In the UK’s evolving healthcare landscape, private providers increasingly rely on a private pay model that shapes
who can access certain services — especially those requiring ongoing monthly costs. Despite the legal frameworks
intended to ensure safe and equitable provision, affordability often dictates access far more than clinical need. This
dynamic raises pressing questions about access inequality, the influence of the NHS funding gap, and the real-

world implications of ongoing charges associated with services like video consultations and remote prescribing.

This blog post explores why cost exclusion correlates with income, not clinical necessity, by separating what is
legally permitted from what is practically accessible. We'll focus on key regulatory aspects in England, such as the
role of the Care Quality Commission (CQC), the requirements for declaring remote prescribing, and the crucial

importance of clear pricing in private healthcare marketing.

Legality Versus Real-World Access: What You Need to Know

Legally, private healthcare providers in the UK — including those offering video consultations and remote
prescribing — must meet specific professional and regulatory standards. However, legality does not guarantee

accessibility for everyone.. It's not always that simple, though

Private clinics and online platforms offering healthcare services are regulated in England by the Care Quality
Commission (CQC). If a provider offers remote prescribing of medicines, they must declare this activity to the

CQC, reflecting the regulatory oversight intended to protect patient safety.

Yet, even when these services are legally compliant, their cost structures often create barriers. Unlike the NHS,
where healthcare is free at the point of use, many private providers impose ongoing monthly costs or pay-per-use

fees that may accumulate over time.

Video Consultations and Remote Prescribing
* Video consultations have become a standard feature in private healthcare, especially since the COVID-19
pandemic accelerated remote access models.

* Remote prescribing allows healthcare professionals to diagnose and prescribe medications without a face-

to-face consultation, but providers must be registered and declare this service with the CQC.



Both services are legal and subject to regulation, but providers vary widely in their pricing transparency and

ongoing costs, creating financial gatekeepers rather than equitable access based on clinical urgency.

The NHS Funding Gap and the Rise of Private Market Realities

The persistent NHS funding gap has spurred expansion of the private healthcare sector, which now serves as a
parallel system — but one that mechanistically excludes patients based on their ability to pay rather than clinical
indication. This dual system increases health inequalities at a critical time when demand for NHS services remains
high.

Private providers often leverage the convenience and perceived speed of video consultations MDT medical review
and remote prescribing to attract consumers. However, this convenience comes at a price, increasingly structured

as monthly subscription fees or pay-per-consultation charges which:

1. Exclude patients without disposable income.
2. Disincentivise ongoing management of chronic conditions requiring regular care.

3. Obscure total costs due to insufficient upfront pricing transparency.

Why Does This Matter?

Healthcare should be allocated by clinical need, yet ongoing monthly costs embedded in private pay models create
a barrier, systematically excluding lower-income groups. This access inequality undermines the principle of equal
opportunity to receive care and risks worse outcomes for those who cannot afford repeated consultations or

prescriptions.

Who Can Prescribe and Why: The Role of the GMC Specialist Register

Understanding who can prescribe in private healthcare is essential to appreciating the regulation behind clinical
safety. In the UK, prescribing rights typically belong to registered healthcare professionals including doctors,
nurses, and pharmacists. Among doctors, those listed on the General Medical Council (GMC) Specialist
Register have proven qualifications and experience in specialised areas, which adds a layer of expertise, particularly

important when managing complex or high-risk conditions remotely.

Private providers often.highlight the credentials of their prescribing clinicians to demonstrate safety and regulatory
compliance. However, this expertise comes at a price, especially when tied to ongoing service subscriptions for

conditions requiring continuity of care.

Regulation and CQC Oversight in England

Regulation is a critical part of ensuring patient safety, but it does not inherently guarantee affordability or access

equity.

The Care Quality Commission (CQC) regulates private healthcare providers in England, focusing on safety,

effectiveness, and quality standards. For example:
® Providers offering remote prescribing must register this service and comply with regulations designed to
ensure prescriptions are issued safely.
* CQC monitors service providers for consistency and transparency in their care delivery.

* However, the CQC does not regulate pricing structures or the economic accessibility of services.
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This means that while a clinic may operate legally and safely, it can still impose high, non-transparent ongoing

monthly costs that disproportionately exclude lower-income patients.

Clearing a Common Mistake: The Need for Transparent Pricing

I've seen this play out countless times: wished they had known this beforehand.. Here's what kills me: one of the
most frequent pitfalls in private healthcare marketing—especially for services involving video consultations or
remote prescribing—is a failure to clearly state prices upfront. Many providers list consultation options without
indicating:

® The price of the initial consultation.
® The cost of any required prescriptions issued remotely.
® Whether there are follow-up or subscription-based charges.

This lack of transparency fuels confusion and economic exclusion. Potential patients cannot make informed
decisions, and cost becomes a hidden barrier rather than a clear, upfront consideration.

Checklist for Patients Considering Private Remote Healthcare Services

* Are consultation prices clearly stated? Verify if the initial and follow-up consultation costs are transparent.

* Is the cost of prescriptions disclosed? Remote prescribing may trigger additional charges; ensure these are

explained.

* Are there ongoing monthly fees? Understand if your care will require subscription payments or recurring
charges.

¢ Is the clinician registered with the GMC Specialist Register? Confirm credentials to assess the quality and

safety of clinical advice.

* Has the provider declared remote prescribing services to the CQC? Check if the provider meets
regulatory obligations in England.

Summary Table: Legal Compliance vs Practical Access



Aspect Legal Requirement Practical Reality Remote Prescribing Must be declared to CQC in England; only qualified
prescribers can prescribe medicines. Often tied to ongoing monthly fees; prescription price often undisclosed
upfront. Video Consultations Permitted under private healthcare regulation; providers must ensure patient safety
and data privacy. Accessibility depends on ability to pay; prices for initial and follow-up consultations vary widely.
Provider Credentials Clinicians must be licensed by GMC; specialist registration further confirms expertise.
Specialist credentials promoted as quality assurance, but cost remains barrier for many patients. Pricing
Transparency No direct regulation on pricing transparency by CQC or GMC. Widespread lack of upfront price

information contributes to socio-economic exclusion.

Concluding Thoughts

In summary, while private healthcare services including video consultations and remote prescribing are legal and
regulated in England, the burden of cost leads to access inequality that correlates strongly with income rather
than clinical need. The NHS funding gap and private market realities have created a healthcare environment where

affordability—not just clinical urgency—dictates access.

Regulatory frameworks such as those enforced by the CQC ensure safety standards but do not guarantee
equitable pricing or transparency. Providers should be clear about all costs involved, especially ongoing monthly

costs in subscription models, to enable genuine informed choices.

Patients, healthcare professionals, and policymakers alike must recognise the distinction between what is legal and
what is truly accessible to everyone, ensuring that income does not become the primary gatekeeper to essential

healthcare services.



