
Using this claim form

This claim form has been designed to 
help you make a claim from QUINN-
healthcare for HealthManager, 
CareManager, CompanyCare and Credit 
Union Family range of schemes.

In order to make a claim

Please answer all the questions below, 
complete the relevant sections, read and 
sign the declaration and consent section.

Making a claim 

•	 Please ensure that all relevant sections 
of the claim form are fully completed.

•	 Always enclose the original receipts- 
photocopies, cash register receipts 
etc. are not acceptable.

•	 Please note that out-patient receipts 
will not be returned following 
assessment of your claim. Please 
retain copies of your receipts prior to 
submission, if you require these.

•	 The Revenue Commissioners will 
now accept your Statement of 
Claim (which we will send to you) 
as evidence of medical expenses 
incurred, therefore you do not need 
your medical receipts returned to you. 

•	 Please ensure that all receipts include 
the name of the patient, the cost 
incurred and the date of the visit.

Claims should be sent to:

QUINN-healthcare, Eastgate Road, 
Eastgate Business Park, Little Island,  
Co. Cork.

Submitting your claim
•	 Claims should be made at your 

renewal date and only for out-patient 
costs incurred within the previous 
membership year.

•	 Check the out-patient expenses 
section is fully completed.

•	 Check relevant sections have been 
signed.

•	 Check the original receipts are 
attached.

•	 We require consultant details if you 
are claiming for an MRI scan. Please 
ask your consultant to fill in the MRI 
section below. MRI scans are not 
subject to an out-patient excess if 
carried out in our approved centres.

INFERTILITY BENEFIT WAITING PERIODS 

The female recipient must be a member of 
QUINN-healthcare and have served all the 
infertility benefit waiting periods in order 
to avail of this benefit.

Further information

For benefits and claim queries, please 
contact us on 1890 89 1890 or visit www.
quinn-healthcare.com.

For HealthManager, CareManager, 
Credit Union Family and CompanyCare schemes Claim Form

2	D ependants’ details for out-patient expenses

Name Relationship to main member

3	MRI  section (to be completed by consultant in overall charge of the patient)

Date of MRI

Reason for referral

MRI centre

MRI procedure name(s) and code(s)

Name of GP/consultant who referred you for the MRI					C     onsultant code

Date:    Day     Month     Year    

4	A ccident Section (please complete in all cases involving injury)

Date and place of injury

Description of accident/injury

Are the expenses recoverable from any other source?        Yes      No      If yes, please give details (e.g. name, address, policy number)

Your solicitors name and address

I declare that QUINN-healthcare may contact my solicitor in order to ensure that any monies payable from a third party, as a result of an accident or 
an injury, are repayable to QUINN-healthcare to offset against any claims we pay

Member Signature								        Date:    Day     Month     Year    
(a parent or gaurdian if patient is under 16)

1	M ember’s details

Membership no                                  

Title                                     Surname Forenames

Date of birth    Day     Month     Year  	 Telephone

Correspondence address

QUINN-healthcare scheme: (please tick one)  HealthManager Starter     HealthManager      HealthManager Silver     HealthManager Gold        FamilyCare      

 PersonalCare       Credit Union Family      CompanyCare Starter       CompanyCare Choice    CompanyCare       CompanyCare (no in-patient excess)   

  CompanyCare Plus     CompanyCare Premium   CompanyCare Premium (no in-patient excess)   CompanyCare Gold
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Out-Patient benefits payment
This claim form is for your guidance only and should be read subject to the rules, table of benefits AND 
CHECK UP BOOKLET of the HEALTHMANAGER, CAREMANAGER , CREDIT UNION FAMILY AND COMPANYCARE RANGE OF SCHEMES.
QUINN-healthcare will pay 50% of the costs you incur for the following charges for out-patient treatment up to a total of ¤7,650 each year. For example, if your 
G.P. charged ¤60 you will be refunded ¤30. If your total treatment costs, covered in the list below, exceed ¤630 on the HealthManager, HealthManager Gold, 
CompanyCare Plus or CompanyCare Premium scheme in your membership year, we will pay 75% of any further expenses that are covered under this benefit that you 
incur during the same year. 

Remember! Claims should be made at your renewal date and only for out-patient costs incurred within the previous membership year.
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Your Insurance is provided by Quinn Insurance Limited (Under Administration), 
trading as Quinn Healthcare, which is regulated by the Financial Regulator.

5	T reatment type Number
Total Cost 

(¤)

Acupuncture - up to 12 visits a year to a participating 
therapist

Approved medical and surgical appliances up to the 
amounts shown on our list

Accommodation costs for cancer patients who travel 
for out-patient treatment (i.e. chemotherapy and 
radiotherapy). This can be claimed during the year by 
memebers who have to travel a minimum of 40 miles to 
the treatment centre - up to ¤100 per night

Adult counselling (over 18) by a clinical psychologist 
- up to ¤40 per visit for a maximum of 8 visits (not 
available on Credit Union Family, HealthManager 
Starter and HealthManager schemes)

Child counselling - up to 8 visits each year to a 
participating therapist (not available on PersonalCare)

Chiropractic - up to 12 visits a year to a participating 
therapist

Consultant fees (up to 75% back on CompanyCare Plus 
and CompanyCare Premium)

Consultant pathologist fees

Consultant radiologist fees

Routine Dental examination (please refer to your 
brochure or rules booklet for the details of your benefit)

Emergency dental treatment up to ¤300 per accident 
on CompanyCare Choice and up to ¤510 per accident 
on all other schemes (please complete section 4 - 
accident section)

GP fees (up to 75% back on CompanyCare Plus and 
CompanyCare Premium)

Hearing tests (CareManager, CompanyCare and Credit 
Union Family only) up to a maximum of ¤40 per year

Homeopathy - up to 12 visits a year to a participating 
therapist

Home nursing - up to ¤950 on CompanyCare Choice 
and ¤1,400 on all other schemes per year

Home nursing for children under 18 years - up to a 
maximum of ¤2,800 following 5 consecutive days of 
in-patient care (not available on PersonalCare)

Hospital charges or charges by a QUINN-healthcare 
approved diagnostic centre for radiology for 
CompanyCare schemes ( Up to ¤500 per member 
per membership year for Credit Union Family, 
HealthManager and CareManager suite members)

Hospital fees or charges by QUINN-healthcare 
approved laboratory diagnostic centres for pathology

Infertility Benefit (applies to FamilyCare, 
HealthManager Silver, HealthManager Gold, 
CompanyCare, CompanyCare Plus, CompanyCare 
Premium and CompanyCare Gold schemes) up to 
¤1,000 towards IUI, ICSI and IVF treatment per female 
recipient per lifetime.

MRI scans at approved QUINN-healthcare centres

Dietician/chiropody - up to 5 visits to each per year

Occupational therapy - up to 5 visits each year to a 
participating therapist

Optical (F.A.O.I) - (please refer to your brochure or 
rules booklet for the details of your benefit)

Treatment type Number
Total Cost 

(¤)
Orthoptic visits - up to 8 visits each year to a 
participating therapist

Osteopathy - up to 12 visits each year to a participating 
therapist

Physical therapy - up to 8 visits each year to a 
participating therapist

Physiotherapy fees - up to 25 visits each year to a 
participating therapist

Prostate cancer screening

Hospital casualty charges - up to ¤50 per visit

QUINN-healthcare Executive Health Check (one Health 
Check every 2 years)

QUINN-healthcare Sports Health Screen  
(one screening per member every 2 years)

Reflexology (including baby reflexology) - up to 8 visits 
a year to a participating therapist

Travel Vaccinations (PersonalCare, CompanyCare 
Choice, CompanyCare, CompanyCare Plus and 
CompanyCare Premium only) - up to a maximum of 
¤60 per year when provided by a GP or Consultant

Womens cancer screening at approved centres

Speech and language therapy (On GP or Consultant 
referral) - up to 8 visits per year to a participating 
therapist

Full refund, not subject to 50% limit

Full cost of the first breast prosthesis and 50% refund 
up to a maximum of ¤150 each for 2 subsequent 
prosthesis per year

Manual lymph drainage - up to ¤500 per year following 
cancer treatment

Full cost of 1 hairpiece per year (following cancer 
treatment)

Home nursing following maternity (refer to your 
brochure or rules booklet for details of your benefit)

Travel and accommodation for a parent accompanying 
a child during an in-patient stay of over 3 nights for up 
to 14 nights per admission - 

¤42 per night on the PersonalCare scheme, ¤105 per 
night on FamilyCare, CompanyCare (not covered 
on CompanyCare Starter) and Credit Union Family 
schemes

Maternity consultations (per pregnancy)	

up to ¤250 on HealthManager Starter and CompanyCare 
Starter

up to ¤400 on FamilyCare, CompanyCare Choice, 
CompanyCare and CompanyCare Plus

up to ¤400 on Credit Union Family

up to ¤500 on HealthManager and CompanyCare 
Premium

up to ¤600 on HealthManager Silver

up to ¤750 on HealthManager Gold

One pre and one post operative consultation on 
the HealthManager Gold scheme (relating to a stay 
in hospital for in-patient treatment provided by a 
consultant) - up to ¤65 for each visit

6	D eclaration and consent

I declare that the expenses detailed on this form were 
incurred by me and/or my dependants covered under 
my membership in respect of services received during 
the subscription year, on the recommendation of 
registered medical practitioners. I declare that, to the 
best of my knowledge, the foregoing statements are 
true in every respect.

Members signature
(a parent or guardian if patient is under 16)

Date

Data Protection Act 1988 AND 2003

The information you provide will be used to manage the administration of your policy and is 
held in accordance with the Data Protection Acts 1988 and 2003. 

We may need to collect sensitive information (such as medical conditions) about you and 
others named on the insurance policy. By providing this information you will be agreeing to 
us or our agents or other insurers processing that information for the purpose outlined above. 
Before you provide sensitive information about others, you should make sure they have given 
their express consent. 

Medical information will be kept confidential and may be disclosed, on a strictly confidential basis 
to those involved with your treatment or care or their health professional agents. Information may 
also be shared with other insurers, either directly or through people acting for the insurer such as 
Investigators and where we are entitled to do so under the Data Protection Acts.

If you have any enquiries about your data, please write to the Information Protection Manager, 
at QUINN-healthcare, Eastgate Road, Eastgate Business Park, Little Island, Co Cork.
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