If you've ever wondered why certain treatments, medications, or therapies are available on the NHS, while others
seem to be a private-pay-only option, the National Institute for Health and Care Excellence (NICE) plays a
central role. In this article, | will unpack what NICE actually does, how its recommendations shape NHS routine

provision, and the practical implications for you — whether you're considering NHS or private healthcare routes.

What Is NICE? Understanding the National Institute for Health and
Care Excellence

NICE is the UK government's independent body established to provide evidence-based guidance and advice to

improve health and social care. Its core mission is to ensure that treatments and interventions funded by the NHS

are both clinically effective and offer good value for money.

In simple terms, NICE evaluates medical technologies, drugs, and care pathways, then issues recommendations
about whether these should be routinely provided on the NHS. These nice recommendations are widely
respected and guide NHS commissioning decisions across England (and influence standards in Wales, Scotland, and

Northern Ireland).

You can find the latest NICE guidance, updates, and threshold changes directly at nice.org.uk/news. This

transparency helps patients stay informed about what treatments are approved or under review.

How NICE Recommendations Affect NHS Routine Provision

When NICE issues guidance approving a drug or treatment, NHS trusts generally must follow that advice, offering

the treatment routinely and without upfront charges to patients.

However, if NICE does not recommend or only partially recommends a treatment, availability on the NHS can be
limited or non-existent. This can lead to frustration if you're told a therapy might help but it's “not routinely
provided” or “"commissioned only best private healthcare plans UK in specific cases.” Many of the awkward real-

world costs and delays we see in NHS healthcare trace back to NICE guidance and its cost-effectiveness thresholds.

Cost-Effectiveness Thresholds
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NICE assesses whether a treatment'’s benefits justify its costs, typically using a measure called the Quality Adjusted
Life Year (QALY). Treatments falling under a certain cost-per-QALY threshold (generally £20,000-£30,000) are

more likely to be recommended.

This means relatively expensive new drugs or interventions that don’t show clear cost-effective benefit compared

to existing options might be excluded — even if there's clinical interest.

Private Healthcare: A Parallel System in the UK

Because NICE guidance mainly governs what the NHS funds, private healthcare providers can offer treatments
outside this system, regardless of NICE's stance. This means many private clinics provide therapies, diagnostics, or

medications not routinely available on the NHS.

For example, clinics specialising in emerging therapies such as medical cannabis maintain provider directories

where patients can directly access treatments that NICE has not yet recommended for routine NHS provision.
Private healthcare runs alongside the NHS but is fundamentally different in:

* Cost structure: Patients pay directly or use insurance rather than relying on NICE-funded NHS frameworks.
* Speed and availability: Less waiting, but often higher fees and varied insurance coverage.

* Treatment choices: Broader availability of newer or less evidence-backed therapies.

The Four Cost Categories: Understanding Fees in Both Systems

Whether you're exploring NHS access or private alternatives, thinking about healthcare costs in these four
categories can give clearer, like-for-like comparisons. | strongly recommend always calculating total annual or 12-

month costs rather than just focusing on “per visit” or “per prescription” fees.

1. Diagnostics These are tests you need before treatment decisions—blood tests, scans, biopsies. NHS
diagnostics are usually free at point of use, but private diagnostics might carry fixed or variable fees. Don't

forget follow-up diagnostics necessary to monitor your condition.

2. Episodic Treatments Single or periodic treatments such as an operation, an injection, or a therapy course. On

the NHS, these are covered as part of care pathways agreed by NICE. Private providers will usually itemise



these clearly, but watch out for bundles that mix episodic treatments with ongoing fees.

3. Insurance/Subscription Fees Private healthcare can include monthly or annual subscriptions or insurance
premiums that cover a range of services. Be cautious with subscription bundles that advertise "starting at"

prices but don't itemise included treatments or prescribe visits. Always confirm what's covered or excluded.

4. Ongoing Management Costs Long-term medications, therapies, or consultations. NHS prescriptions may be
free or low-cost depending on your circumstances, but private repeat prescriptions can snowball into

hundreds or thousands over a year.

Like-for-Like Comparisons and 12-Month Total Cost Thinking

Comparing NHS and private options isn't just about spotting headline prices for a test or procedure. It's about

understanding the full financial picture over the year for your specific treatment pathway.

For example, a medication might be available free on the NHS (if NICE approved), but waiting times for diagnosis
or specialist visits could delay access. In private care, you pay upfront fees, but often get quicker results. Yet those

fees add up:. Pretty simple.

Example 12-Month Cost Comparison for a Chronic Condition Cost Category NHS (Annualised) Private Provider
(Annualised) Diagnostics £0 (covered by NHS) £450 (scans, blood work) Episodic Treatments Included in NHS care
pathway £1,200 (therapies, interventions) Insurance/Subscription £0 £60/month (=£720 annually) Ongoing
Medications £120 (NHS prescription charges or free) £1,200 (private repeat prescriptions) Total (12-month) £120
£3,570

Looking at the full 12-month cost is essential for budgeting and deciding whether private healthcare is a viable or

preferable option compared to NHS routine provision.

Subscription Bundles vs Itemised Pricing: What Should You Watch For?

Private healthcare increasingly offers subscription bundles to simplify patient choices. While the idea of “one
monthly payment for all your needs” sounds convenient, these bundles can be frustrating if they :

® Use vague pricing like “from £X/month” without clear explanation of included services

® Hide exclusion clauses that mean key treatments or diagnostics incur extra costs

e Lack transparency on limits (number of consultations, prescriptions, or therapies covered)

My top tip: Always request a detailed breakdown or use provider directories (such as those on
cannabisclinic.co.uk for specialised therapies) where you can compare specific clinics and see itemised service lists

and prices. Don't rely solely on “bundle” ads without digging into what you actually pay for.

Questions to Always Ask Your Healthcare Provider
Before committing to any treatment, especially privately, arm yourself with questions like:

® |s this treatment NICE-approved and available on the NHS? If not, why?

* What's the total estimated cost over 12 months, including diagnostics and medication?
® Are there any hidden fees outside the monthly or course price?

* Do you have written NICE guidance relevant to this treatment?

* What are the typical waiting times compared to the NHS?

® Does insurance or subscription cover all necessary care or only parts?



Final Thoughts

The National Institute for Health and Care Excellence plays a crucial gatekeeper role in deciding what NHS
patients can routinely access in the UK. Understanding NICE recommendations helps explain why some treatments

may not be available free on the NHS, steering many to consider private healthcare.

When weighing your options, think beyond headline prices—always do a like-for-like comparison over a 12-
month horizon, carefully examine four cost categories, and beware of vague subscription bundles. Use official NICE
updates at nice.org.uk and transparent provider directories when shortlisting private clinics to make informed

decisions.

At SavingTool.co.uk, we believe informed budgeting means fewer surprises and better healthcare choices. Keep

these insights in mind next time you evaluate NHS versus private options.



