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H TOURISVEZS

XPRIESSION MAY ALSO HAVE A

E MEANING (RIGHT ABUSE)

F EMENT OF PATIENTS
‘(f; HIN THE EU IS TO BE PREFERRED:

2 -T‘WE ARE DEALING WITH INDIVIDUAL
= RIGHTS THAT GO ALONG WITH THE
DUTY OF THEIR COMPLIANCE AND
GUARANTEE IN THE MEMBER
STATES




THE EU BACKGROUND

M) LUTION OF THE “CURE”
ONCET

2 H CREASING DEMAND FOR

%--“- WELL BEING
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— ] HEALTH TOURISM: MOBILITY
~  OF EUROPEAN PATIENTS
OUTSIDE NATIONAL BORDERS
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FEREEADONLO@IEMONENMIE
IPORTANCE OF THE ECJ] DECISIONS
5 NEED OF

FALTH ISMEMBER STUAT
RESPONSIBILITY

EU COORDINATION

IHE EU DIRECTIVE ON SERVICES IN

THE INTERNAL MARKET

E EU DIRECTIVE RELATING TO
ENTS” RIGHTS TO CROSS-BORDER
HE

HALTHCARE




FION 152 AMSTERDAM TREATY

5 H| LL RIGHITO HEALTH IS
& RECOGNISED AS EU
| ENTITLEMENTS

— | HE EU IS ALLOWED TO ACT

.r_"' : ---

_ DIRECTLY IN THOSE SECTORS
REGARDED AS TOP PRIORITY

FOR HEALTH PROTECTION




HOWEVER. ... e

& LT BU MUST

RESPECT THE
SUBSIDIARITY
PRINCIPLE
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EREEDOM OF MOVEMIENT
S ENFORCED BY THE EU
REGULATION No. 1408/71,
4 ALLOWING

= ALLL CITIZENS TO ACCESS
f-f ANOTHER MEMBER STATE’S
- HEALTH SYSTEM ONLY AFTER
BEING GRANTED PRIOR
AUTHORISATION




RIOR AUTHORISATION

TO RECENIT TIMES, IT
ACTUALLY REDUCED THE
BOSSIBILITY FOR PATIENTS OF

B ACCHESSING CROSS-BORDER
— HIEALTH CARE PROVISIONS
AND SERVICES, REGARDED AS
MORE EFFECTIVE OR

ADEQUATE
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SCONFIRM MEMBER o
SIATES’ RESPONSIBILTY
N TTIE HEALTTH CARE
SECTOR

=S EUT ALSO PATIENTS’
~ FREEDOM OF
MOVEMENT
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AN IMPORTANT PRINCIPLE

FORFCROSS"-BORDIER
TREATMENTS

R0 111 EXTENT TO WHICH

== THEY WOULD PAY IF THAT
~  TRETAMENT HAD BEEN
ACCESSED AT HOME




5 LIADING CASE “LEICHANME?

1AL

c f 'GERMAN CITIZEN ASKED FOR PRIOR
NI EIORISATION OGO ISCHIA FOR A
; SDICAL SPA TREATMENT

THE AUTHORISATION WAS DENIED
BECAUSE:

I'MENT ABROAD WAS NOT

" DEBMED AS ESSENTIAL (NO DANGER OF
DEATH)
B) THERE WERE SIMILAR CENTRES IN
GERMANY
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FLE
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RIG[IECTIEDBIECAUSE
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=D ONLY IF THE
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HESSEUL

E WENT ABROAD ANYWAY
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_f_rr GERVIAN COURT
DECIDED TO REFER
THE CASE TO THE

"‘""EUROPEAN COURT
OF JUSTICE
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T HC) DECISION:

| 1. THE DENIAIL OF
/\a AORISATION TS AGATNST
- TTHE PRINCIPLE OF NON
= DISCRIMINATION:

= fIT DIVIDES BETWEEN THOSE
- WHO ACCESS HEALTH CARE
SERVICES AT HOME AND
THOSE WHOM INTEND TO GO
ABROAD




'»>. NO NEED OF PRIOR
AUTHORISATION TOSTART A
S CRIAT TN

'.?."NO NEED OF A MEDICAL
"DOCUMENT THAT STATES A

& BETTER SUCCESS ABROAD

= Zp' NEED FOR THE SPA CENTRE TO
BE REGISTERED WITH THE
NATIONAL HEALTH SYSTEM
ABROAD
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'PATIENTS’ RIGHTS

—

~ CONCERNING CROSS-

BORDER HEALTH CARE




T ILLEGAL BASIS

_ » SECTION 114 TFUE:
DS ENTTLED IO ADOPT LEGAL

WIEASURES TO CO-ORDINATE THE
) NETIONING OF INTERNAL MARKET

SMUSIEREFFORE, THE DIRECTIVE IS MAINLY
= *T“‘%IMED AT DEVELOPING THE SERVICE
= MARKET WITHIN THE EU

* HOWEVER, THE PROTECTION OF
PATIENTS OWN HEALTH IS ALSO
ADDRESSED




HREE MAIN GUIDELINES

INASCOMMON LEGAL BACKGROUND, FOR
SSANPEUIVEMBER STATES
RBEVEIOPMENT OF CO-OPERATION AND

SPARTNERSHIP AMONG THE MEMBER
= STATES

= 3 CLARIFIES THE ECJ DECISIONS SO AS
| TO ENFORCE PATIENTS’ RIGHTS TO
ACCESS CROSS-BORDER HEALTH CARE
SERVICES




-
DIRECTIVE’S GOALS;
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® MAKE THE MOVEMENT
O PATIENTS WITHIN THE

& LU MORE EFFECTIVE

“»TO ENSURE A HIGH LEVEL
OF HEALTH PROTECTION




& HOWEVER, THES =
DIRECTIVE SHOULD NOT
BE RATIFIED BY THE

B SINGLE MEMBERS

= STATES SO AS TO
- FOSTER “HEALTH
MIGRATION”




“THEKEY PRINCIPLES
NP ENSES ARE REIMBURSED
{0 DHEASAMBEXTENTDTO
S WHICH PATIENTS ARE
& BENTITLED AT HOME

_TTO SET UP NETWORKS OF

.—-
=

= EXPERTISE AND SPECIALISED

CENTRES AMONG THE
MEMBER STATES




A
IRk MBURSEMENTS MAYSSHS

LIMITED GIVEN CERTAIN
RITASONSFOTG I NITIRAT
3 INTEREST

EMBER STATES ARE LEFT

_EE TO INTRODUCE A SYSTEM
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- OF PRIOR AUTHORISATION

~ » ESTABLISHING OF NATIONAL
CONTACT POINTS




HOWEVER.....

REIMBURSEMENT OF
JALTH CARE EXPENSES IS
LIMITED TO THOSE

SIREATMENTS WHICH THE
™ CITIZEN IS ENTITLED IN
~ HIS/HER OWN NATIONAL
HEALTH SYSTEM




WHAT KIND OF EXPENSBES?.

ONLLY THE MEDICAL AND

AT ONES CONNECTED
TO THE TREATMENTS

' SUPPLIED

THE MEMBER STATES ARE
"FREE TO SET UP HIGHER
REIMBURSEMENTS




PRIOR' AUTHORISATION
gl DEEVBIIAS A'BARRIER
ACAINSTMIHEAFREEDOM OF

PEOPLE TO MOVE CROSS
= BORDER

== IT IS NOT JUSTIFIED WHEN
THE TREATMENT ABROAD IS
LISTED IN THE NATIONAL
HEALTH SYSTEM




NATIONAL CONTACT POINTS

) T( SROVIDE CINIZENS WINHMAPDEQUATE
FORMATION CONCERNING CROSS-
5,0 EER_——__ P—

RO ELP EUFCITIZENS TO UNDERSTAND THE
| DIFFERENT "OFFERS”

J ff SUPPORT PARTNERSHIPS AMONG PUBLIC

= ~ INSTITUTIONS AND WITH SOCIAL

—"
p— ——-
S —
—

= ORGANISATIONS

s THEIR FUNDAMENTAL ROLE: NETWORK
POINTS FOR AN AGREED UPON AND
PROGRESSIVE ACCOMPLISHMENT OF THE
DIRECTIVE




THE DIRECTIVE THEN..:.

DDRESSESPATIENTS? RIGHTS
RROVIDESTOR CLEAR RULES TO
CESS HIGH QUALITY AND

SAFE HEALTH CARE SERVICES

Jﬁ!.:f_ ENSURES SINGLE CITIZENS’
= RIGHT TO MOVE CROSS BORDER
TO ACCESS HEALTH CARE

PROVISIONS AND SERVICES




SSSPOTENTIALS

R A

SIOPPORTUNITY FOR THOSE
COUNTRIES WITH THE BEST
"QUALITY STANDARDS AND

B CAPACITY OF EFFECTIVE

_—

==  COMMUNICATION

i :- ---.
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= < POSITIVE IMPACT ON TOURIST
PROMOTION LINKED TO HEALTHY
LIFE STYLES




SOME 1SSUES AT STAKE

M[Ss ARE IMPLEMENTING THE
PIRECTINVE INLUDIBEERENT WAY.S

—

HERIOR AUTHORISATION (SEE THE
EXAMPLE OF ITALY) HAS BEEN
RE’ NTRODUCED INTO THE SYSTEM

::. LACK OF FINANCIAL RESOURCES IS
= UNDERMINING THE POTENTIALS OF
THE DIRECTIVE

s NEED FOR HEALTH SPAs TO MAKE
IT CLEAR AND LOUD THAT IT “HAS
TO DO WITH HEALTH CARE”
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SONVE CONCLUDING REMARKS

I OISITRENG THEN SUSTAINABILITY

ISOCAL DEVELOPMENT PROJECTS
cro NSISTENT WITH HEALTH SPAs

PROMOTION

TOWARDS GREATER
TTON OF SPAs, HEALTH
E, AND TOURISM

EED FOR NEW LEGAL AND
ORGANISATIONAL FORMS OF PPPs




