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Jsing the
-reedom Health Insurance
Claims Portal

A step-by-step guide for members with a Freedom Health Insurance
policy: how to register, sign in, submit a medical or reimbursement

claim, and keep your details up to date.




At a glance

The Freedom Health Insurance Claims Portal lets
you submit medical and reimbursement claims
online, check your cover and keep your details up to
date. There is no password: you log in with a link
that we email to you.

The portal is for new claims only. No action is
needed for previously submitted or ongoing claims,
and these do not need to be resubmitted.

VWhat you can do

Send us a medical claim.

Claim back the cost of services under your
reimbursement benefits, such as dental and optical, by
sending us your receipt.

See your policy details, your cover and your policy
documents.

Ask us to change your details: your name, address, email
address or phone number.

See a record of everything you have sent us.



Before you start, have

these ready

Who can sign up?

The main policyholder on a policy or main member of a
group policy manages the account and submits claims on
behalf of everyone covered under the policy. Partners and
dependants do not register separately.

Amounts. Limits and amounts are shown in your policy’s
currency. When you enter an amount, enter the total as
shown on your receipt.

Your policy number. You will find it on your policy documents.

Your surname exactly as it appears on your policy
documents, and your date of birth.

An email address you can access. Your login links are
sent there.

For a claim: your receipts or invoices as a PDF, JPG, PNG
or Word (.doc or .docx) file. A clear photo from your
phone is fine.

For a reimbursement: your bank details, so we know
where to pay you.



Create your account

You sign up once. After that, you log in each time
with a link that we email to you.

1 Open the sign-up page and enter your policy number, your
surname (exactly as on your policy documents), your date of
birth and your email address.

) Press Verify and create account.

3 We will email you a secure login link. Open the
email and select the link to access your account.

If we cannot set you up automatically, we will
ask you to contact us. We will confirm your
identity and set up your account for you.

Create your account

Enter your policy details below to verify who you are and
set up your login. Accounts are currently for the main
policyholder on a policy. Once you've verified your details,
we'll email you a secure link to log in — there is no

password to remember.
Meed help? Read our step-by-step guide —
Policy number

e.qg. ABC12345
You'll find this on your policy documents.

Surname

Enter your surname exactly as it appears on your policy documents.

Date of birth

dd/mm/yyyy

Your email address

you@example.com

We'll email your lagin link to this address, and it's the address
you'll use to log in from now on.

Verify and create account —

Already registered? Log in



Log in

1 Open the log-in page and enter the email address you
signed up with.

Log in to the Freedom Health 5
Claims Portal

Press Email me a login link.

Enter your email address and we'll email you a secure link 3 Open the email and click the link
to log in. There is no password to remember — you just
click the link in the email.

Email address
e Always use the same email address.

you@example.com e Fach link works once and expires after a short time. If it

stops working, ask for a new one.

Email me a login link e The email comes from a no-reply address, so please do not
reply to it.

New here? Create your account

MNew to the portal? Read our step-by-step guide —



Your dashboard

The dashboard is the first page you see after logging in.

1 There are two ways to submit a claim. You can submit a
reimbursement claim to claim back costs such as dental and
optical. Starting a new medical claim is for letting us know
about a medical condition you would like to claim for.

) Your details. Your name, policy number, cover start date,
period of insurance and address, and anyone else covered
on your policy. Update your details lets you ask us to
change them.

3 Your cover. Your product, your overall limit and your level.
View full cover details shows your benefits and your policy
documents.

4 Your submissions. A record of what you have sent us.

5 Contact us. Phone and email details at the bottom.

Your dashboard m

Need to make a claim

Choose the option that matche: t you need — we'll guide you through the rest.

&

Submit a reimbursement claim Start a new medical claim
ur reimbursement benefits for Use this option if you need to let us know about a medical condition

you would like to claim for

Your details Update your details — Your cover View full cover details —

NAME POLICY NUMBER Elitl’.‘
Owen EliteMember TESTO004
Core Cover Qutpatient Treatment Mental Health Care
COVE TART DATE PERIOD OF INSU NC
01/01/2025 01/01/2026 - 31/12/2026 2 R

ADDRESS

4 Test Street, Testville, TEL 15T



STEP10F 3

Who is this for?

Choo

rself, or a family member you're claiming

@® Owen EliteMember

What are you claiming for?

Select the benefit that matches your receipt — the box below will show what's covered and any limits once yo

7 DENTAL, OPTICAL & PRIVATE GP

@ & @
. Accidental dental .
Routine dental costs in'ul Optical costs
Limit: Up to £300 ey Limit: Up to £200

imit: Up to £600

¥ CORE COVER

@

Maternity cash
benefit

Limit: £150 per child

Routine dental costs
* Limit: Up to £300

Private GP costs
Limit: Up to £300

* Covers check-ups, x-rays, scale and polish, and hygienist fees, as well as extractions, fillings, crowns, bridges, and inlays

Back

Proceed with Routine dental costs claim —

Submit a
reimbursement claim

Use this to claim back the cost of a service covered by your
reimbursement benefits, such as dental or optical, by sending
us your receipt. It takes three steps.

Step 1: who is it for?

Choose yourself, or a family member you are claiming for, then
press Continue.

Step 2: what are you claiming for?

Your benefits are grouped, with the limit shown on each.
Choose the one that matches your receipt. A box then shows
what it covers and any limits.

Press Proceed.



Your receipt, the details
and your bank details

1 Upload your receipt or invoice. This is required. You can add
more than one file.

) Enter the total cost, the provider, the date of service and the
invoice or receipt number, and tell us what it was for.

3 Some benefits require additional information. Optical asks
whether your prescription changed and, if so, the date you
bought your glasses or lenses. Maternity cash benefit asks for
your child’s date of birth and a copy of the birth certificate, and
pays a fixed £150, so it does not need the usual invoice
details.

4 Enter your bank details (see below), then press Submit
reimbursement.

Your bank details
Enter your UK bank details.

UK bank account. Enter the account holder's name, your sort code (6
digits, for example 12-34-56) and your account number (8 digits). If
we cannot recognise a number, we will tell you what to check.

Routine dental costs claim

Tell us what it's for and upload your receipt. Our team will pick th

Fields marked * are required,
Upload receipt/invoice/documents *

Choose Files | Na file chosen

v Attached

dentist-receipt.pdf

Total cost incurred *

e.g. 45.00
Provider *

e.g. Freedom Dental Practice
Date of service *

dd/mm/yyyy

Invoice or receipt number *

Invoice or receipt number *

SDP-20413

‘What was this for? *

Routine check-up and clean

Bank details for payment

Account holder name *

Owen EliteMember

Sort code *

12-34-56

Account number *

12345678

Cﬂcm nvc\
-

Back

‘ Submit reimbursement —



Thank you, we've received your reimbursement

Your reimbursement is now with our claims team,

YOUR REF

L1-00005

Please quote this reference if you get in touch with us.

What happens next

« We've emailed you a confirmation of what you sent us.
* Our claims team will check your receipt and details.

« |f anything else is needed, the claims team will contact you by email.

* We'll pay within 15 days of receiving your claim, as long as we have everything we need.

Questions in the meantime? See our gontact details.

Return to dashboard

Submission confirmation

You will see a thank-you page with a reference such as L1-

000028. Keep your reference and quote it when contacting us
about your submission.



Submit a medical claim

Use this to let us know about a medical condition you would like
to claim for.

Step 1: who is it for?

Choose yourself, or a family member you are claiming for.

STEP 2 OF 3

Step 2: about the condition .
About the condition

GP referral

1 Say whether you have a GP referral. If you do, upload the Do you have a GP referral for this? *

OYes O No

referral letter and anything else that might help, such as

and anything else that might help, ke specialist letters, test results or ather medical records — means our team €an get started without

specialist letters, test results or other medical records. Providing i o come ack sk

. . . . Upload referral letter or other relevant medical documents
these documents helps our claims team review your submission.

| Choose Files | No file chosen

f you have a diagnasis, or don't see your exact condition in the list. please select the closest match and give us further information in the box below,
2 Start typing the condition or symptom, for example "knee", Condition or symptom *
aﬂd ChOOSG the C[OSGSt matCh H: yOU haVe a dlagnOS|S, or Start typing, e.g. "knee" or "headache”...

you cannot see your exact condition, choose the closest

Please tell us mare about your condition *

matCh and teu us more in the box be[OW. Give us some more information here, especially if you selected the closest match above rather than an exact condition

3 Ifitasks, say which side is affected: left, right or both.

A Tell us more about your condition.

5 Tell us when it started, and any related past medical history.



A few more details

If you know the name of the specialist or the hospital/clinic you are
being referred to, tell us. This helps if our team needs to follow up.
You will also be asked whether a third party is involved in the
claim, for example, a road traffic accident or a workplace injury.
This is required.

STEP3 OF 3

A few more details Press Submit claim. You will see a thank-you page with your

Supporting d ts
upporting documen reference.

f you have a referral, let us know who it's with — this helps our team if they need to follow up.

If you know the name of the specialist you're being referred to, please let us know here

If you know the hospital or clinic you're being referred to, please let us know here

Third party invelvement

Is a third party involved in this claim? *

For example, this could be a road traffic accident or a workplace injury.

OYes ONo




Adding documents

You can attach receipts, invoices and medical documents as you
go. A document is added as soon as you choose it, and a
confirmation appears once the document has been attached.

Upload receiptfinvoice/documents *

Choose Files | No file chosen

J/ Attached
r/ Y
dentist-receipt.pdf | Remove
e ~

(1>

Ll

©

®

Accepted files: PDF, JPG, JPEG, PNG and Word (.doc
and .docx). A clear photo of a receipt taken on your
phone is fine, as long as everything on it is readable.

More than one file: where the form allows it,
choose several, or come back to the button and add
another.

How to check your document is attached: a green box appears
with a tick and the file name, for example v/ Attached: dentist-
receipt.pdf. If you do not see it, the file has not been added.

Wrong file? Press Remove beside it to take it off,
then add the right one.

Upload failed? A red message tells you which file and why.
If itis a type of file we do not accept, nothing is attached:
choose a PDF, JPG, JPEG, PNG or Word file instead and try
again.



What happens after

you submit

Our claims team reviews the information and
documents you submit. Here is what to
expect.

If we need further information, the claims team will
contact you by email.

Questions in the meantime? Contact us with your
reference to hand (details below).

Your reference. The thank-you page shows it, for example
L1-000028. It also appears in your acknowledgement email
and under Your submissions on your dashboard.

Your acknowledgement email. We email you a confirmation
of what you sent us. It comes from a no-reply address, so
please do not reply to it.

Our team checks it. The claims team checks your
documents and details.

When to expect a reply. For a reimbursement, we will pay
within 15 days of receiving your claim, as long as we have
everything we need. For a medical claim, our claims team
will reply within 48 hours (on working days).



Update your details

Choose what you'd like to update — you can pick more than one. This doesn't update your record automatically; it's sent to our team, who'll make the change for you.

Email address Phone number
Name Address

The one we contact you The one we contact you
Yours or a dependant's Your postal address an .

Anything else you'd like to tell us about this request (optional)

=

Submit request

Elite

Medular cover — shown below by module.

Your policy documents

I Policyholder's Guide to Cover — I

Hospital List — I

Core Cover — Standard

Benefits
Specialist fees (inpatient & daypatient) Full refund
Fees charged by surgeons. anaesthetists, physicians and other specialists. Full refund as long as charges are in line with FHI's st 35,

Hospital charges (inpatient & daypatient) Full refund when using a hospital within the policy cover

tion ing theatre &

or 3 parent

and ient tr Limits

Pregnancy complications As per il
Miscartisge {incl. missed I g P

Your details and cover

Update your details

Press Update your details on the dashboard. Choose what you
would like to change (you can pick more than one): your name
(yours or a dependant’s), your address, your email address or
your phone number. Add anything else we should know, then

press Submit request.

This does not change your record straight away. It is sent to our
team, who make the change for you. Changing the email
address on your policy does not change the email address you
log in with. If you need to log in with a new address, contact us.

Your cover

Press View full cover details on the dashboard to see your product
and level, the benefits you have and their limits, and links to your
Table of Benefits and Policy Document.



If something goes wrong

The login email has not arrived.

Wait a few minutes and check your junk
or spam folder. Make sure you used the
same email address you signed up with.
Then ask for a new link on the log-in

page.

Your details on the dashboard look
wrong, such as your name, your
cover or who is on your policy.

Contact us. We will check your policy
record. These details cannot be changed in
the portal.

A file will not upload.

Check itis a PDF, JPG, JPEG, PNG or Word
(.doc or .docx) file and try again. If it keeps
failing, contact us.

The login link does not work.

Each link works once and expires after a
short time. Ask for a new one on the log-
in page.

You are a partner or a child on
the policy.

The main policyholder submits claims on
your behalf. They log in, send your claims

and reimbursements, and choose who
each oneis for.

Your bank details are not accepted.

Check the sort code is 6 digits and the
account number is 8 digits. For an IBAN,
check each character, because the IBAN
is checked automatically.

Sign-up says your record is
already registered, or tells you
to contact us.

Contact us. We will check who you are
and set up your account for you.

Your cover has ended.

You can still log in and send a claim, but
you will see a warning that a claim from
outside your period of cover may not be
payable.

You sent something by mistake
or with the wrong details.

Contact us as soon as you can and
quote your reference.

The portal works on phones and tablets as well as computers. If something still is not right, contact us and tell us the page you were on, what you

did and what you saw. A screenshot helps.



Contact us

Phone
01202 756 350

Email
info@fhi.co.uk

Address

Freedom Health Insurance
County Gates House
300 Poole Road

Poole, BH12 1AZ HEALTH INSURANCE

Freedom Health Insurance and Freedom Health are trading names of Freedom Healthnet
Ltd. Freedom Healthnet Limited is authorised and regulated by the Financial Conduct
Authority with the registration number 312282. Company registration number: 04815524.

Taking care of tomorrow
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