Pland//

Spreading the cost of your dental care
into affordable monthly payments.

Dental Only
Plan

2024/2025



CONTENTS

Welcome to PlangHealth
Benefits of your Dental Plan
FAQs

How to join PlangHealth Dental

Terms & Conditions




Welcome to Plan4Health

We're thrilled to have you join our PlangHealth Dental
plan, split into affordable monthly payments this makes
budgeting for your dental care quick and easy.

The PlangHealth Dental plan makes sure you come
into a good habit of regular dental examinations and
hygiene appointments with your dentist, reducing the
risk of any dental-related surprises. Relevant dental
x-rays are also included in your plan.

This booklet contains all you need to know about your
PlangHealth Dental plan, from the plan benefits to
your terms & conditions and also includes your
Patient application form.

PlangHealth is the UK’s leading combined dental and
healthcare plan provider, we believe prevention is
the best approach when it comes to dental care, with
regular appointments the likelihood of early
diagnosis is significantly higher.




Benefits of your Dental Plan

As a PlangHealth Dental plan patient, the emphasis is on
preventative care including preventative advice, regular
dental examinations and hygiene appointments.

The benefits of your Dental Plan include:

« Routine preventative care — dental examinations (up to contract
maximum)

o Hygiene appointments (up to contract maximum)

Preventative advice

o Dental x-rays

o A simple way to spread the cost of your routine appointments into
affordable monthly payments.

Treatments vary at the discretion of your practice team, the
practice team will give you a breakdown of how your plan works
and any additional treatment or treatment your dental practice
has excluded from your plan.

Full terms and conditions can be found at the back of this Plan4Health booklet and on the
reverse of your PlangHeath Dental contract which you sign with your dental practice.




FAQs regarding your PlangHeath Dental plan

How much will it cost?

A one-off registration fee will apply to any new patients,
this is set at £4.99 and will be taken with your first monthly
payment. Your monthly fees are set by your dental
practice, please make sure to ask for a quote beforehand.

Who is my contract with?
The contract is between you and your dental practice,
PlangHealth collects your payments and sends
them to your dental practice.

What does my plan include?
This can be found on page 3 of this booklet ‘Benefits of
your Dental plan’. Your dental practice will also let
you know of any additional treatments or exclusions.

How do I pay for my Dental plan?
Payment will be made by Direct Debit monthly.



Are there family discounts?
Discounts vary at the practice’s discretion. If offered by
the dental practice, the following discounts may apply:

5% - 2 group members
10% - 3 group members
15% - 4 or more group members

Discount will only apply if all group members payments
are collected via a single Direct Debit. All PlangHealth
correspondence will be sent to the contact details of the payor.

How to get in touch?
For any queries regarding your Direct Debit please contact us on
0333 577 0408 or send us an email to enquiries@planghealth.co.uk
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Is there emergency cover?

You will be able to opt-in for dental emergency cover
with our International Dental Emergency Service, more
information is available at www.planghealth.co.uk or
enquire at your dental practice.

How to join PlangHeath Dental?
Enquire at your dental practice about the benefits of our
Dental plan and what your monthly payment will be.

Have a thorough read of this booklet and the terms and
conditions, choose the optional cover, fill in the application
form provided by your dental practice and sign your
Dental plan contract, which is between you and
your practice.

Your completed form will then be sent to Plan4Health and
you will receive written confirmation of your registration.



Terms & Conditions | Privacy Policy

Plan 4 Health
Dentist / Patient Agreement
Plan 4 Health (‘P4H") role is to provide administrative services to support this Patient Agreement between You, and the Dentist. This includes collecting Your payments for Your Dental Plan and
passing these on to the Dentist. P4H are not a party to this Patient Agreement.

1.Terms Used
In this Patient Agreement, the words You or Your mean the Patient or, if applicable Patients named in this Patient Agreement. The word “Dentist” means the dental practice or individual dentist
named in this Patient Agreement (this may be different from the dentist or other medical professional treating you from time to time). The words “Patient Agreement” mean this agreement (com-
prising the Dentist/Patient Agreement Form, these terms and conditions and any dental practice literature including the treatment plan documentation) between You and the Dentist. References to
dental practice literature shall include both written and digital material.

2,Payment
2.1.You agree to pay an initial administration fee to cover the set-up of the Plan which will be added to Your first monthly membership fee, and thereafter a monthly membership fee until this
Patient Agreement ends. The membership fees will be payable by monthly by Direct Debit to P4H who collect these fees as agent (on behalf of) the Dentist. Membership fees can, where agreed
by P4H, also be paid annually by Direct Debit or credit card/debit card.
2.2.Your membership fee and the administration fee is inclusive of VAT.
2.3.For the membership fee the Dentist will provide dental and medical services (when available) to You according to the type of Plan set out in this Patient Agreement. Details about the Plan and
benefits (Plan Benefits) can be found in the dental practice literature.
2.4.Any discounts applied to the membership fee are at the discretion of the Dentist. Group discounts (for multiple patients) are only available if agreed by Your Dentist and where payment is
made by a single monthly Direct Debit or single annual payment.
2.5.Where the membership fee is being paid by someone other than You (known as the Payer) it remains Your responsibility to pay the membership fees due under this Patient Agreement. Where
the Payer pays membership fees on Your behalf the Payer is acting as Your agent (on Your behalf).

3.Treatment Exclusions
3.1.All Plans exclude the following treatments (unless otherwise stated in the dental practice literature)
* Any dental treatment required other than check-ups and hygiene appointments
« Treatment which You and the Dentist agreed would be excluded at the start of the Patient Agreement
+ Orthodontic appliance therapy
* The provision , repair or replacement of dental implants and related substructures
« Treatment required following an injury (although assistance may be available under the Internation Dental Emergency Scheme as detailed in the dental practice literature)
(please see clause 5 below)
* Referral to a specialist and specialist treatment which is necessary in the treating dentist's opinion
* Any treatment which is purely cosmetic
+ Any treatment which is not clinically necessary in the treating dentist's clinical opinion
« Treatment carried out anywhere other than at the Dentist’s dental practice except in the circumstances s=described in clause 5 below
+ Sedation fees
+ Pharmaceutical items or laboratory fees reasonably charged by the treating dentist (which must be paid by You)
+ All restorative treatment such as (without limitation) fillings or root canal treatment

4. Provision of Care
The dental and medical services will be provided by the Dentist. The Dentist may appoint or employ suitably qualified persons to carry out and perform the dental services such as a treating
dentist, locum hygienist or dental therapist.

5. A and i Dental Scheme (the Scheme)
5.1.The Dentist will provide reasonable access to out-of-hours emergency dental treatment (contact Your dental practice directly for more details). Whilst You are a member of a Plan administered
by P4H and where stated in Your Plan Benefits, You may be eligible to request assistance from the Scheme if You suffer a dental emergency and/or dental trauma. Details (including any updates
made from time to time) of how the Scheme works and the types of dental emergencies and dental traumas that might be covered will be provided to You or Your Payer by the Dentist. Please note
that You should, where possible, request assistance from the Scheme in advance of incurring the cost of dental treatment. Where access to the Scheme is included in Your Plan, this will be shown
in Your Plan Benefits.
5.2.Where P4H notify the Dentist that the Scheme will no longer be part of Your Plan Benefits, then the Dentist reserves the right to remove assistance from the Scheme from Your Plan benefits
by giving You or Your Payer one month’s notice.
5.3.You understand that access to the Scheme is only available whilst P4H are administering Your Plan on behalf of the Dentist. Should this Patient Agreement end for any reason or should the
Dentist decide to transfer Your Plan to another payment administrator, Your access to the Scheme will, from the date of that transfer or termination, end
5.4.You acknowledge that where You do not abide by the terms of this Patient Agreement and/or the Scheme rules, You will lose Your access to the Scheme

6. Non Payment
If you or Your Payer do not pay the membership fee, P4H will (acting on the Dentist's behalf) inform you or Your Payer and will make further attempts to collect the missed payment. These
attempts will be made in the 2 to 4 consecutive days following the missed payment. If You or Your Payer fail to pay on these successive payment attempts, this Patient Agreement will end as per
condition 10.4 below. Entitlement to request assistance from the Scheme ceases from the date of the first missed payment.

7. Patient Responsibilities
7.1.You agree as well as paying the membership fees to:

« attend the Dentist's practice when invited to do so for check-ups or treatment purposes

+ accept the advice and recommendations from the treating dentist or medical professional in respect of treatment and/or remedial work which safeguards Your general health

and general dental health

« inform the treating dentist or medical professional of any injury, difficulty or other relevant matter affecting Your health and/or dental health generally
If you fail to comply with the terms of this condition 7.1 You may be liable for fees for dental and/or health treatment as a result of Your failure
7.2.Unless You attend the dental practice for an examination at least once a year and have necessary remedial work completed (whether or not this is covered by the Plan), then to the extent this
impacts any treatment You might need as a result of a dental emergency/trauma, You may not be eligible to request assistance from the Scheme.
7.3.All appointments made by You with the Dentist's practice are subject to the Dentist's practice rules and procedures. You will be liable for any reasonable charges by the Dentist for missed
appointments and cancellations where You have not provided sufficient notice. You will not be entitled to a refund for any fees paid or payable (including the membership fee) for missed appoint-
ments or cancelations. You should check the Dentist's practice rules and procedures to find out the required notice periods and applicable charges.
7.4.ltis Your responsibility to ensure that your, and where applicable Your Payer's contact details are kept up to date with P4H and the Dentist's practice.

8. Changes to monthly fees and Plan benefits
8.1.the Dentist may increase Your membership fee once every 12 months with effect from the following 1st of January. Your Dentist will give at least one month’s written notice before the increase
is applied.
8.2.The Dentist reserves the right to amend Your Plan Benefits as set out in this Patient Agreement and in the Dental Practice literature by giving You or Your Payer not less than one month’s
written notice of any such change.
8.3.If you do not wish the Patient Agreement to continue following a change allowed by this clause 8, You or Your Payer (acting on Your behalf) can end the Patient Agreement as stated in clause
10.3. If following a change allowed by this condition 8 You or Your Payer do not end the Patient Agreement, You will be deemed to have accepted the change(s).

9. Changes to this Patient Agreement
The Dentist may change the conditions of this Patient Agreement to take account of changes in law and regulation and/or taxation by giving You or Your Payer not less than one month's written
notice. If You do not wish the Patient Agreement to continue following a change allowed by this clause, You or Your Payer (acting on Your behalf) can end the Patient Agreement as stated in
condition 10.3. If, following a change allowed by this clause 9 You or Your Payer do not end the Patient Agreement, You will be deemed to have accepted the change(s).



10. Duration and Ending the Patient Agreement
10.1.This Patient Agreement and Your Plan will continue unless ended by either the Dentist, You or Your Payer (acting on Your behalf) in accordance with this Patient Agreement.
10.2.You or Your Payer (acting on Your behalf) have the right to cancel this Patient Agreement within 30 days of the date of this Patient Agreement without giving any reason. The cancellation
period will expire 30 days from the date You or Your Payer sign this Patient Agreement. To exercise the right to cancel, You or Your Payer must by an unequivocal statement inform the Dentist
of Your decision to cancel this Patient Agreement by a letter sent by post/handed to the Dentist or email using the contact details provided to You or Your Payer in this Patient Agreement. If You
or Your Payer cancel this Patient Agreement, You will be reimbursed using the means of payment You or Your Payer have set up, with all membership fees paid in connection with this Patient
Agreement, without undue delay and in any event no later than 14 days from the day on which You or Your Payer informed the Dentist about Your decision to cancel, unless You have received any
dental treatment or assistance under the Scheme, in which case You will pay the amount which is in proportion to what You have received up to the point You or Your Payer informed the Dentist
of the cancellation.
10.3 After the cancellation period stated in cause 10.2 has ended, You or Your Payer (acting on Your behalf) can end the Patient Agreement by giving not less than one month’s written notice to
the Dentist, expiring on the last day of the calendar month following the month in which notice was given to the Dentist, when Your payments will end. The Dentist can end this Patient Agreement
by giving You or Your Payer at least one month’s written notice, expiring on the last day of the calendar month following the month in which notice was given to You or Your Payer.
10.4.The Dentist can, in addition to the rights it has under this Patient Agreement also end this Patient Agreement at any time if:

* Your monthly membership fees are not paid in accordance with this Patient Agreement ;or

* You fail or delay in paying the Dentist for any dental treatment provided, that are incurred whether or not under the terms of this Patient Agreement; or

* The Dentist, acting and in with i standards declines to treat You
10.5.Where the Dentist enters into bankruptcy, an individual voluntarily liquidation, i istration or into a corporate voluntary arrangement as defined by the Insol-
vency Act 1986, then this Patient Agreement will end. When the Dentist can no longer provide dental services to You, then P4H shall, expect to the extent that liability cannot be excluded by law,
have no liability to You. In the circumstances stated by this clause 10.4 either the Dentist or P4H will notify You or Your Payer and where possible will give You or Your Payer at least one month’s
notice however You acknowledge that in certain circumstances this shall not be possible, and this Patient Agreement will terminate (with Your payments stopping) at the point where the Plan can
no longer be provided by the Dentist.
10.6.Any end to P4H's appointment as payment administrator for the Dentist will end P4H's involvement with Your Plan
10.7.You are not entitled to a refund of any payments made up until the expiry of the periods shown in condition 10.3 if the Patient Agreement is cancelled after the initial 30 day cancellation period
(unless You pay annually where You will receive a pro rata refund for any complete unused months of membership).
10.8.When the Plan is ended for any reason, You agree to pay any fees correctly due to the Dentist for dental and/or medical treatment instructed prior to this Patient Agreement ending whether
such treatment is delivered before or after the end date of this Patient Agreement.

11. Liabilities
P4H's responsibility to You extends only in respect of its administration of Your Plan and collection of membership fees on behalf of Your Dentist. The Dentist alone is responsible regrading clinical
matters, dental and/or medical treatment and the conduct of the Dentist and its staff. Where the Dentist ceases providing dental and/or medical services without informing P4H, P4H is not liable to
provide any refunds for membership fees already paid.

12. Complaints
If You are unhappy with any aspect of Your dental and/or medical care You should approach Your Dentist directly following the Dentist's complaints procedure which has been provided to You.
If Your complaint relates to the administration services provided by P4H to support this Patient Agreement or in relation to the Scheme then you should contact:
enquiries@plan4health.co.uk.

13. Data Protection
13.1.To enable P4H to administer the Plan, the Dentist will share Your and Your Payer’s information with P4H and update P4H if Your or Your Payer/s information changes. Full details of how
P4H can use Your and Your Payer’s information is set out in P4H’s Privacy Policy, which may be updated from time to time and which will be provided to You or Your Payer by Your Dentist upon
request and is also available on P4H's website.
13.2.Where You are taking out a Plan on behalf of a child or another Patient of where You appoint a Payer, by taking out the Plan and completing this Patient Agreement You confirm that You are
authorised to pass their data to P4H.
13.3.Where You have appointed a Payer, You acknowledge and confirm that the Payer is authorised to receive Your correspondence and any notices issued under this Patient Agreement.
13.4.If You need to request assistance from the Scheme, You will need to give the Scheme Manager, Your express written consent (in compliance with data protection laws) in order that the
Scheme Manager can receive information in relation to Your dental health (this may include dental and medical records) in order for Your request to be assessed. This consent will be requested
at the time You submit a Request for Assistance Form. If You do not provide consent the Scheme Manager will not be able to consider Your information (and therefore Your request for assistance)
any further.

14. Other Terms and Conditions
14.1.This patient Agreement is not transferable by You or between patients and it does not cover the Services for You at any dental practice other that at the Dentist's dental practice('s).
14.2.Where more than one Patient is included in this Patient Agreement, the person signing the Patient Agreement shall be responsible for ensuring that all Patients comply with the terms and
conditions of this Patient Agreement. Where a Patient is under the age of 18, the Payer will be ible for lying with the Patient obli and terms and conditions of this Patient
Agreement.
14.3 Where the Dentist is an individua, this Patient Agreement may be transferred between Dentists in the same practice.
14.4.All notices and correspondence that P4H or the Dentist give You relating to this Patient Agreement will be in writing and will be sent to Your last known postal address/email address or, in the
case of a Patient under the age of 18, where You have appointed a Payer (to act on your behalf) to Your Payer’s last known postal/email address. Where P4H does not hold Your or Your Payer's
current address, P4H may send such notice to the Dentist. You thatitis Your ity to ensure that Your Payer passes all correspondence and notices relating to this Patient
Agreement and Your Plan to You. P4H and the Dentist reserve the right to also send notices and correspondence direct to You to enable this Patient Agreement to be performed.
14.5Where You or Your Payer provide a valid email address as part of this Patient Agreement and/or to the Dentist or P4H at a later date, You agree that communications and notices relating to
Your Plan may be sent via email. Should You wish communications and notices to be sent via a different method please notify the Dentist or P4H.
14.6.You or Your Payer (acting on Your behalf) can update Your and Your Payer’s contact details (including email address) at any time by notifying the Dentist or P4H
14.7.This Patient Agreement (together with all other do referred to in it) sets out the entire agreement between You, the Dentist and P4H, relating to the Plan and supersedes and terminates by
mutual agreement any prior agreements. This condition should not however be read as allowing P4H, the Dentist or You to avoid liability for made negli or
14.8.1f You, the Dentist or P4H (acting on behalf of the Dentist) do not exercise a right under this Patient Agreement or delay in exercising a right, this does not mean that You, or they have agreed
to waive this, or any other right in this Patient Agreement in the future.
14.9.If any provision of this Patient Agreement is held or made invalid by a court, statute or otherwise, the remainder of this Patient Agreement will not be affected.
14.10.This will be governed by and construed in accordance with the Law of England and Wales and the English Courts alone shall have jurisdiction in any dispute.




Privacy Policy (Last updated: 20/06/2024)

1. Introduction

Plan4Health (‘we,” “our,” or “us”) is committed to protecting your privacy. This Privacy Policy explains how your personal information is collected, used, and disclosed by Plan4Health. This policy
applies to our website www.plandhealth.co.uk and any other services we provide (collectively, “Services”).

2. Information We Collect
We collect information about you in various ways when you use our Services.

2.1 Information You Provide to Us

. Personal Information: We may collect personal information, such as your name, email address, phone number, and other contact details when you register for our Services, subscribe to
our newsletter, or communicate with us.

. Payment Information: If you make a purchase, we collect payment information such as your credit card number and billing address.

. User Content: We collect the content you submit, including feedback, comments, and messages.

2.2 Information We Collect Automatically
. Log ion: Our servers i record including your IP address, browser type, operating system, referring URLs, pages viewed, and access times.
. Cookies and Tracking Technologies: We use cookies, web beacons, and similar jies to collect i ion about your i ions with our Services

2.3 Information from Third Parties
. We may receive information about you from third parties, such as social media platforms, advertising partners, and analytics providers.

3. Use of Information
We use the information we collect for the following purposes:

. To provide, maintain, and improve our Services.

. To process transactions and send you related information

. To communicate with you, including sending you updates, promotional materials, and other information.
. To personalize your experience and provide content and features that match your interests.

. To monitor and analyze trends, usage, and activities in connection with our Services.

. To detect, investigate, and prevent fraudulent transactions and other illegal activities.

. To comply with legal obligations.

4. Sharing of Information
We may share your information in the following ways:
. With Service Providers: We may share your information with vendors, consultants, and other service providers who need access to such information to perform services on our behalf.

. For Legal Reasons: We may share your information to comply with any applicable law, regulation, legal process, or governmental request; to enforce our agreements, policies, and terms
of service; to protect the security or integrity of our Services; and to protect the rights, property, or safety of Plan4Health, our users, or others.
. Business Transfers: In connection with any merger, sale of company assets, financing, or acquisition of all or a portion of our business, we may share or transfer your information.

5. Your Choices
You have the following choices regarding your information:

. Account Information: You may update or correct your account information at any time by contacting Plan4Health or your dental practice.
. Marketing Communications: You may opt out of receiving promotional emails from us by following the instructions in those emails. If you opt out, we may still send you non-promotional
emails, such as those about your account or our ongoing business relations.
. Cookies: Most web browsers are set to accept cookies by default. You can usually modify your browser settings to remove or reject cookies, but this may affect your ability to use our
Services.
6. Security
We take reasonable measures to help protect your personal information from loss, theft, misuse, and access, discl alteration, and

7. International Transfers
Your information may be to, and maintained on, located outside of your state, province, country, or other governmental jurisdiction where the data protection laws may differ
from those in your jurisdiction.

8. Changes to This Privacy Policy
We may update this Privacy Policy from time to time. We will notify you of any changes by posting the new Privacy Policy on our website. You are advised to review this Privacy Policy periodically
for any changes.

10. Contact Us
If you have any questions about this Privacy Policy, please contact us at:
. Email: enquiries@plandhealth.co.uk
. Address: Plan4Health, Deintyddfa Glandwr, Y Maes, Pwllheli, Gwynedd, LL53 5HA.
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