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Amendment 42
Claude Turmes, Margrete Auken

Proposal for a directive
–

Proposal for rejection

The European Parliament rejects the 
Commission proposal.

Or. en

Justification

This directive causes more uncertainty than clarification, as it creates an additional system 
alongside the system of patients rights already established in regulations 1408/71 and 
883/2004. It fails to look at the quality of healthcare from a patient’s perspective and instead 
focuses on healthcare through the perspective of the freedom of services. Furthermore it puts 
pressure on Member States responsibilities in the field of healthcare as established by Treaty 
article 152.

Amendment 43
Kartika Tamara Liotard

Proposal for a directive
–

Proposal for rejection

The European Parliament rejects the 
Commission proposal.

Or. en

Justification

There is neither a necessity for nor a competence of the European Union to regulate on health 
care matters by a separate Directive based on an internal market approach ( Article 95 EC 
Treaty). Health care is not a matter of the internal market and Member States competences in 
this field as laid down in Article 152 EC Treaty must be respected. In order to strengthen 
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patients' rights in cross-border mobility of the patient, the already existing framework of the 
coordination of social security systems - regulation 1408/71 and its successor, regulation 
883/2004/EC - exclusively should be used and complemented.

Amendment 44
Urszula Krupa

Proposal for a directive
-

Proposal for rejection

The European Parliament rejects the 
Commission proposal.

Or. pl

Justification

The proposal for a directive should be rejected because it has not been sufficiently well 
thought out and will generate administrative costs at EU level. Adoption of the directive at 
EU level will result in the establishment of a new comitology committee (Committee on safe, 
high-quality and efficient cross-border healthcare), meaning new jobs.

Amendment 45
María Sornosa Martínez, Inés Ayala Sender

Proposal for a directive
Title

Text proposed by the Commission Amendment

Proposal for a DIRECTIVE OF THE 
EUROPEAN PARLIAMENT AND OF 
THE COUNCIL on the application of 
patients’ rights in cross-border healthcare

Proposal for a DIRECTIVE OF THE 
EUROPEAN PARLIAMENT AND OF 
THE COUNCIL on the application of 
patients’ rights  to access to safe, high-
quality and effective  healthcare, under 
equitable conditions

Or. es



AM\763599EN.doc 5/65 PE418.293v01-00

EN

Justification

Se propone que la propuesta de Directiva no se centre en abordar la movilidad de los 
pacientes, sino en los 3 ejes fundamentales en los que la Comisión Europea dice 
estructurarla: principios comunes a todos los sistemas sanitarios de la UE, cooperación 
europea en el ámbito de la salud y marco específico para la asistencia sanitaria 
transfronteriza. 
Mientras que este último aspecto afecta sólo a una minoría de pacientes, la mejora de la 
calidad y seguridad de la asistencia, así como la cooperación entre EEMM son cuestiones 
que redundarán en beneficio de la generalidad de los ciudadanos y se considera que deberían 
constituir el núcleo principal de la propuesta.

Amendment 46
Kartika Tamara Liotard

Proposal for a directive
Title

Text proposed by the Commission Amendment

PROPOSAL FOR A DIRECTIVE OF 
THE EUROPEAN PARLIAMENT AND 
OF THE COUNCIL on the application of 
patients' rights in cross-border healthcare

PROPOSAL FOR A DIRECTIVE OF 
THE EUROPEAN PARLIAMENT AND 
OF THE COUNCIL on cross-border 
patient mobility and patients' rights

Or. nl

Justification

Healthcare was excluded from the scope of Directive 2006/123/EC on services in the internal 
market for good reasons - it is not an issue for internal market regulation. There is no need 
for reintroducing the same issues (reimbursement of healthcare provided in another Member 
State, definition of hospital care etc.) contained in the draft Directive on services in the 
internal market via the current separate proposal for a directive on cross-border health care. 
The application of the respective case law of the Court of Justice is the sole responsibility of 
the Member States. There is also no need for further action on this.
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Amendment 47
María Sornosa Martínez, Inés Ayala Sender

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,

Or. es

Justification

Article 95 of the Treaty does not cover the adoption of this directive, since it does not concern 
the setting-up or operation of the internal market. Article 152 would provide a better basis, 
even though it explicitly states that Community action in the field of public health must fully 
respect the responsibilities of the Member States for the organisation and delivery of health 
services and medical care.

Amendment 48
Dan Jørgensen, Christel Schaldemose

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 16 and 152 thereof,

Or. en
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Amendment 49
Kartika Tamara Liotard

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 42, 152 and 308  thereof,

Or. en

Justification

There is neither a necessity for nor a competency of the European Union to regulate on health 
care matters by a separate Directive based on an internal market  approach ( Article 95 EC 
Treaty). Health care is not a matter of the internal market and Member States competencies 
in this field as laid down in Article 152 EC Treaty must be respected. In order to strengthen 
patients' rights in cross-border mobility of the patient, the already existing framework of the 
coordination of social security systems - regulation 1408/71 and its successor, regulation 
883/2004/EC -  exclusively should be used and complemented.

Amendment 50
Anne Ferreira, Harlem Desir

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 
Articles 95, 137 and 152 thereof,

Or. fr

Justification

La base juridique de cette directive ne peut pas seulement être l’article 95, elle doit aussi 
porter sur les articles 152 et 137, car elle doit garantir un niveau élevé de santé des citoyens 
et cette directive ayant pour objet le remboursement des soins de santé des patients allant se 
faire soigner dans un autre Etat membre que leur Etat d’affiliation, elle concerne les systèmes 
de protection sociale. Ce dernier point relève de la compétence des Etats membres, l'action 
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de la Communauté complétant les politiques nationales et portant sur l'amélioration de la 
santé publique et la prévention des maladies. L'action complémentaire de la Communauté 
vise aussi à encourager la coopération et la coordination en matière de santé entre les Etats 
membres.

Amendment 51
Claude Turmes, Margrete Auken

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 95 and Article 152 thereof,

Or. en

Justification

Under Article 152 the Community can adopt measures aimed at ensuring (rather than merely 
contributing to) a high level of human health protection. It is important to stress that a 
directive concerning the health care cannot be based only on rules governing  internal market 
but should also be committed to assure  a high level of human health protection. 

Amendment 52
Adamos Adamou, Giovanni Berlinguer, Roberto Musacchio

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 95 and 152 thereof,

Or. en

Justification

The aim of this Directive is not only to provide for free movement of people but mainly to 
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ensure a high level of public health within the European Union.

Amendment 53
Anne Ferreira, Harlem Desir

Proposal for a directive
Recital 1 a (new)

Text proposed by the Commission Amendment

(1a) whereas citizens’ entitlements to 
social security derive from their status as 
workers, in accordance with Article 137, 
in particular paragraphs 1, 2 and 4 
thereof, and the Commission has a duty to 
guarantee the Member States’ 
responsibility with regard to health,

Or. fr

Amendment 54
Kartika Tamara Liotard

Proposal for a directive
Recital 1 a (new)

Text proposed by the Commission Amendment

(1a) Notwithstanding this directive, 
Member States themselves retain 
responsibility for providing safe, high-
quality, efficient and quantitatively 
sufficient health care to the citizens 
within their territory. Member States must 
on no account dismantle health care 
because it is also available in other 
Member States. Moreover, this Directive 
must not have the result of encouraging 
patients in any way whatsoever to go to 
another Member State to obtain health 
care.

Or. nl
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Justification

Health care unequivocally remains the responsibility of each Member State and there cannot 
and must not be any expectation that another Member State will provide it instead. This 
Directive must not encourage Member States to reassign this responsibility to the European 
Union or encourage insurance companies to buy care abroad on economic grounds.

Amendment 55
Åsa Westlund

Proposal for a directive
Recital 2

Text proposed by the Commission Amendment

(2) Given that that the conditions for 
recourse to Article 95 of the Treaty as a 
legal basis are fulfilled, the Community 
legislature shall rely on this legal basis 
even when public health protection is a 
decisive factor in the choices made; in this 
respect Article 95(3) of the Treaty 
explicitly requires that, in achieving 
harmonisation, a high level of protection 
of human health should be guaranteed 
taking account in particular of any new 
development based on scientific facts.

deleted

Or. sv

Justification

Health care is not like any other service or item of merchandise, and this directive should 
therefore not have Article 95 of the Treaty as its legal basis but should rather be based on 
Article 152.
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Amendment 56
Adamos Adamou, Giovanni Berlinguer, Roberto Musacchio, Kartika Tamara Liotard

Proposal for a directive
Recital 2

Text proposed by the Commission Amendment

(2) Given that that the conditions for 
recourse to Article 95 of the Treaty as a 
legal basis are fulfilled, the Community 
legislature shall rely on this legal basis 
even when public health protection is a 
decisive factor in the choices made; in this 
respect Article 95(3) of the Treaty 
explicitly requires that, in achieving 
harmonisation, a high level of protection 
of human health should be guaranteed 
taking account in particular of any new 
development based on scientific facts.

deleted

Or. en

Justification

This recital is redundant because of the amendment introducing the double legal basis.

Amendment 57
Kartika Tamara Liotard

Proposal for a directive
Recital 2

Text proposed by the Commission Amendment

(2) Given that that the conditions for 
recourse to Article 95 of the Treaty as a 
legal basis are fulfilled, the Community 
legislature shall rely on this legal basis 
even when public health protection is a 
decisive factor in the choices made; in this 
respect Article 95(3) of the Treaty 
explicitly requires that, in achieving 
harmonisation, a high level of protection 
of human health should be guaranteed 
taking account in particular of any new 

(2) Given that that the conditions for 
recourse to Article 95 of the Treaty as a 
legal basis are not fulfilled, the Community 
legislature shall rely on the same legal 
basis as Regulation 883/2004/EC on the 
coordination of social security systems, 
and should also take Article 152 of the 
Treaty into account. A high level of 
protection of human health should be 
guaranteed taking account in particular of 
any new development based on scientific 
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development based on scientific facts. facts.

Or. en

Justification

There is neither a necessity for nor a competency of the European Union to regulate on health 
care matters by a separate Directive based on an internal market approach ( Article 95 EC 
Treaty). Health care is not a matter of the internal market and Member States competencies 
in this field as laid down in Article 152 EC Treaty must be respected. In order to strengthen 
patients' rights in cross-border mobility of the patient, the already existing framework of the 
coordination of social security systems - regulation 1408/71 and its successor, regulation 
883/2004/EC -  exclusively should be used and complemented.

Amendment 58
Anne Ferreira

Proposal for a directive
Recital 2

Text proposed by the Commission Amendment

(2) Given that the conditions for recourse 
to Article 95 of the Treaty as a legal basis 
are fulfilled, the Community legislature 
shall rely on this legal basis even when 
public health protection is a decisive factor 
in the choices made; in this respect Article 
95(3) of the Treaty explicitly requires that, 
in achieving harmonisation, a high level of 
protection of human health should be 
guaranteed taking account in particular of 
any new development based on scientific 
facts.

(2) Given that the conditions for recourse 
to Article 95 of the Treaty as a legal basis 
are fulfilled, the Community legislature 
shall rely on this legal basis even when 
public health protection is a decisive factor 
in the choices made; in this respect Article 
95(3) of the Treaty explicitly requires that, 
in achieving harmonisation, a high level of 
protection of human health should be 
guaranteed.

Or. fr

Justification

The last sentence is not justified here as this directive concerns the conditions for access to 
and payment or reimbursement of healthcare in a Member State other than the Member State 
of affiliation. 
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Amendment 59
Anne Ferreira

Proposal for a directive
Recital 3

Text proposed by the Commission Amendment

(3) This Directive respects the fundamental 
rights and observes the general principles 
of law as recognised in particular by the 
Charter of Fundamental Rights of the 
European Union. The right of access to 
healthcare and the right to benefit from 
medical treatment under conditions 
established by national law and practices 
are recognised by Article 35 of the Charter 
of Fundamental Rights of the European 
Union. Specifically, this Directive has to 
be implemented and applied with due 
respect for the rights to private and family 
life, protection of personal data, equality 
before the law and the principle of non-
discrimination and the right to an effective 
remedy and to a fair trial, in accordance 
with the general principles of law, as 
enshrined in Articles 7, 8, 20, 21, 47 of the 
Charter.

(3) This Directive respects the fundamental 
rights and observes the general principles 
of law as recognised in particular by the 
Charter of Fundamental Rights of the 
European Union. The right of access to 
healthcare and the right to benefit from 
medical treatment under conditions 
established by national law and practices 
are recognised by Article 34(1) and (2) 
and Article 35 of the Charter of 
Fundamental Rights of the European 
Union. Specifically, this Directive has to 
be implemented and applied with due 
respect for the rights to private and family 
life, protection of personal data, equality 
before the law and the principle of non-
discrimination and the right to an effective 
remedy and to a fair trial, in accordance 
with the general principles of law, as 
enshrined in Articles 7, 8, 20, 21, 47 of the 
Charter.

Or. fr

Justification

Article 35 of the Charter of Fundamental Rights of the European Union states the objective of 
a high level of health protection in the definition and implementation of Union policies and 
the right to benefit from medical treatment under the conditions established by national laws 
and practices. Article 34 recognises and respects the entitlement to social security benefits 
and social services providing protection in various cases, including illness, in accordance 
with Community law and national legislation. 
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Amendment 60
Peter Liese, Miroslav Mikolášik, Renate Sommer, Christa Klaß, Thomas Ulmer, Anja 
Weisgerber, Kathy Sinnott, Johannes Blokland

Proposal for a directive
Recital 3

Text proposed by the Commission Amendment

(3) This Directive respects the fundamental 
rights and observes the general principles 
of law as recognised in particular by the 
Charter of Fundamental Rights of the 
European Union. The right of access to 
healthcare and the right to benefit from 
medical treatment under conditions 
established by national law and practices 
are recognised by Article 35 of the Charter 
of Fundamental Rights of the European 
Union. Specifically, this Directive has to 
be implemented and applied with due 
respect for the rights to private and family 
life, protection of personal data, equality 
before the law and the principle of non-
discrimination and the right to an effective 
remedy and to a fair trial, in accordance 
with the general principles of law, as 
enshrined in Articles 7, 8, 20, 21, 47 of the 
Charter.

(3) This Directive respects the fundamental 
rights and observes the general principles 
of law as recognised in particular by the 
Charter of Fundamental Rights of the 
European Union. The right of access to 
healthcare and the right to benefit from 
medical treatment under conditions 
established by national law and practices 
are recognised by Article 35 of the Charter 
of Fundamental Rights of the European 
Union. Specifically, this Directive has to 
be implemented and applied with due 
respect for the rights to private and family 
life, protection of personal data, equality 
before the law and the principle of non-
discrimination, the fundamental ethical 
choices of Member States and the right to 
an effective remedy and to a fair trial, in 
accordance with the general principles of 
law, as enshrined in Articles 7, 8, 20, 21, 
47 of the Charter.

Or. en

Justification

Concerns have been raised that ethically controversial medical "services" like euthanasia, 
DNA-testing or IVF maybe have to be financed by the Member States even if the relevant 
service is not allowed, or at least not financed, in the relevant Member States. For services 
which are clearly illegal, like euthanasia, there should be no doubt, but it may be helpful to
clarify this point. In other areas, like DNA-testing, the situation is more complicated because 
it is not banned in any Member State but the conditions are quite different, for example 
obligation to do counselling before testing is necessary in one Member State and not in the 
other. 
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Amendment 61
Anne Ferreira, Harlem Desir, Bernadette Vergnaud

Proposal for a directive
Recital 4

Text proposed by the Commission Amendment

(4) The health systems of the Community 
are a central component of Europe’s high 
levels of social protection, and contribute 
to social cohesion and social justice as well 
as to sustainable development. They are 
also part of the wider framework of 
services of general interest.

(4) Health and health systems in the 
Member States are a matter of general 
interest. The health systems of the Member 
States are a central component of Europe’s 
high levels of social protection, and 
contribute to social cohesion and social 
justice as well as to sustainable 
development. Although their specific 
nature should be noted, at the same time
they are part of the wider framework of 
services of general interest.

Or. fr

Justification

The role of health systems is of course essential, as the Commission emphasises, and this must 
be highlighted, as should the fact that they are of general interest and they have a particular 
character owing to the tasks assigned to them.

Amendment 62
Marianne Thyssen

Proposal for a directive
Recital 5

Text proposed by the Commission Amendment

(5) As confirmed by the Court of Justice on 
several occasions, while recognizing their 
specific nature, all types of medical care 
fall within the scope of the Treaty. 

(5) As confirmed by the Court of Justice on 
several occasions, while recognizing their 
specific nature, all cross-border provision 
of medical care falls within the scope of 
the Treaty. 

Or. nl
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Justification

The Court of Justice of the EU has confirmed the applicability of the Treaty only as regards 
cross-border provision of medical care/health services. For example in the Watts Case, C-
372/04, the Court held that it was irrelevant that the British National Health Service is a 
wholly public service, financed by the State, which provides health care free of charge. What 
is relevant is the principal transaction between Mrs Watts and the French hospital, which 
entailed Mrs Watts paying for the care and thus becoming a recipient of services as defined in 
the Treaty.

Amendment 63
Antonio Mussa, Alessandro Foglietta, Salvatore Tatarella, Cristiana Muscardini, 
Roberta Angelilli

Proposal for a directive
Recital 5

Text proposed by the Commission Amendment

(5) As confirmed by the Court of Justice on 
several occasions, while recognizing their 
specific nature, all types of medical care
fall within the scope of the Treaty.

(5) As confirmed by the Court of Justice on 
several occasions, while recognizing their 
specific nature, all types of medical care
fall within the scope of the Treaty. In 
particular, all European citizens holding 
a European Health Insurance Card
should, by virtue of the principles of 
solidarity and reciprocity, be given 
emergency care in whichever Member 
State a patient happens to be, irrespective 
of the financial implications that the 
treatment might entail for the hospital 
providing the service or of the country or 
local authority responsible for that 
hospital. In accordance with the principle 
of reciprocity, the services should be paid 
for by the Member State where the 
emergency treatment was administered, 
and the cost, subsequently reimbursed in 
full by the Member State of affiliation.

Or. it

Justification

This directive too should allow for the advances brought about by the European Health 
Insurance Card and reaffirm the right that patients have to be treated in an emergency –
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wherever they happen to be – without being hampered by the level of their finances or on 
account of their Member State of affiliation.

Amendment 64
Adamos Adamou

Proposal for a directive
Recital 5

Text proposed by the Commission Amendment

(5) As confirmed by the Court of Justice on 
several occasions, while recognizing their 
specific nature, all types of medical care 
fall within the scope of the Treaty. 

(5) As confirmed by the Court of Justice on 
several occasions, while recognizing their 
specific nature, all types of medical care 
fall within the scope of the Treaty. Under 
Article 152 of the Treaty, the Community 
has only complementary powers in the 
public health sector, this being the 
responsibility of the Member States, 
which may conclude agreements between 
themselves, including those relating to 
cross-border healthcare for patients.

Or. el

Justification

Under Article 152 of the EC Treaty, the Member States alone are responsible for deciding on 
the organisation and funding of their healthcare systems and establishing what must be 
considered as hospital treatment.

Amendment 65
Peter Liese, Miroslav Mikolášik, Renate Sommer, Christa Klaß, Thomas Ulmer, Anja 
Weisgerber, Kathy Sinnott, Johannes Blokland

Proposal for a directive
Recital 5 a (new)

Text proposed by the Commission Amendment

(5a) This Directive respects and does not 
prejudice the freedom of each Member 
State to decide what type of healthcare it 
considers appropriate. No provision of 
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this Directive should be interpreted in 
such a way as to undermine the 
fundamental ethical choices of Member 
States, in particular as regards the 
protection of the right to life of every 
human being.

Or. en

Justification

Concerns have been raised that ethically controversial medical "services" like euthanasia, 
DNA-testing or IVF maybe have to be financed by the Member States even if the relevant 
service is not allowed, or at least not financed, in the relevant Member States. For services 
which are clearly illegal, like euthanasia, there should be no doubt, but it may be helpful to 
clarify this point. In other areas, like DNA-testing, the situation is more complicated because 
it is not banned in any Member State but the conditions are quite different, for example 
obligation to do counselling before testing is necessary in one Member State and not in the 
other. 

Amendment 66
Kartika Tamara Liotard

Proposal for a directive
Recital 6

Text proposed by the Commission Amendment

(6) Some issues related to cross-border 
healthcare, in particular reimbursement 
of healthcare provided in a Member State
other than that in which the recipient of 
the care is resident, have been already 
addressed by the Court of Justice. As 
healthcare was excluded from the scope 
of Directive 2006/123/EC of the European 
Parliament and of the Council of 12 
December 2006 on services in the internal 
market it is important to address these 
issues in a specific Community legal 
instrument in order to achieve a more 
general and effective application of 
principles developed by the Court of 
Justice on a case by case basis.

deleted
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Or. en

Justification

Health care was excluded from the scope of Directive 2006/123/EC on services in the internal 
market for good reasons - it is not an issue for internal market regulation. There is no need 
for reintroducing the same issues ( reimbursement of healthcare provided in another Member 
State, definition of hospital care etc.) contained in the draft Directive on services in the 
internal market via the current separate proposal for a directive on cross-border health care. 
The application of the respective case law of the Court of Justice is the sole responsibility of 
the Member States. There is also no need for further action on this.

Amendment 67
Claude Turmes, Margrete Auken

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 lay down rules 
for the reimbursement of the costs of 
healthcare received in another Member 
State for patients who choose to go to 
another Member State with 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 to 
organise and deliver 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 in accordance with 
the Treaty including 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.

Or. en
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Amendment 68
Kartika Tamara Liotard

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 complement 
Regulation 1408/71 and its successor 
Regulation 883/2004 with regard to the
provision of safe, high quality and efficient 
cross-border healthcare in the Community 
and to ensure the application of patients' 
rights in the framework of patients
mobility and a 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. 

Or. en

Justification

The directive should focus on ensuring clarity for European residents about their rights and 
entitlements in the context of cross-border health care in order to ensure legal certainty, 
especially as regards the application of patients' rights´. The regulation on the coordination 
of social security systems already provides a Community framework on patient mobility 
within the EU and the EEA. It should be complemented by this directive with a view to 
ensuring the application of patients' rights and improved information and transparency 
concerning the use of healthcare in another Member State.
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Amendment 69
Adamos Adamou, Giovanni Berlinguer, Roberto Musacchio

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 establish a 
general framework for provision of safe, 
high quality and efficient cross-border 
healthcare in the Community in relation to 
patients mobility as well as a to a 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 for 
the organisation and delivery of healthcare 
and medical care as well as of social 
security benefits in particular for sickness.

Or. en

Justification

The proposed Directive applies only to patient mobility and not to free movement of providers 
of services.

Amendment 70
Linda McAvan

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 

(8) This directive aims to establish a 
general framework for provision of safe, 
high quality and efficient cross-border 
healthcare in the Community in relation to 
patients mobility 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 
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related to health and the organisation and 
delivery of healthcare and medical care and 
social security benefits in particular for 
sickness.

delivery of healthcare and medical care and 
social security benefits in particular for 
sickness.

Or. en

Justification

This amendment seeks to clarify that this Directive is not intended to cover the free movement 
or provision of services. 

Amendment 71
Colm Burke

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 establish a 
general framework for provision of safe, 
high quality and efficient cross-border 
healthcare in the Community, to ensure 
patients mobility and freedom to provide 
healthcare and high level of protection of 
health and to facilitate the provision of 
cross-border healthcare, 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.

Or. en

Justification

Legislation which aims to address the application of patients' rights to cross-border 
healthcare should be clear in recognising the benefits, in certain circumstances, of cross-
border healthcare.  This is especially the case in the area of rare diseases, quality treatment 
for which may not be available within the boundaries of a particular Member State.



AM\763599EN.doc 23/65 PE418.293v01-00

EN

Amendment 72
Anne Ferreira, Bernadette Vergnaud

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 establish a 
general framework for provision of safe, 
high quality and efficient cross-border 
healthcare in the Community and to permit
patients’ mobility under certain conditions
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.

(The third modification in the French original does not apply to the English version which 
already uses the terms in the Treaty.)

Or. fr

Justification

Citizens’ rights to be treated near where they live must be reasserted, so, if patient mobility is 
permitted, it must be under certain conditions. The second part of the amendment represents a 
return to the wording of the Treaties.

Amendment 73
Thomas Ulmer

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 

(Does not affect English version.)
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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.

Or. de

Amendment 74
Thomas Ulmer

Proposal for a directive
Recital 9

Text proposed by the Commission Amendment

(9) This Directive on the application of 
patients’ rights in cross-border healthcare 
applies to all types of healthcare. As 
confirmed by the Court of Justice, neither 
their special nature nor the way in which 
they are organised or financed removes 
them from the ambit of the fundamental 
principle of freedom of movement. As 
regards long-term care, the Directive does 
not apply to assistance and support for 
families or individuals who are, over an 
extended period of time, in a particular 
state of need. It does not apply, for 
example, to residential homes or housing, 
or assistance provided to elderly people or 
children by social workers or volunteer 
carers or professionals other than health 
professionals.

(9) This Directive on the application of 
patients’ rights in cross-border healthcare 
applies to all types of healthcare. As 
confirmed by the Court of Justice, neither 
their special nature nor the way in which 
they are organised or financed removes 
them from the ambit of the fundamental 
principle of freedom of movement. As 
regards long-term care, the Directive does 
not apply to assistance and support for 
families or individuals who are, over an 
extended period of time, in particular need 
of nursing, support or care in so far as 
this involves specific expert treatment or 
help provided by a social security system. 
This covers first and foremost such long 
term care services as are considered 
necessary in order to provide the person 
in need of care with as full and 
independent a life as possible. These 
include, in particular, services in the field 
of basic care (e.g. bathing/showering, 
dressing/undressing, cutting up food and 
feeding, assistance in getting up and 
going to bed, walking/standing, trips to 
the toilet for emptying the bladder or 
bowel), domestic care (such as cleaning, 
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heating, washing dishes, cooking, 
shopping, administrative formalities and 
trips to social events) and medical 
treatment (such as help in changing 
dressings, pain relief, administering 
medication, etc). The Directive does not
apply, for example, to care in long-term 
residential care establishments or in 
assisted-living facilities. 

Or. de

Justification

Recital 9 of the proposal should basically make a specific exception for long-term care 
services, as there are huge divergences between individual Member States not just in terms of 
coverage based on solidarity, but also in the organisation, administration and financing of 
these services aimed at persons dependent on (long-term) care in particular. The wording of 
my proposal should provide greater legal clarity and narrow the scope.

Amendment 75
Anne Ferreira, Bernadette Vergnaud

Proposal for a directive
Recital 9

Text proposed by the Commission Amendment

(9) This Directive on the application of 
patients’ rights in cross-border healthcare 
applies to all types of healthcare. As 
confirmed by the Court of Justice, neither 
their special nature nor the way in which 
they are organised or financed removes 
them from the ambit of the fundamental 
principle of freedom of movement. As 
regards long-term care, the Directive does 
not apply to assistance and support for 
families or individuals who are, over an 
extended period of time, in a particular 
state of need. It does not apply, for 
example, to residential homes or housing, 
or assistance provided to elderly people or 
children by social workers or volunteer 
carers or professionals other than health 

(9) This Directive on the application of 
patients’ rights in cross-border healthcare 
applies to individual patients who decide 
to seek treatment in a Member State other 
than the Member State of affiliation; it 
may therefore apply to all types of 
healthcare. As regards long-term care, the 
Directive does not apply to assistance and 
support for families or individuals who are, 
over an extended period of time, in a 
particular state of need. It does not apply, 
for example, to residential homes or 
housing, or assistance provided to elderly 
people or children by social workers or 
volunteer carers or professionals other than 
health professionals.



PE418.293v01-00 26/65 AM\763599EN.doc

EN

professionals.

Or. fr

Justification

The type of patient the directive applies to should be stated. The Commission includes Court 
of Justice case law but goes further than stated in the case law. Moreover, by promoting 
freedom of movement above the right to health and health care near the patient’s place of 
residence, there is a great risk that patients will be obliged to travel to receive treatment.

Amendment 76
Marianne Thyssen

Proposal for a directive
Recital 9

Text proposed by the Commission Amendment

(9) This Directive on the application of 
patients’ rights in cross-border healthcare 
applies to all types of healthcare. As 
confirmed by the Court of Justice, neither 
their special nature nor the way in which 
they are organised or financed removes 
them from the ambit of the fundamental 
principle of freedom of movement. As 
regards long-term care, the Directive does 
not apply to assistance and support for 
families or individuals who are, over an 
extended period of time, in a particular 
state of need. It does not apply, for 
example, to residential homes or housing, 
or assistance provided to elderly people or 
children by social workers or volunteer 
carers or professionals other than health 
professionals.

(9) This Directive on the application of 
patients’ rights in cross-border healthcare 
applies to all types of cross-border 
healthcare. As confirmed by the Court of 
Justice, neither their special nature nor the 
way in which they are organised or 
financed removes them from the ambit of 
the fundamental principle of freedom of 
movement. As regards long-term care, the 
Directive does not apply to assistance and 
support for families or individuals who are, 
over an extended period of time, in a 
particular state of need which is not strictly 
medical. It does not apply, for example, to 
services which are normally provided at 
residential homes or housing, or assistance 
provided to elderly people or children or 
care for the disabled.

Or. nl

Justification

The nature of the service is a clearer criterion for making distinctions than the qualification 
of the person providing the service. Besides the duration of the need for care, the strictly 
medical character also distinguishes health services from other services. Care for the 
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disabled, like care of elderly people and child care, is a typical example of long-term care 
which would not normally be defined as a health service.

Amendment 77
Thomas Ulmer

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:

(10) For the purpose of this Directive, the 
concept of "cross-border healthcare" only
covers the use of healthcare abroad.

– 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).

Or. de
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Amendment 78
Claude Turmes, Margrete Auken

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:

(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.

- 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).

Or. en
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Amendment 79
Adamos Adamou, Giovanni Berlinguer, Roberto Musacchio, Kartika Tamara Liotard

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:

(10) For the purpose of this Directive, the 
concept of "cross-border healthcare" covers 
only the use of healthcare abroad (i.e.: a 
patient moving of his/her own accord to a 
healthcare provider in another Member 
State for treatment); this is what is referred 
to as 'patient mobility';

- 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).

Or. en

Justification

The proposed directive applies only to patient mobility. Therefore the concept of cross-border 
healthcare should be limited to patients' mobility only.
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Amendment 80
Kartika Tamara Liotard

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:

(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';

- 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).

Or. en

Justification

This regulation should focus only on patient mobility; mobility of health services and of 
health professionals should be excluded.



AM\763599EN.doc 31/65 PE418.293v01-00

EN

Amendment 81
Marianne Thyssen

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:

(10) For the purpose of this Directive, the 
concept of "cross-border healthcare" shall 
mean:

- 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';

- a situation in which the patient 
physically visits a healthcare provider in a
Member State other than that where he 
has social security affiliation with the 
intention of seeking health services there; 
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;

- a situation in which the health service 
crosses borders, virtually or otherwise: the 
patient does not physically go to another 
Member State but nonetheless receives 
health services from the territory of a 
Member State other than that where he 
has social security affiliation, such as 
telesurgery, a medical consultation, 
issuing of a prescription and remote 
laboratory services; this is what is 
referred to as 'telemedicine';

- Permanent presence of a healthcare 
provider (i.e.: establishment of a healthcare 
provider in another Member State); and,

- Permanent presence of a healthcare 
provider (i.e.: establishment of a healthcare 
provider in another Member State);

- Temporary presence of persons (i.e.: 
mobility of health professionals, for 
example moving temporarily to the 
Member State of the patient to provide 
services).

- Temporary presence of persons (i.e.: 
mobility of health professionals, for 
example moving temporarily to the 
Member State of the patient to provide 
services); and

- The purchase of goods connected with 
health care, such as medical devices and 
medicines, in a Member State other than 
that where the purchaser has social 
security affiliation; this may be, but is not 
necessarily, accompanied by physical 
movement of the patient to the latter 
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Member State;

Or. nl

Justification

The first part of the amendment is intended to improve the formulation. The second part refers 
to the purchase of goods connected with health care which were the subject, inter alia, of the 
Decker judgment, which should be incorporated into a directive intended to codify the Kohll 
and Decker judgments. The third part is a clarification.

Amendment 82
María Sornosa Martínez, Inés Ayala Sender

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:

(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’;

– 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;

– 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).
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Or. es

Justification

The concept of cross-border healthcare would include both patient mobility in the narrower 
sense and the mobility of health services that may be provided remotely; it is not appropriate 
to refer here to the mobility of health professionals and healthcare providers.

Amendment 83
Antonio Mussa, Alessandro Foglietta, Salvatore Tatarella, Cristiana Muscardini, 
Roberta Angelilli

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:

(10) For the purposes 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’;

– 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;

– 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;

– Provision of emergency healthcare and, 
subject to different rules, the delivery of 
care to patients who have chosen to go to 
another Member State (the “Member 
State of delivery”) in order to undergo 
planned treatment;

– Permanent presence of a healthcare
provider (i.e.: establishment of a healthcare 
provider in another Member State); and,

– 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 

– Temporary presence of persons (i.e.: 
mobility of health professionals, for 
example moving temporarily to the 
Member State of the patient to provide 
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services). services).

Or. it

Justification

This directive too should allow for the advances brought about by the European Health 
Insurance Card and reaffirm the right that patients have to be treated in an emergency –
wherever they happen to be – without being hampered by the level of their finances or on 
account of their Member State of affiliation.

Amendment 84
Kathy Sinnott

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:

(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';

- 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;

- 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,

- 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).

- Temporary presence of persons (i.e.: 
mobility of health professionals, for 
example moving temporarily to the 
Member State of the patient to provide 
services).

- Medical Emergency Services, which are 
handling the calls to the European 
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emergency number 112 and treat victims 
of accidents and mass emergencies, 
especially in border areas.

Or. en

Justification

It is evident that in case of accident (or disaster) healthcare should be provided with a 
minimum of administrative procedures of prior authorisations. 

The need for prompt response in emergency situation in border areas will require wide 
cooperation of Member States and their emergency medical services on the regional level..

Amendment 85
Kartika Tamara Liotard

Proposal for a directive
Recital 10 a (new)

Text proposed by the Commission Amendment

(10a) Furthermore, for the purpose of this 
Directive,  the concept of "cross-border 
healthcare" covers Emergency Medical 
Services, which handle the calls to the 
European emergency number 112 and 
treat victims of accidents and mass 
emergencies, especially in border areas.

Or. en

Amendment 86
Claude Turmes, Margrete Auken

Proposal for a directive
Recital 11

Text proposed by the Commission Amendment

(11) As recognised by the Member States 
in the Council Conclusions on Common 
values and principles in European Union 
Health Systems there is a set of operating 

(11) As recognised by the Member States 
in the Council Conclusions on Common 
values and principles in European Union 
Health Systems there is a set of operating 
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principles that are shared by health systems 
throughout the Community. These 
operating principles include quality, safety, 
care that is based on evidence and ethics, 
patient involvement, redress, the 
fundamental right to privacy with respect 
to the processing of personal data, and 
confidentiality. Patients, professionals and 
authorities responsible for health systems 
must be able to rely on these shared 
principles being respected and structures 
provided for their implementation 
throughout the Community. It is therefore 
appropriate to require that it is the 
authorities of the Member State on whose 
territory the healthcare is provided, who 
are responsible for ensuring compliance 
with those operating principles. This is 
necessary to ensure the confidence of 
patients in cross-border healthcare which is 
itself necessary for achieving patients' 
mobility and free movement of provision 
of healthcare in the internal market as well 
as a high level of health protection.

principles that are shared by health systems 
throughout the Community. These 
operating principles include quality, safety, 
care that is based on evidence and ethics, 
patient involvement, redress, the 
fundamental right to privacy with respect 
to the processing of personal data, and 
confidentiality. Patients, professionals and 
authorities responsible for health systems 
must be able to rely on these shared 
principles being respected and structures 
provided for their implementation 
throughout the Community. It is therefore 
appropriate to require that it is the 
authorities of the Member State on whose 
territory the healthcare is provided, who 
are responsible for ensuring compliance 
with those operating principles. This is 
necessary to ensure the confidence of 
patients in cross-border healthcare, which 
is itself necessary for achieving patients' 
mobility and free movement of provision 
of healthcare in the internal market as well 
as a high level of health protection. In view 
of these common values it is nevertheless 
accepted that Member States take 
different decisions on ethical grounds as 
regards the availability of certain 
treatments and the concrete access 
conditions. This Directive is without 
prejudice to ethical diversity. It does not 
impose on Member States to make 
treatments and services accessible their 
territory or to reimburse costs for those 
treatments (received in another Member 
State) which are not allowed under 
national laws, regulations and codes of 
conduct of the medical professions.

Or. en
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Amendment 87
Peter Liese, Miroslav Mikolášik, Renate Sommer, Christa Klaß, Thomas Ulmer, Anja 
Weisgerber, Kathy Sinnott, Johannes Blokland

Proposal for a directive
Recital 11

Text proposed by the Commission Amendment

(11) As recognised by the Member States
in the Council Conclusions on Common 
values and principles in European Union 
Health Systems there is a set of operating 
principles that are shared by health systems 
throughout the Community. These 
operating principles include quality, safety, 
care that is based on evidence and ethics, 
patient involvement, redress, the 
fundamental right to privacy with respect 
to the processing of personal data, and 
confidentiality. Patients, professionals and 
authorities responsible for health systems 
must be able to rely on these shared 
principles being respected and structures 
provided for their implementation 
throughout the Community. It is therefore 
appropriate to require that it is the 
authorities of the Member State on whose 
territory the healthcare is provided, who 
are responsible for ensuring compliance 
with those operating principles. This is 
necessary to ensure the confidence of 
patients in cross-border healthcare, which 
is itself necessary for achieving patients' 
mobility and free movement of provision 
of healthcare in the internal market as well 
as a high level of health protection.

(11) As recognised by the Member States 
in the Council Conclusions on Common 
values and principles in European Union 
Health Systems there is a set of operating 
principles that are shared by health systems 
throughout the Community. These 
operating principles include quality, safety, 
care that is based on evidence and ethics, 
patient involvement, redress, the 
fundamental right to privacy with respect 
to the processing of personal data, and 
confidentiality. Patients, professionals and 
authorities responsible for health systems 
must be able to rely on these shared 
principles being respected and structures 
provided for their implementation 
throughout the Community. It is therefore 
appropriate to require that it is the 
authorities of the Member State on whose 
territory the healthcare is provided, who 
are responsible for ensuring compliance 
with those operating principles. This is 
necessary to ensure the confidence of 
patients in cross-border healthcare, which 
is itself necessary for achieving patients' 
mobility and free movement of provision 
of healthcare in the internal market as well 
as a high level of health protection. In view 
of these common values it is nevertheless 
accepted that Member States take 
different decisions on ethical grounds as 
regards the availability of certain 
treatments and the concrete access 
conditions. This Directive is without 
prejudice to ethical diversity. It does not 
impose on Member States to make 
treatments and services accessible their 
territory or to reimburse costs for those 
treatments (received in another Member 
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State) which are not allowed under 
national laws, regulations and codes of 
conduct of the medical professions.

Or. en

Justification

Concerns have been raised that ethically controversial medical "services" like euthanasia, 
DNA-testing or IVF maybe have to be financed by the Member States even if the relevant 
service is not allowed, or at least not financed, in the relevant Member States. For services 
which are clearly illegal, like euthanasia, there should be no doubt, but it may be helpful to 
clarify this point. In other areas, like DNA-testing, the situation is more complicated because 
it is not banned in any Member State but the conditions are quite different, for example 
obligation to do counselling before testing is necessary in one Member State and not in the 
other. 

Amendment 88
Antonio Mussa, Alessandro Foglietta, Salvatore Tatarella, Cristiana Muscardini

Proposal for a directive
Recital 11

Text proposed by the Commission Amendment

(11) As recognised by the Member States 
in the Council Conclusions on Common 
values and principles in European Union 
Health Systems there is a set of operating 
principles that are shared by health systems 
throughout the Community. These 
operating principles include quality, safety, 
care that is based on evidence and ethics, 
patient involvement, redress, the 
fundamental right to privacy with respect 
to the processing of personal data, and 
confidentiality. Patients, professionals and 
authorities responsible for health systems 
must be able to rely on these shared 
principles being respected and structures 
provided for their implementation 
throughout the Community. It is therefore 
appropriate to require that it is the 
authorities of the Member State on whose 
territory the healthcare is provided, who 

(11) As recognised by the Member States 
in the Council Conclusions on Common 
values and principles in European Union 
Health Systems there is a set of operating 
principles that are shared by health systems 
throughout the Community. These 
operating principles include quality, safety, 
care that is based on evidence and ethics, 
patient involvement, redress, the 
fundamental right to privacy with respect 
to the processing of personal data, and 
confidentiality. Patients, professionals and 
authorities responsible for health systems 
must be able to rely on these shared 
principles being respected and structures 
provided for their implementation 
throughout the Community. It is therefore 
appropriate to require that it is the 
authorities of the Member State on whose 
territory the healthcare is provided who are 
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are responsible for ensuring compliance 
with those operating principles. This is 
necessary to ensure the confidence of 
patients in cross-border healthcare, which 
is itself necessary for achieving patients’
mobility and free movement of provision 
of healthcare in the internal market as well 
as a high level of health protection.

responsible for ensuring compliance with 
those operating principles and, in any 
event, for delivering the healthcare 
needed to administer treatment in case of 
emergency. This is necessary to ensure the 
confidence of patients in cross-border 
healthcare, which is itself necessary for 
achieving patients’ mobility and free 
movement of provision of healthcare in the 
internal market as well as a high level of 
health protection.

Or. it

Justification

This directive too should allow for the advances brought about by the European Health 
Insurance Card and reaffirm the right that patients have to be treated in an emergency –
wherever they happen to be – without being hampered by the level of their finances or on 
account of their Member State of affiliation.

Amendment 89
Umberto Guidoni

Proposal for a directive
Recital 11 a (new)

Text proposed by the Commission Amendment

(11a) All medical treatments, excluding 
the basic ones, require an increasingly 
complex organisation process. The quality 
of medical treatments depend on macro-
elements such as the level of professional 
training of operators, technological and 
infrastructural requirements, 
organisation and available resources. 

Or. en

Justification

Any medical treatment can have an increasing extent of complexity, from an absolutely basic 
level, that can be carried out with a simple treatment and does not require any organization, 
to more and more complex processes needing many different treatments, different 
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professional figures and, sometimes, different environments. 

Amendment 90
Umberto Guidoni

Proposal for a directive
Recital 11 b (new)

Text proposed by the Commission Amendment

(11b)The information to which patients 
can have free access has to be accurate 
and transparent and has to show, in a way 
understandable even to a non-
professional, the results of certifications 
received and recognised by every Member 
State, including any indication about any 
deficit in safety and quality of services 
supplied.

Or. en

Justification

Patients have to be able to get, through every mean, to an accurate and transparent 
information that has to show, at a non professional level, the certifications received and 
recognized by every Member State, that will be responsible of the concerned information, to 
be considered as a fundamental element in order to get, by the involved medical structure, the 
accreditation of that country.

Amendment 91
Marianne Thyssen

Proposal for a directive
Recital 12

Text proposed by the Commission Amendment

(12) Given that it is impossible to know in 
advance whether a given healthcare 
provider will supply healthcare to a patient 
coming from another Member State or a 
patient from their own Member State, it is 
necessary that the requirements to ensure 

(12) Given that it is impossible to know in 
advance whether a given healthcare 
provider will supply healthcare to a patient 
coming from another Member State or a 
patient from their own Member State, it is 
necessary that the requirements to ensure 
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that healthcare is provided according to 
common principles and clear quality and 
safety standards are applicable to all type
of healthcare in order to ensure the 
freedom to provide and obtain cross border 
healthcare which is the aim of the 
directive. Member States' authorities have 
to respect the shared overarching values of 
universality, access to good quality care, 
equity and solidarity, which have been 
already widely recognised by the 
Community institutions and by all the 
Member States as constituting a set of 
values that are shared by health systems 
across Europe. Members States also have 
to ensure that these values are respected 
with regard to patients and citizens from 
other Member States, and that all patients 
are treated equitably on the basis of their 
healthcare need rather than their Member 
State of social security affiliation. In doing 
so, Member States must respect the 
principles of freedom of movement within 
the internal market, non-discrimination 
inter alia with regard to nationality (or in 
the case of legal persons, with regard to 
the Member State in which they are 
established), necessity and proportionality 
of any restrictions on free movement. 
However, nothing in this Directive 
requires healthcare providers to accept for 
planned treatment or to prioritise patients 
from other Member States to the detriment 
of other patients with similar health 
needs, such as through increasing waiting 
time for treatment.

that healthcare is provided according to 
common principles and clear quality and 
safety standards are applicable to all types
of healthcare. This is necessary in order to 
ensure the freedom to provide and obtain 
cross border healthcare. Member States' 
authorities have to respect the shared 
overarching values of universality, access 
to good quality care, equity and solidarity. 
These, after all, are values which have 
been unanimously embraced by the 
Community institutions and by the health 
systems of all the Member States. Member
States also have to ensure that these values 
are respected with regard to patients and 
citizens from other Member States, and 
that all patients are treated equitably on the 
basis of their healthcare need rather than 
their Member State of social security 
affiliation. In doing so, Member States 
must respect the principles of freedom of 
movement within the internal market, non-
discrimination inter alia with regard to 
nationality or place of establishment and 
the principle of necessity and 
proportionality of any restrictions on free 
movement. This implies that this Directive 
by no means requires healthcare providers 
to accept for planned treatment patients 
from other Member States or always to 
charge them the same price as that which 
applies to their own patients. Obstacles to 
freedom of movement may be permitted 
on compelling public-interest grounds, for 
example if the inflow of patients 
undermines or is likely to undermine the 
capacity or financial balance of a health 
system.

Or. nl

Justification

First part: better formulation. Second part: here too, account must be taken of compelling 
public-interest grounds relating to the power of the Member State to organise and finance its 
care system (cf. inter alia case law in the Ferlini judgment).
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Amendment 92
Adamos Adamou, Giovanni Berlinguer, Roberto Musacchio

Proposal for a directive
Recital 12

Text proposed by the Commission Amendment

(12) Given that it is impossible to know in 
advance whether a given healthcare 
provider will supply healthcare to a patient 
coming from another Member State or a 
patient from their own Member State, it is 
necessary that the requirements to ensure 
that healthcare is provided according to 
common principles and clear quality and 
safety standards are applicable to all type 
of healthcare in order to ensure the 
freedom to provide and obtain cross border 
healthcare which is the aim of the 
directive. Member States' authorities have 
to respect the shared overarching values of 
universality, access to good quality care, 
equity and solidarity, which have been 
already widely recognised by the 
Community institutions and by all the 
Member States as constituting a set of 
values that are shared by health systems 
across Europe. Members States also have 
to ensure that these values are respected 
with regard to patients and citizens from 
other Member States, and that all patients 
are treated equitably on the basis of their 
healthcare need rather than their Member 
State of social security affiliation. In doing 
so, Member States must respect the 
principles of freedom of movement within 
the internal market, non-discrimination 
inter alia with regard to nationality (or in 
the case of legal persons, with regard to 
the Member State in which they are 
established), necessity and proportionality 
of any restrictions on free movement.
However, nothing in this Directive requires 
healthcare providers to accept for planned 
treatment or to prioritise patients from 

(12) Given that it is impossible to know in 
advance whether a given healthcare 
provider will supply healthcare to a patient 
coming from another Member State or a 
patient from their own Member State, it is 
necessary that the requirements to ensure
that healthcare is provided according to 
common principles and clear quality and 
safety standards are applicable to all type 
of healthcare in order to ensure the 
freedom to obtain cross border healthcare 
which is the aim of the directive. Member 
States' authorities have to respect the 
shared overarching values of universality, 
access to good quality care, equity and 
solidarity, which have been already widely 
recognised by the Community institutions 
and by all the Member States as 
constituting a set of values that are shared 
by health systems across Europe. Members 
States also have to ensure that these values 
are respected with regard to patients and 
citizens from other Member States, and 
that all patients are treated equitably on the 
basis of their healthcare need rather than 
their Member State of social security 
affiliation. In doing so, Member States 
must respect the principles of freedom of 
movement within the internal market, non-
discrimination inter alia with regard to 
nationality, necessity and proportionality of 
any restrictions on free movement. 
However, nothing in this Directive requires 
healthcare providers to accept for planned 
treatment or to prioritise patients from 
other Member States to the detriment of 
other patients with similar health needs,
such as through increasing waiting time for 
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other Member States to the detriment of 
other patients with similar health needs, 
such as through increasing waiting time for 
treatment.

treatment. Nevertheless special provision 
should be made for victims of accidents 
and mass emergencies requiring 
emergency medical treatment.

Or. en

Justification

It is important for quality standards and the principles of universality and non-discrimination 
to also cover emergency medical services.

Amendment 93
Thomas Ulmer

Proposal for a directive
Recital 12

Text proposed by the Commission Amendment

(12) Given that it is impossible to know in 
advance whether a given healthcare 
provider will supply healthcare to a patient 
coming from another Member State or a 
patient from their own Member State, it is 
necessary that the requirements to ensure 
that healthcare is provided according to 
common principles and clear quality and 
safety standards are applicable to all type 
of healthcare in order to ensure the 
freedom to provide and obtain cross border 
healthcare which is the aim of the 
directive. Member States' authorities have 
to respect the shared overarching values of 
universality, access to good quality care, 
equity and solidarity, which have been 
already widely recognised by the 
Community institutions and by all the 
Member States as constituting a set of 
values that are shared by health systems 
across Europe. Members States also have 
to ensure that these values are respected 
with regard to patients and citizens from 
other Member States, and that all patients 
are treated equitably on the basis of their 

(12) Given that it is impossible to know in 
advance whether a given healthcare 
provider will supply healthcare to a patient 
coming from another Member State or a 
patient from their own Member State, it is 
necessary that the requirements to ensure 
that healthcare is provided according to 
common principles and clear quality and 
safety standards are applicable to all type 
of healthcare in order to ensure the 
freedom to provide and obtain cross border 
healthcare which is the aim of the 
directive. Member States' authorities have 
to respect the shared overarching values of 
universality, access to good quality care, 
equity and solidarity, which have been 
already widely recognised by the 
Community institutions and by all the 
Member States as constituting a set of 
values that are shared by health systems 
across Europe. Members States also have 
to ensure that these values are respected 
with regard to patients and citizens from 
other Member States, and that all patients 
are treated equitably (which also expressly 
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healthcare need rather than their Member 
State of social security affiliation. In doing 
so, Member States must respect the 
principles of freedom of movement within 
the internal market, non-discrimination 
inter alia with regard to nationality (or in 
the case of legal persons, with regard to the 
Member State in which they are 
established), necessity and proportionality 
of any restrictions on free movement. 
However, nothing in this Directive requires 
healthcare providers to accept for planned 
treatment or to prioritise patients from 
other Member States to the detriment of 
other patients with similar health needs, 
such as through increasing waiting time for 
treatment.

means no discrimination against national 
patients and providers) on the basis of 
their healthcare need rather than their 
Member State of social security affiliation. 
In doing so, Member States must respect 
the principles of freedom of movement 
within the internal market, non-
discrimination inter alia with regard to 
nationality (or in the case of legal persons, 
with regard to the Member State in which 
they are established), necessity and 
proportionality of any restrictions on free 
movement. However, nothing in this 
Directive requires healthcare providers to 
accept for planned treatment or to prioritise 
patients from other Member States to the 
detriment of other patients with similar 
health needs, such as through increasing 
waiting time for treatment.

Or. de

Amendment 94
Nicolae Vlad Popa

Proposal for a directive
Recital 12

Text proposed by the Commission Amendment

(12) Given that it is impossible to know in 
advance whether a given healthcare 
provider will supply healthcare to a patient 
coming from another Member State or a 
patient from their own Member State, it is 
necessary that the requirements to ensure 
that healthcare is provided according to 
common principles and clear quality and 
safety standards are applicable to all type 
of healthcare in order to ensure the 
freedom to provide and obtain cross border 
healthcare which is the aim of the 
directive. Member States' authorities have 
to respect the shared overarching values of 
universality, access to good quality care, 
equity and solidarity, which have been 

(12) Given that it is impossible to know in 
advance whether a given healthcare 
provider will supply healthcare to a patient 
coming from another Member State or a 
patient from their own Member State, it is 
necessary that the requirements to ensure 
that healthcare is provided according to 
common principles and clear quality and 
safety standards are applicable to all type 
of healthcare in order to ensure the 
freedom to provide and obtain cross border 
healthcare which is the aim of the 
directive. Member States' authorities have 
to respect the shared overarching values of 
universality, access to good quality care, 
equity and solidarity, which have been 
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already widely recognised by the 
Community institutions and by all the 
Member States as constituting a set of 
values that are shared by health systems 
across Europe. Members States also have 
to ensure that these values are respected 
with regard to patients and citizens from 
other Member States, and that all patients 
are treated equitably on the basis of their 
healthcare need rather than their Member 
State of social security affiliation. In doing 
so, Member States must respect the 
principles of freedom of movement within 
the internal market, non-discrimination 
inter alia with regard to nationality (or in 
the case of legal persons, with regard to 
the Member State in which they are 
established), necessity and proportionality 
of any restrictions on free movement. 
However, nothing in this Directive requires 
healthcare providers to accept for planned 
treatment or to prioritise patients from 
other Member States to the detriment of 
other patients with similar health needs, 
such as through increasing waiting time for 
treatment. 

already widely recognised by the 
Community institutions and by all the 
Member States as constituting a set of 
values that are shared by health systems 
across Europe. Members States also have 
to ensure that these values are respected 
with regard to patients and citizens from 
other Member States, and that all patients 
are treated equitably on the basis of their 
healthcare need rather than their Member 
State of social security affiliation. In doing 
so, Member States must respect the 
principles of freedom of movement of 
natural and legal persons within the 
internal market, non-discrimination inter 
alia with regard to nationality, necessity 
and proportionality of any restrictions on 
free movement. However, nothing in this 
Directive requires healthcare providers to 
accept for planned treatment or to prioritise 
patients from other Member States to the 
detriment of other patients with similar 
health needs, such as through increasing 
waiting time for treatment. 

Or. en

Justification

The initial text referred to both natural persons as health care beneficiaries and to legal 
persons as health care providers. The notion of “individual” is not that clear.

Amendment 95
John Bowis

Proposal for a directive
Recital 12

Text proposed by the Commission Amendment

Given that it is impossible to know in 
advance whether a given healthcare 
provider will supply healthcare to a patient 

Given that it is impossible to know in 
advance whether a given healthcare 
provider will supply healthcare to a patient 
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coming from another Member State or a 
patient from their own Member State, it is 
necessary that the requirements to ensure 
that healthcare is provided according to 
common principles and clear quality and 
safety standards are applicable to all type 
of healthcare in order to ensure the 
freedom to provide and obtain cross border 
healthcare which is the aim of the 
directive. Member States' authorities have 
to respect the shared overarching values of 
universality, access to good quality care, 
equity and solidarity, which have been 
already widely recognised by the 
Community institutions and by all the 
Member States as constituting a set of 
values that are shared by health systems 
across Europe. Members States also have 
to ensure that these values are respected 
with regard to patients and citizens from 
other Member States, and that all patients 
are treated equitably on the basis of their 
healthcare need rather than their Member 
State of social security affiliation. In doing 
so, Member States must respect the 
principles of freedom of movement within 
the internal market, non-discrimination 
inter alia with regard to nationality (or in 
the case of legal persons, with regard to the 
Member State in which they are 
established), necessity and proportionality 
of any restrictions on free movement.
However, nothing in this Directive requires 
healthcare providers to accept for planned 
treatment or to prioritise patients from 
other Member States to the detriment of 
other patients with similar health needs, 
such as through increasing waiting time for 
treatment. 

coming from another Member State or a 
patient from their own Member State, it is 
necessary that the requirements to ensure 
that healthcare is provided according to 
common principles and clear quality and 
safety standards are applicable to all type 
of healthcare in order to ensure the 
freedom to provide and obtain cross border 
healthcare which is the aim of the 
directive. Member States' authorities have 
to respect the shared overarching values of 
universality, access to good quality care, 
equity and solidarity, which have been 
already widely recognised by the 
Community institutions and by all the 
Member States as constituting a set of 
values that are shared by health systems 
across Europe. Members States also have 
to ensure that these values are respected 
with regard to patients and citizens from 
other Member States, and that all patients 
are treated equitably on the basis of their 
healthcare need rather than their Member 
State of social security affiliation. In doing 
so, Member States must respect the 
principles of freedom of movement within 
the internal market, non-discrimination 
inter alia with regard to nationality (or in 
the case of legal persons, with regard to the 
Member State in which they are 
established), necessity and proportionality 
of any restrictions on free movement. 
However, nothing in this Directive requires 
healthcare providers to accept for planned 
treatment or to prioritise patients from 
other Member States to the detriment of 
other patients with similar health needs, 
such as through increasing waiting time for 
treatment. In order to enable patients to 
make an informed choice when they seek 
to receive healthcare in another Member 
State, Member States shall ensure that 
patients receive on request the relevant 
information on health and quality 
standards enforced in the Member State 
of treatment as well as on the 
characteristics of healthcare provided by a 
specific healthcare provider. Such 
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information shall also be made available 
in formats accessible to persons with 
disabilities.

Or. en

Amendment 96
Kathy Sinnott

Proposal for a directive
Recital 12

Text proposed by the Commission Amendment

(12) Given that it is impossible to know in 
advance whether a given healthcare 
provider will supply healthcare to a patient 
coming from another Member State or a 
patient from their own Member State, it is 
necessary that the requirements to ensure 
that healthcare is provided according to 
common principles and clear quality and 
safety standards are applicable to all type 
of healthcare in order to ensure the 
freedom to provide and obtain cross border 
healthcare which is the aim of the 
directive. Member States' authorities have 
to respect the shared overarching values of 
universality, access to good quality care, 
equity and solidarity, which have been 
already widely recognised by the 
Community institutions and by all the 
Member States as constituting a set of 
values that are shared by health systems 
across Europe. Members States also have 
to ensure that these values are respected 
with regard to patients and citizens from 
other Member States, and that all patients 
are treated equitably on the basis of their 
healthcare need rather than their Member 
State of social security affiliation. In doing 
so, Member States must respect the 
principles of freedom of movement within 
the internal market, non-discrimination 
inter alia with regard to nationality (or in 
the case of legal persons, with regard to the 

(12) Given that it is impossible to know in 
advance whether a given healthcare 
provider will supply healthcare to a patient 
coming from another Member State or a 
patient from their own Member State, it is 
necessary that the requirements to ensure 
that healthcare is provided according to 
common principles and clear quality and 
safety standards are applicable to all type 
of healthcare in order to ensure the 
freedom to provide and obtain cross border 
healthcare which is the aim of the 
directive. Member States' authorities have 
to respect the shared overarching values of 
universality, access to good quality care, 
equity and solidarity, which have been 
already widely recognised by the 
Community institutions and by all the 
Member States as constituting a set of 
values that are shared by health systems 
across Europe. Members States also have 
to ensure that these values are respected 
with regard to patients and citizens from 
other Member States, and that all patients 
are treated equitably on the basis of their 
healthcare need rather than their Member 
State of social security affiliation. In doing 
so, Member States must respect the 
principles of freedom of movement within 
the internal market, non-discrimination 
inter alia with regard to nationality (or in 
the case of legal persons, with regard to the 
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Member State in which they are 
established), necessity and proportionality 
of any restrictions on free movement. 
However, nothing in this Directive requires 
healthcare providers to accept for planned 
treatment or to prioritise patients from 
other Member States to the detriment of 
other patients with similar health needs, 
such as through increasing waiting time for 
treatment. 

Member State in which they are 
established), necessity and proportionality 
of any restrictions on free movement. 
However, nothing in this Directive requires 
healthcare providers to accept for planned 
treatment or to prioritise patients from 
other Member States to the detriment of 
other patients with similar health needs, 
such as through increasing waiting time for 
treatment. Nevertheless special provision 
should be made for victims of accidents 
and mass emergencies requiring 
emergency medical treatment. 

Or. en

Justification

It is evident that in case of accident (or disaster) healthcare should be provided with a 
minimum of administrative procedures of prior authorisations. The need for prompt response 
in emergency situation in border areas will require wide cooperation of Member States and 
their emergency medical services on the regional level.

Amendment 97
María Sornosa Martínez, Inés Ayala Sender

Proposal for a directive
Recital 12 a (new)

Text proposed by the Commission Amendment

(12a) In the light of the case-law of the 
Court of Justice (judgment of 11 March 
2004, Commission v France, C-496/01), 
in the absence of harmonisation 
measures, Community law does not 
preclude a Member State from imposing, 
in the context of an authorisation scheme, 
its level of public health protection on 
healthcare providers established in 
another Member State which wish to offer 
services to patients insured in the first 
Member State.  However, the conditions 
to be satisfied in order to obtain such 
authorisation may not duplicate the 
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equivalent statutory conditions which 
have already been satisfied in the Member 
State of establishment.

Or. es

Justification

To provide a guarantee for citizens that quality standards are at least equivalent to those in 
the Member State of affiliation.

Amendment 98
Marianne Thyssen

Proposal for a directive
Recital 13

Text proposed by the Commission Amendment

(13) Moreover, patients from other 
Member States should enjoy equal 
treatment with the nationals of the 
Member State of treatment and, according 
to the general principles of equity and non 
discrimination, as recognized in Art.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 

(13) According to the general principles of 
equity and non discrimination, as 
recognized in Art.21 of the Charter,
patients from other Member States 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 
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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. 

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.

Or. nl

Justification

See also justification for amendment to Recital 12.

Amendment 99
Cristina Gutiérrez-Cortines

Proposal for a directive
Recital 14 a (new)

Text proposed by the Commission Amendment

(14a) Where patients from other Member 
States turn to the national public service 
in a different country, they should comply 
with the legislative framework of the 
Member State in which they are being 
treated or of the region receiving them in 
relation both to the admission process, 
waiting lists or the choice of doctor, and 
to patients' rights and hospital rules.



AM\763599EN.doc 51/65 PE418.293v01-00

EN

Or. es

Justification

If cross-border patients might enjoy different rights compared to patients from the country 
concerned, this could lead to internal tensions and a dual system.

Amendment 100
Linda McAvan

Proposal for a directive
Recital 15

Text proposed by the Commission Amendment

(15) Research suggests that harm arises 
from healthcare in around 10% of cases. 
Ensuring clear common obligations to deal 
with circumstances of responding to harm 
arising from healthcare is therefore 
essential to avoid lack of confidence in 
those mechanisms acting as an obstacle to 
taking up cross-border healthcare. 
Coverage for harm and compensation by 
the systems of the country of treatment 
should be without prejudice to the 
possibility for Member States to extend the 
coverage of their domestic systems to 
patients from their country seeking 
healthcare abroad, where this is more 
appropriate to the patient, in particular in 
the case of patients for whom use of 
healthcare in another Member State is 
necessary. 

(15) Research suggests that harm arises 
from healthcare in around 10% of cases. 
Ensuring that Member States of treatment 
have systems in place (including provision 
of aftercare) to deal with circumstances of 
responding to harm arising from healthcare 
as defined by the Member State of 
treatment is therefore essential to avoid 
lack of confidence in those mechanisms 
acting as an obstacle to taking up cross-
border healthcare. Coverage for harm and 
compensation by the systems of the 
country of treatment should be without 
prejudice to the possibility for Member 
States to extend the coverage of their 
domestic systems to patients from their 
country seeking healthcare abroad, where 
this is more appropriate to the patient, in 
particular in the case of patients for whom 
use of healthcare in another Member State 
is necessary. 

Or. en

Justification

The definition of harm must take into account that Member States have different versions of 
harm built into their legal systems. To avoid confusion, patients being treated should fall 
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within the legal definition of 'harm' as used in the Member State of treatment.

Amendment 101
Edite Estrela

Proposal for a directive
Recital 15

Text proposed by the Commission Amendment

(15) Research suggests that harm arises 
from healthcare in around 10% of cases. 
Ensuring clear common obligations to deal 
with circumstances of responding to harm 
arising from healthcare is therefore 
essential to avoid lack of confidence in 
those mechanisms acting as an obstacle to 
taking up cross-border healthcare.
Coverage for harm and compensation by 
the systems of the country of treatment 
should be without prejudice to the 
possibility for Member States to extend the 
coverage of their domestic systems to 
patients from their country seeking 
healthcare abroad, where this is more 
appropriate to the patient, in particular in 
the case of patients for whom use of 
healthcare in another Member State is 
necessary. 

(15) Research suggests that harm arises 
from healthcare in around 10% of cases. 
Ensuring clear common obligations with 
respect to avoidable harm arising from 
healthcare is therefore essential to avoid 
lack of confidence in those mechanisms 
acting as an obstacle to taking up cross-
border healthcare. Coverage for harm and 
compensation by the systems of the 
country of treatment should be without 
prejudice to the possibility for Member 
States to extend the coverage of their 
domestic systems to patients from their 
country seeking healthcare abroad, where 
this is more appropriate to the patient, in 
particular in the case of patients for whom 
use of healthcare in another Member State 
is necessary. 

Or. pt

Amendment 102
Antonio Mussa, Alessandro Foglietta, Salvatore Tatarella, Cristiana Muscardini

Proposal for a directive
Recital 16

Text proposed by the Commission Amendment

(16) Member States should ensure, that 
mechanisms for the protection of patients 
and the compensation for harm are in place 
for healthcare provided on their territory 

(16) Member States should ensure that 
mechanisms for the protection of patients 
and the compensation for harm are in place 
for healthcare provided on their territory 
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and that they are appropriate to the nature 
and extent of the risk. However, it is for the 
Member State to determine the nature 
and/or modalities of such a mechanism.

and that they are appropriate to the nature 
and extent of the risk. However, it is for the 
Member State to determine the nature 
and/or modalities of such a mechanism. 
Specific provisions and special 
coordinating measures should, in any 
event, be laid down in order to coordinate 
the activities of hospitals constituting 
centres of excellence, in particular with a 
view to guaranteeing access to the best 
care for those patients in the EU 
genuinely in need of it. To that end, and 
especially where patients acting by choice 
are concerned, each Member State should 
designate the national, regional, and local 
bodies responsible for ascertaining
whether there is a real need to use 
healthcare in another Member State and 
for compiling lists of prior authorisations 
for treatment at a centre of excellence in a 
Member State other than the patient’s 
country of residence. The Member State 
of affiliation should thereafter provide the 
funds required to reimburse the cost of 
the treatment for which prior 
authorisation was obtained.

Or. it

Justification

There is a need to develop European centres of excellence specialising in the treatment of 
given diseases, and European patients should be allowed to make full use of them.

Amendment 103
Thomas Ulmer

Proposal for a directive
Recital 17

Text proposed by the Commission Amendment

(17) The right to the protection of personal 
data is a fundamental right recognised by 
Article 8 of the Charter of Fundamental 

(17) The right to the protection of personal 
data is a fundamental right recognised by 
Article 8 of the Charter of Fundamental 
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Rights of the European Union. Ensuring 
continuity of cross-border healthcare 
depends on transfer of personal data 
concerning patient's health. These personal 
data should be able to flow freely from one 
Member State to another, but in the same 
time the fundamental rights of the 
individuals should be safeguarded. 
Directive 95/46/EC of the European 
Parliament and of the Council of 24 
October 1995 on the protection of 
individuals with regard to the processing of 
personal data and on the free movement of 
such data establishes the right for 
individuals to have access to their personal 
data concerning their health, for example in 
the patient's medical records containing 
such matters as diagnosis, examination 
results, assessments by treating physicians 
and any treatment or interventions 
provided. These provisions also apply in 
the context of cross-border healthcare 
covered by this Directive.

Rights of the European Union. Ensuring 
continuity of cross-border healthcare 
depends on transfer of personal data 
concerning patient's health. These personal 
data should be able to flow freely from one 
Member State to another, but in the same 
time the fundamental rights of the 
individuals should be safeguarded. 
Directive 95/46/EC of the European 
Parliament and of the Council of 24 
October 1995 on the protection of 
individuals with regard to the processing of 
personal data and on the free movement of 
such data establishes the right for 
individuals to have access to their personal 
data concerning their health, for example in 
the patient's medical records containing 
such matters as diagnosis, examination 
results, assessments by treating physicians 
and any treatment or interventions 
provided. These provisions also apply in 
the context of cross-border healthcare 
covered by this Directive. The patient 
should be able to stop the release of his 
data at any point and receive 
confirmation that his data have been 
deleted. 

Or. de

Amendment 104
Marianne Thyssen

Proposal for a directive
Recital 18

Text proposed by the Commission Amendment

(18) The right to reimbursement of the 
costs of healthcare provided in another 
Member State from the statutory social 
security scheme of patients as insured 
persons was recognised by the Court of 
Justice in several judgements. The Court of 
Justice has held that the Treaty provisions 
on the freedom to provide services includes 

(18) The right to reimbursement of the 
costs of healthcare provided or goods 
purchased in connection with health care
in another Member State from the statutory 
social security scheme to which patients 
are affiliated was recognised by the Court 
of Justice in several judgements. The Court 
of Justice has held that the Treaty 
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the freedom for the recipients of 
healthcare, including persons in need of 
medical treatment, to go to another
Member Sate in order to receive it there. 
The same applies to recipients of 
healthcare seeking to receive healthcare 
provided in another Member State 
through other means, for example 
through e-health services. Whilst 
Community law does not detract from the 
power of the Member States to organise 
their healthcare and social security 
systems, Member States must when 
exercising that power comply with 
Community law, in particular with the 
Treaty provisions on the freedom to 
provide services. Those provisions prohibit 
the Member States from introducing or 
maintaining unjustified restrictions on the 
exercise of that freedom in the healthcare 
sector.

provisions on the freedom to provide 
services and goods includes the freedom 
for patients deliberately to receive health 
care services and deliberately to purchase 
goods connected with health care in 
another Member State. The same applies to 
recipients of healthcare seeking to receive
health care services by means of 
telemedicine from a Member State other 
than that where they have social security 
affiliation. Whilst Community law does 
not detract from the power of the Member 
States to organise their healthcare and 
social security systems, Member States 
must when exercising that power comply 
with Community law, in particular with the 
Treaty provisions on the freedom to 
provide services and goods. Those 
provisions prohibit the Member States 
from introducing or maintaining unjustified 
restrictions on these freedoms.

Or. nl

Justification

This recital applies not only to services but also to the purchase of goods in the context of 
cross-border health care. The amendment also formulates the recital better.

Amendment 105
John Bowis

Proposal for a directive
Recital 18

Text proposed by the Commission Amendment

(18) The right to reimbursement of the 
costs of healthcare provided in another 
Member State from the statutory social 
security scheme of patients as insured 
persons was recognised by the Court of 
Justice in several judgements. The Court of 
Justice has held that the Treaty provisions 
on the freedom to provide services includes 

(18) The right to reimbursement of the 
costs of healthcare provided in another 
Member State from the statutory social 
security scheme of patients as insured 
persons was recognised by the Court of 
Justice in several judgements. The Court of 
Justice has held that the Treaty provisions 
on the freedom to provide services includes 
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the freedom for the recipients of 
healthcare, including persons in need of 
medical treatment, to go to another 
Member Sate in order to receive it there. 
The same applies to recipients of 
healthcare seeking to receive healthcare 
provided in another Member State 
through other means, for example 
through e-health services. Whilst 
Community law does not detract from the 
power of the Member States to organise 
their healthcare and social security 
systems, Member States must when 
exercising that power comply with 
Community law, in particular with the 
Treaty provisions on the freedom to 
provide services. Those provisions prohibit 
the Member States from introducing or 
maintaining unjustified restrictions on the 
exercise of that freedom in the healthcare 
sector.

the freedom for the recipients of 
healthcare, including persons in need of 
medical treatment, to go to another 
Member Sate in order to receive it there. 
Whilst Community law does not detract 
from the power of the Member States to 
organise their healthcare and social 
security systems, Member States must 
when exercising that power comply with 
Community law, in particular with the 
Treaty provisions on the freedom to 
provide services. Those provisions prohibit 
the Member States from introducing or 
maintaining unjustified restrictions on the 
exercise of that freedom in the healthcare 
sector.

Or. en

Amendment 106
Stefano Zappalà

Proposal for a directive
Recital 18

Text proposed by the Commission Amendment

(18) The right to reimbursement of the 
costs of healthcare provided in another 
Member State from the statutory social 
security scheme of patients as insured 
persons was recognised by the Court of 
Justice in several judgements. The Court of 
Justice has held that the Treaty provisions 
on the freedom to provide services includes 
the freedom for the recipients of 
healthcare, including persons in need of 
medical treatment, to go to another 
Member Sate in order to receive it there. 
The same applies to recipients of 
healthcare seeking to receive healthcare 

(18) The right to reimbursement of the 
costs of healthcare provided in another 
Member State from the statutory social 
security scheme of patients as insured 
persons was recognised by the Court of 
Justice in several judgements. The Court of 
Justice has held that the Treaty provisions 
on the freedom to provide services includes 
the freedom for the recipients of 
healthcare, including persons in need of 
medical treatment, to go to another 
Member Sate in order to receive it there. 
Whilst Community law does not detract 
from the power of the Member States to 
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provided in another Member State 
through other means, for example 
through e-health services. Whilst 
Community law does not detract from the 
power of the Member States to organise 
their healthcare and social security 
systems, Member States must when 
exercising that power comply with 
Community law, in particular with the 
Treaty provisions on the freedom to 
provide services. Those provisions prohibit 
the Member States from introducing or 
maintaining unjustified restrictions on the 
exercise of that freedom in the healthcare 
sector.

organise their healthcare and social 
security systems, Member States must 
when exercising that power comply with 
Community law, in particular with the 
Treaty provisions on the freedom to 
provide services. Those provisions prohibit 
the Member States from introducing or 
maintaining unjustified restrictions on the 
exercise of that freedom in the healthcare 
sector.

Or. en

Justification

This principle has not been established in the case law. The sentence in the recital is therefore 
misleading. Indeed, with regard to internet pharmacy the European Court of Justice ( C-
322/01) has recognised that certain national restrictions on the selling of medicines through 
internet are consistent with the Internal Market provisions of the Treaty. In order to ensure 
absolute clarity, this proposal should not give rise to doubts about the legality of rules on 
internet pharmacy at Member State level.

Amendment 107
Peter Liese

Proposal for a directive
Recital 18

Text proposed by the Commission Amendment

(18) The right to reimbursement of the 
costs of healthcare provided in another 
Member State from the statutory social 
security scheme of patients as insured 
persons was recognised by the Court of 
Justice in several judgements. The Court of 
Justice has held that the Treaty provisions 
on the freedom to provide services includes 
the freedom for the recipients of 
healthcare, including persons in need of 

(18) The right to reimbursement of the 
costs of healthcare provided in another 
Member State from the statutory social 
security scheme of patients as insured 
persons was recognised by the Court of 
Justice in several judgements. The Court of 
Justice has held that the Treaty provisions 
on the freedom to provide services includes 
the freedom for the recipients of 
healthcare, including persons in need of 
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medical treatment, to go to another 
Member Sate in order to receive it there. 
The same applies to recipients of 
healthcare seeking to receive healthcare 
provided in another Member State 
through other means, for example 
through e-health services. Whilst 
Community law does not detract from the 
power of the Member States to organise 
their healthcare and social security 
systems, Member States must when 
exercising that power comply with 
Community law, in particular with the 
Treaty provisions on the freedom to 
provide services. Those provisions prohibit 
the Member States from introducing or 
maintaining unjustified restrictions on the 
exercise of that freedom in the healthcare 
sector.

medical treatment, to go to another 
Member Sate in order to receive it there. 
Whilst Community law does not detract 
from the power of the Member States to 
organise their healthcare and social 
security systems, Member States must 
when exercising that power comply with 
Community law, in particular with the 
Treaty provisions on the freedom to 
provide services. Those provisions prohibit 
the Member States from introducing or 
maintaining unjustified restrictions on the 
exercise of that freedom in the healthcare 
sector.

Or. de

Justification

This statement is misleading as the Court of Justice ruling did not deal with the issue of e-
health services. The Court of Justice has in fact recognised, e.g. with respect to the sale of 
medicinal products by mail order, that national prohibitions on sales of medicinal products 
subject to prescription are in conformity with the Treaty (C-322/01, Deutscher 
Apothekerverband). In order to ensure legal clarity, the proposal for a Directive should not 
contain any statements that may be contradictory.

Amendment 108
Anne Ferreira

Proposal for a directive
Recital 18

Text proposed by the Commission Amendment

(18) The right to reimbursement of the 
costs of healthcare provided in another 
Member State from the statutory social 
security scheme of patients as insured 
persons was recognised by the Court of 
Justice in several judgements. The Court of 

(18) The right to reimbursement of the 
costs of healthcare provided in another 
Member State from the statutory social 
security scheme of patients as insured 
persons was recognised by the Court of 
Justice in several judgements. The Court of 
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Justice has held that the Treaty provisions 
on the freedom to provide services includes 
the freedom for the recipients of 
healthcare, including persons in need of 
medical treatment, to go to another 
Member Sate in order to receive it there. 
The same applies to recipients of 
healthcare seeking to receive healthcare 
provided in another Member State 
through other means, for example 
through e-health services. Whilst 
Community law does not detract from the 
power of the Member States to organise 
their healthcare and social security 
systems, Member States must when 
exercising that power comply with 
Community law, in particular with the 
Treaty provisions on the freedom to 
provide services. Those provisions prohibit 
the Member States from introducing or 
maintaining unjustified restrictions on the 
exercise of that freedom in the healthcare 
sector.

Justice has held that the Treaty provisions 
on the freedom to provide services includes 
the freedom for the recipients of 
healthcare, including persons in need of 
medical treatment, to go to another 
Member Sate in order to receive it there. 
Whilst Community law does not detract 
from the power of the Member States to 
organise their healthcare and social 
security systems, Member States must 
when exercising that power comply with 
Community law, in particular with the 
Treaty provisions on the freedom to 
provide services. Those provisions prohibit 
the Member States from introducing or 
maintaining unjustified restrictions on the 
exercise of that freedom in the healthcare 
sector.

Or. fr

Justification

This principle has not been established by case law. It therefore has to be deleted. This 
amendment is linked to the amendment to recital 41a (new).

Amendment 109
Kartika Tamara Liotard

Proposal for a directive
Recital 19

Text proposed by the Commission Amendment

(19) In accordance with the principles 
established by the Court of Justice, and 
without endangering the financial 
balance of Member States' healthcare and 
social security systems, greater legal 
certainty as regards the reimbursement of 

deleted
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healthcare costs should be provided for 
patients and for health professionals, 
healthcare providers and social security 
institutions.

Or. en

Justification

To apply and implement the case law of European Court of Justice is the sole responsibility of 
the Member States and has already been coped with by quite a number of them. There is no 
need to address these issues by a separate directive on cross-border health care.

Amendment 110
Kartika Tamara Liotard

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 

deleted
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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.

Or. en

Justification

To apply and implement the case law of European Court of Justice is the sole responsibility of 
the Member States and has already been coped with by quite a number of them. There is no 
need to address these issues by a separate directive on cross-border health care. The 
framework on patient mobility established by Regulation 1408/71/EC is sufficient for 
handling the coverage of costs resulting from provision of health care in another Member 
State than the insured person's Member State of affiliation, and it is more beneficial for 
patients than the reimbursement mechanism as proposed by the Commission, which entails 
upfront payments from the patients own pocket.

Amendment 111
Maria Berger

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 

(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. 
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 shall provide in 
their national legislation for reimbursement 
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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.

of the costs of the treatment at the tariffs in 
force in the Member State of treatment. 
This is the case in particular for any 
treatment provided through European 
reference networks as mentioned in Article 
15 of this Directive.

Or. de

Amendment 112
Marianne Thyssen

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 

(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 and goods in 
accordance with the Treaty and the 
provisions of this Directive. Patients 
should be guaranteed assumption of the 
costs of that healthcare and those goods at 
least at the level provided for the same or 
similar healthcare or goods had they been 
provided or purchased 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 
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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.

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.

Or. nl

Justification

The Directive applies not only to services but also to the purchase of goods in the context of 
cross-border health care. The amendment also formulates the recital better.

Amendment 113
Linda McAvan

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 

(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 that
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 
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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.

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.

Or. en

Justification

The phrase "same or similar" healthcare is legally unclear and should be deleted.

Amendment 114
Claude Turmes, Margrete Auken

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 

(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. At the same time any significant 
effect on the financing of the national 
healthcare systems has to be prevented.
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 
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particular for any treatment provided 
through European reference networks as 
mentioned in Article 15 of this Directive.

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.

Or. en

Amendment 115
Kartika Tamara Liotard

Proposal for a directive
Recital 22

Text proposed by the Commission Amendment

(22) For the patient, therefore, the two 
systems are coherent; either this directive 
applies or Regulation 1408/71. In any 
event, any insured person who requests an 
authorisation to receive a treatment 
appropriate to his/her condition in 
another Member State shall always be 
granted this authorisation under the 
conditions provided for in Regulation 
1408/71 and 883/04 when the treatment in 
question cannot be given within the time 
medically justifiable, taking account his 
current state of health and the probable 
course of the disease. The patient should 
not be deprived of the more beneficial 
rights guaranteed by Regulation.1408/71 
and 883/04 when the conditions are met.

deleted

Or. en

Justification

To apply and implement the case law of European Court of Justice is the sole responsibility of 
the Member States and has already been coped with by quite a number of them. There is no 
need to address these issues by a separate directive on cross-border health care. The 
framework on patient mobility established by Regulation 1408/71/EC is sufficient for 
handling the coverage of costs resulting from provision of health care in another Member 
State than the insured person's Member State of affiliation, and it is more beneficial for 
patients than the reimbursement mechanism as proposed by the Commission, which entails 
upfront payments from the patients own pocket.
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