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Tuesday 11 December 2018 
 
The Committee will meet at 10.00 am in the James Clerk Maxwell Room (CR4). 
 
1. Healthcare (International Arrangements) Bill 2017-19 (UK Parliament 

legislation): The Committee expects to take evidence in anticipation of a 
legislative consent memorandum from— 

 
Paul Gray, Director General Health & Social Care and Chief Executive 
NHSScotland, Shirley Rogers, Director of Health Workforce, Leadership 
and Service Transformation, Liz Sadler, Deputy Director, Planning and 
Quality Division, Ian Davidson, Head of Constitution and UK Relations, 
and John Paterson, Divisional Solicitor, Scottish Government. 
 

2. Healthcare (International Arrangements) Bill 2017-19 (UK Parliament 
legislation) (in private): The Committee will consider the evidence heard 
earlier in the meeting. 

 
3. Work programme (in private): The Committee will consider its work 

programme. 
 
 

David Cullum 
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Director-General Health & Social Care and 

Chief Executive NHSScotland 

Paul Gray 

T: 0131-244 2790 

E: dghsc@gov.scot 



Lewis Macdonald MSP 
Convener 
Health and Sport Committee 
T3.60 
Scottish Parliament 
EDINBURGH 
EH99 1SP 

4 December 2018 

Dear Convener 

UK HEALTHCARE (INTERNATIONAL ARRANGEMENTS) BILL: 
ANTICIPATED LEGISLATIVE CONSENT MEMORANDUM 

Thank you for your letter of 27 November inviting me to provide oral evidence to the Committee 
on the Legislative Consent Memorandum in respect of the UK Government Healthcare 
(International Arrangements) Bill at 10.00 am on Tuesday 11 December.  I will be pleased to 
attend.     

The annex responds to the questions asked. I hope the Committee finds this helpful and I will 
be happy to provide additional detail if required.  

Yours sincerely, 

Paul Gray 
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Annex 

UK HEALTHCARE (INTERNATIONAL ARRANGEMENTS) BILL: 
ANTICIPATED LEGISLATIVE CONSENT MEMORANDUM 

RESPONSES TO THE COMMITTEES QUESTIONS 

1. How are costs reimbursed by the DWP/Department of Health to NHS boards (or NHS
Scotland) for treating non-UK European Economic Area (EEA) individuals through the
EHIC Incentive Scheme?

The background to the introduction of the EHIC Incentive Scheme is relevant and is as follows. 
Under EU co-ordination of social security arrangements (which includes health), the UK has a 
statutory duty to refund other Member States within the European Economic Area (EEA) and 
Switzerland for healthcare they have provided to UK citizens during short-term visits to other 
EEA countries. In turn, the legislation entitles the UK, as Member State, to recover treatment 
costs for healthcare received by visitors to the UK from other EEA States (and Switzerland). 

To facilitate recovery of these costs, healthcare providers throughout the UK are expected to 
collect and report information on EEA patients receiving treatment using the EHIC. While 
reporting EHIC activity enabled the UK Government to cover costs of care, priot to 2014 NHS 
healthcare providers did not see a direct financial benefit from collecting this data and as a 
result reporting was inconsistent across the UK.  

The EHIC incentive scheme was introduced by the Department of Health on 1 October 2014 
to compensate NHS bodies across the UK for the administrative cost of collating demographic 
and cost data of treating EEA patients who present with an EHIC card. Since this date, 25% 
of the cost of reported EHIC activity has been paid back to participating NHS Boards and 
Trusts (the 25% level was seen as affordable and sufficient to motivate a higher number of 
Boards and Trusts to participate). 

The scheme is designed to encourage NHS healthcare providers throughout the UK to report 
EHIC activity  when non UK EEA nationals present their EHIC while in the UK to enable them 
to receive necessary NHS treatment at no charge.  Reporting EHIC activity to DWP allows the 
UK government to reclaim the cost of such treatment from the patient’s EEA country of 
affiliation, through the long-standing reciprocal healthcare arrangements.  

Quarterly returns are processed by DWP and participating healthcare providers, including 
NHS Boards in Scotland, receive 25% of the cost of EHIC activity reported, paid into a 
nominated account.   

2. How much has NHS Scotland/boards received since the EHIC Incentive Scheme was
set up in 2014?

NHS Boards have received around £1.25 million in total under the EHIC Incentive Scheme - 
25% of just over £5 million of reported EHIC activity from 2014/15 to date (figures provided by 
DWP).   
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3. How are the costs to Boards/NHS Scotland calculated?

It is for NHS Boards to calculate the actual cost to the NHS in providing treatment under the 
EHIC scheme, using average reference costs when appropriate. 

4. How does the DWP/Department of Health collect the ‘charges’ for treating Scottish
individuals who are resident in, studying in, or visiting an EEA country?

Reciprocal healthcare cost recovery applies at EEA state level.  It is funded by the UK 
Government on a UK-wide basis. The DWP is invoiced by EEA countries that provide state 
healthcare for UK nationals, including Scots, under the various reciprocal healthcare schemes 
(and vice versa).  The UK Government pays out around £630 million per annum to other EEA 
countries for reciprocal healthcare they have provided for UK nationals. It collects about £50 
million for the NHS healthcare provided for non-UK EEA nationals in the UK.   The large 
difference in the figures is accounted for by the fact that far larger numbers of UK nationals 
retire to live in Southern Europe than the other way round. 

5. How do NHS boards identify (non-UK) EEA citizens using NHS services in its board
area (on behalf of the DWP)?

NHS Boards have a legal duty to identify and assess whether all overseas visitors, including 
non UK EEA nationals, are eligible to receive secondary healthcare at no cost or if charges 
apply, under Section 2(1) of the National Health Service (Charges to Overseas Visitors) 
(Scotland) Regulations 1989, as amended. Non UK EEA nationals with a valid EHIC card are 
entitled to free NHS healthcare if they fall ill or have an accidents whilst in the UK.  It is for 
NHS Boards to ensure that they have appropriate practices and procedures in place to meet 
their statutory obligations.  This should include procedures for checking if individuals have a 
valid EHIC card. 

6. How much does it cost NHS Scotland to provide treatment for (non-UK) EEA
individuals? (what information/data is provided to the DWP/DoH through NHS
Scotland?)

From 2014/15 to date the cost to NHS Boards participating in the EHIC incentive scheme when 
providing treatment for non-UK EEA nationals is just over £5 million - the total sum that NHS 
Boards have reported to DWP over the period.   

However, six NHS Boards do not participate in the scheme. Taking this into account, 
£10 million is a reasonable estimate for NHS Scotland as a whole over the period - or around 
£2 million per annum. 

The 6 Boards who do not participate are; NHS Dumfries and Galloway, Fife, Forth Valley, 
Greater Glasgow and Clyde, Lanarkshire and Western Isles.   The reasons they have given 
for not participating include administrative costs outweighing potential income from the 
scheme. 

As matters concerning European cross-border health schemes, including EHIC, are managed 
by the Department of Health on behalf of the devolved administrations, the Scottish 
Government is not responsible for delivery of the scheme and therefore can only encourage 
participation rather than mandating it.   However, since the introduction of the incentive 
scheme the Scottish Government has discussed the financial benefits of participation across 
the NHS a number of times with the Directors of Finance and the Corporate Finance Network, 
which is attended by Deputy and Assistant Directors of Finance within Boards. Presentations 
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to these groups have been provided by Counter Fraud Services and by other participating 
NHS Boards following successful pilots (particularly by NHS Lothian who piloted the scheme 
originally). 

Participating NHS Boards provide DWP with details of the patient’s country of origin; their 
EHIC reference number; the treatment they received; how much it cost; and when it was 
completed, through a secure portal. The portal is compatible with NHS Scotland’s secure data 
arrangements, using NHS Net.  

7. How many (non-UK) EEA individuals using NHS services of NHS boards in Scotland
were reported to DWP in the last five years?

Under the EHIC incentive scheme, 4841 individuals from other EEA countries have been 
reported to DWP through the secure incentive scheme portal from 2014/15 to date.  

8. What costs to the NHS boards were reported to the DWP that were incurred by (non-
UK) EEA individuals in the last five years?

I refer to the answer I have given to question six.  Boards participating in the EHIC incentive 
scheme have reported just over £5 million to DWP from 2014/15 to date.   

9. What means do the NHS boards use to identify and recover costs for non-EEA
citizens who are not eligible for NHS treatment?

NHS Boards have a legal duty to identify and assess whether all overseas visitors, including 
non-UK EEA nationals, are eligible to receive secondary healthcare at no cost or if charges 
apply, under Section 2(1) of the National Health Service (Charges to Overseas Visitors) 
(Scotland) Regulations 1989, as amended.  It is for NHS Boards to ensure that they have 
appropriate practices and procedures in place to meet this legal requirement.   

10. How many non-EEA citizens, not eligible for NHS treatment were treated in Scotland
in the last five financial years?

Anyone that requires NHS treatment while in Scotland will receive it, based on medical priority. 
But when charges apply, NHS Boards have a legal duty to recover the cost of treatment 
whenever possible under the Overseas Visitors Charging Regulations.   

The Scottish Government does not collate the information you are requesting centrally but I 
understand that you have also written to NHS Boards, who  will be best placed to provide this 
information. 

11. In the last five financial years, how much did treatment cost for these (non- EEA)
individuals and how much was recovered?

The latest information available covers the three-year period between April 2014 and March 
2017. During that period NHS Scotland invoiced non-EEA nationals for a total of £4 million 
with regard to the provision of NHS healthcare they were not entitled to receive at no charge.  
At that time, £2.75 million had been recovered and £1.25 million was outstanding.   

However, it should be noted that all NHS Boards have procedures in place to pursue and 
recover treatment costs and that a number of patients will have been waiting for their insurance 
company to settle or will have had repayment plans in place. 
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UK Healthcare (International Arrangements) Bill 

Anticipated Legislative Consent Memorandum 

Response received via email on 6 December 2018 from Reciprocal Healthcare 
Policy, Department of Health and Social Care, UK Government 

Subject: RE: UK Healthcare (International Arrangements) Bill - Letter from Health 
and Sport Committee 

Dear Lara, 

In the interests of time I am providing you with the information you have requested 
via email. We will of course follow this up with a formal letter shortly. 

As stated in your letter, the Health and Sport Committee are expecting to be referred 
a Legislative Consent Memorandum for the Healthcare (International Arrangements) 
Bill. This Bill confers powers on the Secretary of State to fund healthcare outside the 
UK, to give effect to reciprocal healthcare agreements between the UK and other 
countries, territories or international organisations such as the European Union (EU), 
and to make provision in relation to data processing which is necessary to underpin 
these arrangements and agreements.  

The Bill is an important part of the Government’s preparations for EU Exit and will 
ensure that, whatever the outcome of EU Exit, we can make appropriate 
arrangements to support UK residents to obtain healthcare when they move to or 
visit the EU, European Economic Area (EEA) and Switzerland. The Bill underscores 
our commitment to reaching an ambitious reciprocal healthcare agreement with the 
EU or where necessary making agreements with Member States and to exploring 
potential agreements with third countries. 

In response to the questions you have raised; 

DWP OHT currently administer the EHIC incentive scheme. The payment is 25% of 
the total State treatment cost. DHSC made an agreement with the Scottish 
Government in 2014 to pay incentive money directly to Scottish Health Boards. 
Healthcare costs incurred by Scottish residents in the EEA are covered by the DHSC 
Reciprocal healthcare budget and currently administered by DWP. The 
administration of the service is transferring to NHS BSA and the transition of this 
work is due to be complete in April 2019. 

Reimbursement of costs depends on circumstances; the main categories are:- 
o Temporary visitors presenting EHIC: Scottish residents who are

visiting a country in the EU/EEA should receive needs arising treatment
on the same basis as an insured person in that country. The EEA
Member State will send an invoice to DWP who will undertake checks
to ensure the UK is competent to pay and advise DHSC who will
arrange for the monies to be paid to the Member State from the DHSC
Reciprocal Healthcare budget
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o Temporary visitors without EHIC and charged for treatment:
Scottish residents who have made such payment while visiting a
country in the EU/EEA should submit evidence to DWP, who will
reimburse costs in accordance with the costs which would be covered
in respect of an insured person in that country

o Permanent residents in an EEA member state: If in receipt of a UK
State Pension or DWP Exportable benefit they can apply to receive
treatment on the same basis as an insured person in that country by
applying to NHS BSA for a healthcare eligibility document (S1). The
Member State will send an invoice to DWP based on an “Average” or
“actual” cost depending on the country involved. DWP will undertake
checks to ensure the UK is competent to pay and advise DHSC who
will arrange for the monies to be paid to the Member State from the
DHSC Reciprocal Healthcare budget

o Posted workers: If a Scottish resident is posted by a UK company to
work in the EEA they can apply to HMRC for a healthcare eligibility
document (S1). The Member State will send an invoice to DWP based
on the actual cost of treatment. DWP will undertake checks to ensure
the UK is competent to pay and advise DHSC who will arrange for the
monies to be paid to the Member State from the DHSC Reciprocal
Healthcare budget”.

As indicated above I will be in touch shortly with a formal letter but hope this will 
suffice in the interim. 

With Kind Regards, 
Taiba 

 

Taiba Razwan 

Reciprocal Healthcare Policy 

Department of Health and Social Care 

39 Victoria Street, London, SW1H 0EU 

Follow us on Twitter @DHSCgovuk 
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Finance Division
Greenan House
Ailsa Hospital
Dalmellington Road

AYR, KA6 6AB

Lewis McDonald
Convenor
Health and Sport Committee
T3.60
The Scottish Parliament
EDINBURGH
EH99 1SP

Date 4 December 2018
Your Ref
Our Ref DL/KH/661

Enquiries to Derek Lindsay
Extension 13326
Direct line 01292 513326

E-mail derek.lindsay@aapct.scot.nhs.uk

Dear Mr McDonald

Anticipated UK Healthcare (international Arrangements) Bill – Legislative Consent
Memorandum

In response to your letter dated 27 November 2018 please see response to each question below.

1. How do you identify (non-UK) EEA citizens using NHS services in your board area (on
behalf of the DWP)?

Patients are either identified via address or the fact that a CHI number is not available on
registration.  NHS Ayrshire & Arran has a clear process established which is followed by
Health Records staff.  Documentation has been compiled relating to the questions required
to be asked when an Overseas Visitor attends.  Following interview, documentation is sent
to Coding and Standards Manager/Health Record Manager to compile and send to DWP.

2. How much does it cost the board to provide treatment for (non-UK) EEA individual?

21 patient episodes – YTD 2018-2019  - cost £34,802
32 patient episodes –   2017-2018 – cost £24,100
31 patient episodes – 2016-2017 - cost £32,186
32 patient episodes – 2015-2016 – cost £32,879

3. How many (non-UK) EEA individuals using NHS services of the board were reported to
DWP in the last five years?

Ayrshire and Arran reported 122 patient attendances from 01/03/2015 on DWP Portal.  The
portal was not used before this date.
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4. What costs to the boards were reported to the DWP incurred by (non-UK) EEA individuals
in the last five years?

As above Q2
21 patient episodes – YTD 2018-2019  - cost £34,802
32 patient episodes –   2017-2018 – cost £24,100
31 patient episodes – 2016-2017 - cost £32,186
32 patient episodes – 2015-2016 – cost £32,879

5. What means does the board use to identify and recover costs for non EEA citizens who are
not eligible for NHS treatment?

Patients are interviewed by a Health Records Supervisor when notified from Health
Records Service clerks.  Documentation from the interview process is completed and the
patient is provided with a Patient`s information guide to treatment. Following interview,
documentation is sent to Coding and Standards Manager/Health Record Manager to
compile, estimate cost and send to NHSAA.Invoices@ggc.scot.nhs.uk to process the
invoice.

6. In the last five financial years, how much did treatment cost for these (non EEA) individuals
and how much was recovered?

Yours sincerely

Derek Lindsay
Director of Finance

Value of
invoices
raised in

year

Cash
Received in

year

£ £

2013-14 42,992 22,009

2014-15 9,901 15,958

2015-16 28,507 19,918

2016-17 40,401 12,836

2017-18 14,966 13,840

Total 136,767 84,561
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Anticipated UK Healthcare (international Arrangements) Bill – Legislative 
Consent Memorandum 

Response from NHS Borders 

1. How do you identify (non-
UK) EEA citizens using
NHS services in your
board area (on behalf of
the DWP)?

Patients attending the Emergency Department are asked an OSV 
question.  Where it is confirmed that they are an EEA citizen a copy of 
the EHIC card is taken and details are passed for this to be logged 
into the DWP EHIC Portal 

2. How much does it cost
the board to provide
treatment for (non-UK)
EEA individuals?

The Board does not charge all EEA citizens, charges are set 
dependent on their status which guides the Board to whether these 
citizens are entitled to free NHS Care.  Based on the historical level of 
EEA citizens who have been charged for treatment the average 
annual cost to NHS Borders of providing treatment to these citizens 
has been approximately £10,000 per annum. 

3. How many (non-UK) EEA
individuals using NHS
services of the board
were reported to DWP in
the last five years?

38 

4. What costs to the boards
were reported to the
DWP incurred by (non-
UK) EEA individuals in
the last five years?

£43,461 

5. What means does the
board use to identify and
recover costs for non
EEA citizens who are not
eligible for NHS
treatment?

Wherever possible invoices are raised for patients’ treatment before 
they leave hospital and payment received. 

6. In the last five financial
years, how much did
treatment cost for these
(non EEA) individuals and
how much was
recovered?

2014/15 2015/16 2016/17 2017/18 2018/19 to 
November 

2018 

Total 
invoiced 
Non EEA 

£6,724 £18,371 £6,743 £13,725 £7,032 

Total 
Amount 
Paid 
Non EEA 

£4,964 £15,806 £2,344 £7,053 £4,808 

Outstanding £1,760 £2,565 £4,399 £6,672 £2,224 
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Chief Executive: Jeff Ace 
Chairman: Phillip N Jones 

Dumfries and Galloway 
NHS Board 

Chief Executive’s Office 
 
 

Dear Mr Macdonald 

Anticipated UK Healthcare (International Arrangements) Bill – Legislative Consent 
Memorandum  

Please find below NHS Dumfries and Galloway responses to the questions raised within 
the letter of 27th November 2018. 

1. How do you identify (non-UK) EEA citizens using NHS services in your board
area (on behalf of the DWP)?

When completing a patient register form, any individual that has a home address 
outwith the UK are asked to complete a NHS treatment entitlement form. 

2. How much does it cost the board to provide treatment for (non-UK) EEA
individuals?

The average cost associated with treating non-uk patients over the past 3 years 
has been £4,500 per patient. 

3. How many (non-UK) EEA individuals using NHS services of the board were
reported to DWP in the last five years?

The Board do not report EEA individuals to DWP 

4. What costs to the boards were reported to the DWP incurred by (non-UK) EEA
individuals in the last five years?

The Board do not report EEA individuals to DWP 

5. What means does the board use to identify and recover costs for non EEA
citizens who are not eligible for NHS treatment?

Email: healthandsport@parliament.scot 

Mr Lewis Macdonald 
Convener 
Health and Sport Committee 
T3.60 
The Scottish Parliament 
Edinburgh 
EH99 1SP 

Mid North 
Crichton Hall 
Bankend Road 
Dumfries 
DG1 4TG 
Tel:  01387 272743 
Email: linda.mckie@nhs.net 
Ref:  JAA/ST/LMcK 
Date: 4 December 2018 
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Chief Executive: Jeff Ace 
Chairman: Phillip N Jones 

When completing a patient register form, any individual that has a home address 
outwith the UK are asked to complete a NHS treatment entitlement form, they are 
also asked to provide identification (passport and insurance documents).  

These forms are forwarded to the patient data team within the Board to provide 
details of treatment and a breakdown is sent to the relevant finance team to cost. 
This costing is then passed to the debtors section to raise an invoice.   

Any initial debt recovery is undertaken by our finance team however if recovery is 
proving difficult, the Board legal advisors (Central Legal Office) are instructed to 
try and recover on the Boards behalf.  

Debts greater than £500 are reported to UKBC who have the power to refuse 
entry to the UK. 

6. In the last five financial years, how much did treatment cost for these (non EEA)
individuals and how much was recovered?

From 2013-14 to end of 2017-18 NHS Dumfries and Galloway have invoiced
£77,006 for treatment to non EEA individuals. To date £9,909 remains
outstanding.

Yours sincerely 

Jeff Ace 
Chief Executive 
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 Chair Tricia Marwick 
  Chief Executive Paul Hawkins 
 Fife NHS Board is the common name of Fife Health Board 

NHS Fife 

Hayfield House  
Hayfield Road 
Kirkcaldy 
Fife  KY2 5AH 
Telephone: 01592 643355 
www.nhsfife.org 

Lewis Macdonald Date 4 December 2018 

Convener, Your Ref 

Health & Sport Committee Our Ref PH/CP/VM/letters/1204macdonald 

T3.60 
The Scottish Parliament Enquiries to Valerie Muir 

Edinburgh Extension 28080 

EH99  1SP 
(via email) 

Direct Line 01592 648080 

Email valerie.muir@nhs.net 

Dear Convener, Health & Sport Committee 

Anticipated UK Healthcare (International Arrangements) Bill – Legislative Consent 
Memorandum 

Thank you for your letter of 27 November 2018. 

Please see below responses (in bold) on behalf of NHS Fife, in the order of the questions you 
asked. 

1. How do you identify (non-UK) EEA citizens using NHS services in your Board area (on
behalf of the DWP)?

Although the majority of patients first access our hospital services via A&E,
historically the request for these details have not been a routine component of
our procedures, however, as part of our drive for continuous improvement, we
have recently updated our Financial Operating Procedures in conjunction with
Health Records to ensure this data is systematically collected.

2. How much does it cost the Board to provide treatment for (non-UK) EEA individuals?

We do not routinely collect this information.

3. How many (non-UK) EEA individuals using NHS services of the Board were reported to
DWP in the last five years?

None.
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4 December 2018   

 
 

4. What costs to the Board were reported to the DWP incurred by (non-UK) EEA 
individuals in the last five years? 

 
None. 

 
5. What means does the Board use to identify and recover costs for non EEA citizens who 

are not eligible for NHS treatment? 
 

Please see response to Q1 above. 
 

6. In the last five financial years, how much did treatment cost for these (nonEEA) 
individuals and how much was recovered? 

 
Total Cost = £81,086.96 
Total Recovered = £39,782.96 
 
 

I hope the above information is helpful to you. 
 
Yours sincerely 
 

 
 
Paul Hawkins 
Chief Executive 
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Chairman: Alex Linkston CBE 
Chief Executive: Cathie Cowan 
 

 Forth Valley NHS Board is the common name for Forth Valley Health Board 
Registered Office:  Carseview House, Castle Business Park, Stirling, FK9 4SW 
www.nhsforthvalley.com   Facebook.com/nhsforthvalley   @nhsforthvalle 

 
 
Dear Mr MacDonald 
 
 
Anticipated UK Healthcare (International Arrangements) Bill – Legislative Consent 
Memorandum 
 
Further to your letter dated 27 November 2018, please find our response to the questions 
asked:
 

1 How do you identify (non-UK) EEA citizens using NHS services in your 
 board area (on behalf of the DWP)? 

 
 Non UK EEA citizens are not currently identified and recorded in the Board area.  
 The NHS Board is proposing to develop a new process to identify and record non 
 UK EEA citizens using health services following implementation of a new Patient 
 Management System (Trackcare). 
 
 

2 How much does it cost the board to provide treatment for (non-UK) EEA 
 individuals? 
 
 The costs for providing treatment to non-UK EEA individuals are not currently 
 recorded. 
 
 

3 How many (non-UK) EEA individuals using NHS services of the board were 
 reported to DWP in the last five years? 

 There were no individuals reported in the last five years as this information is not 
 currently collected. 
 

 
4 What costs to the boards were reported to the DWP incurred by (non-UK) 

 EEA individuals in the last five years? 

NHS Forth Valley  
 
 
 
 
Lewis MacDonald 
Convener 

Carseview House 
Castle Business Park 
Stirling 
FK9 4SW 
 
Telephone:   
Fax:              
 
 
 
 

 

Health & Sport Committee 
T3.60 
The Scottish Parliament 
Edinburgh 
EH99 1SP 

Date 05.12.18 
Your Ref  
Our Ref     CC/AM 
  
Enquiries to  Cathie Cowan 
Extension 210 
Direct Line 01786 457210 
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 There were no costs reported in the last five years as this information is not 
 routinely collected. 
 
 

5 What means does the board use to identify and recover costs for non EEA 
 citizens who are not eligible for NHS treatment? 
 
 Staff treating patients in outpatient and inpatient areas inform the Health Records 
 team when a patient has been identified as a non EEA citizen.  A Stage 1 
 interview is conducted with a member of Health Records to confirm the patient’s 
 residency status.  If the patient is not eligible for NHS treatment an ‘undertaking 
 to pay’ form is completed and passed to finance colleagues to cost and invoice 
 accordingly. 
 
 

      6       In the last five financial years, how much did treatment cost for these (non 
 EEA) individuals and how much was recovered?  

      In the last 5 years treatment for those non EEA individuals which were identified 
     and charged, totalled £87,197, of which £64,728 has been recovered.  
 
I trust this meets with your approval, should you have any queries please do not hesitate 
to contact me. 
 
Yours sincerely 
 
 
 
 
Cathie Cowan 
Chief Executive   
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Anticipated UK Healthcare (International Arrangements) Bill – Legislative 
Consent Memorandum 

 
Response from NHS Greater Glasgow and Clyde 

 
In response to your questions: 

1. How do you identify (non-UK) EEA citizens using NHS services in 

your board area (on behalf of the DWP)? 

Identification of non-UK EEA citizens is undertaken primarily through flagging of 

patient postcodes on the Patient System and Medical Records thereafter carrying 

out an Oversea Interview to determine the individual’s residential status.  All relevant 

documents are copied for the DWP Portal for EEA citizens or for invoicing for 

overseas individuals.  It should be noted that information as to the residential status 

of an individual may be notified also by insurance companies, nursing or other staff, 

of by the patient or their relatives. 

 

2. How much does it cost the board to provide treatment for (non-UK) 

EEA individuals? 

All treatments provision for non-UK EEA patients is costed on an individual basis, 

with totals provided below. 

 

3. How many (non-UK) EEA individuals using NHS services of the board 

were reported to DWP in the last five years? 

NHS Greater Glasgow and Clyde have reported 82 individuals to the DWP within the 

last five years, but it should be noted that there are 745 pending cases for which 

information is currently awaited from the relevant EEA Health or Government 

body.  The current year is the first year in which NHS Greater Glasgow and Clyde 

have participated in the EHIC Incentive Scheme, which has led to the current 

number of pending cases. 

 

4. What costs to the boards were reported to the DWP incurred by (non-

UK) EEA individuals in the last five years? 

To date £189,040.00 has been input to DWP with a potential of £1,873,734.00 

dependant on receiving requested information in order to input to DWP 

Financial 

Year 

Total 

No of 

Cases £ 

No of DWP 

Cases DWP £ 

No of 

Cases 

Pending Pending £ 

2014/2015 44 £104,316.00 7 £12,149.00 37 £92,167.00 

2015/2016 207 £445,036.00 29 £36,904.00 178 £408,132.00 
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2016/2017 159 £330,675.00 14 £69,644.00 145 £261,031.00 

2017/2018 208 £608,730.00 11 £46,463.00 197 £562,267.00 

2018/2019 209 £574,017.00 21 £23,880.00 188 £550,137.00 

 

It should be noted that of the DWP income, only 25% will be recoverable to NHS 

Greater Glasgow and Clyde. 

 

5. What means does the board use to identify and recover costs for non 

EEA citizens who are not eligible for NHS treatment? 

As above, at Question 1, with the addition of NHS Counter Fraud Services. 

 

6. In the last five financial years, how much did treatment cost for these 

(non EEA) individuals and how much was recovered? 

Financial Year 

No of 

patients 

Total Invoice 

Value Settled at 28/11/18 

2014/2015 72 £453,076.89 £289,572.43 

2015/2016 76 £783,562.00 £508,911.00 

2016/2017 91 £431,930.08 £119,422.00 

2017/2018 207 £1,010,356.00 £304,027.14 

2018/2019 152 £893,579.67 £349,781.87 

 

NHS Greater Glasgow and Clyde 
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Anticipated UK Healthcare (International Arrangements) Bill – Legislative 
Consent Memorandum 

Response from NHS Highland 

 
1. How do you identify (non-UK) EEA citizens using NHS services in your board 

area (on behalf of the DWP)? 

NHS Highland identifies EEA citizens through a variety of data sources 
originating from medical, nursing and administration staff notifying the relevant 
personnel of possible EEA patients by way of their permanent residential 
address and on production of any relevant additional documentation such as 
a valid European Health Insurance Card or medical insurance documentation. 

2. How much does it cost the board to provide treatment for (non-UK) EEA 
individuals? 

NHS Highland reported costs of £488k in 2016-16, £320k in 2016-17 and 
£161k in 2017-18 for emergency treatments to the DWP as part of the UK / 
EEA reciprocal healthcare agreement reporting process.   2016-17 is probably 
more representative as 2015-16 included an element of 2013-14 and 2014-15 
costs due to the introduction of the new DWP reporting system, and we under 
reported activity in 2017-18 due to key staff absence. 

3. How many (non-UK) EEA individuals using NHS services of the board were 
reported to DWP in the last five years? 

NHS Highland has reported to DWP since 2015-16 when the national portal 
was implemented in NHS Scotland.  In that time we have reported 1246 EEA 
patient activities, dating back to 2013-14.  

4. What costs to the boards were reported to the DWP incurred by (non-UK) 
EEA individuals in the last five years? 

Please refer to the answer to question 2. 

5. What means does the board use to identify and recover costs for non EEA 
citizens who are not eligible for NHS treatment? 

NHS Highland determines whether an non-EEA citizen should pay for 
treatment through identification of the patient using relevant data sources and 
then checking that the citizen is not part of a current reciprocal healthcare 
agreement.  When applicable we then directly charge the patient or their 
insurance provider for the patient’s healthcare costs.  
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6. In the last five financial years, how much did treatment cost for these (non 
EEA) individuals and how much was recovered?  

NHS Highland reported the following monies: 

           2013-14 £52,450 total cost with £40,297 recovered to date and £12,153 owed, 

2014-15 £198,956 total cost with £176,109 recovered to date and £22,847 owed,  

2015-16 £340,213 total cost with £288,967 recovered to date and £51,246 owed,  

2016-17 £224,507 total cost with £202,202 recovered to date and £22,305 owed, 

2017-18 £252,103 total cost with £200,917 recovered to date and £51,186 owed.  

  
Prof Elaine Mead 

Chief Executive 

NHS Highland 
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Mr Lewis Macdonald 
Convener, Health and Sport Committee 
The Scottish Parliament 
T3.60 
The Scottish Parliament 
EDINBURGH 
EH99 1SP 

 

   
 
Date:  5 December 2018 
   
Our Ref: CC/JM 
 
Direct Line: 01698 858176 
 
Email: calum.campbell@lanarkshire.scot.nhs.uk 

 
 

 
Dear Mr Macdonald 
 
ANTICIPATED UK HEALTHCARE (INTERNATIONAL ARRANGEMENTS) BILL – LEGISLATIVE 
CONSENT MEMORANDUM 
 
Further to your letter dated 27 November 2018 regarding the above, apologies for the delay in 
replying.   
 
In response to your questions:  
 

1. How do you identify (non-UK) EEA citizens using NHS services in your board area (on behalf 
of the DWP)? 
 
Non-UK EEA citizens are not identified. Several years ago we followed up a pilot carried out 
by another Board who had invested in additional staffing to follow this up and claim against 
the national budget available. The amount recovered was half of the cost of the staff required 
to follow this up, so it was not considered a  cost effective use of NHS resources. 
 
 

2. How much does it cost the board to provide treatment for (non-UK) EEA individuals? 
 
Unknown. 
 
 

3. How many (non-UK) EEA individuals using NHS services of the board were reported to DWP 
in the last five years? 
 
None 
 

4. What costs to the boards were reported to the DWP incurred by (non-UK) EEA individuals in 
the last five years? 
 
None 
 

5. What means does the board use to identify and recover costs for non EEA citizens who are 
not eligible for NHS treatment? 
 
Guidance has been supplied to our medical records staff and the Acute hospitals pick up 
potential cases through A & E registration or when individual has no CHI number. This can be 
ineffective if individual has been to GP and been given a CHI number.  

NHS Lanarkshire 
Kirklands 
Fallside Road 
Bothwell 
G71 8BB 
 
 
 
 
Telephone: 01698 
858176 
 

  Letter by Email to:  

  HealthandSport@parliament.scot 
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2 

 

  
The Board has worked on local communications to enhance this and Counter Fraud Services 
have also considered the issue at a national level but a comprehensive solution has not been 
found. The Board or Counter Fraud Services will also receive anonymous tips or Home Office 
queries which are followed up by our Fraud Liaison officer. Once identified, the Board will 
raise an invoice based on the costs of the treatment received. If the invoice is not paid this will 
be reported to the Home Office. Re-entry to the UK will not be permitted until any outstanding 
NHS debt is paid.   
 

6. In the last five financial years, how much did treatment cost for these (non EEA) individuals 
and how much was recovered? 

 
There has been £134,979.87 invoiced from which £41,892.78 has been recovered and the 
remainder has either been written off or is still outstanding. We are also in the process of 
raising a further invoice for £30,106.00. 

 

Yours sincerely 
 

 
 
Calum Campbell 
Chief Executive 
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Anticipated UK Healthcare (International Arrangements) Bill – Legislative Consent 
Memorandum 

Response from NHS Lothian 

1. How do you identify (non-UK) EEA citizens using NHS services in your board area 
(on behalf of the DWP)? 
 
NHS Lothian runs a daily report from TRAK (patient information system) which highlights 
individuals who meet specific criteria e.g. no CHI number and an overseas address.  
Alternatively information may be provided directly from ward staff or from General 
Practitioners. 
 

2. How much does it cost the board to provide treatment for (non-UK) EEA individuals? 
 
The total cost of EEA individuals based on the submitted European Health Insurance Card 
(EHIC) claims for short stay visitors (less than 90 days) and S2 claims for elective 
procedures over year a five year period between April 2013 and March 2018 was 
£2,217,099. 
 
NHS Lothian cannot report on EEA individuals who meet the longer term residency 
requirements (over 90 days) and entitlement to healthcare without charge in accordance 
with the Scottish Government Overseas Regulations (CEL 09(2010).  This would include 
students, workers and sometimes spouses of EEA individuals entitled to healthcare without 
charge. 
 

3. How many (non-UK) EEA individuals using NHS services of the board were reported 
to DWP in the last five years? 
 
Over the five year period between April 2013 and March 2018 a total of 2780 individual 
instances relating to EEA individuals using NHS Lothian services were reported to the 
DWP, based on the submitted European Health Insurance Card (EHIC) claims for short 
stay visitors (less than 90 days) and S2 claims for elective procedures. 
 
As per the note in question 2, this figure does not include the EEA individuals who meet the 
longer term residency requirements (over 90 days) and are entitled to healthcare without 
charge. 
 

4. What costs to the boards were reported to the DWP incurred by (non-UK) EEA 
individuals in the last five years? 
 
The table below details the costs reported through the DWP on receipt of EHIC and S2 
claims. 
 

 
 

5. What means does the board use to identify and recover costs for non EEA citizens 
who are not eligible for NHS treatment? 
 

Board

£ £ £ £ £

NHS Lothian £352,257 £381,772 £394,352 £875,359 £213,359

Apr 14 - 

Mar 15

Apr 15 -

Mar 16

Apr 16 -

Mar 17

Apr 17 -

Mar 18

Apr 13 - 

Mar 14

Total
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NHS Lothian uses the methods noted in question 1 to identify all individuals who may be 
liable for healthcare charges (non EEA and EEA).   
 
The dedicated team would then meet with the individuals where possible to discuss the 
possibility of charges and what is required to confirm healthcare without charge.  
 
Once liability of charges has been confirmed invoices will be raised to recover the costs.  If 
these are not paid in a timely manner, debt recovery processes will be initiated to recover 
the costs from the individuals. 
 
Any individuals with unresolved debts are added to the UK Home Office watch list for 
Border Control. 
 

6. In the last five financial years, how much did treatment cost for these (non EEA) 
individuals and how much was recovered?  

The table below shows the total invoiced for overseas patients over the last 5 years and 
how much remains outstanding as at 31st October 2018 in relation to these invoices. 

 

 
 

The table below breaks down these charges into Nationals of Non-EEA countries and those 
of EEA countries where charges have applied and where we have confirmed Nationality for 
these individuals. 
 

 

Year Charges

Balance 

Outstanding

2013-14 704,711 3,016

2014-15 673,680 6,792

2015-16 782,658 33,641

2016-17 1,398,888 328,248

2017-18 895,943 158,611

Grand Total 4,455,879 530,309

Broken Down as by Nationality where known:

Year EEA Charges

EEA Balance 

Outstanding

Non-EEA 

Charges

Non-EEA 

Balance 

Outstanding

Nationality to 

be confirmed 

Charges

Nationality to be 

confirmed Balance 

Outstanding

2013-14 106,555 0 442,513 3,016 155,643 0

2014-15 43,447 0 421,066 4,942 209,167 1,850

2015-16 44,249 0 336,646 33,641 401,762 0

2016-17 102,705 123 670,096 134,904 626,087 193,221

2017-18 63,912 1,608 522,241 62,597 309,790 94,407

Grand Total 360,869 1,731 2,392,561 239,100 1,702,450 289,478
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Anticipated UK Healthcare (International Arrangements) Bill – 
Legislative Consent Memorandum 

 
Response from NHS Orkney 

 
1. How do you identify (non-UK) EEA citizens using NHS services in your 

board area (on behalf of the DWP)? 

This would be by tracking forms and health intelligence reports 

2. How much does it cost the board to provide treatment for (non-UK) EEA 
individuals? 

Tariff attached (see Annexe A) 

3. How many (non-UK) EEA individuals using NHS services of the board 
were reported to DWP in the last five years? 

14 up to 31.03.18, a further 6 for 18/19 

4. What costs to the boards were reported to the DWP incurred by (non-
UK) EEA individuals in the last five years? 

Up to 31.03.18 £41,202, 18/19 £18,330 

5. What means does the board use to identify and recover costs for non 
EEA citizens who are not eligible for NHS treatment? 

Wards supposed to notify Finance when patient is admitted, 
Finance meet with the patient if possible and get payment before 
they are discharged, send invoice to patient or insurance 
company, CLO if all else fails 

6. In the last five financial years, how much did treatment cost for these 
(non EEA) individuals and how much was recovered?  

  Raised £120,332.66, unpaid at 29.11.18 £36,100.00 
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Annexe A 
 

ORKNEY HEALTH BOARD     

Non Contracted Activity Price Tariff 2018/19     

      

      

BALFOUR HOSPITAL   -SR 9     

NHS Orkney     

  
IN-PATIENT 
COST   

SPECIALTY 2018/19   

      

General Medicine 3,960 per case 

      

General Surgery 3,980 per case 

      

Obstetrics 5,080 per case 

      

Geriatric Long Stay 275 per day 

      

Medical Oncology 1,375 per day 

      

Mental illness 345 per day 

      

HDU 1,030 per day 

      

Overnight Observation - obstetrics 1,395 per case 

      

Renal dialysis 400 per session 

      

Day Case Surgical / Medical 1,030 per case 

      

Out-patient - Emergency / Consultants Clinic 140 per attendance 

      

Out-patient - AHP Clinic 70 per attendance 

      

District Nursing 85 per attendance 

      

Health Visiting 74 per attendance 

      

Community Midwifery 310 per attendance 

      

Community Psychiatric Team 150 per attendance 
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Anticipated UK Healthcare (International Arrangements) Bill – Legislative 
Consent Memorandum 

Response from NHS Shetland 

 

1. How do you identify (non-UK) EEA citizens using NHS services in your board 
area (on behalf of the DWP)? 
 
Non UK EEA citizens are identified via daily checks on the Board’s 
inpatient system along with alerts from ward areas.  A monthly patient 
report is also used to double check all data. 
 

2. How much does it cost the board to provide treatment for (non-UK) EEA 
individuals? 
 
No additional cost to Board as staff level is a fixed cost. Treatment is 
however chargeable at an agreed tariff rate. 
 

3. How many (non-UK) EEA individuals using NHS services of the board were 
reported to DWP in the last five years? 
 
Accurate information only held from May 2017. 
12 reported from May 2017. 
 

4. What costs to the boards were reported to the DWP incurred by (non-UK) 
EEA individuals in the last five years? 
 
£44,850 
 

5. What means does the board use to identify and recover costs for non EEA 
citizens who are not eligible for NHS treatment? 
 
Identify in the same manner as in Q1 above. Invoice is then sent to 
patient’s insurance provider or to individual if no insurance cover is in 
place. 
 

6. In the last five financial years, how much did treatment cost for these (non 
EEA) individuals and how much was recovered?  

Value invoiced  £139,984  
 
Value recovered  £132,240 
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Anticipated UK Healthcare (International Arrangements) Bill – Legislative 
Consent Memorandum 

Response from NHS Tayside 

 
Please see undernoted response on behalf of NHS Tayside:- 

  

1. How do you identify (non-UK) EEA citizens using NHS services in your board 
area (on behalf of the DWP)?  

A registration form is completed by all patients without a CHI number at the 
point of entry (A&E, Direct Admission Ward). This form was designed in 
conjunction with NHS Counter Fraud Services and a copy is attached. 
Information is also provided by primary care and reports are available from 
Trakcare for patients not registered with a GP in Scotland. 

  

2. How much does it cost the board to provide treatment for (non-UK) EEA 
individuals?  

Since EHIC incentive scheme was introduced in Tayside in June 2015, the 
cost of treatment where the patient had a valid EHIC or PRC was £369,293. 
Prior to this and for patients attending A&E without a valid EHIC the cost is 
unknown.  

  

3. How many (non-UK) EEA individuals using NHS services of the board were 
reported to DWP in the last five years?  

Since June 2015 when EHIC incentive scheme was introduced in Tayside 460 
patients were reported to DWP. 

  

4. What costs to the boards were reported to the DWP incurred by (non-UK) 
EEA individuals in the last five years?  

£369,293 since EHIC incentive scheme was introduced in Tayside in June 
2015. 

  

5. What means does the board use to identify and recover costs for non EEA 
citizens who are not eligible for NHS treatment?  

A registration form is completed by all patients without a CHI number at the 
point of entry (A&E, Direct Admission Ward). This form was designed in 
conjunction with NHS Counter Fraud Services and a copy is attached. 
Information is also provided by primary care and reports are available from 
Trakcare for patients not registered with a GP in Scotland.  
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Overseas visitor patients are interviewed by a senior member of staff from 
Health Records who follow guidance and forward to the required information 
to finance for invoicing when charges are applicable.  

Where an EHIC number is provided costs are submitted to DWP to obtain 
25% reimbursement. No charges are raised to EEA patients for treatment in 
A&E, however if the patient goes on to treatment beyond A&E and no EHIC 
number is provided an invoice is raised to the patient for the full cost of 
treatment. Our routine debt recovery processes are followed with all invoices, 
including issue of reminder letters, follow up with phone calls and referral to 
CLO where payment is not forthcoming.  

  

6. In the last five financial years, how much did treatment cost for these (non 
EEA) individuals and how much was recovered?  

NHS Tayside has received reimbursement of £83,668 from DWP since the 
EHIC incentive scheme was introduced in June 2015.  
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SCRF001 v2.0 (02-2015) 

APPLICATION TO REGISTER FOR NHS SERVICES AND TREATMENTS 
Please refer to: 
Regulation 2(1) of the National Health Service (Charges to Overseas Visitors) (Scotland) Regulations 1989 and 
CEL 09 (2010) Overseas Visitors’ Liability to Pay Charges for NHS Care and Services. 

Please use BLOCK CAPITALS to complete the form and tick  all relevant boxes 

1. PERSONAL DETAILS (ALL FIELDS ARE MANDATORY AND MUST BE COMPLETED AS FULLY AS POSSIBLE) 

 

Male 

 

Female  
Are you registered as a 
Temporary Resident 
with a GP Practice? 

Y  N  

     CHI Number (Official Use Only) 

                

 

 

    

 
Date of Birth  

D D M M Y Y Y Y 

  
Temporary Address  

  
Title     

     
Surname     

     
Forenames      Post Code      

     
Previous Surname    Telephone   

     
E-mail address    Mobile   

 
Town of Birth  

  
Country of Birth 

     
   

Mother’s maiden name 
 
 

2. HELP US TO VERIFY YOUR IDENTITY/ ENTITLEMENT BY PROVIDING THE FOLLOWING INFORMATION 

 

Your most recent country of residence: 

 

Purpose of visit to the UK: 

 

Permanent Home Address: 

 

 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

  

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

Postcode : __________________________ 
 

3. UK NATIONALS (NOT PERMANENTLY REGISTERED WITH A GP IN SCOTLAND)  

 

Name and address of GP Practice where you are temporary 
registered in Scotland or permanently registered in England/ 
Wales/ Northern Ireland: 

 

  

  

________________________________________________________ 

 

________________________________________________________ 

 

Postcode : _______________________________________________ 

 
 

(OFFICIAL USE) A READABLE COPY OF THE EHIC MUST BE ATTACHED TO THIS FORM. 

 

5. IF YOU ARE FROM A NON-EUROPEAN COUNTRY 

    

Please provide: 
 

Date of arrival in the  
UK: 

D D M M Y Y 
              Date of planned departure:   

D D M M Y Y 

 
 
 
 

4. IF YOU ARE FROM A EUROPEAN ECONOMIC AREA (EEA) MEMBER STATE 

 

EHIC provided:         Yes  No 

     

 
EHIC number: ________________________________ 

 
Expiry date: 

D D M M Y Y 
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SCRF001 v2.0 (02-2015) 

6. HOW WE USE YOUR INFORMATION 

 

The information you have provided will be used by NHS Scotland to carry out its various functions and services including 
scheduling appointments, ordering tests and sending correspondence.   

Your information, including your name, gender, date of birth and address, will be held on the Community Health Index (CHI) to 
assist in the provision and improvement of NHS services and the health of the public. When we do this, we make sure that the 
information which identifies you as a person and your health information are separated or anonymised.  Health condition and 
treatment information which could identify you will not be used for research purposes by the NHS unless you have consented to 
this. 

If you have any queries or concerns about how your personal information is used by the NHS please ask for the leaflet 
‘Confidentiality – it’s your right’, visit the Health Rights Information Scotland website at www.hris.org.uk. . 

 
7. PATIENT DECLARATION 

I declare that the information I have given on this form is correct and complete. I understand that, if it is not, appropriate action 
may be taken.  

To enable NHS Scotland to confirm my eligibility to lawfully obtain healthcare and for the purposes of prevention, detection, and 
investigation of crime, I consent to relevant information from this form being disclosed to and by the NHS Business Services 
Authority, NHS National Services Scotland, UK Home Office, Identity and Passport Service, the Department for Work & Pensions, 
HM Revenue and Customs, the General Register Office and Local Authorities. 

If, following all necessary checks, I am found to be liable for overseas visitor charge(s), I undertake to pay such charge(s). 

 

Patient’s / Patient’s 
representative 
signature 

  
Date D D M M Y Y 

     

Representative’s name  
(if applicable) 

  

     

Relationship to patient  
(if applicable) 

  

 

8. TO BE COMPLETED BY THE RECEPTION STAFF 

 

Identification seen  
 

Please initial each relevant box (It is recommended that at least one form of identification is seen to positively identify the 
applicant) 
     

EHIC 
S1 Form 
S2 Form 

 
Student 
ID Card 

 
Driving 
Licence 

 Passport or I.D. card  
Other - 
specify 

       

     

 
Receptionists initials: ___________________ 

 
Date 

D D M M Y Y 

 
Outcome of First Attendance:   

Discharge  
Out-

Patient 
Clinic 

 
Ward 

Admission 
 Ward Assessment  

Other - 
specify 

       

 

9. OFFICIAL USE ONLY 

 

 

   

Input by 
  

 

   

Checked by 
  

 

   

Date 
D D M M Y Y 

 
 

 
Hospital   _________________________________________ 
 
Ward/ Clinic  _________________________________________ 
 
(Estimated) 
Cost of treatment  £__________________ 
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Anticipated UK Healthcare (International Arrangements) Bill – 
Legislative Consent Memorandum 

 
Response from NHS Western Isles 

 
1. How do you identify (non-UK) EEA citizens using NHS services in your 

board area (on behalf of the DWP)? We receive patient details from the 
Information Management Team.  

Answer 1) NHSWI Health Intelligence Team send a list to finance 
of all non-island residents who have received treatment at the 
hospital. This is sent monthly and includes the patients’ 
addresses. There is no involvement with the DWP. 
 

2. How much does it cost the board to provide treatment for (non-UK) EEA 
individuals? 

Answer 2) On average £7.5k per annum (based on the last 5 
complete years to 31 March 2018) 
 

3. How many (non-UK) EEA individuals using NHS services of the board 
were reported to DWP in the last five years?  

Answer 3) Zero 
 

4. What costs to the boards were reported to the DWP incurred by (non-
UK) EEA individuals in the last five years? 

Answer 4) Non applicable (See ans. 3) 
 

5. What means does the board use to identify and recover costs for non 
EEA citizens who are not eligible for NHS treatment? 

Answer 5) We receive the patient information from the Health 
Intelligence team, any patients from overseas and not classed as 
being from the EU or from any country with which we have a 
reciprocal agreement are invoiced either directly or through a 
Travel Insurance Company /Shipping Company in the case of 
Seamen. 
 

6. In the last five financial years, how much did treatment cost for these 
(non EEA) individuals and how much was recovered?  

Answer 6) £37,800 for 5 years to 31st March 2018. We have 
invoiced this full amount and it has all been paid or we expect it 
will be paid. 
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