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SHORT JUSTIFICATION

Respecting the complementary nature of women and men, applying the equity principle

When the European legislator addresses the rights of patients, there is a need to apply the 
principle of equity. Men and women complement one another. There is no denying that 
women’s medical needs differ from those of men; so the long-standing fundamental values 
that are common to the EU’s healthcare systems, as the Council adopted them in June 2006, 
namely universality, access to good quality care, equity and solidarity, should also incorporate 
the principle of equity in health, which means calling for men and women to be treated 
equally where they have common needs, while at the same time addressing their differences 
in an equitable manner.

The rapporteur insists on the need to safeguard access to public health systems in the cross-
border context. This naturally means providing gynaecological and obstetric care for maternal 
and neonatal health, as defined by the World Health Organisation at its 56th World Health 
Assembly in Alma-Ata (Resolution A56/21)1.

The rapporteur draws attention to concern in the Committee on Women’s Rights on the issue 
of treatment of cancer of the breast, which is today the main cause of death in the EU in 
women aged 35 to 55. Prevention, mammography screening and the treatment of breast or 
cervical cancer should be included in the procedures for reimbursement of cross-border 
healthcare. Similar requirements are needed for men, who should also benefit from preventive 
measures, screening and the treatment of lung, prostate, pancreatic or testicular cancer. We 
can save the lives of many women/mothers and men/fathers unknowingly affected by cancer 
if the legislator does not obstruct greater cross-border cooperation in this area, and if the 
Member States commit themselves to determined cooperation.

The procedures for the reimbursement of treatment and healthcare costs reveal differences 
between the sexes. Insurance companies, mutual societies and health funds should put a stop 
to any form of discrimination, including covert discrimination, when they are for instance 
based on risk factors associated with hereditary or genetic disorders. They should also stop 
calculating sickness insurance costs and insurance premiums as a function of the sex and type 
of work subject to indexation. In calculating costs and premiums the relevant mechanisms 
should cease all discrimination based on the type of work indexed. Many women do not work 
in the formalised employment market but rather invest their lives in other activities such as 
leading self-help networks for solidarity between the generations, looking after and bringing 
up children or caring for the elderly. The rapporteur therefore draws attention to the need to 
calculate costs and premiums rather in terms of the life-cycle, particularly in the case of 
women.

To avoid discrimination between patients on the grounds of wealth or nationality, I would 
suggest drawing on the experience of the European Directorate for the Quality of Medicines 
and HealthCare, a Council of Europe institution located in Strasbourg which works to

                                               
1 International Conference on Primary Health Care, Alma-Ata; twenty-fifth anniversary; report by the 
Secretariat, Agenda item 14.7 of 24 April 2003.
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improve the circulation of medicinal information between its members whilst also improving 
medicinal quality.

The implementation of cross-border healthcare services represents a huge opportunity for 
interregional cooperation. In practice this will take place in different ways, depending on the 
geographical configuration of the old Member States (EU-15) compared with the new 
Member States  (EU-12) and some combinations of new and older Member States, 
particularly in the central Europe. Social and economic regional development is often 
variable, with the result that the organisation of public health is variable too. The situation is 
particularly evident at the crossroads between an old and a new Member State. As a result the 
Member States should do their utmost to foresee the economic and organisational effects 
forced upon healthcare professionals, healthcare providers and sickness insurance schemes. 
The needs of patients who benefit from cross-border healthcare services must be reconciled 
with those of healthcare staff, who are facing a new perception of healthcare services in 
economic terms. For health and the services concerned cannot be regarded purely in economic 
terms and subjected to the rules of competition. That view also explains the need to base this 
Directive not on Article 95 of the Treaty dealing with the operation of the free market, but on 
Article 152 relating to public health. It is for the Member States to take responsibility for 
safeguarding the continuity of the national public health service and access on equal 
conditions to that service, and to make the good health of all their citizens a priority. The 
Member States will continue to hold their national health card.

AMENDMENTS

The Committee on Women’s Rights and Gender Equality calls on the Committee on the 
Environment, Public Health and Food Safety, as the committee responsible, to incorporate the 
following amendments in its report:

Amendment 1

Proposal for a directive
Citation 1

Text proposed by the Commission Amendment

– Having regard to the Treaty establishing 
the European Community, and in particular 
Article 95 thereof,

– Having regard to the Treaty establishing 
the European Community, and in particular 
Article 152 thereof,

Justification

A European directive on the application of patients’ healthcare rights must be based on 
Article 152 of the EC Treaty, as it sets out the Community’s policies and activities in the field 
of public health.
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Amendment 2

Proposal for a directive
Recital 5 a (new)

Text proposed by the Commission Amendment

(5a) Although there are advantages for 
patients in cross-border healthcare, this 
Directive is not intended to promote cross-
border healthcare as an aim in itself.

Justification

All patients are entitled to receive safe high quality healthcare in their own Member States. 
The majority of people wish to be treated as close to home as possible. Besides that, it is 
essential that Member States ensure that systems established to provide for and facilitate 
cross-border healthcare should not be disproportionate in scale and cost to the level of cross-
border activity and should not have wider, unintended, consequences for national health 
systems as a whole.

Amendment 3

Proposal for a directive
Recital 8

Text proposed by the Commission Amendment

(8) This directive aims to establish a 
general framework for provision of safe, 
high quality and efficient cross-border 
healthcare in the Community and to 
ensure patients mobility and freedom to 
provide healthcare and high level of 
protection of health, whilst fully 
respecting the responsibilities of the 
Member States for the definition of social 
security benefits related to health and the 
organisation and delivery of healthcare and 
medical care and social security benefits in 
particular for sickness.

(8) This directive aims to provide rules for 
the reimbursement of the costs of 
healthcare received in another Member 
State for patients who choose to go to 
another Member State for the purpose of 
receiving healthcare there and to enable 
cooperation between Member States in 
relation to health technology assessment, 
centres of reference and e-health, whilst 
fully respecting national competence in 
organising and delivering healthcare, in 
accordance with the principles of 
universal access, solidarity, affordability, 
equal territorial accessibility and 
democratic control. It fully respects the 
responsibilities of the Member States in 
the field of healthcare according to the 
Treaty including the definition of social 
security benefits related to health and the 
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organisation and delivery of healthcare and 
medical care and social security benefits in 
particular for sickness.

Amendment 4

Proposal for a directive
Recital 10

Text proposed by the Commission Amendment

(10) For the purpose of this Directive, the 
concept of ‘cross-border healthcare’ covers
the following modes of supply of 
healthcare:
– Use of healthcare abroad (i.e.: a patient 
moving to a healthcare provider in 
another Member State for treatment); this 
is what is referred to as ‘patient mobility’;
– Cross-border provision of healthcare 
(i.e.: delivery of service from the territory 
of one Member State into the territory of 
another); such as telemedicine services, 
remote diagnosis and prescription, 
laboratory services;
– Permanent presence of a healthcare 
provider (i.e.: establishment of a 
healthcare provider in another Member 
State); and,
– Temporary presence of persons (i.e.: 
mobility of health professionals, for 
example moving temporarily to the 
Member State of the patient to provide 
services).

(10) For the purpose of this Directive, the 
concept of ‘cross-border healthcare’ covers 
the use of healthcare in a Member State 
other than the Member State of residence 
by patients who choose to travel to 
another Member State for the purpose of 
receiving healthcare there.

Amendment 5

Proposal for a directive
Recital 13

Text proposed by the Commission Amendment

(13) Moreover, patients from other 
Member States should enjoy equal 

(13) Moreover, patients from other 
Member States should enjoy equal 
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treatment with the nationals of the Member 
State of treatment and, according to the 
general principles of equity and non 
discrimination, as recognized in Article 21
of the Charter they should in no way be 
discriminated upon on the basis of their 
sex, race, colour, ethnic or social origin, 
genetic features, language, religion or 
belief, political or any other opinion, 
membership of a national minority, 
property, birth, disability, age or sexual 
orientation. Member States may 
differentiate in the treatment accorded to 
different groups of patients only where 
they can demonstrate that this is justified 
by legitimate medical grounds, such as in 
case of specific measures for women or for 
certain ages groups (e.g. free of charge 
vaccination for children or elderly people). 
Furthermore, as this Directive respects the 
fundamental rights and observes the 
principles recognised in particular by the 
Charter of Fundamental Rights of the 
European Union, it has to be implemented 
and applied with due respect for the rights 
to equality before the law and the principle 
of non-discrimination in accordance with 
the general principles of law, as enshrined 
in Articles 20 and 21 of the Charter. This 
Directive applies without prejudice to 
Directive 2000/43/EC of the Council of 29 
June 2000 implementing the principle of 
equal treatment between persons 
irrespective of racial or ethnic origin, and 
other Directives giving effect to Article 13 
of the EC Treaty. In the light of this, the 
Directive provides that patients shall enjoy 
equal treatment with the nationals of the 
Member State of treatment, including the 
benefit from the protection against 
discrimination provided for according to 
Community law as well as from the 
legislation of the Member State of 
treatment.

treatment with the nationals of the Member 
State of treatment and, according to the 
general principles of equity and non 
discrimination, as recognized in Article 21
of the Charter they should in no way be 
discriminated upon on the basis of their 
sex, race, colour, ethnic or social origin, 
genetic features, language, religion or 
belief, political or any other opinion, 
membership of a national minority, 
property, birth, disability, age or sexual 
orientation. There is therefore a need to 
require the fundamental values common 
to the European Union’s health systems 
as adopted by the Council in June 2006, 
including universality, access to good 
quality care, equity and solidarity, to be 
an essential component of social 
protection in Europe. Member States may 
differentiate in the treatment accorded to 
different groups of patients only where 
they can demonstrate that this is justified 
by legitimate medical grounds, such as in 
case of specific measures for women or for 
certain ages groups (e.g. free of charge 
vaccination for children or elderly people). 
Furthermore, as this Directive respects the 
fundamental rights and observes the 
principles recognised in particular by the 
Charter of Fundamental Rights of the 
European Union, it has to be implemented 
and applied with due respect for the rights 
to equality before the law and the principle 
of non-discrimination in accordance with 
the general principles of law, as enshrined 
in Articles 20 and 21 of the Charter. This 
Directive applies without prejudice to 
Directive 2000/43/EC of the Council of 29 
June 2000 implementing the principle of 
equal treatment between persons 
irrespective of racial or ethnic origin, and 
other Directives giving effect to Article 13 
of the Treaty. In the light of this, the 
Directive provides that patients shall enjoy 
equal treatment with the nationals of the 
Member State of treatment, including the 
benefit from the protection against 
discrimination provided for according to 



PE415.154v02-00 8/23 AD\766831EN.doc

EN

Community law as well as from the 
legislation of the Member State of 
treatment.

Amendment 6

Proposal for a directive
Recital 13 a (new)

Text proposed by the Commission Amendment

(13a) It is important to underline the need 
to put in place specific measures to ensure 
that women have equitable access to 
public health schemes. This applies both 
to access to care which is intended for 
women and men and to access to 
gynaecological and obstetric health care, 
including the protection of mothers and 
infants, in accordance with the definition 
of primary health care established by the 
World Health Organisation at its 56th 
World Health Assembly on 24 April 
20031. Every Member State should respect 
women's rights to sexual and reproductive 
health.
________________
1International Conference on Primary Health 
Care, Alma-Ata; twenty-fifth anniversary; report 
by the Secretariat (A56/21).

Amendment 7

Proposal for a directive
Recital 13 a (new)

Text proposed by the Commission Amendment

(13a) It is also important to underline the 
need to put in place measures to ensure 
that women have equitable access to 
public health schemes and care that is 
specific to them, particularly 
gynaecological and reproductive 
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healthcare.

Amendment 8

Proposal for a directive
Recital 21

Text proposed by the Commission Amendment

(21) It is appropriate to require that also 
patients who go for healthcare to another 
Member State in other circumstances than 
those envisaged for coordination of social 
security schemes established by the 
Regulation (EC) No. 1408/71 should be 
able to benefit from the principles of free 
movement of services in accordance with 
the Treaty and the provisions of this 
Directive. Patients should be guaranteed 
assumption of the costs of that healthcare 
at least at the level provided for the same 
or similar healthcare had they been 
provided in the Member State of affiliation. 
This fully respects responsibility of the 
Member States to determine the extent of 
the sickness cover available to their 
citizens and prevents any significant effect 
on the financing of the national healthcare 
systems. Member States may nevertheless 
provide in their national legislation for 
reimbursement of the costs of the treatment 
at the tariffs in force in the Member State 
of treatment if this is more beneficial for 
the patient. This may be the case in 
particular for any treatment provided 
through European reference networks as 
mentioned in Article 15 of this Directive.

(21) It is appropriate to require that also 
patients who go for healthcare to another 
Member State in other circumstances than 
those envisaged for coordination of social 
security schemes established by the 
Regulation (EC) No. 1408/71 should be 
able to benefit from the principles of free 
movement of services in accordance with 
the Treaty and the provisions of this 
Directive. Patients should be guaranteed 
assumption of the costs of that healthcare 
at least at the level provided for the same 
or similar healthcare had they been 
provided in the Member State of affiliation. 
This fully respects responsibility of the 
Member States to determine the extent of 
the sickness cover available to their 
citizens and prevents any significant effect 
on the financing of the national healthcare 
systems. Member States may nevertheless 
provide in their national legislation for 
reimbursement of the costs of the treatment 
at the tariffs in force in the Member State 
of treatment if this is more beneficial for 
the patient. This may be the case in 
particular for any treatment provided 
through European reference networks as 
mentioned in Article 15 of this Directive 
and for any treatment which is 
conditional upon the availability of 
inpatient hospital care in the Member 
State of affiliation within the medically 
indicated time limit.

Justification

The prices of health care services in countries which joined the EU before 2004 differ from 
those in countries which have joined more recently, in many cases enormously, to the 
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detriment of the latter. In order to prevent patients from being divided between those who are 
poor and unsuitable for treatment and those who are affluent and privileged, so that the 
principle of equal access becomes an empty phrase, it is essential to create equal 
opportunities for all patients who require inpatient hospital treatment. A proposal is also 
essential on creating equal opportunities for women and men (pay differentials in the EU 
being 15% and in some countries as much as 25%). As far as the legal aspect is concerned, 
the amendment can draw support from the judgment of the Court of Justice of the EU in Case 
C-372/04 (Watts), point 147, which does not exclude the requirement to adjust Member 
States' social insurance systems, and from Article 35 of the EU Charter of Fundamental 
Rights and the principle underlying this Directive that equal access should be guaranteed, 
which otherwise would be pure rhetoric.

Amendment 9

Proposal for a directive
Recital 28

Text proposed by the Commission Amendment

(28) Member States may maintain general 
conditions, criteria for eligibility and 
regulatory and administrative formalities 
for receipt of healthcare and
reimbursement of healthcare costs, such as 
the requirement to consult a general 
practitioner before consulting a specialist 
or before receiving hospital care, also in 
relation to patients seeking healthcare in 
another Member State provided that such 
conditions are necessary, proportionate to 
the aim and are not discretionary and 
discriminatory. It is thus appropriate to 
require that these general conditions and 
formalities are being applied in an 
objective, transparent and non-
discriminatory way and are known in 
advance, that they are based primarily on 
medical considerations and that they do not 
impose any additional burden on patients 
seeking healthcare in another Member 
State in comparison with patients being 
treated in their Member State of affiliation, 
and that decisions are made as quickly as 
possible. This is without prejudice to the 
rights of the Member States to provide for 
criteria or conditions of prior authorisation 

(28) Member States should maintain 
general conditions, criteria for eligibility 
and regulatory and administrative 
formalities for receipt of healthcare,
reimbursement of healthcare costs and 
follow-up treatment provided by the 
healthcare professional in the Member 
State of affiliation, such as the requirement 
to consult a general practitioner before 
consulting a specialist or before receiving 
hospital care, also in relation to patients 
seeking healthcare in another Member 
State provided that such conditions are 
necessary, proportionate to the aim and are 
not discretionary and discriminatory. It is 
thus appropriate to require that these 
general conditions and formalities are 
being applied in an objective, transparent 
and non-discriminatory way and are known 
in advance, that they are based primarily 
on medical considerations and that they do 
not impose any additional burden either on 
the healthcare professional in the 
Member State of affiliation or on patients 
seeking healthcare in another Member 
State in comparison with patients being 
treated in their Member State of affiliation, 
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in the case of patients seeking healthcare in 
their Member State of affiliation.

and that decisions are made as quickly as 
possible. This is without prejudice to the 
rights of the Member States to provide for 
criteria or conditions of prior authorisation 
in the case of patients seeking healthcare in 
their Member State of affiliation.

Justification

We need to ensure that the cost of treatment following an operation undergone in a different 
Member State does not result in additional costs being charged to the healthcare 
professionals in the patient’s Member State of affiliation, particularly in the case of 
emergency operations.

Amendment 10

Proposal for a directive
Recital 29

Text proposed by the Commission Amendment

(29) Any healthcare which is not regarded 
as hospital care according to the provisions 
of this Directive should be considered as 
non-hospital care. In the light of the case-
law of the Court of Justice on the free 
movement of services, it is appropriate not 
to set a requirement of prior authorisation 
for reimbursement by the statutory social 
security system of a Member State of 
affiliation for non-hospital care provided in 
another Member State. In so far as the 
reimbursement of such care remains within 
the limits of the cover guaranteed by the 
sickness insurance scheme of the Member 
State of affiliation, the absence of a prior 
authorisation requirement will not 
undermine the financial equilibrium of 
social security systems.

(29) Any healthcare which is not regarded 
as hospital care according to the provisions 
of this Directive should be considered as 
non-hospital care. In the light of the case-
law of the Court of Justice on the free 
movement of services, it is appropriate not 
to set a requirement of prior authorisation 
for reimbursement by the statutory social 
security system of a Member State of 
affiliation for non-hospital care provided in 
another Member State. However, the 
Member State of affiliation should take 
steps to make prior arrangements 
determining the procedure for and 
reimbursement of follow-up treatment by 
healthcare professionals in the Member 
State of affiliation, particularly in the case 
of emergency operations. In so far as the 
reimbursement of such care remains within 
the limits of the cover guaranteed by the 
sickness insurance scheme of the Member 
State of affiliation, the absence of a prior 
authorisation requirement will not 
undermine the financial equilibrium of 
social security systems.
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Amendment 11

Proposal for a directive
Article 1

Text proposed by the Commission Amendment

This Directive establishes a general 
framework for the provision of safe, high 
quality and efficient cross-border 
healthcare.

This Directive provides rules for 
reimbursement of the costs of healthcare 
received in another Member State for 
patients who choose to go to another 
Member State for the purpose of receiving 
healthcare there and enables cooperation 
between Member States in relation to 
health technology assessment, centres of 
reference and e-health, whilst fully 
respecting national competence in 
organising and delivering healthcare, in 
accordance with the principles of 
universal access, solidarity, affordability, 
equal territorial accessibility and 
democratic control.

Justification
The different objectives that this directive covers are better specified by the aim stated this 
way. It is important to point to the responsibilities of Member States and the principles that 
should be taken into account by healthcare policy already in the aim of this directive.

Amendment 12

Proposal for a directive
Article 2

Text proposed by the Commission Amendment

This Directive shall apply to provision of 
healthcare regardless of how it is 
organised, delivered and financed or 
whether it is public or private.

This Directive shall apply to provision of 
healthcare within the meaning of Article 4.
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Amendment 13

Proposal for a directive
Article 4 – point b

Text proposed by the Commission Amendment

(b) ‘cross-border healthcare’ means 
healthcare provided in a Member State 
other than that where the patient is an 
insured person or healthcare provided in a 
Member State other than that where the 
healthcare provider resides, is registered 
or is established;

(b) ‘cross-border healthcare’ means 
healthcare provided in a Member State 
other than that where the patient is an 
insured person;

Amendment 14

Proposal for a directive
Article 5 – paragraph 1 – point c a (new)

Text proposed by the Commission Amendment

(ca) insurance companies, mutual 
societies and healthcare funds put an end 
to any form of discrimination, including 
covert discrimination, based on risk 
factors associated with genetic or 
hereditary disorders and cease to 
calculate sickness insurance costs and 
insurance premiums as a function of the 
sex and type of work, and that the 
mechanisms applicable to the calculation 
of costs and premiums end any 
discrimination, particularly against
women.

Amendment 15

Proposal for a directive
Article 5 – paragraph 1 – point g a (new)

Text proposed by the Commission Amendment

(ga) there is equity in health, which 
means that men and women shall be 
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treated equally where they have common 
needs, while at the same time addressing 
their differences in an equitable manner.

Amendment 16

Proposal for a directive
Article 6  paragraph 1

Text proposed by the Commission Amendment

1. Subject to the provisions of this 
Directive, in particular Articles 7, 8 and 9, 
the Member State of affiliation shall ensure 
that insured persons travelling to another 
Member State with the purpose of 
receiving healthcare there or seeking to 
receive healthcare provided in another 
Member State, will not be prevented from 
receiving healthcare provided in another 
Member State where the treatment in 
question is among the benefits provided for 
by the legislation of the Member State of 
affiliation to which the insured person is 
entitled. The Member State of affiliation 
shall reimburse the costs to the insured 
person, which would have been paid for by 
its statutory social security system had the 
same or similar healthcare been provided 
in its territory. In any event, it is for the 
Member State of affiliation to determine 
the healthcare that is paid for regardless of 
where it is provided.

1. Subject to the provisions of this 
Directive, in particular Articles 7, 8 and 9, 
the Member State of affiliation shall ensure 
that insured persons travelling to another 
Member State with the purpose of 
receiving healthcare there or seeking to 
receive healthcare provided in another 
Member State, will not be prevented from 
receiving healthcare provided in another 
Member State where the treatment in 
question is among the benefits provided for 
by the legislation of the Member State of 
affiliation to which the insured person is 
entitled. The Member State of affiliation 
shall reimburse the costs which would have 
been paid for by its statutory social security 
system had the same or similar healthcare 
been provided in its territory. In any event, 
it is for the Member State of affiliation to 
determine the healthcare that is paid for 
regardless of where it is provided.

Justification

Equal access to care abroad can be compromised by the need for a patient to pay for the care 
first from his own pocket before being able to seek reimbursement. Member States of 
affiliation and treatment could set up swift reimbursement schemes between them (at least for 
economically disadvantaged patients, if not for all). By specifying that the costs will be 
reimbursed to the insured person, this possibility is excluded.
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Amendment 17

Proposal for a directive
Article 6  paragraph 2

Text proposed by the Commission Amendment

2. The costs of healthcare provided in 
another Member State shall be reimbursed 
by the Member State of affiliation in 
accordance with the provisions of this 
Directive up to the level of costs that 
would have been assumed had the same or 
similar healthcare been provided in the 
Member State of affiliation, without 
exceeding the actual costs of healthcare 
received.

2. The costs of healthcare provided in 
another Member State shall be reimbursed 
by the Member State of affiliation in 
accordance with the provisions of this 
Directive up to the level of costs that 
would have been assumed had the same or 
similar healthcare been provided in the 
Member State of affiliation, without 
exceeding the actual costs of healthcare 
received. If a patient requires immediate 
inpatient hospital treatment but it is not 
guaranteed to him or her in the Member 
State of affiliation within the medically 
indicated time limit, the Member State of 
affiliation shall pay the whole of the 
actual charge for the health care.

Justification

The prices of health care services in countries which joined the EU before 2004 differ from 
those in countries which have joined more recently, in many cases enormously, to the 
detriment of the latter. In order to prevent patients from being divided between those who are 
poor and unsuitable for treatment and those who are affluent and privileged, so that the 
principle of equal access becomes an empty phrase, it is essential to create equal 
opportunities for all patients who require inpatient hospital treatment. A proposal is also 
essential on creating equal opportunities for women and men (pay differentials in the EU 
being 15% and in some countries as much as 25%). As far as the legal aspect is concerned, 
the amendment can draw support from the judgment of the Court of Justice of the EU in Case 
C-372/04 (Watts), point 147, which does not exclude the requirement to adjust Member 
States' social insurance systems, and from Article 35 of the EU Charter of Fundamental 
Rights and the principle underlying this Directive that equal access should be guaranteed, 
which otherwise would be pure rhetoric.
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Amendment 18

Proposal for a directive
Article 6  paragraph 3

Text proposed by the Commission Amendment

3. The Member State of affiliation may 
impose on a patient seeking healthcare 
provided in another Member State, the 
same conditions, criteria of eligibility and 
regulatory and administrative formalities 
for receiving healthcare and reimbursement 
of healthcare costs as it would impose if 
the same or similar healthcare was 
provided in its territory, in so far as they 
are neither discriminatory nor an obstacle 
to freedom of movement of persons.

3. The Member State of affiliation may 
impose on a patient seeking healthcare 
provided in another Member State, the 
same conditions, criteria of eligibility and 
regulatory and administrative formalities 
for receiving healthcare and reimbursement 
of healthcare costs as it would impose if 
the same or similar healthcare was 
provided in its territory, in so far as they 
are neither discriminatory nor an obstacle 
to freedom of movement of persons, goods 
and services, on condition that it has first 
ensured universal access to healthcare for 
its own  citizens, with particular reference 
to women and children.

Justification

The influx of substantial numbers of patients from old Member States into healthcare facilities 
in new Member States is giving rise to discrimination between patients in some facilities. This 
situation is made all the worse by the fact that it is women and children who are suffering.

Amendment 19

Proposal for a directive
Article 6  paragraph 4

Text proposed by the Commission Amendment

4. Member States shall have a mechanism 
for calculation of costs that are to be 
reimbursed to the insured person by the 
statutory social security system for 
healthcare provided in another Member 
State. This mechanism shall be based on 
objective, non-discriminatory criteria 
known in advance and the costs reimbursed 
according to this mechanism shall be not 
less than what would have been assumed 
had the same or similar healthcare been 

4. Member States shall have a mechanism 
for calculation of costs that are to be 
reimbursed on behalf of the insured person 
by the statutory social security system for 
healthcare provided in another Member 
State. This mechanism shall be based on 
objective, non-discriminatory criteria 
known in advance and the costs reimbursed 
according to this mechanism shall be not 
less than what would have been assumed 
had the same or similar healthcare been 
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provided in the territory of the Member 
State of affiliation.

provided in the territory of the Member 
State of affiliation.

Justification

Equal access to care abroad can be compromised by the need for a patient to pay for the care 
first from his own pocket before being able to seek reimbursement. Member States of 
affiliation and treatment could set up swift reimbursement schemes between them (at least for 
economically disadvantaged patients, if not for all). By specifying that the costs will be 
reimbursed to the insured person, this possibility is excluded.

Amendment 20

Proposal for a directive
Article 8  paragraph 1

Text proposed by the Commission Amendment

1. For the purposes of reimbursement of 
healthcare provided in another Member 
State in accordance with this Directive, 
hospital care shall mean:

1. For the purposes of reimbursement of 
healthcare provided in another Member 
State in accordance with this Directive, 
‘hospital care’ and ‘specialised care’ shall 
mean healthcare, as defined in the 
legislation in force in the Member State of 
affiliation, in cases where care requires 
overnight accommodation of the patient 
in question for at least one night or the 
use of highly specialised and cost-
intensive medical infrastructure or 
medical equipment or where the treatment 
involves a particular risk for the patient or 
the population.

(a) healthcare which requires overnight 
accommodation of the patient in question 
for at least one night.
(b) healthcare, included in a specific list, 
that does not require overnight 
accommodation of the patient for at least 
one night. This list shall be limited to:
– healthcare that requires use of highly 
specialised and cost-intensive medical 
infrastructure or medical equipment; or
– healthcare involving treatments 
presenting a particular risk for the patient 
or the population.
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Amendment 21

Proposal for a directive
Article 8 – paragraph 4 a (new)

Text proposed by the Commission Amendment

4a. Prior authorisation shall in any case 
be granted when the patient is in need of 
medical treatment normally provided for 
by the social security system of the 
Member State of affiliation and the 
treatment cannot be provided in the 
Member State of residence, within a time 
limit which is medically justifiable, as 
established by Regulation (EEC) No 
1408/71 and Regulation (EC) No 
883/2004.

Justification

It is important to point out here the limits of the reach of this article resulting from the 
application of Regulations 1408/71 and 883/2004.

Amendment 22

Proposal for a directive
Article 8 – paragraph 5 a (new)

Text proposed by the Commission Amendment

5a. The Member State of treatment may 
take appropriate measures to address the 
inflow of patients and to prevent it from 
undermining, or being likely to 
undermine, the planning and 
rationalisation carried out in the hospital 
sector to avoid hospital overcapacity, 
imbalance in the supply of hospital care 
and logistical and financial wastage, the 
maintenance of a balanced medical and 
hospital service open to all, or the 
maintenance of treatment capacity or 
medical competence on the territory of the 
Member State concerned. The Member 
State of treatment shall refrain from 
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discriminating with regard to nationality 
and shall ensure that the measures 
restricting free movement shall be limited 
to what is necessary and proportionate. 
The Member State of treatment shall 
notify these measures to the Commission.

Justification

Article 5 of this directive establishes the responsibilities of Member States of treatment in the 
case of cross border healthcare. Whereas the means of controlling patient flows by the 
Member State of affiliation is covered elsewhere (in Article 8), this directive remains silent on 
the possibilities of Member States of treatment to control large inflows of patients that may 
affect their healthcare system and the possibilities to carry out their responsibilities in the 
field of healthcare.

Amendment 23

Proposal for a directive
Article 9  paragraph 4  point b a (new)

Text proposed by the Commission Amendment

(ba) the urgency of the treatment or of the 
medical procedure in question,

Justification

Although many medical conditions may not be painful, they might require urgent treatment or 
intervention through specific medical procedures.

Amendment 24

Proposal for a directive
Article 10 – paragraph 1

Text proposed by the Commission Amendment

The Member States of affiliation shall 
ensure that there are mechanisms in place 
to provide patients on request with 
information on receiving healthcare in 

1. The Member States of affiliation shall 
ensure that there are mechanisms in place 
to provide patients on request with 
information on receiving healthcare in 
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another Member State, and the terms and 
conditions that would apply, inter alia, 
whenever harm is caused as a result of 
healthcare received in another Member 
State.

another Member State, the terms and 
conditions that would apply, inter alia,
whenever harm is caused as a result of 
healthcare received in another Member 
State, the conditions authorising follow-
up treatment by healthcare professionals 
in the Member State of affiliation, and 
reimbursement. In information about 
cross-border care, a clear distinction shall 
be made between the rights which patients 
have by virtue of this Directive and rights 
arising from regulations on the 
coordination of social security schemes as 
referred to in Article 3(1)(f).

Amendment 25

Proposal for a directive
Article 12  paragraph 2 – point a

Text proposed by the Commission Amendment

(a) provide and disseminate information to 
patients in particular on their rights related 
to cross-border healthcare and the 
guarantees of quality and safety, protection 
of personal data, procedures for complaints 
and means of redress available for 
healthcare provided in another Member 
State, and on the terms and conditions 
applicable;

(a) provide and disseminate information to 
patients and healthcare professionals in 
particular on the patients’ rights related to 
cross-border healthcare and the guarantees 
of quality and safety, protection of personal 
data, procedures for complaints and means 
of redress available for healthcare provided 
in another Member State, and on the terms 
and conditions applicable;

Justification

Health professionals are the patients’ first point of contact and need information about 
patient’s rights in order both to observe all the rights and to guide the patients to get the help 
they need.
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Amendment 26

Proposal for a directive
Article 12  paragraph 2  point b

Text proposed by the Commission Amendment

(b) help patients to protect their rights and 
seek appropriate redress in the event of 
harm caused by the use of healthcare in 
another Member State; the national contact 
point shall in particular inform patients 
about the options available to settle any 
dispute, help to identify the appropriate 
out-of-court settlement scheme for the 
specific case and help patients to monitor 
their dispute where necessary;

(b) provide information on what to do in 
cases of redress and harm, help patients to 
protect their rights and seek appropriate 
redress in the event of harm caused by the 
use of healthcare in another Member State; 
the national contact point shall in particular 
inform patients about the options available 
to settle any dispute, help to identify the 
appropriate out-of-court settlement scheme 
for the specific case and help patients to 
monitor their dispute where necessary;

Justification

Information on what to do in cases of redress and harm from the Member State of treatment 
must be available at the national contact points.

Amendment 27

Proposal for a directive
Article 13  paragraph 2

Text proposed by the Commission Amendment

2. Member States shall facilitate 
cooperation in cross-border healthcare 
provision at regional and local level and, as 
well as through information and 
communication technologies, cross-border 
healthcare provided on a temporary or ad 
hoc basis and other forms of cross-border 
cooperation.

2. Member States shall facilitate 
cooperation in cross-border healthcare 
provision at regional and local level and 
communication between healthcare 
providers abroad and continued 
healthcare providers at home, as well as 
through information and communication 
technologies, cross-border healthcare 
provided on a temporary or ad hoc basis 
and other forms of cross-border 
cooperation.

Justification

Continuity of care is vital to patient safety. Medical teams from the patients’ country of origin 
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should cooperate closely with the medical and specialists teams of the country of treatment to 
ensure continuity of care.
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