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Amendment by Anne Ferreira

Amendment 1
Paragraph -1 a (new)

-1a. Recalls that health services were excluded from the directive on services in the 
internal market because they cannot be equated with other commercial services and 
entail political choices at European, national and  regional level; 

Or. fr

Amendment by Anne Ferreira

Amendment 2
Paragraph -1 b (new)

-1b. Recalls the right of every patient to be cared for close to home and in his or her 
mother tongue;

Or. fr
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Amendment by Kartika Tamara Liotard

Amendment 3
Paragraph 1

1. Emphasises that health services are part of the services of general interest;

Or. nl

Amendment by Linda McAvan

Amendment 4
Paragraph 1

1. Emphasises that health services are part of Europe´s social model and that access to 
cross-border health care and the free movement of patients and health care 
professionals may contribute to the improvement of health outcomes; believes, 
however, that health services are not like other services and that special safeguards 
are needed to ensure that everyone is able to access high quality health care on the 
basis of need, not ability to pay;

Or. en

Amendment by Urszula Krupa

Amendment 5
Paragraph 1

1. Emphasises the need for legal provisions to be adopted in the EU to facilitate access 
to cross-border health care and the free movement of patients, with a view to 
improving health care and conditions; points out that supplementary health 
insurance needs to be explored as a possible means of universally ensuring higher 
quality health services;

Or. pl

Amendment by Anne Ferreira

Amendment 6
Paragraph 1

1. Emphasises that health services are not part of the services in the internal market on 
the same footing as commercial services and that access to cross-border health care 
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and the free movement of patients and health care professionals will contribute to the 
improvement of health outcomes only if a genuine policy on health and access to 
care is pursued in each Member State and at European level;

Or. fr

Amendment by Satu Hassi

Amendment 7
Paragraph 1

1. Emphasises that (deletion) access to cross-border health care and the free movement 
of patients and health care professionals will contribute to the improvement of health 
outcomes;

Or. en

Amendment by Dagmar Roth-Behrendt

Amendment 8
Paragraph 1

1. Emphasises that health services afford access to cross-border health care and the free 
movement of patients and health care professionals and will contribute to the 
improvement of health outcomes;

Or. de

Amendment by Françoise Grossetête

Amendment 9
Paragraph 1

1. Emphasises that health services are particular services in the internal market and that 
access to cross-border health care and the free movement of patients and health care 
professionals may in certain cases contribute to the improvement of health outcomes; 
considers that patient mobility must not on any account result in 'dumping' between 
health systems or impair the safety of health care;

Or. fr



PE 384.411v02-00 4/23 AM\653221EN.doc

EN

Amendment by Dorette Corbey

Amendment 10
Paragraph 1

1. Emphasises that health services are part of the services in the internal market and that 
access to cross-border health care and the free movement of patients and health care 
professionals will contribute to the improvement of health outcomes; considers, 
however, that the point of departure should be that all patients can receive proper 
treatment in their own country;

Or. nl

Amendment by Avril Doyle

Amendment 11
Paragraph 1 a (new)

1a. Welcomes the Commission consultation concerning Community action on health 
care services, including greater cooperation in the area of cross-border 
administration and health insurance; emphasises that the specifics of health care 
require far more than a single article in a general services framework Directive;

Or. en

Amendment by Kartika Tamara Liotard

Amendment 12
Paragraph 1 a (new)

1a. Observes that, in health care, the welfare of the patient, the quality of care and 
accessibility should be assigned priority and prevail over financial considerations;

Or. nl

Amendment by Kartika Tamara Liotard

Amendment 13
Paragraph 1 b (new)

1b. Stresses that all citizens in Europe, irrespective of their financial means, should be 
able to obtain care of high quality;
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Or. nl

Amendment by Dorette Corbey

Amendment 14
Paragraph 1 a (new)

1a. Considers that the right to reimbursement of costs of treatment in another Member 
State of a disease which is not acute should be guaranteed if there are long waiting 
lists in the patient's own Member State or the quality of treatment there is inferior to 
that in other Member States;

Or. nl

Amendment by Dorette Corbey

Amendment 15
Paragraph 1 b (new)

1b. Considers that patients have the right to proper treatment in their own country and 
that it is not permissible to bring any pressure to bear on them to undergo cheaper 
treatment in another country;

Or. nl

Amendment by Anne Ferreira

Amendment 16
Paragraph 2

deleted

Or. fr
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Amendment by Dagmar Roth-Behrendt

Amendment 17
Paragraph 2

2. Notes that the European Union Member States do not sufficiently promote health 
care, as a result of which patients' rights are restricted;

Or. de

Amendment by Urszula Krupa

Amendment 18
Paragraph 2

2. Welcomes the exclusion of health services from the scope of the services directive 
owing to health care's significance to society as whole, and emphasises that access 
to universal health care has top priority in the Member States, alongside education;

Or. pl

Amendment by Linda McAvan, Karin Jöns

Amendment 19
Paragraph 2

2. Welcomes the exclusion of health services from the scope of the services directive and 
the Commission's initiative to launch a consultation procedure on the best form for 
Community action with a view to providing a safe, high quality and efficient 
framework for cross-border aspects of health care; 

Or. en

Amendment by Kartika Tamara Liotard

Amendment 20
Paragraph 2

2. Welcomes the exclusion of health services from the scope of the services directive and 
the fact that, by excluding health services from the scope of the services directive, it 
has been recognised that health services are such a specific type of service and 
cannot be regulated on the same terms as other services;
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Or. nl

Amendment by Françoise Grossetête

Amendment 21
Paragraph 2

2. Welcomes the action by the Commission, particularly the launching of a public 
consultation exercise relating to Community action in the field of health services;

Or. fr

Amendment by Avril Doyle, Philip Bushill-Matthews

Amendment 22
Paragraph 2

2. Urges that the exclusion of health services from the scope of the services directive 
must not mean the dilution of pressure on Member States to remove unjustified 
barriers to freedom of movement; calls on the Commission to come up with concrete 
proposals to encourage and monitor progress in this area;

Or. en

Amendment by Satu Hassi

Amendment 23
Paragraph 2

2. Welcomes the exclusion of health services from the scope of the services directive 
given the special nature of cross-border health care, which contributes to public 
health;

Or. en

Amendment by Jules Maaten

Amendment 24
Paragraph 2

2. Since health services are excluded from the scope of the services directive, it is 
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important that Member States remove unjustified barriers to freedom of movement, 
with a view to improving the access of patients to high quality health care;

Or. en

Amendment by Philip Bushill-Matthews

Amendment 25
Paragraph 2

2. Urges that the exclusion of health services from the scope of the services directive 
must not mean the dilution of pressure on Member States to remove unjustified 
barriers to freedom of movement; calls on the Commission to come up with concrete 
proposals to encourage and monitor progress in this area;

Or. en

Amendment by Françoise Grossetête

Amendment 26
Paragraph 2 a (new)

2a. Stresses that another way of responding to patient mobility is to improve health care
in each Member State; considers that, to this end, better application of Directive 
89/105/EEC (the 'transparency' directive) is called for, the establishment of a 
European medicine prize should be encouraged and recourse to the centralised 
procedure for authorising the marketing of medicines should be promoted more;

Or. fr

Amendment by Kartika Tamara Liotard

Amendment 27
Paragraph 3

3. Fully respects the Council conclusions on the universality, solidarity and equity of the 
European health care systems and the provisions of Article 152 of the EC Treaty; 
notes that the European Court of Justice (ECJ) has clearly recognised patient 
mobility;

Or. nl
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Amendment by Linda McAvan, Karin Jöns

Amendment 28
Paragraph 3

3. While fully respecting the Council conclusions on universality, solidarity and equity 
as fundamental values underpinning European health care systems and the 
provisions of Article 152 of the EC Treaty, emphasises that the rulings of the 
European Court of Justice (ECJ) address the problems relating to patients' rights to 
seek treatment abroad and subsequently get reimbursed by their national health 
insurance scheme in certain circumstances;

Or. en

Amendment by Anne Ferreira

Amendment 29
Paragraph 3

3. Stresses the Council conclusions on the universality, solidarity and equity of the 
European health care systems and the provisions of Articles 136, 137 and 152 of the 
EC Treaty, and notes that the rulings of the European Court of Justice (ECJ) have 
clearly recognised the application of the fundamental freedoms of the internal market 
to health care, while explicitly making reference to the issues of quality and access to 
health care, in the absence of any clear European Union position on the issue, and 
considers that it is for the institutions to determine the framework for patient 
mobility;

Or. fr

Amendment by Avril Doyle

Amendment 30
Paragraph 3

3. While fully respecting the Council conclusions on the universality, solidarity and 
equity of the European health care systems and the limited provisions of Article 152 of 
the EC Treaty, emphasises that the rulings of the European Court of Justice (ECJ) 
have clearly recognised the application of the fundamental freedoms of the internal 
market to healthcare (deletion);

Or. en
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Amendment by Anne Ferreira

Amendment 31
Paragraph 3 a (new)

3a. Considers that the Court of Justice of the European Communities should not base 
its judgments on freedom of movement but should give greater consideration to the 
impact of free movement of patients on the functioning of health services, the 
financing of health and care systems, the quality of care, access, equality and 
solidarity,

Or. fr

Amendment by Dorette Corbey

Amendment 32
Paragraph 3 a (new)

3a. Recognises that health services may benefit from more open borders; stresses that 
treatment methods and patient survival rates vary substantially between Member 
States; considers that the quality of health services will benefit more from 
exchanges of treatment methods than from unbridled patient mobility;

Or. nl

Amendment by Kartika Tamara Liotard

Amendment 33
Paragraph 3 a (new)

3a. Stresses that a clear distinction needs to be drawn between free movement of health 
services and patients' right to opt for medical services outside their own Member 
State;

Or. nl

Amendment by Avril Doyle

Amendment 34
Paragraph 4

4. Recognises that a demand for properly regulated, quality health and pharmaceutical 
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cross-border (deletion) services exists;

Or. en

Amendment by Kartika Tamara Liotard

Amendment 35
Paragraph 4

4. Recognises that a demand for high-quality health services exists;

Or. nl

Amendment by Anne Ferreira

Amendment 36
Paragraph 4

4. Recognises that a demand for cross-border health services exists, but that this 
concerns only a marginal fraction of patients in border areas; considers that 
Member States should be able to work better to mutualise the supply of health care 
in border regions and that issues relating to reimbursement should be dealt with by 
means of contractualisation between services or territories;

Or. fr

Amendment by Linda McAvan

Amendment 37
Paragraph 4

4. Recognises that a demand for cross-border health services exists; however, points out 
that surveys show that most people would prefer to receive high quality treatment 
near to where they live;

Or. en
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Amendment by Françoise Grossetête

Amendment 38
Paragraph 4

4. Recognises that a demand for cross-border health services exists; considers that, in 
order to provide the most appropriate legislative response, the Commission should in 
advance conduct an exhaustive study firstly of real needs for patient mobility and 
secondly of the publics to which mobility can apply, while assessing the impact of 
such mobility on health systems;

Or. fr

Amendment by Urszula Krupa

Amendment 39
Paragraph 4

4. Recognises that there is a demand for cross-border health services and for 
cooperation and the exchange of scientific and technological experience between 
highly specialised medical centres;

Or. pl

Amendment by Dagmar Roth-Behrendt

Amendment 40
Paragraph 4

4. Recognises that a demand for cross-border health care exists;

Or. de

Amendment by Anne Ferreira

Amendment 41
Paragraph 4 a (new)

4a. Stresses that it is desirable to distinguish between, on the one hand, cross-border 
health services, meaning those which are situated on either side of a border 
common to two Member States in order to maintain and offer patients a high 
standard of access and care, and, on the other hand, international health services 
within the European Union, which must offer health care for the treatment of rare 
or orphan diseases and/or diseases which require rare and very expensive 
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technologies (care reference centres) or provide access to care which their Member 
State or State of residence cannot at present offer them;

Or. fr

Amendment by John Bowis

Amendment 42
Paragraph 5

5. Points out that Regulation (EC) No 1408/71 and Regulation (EC) No 883/2004 on the 
coordination of social security schemes and Directive 2005/36/EC on the recognition 
of professional qualifications do not cover the existing regulatory gaps at EU level or 
assure the current competence of regulated health care professionals; is of the 
opinion that patients’ safety and rights are not ensured in the cross-border provision of 
health care services and that legal uncertainty exists regarding reimbursement 
mechanisms, obligations on national authorities to share regulatory information, the 
duty of care and the risk management provisions for private patients;

Or. en

Amendment by Anne Ferreira

Amendment 43
Paragraph 5

5. Points out that Regulation (EC) No 1408/71 and Regulation (EC) No 883/2004 on the 
coordination of social security schemes and Directive 2005/36/EC on the recognition 
of professional qualifications do not cover all the existing regulatory gaps at EU level; 
is of the opinion that patients' safety and rights are not ensured in the cross-border 
provision of health care services and that legal uncertainty exists regarding 
reimbursement mechanisms (deletion);

Or. fr

Amendment by Linda McAvan, Karin Jöns

Amendment 44
Paragraph 5

5. Points out that Regulation (EC) No 1408/71 and Regulation (EC) No 883/2004 on the 
coordination of social security schemes and Directive 2005/36/EC on the recognition 
of professional qualifications do not cover the existing regulatory gaps at EU level; is 
of the opinion that patients' safety and rights are not ensured in the cross-border 
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provision of health care services and that legal uncertainty exists regarding 
reimbursement mechanisms, the duty of care for both the initial and follow-up 
treatment and the risk management provisions for private patients;

Or. en

Amendment by Satu Hassi

Amendment 45
Paragraph 5

5. Points out that Regulation (EC) No 1408/71 and Regulation (EC) No 883/2004 on the 
coordination of social security schemes and Directive 2005/36/EC on the recognition 
of professional qualifications do not cover the existing regulatory gaps at EU level; is 
of the opinion that patients' safety and rights are not ensured in the cross-border 
provision of health care (deletion) and that legal uncertainty exists regarding 
reimbursement mechanisms, the duty of care and the risk management provisions for 
private patients;

Or. en

Amendment by Avril Doyle

Amendment 46
Paragraph 5

5. Points out that Regulation (EC) No 1408/71 and Regulation (EC) No 883/2004 on the 
coordination of social security schemes and Directive 2005/36/EC on the recognition 
of professional qualifications do not cover the existing regulatory gaps at EU level; is 
of the opinion that patients' safety and rights are not ensured in the cross-border 
provision of health care services at present and that no legal certainty exists regarding 
reimbursement mechanisms, the duty of care and the risk management provisions for 
private patients;

Or. en

Amendment by Avril Doyle

Amendment 47
Paragraph 5 a (new)

5a. Believes that the proper functioning of the internal market for health care must 
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involve the full transposition of Directive 2005/36/EC on the recognition of 
professional qualifications as well as language proficiency to ensure full patient to 
health care professional communication;

Or. en

Amendment by Karin Jöns

Amendment 48
Paragraph 6

6. Further points out that measures must be taken to give all patients access to clearly 
understandable information and to make an exchange of data and of health services 
provided transparent for patients;

Or. de

Amendment by Anne Ferreira

Amendment 49
Paragraph 6

6. Further points out the gaps in information for patients, but stresses that information 
on health care provision, pharmaceutical products and medical treatment must be 
provided by third-party organisations independent of industrial operators, notes the 
need to inform patients about their rights when they go to another Member State; 
proposes that the social security bodies of the Member States should provide 
information to their affiliates by means of a campaign in all Member States, 
particularly concerning the existence of the European Health Insurance Card;

Or. fr

Amendment by John Bowis

Amendment 50
Paragraph 6

6. Further points out that provisions for ensuring access to information for patients and 
national authorities and the legitimacy of information sources on health care 
provision, regulated health care professionals, pharmaceutical products and medical 
treatment are lacking;

Or. en
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Amendment by Kartika Tamara Liotard

Amendment 51
Paragraph 6

6. Further points out that provisions for ensuring access to information for patients and 
the legitimacy of information sources on health care provision, pharmaceutical 
products and medical treatment are lacking; considers that the EU can play an 
important role in improving the availability of information for patients on cross-
border mobility, by coordinating cooperation between Member States in this field;

Or. nl

Amendment by Dagmar Roth-Behrendt

Amendment 52
Paragraph 6

6. Further points out that provisions for ensuring access to information for patients and 
the legitimacy of information sources on health care provision, pharmaceutical 
products and medical treatment are lacking and hopes that the anticipated report of 
the European Commission on this subject will yield proposals for improving this 
situation in the next few months;

Or. de

Amendment by Françoise Grossetête

Amendment 53
Paragraph 6

6. Further points out that provisions for ensuring access to information for patients and 
the legitimacy of information sources on health care provision, pharmaceutical 
products and medical treatment are lacking; further points out that, at present, 
European health indicators are still lacking and that the European health card still 
does not make it possible to promote exchanges of information between health care 
professionals;

Or. fr
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Amendment by John Bowis

Amendment 54
Paragraph 6 a (new)

6a. In the context of increased professional mobility in Europe, believes it necessary to 
incorporate into a European legal framework a duty on national authorities to 
exchange registration and disciplinary information about health care professionals 
where patient safety may be at risk;

Or. en

Amendment by Dagmar Roth-Behrendt

Amendment 55
Paragraph 7

deleted

Or. en

Amendment by Linda McAvan

Amendment 56
Paragraph 7

7. Considers the introduction of a legislative framework at Community level as the best 
way to ensure legal certainty for patients, national health care systems and for 
private health care providers; such a framework should ensure compliance with the 
fundamental principles of universality, solidarity, equal access, quality, safety and 
durability; it should also guarantee the Member States' ability to preserve their 
system of authorisation, in compliance with Community law on price regulation and 
care planning, thereby enabling them to organise and finance their health care 
systems;

Or. en
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Amendment by Urszula Krupa

Amendment 57
Paragraph 7

7. Believes that health care should not be covered by market regulations and that the 
possibility of universally ensuring higher quality health services through the 
elimination of unnecessary red tape and the introduction of transparent financial 
rules needs to be explored;

Or. pl

Amendment by Anne Ferreira

Amendment 58
Paragraph 7

7. Believes that it is necessary to continue to think about a European regulatory 
framework for health services in order to ensure patients' rights to equal access and 
quality care;

Or. fr

Amendment by Jules Maaten

Amendment 59
Paragraph 7

7. Believes that (deletion) a broader European regulatory framework should ensure 
patients' rights and the guarantees that they would be entitled to at home;

Or. en

Amendment by Avril Doyle

Amendment 60
Paragraph 7

7. Believes that the internal market principle of free movement should be incorporated in 
a (deletion) European regulatory framework outlining the rights and guarantees to 
which EU patients are entitled; notes that any proposed legislation should include a 
legal duty on regulators to exchange registration and disciplinary information on 
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health care professionals in the interests of public and patient safety.

Or. en

Amendment by Satu Hassi

Amendment 61
Paragraph 7

7. Believes that cross-border health care should be incorporated in a broader European 
regulatory framework in order to ensure patients' rights and the guarantees that they 
would be entitled to at home;

Or. en

Amendment by Kartika Tamara Liotard

Amendment 62
Paragraph 7

7. Does not believe that the internal market principles should be incorporated in a 
broader European regulatory framework in order to ensure patients' rights and the 
guarantees that they would be entitled to at home;

Or. nl

Amendment by Kartika Tamara Liotard

Amendment 63
Paragraph 7 a (new)

7a. Considers that obstacles to the mobility between Member States which patients 
desire should in the first instance be eliminated by means of cooperation between 
Member States;

Or. nl
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Amendment by Kartika Tamara Liotard

Amendment 64
Paragraph 7 b (new)

7b. Considers that patient mobility must always be a matter for free patient choice and 
that no pressure must be brought to bear on patients' freedom of choice;

Or. nl

Amendment by Kartika Tamara Liotard

Amendment 65
Paragraph 7 c (new)

7c. Considers that allowing freedom of movement in relation to health services 
must be a matter for decision by individual Member States;

Or. nl

Amendment by Kartika Tamara Liotard

Amendment 66
Paragraph 8

deleted

Or. nl

Amendment by Dagmar Roth-Behrendt

Amendment 67
Paragraph 8

8. Considers the introduction of a legislative framework at Community level as the best 
way to ensure legal certainty for patients, national health care systems and for 
private health care providers; such a framework should ensure compliance with the 
fundamental principles of universality, solidarity, equal access, quality, safety and 
durability; it should also guarantee the Member States' ability to preserve their 
system of authorisation, in compliance with Community law on price regulation and 
care planning, thereby enabling them to organise and finance their health care 
systems;

Or. en



AM\653221EN.doc 21/23 PE 384.411v02-00

EN

Amendment by Urszula Krupa

Amendment 68
Paragraph 8

8. Believes that improvements in the functioning of cross-border health services should 
not be effected at the expense of basic health care; takes the view that such 
improvements should not worsen access to specialist health services by causing 
health care professionals to move to Member States with high living standards;

Or. pl

Amendment by Linda McAvan, Karin Jöns

Amendment 69
Paragraph 8

8. Believes (deletion), above all, that EU cross-border initiatives on health should 
improve access to health care and reduce the growing inequality in health care 
outcomes in order to guarantee that, regardless of personal circumstances, all 
people receive high quality care in the event of illness.

Or. en

Amendment by Anne Ferreira

Amendment 70
Paragraph 8

8. Believes that (deletion) improving the functioning of the internal market for health 
care without genuine and ambitious health policies at European Union and 
Member-State level would increase the choices open to only a tiny minority of 
privileged patients (deletion), with the aim of facilitating access for some of them to 
the best quality health care;

Or. fr
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Amendment by Satu Hassi

Amendment 71
Paragraph 8

8. Believes that (deletion) improving cross-border health care should increase the 
choices open to patients in the European Union, with the aim of facilitating their 
access to the best quality health care, while at the same time contributing to better 
health care provision in the country of origin of the patient.

Or. en

Amendment by Avril Doyle

Amendment 72
Paragraph 8

8. Believes that, above all, improving the functioning of the internal market for health 
care under Article 49 of the EC Treaty should increase the choices open to patients in 
the European Union, with the aim of facilitating their access to (deletion) quality 
health care and centres of cross-border excellence, while recognising that health 
policy is a Member State competence. 

Or. en

Amendment by Françoise Grossetête

Amendment 73
Paragraph 8

8. Believes that, above all, improving the functioning of the internal market for health 
care should increase the choices open to patients in the European Union, with the aim 
of facilitating their access to the best quality health care; considers it important to 
stress that improving the functioning of the internal market for health care must not 
result in the development of medical tourism;

Or. fr
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Amendment by Jules Maaten

Amendment 74
Paragraph 8

8. Believes that, above all, a new European regulatory framework for health care 
should increase the choices open to patients in the European Union, with the aim of 
facilitating their access to the best quality health care.

Or. en

Amendment by John Bowis

Amendment 75
Paragraph 8

8. Believes that, above all, improving the functioning of the internal market for health 
care must contribute to patient safety and increase the choices open to patients in the 
European Union, with the aim of facilitating their access to the best quality health 
care.

Or. en

Amendment by Urszula Krupa

Amendment 76
Paragraph 8 a (new)

8a. Takes the view that Member States should make greater use of available EU 
funding than has been the case to date for refurbishing and refitting-out public 
health service buildings.

Or. pl
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