
 

 

COMPETITION AND MARKETS AUTHORITY: ARTICLE 22 CONSULTANT REFRESHER BRIEFING 
 

This briefing sets out what you need to do to comply with the requirements to provide fee 
information to private patients under Article 22 of the Competition and Markets Authority’s 
Private Healthcare Market Investigation Order 2014 (the CMA Order). 
 
Article 22 requirements: 
Article 22 requires Consultants to provide private patients (self-pay or insured) with letters 
containing fee information and other details at two stages in their treatment pathway.  
 
The first letter must be issued prior to outpatient consultations (the Outpatient Letter) and 
subsequent letters must be issued prior to further treatment or tests (the Further 
Treatment/Tests Letters). 
 
Consultants were required to provide this information to patients from: 
(a) 31 December 2017 - the Outpatient Letter; 
(b) 28 February 2018 - the Treatment/Tests Letters. 
 
Requirements of the Outpatient Letter: 
The letter must contain the following information: 

 Your initial consultation fee. 
 Your follow up consultation fee. 
 Details of any financial interests you have in the medical facilities and equipment used 

at the hospital/clinic. 
 A list of all insurers that recognise you. 
 A statement that insured patients should check the terms of their policy with their 

insurer, with particular references to the level and type of outpatient cover they have. 
 A standard statement issued by PHIN about the quality information available on the 

PHIN website. 
 
Format of Letter: 
Under the CMA Order, you must use CMA approved wording for the letter and private hospital 
providers are required to provide you with this approved wording. 
GenesisCare worked with other providers to develop an industry CMA approved template 
letters. 
 
When to send the letters: 
From 31 December 2017, the Outpatient Letter must be provided to private patients at the 
same time as the consultation appointment is confirmed with the patient. 
Where a consultation is confirmed by phone, and not writing, the Outpatient Letter must be 
provided within 1 working day (which can include by secure email). Patients who book by 
phone to have a next day consultation can be given their Outpatient Letter when they come in 
for their consultation. 
 
Follow up fees - As the template Outpatient Letter includes your fee for follow up consultations, 
there is no need to send additional letters for follow up consultations as long as your follow up 
consultation fee has not increased since the first Outpatient Letter was sent to the patient. 



 

 

The CMA has stated that the duty to provide private patients with the Outpatient Letter should 
not delay emergency consultations. In the case of emergencies, any information which is 
required to be given may be provided orally prior to an emergency consultation, and the 
provision of the information should be recorded in the patient’s health record. The requirement 
to provide the Further Treatment/Tests Letter will apply to any further tests or treatment 
following the consultation. 
 
You will need to arrange for your medical secretary to prepare and send your Outpatient 
Letters out using the template letter provided – see attachment 1. You should ask your medical 
secretary to prepare your Outpatient Letter and agree with them a process to ensure they 
provide the Outpatient Letter to the patient at the time the consultation is confirmed. 
 
GenesisCare UK Obligations 
Whilst Consultants are required to issue the Outpatient Letter, private providers are required to 
ensure compliance with the CMA Order, which is a condition of our practising privileges. 
GenesisCare is also obliged to check that you have met the requirement.  
 
Requirements of the Further Treatment and Tests Letter(s) 
There are 3 letter templates relevant to this part of the CMA Order: 
1. A template letter common to all private patients, whether insured or self-pay 
concerning further tests (the “Further Tests Letter”), attachment 2; 
2. A template letter designed for insured patients in respect of further treatment (the 
“Insured Treatment Letter”), attachment 3; and 
3. A template letter designed for self-pay patients in respect of further treatment (the 
“Self-Pay Treatment Letter”), attachment 4. 
 
Required content of the Further Treatment and Tests Letters: 
The letters must contain the following information: 
 

 the reason for the relevant further tests or treatment; 
 an estimate of the cumulative consultant cost of the treatment pathway which has 

been recommended. This should either include all consultant fees that will be charged 
separately from the hospital fee, or should include contact details for any other 
consultants whose fees are not included in the quote or, where applicable for self-pay 
patients, the total package price for treatment, where the consultant has agreed this 
with the operator of the relevant private healthcare facility; 

 a statement of any services which have not been included in the estimate, such as 
those resulting from unforeseeable complications. Where alternative treatments are 
available but the appropriate treatment can only be decided during surgery, the 
estimate should set out the relevant options and associated fees; and 

 A standard statement issued by PHIN about the quality information available on the 
PHIN website 

 
The Order requires private providers to provide consultants with template letters for use in 
each case. These letters have now been approved by the CMA and copies of each template 
are attached here.  
 



 

 

You must use the template letters in the forms provided as approved by the CMA, having made 
deletions where information is not applicable as flagged up in notes in the margin of each 
template, and after inserting the relevant detail required. 
 
When to send the letters: 
From 28 February 2018, the Further Treatment and Tests Letters must be provided to private 
patients within two working days following the final (pre-treatment) outpatient consultation or 
prior to surgery, whichever is sooner, other than in the case of emergencies. Letters may be 
provided by secure email. For tests or treatment given on the same day as the consultation, 
the information specified above may be given orally rather than in writing. Where the 
information is provided orally to the patient, you should endorse the patient health record to 
this effect. 
 
 
Follow up fees  
As the template letters include your fees for tests and treatment, there is no need to send 
additional letters as long as your fee has not increased since the first Further Tests Letter or 
applicable Treatment Letter was sent to the patient. 
 
 
GenesisCare UK Obligations 
Whilst Consultants are required to issue the Further Treatment and Tests Letters, private 
providers are required to ensure compliance with the CMA Order, which is a condition of our 
practising privileges. GenesisCare is also obliged to check that you have met the requirement. 
 
Sending the Letters 
You will need to arrange for your medical secretary to prepare and send your Further 
Treatment and Tests Letters out using the template letters provided. You should ask your 
medical secretary to prepare your letters and agree with them a process to ensure they 
provide the letters to the patient immediately following the final outpatient (pre-treatment) 
consultation or prior to surgery, whichever is soonest. 
 
  
 
 


