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Step 3 
The completed claim form and referral letter need to be
returned to C S Healthcare so that we can assess the
details of your condition and whether your claim is
valid.  

Step 1 
Visit your GP. If your GP refers you for tests or
treatment and you wish to go private call the Claims
Helpline on 020 8410 0440.

And finally… 
If you require further treatment please call us again 

Step 4 
When we receive invoices for treatment we will settle
them directly with your provider. If you have a co-
payment or excess on your policy we will tell you what
you have to pay.

Step 2 
We will send you a Claim Form which needs to be
completed by you and your GP. 

Before we can authorise whether your condition is
covered, a copy of the referral letter must be sent back
with the completed Claim Form for Assessment.  

If you have a moratorium/continued moratorium policy or are making a claim
within 12 months of joining your General Practitioner will be required to
complete a Claim Form and write a referral letter so that we can confirm if the
condition is new or pre-existing.  

Your GP may charge you for this service for which you and not CS Healthcare
will be responsible for paying. 

Once we have all the relevant information we will confirm cover of your claim
in writing by issuing a pre-authorisation certificate for initial consultations and
tests or treatment as relevant. 

You should take the certificate with you to your appointment as
confirmation of cover.

Settlement of invoices 
CS Healthcare will settle its share of treatment costs on your behalf. We will
inform you in writing of the payment made and any outstanding amounts for
you to pay. Any balance due will normally be in respect of a co-payment, an
excess*, or shortfall on an invoice.  

Payment of accounts will only be settled with the provider on acceptance of a
valid claim and receipt of a fully completed Claim Form.  

Most hospitals will submit accounts to CS Healthcare directly; however, you
may receive accounts from your Specialist or other service provider. Please
forward all such accounts to us (ensuring that they are the originals) and we
will settle our liability directly. It is recommended that you keep a copy of any
account sent to you for your own records.  

In the event that you are required to pay at the time of your treatment, you
should send the receipted invoice to us and we will reimburse you
accordingly. 

*IMPORTANT NOTE: The excess starts again at the beginning of each
new policy year (at your renewal date) even if treatment is ongoing
and spans more than one policy year. Therefore, where treatment
starts in one policy year and continues to the next, the excess will
apply again. 

What happens if my consultant refers me for treatment? 
If you are referred for further treatment (after the initial consultations and
tests or initial authorised treatment) and the information was not available on
the original claim form we will contact the consultant (with your consent) to
obtain details of the treatment planned. On occasion it may be necessary for
a claim form to be completed especially where the original was not received.  

On receipt of the necessary information a pre-authorisation certificate will be
sent to you as confirmation of the cover available for your forthcoming
treatment.  

When you contact the Claims Helpline you will need to have the following 
details to hand: 

• Policy Number 
• Claim Number (if you have claimed previously for this condition) 

Claims Process in the first year of membership for all policies,
Moratorium (MOR) and Continued Moratorium (CM). 

Step by step guide to making a claim: 


