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The NHS is built on the principle that it provides a comprehensive health service, based on 
clinical need, not ability to pay. However, regulations impose a charging regime in respect of 
NHS hospital treatment for persons who are not ordinarily resident in the UK. The charging 
regime provides for some categories of non-residents to be exempt from charges, and EU 
regulations and other international agreements provide reciprocal healthcare that benefits 
visitors from and to participant countries. The principle that NHS services are free at the point 
of use, unless charges are explicitly allowed for by statute, applies throughout the UK but 
decisions about specific charges are devolved and these may differ in the different countries 
of the UK. This note is intended to help Members of Parliament with questions from 
constituents and provides an overview rather than a detailed account of the rules. It 
describes the position in England but see section 4 for links relating to other parts of the UK. 

The Department of Health and NHS Choices websites provide general guidance for overseas 
visitors about charges for NHS services and, according to their circumstances, where they 
may be exempt from charges. The main legislative provisions are contained in the NHS 
Charges (Overseas Visitors) Regulations, SI 2011/1556. These regulations apply where a 
person who is not ordinarily resident in the UK needs NHS treatment provided by a hospital 
(General Practitioners and other primary and community care services are not covered by 
the regulations). The Department of Health has issued detailed guidance for NHS 
organisations about procedures for implementing these regulations, Implementing the 
Overseas Visitors Hospital Charging Regulations 2011 (updated October 2012). 

The Immigration Bill published on 10 October 2013 makes provision for non-EEA temporary 
migrants – those subject to immigration control who do not have indefinite leave to remain – 
to pay a health surcharge. It would also adopt a revised definition of qualifying residence, 
with non-EEA migrants required to be current residents with indefinite leave to remain to 
qualify for free NHS treatment on the basis of ordinary residence. The Government has 
consulted on a number of other proposals including measures to improve the system for 
identifying patients who should be charged, extend charging to primary and community 
healthcare and to give expatriates who have paid National Insurance contributions for a 
significant period the right to free treatment whilst returning to the UK on a visit. 

This information is provided to Members of Parliament in support of their parliamentary duties 
and is not intended to address the specific circumstances of any particular individual. It should 
not be relied upon as being up to date; the law or policies may have changed since it was last 
updated; and it should not be relied upon as legal or professional advice or as a substitute for 
it. A suitably qualified professional should be consulted if specific advice or information is 
required.  

This information is provided subject to our general terms and conditions which are available 
online or may be provided on request in hard copy. Authors are available to discuss the 
content of this briefing with Members and their staff, but not with the general public. 

http://webarchive.nationalarchives.gov.uk/20130107105354/http:/www.dh.gov.uk/en/Healthcare/Entitlementsandcharges/OverseasVisitors/Browsable/DH_074373
http://www.nhs.uk/NHSEngland/AboutNHSservices/uk-visitors/Pages/accessing-nhs-services.aspx
http://www.legislation.gov.uk/uksi/2011/1556/made
http://www.legislation.gov.uk/uksi/2011/1556/made
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/213015/GUIDANCE-October-2012-FINAL.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/213015/GUIDANCE-October-2012-FINAL.pdf
http://www.parliament.uk/site-information/copyright/
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1 Charges for people who are not ordinarily resident in the UK 
The NHS is built on the principle that it provides a comprehensive service, based on clinical 
need, not ability to pay, and the National Health Service Act 2006 requires the Secretary of 
State to promote a comprehensive health service that must be free of charge unless a 
charge is expressly provided for by legislation.1 The Act itself makes provision for some 
charges, for example, it enables regulations to raise charges for prescriptions,2 dental 
services,3 optical appliances,4 and NHS services provided to anyone who is not ordinarily 
resident in the United Kingdom.5 

Legislation permitting persons who are not ordinarily resident in the UK to be charged for 
NHS services dates back to 1977,6 and subsequent regulations, first introduced in 1982, 
impose a charging regime in respect of hospital treatment for overseas visitors. The current 
legislative provisions are contained in the NHS Charges (Overseas Visitors) Regulations, SI 
2011/1556 (which came in to force on 1 August 2011 and amend and consolidate earlier 
Regulations, SI 1989/306). The regulations define an overseas visitor as someone who is not 
ordinarily resident in the UK but the term is not defined, either in the Act or in the regulations. 
Ordinary residence is a common law concept, which was the subject of a judgment in the 

 
 
1  The National Health Service Act 2006 section 1. The 2006 Act consolidated earlier legislation. Section 1 is 

similar to section 1 of the 1946 Act, which set up the NHS.  
2  Section 172 
3  Section 176 
4  Section 179 
5  Section 175 
6  This provision was previously contained in section 121 of the NHS Act 1977 

http://www.legislation.gov.uk/uksi/2011/1556/made
http://www.legislation.gov.uk/uksi/2011/1556/made
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House of Lords in 19827 that has since been taken to have wider application to the NHS. 
overseas visitor charging regulations. 

In order to take the House of Lords judgement into account, when assessing the residence 
status of a person seeking free NHS services, a relevant NHS body will need to consider 
whether they are: 

living lawfully in the United Kingdom voluntarily and for settled purposes as part 
of the regular order of their life for the time being, whether they have an 
identifiable purpose for their residence here and whether that purpose has a 
sufficient degree of continuity to be properly described as “settled”.8 

Ordinary residence can be of long or short duration and non-EEA temporary migrants who 
may currently be covered by the definition include students, workers and newly arriving 
family members of existing UK citizens. UK citizenship, past or present payments of UK 
taxes or National Insurance contributions, being registered with a GP, having an NHS 
number, or owning property in the UK are not directly taken into account in the way that 
ordinary residence has been defined (they might nevertheless be relevant in some 
circumstances; for example, a right to reside here, which a UK citizen would normally have, 
might make it easier to satisfy the ordinarily resident criterion or to satisfy one of the 
exemption criteria that are listed in the next section of this note).  

It is for the relevant NHS body (usually a hospital’s Overseas Visitors Manager (OVM)) to 
determine whether a patient is ordinarily resident, based on the circumstances of the 
individual patient. There is no minimum period of residence that confers ordinarily resident 
status. In the past, the Department of Health has suggested that someone who has been 
here for less than 6 months is less likely to meet the “settled” criterion of the ordinary 
residence description at paragraph 3.5 but it is important to realise that this is only a 
guideline. The Department of Health guidance provides advice on the way that ordinary 
residence should be established in practice, and how those who are not ordinarily resident 
should be identified.9 

In recent years the rules have been subject to changes, both through legislation and through 
case law, it is therefore advisable to check the latest position.  

1.1 Which services are subject to charges under the overseas visitors regulations? 
The NHS Charges to Overseas Visitors Regulations create a general rule that NHS bodies 
must charge overseas visitors (defined as people who are not ordinarily resident in the UK) 
for the NHS services that they provide (independent providers of NHS funded services are 
excluded from the requirement to charge). Furthermore, under the regulations charges only 
apply to services provided in a hospital, or when provided outside by staff employed by, or 
under direction of, a hospital. This means that primary care services (such as GP services) 
and services in the community will be chargeable only where provided by an NHS hospital. 

Certain services provided by the NHS bodies specified in the regulations are excluded from 
the charging requirement in their own right, namely:  

 
 
7  R v Barnet LBC Ex p Shah (Nilish) 1983 2AC 309 HL 
8  DH, Implementing the Overseas Visitors Hospital Charging Regulations 2011 (updated October 2012). Para 

3.5 
9  Ibid. 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/213015/GUIDANCE-October-2012-FINAL.pdf
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• Accident and emergency services, whether provided at a hospital accident and 
emergency department (but not emergency treatment given elsewhere in the 
hospital); 

• services at a walk-in centre or minor injury unit in respect of services similar to those 
at an accident and emergency department of a hospital; 

• family planning services; 

• treatment of certain communicable diseases, where treatment is necessary to protect 
the public health (a list of such diseases is provided in the guidance); 

• treatment for a sexually transmitted disease at an STD clinic or on referral from one10;  

• compulsory psychiatric services (e.g. treatment given to people detained under the 
Mental Health Act 1983 or other legislation). 

1.2 Which overseas visitors are exempt from hospital charges? 
As explained in the previous sections, the requirement to charge overseas visitors applies to 
hospital services (with certain exceptions) provided to people who are not ordinarily resident 
in the UK. The regulations also contain a number of exemptions for people who are not 
ordinarily resident. These are listed below. The list should not be taken as a full account of 
the conditions applying to the exemptions. It is based on the description contained in the 
Department of Health guidance to NHS Trusts and on the regulations. Most of these 
exemptions apply to the spouse, partner or child of the person concerned although for some 
of the exemptions there is a requirement that the spouse, partner or child be living with the 
person in the UK. 

There is an exemption relating to the following situations, that is, where a person in the UK 
is:  

• living lawfully in the UK and has been doing so for 12 months immediately before 
requiring treatment  (except where originally granted leave to enter the UK for private 
medical treatment or has been given special leave to enter on humanitarian grounds); 

• employed with an employer whose principal place of business is the UK; or self 
employed with principal place of business in the UK; 

• working as a volunteer providing services similar to health or social services; 

• pursuing a full time course of study which is of at least six months’ duration, or is of 
less than six months’ duration but is substantially funded by the UK Government; 

• taking up permanent residence; 

• a refugee or asylum seeker – the later covering someone who has made a formal 
application for leave to stay as a refugee in the UK which has not yet been 
determined; 

 
 
10  From 1 October 2012 an amendment to the NHS (Charges to Overseas Visitors) Regulations means that HIV 

treatment is no longer chargeable to any overseas visitors. Before this date only diagnostic tests and 
associated counselling had been exempt from charge. Department of Health guidance supports 
implementation the change. This change follows an earlier commitment from the Government (see HL Deb 29 
February 2012 c1398). 

http://www.dh.gov.uk/health/2012/09/hiv-overseas-visitors/
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• children who are in the care of the Local Authority under the Children Act 1989;  

• a victim of human trafficking under the Council of Europe Convention on human 
trafficking; 

• UK state pensioners who live both in the UK and another EEA country or Switzerland 
- as long as they spend at least six months of the year living in the UK, and are not 
registered as resident in another EEA country or Switzerland; 

• in receipt of a UK war pension; 

• a diplomat posted to the UK; 

• exempt from charges for exceptional humanitarian reasons (to be determined by the 
Secretary of State on application for exemption); 

• a member of Her Majesty’s Armed Forces; 

• serving with the armed forces of a NATO country (where such treatment cannot 
readily be provided by the medical services of the armed forces of his own country or 
of the UK); 

• a UK civil servant working abroad and recruited in the UK; 

• an employee, recruited in the United Kingdom, of the British Council or the 
Commonwealth War Graves Commission; 

• working abroad where the post is financed in part by the UK Government; 

• working abroad for not more than five years having lived lawfully at some time for 10 
continuous years in the UK; 

• working in another EEA country or Switzerland and paying compulsory NI 
contributions; 

• acting as a missionary overseas for an organisation principally based in the UK; 

• a prisoner or someone detained under immigration laws; 

• employed on a ship or vessel registered in the UK; 

• seeking treatment for a need for treatment that arose during the visit and fulfils an 
additional condition (this applies to UK state pensioners who have previously lived 
lawfully in the UK, or been employed by the UK Government, for ten continuous years 
regardless of where they are now residing; former UK residents now living in 
EEA/Switzerland or other reciprocal country who have at some point lawfully lived for 
ten continuous years in the UK; and some others in specific circumstances). 

1.3 Recovery of charges 
The NHS (Charges to Overseas Visitors) Regulations 2011 place a duty on NHS bodies 
providing treatment to charge those overseas visitors who are not exempt and recover the 
charge from them. Many use debt collection agencies to aid this process and the Department 
is looking at how to establish more effective processes across the NHS to recover charges, 
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as part of its review of access to the NHS by overseas visitors. National level data for NHS 
income from overseas visitors under non-reciprocal arrangements (and total audited losses, 
bad debt and claims abandoned for overseas visitors), over the last five years, is available 
from a PQ response in November 2011.11 

1.4 EU Regulations and visitors from the EEA and Switzerland 
Residents of other European Economic Area (EEA) states and Switzerland, including third 
country nationals are exempted from charges in certain circumstances, by virtue of European 
Union Rights arising under EU Regulations.12 Residents of these countries are entitled to 
hold a European Health Insurance Card (EHIC) that entitles them to free NHS treatment that 
is medically necessary during their visit. EEA/Swiss residents can also be referred to the UK 
for pre-planned treatment with an E112/S2 Form. EEA nationals may also be exempt from 
NHS charges under a different exemption category (listed in section 1.2 of this note) or by 
virtue of being ordinarily resident in the UK. The cost of treatment under EHIC or E112/S2 
provisions can be claimed back from the country where there patient is resident. 

1.5 Reciprocal healthcare agreements 
The UK has bilateral healthcare agreements with a number of countries, which will apply to 
visitors from those countries seeking treatment under one of the provisions of the agreement. 
Most of these reciprocal agreements provide for free treatment only when the need for it 
arises during a visit. In these cases the routine monitoring of chronic/pre-existing conditions 
is not included and free treatment should be limited to that which is urgent in that it cannot 
wait until the patient can reasonably return home. However, some reciprocal agreements 
also provide for referrals to the UK specifically for the treatment of pre-existing medical 
conditions. Some agreements only cover nationals, while others cover all residents 
irrespective of nationality. A full list of countries with which the UK holds a reciprocal 
agreement can be found in Schedule 2 of the charging regulations.13  

2 Recent developments 
2.1 2009 review of access to the NHS by foreign nationals: 
The NHS Charges (Overseas Visitors) Regulations, SI 2011/1556  introduced some of the 
changes proposed by a review of access to the NHS by foreign nationals undertaken jointly 
by the Department of Health the Home Office, which concluded in July 2009.14 The previous 
Government launched a public consultation regarding access to the NHS by foreign nationals 
on 23 February 201015, which closed on 30 June 2010. The Home Office ran a separate 
consultation on the review proposal to amend immigration powers to withhold access to 
the UK where a visitor has an outstanding material debt for NHS treatment.16  Following 
consideration of the issues raised by respondents to these consultations, on 18 March 2011 
the coalition Government announced they would amend the immigration rules to allow a 

 
 
11  HC Deb, 15 November 2011,c815W  
12  These arrangements are governed by the European Union (EU) Social Security Regulations (Regulations 

(EC) 883/2004 and 987/09 for EU member states, and Regulations (EEC) 1408/71 and 574/72 for Iceland, 
Liechtenstein, Norway and Switzerland).  

13  NHS Charges (Overseas Visitors) Regulations, SI 2011/1556 
14  HC Deb Written Ministerial Statement 20 July 2009 
15  Department of Health, Review of access to the NHS by foreign nationals (23 February 2010) 
16  Home Office/UKBA Consultation on Refusing Entry or Stay to NHS debtors. A Public Consultation around 

Proposed Changes to the Immigration Rules (February 2010). This document can be found on the Home 
Office web site www.homeoffice.gov.uk 

http://www.legislation.gov.uk/uksi/2011/1556/made
http://www.publications.parliament.uk/pa/cm201011/cmhansrd/cm111115/text/111115w0006.htm#1111164001538
http://www.legislation.gov.uk/uksi/2011/1556/made
http://webarchive.nationalarchives.gov.uk/+/www.dh.gov.uk/en/Consultations/Liveconsultations/DH_113233
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person with an outstanding debt to the NHS of £1,000 or more to be refused a new visa or 
extension of stay until the debt is paid (this came into force on 31 October 2011).17  

2.2 2012 review of overseas charging regulations 
Following the Labour Government’s 2009 review in May 2011 the coalition Government 
announced it would undertake a fundamental review of the rules and practices around 
charging overseas visitors, including reviewing the procedures to screen for eligibility and to 
make and recover charges: 

...it is increasingly clear that the overall charging regime is neither balanced nor 
efficient. Overall entitlement to free healthcare, through residency or other qualifying 
exemptions, is often more generous to visitors and short-term residents than is 
reciprocated for UK citizens seeking treatment in many other countries. Charging 
regulations only cover hospital treatment, so visitors may receive free primary care and 
other non-hospital-based healthcare services. Although hospitals have a statutory duty 
to enforce the regulations, effective enforcement by hospitals appears to vary 
considerably. 

For these reasons we believe that a further fundamental review of the current policy is 
needed. The review will include: 

• qualifying residency criteria for free treatment; 

• the full range of other current criteria that exempt particular services or visitors 
from charges for their treatment; 

• whether visitors should be charged for GP services and other NHS services 
outside of hospitals;  

• establishing more effective and efficient processes across the NHS to screen 
for eligibility and to make and recover charges; and 

• whether to introduce a requirement for health insurance tied to visas.  

Access for European Union residents is determined by separate EU regulations. The 
review will not consider changes to these regulations. 

The review will respect the NHS's core values and its obligations to provide urgent 
treatment, as well as the need to protect public health and observe international 
agreements. Denying necessary access to any person or group is not an option. We 
will consider the full benefits and costs of introducing new charges including risks of 
deferred or delayed treatment and any other societal costs. It will be informed by 
exploring equivalent policies in other health economies and we will seek views and 
input from NHS managers and other interested parties. The scope of options is 
deliberately wide-ranging and we do not want to rule individual changes in or out 
pending this further evaluation. The proposals will be the subject of a full public 
consultation on completion of the review.18 

In 2012 review found that there were significant weaknesses in the rules for charging 
overseas visitors, in systems for identifying chargeable patients, and in the recovery of 

 
 
17  HC Deb 18 March 2011 c36-7WS 
18  HC Deb 18 March 2011 c35-6WS 

http://www.publications.parliament.uk/pa/cm201011/cmhansrd/cm110318/wmstext/110318m0001.htm#11031849000017
http://www.publications.parliament.uk/pa/cm201011/cmhansrd/cm110318/wmstext/110318m0001.htm#11031849000017
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charges. The reviews findings and recommendations were published in July 2013, alongside 
two linked consultation documents about overseas visitors access to the NHS.19  

2.3 July 2013 consultations on migrant access to the NHS and the Immigration Bill 
In July 2013 the Home Office and Department of Health published two linked consultations 
about migrant access to the NHS, asking who should be charged in future, what services 
they should be charged for, and how to ensure that the system is better able to identify 
patients who should be charged.  Proposals included:  

• that temporary migrants – those non-EEA migrants subject to immigration control who 
do not have indefinite leave to remain – should in future have to contribute to their 
healthcare costs; 

• the adoption of a revised definition of qualifying residence, with non-EEA migrants 
required to be current residents with indefinite leave to remain, rather than just having 
to meet the more generous ordinarily resident test; 

• measures to improve the system for identifying patients who should be charged; 

• the extension of charging to primary and community healthcare; and that 

• visiting expatriates who have paid National Insurance contributions for a significant 
period (a minimum period of 7 years is proposed) should retain the right to free 
treatment whilst returning to the UK on a visit. 

The Immigration Bill [Bill No 110 of 2013-14] published on 10 October 2013 takes forward the 
first two of these proposals; it makes provision for non-EEA temporary migrants – those 
subject to immigration control who do not have indefinite leave to remain – to pay a health 
surcharge; it would also adopt a revised definition of qualifying residence, with non-EEA 
migrants required to be current residents with indefinite leave to remain. Further information 
on the health provisions in the Immigration Bill can be found in the Library Research Paper 
RP13-59 (17 October 2013). 

The Department of Health states that other changes can be made through amendments to 
secondary NHS legislation and that improved system management processes will be 
implemented directly by the Department of Health during 2014. 

Responses to the consultations 
Most responses to the consultations accepted that there is a need, as the British Medical 
Association has said, to protect the public purse by limiting access to healthcare in some 
circumstances and preventing the deliberate misuse of scarce resources. However, they 
have raised concerns about specific aspects and a number of responses have also 
highlighted concerns about the lack of evidence to justify the proposals (see section below). 
For example, responses submitted by the Migrant Rights’ Network and National Voices 
(coordinated by National Voices’ member, the African Health Policy Network) raised 
concerns about the Government’s lack of evidence of the scale or financial impact of “health 
tourism”. 

 
 
19  Department of Health, Sustaining services, ensuring fairness: a consultation on migrant access and their 

financial contribution to NHS provision in England, and Home Office, Controlling Immigration – Regulating 
Migrant Access to Health Services in the UK, both published 3 July 2013 (consultation period closed on 28 
August 2013; references to some responses can be found in section below). 

http://www.parliament.uk/briefing-papers/RP13-59
http://www.parliament.uk/briefing-papers/RP13-59
http://bma.org.uk/about-the-bma/what-we-do/lobbying/westminster/migrant-access-to-nhs
http://bma.org.uk/about-the-bma/what-we-do/lobbying/westminster/migrant-access-to-nhs
http://www.migrantsrights.org.uk/files/publications/MRN-Healthcare_briefing_July-2013.pdf
http://www.nationalvoices.org.uk/sites/www.nationalvoices.org.uk/files/migrant_access_to_the_nhs_national_voices_response_final.pdf
https://www.gov.uk/government/consultations/migrants-and-overseas-visitors-use-of-the-nhs
https://www.gov.uk/government/consultations/migrants-and-overseas-visitors-use-of-the-nhs
http://www.ukba.homeoffice.gov.uk/sitecontent/documents/policyandlaw/consultations/34-healthcare/consultation-health.pdf?view=Binary
http://www.ukba.homeoffice.gov.uk/sitecontent/documents/policyandlaw/consultations/34-healthcare/consultation-health.pdf?view=Binary
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2.4 The 2012 review analysis of the extent and cost of NHS use by non-residents 

The Government has commented on the lack of detailed evidence on the extent of NHS 
use by non-residents and the cost to the NHS although a summary of the limited evidence 
available was presented to accompany the Department of Health consultation.20 

The 2012 review provided the following conclusions while acknowledging the high 
degree of uncertainty around the analysis due to the weakness of the evidence base: 

• The NHS appears to be recovering gross income of £15 - £25m for treatment 
provided to chargeable visitors and non-residents.  

• This represents less than 20% of estimated chargeable costs.  

• This low recovery is accounted for by only 30% - 45% of chargeable income being 
identified, and 60% of the charges levied not being recovered.  

• Administering the current system (in NHS hospitals) may be costing over £15m, 
suggesting that the overseas visitor charging system may at best be generating a 
small net gain and possibly none at all.21 

The review found that while improved practices could increase both identification and 
recovery from the current very low levels, the circumstances of the main chargeable groups 
and inherent process weaknesses limit the potential improvement.22 

The review team estimated that if all currently chargeable overseas visitors were identified, 
they would expect chargeable income to increase by £45m - £115m. However, given the low 
recovery rate, they said it is unlikely that this would generate more than £20m - £50m of 
recovered income. The review goes on to state that more significant revenue could be 
realised by charging some or all of those currently exempt although it highlights significant 
problems facing the NHS in identifying and charging a small subset of patients for their 
treatment.23 

The 2012 review indicated that if eligibility criteria were to change, as outlined in the 
Immigration Bill, then over 700,000 non-EEA temporary residents would no longer be 
eligible for free NHS care unless specifically exempted under the charging regulations. 
The review estimated that secondary care costs (those for which powers to charge 
already exist) for non-EEA temporary residents who are currently non-chargeable of 
around £400 million.24 

The power to charge those not ordinarily resident has only been enacted for secondary care 
in NHS hospitals (and not other new providers of NHS-funded services). No specific charges 
for overseas visitors can currently be made for services including primary medical services, 
community care (given outside of hospital or provided by non-hospital staff) or for 
prescriptions. Together these exempted services comprise around 40% of NHS treatment 
expenditure. Their estimated cost for all temporary residents and short-term visitors 
(including EEA nationals) is up to a further £550m. Practical operational issues and related 
 
 
20  DH, Sustaining services, ensuring fairness: Evidence to support review 2012 policy recommendations and a 

strategy for the development of an Impact Assessment, July 2013 
21  DH, 2012 Review of overseas visitors charging policy: Summary report, April 2012 (published July 2013), para 

78 
22  Ibid. para 79 
23  Ibid. para 85-86 
24  Ibid. para 87 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/210440/Sustaining_services__ensuring_fairness_-_evidence_and_equality_analysis.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/210440/Sustaining_services__ensuring_fairness_-_evidence_and_equality_analysis.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/210439/Overseas_Visitors_Charging_Review_2012_-_Summary_document.pdf
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administrative costs may limit the scope to extend charges to some of these. The review 
team estimated that the total healthcare cost of non-EEA temporary residents and 
visitors to be around £1 billion.25 The review also drew this final conclusion about 
overseas visitors charging policy: 

Although there may be good policy reasons, and potentially significant income 
opportunities in extending the scope of charging, the NHS is not currently set up 
structurally, operationally or culturally to identifying a small subset of patients and 
charging them for their NHS treatment. Only a fundamentally different system and 
supporting processes would enable significant new revenue to be realised.26 

The Government has commissioned an independent audit to provide a “comprehensive 
assessment of the extent of NHS use and abuse by non-residents.” While this audit will focus 
particularly on those who are inappropriately or fraudulently obtaining services without paying 
(abuse), it is expected to also provide data on the extent of NHS use by the groups the 
Government propose should become chargeable in the future.27 The results of the audit and 
the Government’s consultation response are expected to be published later this year. The 
Impact Assessment on the health proposals in the Immigration Bill is expected to be 
published on Wednesday 16 October. 

There have been a number of debates about foreign nationals’ use of the NHS, including a 
Westminster Hall debate on 22 May 2012, introduced by Chris Skidmore MP.28 

3 GP services and charges for overseas visitors 
GP services are excluded from the overseas visitor regulations, however, the guidance on 
the implementation of the regulations sets out the current situation: 

5.11 GPs have discretion to accept any person, including overseas visitors, to be either 
fully registered as a NHS patient, or as a temporary resident if they are to be in an area 
between 24 hours and three months. There is no minimum period that a person needs 
to have been in the UK before a GP can register them. Furthermore, GPs have a duty 
to provide free of charge treatment which they consider to be immediately necessary or 
emergency, regardless of whether that patient is an overseas visitor or registered with 
that practice.  

5.12 Being registered with a GP, or having a NHS number, does not give a person 
automatic entitlement to access free NHS hospital treatment. It can be helpful to 
ensure that local GPs understand this, so that they do not unintentionally misinform 
their patients regarding hospital charges and so that they identify in the referral letter 
any patient whom they believe may be an overseas visitor, which the relevant NHS 
body could then check. OVMs should consider establishing formal contacts with local 
GPs to aid this process, which can be used by them as an extra useful tool in 
identifying potential overseas visitors who have to pay for treatment. GP surgeries 
could also be encouraged to display the posters regarding entitlement to free hospital 
treatment.  

5.13 However, GPs should not be discouraged from referring their patients to the 
relevant NHS body. It is the relevant NHS body’s duty, not the GP’s, to establish 

 
 
25  Ibid. para 90-91 
26  Ibid. para 92 
27  DH, Sustaining services, ensuring fairness: Evidence to support review 2012 policy recommendations and a 

strategy for the development of an Impact Assessment, July 2013 
28  HC Deb 22 May 2012 c24-40WH  

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/210440/Sustaining_services__ensuring_fairness_-_evidence_and_equality_analysis.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/210440/Sustaining_services__ensuring_fairness_-_evidence_and_equality_analysis.pdf
http://www.publications.parliament.uk/pa/cm201213/cmhansrd/cm120522/halltext/120522h0001.htm#12052227000079
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entitlement for free hospital treatment. Furthermore, neither relevant NHS bodies nor 
anyone acting on their behalf, should imply that a particular patient should not be 
registered with a GP practice as that is exclusively a matter for that GP. 29 

Although practices may refuse to accept people as patients they may only do so if there are 
reasonable and non-discriminatory grounds for doing so that do not relate to the applicant’s 
race, gender, social class, age, religion, sexual orientation, appearance, disability or medical 
condition. The following PQ responses provide some further information: 

Mr Frank Field: To ask the Secretary of State for Health (1) what documentation a 
foreign national who seeks to register with a GP is required to provide; [104613] 

(2) whether a foreign national on a six month visitor's visa is entitled to register with a 
GP; [104614] 

(3) on what grounds a GP whose list has not been closed may refuse an application to 
register from a foreign national. [104615] 

Mr Simon Burns: Under the terms of their existing contract, general practitioners 
(GPs) have discretion in accepting applications to join their lists. However, they cannot 
turn down an applicant on discriminatory grounds. They can only turn down an 
application if the primary care trust has agreed that they can close their list to new 
patients or if they have other reasonable non-discriminatory grounds. 

There is no formal requirement to provide documentation when registering with a GP. 
However, many GPs, when considering applications, request proof of identity and 
confirmation of address, but in doing so they must not act in a discriminatory way. 

A decision on whether to register a foreign national who has a six-month visitor visa is 
therefore currently for the GP to consider. However, we announced last year that a 
review was under way that is considering the future entitlement of foreign nationals to 
access free national health service care. A formal consultation will take place once that 
review has been completed should it result in proposals to change any current 
arrangements.30 

 

Mr Frank Field: To ask the Secretary of State for Health  

(1) whether a GP whose list is not closed may refuse to register a patient on the 
grounds that they are an overseas visitor; what annual fee is paid to GPs in respect of 
each such patient; and what steps the NHS takes to determine whether an overseas 
visitor has left the UK to ensure that he or she is removed from a GP's list; [R] [125173] 

(2) whether a GP may refuse to register a patient on the grounds that they are an 
illegal immigrant; [R] [125174] 

(3) what steps the NHS takes to ensure that those who are entitled only to primary care 
are not also accorded free hospital treatment; and what estimate he has made of the 
number of overseas visitors and illegal immigrants who will register with a GP in each 
of the next three financial years. [125176] 

Dr Poulter: Anyone may approach a general practitioner (GP) practice and apply to 
join its list of national health service patients, normally by attending the practice 

 
 
29  Implementing the Overseas Visitors Hospital Charging Regulations 2011 (updated October 2012). paras 5.11-

5.13 
30  HC Deb 23 April 2012 c702W 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/213015/GUIDANCE-October-2012-FINAL.pdf
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premises. Under the terms of their contracts, GP practices have a measure of 
discretion in accepting or refusing applications to join their patient lists. 

A GP practice cannot turn down an applicant oh [sic, on] the grounds of race, gender, 
social class, age, religion, sexual orientation, appearance, disability or medical 
condition. Other than that, GP practices can turn down an application if the primary 
care trust (PCT) has agreed that they can close their list to new patients, that an 
applicant lives outside the practice's boundary area or if they have other reasonable 
grounds. 

In applying to become a patient of a GP practice there is no formal requirement to 
prove identity or immigration status. However, there are practical reasons why a 
practice might need to be assured that someone is who they say they are. 
Consequently, it can help the process if a patient offers relevant documents. Many 
asylum seekers offer to show their Immigration Service issued ‘Application Registration 
Card’ (ARC) or official documents that confirm their status. 

One of the factors which determine the level of funding GP practices receive under 
their NHS contractual arrangements is the number of registered patients on their lists. 
Their global sum payments in respect of patients who are from overseas will not differ 
from that of other patients. For General Medical Services practices the average 
payment per weighed patient is £64.67 in 2012-13. 

Currently, the local PCT is responsible for establishing and maintaining an accurate list 
of NHS patients for the practices in its area. From April 2013, this responsibility for the 
whole of England will transfer to the NHS Commissioning Board. 

NHS GPs and hospitals have a duty to identify and charge all visitors that are 
chargeable for NHS hospital treatment, including those registered with, or referred by a 
GP. Entitlement to free NHS hospital treatment is based on ordinary residence in the 
United Kingdom or exemption from charges under regulations. The Department 
strongly recommends that NHS hospitals use baseline questioning and pre-attendance 
forms to indicate ordinary residence or exemption from charges and most have an 
overseas visitors manager to oversee this process. 

In recognition that the current rules are generous but also complex and therefore 
inconsistently applied by NHS staff. The Department has been undertaking a thorough 
review of charging overseas visitors for NHS care. This included how to establish more 
effective screening processes across the NHS to identify all of those who should be 
charged, so that charges are levied appropriately. The initial phase of the review has 
concluded and its findings are being considered. 

The Department has not made nor would be able to make any estimates of the number 
of overseas visitors or illegal immigrants in this country who may register with GP 
practices in each of the next three financial years.31 

As noted in the response to the PQ above, the Government’s 2012 review of the rules and 
practices around charging overseas visitors and the subsequent Department of Health 

 
 
31  HC Deb 26 October 2012 cc1086-1087W 

http://www.publications.parliament.uk/pa/cm201213/cmhansrd/cm121026/text/121026w0001.htm#12102629000638
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consultation consider charging for GP services and other NHS services outside of hospitals 
delivered by non-hospital providers.32 

4 NHS overseas charging rules applying to other parts of the UK 
In general, health is a devolved matter and there is separate guidance relating to NHS  
overseas charging rules in Wales, Northern Ireland and Scotland. However the devolved 
administrations currently retain a similar legislative framework and almost all regulations on 
charging visitors.  

The guidance on charging for overseas visitors in Scotland can be found here; the guidance 
for Wales here. A useful summary of the legislation and guidance applying to Northern 
Ireland, and across the UK, can be found on the Law Centre of Northern Ireland’s website, 
here. 

The UK Government has responsibility for immigration matters and the health provisions in 
the Immigration Bill would apply across the UK.  

 

 
 
32  On 3 July 2013 the Government published two consultations about overseas visitors access to the NHS. 

Sustaining services, ensuring fairness: a consultation on migrant access and their financial contribution to 
NHS provision in England, and Controlling Immigration – Regulating Migrant Access to Health Services in the 
UK ask who should be charged in future, what services they should be charged for, and how to ensure that 
the system is better able to identify patients who should be charged. The consultation period closed on 28 
August 2013. See also HC Deb 18 March 2011 c35-6WS. In 2004 the previous Government issued a 
consultation document which raised the possibility of introducing regulations for GP services along lines 
similar to those for hospitals, Proposals to Exclude Overseas Visitors from Eligibility to Free NHS Primary 
Medical Services. In July 2009, the previous Government announced that it did not believe that any specific 
changes in respect of foreign nationals were required to the arrangements governing GP practices.  

http://www.sehd.scot.nhs.uk/mels/CEL2010_09.pdf
http://wales.gov.uk/docs/dhss/publications/091209overseasguidanceversion6en.pdf
http://www.lawcentreni.org/component/content/article/63-policy-briefings/865-refused-asylum-seekers-and-access-to-free-secondary-healthcare.html
http://www.lawcentreni.org/component/content/article/63-policy-briefings/865-refused-asylum-seekers-and-access-to-free-secondary-healthcare.html
https://www.gov.uk/government/consultations/migrants-and-overseas-visitors-use-of-the-nhs
https://www.gov.uk/government/consultations/migrants-and-overseas-visitors-use-of-the-nhs
http://www.ukba.homeoffice.gov.uk/sitecontent/documents/policyandlaw/consultations/34-healthcare/consultation-health.pdf?view=Binary
http://www.ukba.homeoffice.gov.uk/sitecontent/documents/policyandlaw/consultations/34-healthcare/consultation-health.pdf?view=Binary
http://www.publications.parliament.uk/pa/cm201011/cmhansrd/cm110318/wmstext/110318m0001.htm#11031849000017
http://www.dh.gov.uk/Consultations/ClosedConsultations/ClosedConsultationsArticle/fs/en?CONTENT_ID=4087618&chk=YG1MPh
http://www.dh.gov.uk/Consultations/ClosedConsultations/ClosedConsultationsArticle/fs/en?CONTENT_ID=4087618&chk=YG1MPh

