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1. Background  

1.1 With nearly 7.6million people on NHS waiting lists in December 2023 many NHS 

patients are choosing to have a private consultation, either at their own expense or 

through their private medical insurance.1 As a result, NHS prescribers are often asked 

to issue NHS prescriptions for patients receiving private treatment. This often arises 

where the cost of medicines prescribed privately must be paid directly by the patient, 

either because it is not covered by private insurance or because the patient is self-

funding. In many cases, the cost of a private prescription is higher than the NHS 

prescription charge.  

1.2 These situations raise questions about whether the treatment recommended privately 

would have been available if the patient had been managed within an NHS pathway. 

This can create a dilemma for prescribers about whether to issue an NHS prescription 

or to decline.  

1.3 This guidance is intended to provide clarity on these issues. 

2. Scope  

2.1 This guidance applies to all prescribers and providers of NHS commissioned services 

across Greater Manchester, including: 

• Primary care providers: GPs and non-medical prescribers (NMPs), other 

prescribers,  

• Secondary care providers: acute hospitals and outpatient clinics, NHS community 

providers,  

• Community providers: NHS community services, 

• Independent providers delivering NHS commissioned care. 

2.2 It applies to prescribing for patients registered with a general medical practice in 

Greater Manchester, including temporary residents. 

2.3 It does not apply to the provision of private services to people who are not registered 

with a GP practice. 

 

3. Use of Private Prescriptions in NHS Settings  

3.1 NHS prescribing charges 

The NHS must never charge for NHS care, except where specific legislation permits 

charges.2 

Examples: prescription charges, eye tests, dental charges. 

3.2 Treatments outside NHS scope 

If a treatment is not commissioned by the NHS — because it falls outside NICE 

guidance or local commissioning agreements — then the medicines needed for that 

treatment are also not provided on the NHS.2 

Example: fertility treatment drugs are not prescribed on the NHS if a couple does not 

meet NICE eligibility criteria. 
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3.3 Circumstances where an NHS prescriber may issue a private prescription 

NHS prescribers can only provide private prescriptions for their NHS patients in specific 

circumstances listed below, where the medicine is not available on the NHS, such as: 

• Blacklisted medicines - These are included in the Drug Tariff Part XVIIIA - Drugs, 

Medicines and Other Substances not to be ordered under a General Medical 

Services Contract.3 

• Malaria prophylaxis.4 

• Drugs where the indication is not included in the selective list scheme (SLS - 

Drugs, Medicines and Other Substances that may be ordered only in certain 

circumstances– Drug Tariff Part XVIIIB).3 

• Medicines in anticipation of an illness or injury while outside the UK, and the 

treatment is not currently needed, e.g. antibiotics for travellers’ diarrhoea, 

acetazolamide for altitude sickness (unlicensed use)4 

• Travel vaccines which are not available at NHS expense.5 

o hepatitis B 

o Japanese encephalitis 

o meningitis   

o rabies 

o tick-borne encephalitis 

o tuberculosis (TB) 

o yellow fever (yellow fever vaccines are only available from designated 

centres) 

3.4  No private prescriptions for NHS-available medicines 

Under the NHS GP contract, GPs may not issue private prescriptions alongside, or as 

an alternative to, NHS prescriptions (FP10s) for treatments provided under their NHS 

primary care contract. 

Where a GP is obliged to issue an FP10, the concurrent issue of a private prescription 

would constitute a breach of this obligation.4 

Example: A GP should not issue a private prescription to an NHS patient for a medicine 

that is routinely available on the NHS simply because the patient wishes to avoid NHS 

prescription charges.  

 

3.5  No private prescriptions for branded products without justification 

If a patient requests a branded product but there is no clinical reason to prescribe it 

over the generic equivalent, a GP cannot issue a private prescription for the branded 

medicine as this would be a breach of the GMS contract regulation.4 

 

4. Private Care and NHS Prescribing Responsibilities 

4.1  Principles 

• The Department of Health guidance on NHS patients who wish to pay for 

additional private care states that ‘the NHS should continue to provide free of 

https://www.nhs.uk/vaccinations/hepatitis-b-vaccine/
https://www.nhs.uk/conditions/japanese-encephalitis/
https://www.nhs.uk/conditions/meningitis/vaccination/
https://www.nhs.uk/conditions/rabies/vaccination/
https://www.nhs.uk/conditions/tick-borne-encephalitis/
https://www.nhs.uk/vaccinations/bcg-vaccine-for-tuberculosis-tb/
https://www.nhs.uk/conditions/yellow-fever/vaccination/
https://nathnacyfzone.org.uk/search-centres
https://nathnacyfzone.org.uk/search-centres
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charge all care that the patient would be entitled to had he or she not chosen to 

have additional private care’.2 

• Patients should be treated fairly in line with the same principles applied for other 

NHS patients who may not be able to afford a private consultation. 

• NHS care must not be withdrawn simply because a patient chooses to utilise 

additional private care.2 

 

4.2  Separation of care  

• Private care must be delivered separately from NHS care.2 

• NHS resources must not be used to subsidise private treatment.2 

 

4.3  Prescribing after private treatment and private consultation 

• Medication required as part of a private episode of care (e.g. post-operative 

analgesia, antibiotics, LMWH after hip replacement) should be supplied and paid 

for as part of the private care package. 

• Patients considering private treatment abroad should be advised to discuss their 

plans for treatment abroad with their GP before making any final decisions about 

travel or medical arrangements. Patients can be directed to the NHS website 

Going abroad for medical treatment and treatment abroad checklist. If a patient 

has opted for treatment abroad, the NHS GP is not responsible for providing or 

arranging specialist intervention prior to the procedure or follow-up care. Any 

required monitoring, follow-up and prescribing of associated medications are the 

responsibility of the private provider.  

• NHS patients who received private treatment (in UK or abroad) remain eligible 

for emergency care under the NHS, even if linked to the private episode.2 

• If a private consultation identifies a long-term condition or need for routine NHS 

treatment, ongoing prescribing may be provided by the patient’s NHS GP 6 - but 

only in line with local GMMMG guidance and GM Joint Formulary. These reflect 

local commissioning arrangements and ensure that prescribing is consistent with 

clinical evidence and patient safety. 

4.4  Shared care with private providers 

• Shared care arrangements are usually established between NHS providers and 

GPs under NHS-commissioned services.  

• Prescribing under shared care between an NHS GP and private healthcare 

clinician is possible if, as a minimum, the medicine requested is:   

o managed under shared care locally already (there is GMMMG SCP 

available)     

o approved for use within the local formulary (under Amber RAG status)  

o would have been used had the patient been seen via NHS services.6 

 

https://www.nhs.uk/using-the-nhs/healthcare-abroad/going-abroad-for-treatment/going-abroad-for-medical-treatment/
https://www.nhs.uk/using-the-nhs/healthcare-abroad/going-abroad-for-treatment/treatment-abroad-checklist/


GMMMG Prescribing Following Private Consultation Guidance  7 
V2.0  

• For further information refer to RDTC Transfer of prescribing from private 

provider to NHS GP 

4.5 Prescribing responsibility 

• The prescriber who holds clinical responsibility for a patient is accountable for 

prescribing.  

Example: if an NHS GP refers a patient (privately or otherwise) for advice but 

retains clinical responsibility, they should issue necessary prescriptions at NHS 

expense. 

• When prescribing on the recommendation of another healthcare professional, 

the prescriber must ensure that the individual: 

o is appropriately qualified and UK-registered,6 

o and is working within a CQC regulated service (verifiable via the CQC 

website at https://www.cqc.org.uk ).6 

4.6 When prescribing should be declined 

• Should a request for continued prescribing of a medicine come from unregulated 

sources or unregulated providers, the GP should not assume responsibility for 

prescribing recommendations, nor will they enter into shared cared 

arrangements in these circumstances.6 

• If the GP cannot confirm that a private specialist is suitably qualified, they are not 

obliged to follow the recommendations. Instead, they should: 

o discuss concerns with the patient, 

o assess the patient’s clinical needs, 

o consider patient’s preferences, 

o seek more experienced colleagues’ advice; and 

o provide care in line with the guidance in GMC Good Medical Practice. 6 

• Patients may move between NHS and private care at any time. NHS 

prescriptions should only be issued if there is a clinical need, and the medicine 

would ordinarily be provided on the NHS.  

4.7 Limits to prescribing obligations 

• GPs are not obliged to prescribe treatment that is contrary to their normal clinical 

practice, outside their competence, or where they are not satisfied the treatment 

serves the patient’s best interests.1  

• If the medicine is a specialist one and is not something GPs would generally 

prescribe, it is for the GP to decide whether to accept clinical responsibility for 

the prescribing decision recommended by another doctor. 

• Specialists’ recommendations are advisory. The GP may choose to prescribe an 

alternative product in line with national/local guidance and the GM Joint 

Formulary. If ongoing prescribing is deemed clinically appropriate, it should be 

provided strictly in accordance with national/local guidance and the GMMMG 

formulary to ensure equity with NHS patients.  

https://rdtc.nhs.uk/wp-content/uploads/2023/08/MiP-15-Transfer-of-prescribing-from-private-provider-to-NHS-GP-Final-V2.1.pdf
https://rdtc.nhs.uk/wp-content/uploads/2023/08/MiP-15-Transfer-of-prescribing-from-private-provider-to-NHS-GP-Final-V2.1.pdf
https://www.cqc.org.uk/


GMMMG Prescribing Following Private Consultation Guidance  8 
V2.0  

• Where a recommendation does not align with local/national policy, the GP may 

substitute with a clinically appropriate alternative in line with formulary guidance. 

By prescribing, a clinician assumes clinical responsibility for the treatment.   

4.8 Appeals 

• Patients have the right to appeal prescribing decisions.  

• In the first instance, appeals should be made to the prescriber. 

• If unresolved, patients may escalate to the NHS GM through its formal appeals 

procedure. 

• Patients should be advised to contact their NHS GM locality team for further 

details.  

 

5. Care Provided by Private Providers  

This section sets out principles and good practice for managing interactions between NHS 

general practice and private providers, including requests for medical information, 

medicines reconciliation, and recording of medicines prescribed privately. This is 

particularly relevant where patients receive ongoing treatment from private providers, such 

as GLP-1 receptor agonists or tirzepatide prescribed for weight management. 

 

5.1 Responding to information requests from private providers 

GMC regulations state that medicines must only be prescribed where there is sufficient 

knowledge to prescribe safely.7 Where a person chooses to seek private medical treatment, 

the private provider can usually obtain the clinical information they require directly from the 

patient. This may include copies of hospital correspondence or sharing of medical records 

via the NHS App or other online medical record systems. Patients may also submit a 

Subject Access Request (SAR) to obtain a free-of-charge copy or summary of their medical 

record.1 

Where a private provider requests additional medical information from a general practice, 

this may be provided following the patient’s consent. Responding to information requests 

from providers where a person has chosen to seek private medical treatment is not an 

essential GP service and is not understood to fall within the GMS contract. The cost of 

preparing such reports may therefore be charged to the private provider.1 

 

Note: Where there has been an NHS referral to a private provider, this constitutes a 

transfer of care and the private provider must not be charged for the provision of 

information.1 

Further guidance for GP practices on responding to information requests from private 

providers, including example template letter, is available within BMA guidance.8  

 

5.2 Actions required by GP practices in response to private prescribing 

Where a patient has been commenced on a medicine by a private provider and there are 

known drug interactions, contraindications, or other significant safety concerns, it is a GMC 

obligation for the GP to act in the interests of patient safety. 

https://cdn.intelligencebank.com/eu/share/qMbw14/ZY2RN/RGraP/original/BMA+Template+letter+Tirzepatide+June+2025+v2
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For example, where GLP-1 receptor agonists or tirzepatide are initiated in the private 

sector, practices may wish to consider targeted communications (such as text messages to 

women of childbearing potential) to highlight the importance of medication review.8  

This principle applies equally to other medicines initiated outside NHS pathways where 

safety considerations may arise. 

 

It is good practice to review all medicines taken by the patient on a regular basis, including 

medicines prescribed in primary care, prescribed by external services (including private 

providers), or purchased as self-care. This should form part of routine medication review, 

medicines reconciliation, or clinical review to ensure that records remain accurate and up to 

date.9 Enquiries regarding any medication received from a private provider should be 

included within this process. 

Where patient safety concerns are identified, practices should consider appropriate actions 

to protect patient safety. This may include timely clinical review and documentation, 

discussion with the patient (including risks and benefits), and escalation through relevant 

clinical governance and/or regulatory routes where appropriate, in line with GMC guidance 

on raising and acting on concerns about patient safety.10,11 

 

5.3 Recording privately prescribed medications 

Health and care professionals have a legal and professional duty to keep health and care 

records accurate, complete, and up to date.12 

Medicines prescribed privately, outside of the GP practice, should be recorded in the 

patient’s medication record on the GP clinical system as an external prescription. This 

enables drug interaction checks and safety alerts to be triggered and ensures that the 

medicine is visible within the patient’s summary medical record.8 Practices should have 

processes in place to ensure that records are updated in a timely manner if any changes 

are made. 

Failure to record privately prescribed medicines may result in healthcare professionals not 

having sufficient information to make informed clinical decisions about a patient’s care.13 

 

5.4 How to record a private prescription in EMIS / SystmOne 

The processes for recording privately prescribed medicines in the patient’s clinical record 

are set out in the following appendices: 

• Appendix 1a – EMIS 

• Appendix 1b – SystmOne 

Medicines prescribed by private providers should be documented on the patient’s record 

using the appropriate SNOMED CT codes: 

• EMIS SNOMED Concept ID: 394828003 (Prescription by another organisation) 

• SystmOne SNOMED CT Concept ID: 394828003 (Prescription by another 

organisation) 

Practices should ensure that a start date is recorded where available and that records are 

updated if the practice is informed that the medication has been changed or discontinued. 
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For further information on accurate coding, record-keeping standards, and maintaining 

high-quality patient records, please refer to NHS England High quality patient records. 

 recording medications supplied by other providers on TPP System  

6. Appendices 

Appendix 1a - Management of medications supplied by private providers on EMIS Web 

systemor recording medications supplied by other providers on EMIS Web system  

 
1. Go to the medication tab of the patient, then ‘Add Drug’. 

  

2. This will launch the drug browser where the clinician must select the drug prescribed 
by a private provider. 

 

3. Complete the other required details of the drug on prescription section.   
 

• Dose: PRIVATE PROVIDER - DO NOT ISSUE 
o You will get a ‘dosage not recognised’ message. Select Ignore 

 
 

• Quantity: Enter lowest quantity i.e. 0.001  

• RX Types: Amend to Repeat 

• Patient Info details can be entered to reference provider if required 

https://www.england.nhs.uk/long-read/high-quality-patient-records/
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4. Proceed to issue and select ‘Change All’ from the top selection. Select as issued by 
‘Record Hospital (No Print)’ as per screen shot below. Then Approve and 
Complete. 
Whilst there are other prescription issue options within the ‘change all’ tab these will 

result in the medication appearing within the patients acute or repeat medication list 

with the potential risk of being issued in error. 

 
5. This enables the drug to be placed in a different section of the medication screen and 

be visible to all clinicians who access the patients record. 
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6. The medication can be linked to the SNOMED code 394828003 (prescription by 
another organisation) added to the clinical record, by right clicking on the item and 
selecting Link problems 
 

 
 

Upon the new screen- select the drug and problem you wish to link & press OK 

 
 

7. If the practice try to issue the drug a warning would appear upon the ‘prescription 
request’ task for approval to inform it is a ‘hospital medication’- as this could be 
missed it is important that the above prescription entry instructions are adhered to. 
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Additional Information: 

• Potential interactions will be flagged when the medication is initially added as a 
‘hospital medication’ or when any other medications are added onto the system. 

• Medications added as a ‘hospital medication’ will appear as ‘Repeats’ when a search 
via ‘Population Reporting’ is completed- by following the suggested prescription entry 
instructions these can be flagged within an auto-report when ‘dose’ or ‘issue method’ 
has been added to the presented report data.  

• Medications added as a ‘Hospital medication’ will not be printed on the right-hand 
side of the repeat prescription ensuring the patient will not be able to order as a 
repeat prescription from their repeat slip. However, this also poses a risk in that 
repeat slips are commonly used for medicines reconciliation when patients are 
admitted into hospital and therefore this does not provide information on the non-
practice medication that the patient is also taking. Practice provided ‘summaries’ will 
list the Hospital medications within the repeat medication section- dosage will also be 
listed providing information that the medication is prescribed outside of primary care. 

• Medications added as an acute are not retained on the Summary Care Records 
(SCRs) beyond 12 months after they were initially recorded, therefore it is 
recommended to add privately prescribed medications as a ‘repeat’13.  

 

Appendix 1b- Management of medications supplied by private providers on TPP - 

SystmOne 

 

1. Right-click on ‘Medication’ node listed in clinical tree or by selecting the ‘record a 

non-printable dental or hospital prescription’ symbol  on the medication banner. 
 

2. Select ‘Record other medication’ – the medication will appear in a separate box at 
the bottom of the repeat template screen. 
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3. This will launch the drug browser where the clinician selects the drug prescribed by 
the private provider. 

 
 

4. Once the drug is selected complete the other required details on the ‘Record Other 
Medication’ dialog. Note: Ensure rules are adhered to minimise risk of the privately 
prescribed drug(s) being supplied even if prescription is inadvertently printed in error. 
- Medication source: select ‘Hospital Medication’ 
- Dose: PRIVATE PROVIDER- DO NOT ISSUE 
- Quantity: Enter lowest quantity i.e. ‘0’ (Zero)  
- Administrative notes: Prescribed by (provider) 

 

- The medication can also be linked to the SNOMED coded problem ‘prescription 

by another organisation’ using the Flag symbol  at the top right of the pop up. 
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5. The drug will be displayed in a separate section of the ‘Repeat Template’ 
medication list, with the banner advising to ‘click here to view other medication’ 

 
 

6. Once selected the list of ‘other medication’ will be visible along with all details 
completed as above prescription entry instructions. 

 

 
 

 

7. It is also highlighted in the ‘Medication’ template as a ‘Hospital’ medicine(s). 
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Additional information: 

• Potential interactions with acute or repeat medication commenced after the recording 
of the ‘other medication’ will be flagged up when a new medication is prescribed14 but 
will not flag when the ‘other medication’ is entered onto the system.  

• Medications recorded as ‘Other Medications’ will only show in searches completed 
on SystmOne when ‘Report on all issues’ is selected within Medication. 

• If a medication summary is printed from the clinical system the medication will show 
within the list of current medications- only drug names are listed 

• Within the Summary Care Record (SCR) the medication will show under the heading 
of ‘Current Repeat Medications’ within the medication type of ‘Repeat Prescribed 
Elsewhere’, text stating ‘This medication could either be Acute or Repeat Medication’ 
will also be endorsed on the record.  
Discontinued medications will continue to show on SCR for 6 months.13 
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