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1 INTRODUCTION 

 
1.1 Rationale   

 

Health and Care Jersey (“HCJ”) charges patients, clients and service users (from 

herein referred to as “patients”) to use some services and has eligibility criteria for 

some services.  

 

HCJ recognises that patients should be able to appeal a charge they have been 

issued / incurred, or appeal an eligibility decision that restricts them from a service 

where the patient believes: 

 

a) the charge or eligibility decision has not been made in accordance with policy 

(i.e. there is a procedural or factual error), OR 

 

b) exceptional personal or clinical circumstances apply and they should be exempt 

from the charge or be entitled to access a criteria-based service. 

 

This document sets out the procedures for making and determining appeals.   

 

It supersedes the Charges Appeals Policy (HSS-PP-CG-0427-02) arrangements 

established on 18 August 2014. 

 

 

1.2 Scope   

 

The charges and eligibility appeal process applies to: 

 

a) individual patient charges levied under the following HCJ policies: 

 

1. Publicly funded healthcare eligibility policy 

2. Private patient policy 

3. Patient choice policy – supporting patients choices to avoid a delayed 

discharge 

4. any other HCJ policy or practice under which charges are levied, AND 

 

b) a decision that an individual patient, who has been referred off-island for 

treatment (and / or their escort), is not eligible for subsidised travel or 

accommodation under HCJ’s Off-Island Travel and Accommodation Policy, AND 

 

c) a decision that an individual patient, who has applied for / been referred for a 

criteria-based healthcare service, which sits outside the scope of the Treatments 

and Interventions Prioritisation Policy (TIPP) or any other policy (e.g. publicly 

funded IVF), is not eligible for that service under the applicable criteria. 
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The charges appeals procedure does not apply to: 

 

a) decisions taken by the Minister for Health and Social Services that charges 

should be levied as a matter of public policy, OR 

 

b) decisions related to the provision of care or treatment to individual patients 

(including in relation to waiting times, clinical prioritisation, quality or 

appropriateness of care), OR 

 

c) decisions taken under HCJ’s Treatments and Interventions Prioritisation Policy 

(TIPP), OR 

 

d) charges levied by other Government of Jersey Departments (including parking 

charges / fines in Patriotic Street car park), OR 

 

e) charges levied by private health and care businesses such as general 

practitioners, pharmacies and dentists. 

 

All appeals will be determined by the Charges and Eligibility Appeals Panel. 

 

  
1.3 Principles   

 

The charges and eligibility appeal process aims to guarantee fairness and 

transparency by ensuring:  

 

a) all appeals will be determined in the same way, AND 

 
b) the process for determining appeals is clearly set out, including the grounds 

for appeal, AND 

 
c) the appeal process includes a route for final appeal to the Minister for Health 

and Social Services - promoting political accountability. 

 

 

 

2 POLICY / GUIDELINE PURPOSE 

 

This procedure sets out how HCJ patients may appeal charges incurred for using 

HCJ services, or decisions that they are not eligible for services which are not 

covered by other policies. The purpose is to ensure a fair and transparent process. 
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3 CORPORATE PROCEDURE  

 

3.1 Who can appeal and when? 

 

3.1.1 Who can appeal?  

 

Any HCJ patient who: 

 

a. has incurred a charge for using a HCJ service (and that charge relates to a 

policy listed in Section 1.2), OR 

 

b. has been referred off-island for treatment and has been found ineligible for 

publicly funded travel or accommodation under HCJ’s Off-island travel and 

accommodation policy (this includes both the patient and / or their escort), OR 

 
c. has been determined ineligible to access publicly funded healthcare services, 

OR 

 
d. has been determined ineligible to a criteria-based service that sits outside the 

scope of any other policy.  

 

Patients include any public or private patient, client or service user who is receiving 

treatment, support or services that are provided by HCJ.  

 

Another person (“Patient Representative”) may make an appeal on behalf of the 

patient. This may include: 

 

a. a person with Lasting Power of Attorney, OR 

 

b. a person with a special interest in the care of the patient (for example, a family 

member or a carer or advocate) but only with the explicit written consent of the 

patient, OR 

 

c. parents and guardians for children, OR 

 

d. next of kin, executor/administrator of the estate, legally appointed 

representative when appeals are made after a patient has died. 
 

3.1.2 Grounds for appeal 

 

HCJ patients may only appeal on the grounds that they believe: 

 

a. HCJ’s policies were breached or not applied correctly (procedural error), 

AND/OR 
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b. facts pertinent to the initial decision were not available, were incorrectly 

recorded, or were not considered (factual error), AND/OR 

 

c. their personal or clinical circumstances are exceptional and warrant exemption 

from charges / eligibility decisions. 

 

3.1.3 When can an appeal be made? 

 

An appeal must be lodged within 31 calendar days of either the contested invoice, 

request for payment or notice of decision, which will be dependent of the service and 

charging method.    

 

 

3.2 Role of the Charges and Eligibility Appeals Panel 

 

3.2.1 Role 

 

All appeals will be determined by the Charges and Eligibility Appeals Panel (“the 

Panel”). 

 

The Panel will seek to make fair and transparent decisions, balancing the 

circumstances of individual case against the requirement to handle all appeals in a 

fair and consistent manner.  

 

3.2.2 Precedents 

 

Every appeal will be considered on an individual basis and the outcome based on 

the particular circumstances of the individual and associated events.  

 

No decision made or exemption granted, will be regarded as setting a precedent 

(although the Minister may determine that an existing policy should be amended in 

response to Panel decisions). 

 

 

3.3 The Charges and Eligibility Appeals Panel 

 

3.3.1 Membership 

 

The Charges and Eligibility Appeals Panel will consist of the following voting 

members:  

 

• Finance Director (Chair) 

• Deputy Medical Director (Deputy Chair) 
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• Deputy Chief Operating Officer – Acute Services 

• Any other HCJ Senior Officers chosen by the Chair to hear a particular case, 

to ensure a quoracy of 3 

 

Voting members may appoint a Deputy if they are unable to attend. If the Chair is 

unable to attend, the Deputy Chair will chair the panel.  

 

Quoracy will be a minimum of 3 voting members.  

 

3.3.2 Panel meetings format 

 
The Panel will normally meet in person or virtually via videoconferencing, but when 

the Chair deems it appropriate to do so (e.g making a faster decision), the Panel 

may make decisions via email. 

 

The quoracy rules will apply to in person, videoconference and email meetings.  

 

3.3.3 Attendance at Panel meetings 
 

3.3.3.1 Advisors 
The Chair may determine that other professionals should be asked to attend a Panel 

meeting to give advice on matters related the patient’s circumstances and / or the 

fair and transparent application of charging policies. For example: 

 

• other clinician(s) 

• relevant HCJ Departmental Director(s), Manager(s) or Budget Holder(s) 

• other advisors, including non-HCJ staff. 

 

In the event the relevant professional cannot attend, the Chair may request they 

provide advice in writing which must be provided within five working days of being 

requested. 

 

3.3.3.2 Patient / patient representative 
The Chair may ask the patient or their representative to attend a Panel meeting if the 

Chair determines it would be helpful to the Panel’s determination. 

 

The patient or their representative may ask to attend a Panel meeting to present 

their appeal. They may do so, but only with the permission of the Chair.  

 

3.3.4 Conflicts of Interest 

 

Any conflicts of interest, actual or perceived, must be declared in advance and will 

apply to: 
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• Any persons attending the Appeal Panel 

• Written or email-based decision making 

• Advisors providing written evidence 

 

The Chair will determine if the person should withdraw from the Panel based on their 

declared interest. 

 

If a Panel member is conflicted, the Chair will select another HCJ senior officer to sit 

on the Panel. 

 

If the Chair is conflicted, the Deputy Chair will act as Chair and select another HCJ 

senior officer to sit on the Panel. 

 

If both the Chair and Deputy Chair are conflicted, the HCJ Chief Officer will appoint 

another HCJ senior officer to act as Chair. 

 

3.3.5 Secretariat  

 

The Panel is administered by an Appeals Officer. Their functions include: 

 

• logging all appeals on receipt 

• communication with patient / the patient representative 

• timely gathering all necessary information and preparing a case summary for 

consideration by Panel members 

• setting up Panel meetings 

• maintaining all appeal records 

• compiling a Charges and Eligibility Appeal Decision Report for the Chair’s 

signature 

• onward reporting 

 

3.3.6 Record Keeping 
 

3.3.6.1 Charges Appeal Decision Report  
The Appeals Officer must complete a Charges Appeal Decision Report for every 

appeal, and the report will document: 

 

• the circumstances of the case including the grounds for appeal, AND 

 

• all relevant and associated information / evidence, AND 

 

• all associated and appropriately redacted correspondence, including with the 

patient / their representative, with Panel members, with advisors, AND 
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• a record of people attending the Panel meeting including all matters related to 

declaration and decisions related to conflicts of interests, AND 

 

• the decision taken, AND 

 

• the reasons for that decision. 

 
The Charges Appeal Decision Report will be completed by the Appeals Officer and 

signed by the Chair (once the Chair is satisfied that it is accurate and complete). 

 

3.3.6.2 Reporting  
The Appeals Officer will support the Chair with compiling, at a minimum, 1 annual 

report to HCJ’s Finance and Performance Committee. The report will consist of: 

 

• appeal timeline compliance, AND 
 

• the number of appeals against each type of charge / eligibility criteria, the 
grounds of the appeal, and the Panel decisions, AND  

 

• any themes / issues / trends identified which: 
 
o indicate that the underlying policies (as set out in section 1.2) may require 

review, OR 
 

o should be considered in future appeals process to ensure consistent 
decision making, AND 

 

• report themes / issues / trends to other oversight committees and decision-
making bodies as required. 

 

 

3.4 Decision Making 

 

When decisions cannot be made by majority vote, the Chair will have the casting 

vote.  

 

The patient’s personal details, grounds for appeal, the deliberations of the Charges 

Appeals Panel and the decision of the Panel remain confidential and are not 

disclosed to anyone outside of those required to hear the appeal and/or administer 

its outcome and/or provide tracking and assurance of decisions.  
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3.5 Appeals procedure 

 

Step 1: Making an appeal 

 

Appeals should be submitted in writing either: 

 

• by letter; where it must set out the grounds for appeal and include all the 
relevant supporting information (for example, why the patient thinks they 
should not be charged), OR 

 

• on an Appeals and Eligibility Appeal Submission Form (see Appendix 1) 

 

Appeals must be submitted within 31 calendar days of the date of the contested 

charge(s)/invoice(s)/eligibility decision(s) to:  

 

Appeals Officer - Charges and Eligibility Appeals Panel 

Patient Finance Team 

Floor 4, Peter Crill House 

Gloucester Street 

St Helier 

Jersey 

JE1 3QS 

 

OR 

 

Email: patientfinance@health.gov.je 

 

The Appeals Officer will review the appeal letter / submission to confirm it falls within 

the scope of the Panel.  

 

If it falls within the scope of the Panel, the Appeals Officer will log the appeal and 

send an acknowledgment to the patient / representative within 5 working days. 

 

If it does not fall to the Panel, the Appeals Officer will, within 5 working days, advise 

the patient / representative of how best to raise their query/concern/complaint, and 

will signpost them if requested. 

 

Where the appeal is from a patient representative the Appeals Officer will require 

confirmation that they have the patient’s consent. 
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3.5.1 Step 2: Evidence Gathering 

 

The Appeals Officer will collate the information relevant to determining the appeal 

within 10 working days of receiving the appeal. To include information about the 

patient’s personal and clinical circumstances (as required). The Appeals Officer may: 

 

• ask the patient / representative to provide additional information or evidence 

(it is the responsibility of patient / representative to provide supporting 

evidence if required), OR 

 

• seek or share information with another Government of Jersey department 

(under an applicable Data Sharing Agreement), OR 

 

• seek further views from a consultant, clinical specialist or other advisor where 

necessary, OR 

 

• examine historic appeals records to identify comparable cases. 

 

The Appeals Officer will collate that information alongside the letter of appeal / 

appeal submission form and present it to the Chair. 

 

3.5.2 Step 3: Determination of appeal  

 
The Chair will undertake a high-level review of the appeal information and decide if it 

falls within or outside the scope of the Panel. The Appeals Officer will communicate 

any updates / requests / delays to the patient / representative.  

 

3.5.2.1 When the appeal falls within scope of the Panel 
 

When the Chair decides that the Appeal falls within the scope of the Panel, they will, 

within 5 working days: 

 

• decide if the patient / representative is to be invited, AND 

 

• circulate the appeal information to Panel members / advisors / Patient (if 

invited and accepted), AND 

 

• decide to convene a Panel meeting or decide the appeal is sufficiently 

straightforward to be determined by email, OR 

 

• determine if other advisors should attend the Panel meeting (if a meeting is 

convened). 
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The Panel will review the appeal information and determine the appeal. In complex 

cases, the Chair may request that additional information is provided and / or 

additional advisors attend (which may require the Panel meeting to be rescheduled). 

 

The Panel will always seek to make a decision within 31 calendar days of receipt the 

appeal being received to minimise delays to the patient. However, if the appeal is 

complex and / or additional information is required, the Panel may not be able to 

adhere to this timeframe. 

 
 

3.5.2.2 When the appeal does not fall within scope of the Panel 
 
When the Chair decides that the Appeal does not fall within the scope of the Panel: 
 

• the Appeals Officer will, within 5 working days, advise the patient / 

representative and inform them of the appropriate policy and route to raise 

their concern/complaint, and will signpost them if requested. 

 

3.5.3 Step 4: Outcome of the Case Review 

 

There are 2 potential decisions the Panel may make: 

 

1. The appeal is upheld, and 

a. they are exempt from the charge (payment is not required), OR 

b. they are exempt from eligibility determination, OR 

c. they are provided access to criteria-based services.  

 

2. The appeal is not upheld, and  

a. they are not exempt from the charge (payment is required), OR 

b. they are not provided access to criteria-based services. 

 

The Appeals Officer will write to the patient / representative within 5 working days of 

the Panel decision to: 

 

• provide them with the Charges Appeal Decision Report, AND 

 

• to advise them of actions required in relation to outstanding payments. 

 

The Appeals Officer will notify the Debt Management Team (Government of Jersey 

Treasury & Exchequer Department) at the same time, so they will progress any 

outstanding financial administration. 
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3.5.4 Further right to appeal 

 

If the patient / representative contests the Panel decision, they may request an 

appeal to the decision, through the Appeals Officer, which will refer their appeal to 

the Minister for Health and Social Services.  

 

The patient / representative must: 

 

• notify the Appeals Officer within 31 calendar days of receiving the Panel’s 

decision, AND 

 

• set out why they believe the Panel decision was wrong, AND 

 

• if they wish to, request an invitation to present their case. 

 

The Appeals Officer will provide the appeal information to the Minister. The Minister 

will decide on the escalated appeal themselves or delegate the appeal to an 

Assistant Minister to determine. 

 

The Minister / Assistant Minister, having reviewed the appeal information may: 

 

• request additional information, OR 

 

• request a meeting with the patient / representative. 

 

The Minister / Assistant Minister will seek to make a decision within 31 calendar days 

of receiving the appeal request (or 31 calendar days of receiving additional 

information if requested).  

 

However, they may be unavoidable delays, for example if the appeal is complex and 

/ or additional information is required, the Minister / Assistant Minister may not be 

available, and able to adhere to this timeframe. 

 

The Minister / Assistant Minister’s decision is final. 
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6 GLOSSARY OF TERMS, KEYWORDS AND PHRASES 

 

Term  Definition  

Appeal A formal request for review of a charge made by a patient on 

the grounds of procedural error, factual error, or exceptional 

circumstances. 

Appeals officer The individual responsible for administering the appeals 

process, including registration, evidence coordination, case 

preparation, meeting administration and communication with 

appellants. 

Charge A fee levied on a patient for accessing a specific service 

under a Health and Care Jersey charging policy. 

Charges appeal 

decision report 

 

A formal record completed by the Appeals Officer and signed 

by the Chair that sets out the case circumstances, grounds 

for appeal, all relevant evidence and correspondence, details 

of Panel attendance and conflict-of-interest declarations, and 

the final decision with its reasons. 

Charges and 

Eligibility Appeal 

Panel (the Panel) 

The body appointed by the HCJ Chief Officer to review and 

determine appeals against charges levied under HCJ 

charging policies. 

Charging policy Any approved Health and Care Jersey policy that sets out 

circumstances in which a financial charge is applied to a 

patient, including eligibility rules, exemptions and rates. 

Criteria based 

services  

 

A service for which a patient’s eligibility is determined against 

specific, defined criteria that are outside the scope of the 

Treatments and Interventions Prioritisation Policy (TIPP) or 

any other policy, and for which an appeal may arise when a 

patient is assessed as not meeting those criteria, e.g. publicly 

funded IVF. 
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Exceptional 

circumstances 

Personal, clinical, or wellbeing-related circumstances that are 

sufficiently unusual or severe to justify a deviation from a 

charging policy. 

Factual error A material mistake in the information used to determine a 

charge, including missing information, incorrect records, or 

facts that were not considered. 

Lasting power of 

attorney  

The authority to act for another person in specified or all legal 

or financial matters. 

Ministerial review The final stage of the appeals process whereby a patient may 

request that the Minister for Health and Social Services 

review the Panel’s decision. 

Patient The term patient is used to refer to any public or private HCJ 

patient, client or service user who is receiving treatment, 

support or services that are publicly funded, as opposed to 

privately funded. 

Patient 

representative 

A person who has explicit permission to represent or speak 

on behalf of a patient.  

Procedural error A failure to apply a charging policy correctly, including 

incorrect adherence to published rules, criteria or processes. 

Treatments and 

Interventions 

Prioritisation Policy 

(TIPP) 

HCJ’s policy for determining eligibility for publicly funded 

treatments and interventions. TIPP decisions are not subject 

to the Charges Appeals Policy. 

 
 
 

7 VERSION CONTROL 
 

Version Section  Paragraph  Rationale 
V1 All Various 1st draft for Health Policy Director review.  

V2 All Various Edits following review Health Policy Director review. 

V3 All Various Edit following review by Finance Director.  

V4 Various Various Edit following wider consultation.  

 

 

 

 

 

 

 

 



 
 

Charges and eligibility appeals procedure HSS-PP-CG-0427-03 

 

GOVERNMENT OF JERSEY - HEALTH AND CARE JERSEY 
Page 15 of 18 

8 APPENDICES 

 

8.1 Appendix 1: Appeals Submission Form 

 

Charges and Eligibility Appeals Form 
To: 

Appeals Officer - Charges and Eligibility Appeals Panel 

Patient Finance Team 

Floor 4, Peter Crill House 

Gloucester Street 

St Helier 

Jersey 

JE1 3QS 

 

Or, email: patientfinance@health.gov.je 

 

Patient details 

Surname  

First name  

Middle name(s)  

email  

Contact number  

Address  

 

 

Parish / Town  

Postcode  

Country  

 

Residential / Visitor 

Status 

Permanently Entitled / Licensed / Unlicensed / Non-

Permanent Resident / Visitor 

(circle/delete as applicable) 

Date Ordinary 

Residence 

Commenced 

 

 

If patient is a visitor, 

dates of arrival and 

departure on Jersey 

 

 

 

 

If patient is a visitor, 

address while on 

Jersey 
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Details of this appeal 

 

Provide details of 

invoice number(s) 

relating to your 

charge(s) that you 

wish to appeal.  

 

If you do not have an 

invoice number, please 

provide other 

information which help 

identify the charge(s) 

you are appealing 

 

Date of applicable 

appointment / 

admission (if 

applicable) 

 

Related HCJ service 

(or brief description of 

service) (if applicable) 

 

 

Name of relevant 

Consultant / Clinician 

(if applicable) 

 

Date of first invoice 

being contested 

 

Grounds for Appeal 

(circle appropriate) 

Procedural error 

Factual error 

Exceptional circumstances 

Details of all pertinent facts, for example, treatment received, details of any 

relevant pre-existing conditions, any other facts that may be relevant to the 

appeal 
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Details of any special or extenuating circumstances relevant to the appeal  

 

 

 

 

 

 

 

 

 

8.2 Appendix 2: Flow Diagram 

  

Stage 1 – Patient receives charge / eligibility decision 
• Relevant HCJ service / Patient Finance team notify patient of eligibility 

decision / charge 

Stage 2 – Making an appeal (to the panel) 
• Patient submits appeal to Appeals Officer within 31 calendar days of 

notification appeal or eligibility decision via letter, email or completed form.  

• Appeal must include grounds for appeal and evidence.   

Stage 3 – Appeals Officer screens and logs appeal  
• Within 5 working days of receiving the appeal: 

o the Appeals Officer confirms whether the appeal falls within the scope 
set out in section 1.2 

o if in scope, Appeals Officer logs appeal and sends acknowledgement to 
patient.  

o if not in scope, Appeals Officer informs patient and signposts them to 
the right route.  

Stage 4 – Evidence gathering  
• Appeals Officer gathers all necessary evidence within as soon as possible, but 

within a maximum of 10 working days of receiving the appeal, which may 
include: 

o further information from the patient 
o seeking clinical views  
o obtaining relevant records 
o reviewing comparable historic cases. 

• The Chair may request views from specialist advisors which must be provided 
within 5 days of the request being made. 
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Stage 5 – Chairs initial determination  
• Chair determines whether appeal is within scope within 5 days of receiving the 

full evidence pack from the Appeals Officer. 

• If appeal is within scope: 
o Chair decides if patient should be invited to attend 
o whether to convene a Panel meeting or make a decision by email 
o whether advisors should attend 

• If appeal is not within scope 
o Chair informs Appeals Officer who then informs patient. 

Stage 6 – Panel meeting or email decision 
• Aim to meet and decide within 31 calendar days of receipt of the appeal 

• Panel makes decision: 
o appeal upheld 

▪ Charge waived OR 
▪ Exempt from eligibility determination 

o appeal not upheld 
▪ Charge stands OR 
▪ Not exempt from eligibility determination 

Stage 7 – Communicating the outcome 
• Appeal Officer issues outcome to patient within 5 working days of the Panel’s 

decision and provides patient with Charges Appeal Decision Report 

• Appeals Officer informs Debt Management Team  

Stage 8 – Final appeal 
• Within 31 days of receiving Panel’s decision, the patient / representative may 

request an Appeal to the Minister via the Appeals Officer 

• The Minister / Assistant Minister may request: 
o Additional information 
o Hold a meeting with patient/representative 
o Review all evidence and Panel report 

Stage 9 – Final decision 
• The Minister / Assistant Minister will make the final decision 

• The decision will be communicated to by the Appeals Officer 

• No further route of appeal will be provided.  
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