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How to file a Claim 
 
 
Free choice of medical providers 

You are not limited to lists of contractual partners – rather, there is a free choice of medical 
providers (only in the USA within the specified network). This means that you can decide 
which doctor, hospital, medical center to choose. You are not limited to any network within 
your area of coverage. 
 
 

1. You have a doctor’s appointment 

In case you already have a planned doctor’s appointment/check-up, you should visit your 
doctor, receive necessary Treatment, and request a medical report. The medical report 
should contain at least, but not be limited to the following: 

 name of the patient 
 location of the treatment 
 contact details of the treating doctor 
 date of the treatment 
 diagnosis – with the international disease code (ICD-10) 
 results of complementary examinations/tests 
 clinical evolution of the condition 
 therapeutic conduct: medication and treatment provided 
 consequences/results to the patient's health 
 estimated rest time for the recovery of the patient 

 
The Insurer reserves the right to request additional information if needed. 
 
Procedure for Claim submission: 
 

 Request a medical report that shall reflect the medical services you received and 
include a justification of their medical necessity 

 Pay for the services and request a detailed invoice describing all medical services 
provided 
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 Complete the Claim form and send it to claims@dhig.net along with the medical 
report and the invoice. You can also visit our website for online submission: 
https://sign.dhig.net/claim/ 

 
 

2. You or a family member start(s) feeling unwell 

 Call the assistance at +351308814952 or go to a hospital or doctor you trust 
 Receive the necessary treatment 
 Request a medical report that shall reflect the medical services you received and 

include a justification of their medical necessity 
 Pay for the services and request a detailed invoice describing all medical services 

provided 
 Complete the Claim form and send it to claims@dhig.net along with the medical 

report and the invoice. You can also visit our website for online submission: 
https://sign.dhig.net/claim/ 

 
If the prospective costs of the treatment turn out to be quite high and may significantly 
impact your finances, please contact the Assistance Service for further help. The Assistance 
Service can issue a Letter of Guarantee to the respective medical facility and arrange a 
direct payment. 
 
Please note that all Claims must be submitted through https://sign.dhig.net/claim/ or sent 
to claims@dhig.net 
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Pre-authorization 
 
Certain medical procedures or treatments require Pre-authorization. 
 
A Pre-authorization is a form of second medical opinion as the cases that require pre-
authorization are reviewed by our doctors. It is also intended to provide you with a sense of 
security, knowing that, in case you have to undergo an expensive treatment, it will be 
covered by the insurance and will therefore not impact your budget. 
 
Treatments that require Pre-authorization are: 
 
1. any treatment requiring hospitalization 
2. Emergency Medical Evacuation; 
3. Hospitalization or Day-Care Treatment, or the undergoing of Day-Surgery; 
4. any medical procedure, involving general anesthesia; 
5. preoperative examination of the Insured Person; 
6. home visit by a Doctor; 
7. nursing at home (when the Insured Person requires more than 4 nurse visits);  
8. Palliative Treatment of terminal Illness and Hospice Care; 
9. HIV/AIDS Treatment; 
10. out-patient treatment if its cost will likely exceed the equivalent of 5 hundred EUR; 
11. any medical condition for which treatment costs will likely exceed the equivalent of 

5 thousand EUR; 
12. treatment of Cancer; 
13. Repatriation or Burial; 
14. treatment in connection with Normal or Complicated Pregnancy and Childbirth if 

relevant benefits are indicated as covered by the Schedule of Benefits. 
 
How to request Pre-authorization? 
 
1. Fill out the Pre-authorization form; 
2. Request medical documentation from the doctor or medical facility that is going to 

provide treatment. The documentation should provide a detailed description of the 
treatment/tests/procedures provided and justify their medical necessity; 

3. Request an approximate estimation of the expected costs for the 
treatment/test/procedures. 

 
Please submit the completed Pre-authorization form along with the medical documentation 
and cost estimation through https://sign.dhig.net/claim/ or send it to claims@dhig.net at 
least 5 business days prior to the date of treatment. We usually answer within 5 business 
days. Whenever possible, we shall arrange a Letter of Guarantee for the respective medical 
facility. 
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In case of a medical emergency 
 

 Go to the nearest medical facility to receive necessary treatment 
 We shall be notified within 48 hours by you, a family member or a friend. 
 In case of Emergency Medical Evacuation or Hospitalization in a situation of Medical 

Emergency, the pre-authorization requirement can be replaced by a post-
authorization requirement, meaning that the Insured Person or Policyholder or their 
authorized representatives must inform the Assistance Service of such event (by 
phone, e-mail, or post with the notice of delivery) as soon as possible in given 
circumstances, but not later than 48 hours after the Insured Person’s admission to 
the Hospital.   

 Whenever possible, we shall arrange a Letter of Guarantee for the respective 
medical facility. 


