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NHS Continuing Healthcare Template
Retrospective Claim Letter

	What is this letter?
This is a formal request to an Integrated Care Board (ICB) for a retrospective review of NHS Continuing Healthcare (CHC) eligibility, covering a previously unassessed period of care. Use it where care fees were paid privately during a period when CHC may have applied and no full CHC assessment was carried out at the time.
It asks the ICB to review the historic period, obtain the relevant care and medical records, involve you in the assessment process, provide redress if eligibility is established, and respond in writing.



	Is this the right letter? Check before you start
This letter is for periods of care that were never fully assessed for CHC. If a full Decision Support Tool (DST) assessment was completed and you disagree with the decision, do not use this letter -- that is an appeal, which follows a different route (local resolution with the ICB, then an Independent Review Panel via NHS England). ICBs apply time limits to appeals, commonly six months from the date of the decision letter, so act quickly.
Time limits for retrospective reviews: claims for periods of care before 1 April 2012 are generally closed under national deadlines that expired in 2012-13. For later periods, many ICBs apply their own local time limit policies. Send this letter as early as possible, even before you have gathered records -- the date the ICB receives your request matters.



How to use this template
	Colour guide
[YELLOW] Fill this in -- replace the bracketed text with your own information.
[PINK / RED] Decision point -- choose the option that applies and delete the others.



What you need before you start
1. The full name, date of birth, and NHS number (if known) of the person whose care is being reviewed
1. The name of the relevant ICB and its CHC team address or email address
1. The care setting and dates you want reviewed, for example care home, nursing home, or care at home
1. Evidence of fees paid, such as invoices, statements, or estate records
1. Any available care records, hospital discharge papers, GP notes, CHC Checklists, DSTs, or social care assessments. You can obtain GP and care home records yourself, free of charge, through a subject access request (the provider must respond within one month)
1. Your authority to act, such as LPA, deputyship, executor status, or written consent. If the person is alive and has mental capacity, their signed consent should be enclosed with the letter

Step-by-step instructions
1. Open the letter on the next page. Every field you need to complete is highlighted in yellow.
1. Replace [TODAY'S DATE] with today's date in the format: 14 May 2026.
1. Replace [NAME OF ICB] and the address lines with the ICB responsible for the area where care was provided.
1. Complete the patient details, the care setting, and the period you want reviewed.
1. In the 'Why I am requesting a retrospective review' section, keep the points that apply and delete anything that does not fit your case.
1. Choose the authority-to-act option that applies to you. Delete the options you are not using.
1. Attach copies of the most useful records you already have. Do not delay sending the letter just because you do not yet have every record; you can ask the ICB to obtain records too.
1. Send by email if possible and keep a copy of the sent email. If posting, use first-class post and keep proof of postage.
1. Set a diary reminder to chase if you have not received an acknowledgement or next steps within 14 days.
	Helpful tips
Keep the wording factual. Ask for a retrospective eligibility review, attach what you have, and ask the ICB to obtain missing records.
If the ICB refuses to carry out a review or does not respond, you can pursue the matter through the NHS complaints process and, if that does not resolve it, the Parliamentary and Health Service Ombudsman.





[YOUR FULL NAME]
[YOUR ADDRESS LINE 1]
[YOUR ADDRESS LINE 2]
[TOWN / CITY]
[POSTCODE]
[YOUR EMAIL ADDRESS]
[YOUR TELEPHONE NUMBER]
[TODAY'S DATE]

Continuing Healthcare Team
[NAME OF ICB]
[ICB ADDRESS LINE 1]
[ICB ADDRESS LINE 2]
[TOWN / CITY]
[POSTCODE]
Subject: Request for retrospective review of NHS Continuing Healthcare eligibility
Patient: [FULL NAME OF PERSON]
Date of birth: [DD/MM/YYYY]
NHS number: [NHS NUMBER, IF KNOWN]
Period requested for review: [START DATE] to [END DATE / PRESENT / DATE OF DEATH]

Dear Continuing Healthcare Team,
I am writing to formally request a retrospective review of NHS Continuing Healthcare (CHC) eligibility for the above-named individual.
[NAME] received care at [CARE HOME / NURSING HOME / HOME ADDRESS] from [START DATE] to [END DATE / PRESENT / DATE OF DEATH]. During this period, care fees were paid [privately / by the family / from the person's savings / by the estate].
I believe there is evidence that the person may have had a primary health need during all or part of this period, and that CHC should have been considered or awarded.
Why I am requesting a retrospective review
The reasons I believe a retrospective review is appropriate include:
1. No CHC Checklist was offered at hospital discharge or during the period in question.
1. A CHC Checklist was completed but no full assessment followed, despite evidence suggesting one was needed.
1. The person's needs were complex, intense, unpredictable, or unstable.
1. The person's condition included [advanced dementia / complex nursing needs / unpredictable behaviour / repeated falls / pressure damage / nutrition risks / continence needs / medication complexity / other].
1. Care records, hospital records, GP notes, or family evidence suggest needs that may have met the CHC threshold.

Records and evidence
I enclose the following documents to support this request:
1. [CARE HOME RECORDS / CARE PLANS / DAILY NOTES]
1. [HOSPITAL DISCHARGE RECORDS / CONSULTANT LETTERS]
1. [GP RECORDS / MEDICATION RECORDS]
1. [PREVIOUS CHC CHECKLISTS OR DSTs]
1. [INVOICES / BANK STATEMENTS / ESTATE RECORDS SHOWING FEES PAID]
1. [FAMILY NOTES OR OTHER RELEVANT EVIDENCE]
Please also obtain any relevant records held by NHS bodies, social care, and care providers for the period under review.
About me / my authority to act
[CHOOSE THE OPTION THAT APPLIES AND DELETE THE OTHERS]
Option A -- If you are the person whose care is being reviewed: I am the person named above and I am requesting a retrospective review of my own CHC eligibility.
Option B -- If you are acting under Lasting Power of Attorney or deputyship: I am [YOUR FULL NAME], acting on behalf of [PERSON'S FULL NAME]. I hold [a registered Health and Welfare Lasting Power of Attorney / a deputyship order]. A copy is enclosed.
Option C -- If the person has died and you are acting for the estate: I am [YOUR FULL NAME], acting as [executor / administrator / representative] of the estate of [PERSON'S FULL NAME]. Evidence of my authority is enclosed.
Option D -- If you are a close family member without formal authority: I am [YOUR FULL NAME], [relationship] of [PERSON'S FULL NAME]. Please confirm what authority or evidence you require from me to progress this retrospective review. [IF THE PERSON IS ALIVE AND ABLE TO CONSENT, ADD: I enclose their signed consent to my acting on their behalf and to their records being shared with me.]
What I am asking the ICB to do
1. Acknowledge this request in writing.
1. Confirm the name and contact details of the person managing the review.
1. Confirm the process and indicative timetable for the retrospective review.
1. Confirm that eligibility will be considered against the version of the National Framework in force during the period under review.
1. Gather the relevant health, social care, and care-provider records for the period under review.
1. Involve me in the retrospective assessment process and give me the opportunity to submit evidence.
1. Provide a written decision with reasons once the review has been completed.
1. If the review concludes that [NAME] was eligible for NHS Continuing Healthcare for all or part of the period, provide full redress, including reimbursement of the care fees paid for the eligible period together with interest, in line with NHS redress guidance and Annex E of the National Framework.
If you decide not to carry out a retrospective review, please provide your reasons in writing, including the evidence considered and details of how I may challenge that decision. If you consider this request falls outside any local time limit policy, please provide a copy of that policy and confirm how I may request that discretion be exercised in this case.
Yours faithfully,
[YOUR SIGNATURE]
[YOUR FULL NAME PRINTED]
[RELATIONSHIP TO PERSON / AUTHORITY TO ACT]
Enclosures: [LIST DOCUMENTS ENCLOSED]



