Information and benefits

What information/literature do organisations receive?
Cne page information sheet.

Example Open Referral form.
1. Example GP latter.
The abowe can be found at bupa.co.uk/refermal

What experience to date has Bupa gained with
Open Referrals?

There are now over 1,000 business clients using Open
Referral as well as the Bupa staff scheme. During recent
customer satisfaction results for personal members who
had been through the consultant selection process of
Open Referral were 15 percent mone satisfied overall with
Bupa than those who had not gone through the process.
{Members Choice Customer Satisfacton, Ipscs Mori
April 20012).

What are the benefits of Open Referral for businesses?
O pen Referral gives better control of claims costs with no
compromise on the benefits or the guality of care for the
individual member.

What are the benefits for members?

Reassurance that they will be treated by consultants who
provide a high standard of clinical practice, together with
a choice of consultants (GP would traditionally only name
one consultant), which can mean faster access to care.

The member will always be referred to a consultant that
charges within Bupa benefit limits and a hospital that is
comvenient to them giving them financial certainty and
peaca of mind.

Motes

Office of Fair Trading (OF T) consultant and GP survey
o Please follow the link httpwww.oft.govukshared
oft/market-studies/Final-Survey-Report-08-20T pdf
= GPs Just seven percent of GPs saw their role as
‘making a definite recommendation for a particular
choice (of facility and/or consultant)'.

= Whilst GPs tended to regard individual information
sourcas as useful, collectively they did not provide all
of the information that was needed about consultants.

= The majonty of GPs, 54 percent of survey
respondents, reported that they ramely know a
consultant’s fees for a first consultation with a
patient, and a further 21 percent noted that they
never know this information.
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OPEN REFERRAL

YOUR STEP-BY-S5TEP GUIDE TO CLAIMING

Open Referral is a simple, straightforward pre-authorisation process to help you find the right consultant for your clinical
neads, and the right hospital with the right faciliies. Follow the three simple steps below and you will be given a possible
choice of consultants and facilities by our trained service advisers, and we guarantee you will not be subject to any
additional fees™.

Below is an overview of the Open Referral process. For full details, please refer to your membership guide.

STEP ONE Visit your GP
If your GP thinks you need to see a consultant or healthcare professional, tell them you are a Bupa member.

Ask for an Open Referral - this details the further investigations or treatment your GP would like you to have, but doesn't
tie you to a particular consultant or hospital.

If your GP is unaware of the Bupa Open Referml process, you can print off a letter to explain this to them. Ther is also a
refarral form and both are available at www. bupa.co.uk frefermal

Please note that you do not need a GP referral for the following conditions:
o Muscle, jpint or bone conditions

For the treatment of muscle, joint or bone conditions, simply call us and we will armnge a telephone consultation
with one of our expert physiotherapists to assess your condition and refer you for the appropriate treatment.

o Cataract procedures

If you require cataract surgery, your optometrist can refer you to the Bupa Specialist Eye Care Team who will
advise you on a choice of Bupa fee assured providers or partnership consultants who can perform the surgery

‘We will give you options to help you choose a Bupa approved consultant ‘When we have confirmed that your treatment is
covered, we will give you a pre-authorisation number.

IMPCORTANT: ¥You must call us to pre-authorise before arranging a consultation or receiving any treatment Failure to obtain
pre=authorisation from us means that you may be responsible for paying for all such consultations and treatment.

STEP THREE When you see your consultant, give them your pre-authorisation number

This will ensure the consultant's inwoice will be sent directhy to us so you can focus on your health. If you require further
treatment, please call the Bupa Helpline to make sure it is covered by your policy.

‘We will send you a summary of the payments we have made for your treatment.

SEE YOUR GP. ASK FOR AN OPEN REFERRAL. CALL BUPA. WE'LL HELP YOU CHOOSE
THE CONSULTANT THAT'S RIGHT FOR YOU.

Subect o indnadual out-patlent benefit bmits. Mo ansesthetist shortfalls applies cnly on conporate and company Open Referal schemes.

Bupa health ced by Bupa in ce Limited R 1 in England and Wales Mo, 5556455 Bupa Insurance Services Limited. Registered
in England and 'des Hn. ZA29A51t "Authonised and mgulated I!:.l the Fnancal Services Authorty. Registered office: Bupa House, 15-1% Bloomsbury Wy
London WA 288
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APPENDIX 7

“BUPA BY YOU” POLICY — MUSCULOSKELETAL CARE
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Contacius | Corsuliant and taclifles finder ¥*Individuals | *Business | AL T EG T | *Healthcare professionals

Litersture

Unified Kingaom | Crange Bupz members area » Searcn Gos

Yiou ane here: | Home | News and updstes | Bupa updates | Leam mone anout Bupas musculoskeletal senice

News and updates ‘ Contact us
. Musculoskeletal To spesk to a
* Bupa updates | member of the
» Bupa's vision for the future y team:
Hezlth | SELIEEELLGS
=3lth Insurance " i
Provides of the ¥ear Learn more about Bupa's new musculoskeletal service [
Frewy.
Bupa Health Funding
We are constanthy looking to improve the service we offer to owr murtesl clients. With 5.3 y S‘Efll_al'l email
» Commission changes million working days lost annualhy to muscle, back and joint pain, the cass has never besn Enguiry

stronger for targeting the most common causes of workplace absence.
Learn more about Bupa's

L J
musculockeletal service This is why we wanted to take the opportunity to update you about Bupa's new approach to
: managing musculoskeletal conditions, which we know, is 3 significant area of healthcars
» Bupa updates archive =pend for businesses. It is a dedicated range of services that gives members faster access

to specislist sdvice and trestment without the need for GP refenal. Effective
musculoskeletsl care can help to reduce time of f work by removing unnecessany trestment.
We zlso believe this new care pathwsy will improve the quality of musculeskeletal treatment
and reduce costs.

Our senices include:

MEW - Direct access to treatment

From Februany 2013, Bupa members will be sble to access treatment for
musculeskeletal conditions without the need for 3 GP referral. They can simply call
Bupa and we will arrange for 3 telephone sssessment with a guslified physiotherapist
to discuss their symptoms. The physiotherapist can give self help exercises and
advice to aid the member's recoveny and, if face-to-face trestment is reguired, they
can arrange 3 refemral to 3 healthcars professional, such a5 3 physiotherapist or
consultant. This ensures faster, convenient scoess to expert support snd minimises
time spent away from work.

This service will be of fered to all members, with the onhy exception being Health Trust
clients who will first require an amendment to their trest desd. Altermnativehy, members
can continue to follow the cument process of accessing trestment vis their GP.

We believe this is an exciting developmeant which will ensure members continue to
receive high quality, cost effective trestment.
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