
Physio Essentials
Terms and conditions

AV765986_GEN6560_0722.indd   1 20/07/22   8:39 PM



2

Welcome to Aviva

This policy provides you with access to advice, 
support and treatment for muscle and joint 
conditions which is provided by a network of 
independent physiotherapists. There is no need to 
see your GP before you can access these services. 
The goals of physiotherapy treatment are to achieve 
a good level of improvement in your symptoms 
and to try to return you to your everyday activities 
as they were before your injury or the onset of your 
symptoms.
This may not mean 100% recovery, and the best 
outcome may only be achieved after a period of 
self-management using the advice and exercises 
provided by your physiotherapist. The aim of the 
policy is to enable you to reach a level of recovery 
where you can be comfortable and confident to 
carry on with your self-management programme.
A physiotherapist will assess you over the phone 
and determine the best course of physiotherapy for 
your condition, based on your description of your 
symptoms. This might be either:
• virtual physiotherapy online, with phone support; 
• face to face physiotherapy with one of their network 

of physiotherapists; or 
• specialist treatment, in which case they will provide 

you with an electronic copy of their assessment to 
take to your GP to arrange a specialist consultation. 

This document explains:
• what to do if you wish to claim;

• what’s covered; and
• what’s not covered.
Throughout this document certain words are 
displayed in bold type. These are defined terms and 
have specific meanings when used in this guide. 
The meanings are set out in the definitions section 
at the back of this booklet.
When we refer to ‘we’, ‘our’, or ‘us’ in this document, 
we mean Aviva Health UK Limited, which administers 
your policy on behalf of Aviva Insurance Limited, 
which underwrites and provides your contract of 
insurance. We are a wholly owned subsidiary of 
Aviva Insurance Limited. The premium under this 
policy is collected by a third party, WIMS Limited, on 
behalf of Aviva Insurance Limited and WIMS Limited 
act as agent for Aviva Insurance Limited for the 
purposes of: (i) receiving premium from our clients; 
and (ii) receiving and holding claims money and 
premium refunds prior to transmission to our client 
making the claim or entitled to the premium refund. 
To the extent WIMS Limited passes any premium 
to us, we then also act as agent for Aviva Insurance 
Limited for the purposes of: (i) receiving premium 
from our clients; and (ii) receiving and holding claims 
money and premium refunds prior to transmission 
to our client making the claim or entitled to the 
premium refund.
When we refer to ‘you’, or ‘your’ in this document, 
we mean a person named as an insured person in 
the policy certificate.
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Cover and benefits

Benefits Amount Notes

Telephone clinical assessment for pain 
in your back, neck, muscles or joints 
(musculoskeletal conditions)

Up to 5 telephone 
clinical assessments per 
member, per policy year

See telephone clinical assessment  
benefit term

Virtual physiotherapy for pain in your back, 
neck, muscles or joints (musculoskeletal 
conditions), with phone support

In full If recommended by the physiotherapist 
during the course of the telephone clinical 
assessment. See virtual physiotherapy 
benefit term

Face to face physiotherapy for pain 
in your back, neck, muscles or joints 
(musculoskeletal conditions)

In full If recommended by the physiotherapist 
during the course of the telephone 
clinical assessment. See physiotherapy 
benefit term

Online information to support good 
musculoskeletal health

Unlimited access at any 
time during the  
policy year

Provided by our physiotherapy providers 
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Benefit terms

Telephone clinical assessment
All claims will begin with a telephone clinical 
assessment (TCA).

A TCA is a telephone consultation between a 
member of the policy who wishes to claim and a 
physiotherapist from our physiotherapy provider. 
They will review your musculoskeletal problem and 
then recommend the most appropriate course of 
treatment. This can also be arranged as a video call 
where you can discuss your condition face-to-face 
which could help your physiotherapist assess 
your condition.

Each TCA call will only cover one condition or set of 
symptoms. If you wish to discuss musculoskeletal 
symptoms affecting different parts of your body, for 
example, your knee and your elbow, you will have 
to book a separate TCA for each condition or set 
of symptoms.

During the call the physiotherapist will provide 
advice to help you manage your symptoms 
and pain.

The physiotherapist will then determine whether 
your condition requires: 

Virtual physiotherapy 

The physiotherapist will create a personalised 
programme for you to follow. It will include 
specific exercises, with clear videos demonstrating 
what you are required to do to help support and 
manage your condition as part of a tailored home 
exercise programme. This will all be available to 
you via our physiotherapy provider’s portal. The 
physiotherapist will also arrange follow up calls 
to check on your progress, which again will be 
determined by their TCA.

Face to face physiotherapy

If, in the course of the TCA the physiotherapist 
considers that it is clinically appropriate for you to 
have face to face physiotherapy they will arrange for 
you to see a physiotherapist from the network, local 
to you. You will then have a face to face assessment 
with that physiotherapist who will determine what 
is required to treat your condition.

Our physiotherapy provider will determine the 
duration of active treatment required in each case.

Specialist referral

In the course of a TCA or in a face to face treatment 
session, the physiotherapist may decide that your 
condition cannot be managed by either virtual or 
face to face physiotherapy. If so they will provide 
you with a referral for you to take to your GP who 
may then arrange for you to see a specialist.

By using the services of our physiotherapy provider, 
you agree that they may share your personal 
and medical details with us for the purposes of 
us monitoring the general quality of their service 
standards. We may also use these details for policy 
administration and claims management and to help 
detect and prevent fraudulent activity.
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Exclusions

30 day exclusion
Access to the TCA benefit is not available in the first 
30 days of the first policy year. If you add another 
member to the policy at a subsequent renewal, 
that member will not have access to the TCA 
benefit in the first 30 days of the first year that they 
are covered by the policy.

How to claim

All claims must be made online via the Physio 
Essentials online portal. We will need to know:

• the area of the body affected; and

• the date when the member first 
experienced symptoms.

Once we receive this information we will review 
the claim. If the member has not used all of their 
TCAs we will confirm by email and provide you with 
access to our online booking portal, to book the 
assessment.

If the physiotherapist isn’t able to contact you 
at the time booked for your TCA and you don’t 
respond to subsequent attempts to contact you in 
order to rebook the assessment, our physiotherapy 
provider will close your claim and the missed TCA 
will be deducted from your TCA entitlement for that 
policy year.

You can view general online information regarding 
muscle and joint problems as well as back care at 
any time.

Domiciliary physiotherapy
This policy does not cover domiciliary 
physiotherapy; that is, face to face treatment by  
a physiotherapist in the member’s home.

Exercise equipment and appliances
This policy does not cover equipment or appliances 
recommended by the member’s physiotherapist, 
for example, orthotics, TENS machines or exercise 
equipment.
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Who can be a member and is there an age 
limit for members covered on the policy?
All those named on the policy certificate will be 
covered on the policy. 

The policyholder and the policyholder’s spouse, 
partner or civil partner can all be members provided 
that they are aged 18 or over. 

All policyholders and members must have a legal 
right to remain in the UK and have the intention to 
remain resident in the UK for the duration of the 
policy year. You must notify us as soon as possible 
if at any time either of these things change. If either 
of these things do change, we may cancel cover 
for that member effective from the date their 
circumstances changed.

Adding members
The policyholder can add their spouse, partner or 
civil partner to the policy at renewal, provided they 
are aged 18 or over.

Members can be added at renewal via the Physio 
Essentials portal. Adding a member will increase 
the premiums. We will let the policyholder know 
what that increase will be before starting cover.

The new member will not have access to the 
telephone clinical assessment benefit in the first 
30 days of the first year that they are covered by 
the policy.

A member cannot be insured under more than one 
Physio Essentials policy at any given time.

Policy duration and premiums
The policy lasts for one year. We will charge a 
premium for each member covered on the policy. 

The financial statement in the policy certificate 
shows how much must be paid and when. We will 
let the policyholder know if any changes they make 
to the policy will result in the premium changing.

We will collect premiums in advance of the date 
they are due through an appointed third party, 
WIMS Limited. WIMS Limited will collect any 
premiums due unless the policyholder tells us to 
cancel the policy in time for WIMS Limited to stop 
collecting the payment. We do not pay any claims 
if premiums are not paid to date. Premiums 
should be paid from a UK bank account. 

If the policyholder pays monthly, each monthly 
premium payment is for one month’s cover. 
If the policyholder pays annually, each annual 
premium payment is for one year’s cover. If the 
policyholder wishes to change the way they 
pay the premium (for example from monthly to 
annually) they can do this at the renewal date. 
If there are no changes to the policy during the 
policy year, any change to the premium will only 
take effect from the renewal date.

We, together with WIMS Limited, act as agent 
of Aviva Insurance Limited for the purposes of 
receiving premium, receiving and holding claims 
money and premium refunds. Once a premium 
is received by us or WIMS Limited (as applicable) 
it is treated as if it has been paid directly to Aviva 
Insurance Limited and claims money and premium 
refunds will only be treated as received by you 
when they are actually paid over by us or WIMS 
Limited (as applicable).

A member can be removed from the policy at any 
time. We will adjust the premium to reflect the 
change or, if the member was the only member 
covered on the policy, the policy will be cancelled. 
If a member is removed from the policy, they will 
not be able to reapply for cover until 12 months 
after the date they were removed.

Renewing the policy
The policy lasts for one year. If we still offer 
Physio Essentials at the end of the policy year we 
will automatically renew the policy unless the 
policyholder notifies us that they do not wish  
to do so.

Conditions 
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We will give the policyholder reasonable advance 
notice of when the policy is due to renew to give 
them time to decide whether they want the policy 
to renew automatically.

The terms and conditions of the policy offered at 
the renewal date may be different to the terms and 
conditions of this policy. If the terms of the policy 
available at renewal are different to the terms of this 
policy we will let the policyholder know before we 
renew it for them. If the policyholder doesn’t want 
to renew the policy on the proposed terms then 
they must tell us via the Physio Essentials portal.

We reserve the right not to offer a new Physio 
Essentials policy at the renewal date. If this 
happens we will contact the policyholder.

Cancelling the policy
When the policyholder may cancel the policy:

The cooling off period
The policyholder may cancel the policy for any 
reason within 14 days of purchasing the policy, 
or receiving the policy documents, whichever 
is sooner (this is called the ‘cooling off period’). 
Provided no claims have been made during the 
cooling off period we will refund any premium 
already paid during that time.

After the cooling off period
The policyholder may cancel the policy after the 
cooling off period, but we will not refund any 
premiums that have been paid for cover up to the 
cancellation date.

If the policyholder has paid an annual premium, 
we will refund the premium that has been paid 
for the time that the policy is no longer in place 
(from the cancellation date to the end of the 
policy year).

Important note
The Consumer Insurance (Disclosure and 
Representations) Act 2012 sets out situations 
where failure by a policyholder to provide 
complete and accurate information requested by 
an insurer allows the insurer to cancel the policy, 
sometimes back to its start date and to keep any 
premiums paid.

The policyholder must take reasonable care to 
provide complete and accurate answers to any 
questions we ask either in an application form, 
over the telephone or by any other means when 
the policyholder takes out, makes changes to or 
renews the policy.

When we may cancel the policy

If the policyholder has not taken reasonable care 
to provide complete and accurate answers to the 
questions we ask (see Important note above):

•	 we may cancel the policy back to its original 
start date and refuse to pay any claim, or

•	 we may not pay any claim in full, or

•	 we may revise the premium, or

•	 the extent of cover may be affected.

If we cancel the policy for this reason, we will  
give at least 7 days written notice to the last  
known postal or email address. The policyholder 
will be entitled to a refund of the premium paid in 
respect of the cancelled cover, less a proportionate 
deduction for the time we have provided cover, 
unless we are legally entitled to keep the premium 
under the Consumer Insurance (Disclosure and 
Representations) Act 2012.

If a claim made by, or on behalf of, the policyholder 
or a member is in any way fraudulent or fraudulently 
exaggerated or supported by a false statement or 
fraudulent evidence, we may:

•	 refuse to pay the claim, and

•	 recover any sums paid by us in respect of the 
claim.
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In addition:

•	 where the claim is made by, or on behalf of, 
the policyholder, we may cancel the policy 
back to the date of the fraudulent act and 
keep all premiums. This will end the cover 
of the policyholder and all members listed on 
the policy schedule, or

•	 where the claim is made by, or on behalf of, a 
member, we may cancel that member’s cover 
back to the date of the fraudulent act and keep 
premiums in respect of that member’s cover. 
Alternatively, we may apply different terms 
(in line with reasonable underwriting practice) to 
that member’s cover.

If we cancel the policy or any member’s cover 
for these reasons we will notify the policyholder 
(and the relevant member) in writing by first class 
post or by hand to their last known address giving 
at least 7 days notice.

If any premium is not paid, the policy will 
automatically be cancelled. We will reinstate the 
cover if the premium is paid within 45 days of its 
due date and there are no claims pending.

We will not cancel the policy because of eligible 
claims made by any member.

We reserve the right to close the Physio Essentials 
product at your renewal date. If this happens, we 
will contact you to advise you of your options.

Law
The law of England and Wales will apply to this 
contract unless:

•	 the policyholder and we agree otherwise, or

•	 at the date of the contract, the policyholder

is a resident of Scotland or Northern Ireland, in 
which case (in the absence of agreement to the 
contrary) the law of that country will apply.

If we decide to waive any term or condition of this 
policy, we may still rely on that term or condition 
at a later time.

Third party rights
This policy does not give any rights to any person 
other than the policyholder and us. No other 
person will have any rights to rely on any terms 
under the policy.

Conditions 

AV765986_GEN6560_0722.indd   8 20/07/22   8:39 PM



9

Definitions

Financial statement
The statement showing the premium payable 
for each member included on the policy, this is 
included in the policy certificate.

GP
A general medical practitioner included in the GP 
Register kept by the General Medical Council.

Member
A person named as an insured person in the policy 
certificate.

Physiotherapist
A practitioner who is:

• included in the register of the Health and Care 
Professions Council as a physiotherapist

 and

• employed by our physiotherapy provider, or

• belongs to our physiotherapy provider’s network 
of registered physiotherapists.

Policy
Our contract of insurance with the policyholder, 
providing cover as detailed in this terms and 
conditions document. The application and policy 
certificate form part of the contract and must be 
read together with this policy terms and conditions 
document.

Policy certificate
The certificate giving details of:

• the policyholder, and

• members.

Policyholder
The person named as policyholder in the 
policy certificate.

Policy year
A period from the date the policy began until 
the day before the first renewal date or, if the 
policy has been renewed, the period from the most 
recent renewal date until the day before the next 
renewal date.

UK
The United Kingdom of Great Britain and 
Northern Ireland. 
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Aviva Health UK Limited and Aviva Insurance 
Limited are the main companies responsible 
for your Personal Information (known as the 
controller). Where the cover was taken out online, 
directly with Aviva, then Aviva UK Digital Limited 
will also be a controller for the sale and distribution 
of the product.

We collect and use Personal Information about you 
in relation to our products and services. Personal 
Information means any information relating to you 
or another living individual who is identifiable by us. 
The type of Personal Information we collect and use 
will depend on our relationship with you and may 
include more general information (e.g. your name, 
date of birth, contact details) or more sensitive 
information (e.g. details of your health or criminal 
convictions).

Some of the Personal Information we use may be 
provided to us by a third party. This may include 
information already held about you within the 
Aviva group, information we obtain from publicly 
available records, third parties and from industry 
databases, including fraud prevention agencies and 
databases. 

This notice explains the most important aspects of 
how we use your Personal Information, but you can 
get more information by viewing our full privacy 
policy at aviva.co.uk/privacypolicy or requesting a 
copy by writing to us at: The Data Protection Team, 
Aviva, PO Box 7684, Pitheavlis, Perth PH2 1JR. If you 
are providing Personal Information about another 
person you should show them this notice.

We use your Personal Information for a number 
of purposes including providing our products and 
services and for fraud prevention. 

We also use profiling and other data analysis to 
understand our customers better, e.g. what kind of 
content or products would be of most interest, and 
to predict the likelihood of certain events arising, 
e.g. to assess insurance risk or the likelihood of 
fraud.

We may carry out automated decision making to 
decide on what terms we can provide products 
and services, deal with claims and carry out fraud 
checks. More information about this, including your 
right to request that certain automated decisions 
we make have human involvement, can be found in 
the “Automated Decision Making” section of our full 
privacy policy. 

We may use Personal Information we hold about 
you across the Aviva group for marketing purposes, 
including sending marketing communications in 
accordance with your preferences. If you wish to 
amend your marketing preferences please contact 
us at contactus@aviva.com or by writing to us 
at: Aviva, Freepost, Mailing Exclusion Team, Unit 5, 
Wanlip Road Ind Est, Syston, Leicester, LE7 1PD. 
More information about this can be found in the 
“Marketing” section of our full privacy policy.

Your Personal Information may be shared with 
other Aviva group companies and third parties 
(including our suppliers such as those who provide 
claims services and regulatory and law enforcement 
bodies). We may transfer your Personal Information 
to countries outside of the UK but will always 
ensure appropriate safeguards are in place when 
doing so.

You have certain data rights in relation to your 
Personal Information, including a right to access 
Personal Information, a right to correct inaccurate 
Personal Information and a right to erase or 
suspend our use of your Personal Information. 
These rights may also include a right to transfer 
your Personal Information to another organisation, 
a right to object to our use of your Personal 
Information, a right to withdraw consent and a right 
to complain to the data protection regulator. These 
rights may only apply in certain circumstances and 
are subject to certain exemptions. You can find out 
more about these rights in the “Data Rights” section 
of our full privacy policy or by contacting us at 
dataprt@aviva.com.

Privacy Notice
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If you have any cause for complaint
Our aim is to provide a first class standard of service 
to our customers, and to do everything we can to 
ensure you are satisfied. However, if you ever feel 
we have fallen short of this standard and you have 
cause to make a complaint, please let us know. Our 
contact details are:

Aviva Health UK Ltd 
Complaints Department 
PO Box 540 
Eastleigh 
SO50 0ET

Telephone: 0800 051 7501 
Email: hcqs@aviva.com

We have every reason to believe that you will be 
totally satisfied with your Aviva policy and with 
our service. It is very rare that matters cannot be 
resolved amicably. However, if you are still unhappy 
with the outcome after we have investigated it for 
you and you feel that there is additional information 
that should be considered, you should let us have 
that information as soon as possible so that we can 
review it. If you disagree with our response or if we 
have not replied within eight weeks, you may be 
able to take your case to the Financial Ombudsman 
Service for them to investigate. Their contact 
details are:

The Financial Ombudsman Service 
Exchange Tower 
London 
E14 9SR

Telephone: 0300 123 9123 
Email:  
complaint.info@financial-ombudsman.org.uk 
Website: financial-ombudsman.org.uk

Please note that the Financial Ombudsman Service 
will only consider your complaint if you have given 
us the opportunity to resolve the matter first. Making 
a complaint to the Ombudsman will not affect your 
legal rights.

Clinical complaints
Clinical services or providers are not regulated by 
the Financial Conduct Authority (FCA) and are not 
subject to our complaint process set out before.

For clinical complaints relating to the conduct or 
competency of your specialist or the facilities at 
which they practise, these need to be directed to 
the specialist and hospital or clinic directly. 

For your information, the responsibility for 
investigating and responding to clinical complaints 
is as follows:

•  If your complaint is about a hospital/clinic 
or specialist, whether through a network or 
otherwise, it will be investigated in accordance 
with the complaints process in force at the 
relevant hospital/clinic, please contact the 
hospital directly.

•  If your complaint relates to a third party clinical 
case manager, this will be investigated by 
the clinical provider who employs that case 
manager.

•  If your complaint is about a network therapist 
(e.g. physiotherapist, counsellor, psychologist) 
this will be investigated by the independent 
clinical provider responsible for the therapist 
network.

Once you have contacted the provider who is 
responsible for investigating and responding to 
your clinical complaint, they should advise you of 
the full complaints process which will also include 
any escalation details should you require these.

While Aviva do not have a role in investigating and 
responding to clinical complaints, Aviva record 
clinical complaint volumes and investigation 
outcomes. If you would like to inform us of a 
clinical complaint outcome please contact us using 
the details provided before.

Further information 
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The Financial Services Compensation 
Scheme (FSCS)
We are covered by the FSCS. You may be entitled 
to compensation from the scheme if we cannot 
meet our obligations. This depends on the type of 
business and the circumstances of the claim. Where 
you are entitled to claim, insurance advising and 
arranging is covered for 90% of the claim, with no 
upper limit.

Further information about compensation scheme 
arrangements is available from the website:  
fscs.org.uk

Language
All documents or letters relating to this policy will be 
written in English.
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Need this in a different format?
Please get in touch if you’d prefer this terms and 
conditions (GEN6560) in large font, braille, or as audio.

How to contact us
 Please use the online Physio Essentials portal.

Aviva Health UK Limited. Registered in England Number 2464270. Registered Office: 8 Surrey Street, Norwich, NR1 3NG. 
Authorised and regulated by the Financial Conduct Authority. Firm Reference Number 308139. 
A wholly owned subsidiary of Aviva Insurance Limited. This insurance is underwritten by Aviva Insurance Limited. 
Registered in Scotland, No. 2116. Registered Office: Pitheavlis, Perth, PH2 0NH. Authorised by the  
Prudential Regulation Authority and regulated by the Financial Conduct Authority and the  
Prudential Regulation Authority. Firm reference number 202153.
aviva.co.uk/health
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