
Notice to Agents
Medios product and rate review
(Healthcare, Optional and Executive Plus)

Key updates for your clients’ renewals
We are constantly reviewing our products to ensure they continue to meet your clients’ needs 
and remain competitive. We are making a small number of changes to their policy that will apply 
from their renewal date, so please read the key updates carefully. 

Effective from 1 January 2023
As 2023 is fast approaching, your clients will be receiving their Medios renewal packs shortly.  
They should start to receive them from week commencing 14 November 2022. 
To ensure our products meet the needs of the market, we carry out regular product and rate  
reviews. Any changes will take effect from 1 January 2023.

Rate change by product
We’re pleased to confirm for this renewal we’re enhancing the cancer benefit on the Medios 
products to ensure that cover provided continues to meet your clients’ needs. This coupled with 
the current high levels of inflation means clients will see a slightly larger increase in rates this year. 

We appreciate that cost of living increases makes this a challenging time, so we have chosen to 
support our valued customers across the Medios product range by spreading the cost of the 
cancer benefit enhancement over more than one renewal.

More details on the cancer benefit enhancements are given on the next page. Please note these 
increases do not include membership or age band changes. Except for the impact of the cancer 
benefit enhancement, Medios renewal increases are consistent with the renewal increases  
applied on the Healthier Solutions product.

For intermediary use only, not for use with customers

Product % increase inc. IPT

Medios Healthcare 9.8%

Medios Executive Plus 8.8%

Medios Optional 13.0%



Clarification of a benefit 
Excess (applies to Medios Healthcare and Executive Plus ONLY)

We have added further clarification to the terms and conditions with 
how the excess works on both the Medios Healthcare and Executive 
Plus products. 

The amount of excess your clients will need to pay is calculated 
from the percentage of the total premium paid, meaning the excess 
amount will change if a member is removed from their policy.

Your clients’ excess amount can be found in their policy schedules.

Recognised facilities (applies to all Medios policies)

For clarity, we’ve amended our terms and conditions to say that a 
hospital will need to be recognised with us so that we can pay any 
hospital fees for their treatment (the change being all treatment, 
not just in-patient or day-patient treatment). This is not a change in 
process, and this has always been the criteria.

Cancer - targeted therapies
We have made a clarification to the targeted therapy wording; in that 
we will only cover drugs that would be available to members on the 
NHS and that are NICE approved. If a member reaches their policy 
limit and needs further treatment this enables transition to the NHS 
to allow treatment to continue.

Changes to a benefit
Cancer - targeted therapies and bisphosphonates
We’re increasing the length of time that we will cover targeted 
drug therapies for cancer. We previously covered targeted 
therapies for up to 6 months per condition, with the time limit 
starting from when your clients first started to receive the 
targeted therapy. This time period is now being increased to 24 
months. The use of targeted therapies has evolved over time,  
and they are now often used for longer time periods. Increasing 
the limit ensures that your clients’ cover is appropriate for the 
current clinical practice.

We’ve also increased the time period for bisphosphonates so that 
they now match the targeted therapy timescale - increasing the 
previous 6-month limit to 24 months. We have done this because 
bisphosphonates are commonly used concurrently with targeted 
therapies, so this ensures that they will be able to continue using 
both alongside each other for the full 24-month term.

These enhancements to your clients’ cover have led to an 
additional increase in their premium at this renewal. However, 
to make the price increase more manageable, and to reflect 
the fact that the increase in cover will span over more than one 
year, we have not applied the full premium impact of the benefit 
enhancement at once. The remainder of the premium impact will 
be applied at future renewals to ensure a more gradual increase 
to your clients’ premium.

Complications of pregnancy and childbirth
We are removing ‘post-natal depression’ from the list of 
complications that we will look to cover. This does not mean 
we will no longer cover it, but as part of our alteration to the 
pregnancy exclusion we no longer class this as a pregnancy 
complication, and any available cover would come from your 
clients’ mental health benefits on their policies, if available.



We’re here to help
We believe our range of Health insurance products provides excellent cover at a competitive price. If you have any questions 
or would like an alternative illustration for your clients, we’re happy to help.

Please call our dedicated Medios intermediary renewal support team to help with your enquiries. 
You can contact them on: 0345 030 8049 or email hcmedios@aviva.com
Calls to 03 prefixed numbers are charged at national call rates (charges may vary dependent on your network provider) and are usually included in inclusive minute plans from landlines and mobiles. 
For our joint protection telephone calls may be recorded and/or monitored.

Premiums
We’ve updated this to say that we act as agent of Aviva Insurance 
Limited for the purposes of receiving premiums, receiving and 
holding claims money and premium refunds. Once a premium  
is received by us it is treated as if it had been paid directly to  
Aviva Insurance Limited and claims money and premium  
refunds will only be treated as received by your client when  
they are actually paid over by us.

Use of personal information
This section has been updated to show our most current  
privacy notice and personal data practices.

Changes to definitions
UK resident
We’ve added a definition of ‘UK resident’ to provide more 
information on the eligibility criteria of ‘who can be a member’.

Changes to exclusions
Procedures, or any consequence of a procedure, 
that is intended to change your client’s appearance
We currently exclude a procedure, or any consequence of a 
procedure, that is intended to change their appearance, and list  
the following examples: a tummy tuck, facelift, tattoo or body 
piercing. For clarity, we’re now amending this exclusion to include  
a further example, hair dye.

Pregnancy and childbirth
We’re amending the exclusion for pregnancy and childbirth to clarify 
that we do not cover pregnancy and childbirth, or related conditions 
that can only be caused by pregnancy and childbirth, but we will 
still cover related conditions that can be experienced outside of 
pregnancy or childbirth (for example, stress incontinence).

Changes to policy Conditions
Who can be a member
The terms have been updated to make it clearer as to what the 
residency requirements are for a person to be eligible to be covered 
under the policy. Clients must be resident in the UK for the duration 
of the policy year. If this changes, then we may need to cancel their 
cover as it may not be lawful for us to continue their cover and if 
this is the case then any cancellation will be effective from the time 
their circumstances changed. If they are considering changing their 
residency whether on a temporary or permanent basis, they need  
to bear this in mind particularly if they have an ongoing claim.
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