Ministerial assurances from the Immigration Bill 

Mark Harper MP (then Immigration Minister):
“…we will not do anything that will worsen public health. Of course it is important for those who are in the United Kingdom, even if they are not here legally, to have access to public health treatment, because it has an impact not just on them, but on the rest of the community. That is well understood by both the Home Office and the Department of Health.” (Hansard HC, Public Bill Committee, 12 Nov 2013 : Column 310) 
Rt Hon Earl Howe, Parliamentary Under-Secretary of State for Quality, Department of Health:
 “non-EEA temporary migrants already residing in the UK at the time the surcharge requirement is introduced will continue to access free NHS care and will not pay the surcharge unless and until they later apply for further limited leave to remain.” (Letter of Earl Howe, 6 March 2014)
Lord Taylor of Holbeach, Parliamentary Under-Secretary of State, Home Office:
“The Department of Health has confirmed that existing exemptions from NHS overseas visitor charges will remain for treatment of specific infectious diseases; that includes HIV, for example.” (Hansard HL, 10 Mar 2014 : Column 1578)
“The Department of Health is considering which groups and treatments should be exempt from NHS overseas visitor charging as part of its wider reform programmes, and we will look at child immunisation in that way.” (Hansard HL, 10 Mar 2014 : Column 1578)
“The Department of Health… will not make any changes unless it is confident that the new systems will work well without compromising rapid access to emergency care for those in immediate or urgent need, which will never be withheld or delayed pending payment.” (Hansard HL, 12 Mar 2014 : Column 1845)
“…those who are exempt from the surcharge will also be exempt from subsequent National Health Service charging for health services under NHS regulations.” (Hansard Hl, 12 Mar 2014 : Column 1845)
“Under the Bill it is possible for surcharge payers to be charged for certain expensive discretionary treatments [but] we intend that no such additional charges will apply when the surcharge is introduced. The Department of Health has made it clear that it would consider those in the future only in the event of any exceptional and compelling specific justification for health purposes…” (Hansard HL, 12 Mar 2014 : Columns 1845-6)
“…the NHS can write off NHS debts if individuals are subsequently identified as victims of trafficking, so there is a retrospective exemption in that regard.” (Hansard HL, 12 Mar 2014 : Column 1846)
“The Department of Health has committed to give further thought to strengthening exemptions in the current NHS charging regulations for vulnerable groups, including victims of trafficking.” (Hansard HL, 12 Mar 2014 : Column 1846)
“…those who come on a visa, pay the levy [ ] and are later refused an extension [and are awaiting an] administrative review decision… will continue to receive free NHS treatment as part of the conditions of their extant leave.” (Hansard HL, 12 Mar 2014 : Column 1846)
“…surcharge payers [are] to receive most treatment free, as would any other UK citizen or person with indefinite leave to remain… They will be charged only for services for which permanent residents are also charged.” (Hansard HL, 12 Mar 2014 : Column 1846)
“Healthcare staff are not routinely required to inform the Home Office on issues to do with individuals’ immigration status, and there is no plan to change this. However, there are circumstances where it is appropriate for the NHS to pass information to the Home Office, such as for enforcing the NHS debtors rule...” (Hansard HL, 12 Mar 2014 : Column 1847) 
“GP and nurse consultations will remain free to all and... that is not limited to the first consultation.” (Hansard HL, 3 Apr 2014 : Column 1102)
