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Overarching Principles 
 
The Department of Health consultation outlines four principles on which it thinks any changes 
should be founded: 
 

 A system that ensures access for all in need.  People should not be denied necessary 
treatment to prevent risks to life and permanent health.  

 A system where everyone makes a fair contribution to the NHS  

 A system that is workable and efficient  that enables the NHS to recover charges but 
NHS staff should not act as immigration control and clinical staff should not be diverted from 
treating patients 

 A system that does not increase inequalities in particular ensuring the needs of 
vulnerable and disadvantaged patients are protected. 

  

Who should be charged? 
 

Currently non-EEA migrants are eligible for free access to NHS treatment who are legally ordinarily 

resident in the UK.  The Government is proposing to change this so that free access only applies 

to those who are permanently resident.  This new qualifying residence would be based on a 

permanent migrant having been awarded indefinite leave to remain in the UK. 

 

Free access in future would also include others with a right to permanent residence under certain 

conditions, such as expatriates and other former UK residents who have paid national insurance 

contributions for a minimum period – such as seven years.  This would apply whether they were 

visiting or returning to live in the UK. Currently UK expatriates are not automatically entitled to free 

NHS treatment when visiting.  

 

Other non-EEA migrants, i.e. those with limited leave to remain up to five years, would in future be 

expected to contribute to their healthcare costs, whether students, workers or family members of 

existing UK citizens5.    The consultation defines them as temporary migrants. Currently these 

groups become eligible for free NHS services fairly quickly. 

 

Temporary visitors from outside the EEA, (i.e. those coming for less than six months) would 

continue to be required to pay for any healthcare.  

 

In addition to legal obligations relating to EEA nationals, the UK also has wider reciprocal 

healthcare arrangements with other countries for temporary visitors to the UK, and under its 

humanitarian obligations the UK grants free NHS care to refugees, asylum seekers, children in 

local authority care, and victims of human trafficking.  These arrangements would continue. 

 

                                            
5
 The proposed categories of temporary migrant to be included are: tier 1, 2, 4, 5 and family migrants   
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Overseas prisoners and detainees are also currently exempt and would remain exempt as they 

clearly cannot be expected to access healthcare in their home country whilst detained. 

 

What would be charged for? 

 
The most significant change is the proposed extension of charging to primary care both for 

temporary visitors, who until now have been chargeable for hospital services at the point of use, 

and for any temporary migrants who are not covered by the alternative levy proposals outlined 

below.   Charging for access to primary care services would also be extended to illegal immigrants.  

In relation to NHS prescriptions, ophthalmic  and dental services where there are a number of 

groups exempt from charging DHE is consulting on whether charging those migrants in these 

groups is practicable. 

 

For secondary care, the consultation proposes that elective treatment should only be provided 

after full payment for those subject to charging.   

 

Currently A&E services and emergency GP consultations are not charged for although any 

subsequent inpatient emergency treatment can be charged.   However, treatment must not be 

delayed or denied if there is no prior payment.  

 

The consultation considers the pros and cons of charging a visitor a basic fee when accessing 

these emergency services.  Australia has such a system, but there are concerns that it could deter 

people from seeking timely treatment and would increase administrative burdens.  Major 

differences in charging regimes between GP and A&E services could affect the relative use of 

these services.   

 

The DHE is also looking at excluding temporary migrants who have paid the health levy, from free 

access to certain treatments, such as IVF, cosmetic surgery and organ transplantation. 

 

There are a range of services that would remain free of charge for all migrants, particularly those 

with public health implications, including treatment of infectious diseases and STIs, including HIV 

disease and for those detained under the mental health act.   

 

The consultation highlights the fact that there are currently no powers for charging overseas 

patients accessing NHS treatment delivered outside NHS hospitals.  This includes community 

based treatment provided by the NHS and others, hospital or elective care services provided by 

non-NHS providers and continuing care provided by the NHS or others, e.g. rehabilitation services.  

The consultation is proposing that NHS services should be chargeable on a similar basis, 

regardless of who provides that service or where it is provided. 
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Current charging system 

 

 
 

Source: Sustaining services, ensuring services, p 41 

Potential future charging system 

 
Source: Sustaining services, ensuring services, p 42 
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