The Draft European Directive on Cross-Border Healthcare

The EU executive will publish its Draft Directive on Health Services during December, 2007. This directive is designed to facilitate "safe, high-quality and efficient cross-border healthcare," and will consider whether patients should be able to seek treatment abroad based simply on clinical need rather than the present “waiting time” test. The Commission believes that this kind of framework is needed to provide clarity and legal certainty on EU citizens' right to seek healthcare in other member states, with the cost being covered by their own health system. At present the European Commission estimates that the level of patients seeking treatment in another Member State is low, estimated at 1% of the overall public expenditure on healthcare. However, the Commission believes that, in principle, patients are interested in cross-border healthcare.
 

The European Court of Justice has previously established that health services provided for remuneration are bound by the relevant provisions on free movement of services. To this end the Commission has now drawn up a draft health services directive which will clarify the circumstances under which patients will be able to seek treatment abroad and then be reimbursed by their national system. The draft directive, which could still be modified before it is adopted, proposes that member states should ensure that patients within their social security systems who go to another member state for healthcare, receive the healthcare appropriate to their condition in the other member state, such as they would have received in their own country. The cost of this healthcare will be paid by the patients' own state, at least up to the level of expenses that would have been reimbursed if the healthcare had been provided in the patients' own country. 

However, patients will need to obtain authorisation prior to looking for medical treatment abroad, but they cannot be denied such treatment if it is deemed ‘appropriate to the patient's condition and to their health requirements’. This is evaluated by a competent authority designated in each state of affiliation. Member states will also have acknowledge prescriptions written in another member state. 
Member states will also be obliged to provide all relevant information ‘to enable informed choices by patients’ concerning availability, prices and outcomes of the health care they provide and to ensure cross-border exchange of patient data, while respecting privacy rights and national legislation on data protection acts. 
The member state where the patient has social security affiliation should ensure that all administrative procedures concerning healthcare in another member state, in particular procedures linked to a prior authorisation regimen and reimbursement, are founded on objective and non-discriminatory criteria which will be published in advance. To facilitate this, member states will have to designate national contact points to provide information on the possibilities of cross-border access to healthcare and on complaints procedures in the member states providing the healthcare. 

A safety clause has been introduced into the directive: if it is demonstrated that the directive's implementation seriously endangers the financial equilibrium of a member state's social security system or prevents the provision of high quality hospital and medical services open to all, member states must notify the Commission, which will have six months to approve or reject the national measures envisaged. 

EU Commission for Health and Consumer Protection: http://ec.europa.eu/health/ph_overview/co_operation/mobility/patient_mobility_en.htm
