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Summary of our Terms  
of Recognition
This document outlines our Terms of Recognition for 
Recognised Consultants. These terms have been set out in 
the spirit of agreeing a reasonable set of guidelines as the 
foundation of how we work together. In order for you to 
become, and continue working as, a Recognised Consultant, 
you must read and accept these terms. 

Definitions
In these Terms of Recognition, unless the context otherwise requires, the 
following words and expressions shall have the following meanings:

Member

Means the person that you provide healthcare services to.

Us/Our/We

Means Vitality Corporate Services Limited, trading as VitalityHealth.

You/Your

Means the consultant who provides healthcare services to members.

Recognised Consultant

Means consultants recognised by VitalityHealth.
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1. The Terms of Recognition address the following areas:

Who will be considered for Recognition by 
VitalityHealth: 

We are pleased to recognise consultants on the GMC 
Specialist Register without any restrictions on or 
supervision of their practice (including GMC warnings, 
conditions, or undertakings), who are in good standing, 
and meet reasonable professional, personal, and ethical 
requirements. 

Our commitment to you as a Recognised Consultant: 

We commit to working together to ensure that members 
receive high quality clinical care with a positive service 
experience, and that we endeavour to provide a high 
quality of service to you in administering your claims and 
supporting your practice. 

Our expectations on how you work with us: 

What Private Medical Insurance covers: 

We expect you to have a working understanding of the key 
features of private medical insurance, what this covers, and 
the options that are available to members if treatment is 
not covered under their private medical insurance. 

How we set our fees: 

We set reasonable and customary fees which we believe 
are reflective of market rates (after co-payments from 
members are taken into account), and we only provide full 
refund plans to our members. We expect your charges to 
be within our published fee range, in rare exceptions where 
this is not feasible, we have set out where and how we 
may consider an uplift. In all circumstances, you must treat 
VitalityHealth members fairly and recognise the significance 
of your role in keeping insurance costs to a minimum and 
protecting our members’ outpatient benefits.

How you bill: 

We expect you to be aware of claims, billing, and invoicing 
rules which we apply and are set out in this document. 
These include guidelines for billing for combinations of 
procedures and items on the same day, and our rule that 
we will only fund diagnostic tests which (i) you perform and 
are appropriately accredited and registered to do so; (ii) 
would not be reasonably expected by us to be included 
with the consultation, and (iii) which you are the sole 
charger for. We expect you to behave reasonably and fairly 
when charging us. 

How you claim: 

We expect you to submit invoices which meet our invoicing 
and coding standards as set out in sections 22 and 23 
of this document. We expect you to provide sufficient 
information for us to understand the care that has been 
provided. We expect you to undertake electronic billing 
using the Healthcode service, or via our online form 
vitality.co.uk/healthcare-providers/i-am-a-consultant/ or 
any other mode of electronic invoice submission that 
VitalityHealth may agree in the future. We will not process 
invoices submitted via any other method. All invoices must 
be submitted to us electronically within three months of the 
last date of care provided on the invoice. We expect you 
to adhere to good financial practice guidelines and to be 
honest, direct and candid in explaining what treatment has 
been provided, and how. 

When you wish to stop private practice: 

We provide advice on how to contact us if you wish to 
end your relationship with VitalityHealth as a Recognised 
Consultant. We expect consideration to be given to any 
members you are treating and for adequate plans to be 
put in place for the transition of their care to another 
Recognised Consultant. 

How we manage disputes: 

We are pleased to enter into positive, productive 
relationships with the majority of our consultants who we 
work with. Where there are disputes, we will work to help 
both sides understand each other. 

Recognition with us is a discretionary agreement, and 
therefore we reserve the right to conclude the recognition 
of a consultant where approaches to resolve our 
differences have failed, including but not limited to where 
there is: (i) a financial or service impact for our members or 
staff by continuing to recognise you; (ii) where you charge 
fees which are either above those which we consider to be 
reasonable and customary rates; (iii) are not aligned with 
any bespoke arrangement as agreed between us, or (iv) 
where you no longer wish to agree to our terms. For the 
circumstances described in (ii), (iii) and (iv) 30 days written 
notice of termination is required. Where there is a material 
and negative concern or impact to members, we reserve 
the right to conclude your recognition immediately. 

https://www.vitality.co.uk/healthcare-providers/i-am-a-consultant/
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2. Member plans
If you wish to be paid by VitalityHealth for services provided 
as a consultant, you must be recognised by us. The terms 
and conditions of member plans stipulate that treatment 
must be provided by consultants who are recognised by 

VitalityHealth for benefit purposes, otherwise any claim 
(and the associated costs) made by the member will be 
ineligible for payment under the terms of their plan. 

3. Who will be considered for recognition by VitalityHealth
To be considered for recognition you must meet the 
following criteria and accept our Recognition Declaration 
set out in section 5 of this document and which you will be 

deemed to have accepted on the provision of services to 
our members.

4. Criteria to become a VitalityHealth Recognised Consultant

A VitalityHealth Recognised Consultant will be a medical 
practitioner: 

i. Whose name appears on the General Medical Council 
Specialist Register; 

ii. Who holds a valid licence to practise AND who 
currently holds, or has held within the past two years, 
a substantive, non-locum appointment of consultant 
or senior lecturer status in an NHS hospital, OR who 
does not hold a substantive NHS consultant post, but 
can provide evidence of status and clinical experience, 
which in the opinion of VitalityHealth, is equivalent to 
that required for appointment to such a post; 

iii. Who does not hold any warnings, conditions, or 
undertakings, and has not had their licence to practise 
medicine or registration previously suspended or 
removed; 

iv. Who has full practising privileges in at least one Vitality 
recognised private hospital and has not previously or 
currently had their scope of clinical practice limited, 
restricted, or suspended by the General Medical 
Council or General Dental Council; 

v. Who has adequate professional indemnity insurance 
set up to the amount advised by their governing body; 
and

vi. Who has no major concerns raised about their 
practice, which may cause concern to VitalityHealth or 
VitalityHealth members.

We rely on the honesty and candour of consultants to 
share information where they may not meet our criteria and 
will hold consultants individually liable if any misleading 
or inaccurate information is provided as part of their 
application for recognition. We reserve the right to reject 
your application or remove your recognition if it is found 
that this is the case. 
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5. The Recognition Declaration
i. I have read and accept the full Terms of Recognition 

set out in this document, and consider that they are 
reasonable, and confirm that I meet the criteria to 
become a Recognised Consultant of VitalityHealth as 
outlined above. 

ii. I agree to register on the Private Practice Register 
(PPR) powered by Healthcode, where I will self-verify 
all of my clinical and business details, including bank 
information. 

iii. I will ensure that all of the information submitted to PPR 
is, true, accurate, and remains up to date. 

iv. If at any time my details change, I will amend this 
information via the PPR. I take sole responsibility for 
ensuring this information is correct, and I am aware 
that Vitality will use the information I provide on this 
register. 

v. I understand that Vitality are not liable and will have no 
liability to any person if the details provided via PPR 
are incorrect at any point, including errors made in 
payments or communications where the details I have 
provided have been used. 

vi. I will inform VitalityHealth if a serious clinical incident or 
unexpected complication occurs with a VitalityHealth 
member under my care, and if claiming for treatment 
due to a clinical incident. In such cases, I will submit the 
details via the website  
vitality.co.uk/healthcare-providers/.

vii. I agree to submit invoices to VitalityHealth 
electronically using the Healthcode service, or via our 
online form vitality.co.uk/healthcare-providers/ 
i-am-a-consultant/ or any other mode of electronic 
invoice submission that VitalityHealth may agree in the 
future. I understand that if I submit any paper invoices, 
VitalityHealth may not process them. 

viii. I have provided my bank details to enable VitalityHealth 
to settle my invoices via BACS. 

ix. I agree to bill at all times in accordance with 
VitalityHealth’s published rates and adhere to your 
billing guidelines as set out on the Vitality website. 
I agree that VitalityHealth may adjust my invoices to 
adhere to this agreement and that if this is done I will not 
shortfall or directly pursue the member for any invoices. 

x. I have read, understood and agree to bill in accordance 
with the following statements: 

 – VitalityHealth endorses and applies the 
CCSD coding principles and does not allow 
the unbundling of those codes identified as 
unacceptable by CCSD or VitalityHealth. I 
acknowledge that VitalityHealth reserves the 
right to withdraw recognition status from me 
where it has reasonable grounds to suspect I am 

persistently unbundling charges. 

 – It is a condition of my recognition with 
VitalityHealth that I comply with VitaltyHealth’s 
Billing Standards and Published Fees  
(vitality.co.uk/healthcare-providers/i-am-a-
consultant/), as further clarified by the CCSD 
coding principles. 

 – VitalityHealth regularly reviews published rates for 
procedures and their complexities to ensure these 
reflect market rates and clinical practice. It is my 
responsibility to check the current published rate 
for any procedure which can be found here. 

xi. I will reasonably acquaint myself with a general 
overview of what treatment is eligible under the 
terms of a VitalityHealth plan. I agree to provide up 
to date information requested by VitalityHealth for 
the purposes of assessing the eligibility of any claim, 
invoice, treatment, or audit purposes (including clinical 
complaints). Any such information should be submitted 
through our website vitality.co.uk/healthcare-providers/ 
within 48 hours of the request from VitalityHealth.

xii. I will not charge a member directly for any services, 
apart from shortfalls or treatment which are ineligible 
under the terms of that member’s plan (where the 
treatment has clearly been explained to be ineligible 
to the member prior to delivering this treatment). If I 
do charge a member directly for any services, apart 
from excesses or ineligible treatment, where members 
have clearly indicated they are insured with us, I will be 
fully liable for repayment to Vitality for any and all costs 
incurred by Vitality in respect of the matter, including 
but not limited to addressing such member’s expenses. 
If I invoice a member for shortfalls or ineligible 
treatment, I will clearly explain to them the reason that 
they are being invoiced directly. 

xiii.  If you are in breach of any of the terms set out in this 
document, you agree to indemnify VitalityHealth in 
respect of any costs, expenses, claims, proceedings, 
actions, losses, damages or liabilities incurred by us in 
relation to or arising from such a breach. 

xiv. I will accept a referral letter produced by a Vitality GP.

xv. I will inform VitalityHealth and any VitalityHealth 
members under my care promptly if I no longer meet 
the criteria to be a Recognised Consultant, including 
immediate notification of any practice restriction, 
suspension or dismissal from any employment or 
voluntary work, or any changes to practising privileges 
at any hospital or facility.

xvi. I acknowledge that VitalityHealth reserves the right, 
at its discretion, to change, modify, amend, add or 
remove any part of these Terms of Recognition at any 
time to reflect changes in market conditions affecting 

https://www.vitality.co.uk/healthcare-providers/
https://www.vitality.co.uk/healthcare-providers/i-am-a-consultant/
https://www.vitality.co.uk/healthcare-providers/i-am-a-consultant/
https://www.vitality.co.uk/healthcare-providers/i-am-a-consultant/
https://www.vitality.co.uk/healthcare-providers/i-am-a-consultant/
https://www.vitality.co.uk/healthcare-providers/
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VitalityHealth’s business. I will be subject to the version 
of these Terms of Recognition in force at the time that 
I provide services to a member. VitalityHealth will use 
reasonable endeavours to notify me of any material 
changes to these Terms of Recognition by email or by 
placement of a notice on the VitalityHealth Provider 
website (vitality.co.uk/healthcare-providers/). 

xvii. I accept that VitalityHealth may share information about 
me and my practice to third parties for purposes such 

as: 

 – processing claims; 

 – fulfilling regulatory obligations; 

 – promoting my practice and/or VitalityHealth; 

 – and other operational requirements,

I understand that VitalityHealth will not share patient 
identifiable information unless required to do so to a 
regulatory body or by law. 

6. Vitality Consultant Finder

Profile
• You agree as a Recognised Consultant to be listed and 

have a profile on the Vitality Consultant Finder. 

• You agree to review and update your profile on the 
Vitality Consultant Finder at least every six months, and 
make sure that the details you provide are up to date at 
all times, to ensure that our members are able to easily 
find and book appointments with you.

• Vitality is permitted to update your profile and details on 
the Vitality Consultant Finder in the following instances: 

 – if we are unable to contact you; 

 – if you have not provided this information, or 

 – if we have another valid reason (for example you 
are seeing Vitality Members as part of a network 
arrangement). 

• Vitality is not responsible for and will not be held liable 
for the information on your profile. It is solely your 
responsibility to check that the details on your profile 
are accurate. 

• Vitality is permitted at their discretion, for any reason, 
to temporarily or permanently remove your profile from 
the Vitality Consultant Finder. 

Networks
• If you are part of one of our consultant or hospital 

networks, or one of our partners has enabled real-
time or direct access to bookings with you, Vitality 
may guide members to you via our hospital partners, 
who may provide booking services to our members to 
support their experience. 

• You agree for Vitality to amend your Consultant Finder 
profile as required to enable us to direct members to 
you as part of our Network.

Member reviews 
• If you are listed on our Consultant Finder, you agree to 

allow Doctify to source member reviews regarding the 
care you provide, and for these to be displayed on your 
profile. Please see Doctify’s Terms and Conditions.

7. What does ‘Full Cover’ mean at VitalityHealth? 
Even when they say ‘Full Cover’, some other health 
insurance plans only pay consultants’ fees up to a certain 
amount – so, if a consultant charges more than that, the 
patient covers the rest. We believe that our members 
should not have to worry about this type of shortfall, 
so when we say ‘Full Cover’, we mean it. Our members 
don’t have to worry about what their consultant charges 
because we take care of the fees as long as the condition 
is eligible on their plan and the treatment is provided by a 
Recognised Consultant – which means they won’t have to 
make up any shortfall. 

If we have not agreed to a complexity or fee uplift in writing 
with you in advance of invoicing, your invoice will be 
reduced to our published rate. In these cases, you will not 
pass any shortfall onto our members. 

https://www.vitality.co.uk/healthcare-providers/
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8. Our commitment to you as a Recognised Consultant
We are committed to working in partnership with you 
to deliver exceptional service and access to high quality 
healthcare to our members. We believe this is an essential 
part of building successful and effective relationships with 
all our Recognised Consultants. We understand that to do 
this, VitalityHealth must set expectations with respect to 
services and billing that we both agree are clear and fair. 

Subject to you meeting the above criteria, our commitment 
to you is to promptly register you as a Recognised 
Consultant with VitalityHealth. We will respond to your 
queries in a timely fashion. We will aim to give you one 
month’s notice (by posting a notice on our Provider 
Website (vitality.co.uk/healthcare-providers/) of all major  
changes to the way we pay you or process your invoices.

9. Our expectations on how you work with us 
We expect you to follow requirements and guidelines 
relevant to your practice when providing treatment to 
VitalityHealth members, including, but not limited to: 

• Practice guidelines of relevant organisations, including 
specialty organisations and/or Royal Colleges; 

• Practice and ethical guidelines of your professional 
body, e.g. GMC; 

• The National Minimum Standards for Private and 
Voluntary Healthcare; 

• Clinical protocols and guidelines from specialist 
organisations; and 

• Reasonable standards of whole-practice audit. 

We expect you to reasonably acquaint yourself with a 
general overview of what treatment is eligible under the 
terms of a private medical insurance plan. We expect you 
to be aware of the major categories of ineligible treatment 
within such plans, which include ongoing management of 
chronic diseases, stem cell treatment, cosmetic treatment, 
family planning, alcohol and drug related problems, 
unlicensed treatment, and treatment for developmental 
conditions. 

You agree to not invoice us for these and to make our 
members aware that these treatments are not eligible for 
funding under their VitalityHealth plan. We agree to make 
ourselves available to you to answer any specific queries 
you have on eligibility. 

We do not provide benefit for any treatment, including 
any drug therapy, which you may provide or prescribe 
which, based on established medical practice in the UK, is 
considered to be experimental or unproven, or for which 
there is insufficient evidence of safety or effectiveness. 

We also do not provide benefit for treatment using 
unlicensed drugs or use of drugs outside the terms of their 
licence in the UK, except in exceptional circumstances. 

If you are proposing treatment that may fall into the 
above categories or that is not undertaken with routine 
practice, you must send full details to us by submitting the 
information through our website, so that we can assess 
eligibility. By agreeing to these Terms of Recognition, 

you agree to share adequate and accurate information 
requested for the purposes of assessing the eligibility of 
a member’s claim and you agree to not omit materially 
relevant information when doing so. 

You must hold a similar scope of practice in the private 
sector to the work you undertake in the public sector and 
to have adequate training and experience to deliver care 
independently at consultant level. 

You will ensure that you have had adequate training and 
exposure for the care you provide. If you are undertaking 
procedures, you will ensure you undertake an adequate 
volume of procedures, including at least ten supervised 
procedures prior to undertaking them unsupervised. 

Where you provide surgical or inpatient care to Vitality 
members, you as the supervising consultant, (or, in 
exceptional circumstances, another Recognised Consultant 
to whom you have provided a comprehensive handover), 
must visit all members at least once a day while they 
are inpatient and to be available to attend them in an 
emergency. Under normal circumstances, we would expect 
you to be no more than 30 minutes travelling time from 
any hospital where one of our members has been admitted 
under your care. If admitting a member under your care 
for a procedure, you will not charge us for inpatient care 
for the first two weeks of any stay as the relevant fee will be 
included within the procedure fee. 

You agree not to charge us for any consultation or other 
activity which involves under ten minutes of patient contact. 

Where there is a material or potential perceived conflict of 
interest in providing clinical treatment, we expect you to 
notify us by submitting the information via our website.

We expect you to contact VitalityHealth if you are made 
aware, or reasonably suspect, that the hospital at which 
you are proposing to treat a VitalityHealth member is not 
a hospital on their chosen list. VitalityHealth members are 
liable for 40% of the costs of treatment that takes place in 
an off-list hospital. Details of hospital lists are available on 
our VitalityHealth Website:  
vitality.co.uk/health-insurance/hospital-finder/

https://www.vitality.co.uk/healthcare-providers/
https://www.vitality.co.uk/health-insurance/hospital-finder/ 
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10. Handling complaints from our members 
If one of our members makes a complaint to you about 
the service we provide, we need to know and ask that 
you direct the member to contact us on 0345 602 3523 
Monday-Friday 9am-5pm to discuss their concerns as soon 
as is convenient to them. 

If one of our members makes a complaint about the care 
you provide to them directly which relates to a minor 
issue – that is, one which does not have any clinical impact, 
does not result in the breakdown of the doctor-patient 
relationship, and that you are able to resolve – we do not 
need to be informed of this, unless you receive more than 
three service complaints in any one year, in which case 
we expect you to inform us by submitting the information 
through our website vitality.co.uk/healthcare-providers/

We will begin a review of your practice if you have three 
service complaints logged in one year or one clinical 
complaint in one year or a serious incident logged.

If there is a serious incident, including any complication 
requiring hospitalisation or extended lengths of stay, 
serious drug reaction, any complaint which leads to an 
admission of liability or offer of compensation, or “never 
event”, affecting one of our members who is under your 

care, we expect you contact us within 72 hours to let us 
know by submitting the information through our website 
vitality.co.uk/healthcare-providers/

Our Clinical Complaints Team will investigate these 
complaints and will ask you to provide further information. 
The outcome of our investigation could be passed to 
our Medical Director, the hospital involved and/or your 
responsible Officer or the GMC. In all cases, where required 
and where we have obtained the patient’s consent to do so, 
we expect you to work with us to understand complaints, 
including sharing of unrestricted details of complaints, 
internal investigations, root cause analyses, relevant 
documentation, and other relevant details on request 
with VitalityHealth. Where a serious event has happened, 
we will use reasonable endeavours to obtain consent 
from a member to investigate, but this may not always be 
possible prior to us requesting information required for the 
purposes of processing a claim. 

We may share or review details of complaints with hospitals 
or statutory and professional bodies where reasonably 
required. We expect you to respond within the timeframes 
outlined in any correspondence you receive from us.

11. Multidisciplinary team (MDT) input 
You must ensure that members are appropriately discussed 
in the MDT, and that debate is evidence-based, and assure 
yourself that MDT notes and your notes accurately reflect 
discussion at these meetings. We may ask to see your MDT 
notes if these are relevant to the care pathway that any 

of our members may be on. Please note if our members 
case is being presented at an MDT meeting this cannot be 
charged for separately as this forms part of the expected 
care pathway.

12. Informed consent before care 
Before administering any treatment, you must always obtain 
informed consent which address the member’s specific 
risks and likely benefits of a procedure always including, 
but not limited to, the likelihood of death and of resolution 

and/or halting progress of the morbidity for which they 
are having the procedure. Consent should never be taken 
immediately prior to an elective in-patient procedure. 

13. How we set our fees for Recognised Consultants 
We set published fee ranges for all procedures with CCSD 
codes that are eligible for funding. Our fee ranges are 
available online and we review and update these on a 
regular basis vitality.co.uk/healthcare-providers/fee-finder/ 

Your fees for eligible treatment must be within with our 
published rates, unless VitalityHealth agree otherwise.

Our guidelines on fee eligibility, including unbundling 
and reimbursement for multiple or complex procedures, 
are based on the CCSD schedule of procedures. However, 

there may be some instances where we apply our own 
bespoke rules that result in some variation from the CCSD 
guidelines. Where this is the case, we will either provide 
you with further information or this will be made available 
on our website. 

In the event we pay for treatment which is later found to 
be ineligible for funding, we reserve the right to set off any 
funds erroneously paid to you against your subsequent 
invoices until such payment is settled. We shall try to 
arrange an agreeable method for this with you. 

https://www.vitality.co.uk/healthcare-providers/ 
https://www.vitality.co.uk/healthcare-providers/
https://www.vitality.co.uk/healthcare-providers/fee-finder/
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14. Fee eligibility 

What our procedure fees include: 

• The use of topical or infiltration anaesthesia or any form 
of sedation by the main operator. 

• All pre and post-operative care. 

• Daily ward care for an in-patient stay, including daily 
intensive care reviews for procedures for which it is 
expected. 

• Pre-operative anaesthetic assessment. 

• Management of post-operative analgesia. 

• Management of commonly occurring minor 
complications in the peri-operative period. 

• All follow-up consultations occurring within the first 28 
days after the date of surgery. 

In addition to your main procedure fee, we may pay: 

• For continuous regional anaesthesia e.g., brachial 
plexus block, epidural block where performed by 
the operator, and only in the absence of general 
anaesthesia. The multiple procedure billing rules 
should be followed. 

• Fees of a standby Recognised Consultant where there 
is written and exceptional motivation for the clinical 
need received at least 72 hours in advance of the 
procedure and this is agreed in writing by us. 

In exceptional cases we may sometimes pay: 

• Fees that exceed our guidelines for procedures that 
have been unusually complex and have been agreed 
by us following the correct process.

• Fees of a second consultant where the procedure is 
unusually complex, where clinical guidelines from a UK 
national professional body or another entity we accept 
support surgery as a two-surgeon procedure, and this 
has been agreed by us in writing at least 72 hours in 
advance of the procedure. 

• Fees of one or more Recognised Consultant(s) for 
urgent care where the treatment is unusually complex, 
which has been agreed by us in advance in writing at 
least 72 hours in advance of the procedure. 

• Exclusively at our discretion and on a named individual 
basis, for procedures that are experimental, provided 
there is evidence of their safety and efficacy, and they 
are performed as part of a properly conducted clinical 
trial, and they are discussed with and agreed by us in 
writing, at least 72 hours in advance of the care, and/or 
have been agreed in writing with the hospital Medical 
Advisory Committee. 

• For pathology services by a privately owned and 
managed clinic/consulting room where we have a 
specific written agreement in place with the clinic/ 
consulting room which includes fees and conduct. 

• For other exceptional agreements exclusively on a one-
off basis. 

VitalityHealth will not pay for: 

• Recognised Consultants fees for local anaesthesia or 
any form of sedation provided by the main operator.

• Additional procedures that are integral to the 
procedure(s) being performed (unbundling). For 
examples, please see the section on unbundling or visit 
ccsd.org.uk/CCSDSchedule. 

• Surgical assistants. 

• Routine postoperative care, including daily visiting and 
separate charges for follow-up consultations in the first 
28 days after the date of surgery. 

• Consultations by Clinical Radiologists, Anaesthetist, 
Pathologists, Histopathologists and Neurophysiologists.

• Recognised Consultant fees for histopathology.

• Pathology when the billing provider did not provide 
the service.

• Interpretation of any diagnostic tests, when the 
Recognised Consultant did not perform the diagnostic 
test themselves, or where a hospital facility has 
invoiced for a test which includes, or is reasonably 
expected to include, a Recognised Consultant 
component. 

• Consultations on the same day as a day case or in-
patient procedure, or planned outpatient procedure. 

• Any tests or procedures which do not require the use 
of any specialised or surgical equipment. 

• Remote monitoring. 

• Phlebotomy. 

• Any other care that does not involve a definite 
consultation, or fees for a procedure where no 
appropriate CCSD code exists, unless explicitly agreed 
by us in writing in advance. 

• Any other ineligible treatment. 

• Correspondence and reports provided required for 
assessing the eligibility for funding of a claim. 

http://www.ccsd.org.uk/CCSDSchedule
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15. Unbundling
Unbundling is the breaking down of a procedure into its 
constituent parts and billing separately for each element. 
This includes procedures which are considered integral to, 
describe the access or approach to, or are routinely done 
in conjunction with the primary procedure. In addition, 
this would apply to cases where a change of access takes 
place to that which was planned e.g. where a planned 
arthroscopic procedure moves to an unplanned open 
procedure, only the open procedure should be billed for. 

We will not pay additionally for procedures that are 
considered integral to a specific procedure including, but 
not limited to:

• Osteotomy of long bone during total hip replacement. 

• Cardiac catheterisation prior to coronary angioplasty. 

• Diagnostic arthroscopy with therapeutic arthroscopic 
procedures. 

• Bilateral oophorectomy and salpingectomy as part of 
total abdominal hysterectomy. 

• Radiographic imaging for procedures that are usually 
performed under x-ray control. 

• Arthroscopy prior to any joint replacement surgery. 

• Procedures integral to a wide range of procedures 
including, but not limited to:

• Insertion of intravenous access for medication 
administration. 

• Phlebotomy. 

• Primary suturing of a wound and removal of sutures. 

• Application and management of postoperative dressings 
and analgesic devices (e.g. patient controlled analgesia).

Procedures for gaining access to the target organ system 
or operation site including, but not limited to:

• Clearance of impacted wax prior to myringotomy. 

• Adhesiolysis or laparotomy prior to intra-abdominal 
procedures. 

• Urethroscopy or cystoscopy with other procedures on 
bladder/kidney/ureter. 

• Bronchoscopy prior to thoracic surgery where the 
diagnosis has already been established. 

• Endoscopic procedures done as part of an open 
procedure or converted to an open procedure, for 
example; Laparoscopic cholecystectomy converted to 
an open procedure. 

Where the CCSD narrative specifies ‘as sole procedure’, 
such codes may not be used in combination with any other 
code, except for procedures performed at completely 
different anatomical sites. 

We will not consider unbundled procedures for payment 
under any circumstance and we reserve the right to recover 
any payments made in error for unbundled procedures. 

We would not consider these amounts to be shortfalls that 
can be passed onto our members. 

16. Billing for multiple procedures
In the absence of unbundling, where you carry out two 
procedures during the same operating session, we will 
pay up to an additional 25% of the eligible fee of the more 
complex procedure. Where three or more procedures are 
carried out during the same operating session, we will pay 
up to an additional 40% of the eligible fee for the most 

complex procedure to cover all additional procedures. 
We will only consider further funding in exceptional 
circumstances following the procedure on receipt of clinical 
rationale via our fee uplift process.  

17. Billing for multiple consultants 
Where you assist another Recognised Consultant, the fee 
of the primary Recognised Consultant only will be paid. 
Where two different procedures are performed in separate 
operating sessions but on the same day as each other, both 

procedures will be paid for at up to 100% of the eligible 
fee. You agree that this term is reasonable and to share 
your reimbursement fairly if another consultant bills for the 
same or similar procedures on the same day as you. 
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18. Bilateral procedures 
The CCSD has specific codes for procedures that are 
commonly or invariably performed bilaterally. We will pay 
up to the fee maximum if there is a code for the bilateral 
procedure (e.g. bilateral mastectomy), for that code only. 
Where there is no bilateral procedure code and only where 
the procedure in question is not often, typically, or always 

undertaken bilaterally, we will pay up to an additional 50% of 
the fee for the unilateral procedure. Where the same code is 
charged for twice or more in one invoice, we will only pay for 
one code. 

 

19. Charges for services on the same day as a consultation 
Where a CCSD coded test or diagnostic procedure takes 
place during or on the same day as a consultation, there 
are certain services for which we would not expect to 
see any additional charge, including fees for diagnostic 
tests or procedures that routinely form part of a follow 
up consultation, (such as diagnostic endoscopy of sinus 
(E1780) or ECG (20110) after a procedure), and are not 
investigating any new symptoms. 

Where a minor diagnostic test takes place on the same 

day as an initial consultation, and you carry out the test as 
well as reporting the results, we expect these to form part 
of the charge for the consultation. We should not be billed 
separately for the consultation and the diagnostics.

Under no circumstances will we pay fees for interpretation 
of any diagnostic tests, when you did not undertake the 
diagnostic test yourself, and/or where a hospital facility 
has invoiced for a test, which includes or is reasonably 
expected to include a consultant component. 

20. Consultation billing rules
We will not fund more than one out-patient consultation 
per consultant in a single week, more than two in any 
particular month, or more than 10 in one year, or anything 
else listed in this document or stated on our Provider 

website, except on a named exceptional basis where this 
has been agreed in writing in advance by us, or at our 
discretion. 

21. Complex procedures 
Before a procedure, it may be anticipated by you that 
complexities will arise, or a longer amount of time may 
be spent in surgery than usual due to complications or 
unforeseen circumstances. Where this happens, if details of 
the complications or unusual circumstances are provided 

to us in advance of invoicing, in writing, including at a 
minimum a covering letter, anaesthetic charts, names of the 
surgeon(s) involved, and operative notes, we will review the 
amount we are prepared to pay. 

https://www.vitality.co.uk/healthcare-providers/
https://www.vitality.co.uk/healthcare-providers/
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22. Best practice invoicing guidelines 
All invoices should be submitted electronically using the 
Healthcode service, or via our online form https://www.
vitality.co.uk/healthcare-providers/i-am-a-consultant/ or 
any other mode of electronic invoice submission that 
VitalityHealth may agree in the future. 

Mandatory information required for invoices is as follows: 

• Invoice date. 

• Details of who has been involved in providing treatment, 
including: 

• The full details of invoicing and treating provider, including 
name, address, specialty and GMC number. 

• Where more than one Recognised Consultant provides 
care, each consultant must bill separately to confirm their 
own recognition with us and for audit purposes. 

• Full details to enable us to locate our member, including: 
Full name; Date of birth; Plan or authorisation number; 
and Address and postcode. 

• Full description of condition, including diagnosis and 
accurate ICD disease code as of the date of invoice. 

• Full description of treatment, including CCSD codes 
where appropriate. 

• Dates of service, clearly linked to individual billed items, 
and times of service if an item is billed twice or more per 
day. 

• Invoice charge per treatment line. 

• Invoice total charge. 

• Any other information that you reasonably believe 
VitalityHealth would expect to be informed about relating 
to the invoice (e.g., treatment is likely to be ineligible, has 
not been pre-authorised, or is for ongoing management 
of a chronic disease) 

By submitting your invoice to VitalityHealth, you also 
confirm that:

• You have contacted us in advance to discuss any fees for 
exceptional cases or that are above our reasonable and 
customary rates as outlined in these Terms of Recognition; 

• You will collaborate with VitalityHealth to provide more 
information if required to assess your invoice; 

• The charges billed are within all applicable billing 
procedures and rules set out in these Terms of 
Recognition and;

• You have not and you will not invoice members directly 
for any eligible treatment; 

• Where you are providing treatment which you are aware 
or would reasonably be expected to be aware is not 
eligible under the terms of the members VitalityHealth 
plan, you agree to send us a copy of the invoice marked 
clearly in at least 42-point text “Not eligible for funding”; 
and 

• You acknowledge and agree that failure to follow 
the above guidance may result in your invoice being 
returned unpaid. 

23. Coding 
• Invoices must be coded using the industry standard 

CCSD codes when submitting an invoice. 

• If any procedure undertaken does not have a CCSD 
code, inform us by submitting the information through 
our website vitality.co.uk/healthcare-providers/ for advice 
prior to submitting an invoice. Under no circumstances 

should codes intended for existing different procedures 
be used for new or un-coded procedures. 

• If there is a discrepancy between the code submitted by 
another entity (such as a hospital) and you for the same 
treatment, we may request further information prior to 
settling an invoice. 

24. Billing and payment 
• All invoices must be submitted to us electronically within 

three months of the last date of care provided on the 
invoice. Details of how to register for electronic billing 
can be found at healthcode.co.uk. You acknowledge and 
agree that bills submitted more than three months after 
the date of service will not be paid. 

• Payments are made by BACS and will be made 
weekly, fortnightly or monthly. It is a mandatory part of 
recognition with us that you provide us with bank details 

as part of your application. Payments are accompanied 
by a remittance advice, which provides a breakdown of 
the total amount paid, the member it relates to and any 
shortfalls in payment made e.g. due to an excess on the 
member’s plan. 

• A corresponding benefit statement is also sent to the 
member advising them of any liability, exceptionally 
including an invoice to show the amount of any shortfall 
and to whom this should be paid. To support this 

https://www.vitality.co.uk/healthcare-providers/ 
https://www.healthcode.co.uk
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payment, the member will also be provided with the 
details of your billing address that was either submitted 
on your application form or more recently via PPR. You 

are advised to consider this if you have provided a home 
rather than a business address for this purpose. 

25. Data protection 
We expect all of our Recognised Consultants to take Data 
Protection as seriously as we do. As a Data Controller we 
expect you to comply with all appropriate Data Protection 
laws and to have in place reasonable measures to protect 

any information shared with you by our members. We may 
suspend and withdraw your recognition status at any time if 
we feel that you are not meeting these expectations. 

26. Fraud and misrepresentation 
You consent to VitalityHealth performing due diligence 
checks to confirm that the information that you submit is 
accurate and that there is no statutory or regulatory reason 
preventing your ongoing recognition. These checks will 
include, but will not be limited to, all steps VitalityHealth 
are required to complete in order to comply with our 
responsibilities under the UK sanctions, terrorist financing 
and money laundering regulations. 

VitalityHealth endorses and applies the CCSD Coding 
Principles and does not allow the unbundling of those 
codes identified as unacceptable by CCSD. Information 
regarding specific examples of procedures we consider to 
be integral of another procedure can be found here. 

Full details on unacceptable CCSD code combinations can 
also be found on the CCSD website. 

VitalityHealth is an active member of the Health Insurance 
Counter Fraud Group (https://hicfg.org.uk/) and shares 
information with other insurers for the detection and 
prevention of fraud subject to the provisions of the Data 
Protection Act 2018. 

We act in good faith on the basis of information that 
members and providers give us and are grateful that we 
are working in partnership with a consultant body who are 
almost always honest and transparent in their relationship 
with us. On the very rare occasion that consultants are not, 
we take a very serious view of fraud or misrepresentation in 
any claim. 

Inaccurate billing is a matter of serious concern across the 
insurance industry and we work closely with other insurers 
to address such issues. 

Any instances where it appears that a provider is engaging in 
fraudulent or misleading behaviour, whether this behaviour 
affects VitalityHealth directly or not, may be investigated and 
may in our absolute discretion result in the conclusion of 
your VitalityHealth recognition. By way of illustration, and 

without limitation, the following practices are unacceptable 
and may result in not only non-payment of an invoice 
but, in more serious cases, suspension or removal of your 
recognition and referral to regulatory bodies: 

• Invoicing for procedures that you have not performed; 

• Invoicing on behalf of another consultant;

• Using separate codes for a single procedure (double 
charging); 

• Invoicing multiple codes where one of those codes 
includes the other; 

• Using procedure codes that do not represent the 
procedure performed; 

• Exaggerating the complexity of procedures performed; 

• Misrepresenting the medical history of the patient; 

• Misappropriation of funds; 

• Referring patients as a matter of policy to a facility in 
which you have an interest, where this may not be in 
the interests of the member or VitalityHealth;

• Omitting material facts; or 

• Deliberately misleading VitalityHealth. 

The prevention of conflicts of interest affecting decision 
making and patient care is a priority for VitalityHealth. 
Conflicts of interest which are not disclosed in advance to 
VitalityHealth and made transparent to both members and 
us by you may be treated as potential fraud. 

It is a condition of your recognition with VitalityHealth that 
you comply with our Published Fees as further clarified by 
the CCSD coding principles.

To avoid any doubt, read our unbundling rules. 

https://www.vitality.co.uk/healthcare-providers/fee-finder/
https://www.ccsd.org.uk/CCSDSchedule
https://www.vitality.co.uk/healthcare-providers/fee-structure/
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27. How we manage disputes 
If you have a complaint or dispute regarding your recognition 
with VitalityHealth or are unhappy with the service you have 
received from VitalityHealth, submit the information via our 
websitevitality.co.uk/healthcare-providers/ 

If you wish to end your contract with VitalityHealth,  
please submit your request via our website 
vitality.co.uk/healthcare-providers/ Unless extenuating 
circumstances prohibit this, please provide no less than 30 
days’ notice of your intention to cease being a Recognised 
Consultant and confirm the handover plans for any current 
VitalityHealth members in your care. 

We prefer to develop positive, productive working 
relationships with consultants and providers to manage 
costs. This is key to us offering full cover to our members 
for eligible professional fees. This means we will never pass 
on a shortfall to our customers for your procedure fees. 

Recognition with us is a discretionary agreement, and 
therefore we reserve the right to conclude the recognition 
of consultants where approaches to resolve our differences 
have failed, and including, but not limited to:

i. a financial, or service impact for our members or staff 
by continuing to recognise you, 

ii. where you charge fees that are above our reasonable 
and customary rates or 

iii. where you no longer wish to agree to our terms.

For the circumstances described in (ii) and (iii) 30 days’ 
written notice of termination is required. Where there is a 
material and negative clinical impact, we reserve the right 
to conclude the recognition immediately. 

We are happy to take into consideration the particular 
practice of each Recognised Consultant when determining 
whether their fees are reasonable or not and strive to reach 
an agreement to avoid conclusion of recognition. 

We routinely undertake regular audits of claims submitted 
by Recognised Consultants and will consider conclusion 
of recognition should anomalies be identified. In order to 
ensure our database is kept up to date, we also routinely 
remove recognition from Consultants who have no billing 
interaction with us. For example, if you have not submitted 
an invoice to us in the last 2 years then your recognition will 
be removed. If we do not hold an up-to-date email address 
for you, then it is not always possible to advise you when 
this happens.

VitalityHealth is regularly updated by the GMC of 
any registration changes and current and pending 
investigations or sanctions. We may suspend and withdraw 
their recognition status where appropriate. 

28. Quality metrics
Improving the quality of care our members receive is top 
of our agenda. As a recognised provider we expect you 
to demonstrate that you measure the quality of clinical 
practice and service delivery. We expect you to reflect on 
your practice and the care you are giving to our members, 
always striving to improve and provide the best outcomes. 

You should collect, manage and report on quality metrics 
to demonstrate the success of your treatment, this would 
include:

• PROMS ‘Patient-reported outcome measures’ and 
PREMS ‘Patient-reported experience measures’ 
questionnaires;

• KPIs such as wait times for appointments/treatment;

• Complaint’s data – separated into Clinical and Non-
clinical complaints; and

• Average number of consultations/sessions, 
investigating and documenting where this goes above 
a reasonable average figure.

This should be in conjunction with the requirements of your 
recognised body, but we expect that you do this even if 
your recognised body does not mandate it. We will audit 
your practice on a regular basis and will approach you if we 

require your quality metrics. These will always be requested 
should you apply for a fee uplift.

The UK government's NHS white paper Equity and 
Excellence: Liberating the NHS (2010) gov.uk/government/
publications/liberating-the-nhs-white-paper recommended 
that PROMs and PREMs (patient-reported experience 
measures) be used 'wherever practicable'. We expect that 
private patients have the same gold standard experience 
as NHS patients and experience improved healthcare 
outcomes due to the treatment undertaken.

The Competition and Markets Authority (CMA) have 
advised that consultants providing private healthcare 
services shall update Private Healthcare Information 
Network (PHIN) with the following information:

(a) Outpatient consultation fees, which may be expressed 
as either a fixed fee or an hourly rate.

(b) the standard procedure fee for the 50 types of 
procedure most frequently undertaken by the consultant; 
and

(c) standard terms and conditions, plus any exclusions or 
caveats, expressed in a standard form as determined by the 
information organisation.

https://www.vitality.co.uk/healthcare-providers/
https://www.vitality.co.uk/healthcare-providers/
https://www.gov.uk/government/publications/liberating-the-nhs-white-paper
https://www.gov.uk/government/publications/liberating-the-nhs-white-paper
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This information is important to patients when assessing 
the affordability of accessing healthcare in the private 
sector. You should create a profile for publication on PHIN's 
website phin.org.uk/. Patients want to see information 
about a consultant's training, areas of specialisation, the 
procedures they perform and the locations at which they 
practise. The profile provides an opportunity vehicle for 
patients when assessing access to and affordability of 
private healthcare.

https://www.phin.org.uk/
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