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Welcome to Vitality.
Business Healthcare from Vitality not only protects your employees when
they need treatment, but helps them to live a healthier life too. This
document will explain how to manage your plan as efficiently as possible,
and help you to guide your employees in making the most of their benefits.
Together with the application form you completed, the company certificate,
hospital list (if you have chosen one) and the Membership Guide (which
explains all the benefits, terms and conditions of the plan to your insured
members and their insured dependants), this document lays out the
agreement between us. There is a lot of detail in these documents, but
we have tried to make them easy to read and understand, whether you
are reading a paper copy or viewing them online. Please check these
documents carefully to ensure all the details are correct, and the plan
provides the cover you want for your employees.
Some terms in this document have particular meaning. When we say “we”,
“us” or “our” we mean VitalityHealth, and where we say “you” or “your” we
mean the Group Secretary of the plan, acting on behalf of the planholder
(the company that took out the plan on behalf of their employees). In the
Membership Guide, “you” or “your” refers to the insured member or any
insured dependant. Other terms are highlighted in bold throughout the
document. A full list of these terms and what they mean can be found in the
“Definitions” section on page 19.

Thank you for choosing Vitality.
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Managing your plan
Each insured member who is
covered under the plan has their own
personalised membership certificate.
This tells them which cover options
they have, what excess applies (if any),
whether members of their family are
also covered on their plan, and details
of their acceptance terms. Insured
members covered by the Worldwide
Travel Cover option will also
see details of their cover for trips outside
the UK, which they should take with
them when they go. If you are also
covered on the plan, you’ll receive
a membership certificate too. For the
full terms and conditions of the plan,
insured members and their insured
dependants should visit the
Member Zone at vitality.co.uk/member.
Once a person is a member of the plan,
they can use the plan benefits and make
claims for treatment, without needing to
notify you.

• Removing insured members and
insured dependants from the plan

However, as Group Secretary, only you can
make changes to your plan. We will only
take instructions from you relating to:

• Sending us a secure message

• Adding insured members, or an
insured member’s family members
(insured dependants), to the plan. We
will also accept completed application
forms directly from your employees
but will confirm the changes to you.

• Updating the company contact details
• Making changes to the plan benefits at
each annual renewal date
• Changing the method and frequency
of premium payments at each annual
renewal date
The easiest way to manage your plan is
by registering on the Employer Hub at
employerhub.vitality.co.uk. You will then
be able to carry out a number of tasks
online, such as:
• Adding or removing insured members
or insured dependants
• Changing the personal details of your
insured member’s, including contact
details
• Downloading an up-to-date
membership list or company certificate

• Receiving messages we send to you
using the secure inbox
You can also make changes to your plan
by contacting the member care team
using the contact details contained in
your plan communications.
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Features of the plan
The following sections provide a
summary of the key features of your
plan, as well as any particular terms and
conditions of these benefits that you
need to know as the Group Secretary.
Any benefit limits apply per person per
plan year, unless otherwise indicated. For
a full understanding of what your insured
members and insured dependants
are covered for, please refer to the
Membership Guide.
The Healthy Living Programme
Vitality is insurance that rewards your
employees for being healthy. As well as
protecting them when things go wrong,
it also helps them lead a healthier life –
meaning they don’t have to claim to be
able to benefit from their plan. It’s the
way insurance should be.
We give your employees advice
about keeping well, and discounts to
encourage them to get healthier. The
more effort they make the more rewards
we can offer them.
There are discounts with our health
partners, as well as useful tools to
help your employees understand and
monitor their health. As they take steps
to improve their health they’ll earn
Vitality points which count towards their
Vitality status, helping them to see their
progress.
We’ll help and encourage your
employees to lead a healthier life by:

1.

Helping them understand their
health

dependants must be 18 or over to
benefit.

2.

Making it cheaper and easier for
them to get healthy

3.

Rewarding them for doing healthy
things

Full details on how it all works and the
benefits your employees could enjoy
can be found in their Member Zone.
For details of how the Healthy Living
Programme can change over time,
please refer to the “How the Healthy
Living Programme can change” section
of the Membership Guide.

There are four statuses, Bronze, Silver,
Gold and Platinum. Everyone starts at
Bronze and their Vitality status is then
determined by the points they build up
during their programme year, through
activities ranging from exercise and
healthy eating to health screens and
regular check-ups. The Vitality status
they achieve by the end of a programme
year will remain for the whole of the next
programme year, unless they improve
their status (though for the purposes of
the Personal Health Fund, members start
at Bronze again at the beginning of each
programme year).
They can improve their Vitality status by
achieving the required number of points
to move from one status to the next; we
call this the ‘Vitality status threshold’.
A member’s Vitality status can go down
at each programme anniversary if the
number of Vitality points earned during
that programme year isn’t enough to
maintain the status they previously
achieved. Vitality status can also change
midway through the programme year
as new adult dependants are added or
removed. Insured members and insured

Employee categories
You have the option of selecting
different benefits for different categories
of employee in your organisation. For
example, you may wish to offer different
benefits to your executive team than to
the other managers in your business, or
offer more comprehensive benefits to
employees who have a longer length of
service.
However, the categories must be
well-defined, according to their job
role (i.e. division or level of seniority),
length of service or working location.
All employees within each category
must be included on the plan (unless
they decide to opt-out of receiving
any health insurance benefits as part
of their employment with you). It is not
permitted for employees to choose their
own category of benefits.
If an insured member qualifies for a
different employee category during the
course of the plan year, they will only
be able to change to that category at

the following annual renewal date, at
which time they must continue to meet
the eligibility criteria for the employee
category they are moving to.
Core Cover and Cover Options
All Business Healthcare plans include
Core Cover, which applies to all
employee categories except those that
include Vitality Essentials or Vitality at
Work Business. Core Cover provides
your insured members and insured
dependants with cover for in-patient and
day-patient treatment, consultants’ fees,
cancer care, GP consultations and more.
In addition to Core Cover, you then
had the option to tailor your plan by
including various cover options:
• Out-patient Cover – this covers
specialist consultations, diagnostic
tests and physiotherapy that take place
without an admission to hospital. You
had the option to cover these costs
in full, or select a limit of £500, £750,
£1,000, £1,250 or £1,500. Even if you
chose a limit for Out-patient Cover,
the costs of MRI, CT and PET scans
and physiotherapy arranged through
our Priority Physiotherapy panel are
covered in full.
• Out-patient Diagnostics Cover – if
you chose a limit for your Out-patient
Cover, you were also able to include
this option, which provides full cover
for any out-patient diagnostic tests. This
means the out-patient limit you chose
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only applies to the costs of specialist
consultations and physiotherapy that
is not arranged through our Priority
Physiotherapy panel.
• Mental Health Cover – Core Cover
includes up to eight sessions of talking
therapy with a counsellor or therapist
arranged by our mental health panel. If
you included Mental Health Cover on your
plan, talking therapy arranged through
our mental health panel is covered in full.
There is also a £1,500 benefit for specialist
consultations (e.g. with a psychiatrist or
psychologist) and up to 28 days treatment
as an in-patient or day-patient in a
specialist mental health facility.
• Therapies Cover – if you included
this option on your plan, osteopathy,
chiropractic treatment, acupuncture,
homeopathy, and the services of a
podiatrist or chiropodist are covered
in full. This option also includes up to 2
consultations with a dietician.
• Personal Health Fund – this option
provides each insured member with
a pot of money to pay for certain
treatments and services, some of
which would not normally be covered
by private medical insurance. The
funds are available to both the
insured members and their insured
dependants. The amount of money
available depends on the insured
member’s Vitality status, starting at £75
per adult for completing the online
Health Review, up to £225 per adult
for reaching Platinum Vitality status.
Any funds that are not used by the end
of the plan year are carried over to the

following plan year, up to a maximum
retained balance of £1,000 per adult.

covered up to £10 million per trip, for
trips scheduled to last up to 120 days.

There are certain rules applying to
the inclusion of this cover option on
your plan. If there is only one insured
member on your plan, then the Personal
Health Fund is not available for you to
include. If there are between 2 and 19
insured members on your plan, and you
have chosen to include the Personal
Health Fund on your plan, it must be
provided to all members. If you have
20 or more insured members on your
plan, you have more than one employee
category, and you have chosen not to
include the Personal Health Fund for all
categories, you must ensure there are
at least 10 insured members with this
cover option, and at least 10 insured
members without it. We will check that
this condition is met both at the date
your plan starts, and at each annual
renewal date. We reserve the right to
remove the Personal Health Fund from
your plan at your annual renewal date, if
this condition is no longer met.

• Worldwide Travel Cover – this option
can be chosen instead of Overseas
Emergency Medical Expenses Cover. It
provides all the benefits of that option,
but also includes cover for trips that
need to be cancelled, the loss or
theft of personal items abroad, travel
disruption and travel vaccinations and
medication.

• Optical, Dental and Hearing Cover
– this option provides up to £500 for
dental costs and treatment, up to £500
for sight tests and new prescription
glasses or contact lenses, and up
to £300 towards hearing tests and
hearing aids.
• Overseas Emergency Medical
Expenses Cover – this option provides
medical cover for trips abroad that
start in the UK. The costs of emergency
medical treatment and, if required,
medical repatriation back to the UK, are

• Employee Assistance Programme –
this option provides unlimited access
to a 24-hour helpline providing debt
counselling, and legal and financial
advice, as well as access to confidential
face-to-face counselling where required.
• Hospital options – if an insured
member or insured dependant needs
to see a consultant, we will provide
them with a choice of consultants
from our panel. There are thousands
of panel consultants located across
the UK, working in a range of different
private hospitals, and across the
different medical specialisms.
If you wanted your members to have
additional choice, then you had the
option to include a hospital list on your
plan.
– The Countrywide Hospital List
provides access to most of the
private hospitals and private patient
units in the UK, outside central
London, and a more limited choice
of private hospitals and private
patient units in central London.
– The London Care Hospital List

includes all private hospitals and
NHS private patient units in the UK,
including those in central London.
• Excess options – this is the amount
you chose for insured members and
insured dependants to pay towards
their own treatment. You had the
option of applying no excess, £100,
£250, £500 or £1,000.
Alternatively, you had the option to
link the excess level to the insured
member’s Vitality status, using one of
the following scales:
Excess Level
Bronze

Silver

Gold

Platinum

£250

£100

£0

£0

£150

£100

£50

£0

Whichever level or option you chose,
you also chose whether this should
apply to the first treatment taking
place in each plan year, or for the first
treatment taking place for each new
condition.
There are certain rules applying to the
inclusion of the Vitality status-linked
excess on your plan. If there is only
one insured member on your plan, this
type of excess is not available to you.
If you have between 2 and 9 insured
members on your plan, and you have
chosen to include the Vitality statuslinked excess, it must be selected for
all insured members. If you have 10 or
more insured members on your plan,
you have more than one employee
category, and you have chosen not to
select the Vitality status-linked excess
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for all categories, you must ensure
there are at least 5 insured members
with this option, and at least 5 insured
members without it. We will check that
this condition is met both at the date
your plan starts, and at each annual
renewal date. We reserve the right to
remove the Vitality status-linked excess
from your plan at your annual renewal
date, if this condition is no longer met.
Vitality at Work Business
This cover option is designed to
provide key elements of cover for
employees in your organisation who
may not qualify for full private medical
insurance benefits. It offers full cover
for physiotherapy through our Priority
Physiotherapy panel, and up to 8
sessions of talking therapy through our
mental health panel, as well as unlimited
video consultations with a Vitality GP and
selected benefits and partners of the
Healthy Living Programme. This option
addresses some of the key causes of
employee absence for a much lower
premium than full private medical
insurance.
Where this option is selected for a
category of employees, it replaces Core
Cover, and it is not possible to add any
cover options for that category.
Full details of the benefits, terms and
conditions of this option can be found
in the Vitality at Work Business terms
and conditions document. If you already
have this option included on your
plan, you can find this document in the

Employer Hub. Alternatively, you can
request a copy from us.
Employer Cashback reward

• Calculations are made on the 1st of
the month, at least three months after
your annual renewal date. Payment
will be made within 30 days

If your insured members live a healthy
lifestyle and improve their Vitality status,
we will reward you with cashback of
up to 10% of your annual premium
(excluding Insurance Premium Tax).

• Cashback will be calculated as
a percentage of the total annual
premium for the last plan year,
following any premium adjustments,
and excluding Insurance Premium Tax

We look at the Vitality status each of
your insured members has achieved
at the end of the plan year, including
those employees covered by the Vitality
at Work Business and Vitality Essentials
options, and award cashback depending
on the average Vitality status they
achieve, as follows:

• Your plan must have been renewed
and still be in force on the calculation
date for cashback to be paid. If
premiums are outstanding on the
calculation date, no payment will be
made until they are brought up to date

Vitality Status

% cashback

Bronze

0%

Silver

2.5%

Gold

5.0%

Platinum

10.0%

For example, if you have 20 insured
members on your plan and at the end of
the plan year five of them had achieved
Bronze status, 10 had achieved Silver
status, three had achieved Gold status
and two had achieved Platinum status,
you would receive cashback equivalent
to 3% of your premium:

• The percentage of premium paid as
cashback will depend on the Vitality
status achieved by insured members
on the plan at the end of the plan year,
not the Vitality status carried over from
the previous year
• To be counted during the calculation,
insured members must have been
covered on the last day of the plan
year and remain covered on the first
day of the subsequent plan year.

(5 x 0% + 10 x 2.5% + 3 x 5% +2 x 10%) /
20 = 3%
Important notes about Employer
Cashback reward:

GROUP SECRETARY PLAN TERMS AND CONDITIONS | 8

Membership of the plan
Who can be covered under this plan?
• any employee (the insured member),
including any director, business
partner or business owner, aged 16 or
over may join this plan. They must join
the appropriate employee category
based on the eligibility criteria agreed
with you for that category
• the insured member’s husband, wife
or partner, aged 16 or over, who lives
at the same address as the insured
member
• the insured member’s children
(including adopted children)
providing they are aged 25 or under
when they first join. No age limit
applies if:
– the insured member’s child is
switching to us from another insurer
with continued personal medical
exclusions acceptance terms, and
– they join us at the same time as the
insured member, and
– they are covered under the insured
member’s plan with their current
insurer
There is no upper age limit for
dependent children to remain on the
plan, however if they are aged 21 or over
they will be charged an adult rate.
Members must be aged 18 or over
to participate in the Healthy Living
Programme.

Our Worldwide Travel Cover and
Overseas Emergency Medical Expenses
Cover is only available if the insured
member and their insured dependants
are aged 79 or under when you choose
to include this option.
An insured member and their insured
dependants must live in the UK for at
least 180 days in each plan year.
If they haven’t already done so, all insured
members and insured dependants must
ensure they’re registered with a UK GP
and UK dentist that have their full medical
and dental records.
Adding new members
Providing they have your agreement,
employees can apply to be added
to your company plan at any time by
completing an additional member
application form. They should apply to
join as soon as they are eligible to do
so, and they must join the appropriate
employee category based on the agreed
eligibility criteria. If they do not join at
their first opportunity, they will only be
permitted to join the plan at the annual
renewal date, and additional acceptance
terms may apply. They will need to
complete an application form and, once
completed, return it to us or the agent
who arranged the plan for you. This can
be a scanned image sent by email, but a
photograph of the application form will
not be accepted.

If you choose to send this information
to us by email, there are some security
measures that you should consider. To
find out more about these measures,
please visit vitality.co.uk/legal/. If you’re
unsure if you can securely send us an
email, it is always safer to send the
documents to us by post.
We aim to cover the new member from
the date on which we receive their
completed application form, unless you
ask us to delay the start date (which
we can do for up to 45 days). However,
if they choose to apply for cover on a
full medical underwriting basis, then
cover may not be available until we’ve
assessed their answers and offered our
acceptance terms. We may accept a
person but apply a personal medical
exclusion to their cover. Sometimes,
we may be unable to offer cover. If
immediate cover is required, then this is
usually only available providing the new
member is applying to join on the basis
of our moratorium clause.
Employees wishing to switch to us
from another insurer with continuous
underwriting terms, must complete our
continued personal medical exclusions
(switch) application form and have
this assessed and approved by our
underwriters. Subject to our accepting
the member, cover can be backdated
by up to 30 days from when we receive
their completed form. There must be
no break in cover between their current

plan ending and the start of their cover
with us.
Also, they must provide evidence of
their cover, underwriting terms and
date cover ceased with their previous
insurer, such as their latest certificate
of insurance. Please be aware that we
do reserve the right to apply additional
personal medical exclusions and in
some circumstances we may be unable
to offer cover. Employees applying on
this basis should not cancel their existing
cover until we confirm we have accepted
their application by issuing them a
membership certificate.
However, continued personal medical
exclusions acceptance terms won’t
be available on your plan if you’ve
specifically asked for all new members
to join on our moratorium or full medical
underwriting terms.
Please note: For those employees
applying for cover on a moratorium
basis the moratorium clause relating
to pre-existing medical conditions
will apply to all insured members and
insured dependants from the date on
which they join the company plan.
Adding dependants
Providing they have your agreement,
an insured member’s husband, wife or
partner and dependent children may
apply to join at any time during a plan
year but should do so as soon as they
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are eligible. If any person applying to
join this plan already has cover with
another insurer, we recommend that
they do not cancel that cover until we
have confirmed we have accepted their
application by issuing a membership
certificate.
For insured members who are applying
to add newborn children, please note
that as long as:
• the parent has been an insured
member for at least ten months before
the birth (which can include cover with
their previous insurer if they joined
us on continued personal medical
exclusions (switch) acceptance terms),
and
• the child is added within three months
of their birth, and
• the child is added with effect from
their date of birth
then we will not apply the exclusion
for pre-existing medical conditions,
or require the child to be medically
underwritten. However this does
not affect the remaining terms and
conditions listed in the Membership
Guide, which will continue to apply.
If notification is not received within
three months of the child’s birth, then a

moratorium or full medical underwriting
application form must be completed and
cover will only start from the date we
confirm acceptance.
Important notes about adding members
or dependants:
• If an applicant fails to provide full and
accurate information in answer to
the questions asked on application,
this may mean one or more of the
following:
– we cannot cover a claim
– we need to correct their acceptance
terms by adding personal medical
exclusions to them or their insured
dependants
– we have to cancel their cover
– we need to reclaim the costs of any
treatment already paid by us
If they have joined us on continued
personal medical exclusions acceptance
terms, please note:
• we may be unable to authorise any
eligible claims if we do not receive
their previous insurer’s certificate of
insurance.

Removing members and dependants
Should you wish to remove an insured
member or insured dependant from
the company plan you should notify us.
There are no specific forms to complete.
It’s important to notify us of any leavers
as they occur during the plan year,
and no later than 30 days after their
employment with you ceased, as we
are unable to backdate these changes
further than this.
If you notify us later than this, then we’ll
only remove the insured member or
insured dependant from the date on
which we receive your instruction.
Please also check your renewal
documents thoroughly as no
amendments can be made after the
annual renewal date. This will help
avoid claims being paid for members
who are no longer eligible, which could
have an adverse impact on your renewal
premium.
Please note: We cannot delay a leaving
date beyond the point where an insured
member’s employment ends.
For details about how insured members
that leave your employment can continue
their cover with us, please refer to the
“How company leavers can continue
their cover” section on page 16.
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What we expect from you
We expect you to:
• inform us immediately if the
planholder’s address has changed
• inform us, in advance, if any insured
member or insured dependant is no
longer to be covered under this plan
• ensure that all premiums are paid
when due
• inform us if your principal business
is one of the following, or if you
become aware that any of your insured
members or their insured dependants
are, or become, employed in such an
occupation:
– professional or semi-professional
sports
– working offshore in the extraction/
refinery of natural/fossil fuels
– armed forces (including the Armed
Forces Reservists)
• inform us if the planholder becomes a
dormant company
• advise employees of any differences
between the benefits, terms and
conditions of their previous cover
and those of their new cover, if the
plan is switching to VitalityHealth from
another insurer
• tell us of any changes to the plan
membership listing (you can do

this on the Employer Hub) and tell
any employees who are leaving the
employment of the company that
cover ceases on the day they leave
• send completed employee and
dependant application forms to us
confirming the cover start date
• send promotional literature about the
plan to all new employees eligible to
join the plan
• tell employees of any changes to
the plan (but we will contact your
employees to advise them of the
changes at each annual renewal date)
• tell employees of the terms, including
any changes to the premiums for
insured dependants that you intend to
recover from the insured member, at
each annual renewal date
• send employees any other
communication which we wish to make
about the plan
• direct employees to the Care Hub,
available through the Member Zone
or Member app, if they want to make a
claim as this tells them what to do
We are not responsible for any failure by
you to carry out these duties as Group
Secretary of this Business Healthcare
plan.
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Other plan conditions
General conditions
We will tell you about any changes to
the cover or general procedures by
email or in writing to the last address
you provided us with. Even if you do not
receive this, the change will still stand.
Any changes we tell you about will
remain in force at each annual renewal
date unless stated otherwise.
Your plan is bound by English law and
comes under the jurisdiction of the UK
courts. The language used in these terms
and conditions and any communication
relating to them will be in English. The
contents page and any headings are for
convenience only and do not form part
of the plan itself and nor do they affect
its construction.
Our liability under this plan is limited
to paying for treatment or services in
respect of eligible claims under this
plan. The choice of provider of the
treatment or services (“provider”) is the
responsibility of the insured member or
insured dependant claiming under this
plan, other than for claims for Weight

loss surgery or Corrective surgery which
must be arranged through a consultant
group nominated by us.
We make no representations or
recommendations to any insured
member regarding the availability and
standard of any treatment or services
offered or provided to them or their
insured dependants by any provider.
We will not be held liable to the
planholder, or any insured member or
insured dependant, for any loss, harm
or damage of any description resulting
from lack of availability, or from a defect
in the quality, of any treatment or service
offered or provided by such provider.

planholder, or any insured members or
insured dependants, arising from any
act or omission on the part of a partner,
or as a result of using any service or
product provided by a partner.
Paying your premiums
You should pay the first premium on
or before the due date in accordance
with the invoice we’ve sent you. You are
responsible for paying premiums to us.
If any premiums are outstanding we
reserve the right to withhold payment of
any claims until the premium has been
paid in full.

This plan represents the whole and only
agreement between the planholder and
VitalityHealth relating to the provision of
private medical insurance.

Your entitlement to benefit will end
after the last day of the period covered
by the final premium payment. In such
circumstances, we will only be liable for
the cost of eligible treatment that takes
place before that date.

VitalityHealth makes use of partners to
offer services and activities relating to
our Healthy Living Programme. While
these companies are carefully selected,
VitalityHealth cannot be held liable
for any loss or harm resulting to the

You must pay us the premiums due
for all insured members and insured
dependants covered under this plan.
You may only collect from members the
part of the premium that relates to their
insured dependants.

You can choose to pay your premium
monthly, quarterly or annually. No matter
which basis you choose, you are liable
to pay all premiums up until the end of
each plan year.
Premiums payable by you include any
Insurance Premium Tax (IPT) that is
payable on the cover provided, as well
as other taxes, levies or charges that may
be introduced which are payable by law.
Premiums must be settled on or before
the due date. We reserve the right to
pass any outstanding amounts to a debt
collection agency. Any additional costs
from the debt collection agency will be
charged to you.
All payments made to us must be in
pounds sterling (GBP), from a bank
account registered in the UK. The
registered holder of the bank account
must either be the planholder, or the
parent company of the planholder. All
payments we make to you will also be in
pounds sterling (GBP), to a bank account
registered in the UK.
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Changing, renewing and cancelling your plan
This plan lasts for one year at a time.
We have the right to alter the terms of
your plan at each annual renewal date,
including premium rates and cover, but
we will always give reasonable notice
of any changes. Your plan will only be
changed at an annual renewal date unless
the legal, regulatory requirements and/
or tax treatment applying to your plan
change, or in accordance with our rights
as expressed in the ”Our right to change
or cancel your plan” section on page 15.
This is with the exception of your hospital
list (if applicable) and the benefits available
under the Healthy Living Programme,
which we may amend at any time. For
more information about the Healthy Living
Programme please refer to the “Features of
the plan” section on pages 6 to 8.
Changes during the plan year
You can add insured members and
insured dependants to the plan during
the course of the plan year. You can
also remove insured members and
insured dependants from the plan.
You should inform us of changes as
and when they occur, and we will
confirm such changes at that time. Any
amendments to the premiums arising
as a result will be detailed in your next
adjustment account. This will show
either the additional premium due to
us or the credit due to your company –
depending on whether the membership
of the company plan has increased or
decreased. This debit or credit will then
be incorporated into the next premium

collection. Any debit or credit will be
calculated on a pro rata basis depending
on the date a member joined or left the
company plan during the year.
The premium charged for a new insured
member or insured dependant added
during the course of the year will include
Insurance Premium Tax charged at the
rate that applies at the date they join
the plan, which may be different from
the rate that applied at your last annual
renewal date.
Please refer to the “Membership of the
plan” section on pages 9 and 10 of
this document for further information
about who is eligible to join the plan.
With the exception of these membership
changes, and any changes to the
contact details of the company or the
membership, it is not possible for you to
make other changes to your company
plan during the course of the plan year.
Although we will usually only change
premium rates and plan terms at your
annual renewal date, we reserve the
right to change these during the plan
year where there is a significant change
in the risk profile of your scheme. This
includes, for example, changes to:
• age profile
• number of insured members
• location
• nature of business

Where we change the terms of your
plan, we will advise you as soon as we
can of the reasons for any such change.
You have the right to cancel your plan if
you are not satisfied with these changes.

experience) may also affect your
premium. However, we will not include
payments made under the following
benefits when we assess the claims
experience:

If an insured member has a change of
circumstances during the course of the
plan year, such as a change of address,
this may affect the premium that we
charge for them.

• any benefit of the Optical, Dental and
Hearing Cover option

Changes at the annual renewal date
We will provide the terms for you to
renew your plan around six weeks before
each annual renewal date. We will tell
you then what your premium for the next
plan year will be but this may need to be
revised if there are membership changes
between then and the annual renewal
date. Factors affecting your premium
can include the number and age of the
insured members and their insured
dependants and our overall claims’
costs.
Premiums are also reviewed each year
to take account of medical inflation.
By ‘medical inflation’ we mean, among
other things, any rise in the charges
made by hospitals and other providers,
and medical advances in areas such
as technology and drugs that our
plans normally aim to cover where
appropriate.
The amount we paid out in claims
for your own plan in your current
and previous plan years (the claims

• any benefit of the Worldwide Travel
Cover option
• any benefit of the Overseas
Emergency Medical Expenses Cover
option
• use of the Employee Assistance
Programme
• Vitality GP consultations (but we
will include any costs arising from
the consultation, such as onward
referral to a medical practitioner,
minor diagnostic tests or prescription
charges).
However, if we agree to make payment
for treatment that falls outside the terms
and conditions of the plan, this will be
included in the claims experience.
In the unlikely event that you do not
receive these terms at least one month
before the end of the plan year you
should notify our customer services team
or your adviser.
We will automatically renew your plan on
the terms set out when we invited you to
renew, taking into account any changes
to the membership that have taken place
between the invitation to renew being
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issued, and the annual renewal date. If
you wish to cancel or change your plan,
please contact us prior to the annual
renewal date.
We will only discuss renewal terms
with you, or the intermediary or sales
agent who has been authorised to act
on your behalf. No rights concerning
the renewal process are conferred on
the insured members or their insured
dependants.
You may apply to change the cover
options of one or more employee
categories at the annual renewal
date. Some changes may be subject
to additional acceptance terms. This
may mean that one or more insured
members or insured dependants are
unable to benefit from the change if, for
example, they are in mid-claim at the
time or they have a condition that has
arisen before a cover option was added
to the plan (even though it may have
been after their cover start date). We will
make you aware of any additional terms
that apply when you request the change.

Your right to cancel your plan
If you wish to cancel your plan, you may
do so from the annual renewal date, by
notifying us in advance. We will not pay
for any treatment that takes place after
the date that cover comes to an end, and
there will be no further benefit available
under the Healthy Living Programme.
The cancellation provisions of any
benefit taken out with a partner under
the Healthy Living Programme (such as
gym memberships, or credit agreements
to spread the cost of certain devices or
membership fees) depend on the terms
and conditions of that partner.
You may not cancel your plan at any
other time. The only exception to this is if
your membership consists of a business
partnership of three business partners or
fewer. In this case you may cancel during
the course of a plan year, and your
premium will be adjusted accordingly.

You can also add new employee
categories, or change the eligibility
criteria for your existing employee
categories. You can also change the
method and frequency by which you
make premium payments.
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Our right to change or cancel your plan
We can:
• cancel, refuse to renew, or vary your
plan, or

– removed cover for the majority
of insured members or insured
dependants, except those who have
an ongoing or pending claim, or

• cancel membership for any
insured member and their insured
dependants, or

– refused or failed to keep to your
duties under the plan, or

• stop paying claims and withhold any
other benefits under the plan

– given us incomplete or untruthful
answers in any information we have
asked for

at any time if any of the following
happens:
• An insured member or insured
dependant has
– given us incomplete or untruthful
answers in any information we have
asked for, or
– attempted to claim benefit that they
know they are not entitled to claim, or
– failed to act with good faith in their
dealings with us, or
– stopped living in the UK
• You have:
– not paid your premium on the due
date, or
– stopped paying premiums for all
insured members, or
– offered alternative cover with
another insurer to some or all of
the insured members or insured
dependants covered under this
plan, or

• The planholder has entered into a
composition with creditors, been
wound up or gone into liquidation,
unless:
– it is a genuine reconstruction
takeover or amalgamation, or
– the planholder is not an
incorporated body and become
bankrupt
• The planholder becomes a dormant
company or association (as indicated
by Companies House)
• We end the plan type listed on the
company certificate or any part of the
plan. If this happens, we will offer a
transfer to another plan with similar
benefits if one is available
If we cancel this plan, we will contact
you using your preferred method of
communication.
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How company leavers can continue their cover
Where an insured member leaves your
employment, they (and any insured
dependants) will have the right to
continue their cover with us on an
individual plan. This is providing they’re
aged 65 or under and have been
covered under your company plan for
at least two continuous years (this can
include cover with a previous insurer if
your scheme has switched to us).
Cover must be continuous, starting from
the day after their cover ends under this
plan, and any existing special terms,
such as personal medical exclusions, will
continue to apply. They must also meet
the eligibility rules for the new individual
plan and it should be noted that the
benefits, terms and conditions may be
different from those of this plan.
If they don’t contact us within 30 days,
continuation of cover won’t be available
and they will have to apply for a new
individual plan. This plan will start from a
later date, we may not cover
pre-existing medical conditions and in

some circumstances we may be unable
to offer cover.
If an insured member or their insured
dependant is 66 or over at the date on
which cover would need to continue,
they will have to complete a health
declaration. If they can’t meet the
requirements of the declaration then
continued cover won’t be available
and they will have to reapply for a new
individual plan, which will start from
a later date. We may not cover preexisting medical conditions and in some
circumstances we may be unable to offer
cover.
No continuation option is available
where an insured member or their
insured dependant has been covered
under your plan for less than two
continuous years.
Please note that it is the responsibility
of the insured member to contact us to
request continuation of cover.
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How to complain
Our commitment to you

We will:

We understand that sometimes things
can go wrong. You are important to us,
so if you have reason to complain we
want to know. We will try to resolve your
complaint quickly in a professional and
helpful way.

• Acknowledge your complaint
promptly.

How to contact us
You can contact us by letter, phone or
email. It will help if you give your name,
address and plan number. Call us on
the number shown on your company
certificate.
Or you can write to us at:
VitalityHealth
Sheffield
S95 1DB
How we will deal with your complaint
The time it takes to resolve your
complaint will depend on how complex
it is and how much investigation we
have to do. We will always try to resolve
your complaint as quickly as possible,
keeping you informed of our progress.

• Tell you who is dealing with your
complaint so contacting us is easier.
This person will be a trained complaint
handler not directly involved with your
case before the complaint.
• Fully investigate your complaint and
do what we can to put things right.
We will confirm the outcome of your
complaint in writing.
• As part of the resolution we will
clearly explain the reasons behind our
decision and will action anything that
needs addressing, where appropriate.
• Update you every four weeks if the
investigation is not complete and
explain the reason for the delay.

What to do if you are still not happy
with the outcome

You can contact the Financial
Ombudsman in the following ways:

We want to resolve complaints to your
satisfaction whenever possible. If we
cannot reach agreement with you,
you may have the right to refer your
complaint to the Financial Ombudsman
Service.

The Financial Ombudsman Service
Exchange Tower
London
E14 9SR

The Financial Ombudsman Service is
an impartial adjudicator and provides a
free, independent service for resolving
disputes with financial services firms.

0800 023 4567

If you are going to ask the Financial
Ombudsman to review your case, you
should do so within six months of our
giving you our final decision on your
complaint.

Email:

Enquiry line:

Website:
www.financial-ombudsman.org.uk

complaint.info@financial-ombudsman.
org.uk.
If you contact the Financial Ombudsman
Service, this does not affect your right to
take legal action if you are dissatisfied
with and do not accept the outcome of
the review.
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Important regulatory information
VitalityHealth is a trading name of Vitality
Health Limited and Vitality Corporate
Services Limited. Vitality Health Limited,
company registration number 05051253,
is the insurer that underwrites this
insurance plan. Vitality Corporate
Services Limited, company registration
number 05933141, acts as an agent of
Vitality Health Limited and arranges and
provides administration on insurance
plans underwritten by Vitality Health
Limited.
Registered office at 3 More London
Riverside, London, SE1 2AQ. Registered
in England and Wales.
Vitality Corporate Services Limited
is authorised and regulated by the
Financial Conduct Authority. Financial
Services Register number: 461107.
Vitality Health Limited is authorised by
the Prudential Regulation Authority and
is regulated by the Financial Conduct
Authority and the Prudential Regulation

Authority. Financial Services Register
number: 400057.
You can check our authorisation on the
Financial Services Register by visiting the
Financial Conduct Authority’s website:
register.fca.org.uk.
Vitality Corporate Services Limited only
offers insurance products from Vitality
Health Limited and Vitality Life Limited.
A list of the products offered is available
on request. Vitality Corporate Services
Limited only offers private medical
insurance products underwritten by
Vitality Health Limited.
About VitalityHealth
VitalityHealth is owned by Discovery
Holdings which was founded in 1992 as
a specialist health insurance company in
South Africa.
For more information visit
www.discovery.co.za.
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Definitions
ANNUAL RENEWAL DATE

The date, 12 months after the plan start
date, and each anniversary after that
date.
COVER START DATE

The date on which each insured person’s
cover starts, as shown on your certificate.
EMPLOYEE

A person engaged for reward by the
planholder on a contract of service for
a minimum of 15 hours per week and
subject to PAYE.
INSURED DEPENDANT

The insured member’s insured husband,
wife or partner, aged 16 or over, who
lives at the same address as them; or
The insured member’s insured children
(including adopted children) aged 25 or
under at their cover start date.
Children aged 21 or over will be
charged at an adult rate. If they joined at
the same time as the insured member,
on a continued personal medical
exclusions (switch) basis, there is no
upper joining age for insured children.

Once we accept them for cover, insured
children will only be removed at your
request.
INSURED MEMBER

Any qualifying employee, director,
business partner or business owner
associated with the company who we
accept to cover.
PLAN START DATE

The date on which the plan began, as
shown on your certificate.
PLAN YEAR

A period of 12 months from the plan
start date or from any annual renewal
date.
PLANHOLDER

The company which has the contract
with us.
PROGRAMME ANNIVERSARY

The date each year that is set when
an insured person’s first Vitality plan
with the benefit of the Healthy Living
Programme begins (which could be a
VitalityHealth, VitalityLife or VitalityInvest

plan providing it includes the benefit
of the Healthy Living Programme), and
will correspond to the annual renewal
date of that plan. Their programme
anniversary will remain the same for as
long as they continuously hold at least
one Vitality plan with the benefit of the
Healthy Living Programme, unless they
become a dependant on a plan held by
another person, in which case it might
change.
PROGRAMME YEAR

A period of 12 months starting on the
programme anniversary date each year.
TREATMENT

Surgical or medical services (including
diagnostic tests) that are needed to
diagnose, relieve or cure a disease,
illness or injury.
UK

Great Britain and Northern Ireland,
including the Channel Islands and the
Isle of Man.
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VITALITY.CO.UK

VitalityHealth is a trading name of Vitality Corporate Services Limited. Registered number 05933141. Registered in England
and Wales. Registered office at 3 More London Riverside, London, SE1 2AQ. Vitality Corporate Services Limited is authorised and
regulated by the Financial Conduct Authority. Calls may be recorded/monitored to help improve customer service. Call charges
may vary.
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