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GLOBAL HEALTH INSURANCE

Guide to Claiming for Out-patient Treatment

Please refer to your Policy Wording and Certificate of Insurance which confirms your benefits together with any exclusions.
Should you require any assistance or have any queries please contact our Helpline via www.alchealth.com/claims.htm and send your query or call +44 (0) 1892 504234.

Out-patient
Treatment required
(if purchased)
Physioth q + + If treatment is
ysiotherapy and any Routine Dental to take place
Complementary Treatment requires a Out-patient Treatment in a hospital
referraIAleAtter froma Medlcal Treatment (if purchased) please follow
Practitioner or Specialist the In-patient
* procedure
+ Routine Dental Treatment or overleaf
Accidental Damage to teeth
Psychiatric treatment Pay for your own
To pre-authorise your treatment MUST be pre-authorised call <———| treatment costs and seek v
call + 44 (0) 1892 504234 +44 (0) 1892 504234 reimbursement Pay for your own
treatment costs and seek
or ¢ reimbursement
A Complete Self-Certification Claim Form v
pre—aulthonse your treatment tthUQh our which can be downloaded from our website Complete Dental Treatment
website www.alchealth.com/claims.htm www.alchealth.com/claims.htm Claim Form which can be
JL * downloaded from our website
www.alchealth.com/claims.htm
- ] Submit fully completed
Authorisation Number Submit invoices and Claim Form | 5im Form and invoices *
will be provided (5 digits) (if applicable) and upload via our website Submit fully completed
www.alchealth.com/claims.htm < ) y compiet
Claim Form and invoices

; [
(;r
Submit Invoi |
ubmitinvorces Fax to +44 (0) 1892 508256

|
or

Post to
ALC Health Claims
AXA PPP International PO Box 428
Tunbridge Wells TN2 9ND United Kingdom
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GLOBAL HEALTH INSURANCE

Guide to Claiming for In-patient & day-patient Treatment

Please refer to your Policy Wording and Certificate of Insurance which confirms your benefits together with any exclusions.

Should you require any assistance or have any queries please contact our Helpline via www.alchealth.com/claims.htm and send your query or call +44 (0) 1892 504234.

Out-patient

Treatment _ Treatment -

required see overleaf
|\

Pre-planned which has not been

- pre-authorised
In-patler)t or > We will only pay 50% of eligible
day-patient treatment costs if you have not

Treatment pre-authorised your treatment

Y v

. Pre-planned treatment ‘
Tmergency To pre-authorise your treatment You will be asked to
reatment Pr—— — call +44 (0) 1892 504234 to arrange a complete a Patient’s
This can then be uploaded urtherinformation Is guarantee of payment for your Declaration and Consent
via our website « | requiredtopre-authorise Iy treatment costs —» | Form.This will be valid for
www.alchealth.com/claims.htm your treatment you will be twelve months and allows
asked to complete a Medical or underwriters to contact
| Information Form or Dental your doctor should
Call +44 (0) 1892 504234 or Treatrent Claim Form pre-authorise your treament further information be
as soon as possible to * ) ired
through our website require
arrange a guarantee of your X
www.alchealth.com/claims.htm
treatment costs Fax to +44 (0) 1892 508256
or
Post to

ALC Health Claims
AXA PPP International
PO Box 428 Tunbridge Wells
TN29ND United Kingdom




