8 OVERSEAS VISITORS
8.1 Introduction
8.1.1 The Government policy of charging overseas visitors for NHS treatment has 
been supported by the medical profession. Hospitals have a statutory duty to 
obtain payment for those overseas patients who are liable to be charged.
8.1.2 The Chief Executive is therefore responsible for ensuring that NHS treatment 
to overseas visitors is conducted in accordance with NHS (Charges to 
Overseas Visitors) Regulations 1989, and The NHS (Charges to Overseas 
Visitors) Wales Regulations 2004, as detailed in WHC (2004) 036 and further 
WG guidance ‘Implementing the overseas visitors charging regulations’ ( Dec 
09). The procedure detailed below must be read in conjunction with these 
Regulations.
8.1.3 The services of the NHS are intended for the use of people resident in the UK, 
regardless of nationality or origin. Those who are ‘ordinarily resident’ here 
may use hospital services as NHS patients without charge.
8.1.4 The NHS (Charges to Overseas Visitors) Regulations 1989, which came into 
force on 1st April 1989, define an overseas visitor as ‘a person not ordinarily 
resident in the United Kingdom’. The Regulations apply to treatment (including 
diagnosis) at all hospitals and to routine home dialysis and continuous 
ambulatory dialysis.
8.1.5 Persons charged under the regulations are ‘Charged NHS Patients’ (and 
classed as Overseas Patients Profile Class within the Oracle Accounts 
Receivable System) and not private patients. The charges for 
inpatient/outpatient treatment are determined by the Secretary of State. The 
Health Board is responsible for making appropriate charges on its own behalf.
8.1.6 It is also important that the procedures adopted must accord with normal 
principles of patient care. If staff have any reason to think that medical 
attention is required without delay, then that must take priority over enquiries 
into the patient’s liability for charges or his ability to pay.
8.2 Identification Of Overseas Visitors (Stage One)
8.2.1 Arranged (Normal) Admissions
8.2.1.1 As part of the routine registration of pre-registration procedures for inpatients and out patients, enquiries must be made by the Stage One officer 
as to whether the patient has been resident in the U.K. for the past twelve 
months. This question must apply to all new patients, since any attempt at 
selection would appear arbitrary or discriminatory.
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8.2.1.2 Stage One officers are those who interview the patients for the first time and 
complete the Identification Sheet / Summary and / or Admission Sheets.
8.2.1.3 Where Medical Records Staff or Admissions Staff identify a negative reply to 
the question regarding the duration of the patient’s residency in the U.K., 
then the Admission Sheet will be referred to a senior member of the Medical 
Records / Admissions Staff for Stage Two purposes.
8.2.1.4 Where a patient is admitted to a ward outside of normal hours (e.g. from A
and E or emergency medical admissions), the Stage One questions should 
be asked in the course of whatever registration is undertaken. In the event of 
the admission of a potential overseas visitor, staff registering such patients 
should contact the ‘On Call’ Manager informing them of the patient’s details 
and the need for Stage Two activity when Medical Records staff return to 
duty.
8.2.2 Accident and Emergency Admissions
8.2.2.1 Patients who are overseas visitors are not liable for charges for outpatient, 
day patients or overnight observation at Accident and Emergency / Casualty 
Department or Dental or Ophthalmic Emergency Department.
8.2.2.2 Where a patient is admitted to hospital as an in-patient, even from an 
Accident and Emergency Department (as would generally happen for serious 
injuries), the patient is liable to be charged, as would be a patient 
subsequently referred to an Outpatient Clinic.
8.2.3 Access Admissions
8.2.3.1 Stage One is not necessary when a patient is referred directly by his GP for 
X-Ray or Pathology Tests as a NHS patient, as it should be assumed that the 
GP would refer, as a private patient, any overseas visitors not exempt from 
charges.
8.2.3.2 There may be a limited number of occasions where overseas visitors present 
themselves for Radiology and Pathology investigations, where the initiative 
for the referral has not come from a GP. 
8.2.3.3 In such circumstances, it should be clearly ascertained whether the work to 
be undertaken is defined as Category II or whether it is liable for charging 
under the NHS charges to overseas visitors. In the case of the latter, the 
Stage two officer should be immediately be called to advise on the liability for 
charge.
8.2.4 Identification of patients from PAS system
8.2.4.1 On a weekly basis the Information Department will generate a report that 
identifies all patients admitted to hospital during that week without valid 
English or Welsh postcodes (X98 report). The report is provided to Private 
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Patients & Patient Services Officers to flag potential overseas visitors that 
may not have been highlighted by the Stage One officers
8.3 Establishing Liability For Payment (Stage Two)
8.3.1 A nominated member of the Medical Records Department (Stage Two officer) 
is responsible for conducting the Stage Two interview with the patient and 
establishing whether the patient is liable or not.
8.3.2 In undertaking the interview, the Stage Two officer must utilise the NHS 
(Charges to Overseas Visitors) Regulations 1989, and the NHS (Charges to 
Overseas Visitors) Wales Regulations 2004. 
8.3.3 The result of the interview, i.e. liable / not liable, should be recorded on the 
admission sheet / summary or identification sheet. In the case of a patient 
being not liable, the reason for exemption should be clearly stated.
8.3.4 Some patients, including most of those from the European community, 
reciprocal agreement countries and some UK pensioners living overseas, will 
be exempt from charges, but only in respect of treatment where ‘the need for 
which arose during the visit’ as defined in the Regulations. 
8.3.5 A copy of the admission sheet / summary or identification sheet in respect of 
patients interviewed for Stage Two purposes should be retained for Audit 
inspection.
8.3.6 Where a patient is clearly identified as liable for charge, the consultant must 
be routinely notified by the Stage Two officer.
8.3.7 Every effort should be made to obtain payment in advance of treatment in 
respect of patients identified as liable (see 8.4). Where this is not possible for 
any reason, the Director of Finance must be contacted in order that a decision 
can be taken in conjunction with the Medical Director as to whether treatment 
should be provided. 
8.3.8 The person liable to pay charges payable by virtue of these regulations shall 
be the overseas visitor in receipt of whom the services are provided except 
that:-
a. If the overseas visitor is employed to work on and for the purposes of a 
ship or vessel and is present in the UK in the course of such 
employment, the person liable to pay such charges shall be the owner 
of the ship or vessel on which the overseas visitor is employed.
b. If the overseas visitor is employed to work on and for the purposes of 
an aircraft and is present in the UK in the course of such employment, 
the person liable to pay such charges should be his employer.
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8.4 Private Patients
8.4.1 If a liable patient agrees to become the private patient of a Consultant, the 
Consultant is expected to inform the Stage Two officer, who must inform the 
Director of Finance. In such a case, the patient’s undertaking, in writing, must 
be obtained under Section 65 (2) and/or Section 66 of the NHS Act 1994, 
since such private charges are not valid without an undertaking to pay, and 
payment secured in advance of treatment where the patient has no health 
insurance.
8.4.2 Where a ‘liable’ overseas patient is offered treatment as a private patient, the 
Consultant must point out:-
a. That he / she will be charging a fee over and above the hospital charge.
And
b. If the patient is insured, that not all insurance schemes will provide cover 
for private treatment and that the patient will be liable to pay all charges not 
covered by their insurance policy.
8.5 Charging The Patient
8.5.1 When the Stage Two officer has established that the patient is liable, the 
patient or next of kin should be informed by the Stage Two officer without 
delay and told of the daily charge.
8.5.2 Patients who are admitted as overseas patients should be informed that 
unless they can provide satisfactory evidence of insurance, that they will be 
required to pay a deposit equivalent to the total estimated charges. 
8.5.3 The Stage Two officer shall prepare an account and present the top copy to 
the patient. The second copy should be passed to the Hospital Cashier. This 
will provide the Cashier with details of all income due.
8.5.4 The Hospital Cashier will be responsible for the collection and receipting of the 
charges and will endorse the account with the official receipt number.
8.5.5 Both paid and unpaid copy accounts should be forwarded to the Accounts 
Receivable Section of the Finance Department, who will ensure that invoices 
are raised for all outstanding debts due for payment. All invoices raised to 
overseas patients must include the reference to immigration rules as 
described in Desktop Procedure No 24 Debtor Data Return
8.5.6 Inpatient accounts should be presented weekly and on discharge. Outpatient 
accounts should be presented at each attendance. 
8.5.7 A receipt must be given or sent to the person making the payment for the 
amount paid.
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8.6 Repayments 
8.6.1 Where a sum has been paid as a charge for a service, by or on behalf of a 
person, who at the time the services were provided, was wrongly categorised 
as an overseas visitor, a claim for repayment of the sum may be made by 
presenting to the Chief Executive a receipt for payment made and a 
declaration in support of the claim signed by or on behalf of the claimant.
8.6.2 The Chief Executive must ensure that there is a satisfactory level of evidence 
to support the declaration. The Chief Executive will inform the Director of 
Finance accordingly.
8.7 Debt Follow Up
8.7.1 Outstanding debts will be reviewed monthly and debt management 
procedures will be applied in accordance with Section 3 Debtors
8.7.2 Any debts > £1,000.00 outstanding for 3 months or more in respect of debts 
incurred between 1st November 2011 and up to, and including, 5th April 2016; 
and any debts > £500.00 outstanding for 2 months or more, in respect to debts 
incurred on, or after, 6th April 2016, will be reported to UK Visa and 
Immigration via a monthly return to Welsh Government. See Desktop 
Procedure No 24 Debtor Data Return, which is available on the Finance 
Portal. It is the Finance Manager’s (AR/CHC/FHOT) responsibility to ensure it 
is completed
