
 

 

 

 

Private Health Insurance vs Cash Plan Cover 
 
These two products sit in the same broad health space, but they are built for very different jobs. 
Private health insurance in the UK usually means private medical insurance, which is designed to 
help pay for private treatment for acute conditions. Cash plan cover is usually designed to reimburse 
some of your everyday healthcare costs, such as dental check-ups, optical bills, physiotherapy and 
similar routine expenses, up to set limits. In blunt terms: one is mainly about access to private 
treatment when you get ill, the other is mainly about helping you budget for regular health costs you 
are quite likely to use.  
 

What private health insurance is 
 
The ABI says private medical insurance is designed to cover the cost of private medical treatment for 
acute conditions that start after the policy begins. Bupa, Aviva and Spire all describe it in similar 
terms: it helps pay some or all of your private medical bills, often giving you faster access to 
diagnosis or treatment, more choice over where you are treated, and access to private hospitals or 
specialists depending on the policy.  
 
That “acute conditions” point matters. The BMA’s patient guidance says PMI is there to assist with 
private treatment for short-term, curable conditions when needed. It is not generally designed to be 
an all-purpose replacement for the NHS, nor does it usually cover every long-term or pre-existing 
issue just because you are paying a premium.  
 

What cash plan cover is 
 
The ABI says a cash plan is an insurance policy that can help cover the cost of everyday healthcare, 
including things like the dentist, optician or physiotherapy, by reimbursing some or all of those 
routine or unexpected health costs. MoneyHelper, Medicash, Westfield Health, BHSF and Sovereign 
Healthcare all describe cash plans in much the same way: you pay a monthly premium, pay for the 
treatment yourself, then claim cash back up to the plan’s benefit limits.  
 
That is the key operational difference. A cash plan usually works as a reimbursement product for 
routine spend you are likely to have anyway. It is not typically there to fund major private surgery or 
lengthy consultant-led treatment. It is more “money back on glasses and physio” than “private 
hospital wing and consultant theatre time.”  
 

The main difference in plain English 
 
The cleanest way to separate them is this: 
Private health insurance is mainly for larger, less frequent medical costs linked to private diagnosis 
and treatment for acute conditions. 



 

 

 
Cash plan cover is mainly for smaller, more regular healthcare costs that you pay 
upfront and then reclaim within limits.  
 
Simply Health, WHA and other UK providers describe the same split from slightly different angles: 
PMI is more about hospital treatment, specialists and bigger medical events, while cash plans are 
more about day-to-day health spend and routine support. Different mission, different claims 
pattern, different value equation.  
 

What private health insurance typically does better 
 
Private health insurance is usually stronger where the priority is quicker access to private care, 
specialist consultations, scans, tests, treatment pathways and hospital-based care for acute 
conditions. Bupa says health insurance can offer benefits around making a claim, inpatient and 
outpatient treatment choices, and exclusions or excess structures depending on the policy. Aviva 
highlights choice over where and when you are treated. Spire and Legal & General also describe PMI 
as a way to access paid-for private healthcare alongside the NHS.  
 
So PMI is generally the better fit if your concern is the cost and speed of private treatment when 
something more serious happens. It is less about reclaiming predictable small bills and more about 
avoiding having to self-fund expensive treatment, consultations or diagnostics in the private sector. 
  

What cash plan cover typically does better 
 
Cash plan cover is generally better for helping with healthcare spending that crops up regularly and 
predictably. MoneyHelper says plans can cover routine dental and medical expenses up to limits. 
Westfield Health, Medicash, Bupa Cash Plan, HSF and Benenden all highlight common areas like 
dental, optical, therapies, prescriptions, GP-style services or family-friendly extras, depending on the 
provider and plan level.  
 
Cash plans are also unusual because they are designed to be claimed against fairly regularly. 
Sovereign Healthcare makes this point directly: unlike traditional PMI, a cash plan is built around 
routine claims rather than just bigger medical events. That can make it attractive for people who 
want visible day-to-day value from the product rather than paying for protection they may not need 
to use for years.  
 

How claims usually work 
 
With private health insurance, the insurer often pays the treatment provider directly, subject to 
authorisation, policy terms and approved routes. With cash plans, you usually arrange and pay for 
the eligible treatment yourself, then submit receipts and reclaim cash back up to your annual or 
category limits. Several provider and adviser sources describe this as one of the most practical 
differences between the two products.  
 
That means PMI feels more like a funding route into private care, while a cash plan feels more like 
structured reimbursement for everyday health spending. One handles larger treatment costs at 
source; the other helps soften the blow after you have already paid out.  



 

 

 

Cost differences 
 
Private health insurance is usually more expensive than cash plan cover because it insures bigger 
risks and can fund higher-cost treatment. Adviser and provider comparisons consistently say PMI 
carries broader and costlier exposure than a cash plan. Cash plans are usually positioned as the more 
affordable option because the benefits are capped and focused on routine spend.  
 
That does not automatically make the cash plan “better value.” It just means the products are 
solving different problems. A cheaper cash plan is not a substitute for PMI if what you really care 
about is access to private diagnostics, surgery or consultant-led treatment. Equally, expensive PMI 
can be overkill if your real-world need is mostly glasses, dental and physio bills.  
 

Limits and exclusions matter 
 
Private health insurance often comes with underwriting, exclusions for pre-existing conditions, and 
limits around what counts as an acute condition. Aviva notes that medical underwriting affects what 
is covered and that some conditions you have had before may not be covered, depending on the 
underwriting route. The ABI and BMA also frame PMI around acute rather than all-encompassing 
long-term care.  
 
Cash plans have a different type of limitation. They are simpler, but benefits are usually capped by 
category and by plan level. So you might get money back for dental, optical or physio, but only up to 
stated allowances. They are not built to swallow unlimited routine spend, and they are not normally 
there for major private treatment.  
 

Which one suits which person? 
 
Private health insurance is usually the better fit for someone who wants faster access to private 
diagnosis and treatment, wants more choice over provider or timing, or wants protection against the 
cost of significant private medical bills for acute conditions. It is the bigger-ticket, lower-frequency 
product. 
  
Cash plan cover is usually the better fit for someone who wants help with everyday healthcare 
spending, likes the idea of claiming regularly for routine costs, and wants a lower monthly outlay. It 
is the smaller-ticket, higher-frequency product.  
 
Some people also use both, because they are not direct clones of each other. One can help with 
private treatment for acute conditions, while the other can reimburse routine spending that PMI 
may not focus on. That combination can make sense where the budget allows and the user wants 
both private-treatment backup and day-to-day healthcare support. This is an inference from how the 
two products are described across the market rather than a universal rule.  
 
 
 



 

 

Conclusion 
 
Private health insurance and cash plan cover operate in the same general territory, 
but they are built for different priorities. Private health insurance is mainly about funding access to 
private care for acute conditions, often including specialist diagnosis, scans, treatment and hospital-
based care. It is usually the more expensive option because it is insuring larger and less predictable 
costs.  
 
Cash plan cover is mainly about helping with everyday healthcare bills such as dental, optical and 
therapies, usually by reimbursing what you have already spent up to plan limits. It is generally 
cheaper, simpler and more geared toward regular use, but it is not a substitute for full private 
medical insurance when serious treatment is the issue.  
 
In practical terms, if the aim is private treatment access and protection against larger acute medical 
costs, private health insurance is usually the stronger route. If the aim is budgeting support for 
routine health expenses and regular cashback-style claims, cash plan cover usually makes more 
sense. If someone buys one while expecting it to do the job of the other, that is where 
disappointment usually clocks in for its shift. 
 
Disclaimer: This comparison is provided by www.helpme-insureit.co.uk for general guidance only and does not constitute insurance, 
financial, legal or professional advice. Policy suitability, cover levels, exclusions, premiums, excesses, terms and outcomes can vary 
depending on individual circumstances, provider criteria, property or asset type, risk profile and market conditions. Always check the latest 
insurer or broker information and, where appropriate, seek advice from a qualified insurance adviser, broker or other suitable professional 
before making any insurance decisions. Helpme Solutions Group Ltd accepts no liability for any loss or damage arising from reliance on 
this content. 

 
 


