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Overview 
On 3 July 2013, the Home Office and the Department of Health issued parallel 
consultations on access to free National Health Service (NHS) care for migrants. The 
aim of the proposals is “to protect public services and the benefits system from undue 
pressures that may be placed upon them by migrants and those who are here 
unlawfully”, by restricting access to free NHS services for some migrants. 
 
The consultations outline the following key measures: 

 Introducing a system to charge non-settled migrants for access to the NHS. The 
preferred option is to introduce a health levy (fee) of at least £200 per year for 
most temporary migrants, to be paid at the point of making visa applications for 
entry or extension of stay. 

 To extend identifying and charging for health care provision for visitors and 
irregular migrants from secondary health care (where there is a system in place 
at the moment) to primary care. 

 To develop a system to implement identification and charging of ‘chargeable’ 
patients. 

 To improve the procedures to claim back from other EEA countries the costs of 
treating EEA visitors in the UK. 

 
The current situation 
The NHS is a comprehensive health system that is free at the point of use but includes 
provisions to charge certain patients for secondary healthcare (generally hospital) 
treatment. This includes people who are not ‘ordinarily resident’ in the UK.  
 
The definition of ‘ordinarily resident’ is someone who is “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”.”1  
 
Currently, hospital trusts have systems in place to identify patients who are not 
‘ordinarily resident’ in the UK and to charge them for treatment. Patients requiring 
‘immediately necessary’ and ‘urgent’ treatment must be treated irrespective of their 
capacity to pay, but can be invoiced following treatment.  
 

                                                 
1
 Guidance on Implementing the Overseas Visitors Hospital Charging Regulations, 2012, 

Department of Health. Available online at: 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/213015/GUIDAN
CE-October-2012-FINAL.pdf  

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
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GPs are not legally required to charge patients for NHS primary care services and no 
legal framework to do so. GPs can register at their practices any person living in their 
catchment area. Unless their lists are full they should not refuse registration. In practice 
many migrants, especially irregular migrants, face difficulties registering with a GP 
because they are wrongly asked to show proof of their immigration status. 
 
The policy proposals 
The government has launched two parallel consultations on access to health, one led 
by the Home Office and the other by the Department of Health. Both consultations aim 
for a common approach. The Home Office consultation deals with the changes that 
would need to be implemented at the UK wide level. The Department of Health 
consultation asks the same questions plus an extended set of questions on how the 
changes could be implemented in England through NHS England. In future other NHS 
bodies (Scotland, Wales and Northern Ireland) would have to introduce changes as 
well to implement the proposals. 
 
The proposals include: 
 

 Limiting free NHS care for non-EEA nationals to those who have permanent 
residence. The ‘ordinarily resident’ definition would be changed so that only 
those with ‘permanent residence’, i.e. indefinite leave to remain, would be 
eligible for free NHS care. There would a short list of exemptions including 
asylum seekers and victims of trafficking. 

 Introducing a system for non-EEA ‘temporary’ migrants (including students, 
family and economic migrants) to make a financial contribution in order to 
access NHS care. The preferred option is to introduce a ‘health levy’ by which 
migrants would have to pay a fee to be able to access NHS services while in 
the UK. The fee would be set at least at £200 per year. The fee would be paid 
when applying for an entry visa or an extension of stay visa. ‘Temporary’ 
migrant is defined as non-EEA migrants subject to immigration control who do 
not have Indefinite Leave to Remain and does not include short-term visitors. 

 Requiring short-term visitors and irregular migrants to pay for NHS primary 
healthcare, including to see a GP. 

 Implementing a system to record, identify and charge chargeable patients. 
 
 
Who would be affected? 
 
The health levy 
Under the Government’s preferred option the health levy will have to be paid by all non-
EEA migrants and dependents who are not short term visitors and do not have 
indefinite leave to remain, including: 

 Students under tier 4 of the Points Based System 

 Migrant workers under Tier 1 or Tier 2 of the Points Based System 

 Family migrants such as non-EEA partners and dependents of British citizens, 
settled migrants and temporary migrants. 

 
The government calculates that, overall in 2012 at any given point there were around 
950,000 people in the UK who would be considered temporary migrants and liable to 
pay the health levy. Two thirds (650,000) of this population were non-EEA students2. 

                                                 
2
 Sustaining services, ensuring fairness: a consultation on migrant access and financial 

contribution to NHS provision in England. Evidence to support review 2012 policy 
recommendations and a strategy for the development of an Impact Assessment, 2013, 
Department of Health. Available online at: 
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Some groups would continue to be exempted from paying for NHS care, including 
refugees, asylum seekers, refused asylum seekers receiving section 4 or section 95 
support, children in Local Authority, and victims of trafficking. 
 
 
Charging for primary care 
The main group of people affected by the introduction of charging in primary care 
would be migrants with an irregular immigration status, including visa overstayers, 
illegal entrants and most refused asylum seekers who have exhausted appeal rights. 
The government is considering putting a system in place to identify patients who would 
not eligible for free care at primary level. Overseas visitors and irregular migrants would 
be charged for primary care services, including seeing a GP. Doctors, including GPs, 
would still have to provide immediately necessary treatment irrespective of capacity to 
pay. 
 
Some of the potential impacts for the population affected and for the provision of 
healthcare more generally would be: 

 Migrants who cannot afford to pay for a GP consultation may postpone 
seeing a doctor. This could lead to their condition worsening and mean that 
they require more expensive treatment later on. 

 Migrants could present to A&E instead of accessing primary care. Some 
would present to A&E with serious conditions that could have been avoided 
by treating in a timely fashion. 

 Testing and treatment for many communicable conditions would remain free. 
However, as GP surgeries are often the first point of contact with the health 
service, detection of communicable conditions amongst irregular migrants 
could be compromised raising public health issues. 

 Health outcomes in areas with significant numbers of irregular migrants 
could worsen, increasing health inequalities. 

 For a charging system to be effective it would require all patients to be 
screened and possibly registered, potentially affecting everybody’s 
experience of the NHS. 

 
 
FAQs 
 
Is it fair that migrants contribute to funding the NHS? 
The NHS is funded through general taxation, which means that everybody who pays 
taxes in the UK helps to fund the NHS. That includes temporary migrants and irregular 
migrants, many of whom pay both income and sales taxes. The NHS is not set up as a 
contributory health system where use depends on specific contributions. In effect, 
through the levy or charging, many migrants would be contributing twice to funding the 
NHS. Migrants tend to be younger and healthier than the average population. They 
also often seek medical treatment in their countries of origin. This means that migrants 
tend to use the NHS less than the average population. 
 
Will these proposals save money? 
The amount of money generated by the health levy will depend on the amount it is set 
at and on whether there is a drop in the numbers of temporary migrants. If set at the 
lower level of £200 per year it could generate £190m per year with the current number 

                                                                                                                                               
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/210440/Sustainin
g_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/210440/Sustaining_services__ensuring_fairness_-_evidence_and_equality_analysis.pdf
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of temporary migrants. This figure represents 0.17% of last year’s NHS budget of 
£108.9 billion. It will therefore have a modest impact on the overall NHS budget. 
 
The current charging regime for secondary care has not been cost effective. In a 
review from last year of the policy the Department of Health estimated that the NHS 
currently recovers £15m - £25m from chargeable patients and that the NHS staff time 
costs to recover those monies is £18m (without including transaction costs and the cost 
of using debt recovering firms)3. At best the current system produces modest savings 
to the NHS. However, it is likely to be costing more to recover payments than the 
amount recovered. It is not clear how extending this system to primary care would 
produce considerable savings. On the other hand restricting timely access to primary 
care could lead to higher costs if patients’ health deteriorates to a point where they 
have to access much more expensive immediately necessary or emergency treatment. 
 
Is health tourism a problem? 
In our view, health tourists are those who come to the UK with the intention of receiving 
free health care to which they are not entitled. It should not be conflated with irregular 
migrants or visitors coming to the UK for other reasons who then happen to fall ill. Most 
of the evidence on health tourism is anecdotal and disputed. Some in the NHS believe 
that it is a big problem costing significant amounts to the NHS. Others dispute this. The 
Department of Health acknowledges the lack of reliable data and has commissioned an 
audit on the issue.  
 
How difficult will it be to implement a system to identify and charge patients for 
primary care? 
Implementing a system to make sure that chargeable patients (visitors and irregular 
migrants) are identified and charged when accessing primary care is a significant 
challenge. To be effective it would likely involve creating and updating records for all 
patients indicating their eligibility for treatment. It would also involve implementing 
systems at GP surgeries to make sure that all patients are screened for their eligibility 
for treatment and charged where not eligible. It would be likely that such a system 
would require extensive data sharing between agencies, a new software system and 
an external agency to manage registration. 
 
 
MRN’s view on the proposals 
 
MRN considers that these proposals are unjustified, will not achieve their aims and will 
cause significant anguish and suffering amongst vulnerable irregular migrants. 
 
If introduced, the health levy will be an extra cost to what is already a very expensive 
process of applying for visas in the UK. Many migrants will pay the extra fee but for 
some it might make the difference between coming to the UK or choosing another 
destination. The UK may therefore lose some valuable migrants, including international 
students, to other countries. 
 
Charging non-eligible patients for primary care will make accessing healthcare much 
more difficult for vulnerable migrants with irregular immigration status. Some will be 
able to pay for the charges but a large proportion will not. We believe it is not humane 
to restrict healthcare to a group of vulnerable people. It may not be economically sound 

                                                 
3
 2012 Review of overseas visitors charging policy: Summary Report, 2013, Department of 

Health. Available online at: 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/210439/Overseas
_Visitors_Charging_Review_2012_-_Summary_document.pdf  

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/210439/Overseas_Visitors_Charging_Review_2012_-_Summary_document.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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either. If the health condition of chargeable patients that cannot afford to see a GP 
deteriorates to a point where down the line they require immediate or emergency 
treatment, the cost of that treatment will be much more expensive to the NHS. 
Implementing such a system will also require administrative costs for all patients who 
will need to be screened for eligibility. 
 
While health tourism may be a problem that requires action, it is important to have 
sound evidence before embarking on disruptive changes to address it. MRN’s view is 
that the government should refrain from making significant changes to the current 
system unless there is convincing evidence of the scale and nature of the issue. If, and 
when, changes are introduced these should protect access to timely health care for 
vulnerable populations, including irregular migrants. 
 
What can I do about it? 
The Department of Health consultation and response form can be found here (for 
England-based organisations and individuals): 
https://www.gov.uk/government/consultations/migrants-and-overseas-visitors-use-of-
the-nhs  
 
The Home Office consultation (UK-wide) can be found here: 
http://www.ukba.homeoffice.gov.uk/sitecontent/documents/policyandlaw/consultations/
34-healthcare/  
 
A group of migrant rights and health voluntary sector organisations, including MRN, 
have set up a website with further information, evidence, case studies and a model 
response to the consultations. 
http://migrantsandthenhs.wordpress.com/  
 
It is important that as many people as possible respond to the consultation adding their 
own evidence on the issues. A model response can be found here: 
http://migrantsandthenhs.files.wordpress.com/2013/05/entitlement-working-group-
model-response.doc  
 
Migrants Rights Network will be organising briefing events for migrant and refugee 
community organisations and migrant rights advocates. If you would like to attend an 
event check our events pages or get in touch with Juan at 
j.camilo@migrantsrights.org.uk  
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