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Introduction 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

This good practices guide is part of the HoNCAB project, co-financed by the European Commission. 
The aim of the project is to support the implementation of the Directive 2011/24/EU on the 
ŀǇǇƭƛŎŀǘƛƻƴ ƻŦ ǇŀǘƛŜƴǘǎΩ ǊƛƎƘǘǎ ƛƴ ŎǊƻǎǎ-border healthcare. This Directive aims to change the legal 
environment for cross-ōƻǊŘŜǊ ǇŀǘƛŜƴǘǎΩ ǿŜƭŎƻƳƛƴƎ ŀƴŘ ŎŀǊŜΣ ŀƴŘ ǘƘŜ ƳŜǘƘƻŘ for their hospitalization 
financial management.  

Among the actions planned within the context of the HoNCAB project, there is the creation of a pilot 
network of hospitals, coordinated by Lyon University Hospital, the Hospices Civils de Lyon (HCL). 

Within this network, the exchanges of information about cross-ōƻǊŘŜǊ ǇŀǘƛŜƴǘǎΩ ŎŀǊŜ ōȅ ǘƘŜ ƳŜƳōŜǊǎ 
have highlighted the differences between Member States in the way cross-border healthcare is 
organized. These differences can be the source of misunderstandings for cross-border patients, 
particularly the healthcare and reimbursement procedures. To reduce these misunderstandings, it is 
necessary to implement a homogeneous set of good practices, widely applicable, that will ease cross-
ōƻǊŘŜǊ ǇŀǘƛŜƴǘǎΩ ŎŀǊŜΦ 

This good practices guide aims to identify what are the processes, the practices and the 
organizational methods which give the best answer to cross-ōƻǊŘŜǊ ǇŀǘƛŜƴǘǎΩ ǎǇecific needs and 
demands. In order to get the right information, a good practices questionnaire has been written by 
the HCL and sent to the hospitals that are members of the HoNCAB network, and to several 
European hospitals, chosen because they receive a significant number of foreign patients. The 
analysis of the replies enables to identify the best practices and the most common areas for 
improvement.  

This guide adopts the cross-ōƻǊŘŜǊ ǇŀǘƛŜƴǘΩǎ Ǉƻƛƴǘ ƻŦ ǾƛŜǿΣ ŦƻƭƭƻǿƛƴƎ Ƙƛǎ ƘŜŀƭǘƘŎŀǊŜ Ƴŀƛƴ ǎǘŀƎŜǎ ŀƴŘ 
analyzing step by step the good practices that provide a quality service, which implies to know his 
expectations, hospital staff capacities and the regulatory framework. 

It is important to note that the good practices presented in this guide are guiding ideas. Their 
implementation must take into account the characteristics of the hospital. According to the number 
of cross-border patients received and the resources, human or financial, that are available, the 
relevance of these good practices can change. Every good practice can be implemented in various 
ways. This guide includes many practical examples in order to show the variety of possible 
implementations. 

This guide first chapter will give a quick definition of cross-ōƻǊŘŜǊ ǇŀǘƛŜƴǘǎΩ ǎǇŜŎƛŦƛŎ ƴŜŜŘǎ ŀƴŘ ƛǎǎǳŜǎΦ 
¢ƘŜ ǎŜŎƻƴŘ ǿƛƭƭ ŘŜŀƭ ǿƛǘƘ ƎƻƻŘ ǇǊŀŎǘƛŎŜǎ ƛƴ ǘƘŜ ŦƛŜƭŘ ƻŦ ǇŀǘƛŜƴǘǎΩ ǇǊŜ-admission and admission. The 

As a citizen of the European Union, I can get a medical treatment in any member state of 
the Union. To benefit from my rights, I need to have information about: 

- The various hospitals in which I can go. 
- The way I will be treated. 
- The sums I will have to pay. 
- The terms of reimbursement. 
- The follow-up I will get after my hospitalization. 

I need to be supported in each of these fields. The existence of harmonized practices for 
Hospitals throughout Europe can reduce significantly the questions related to my medical 
and administrative care. 
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ǘƘƛǊŘ ŎƘŀǇǘŜǊ ǿƛƭƭ ǇǊŜǎŜƴǘ ƎƻƻŘ ǇǊŀŎǘƛŎŜǎ ǊŜƎŀǊŘƛƴƎ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ǎǘŀȅ ƛƴ ǘƘŜ ƘƻǎǇƛǘŀƭΣ ŦǊƻƳ ǘƘŜ ŦƛƭŜ 
ƳŀƴŀƎŜƳŜƴǘ ǘƻ ǘƘŜ ǇŀǘƛŜƴǘǎΩ ǎǇŜŎƛŦƛŎ ƴŜŜŘǎΣ ƛƴ ǇŀǊǘƛŎular from the language and administrative point 
ƻŦ ǾƛŜǿΦ ¢ƘŜ ƭŀǎǘ ŎƘŀǇǘŜǊ ǿƛƭƭ ōŜ ŘŜŘƛŎŀǘŜŘ ǘƻ ǇŀǘƛŜƴǘΩǎ ŘƛǎŎƘŀǊƎŜ ŀƴŘ ǘƻ ǘƘŜ ǇŀȅƳŜƴǘ ŀƴŘ 
reimbursement of his costs. 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The Directive EU 2011-24: a major step for cross-ōƻǊŘŜǊ ǇŀǘƛŜƴǘǎΩ ŎŀǊŜ ƛƴ ǘƘŜ 9ǳǊƻǇŜŀƴ 
Union 
 
The Directive EU 2011-24 clarifies many rights for European Union patients. These rights apply 
throughout the entire territory of the 28 Member States, depending on the terms chosen to 
implement it in their national law. The main progresses are: 

- The possibility to receive healthcare in another member State without prior 
authorization, by paying directly the treatment costs and by asking then the 
ǊŜƛƳōǳǊǎŜƳŜƴǘΣ ƛƴ ǿƘƻƭŜ ƻǊ ƛƴ ǇŀǊǘΣ ƛƴ ƻƴŜΩs country of residence. 

- The right to information on cross-border healthcare, and the creation of National 
Contact Points (see in annex 2) for cross-border patients. 

- The right to an appropriate follow-up in the home country, after having been 
hospitalized in another Member State. 

- The recognition of medical prescriptions made in another member State. 
- It is now the ƳŜƳōŜǊ ǎǘŀǘŜǎΩ ǊŜǎǇƻƴǎƛōƛƭƛǘȅ to ensure the quality and security of 

healthcare, to guarantee the existence of recourse in case of malpractice, and the 
protection of personal data. 
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The European patient, a complex definition  
 

 

 

 

 

 

 

The European Union is composed of a mosaic of different peoples and cultures. Since its foundation 
it has encouraged an intensification of the exchanges in numerous fields, from education to higher 
education and trade. Those cooperation fields currently have a strong impact on the daily life of the 
European citizens. Nevertheless, other kinds of exchanges are still in a build-up phase. They imply a 
constant adaptation of the concerned ŀŎǘƻǊǎΦ !ƳƻƴƎ ǘƘƻǎŜ ŘŜǾŜƭƻǇƳŜƴǘŀƭ ŦƛŜƭŘǎ ŀǊŜ ǘƘŜ άŎǊƻǎǎ 
border cŀǊŜǎέΦ  

Cross-border cares can be defined as cares provided to a resident of one of the member states of 
the European Union in a member state different from the one the patient is affiliated to.  

In a comparative approach of the European Union health care expenses, the cross-ōƻǊŘŜǊ ǇŀǘƛŜƴǘǎΩ 
mobility costs represent an average of 10 billion of euros in 2011 for the social security organisms of 
the member states, that is to say an average of 1% of the public health care expenses of the 
European Union. According to the European Commission, 3 to 4% of the European citizens get a 
medical treatment in another member States each year.  

Besides, the cross-ōƻǊŘŜǊ ŎŀǊŜǎΩ ǾƻƭǳƳŜ ƛǎ steadily increasing. For instance, the 2012 annual rapport 
of the Centre des liaisons européennes et internationals de la Sécurité Sociale française (CLEISS ς a 
French public organism that ensures the continuity of the social protection of the French people that 
are in international mobility) notes that the reimbursements granted by the CLEISS to European 
organisms increased from 176 to almost 421 million euros between 2003 and 2012 which represents 
an increase of more than 130%. On the same period, the reimbursements performed by European 
organisms to the CLEISS increased by 56%, from 395 million to 615 million. These evolutions provide 
evidence of the strong growth of the mobility of European patients. 

This mobility implies a constant reflection on the way to address the questions of cross-border 
patients in a way to apprehend effectively and appropriately their specific needs.   

 

 

As a European Union citizen, I benefit from the right of free movement without any restriction in 

every member states of the EU. The legal framework allows me to work, live and get medical 

treatment in a member state that is not my country of origin.   

Receiving medical care in a member state that is not my country of affiliation can be complicated. 

As a cross-border patient I have specific needs and expectations that the hospitals have to 

apprehend throughout the whole hospital stay.  
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The needs of the cross-border patients may encompass either an emergency situation or correspond 
to a programmed health process. Nevertheless those two types of medical treatments induce 
expectations that are specific to cross-border patients and that have to be taken into consideration 
by the host hospital.  

 



 

7   

.  
The content of this documŜƴǘ ǊŜŦƭŜŎǘǎ ƻƴƭȅ ǘƘŜ ŀǳǘƘƻǊΩǎ ǾƛŜǿǎ ŀƴŘ ǘƘŜ 9ȄŜŎǳǘƛǾŜ !ƎŜƴŎȅ ŦƻǊ 
Health and Consumers is not responsible for any use that may be made of the information 
contained herein. Grant Agreement 2011 13 01 HoNCAB Project 

 

Pre-admission and admission: the importance of 
communication 
 

 

 

 

 

 

 

 

 

 

 

During pre-admission and admission, it is necessary to offer to the cross-border patients a reassuring 

and engaging framework whatever their hospitalization statute (emergency or programmed). This 

implies to take into account two transversal elements: the communication language and the 

question of payment and reimbursement.  

 
 

Right to be informed and communication language  
 

The patients have the right to be informed about their health status and to choose their treatments 
with full knowledge and consent. This implies that they have the possibility to communicate on a 
satisfactory way with the hospital agents. For this purpose a translation service and the presence of 
documents in various languages will facilitate communication. The language barrier must be taken 
into account at every stage of the healthcare process because the right to inform the patient has to 
be applied during all the stages. Therefore this concern is omnipresent in this guide.  

 

Programmed cross -border care  and pre -admission information  
 

 

 

 

 

 

 

 

 

 

 

The fact that the patients plan and prepare their hospitalization allows the hospital to provide them 

quality information before their arrival. This also means that they have the choice between all the 

ƘŜŀƭǘƘ ƛƴǎǘƛǘǳǘƛƻƴǎ ƛƴ 9ǳǊƻǇŜΦ tǊƻƎǊŀƳƳŜŘ ƘŜŀƭǘƘŎŀǊŜ Ƴŀƛƴ ƛǎǎǳŜǎ ŀǊŜ ǘƘŜǊŜŦƻǊŜ ǘƘŜ ǇŀǘƛŜƴǘΩǎ 

information before his hospitalization and the attractiveness of the hospital. 

 

As a cross-border patient, my arrival at the hospital is the most important moment of my stay. I 

need to be prepared in the best possible way to face this process. If my hospitalization is 

programmed, the relevance of the information I received during pre-admission allows me to 

apprehend my stay with serenity. If I am hospitalized for an emergency, I need to feel guided and 

reassured. In both cases I need to be able to communicate in a language that I understand, to be 

informed about my medical treatment and about the payment terms and post-hospitalization 

process modalities.  

Ƴƻƴ ƘƻǎǇƛǘŀƭƛǎŀǘƛƻƴΦ {ƛ ƧŜ ǾƛŜƴǎ Ŝƴ ǳǊƎŜƴŎŜΣ ƧΩŀƛ ōŜǎƻƛƴ ŘΩşǘǊŜ ŀŎŎƻƳǇŀƎƴŞ Ŝǘ ǊŀǎǎǳǊŞΦ 5ŀƴǎ ƭŜǎ 

ŘŜǳȄ ŎŀǎΣ ƧΩŀƛ ōŜǎƻƛƴ ŘŜ ǇƻǳǾƻƛǊ ŎƻƳƳǳƴƛǉǳŜǊ Řŀƴǎ ǳƴŜ ƭŀƴƎǳŜ ǉǳŜ ƧŜ ŎƻƳǇǊŜƴŘǎΣ ŘΩşǘǊŜ ƛƴŦƻǊƳŞ 

sur mon parcours de soins et les modalités de paiement et de suivi post-hospitalisation. 

LΩǾŜ ŘŜŎƛŘŜŘ ǘƻ seek a medical treatment abroad in order to get the best possible health care 

opportunity. I have got many choices and that is why I will focus on the hospitals that are able to 

provide the most relevant information. I have many sources available to me and I need to select 

the most convincing. In any case I try to obtain all the necessary information before my 

hospitalization.  
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1 The attractiveness  

This attractiveness is based on several factors. The geographical accessibility is an important 

element, as are the accommodation and leisure possibilities in the city. The major elements of 

hospital attractiveness remain however the quality of healthcare and, even more, medical excellence 

in their specialties.  

To reinforce the attractiveness of the institution in an efficient manner, these elements must be 

known by the public. ¢Ƙƛǎ ǊŜŎƻƎƴƛǘƛƻƴ Ŏŀƴ ōŜ ŀŎƘƛŜǾŜŘ ŘƛǊŜŎǘƭȅΣ ǘƘǊƻǳƎƘ ǘƘŜ ǇŀǘƛŜƴǘǎΩ ƎŜƴŜǊŀƭ 

practitioner or specialist, prescribers in his country of residence, who know the hospital reputation. 

{ǘǳŘƛŜǎ ƘŀǾŜ ǎƘƻǿƴ ǘƘŀǘ ǘƘŜ ǇŀǘƛŜƴǘǎΩ ŎƘƻƛŎŜ ƛǎ Ƴŀƛƴƭȅ ƛƴŦƭǳŜnced by the health professionals they 

see1.  

It can also be achieved by the patients, who seek information by themselves. On this matter, Internet 

is the most efficient mean of communication, and a special effort should be made about the hospital 

online communication. This effort can be made by the institution, through its communication 

strategy, and through the information tools available on the hospital website. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                           
1
  Volume 19 of the magazine Eurohealth 

http://www.lse.ac.uk/LSEHealthAndSocialCare/pdf/eurohealth/EuroHealth19-4-Web-121213.pdf  

Good practices regarding attractiveness: 

- The website can make available for patients information documents in foreign 

languages, if possible from a link that is visible on the institution website homepage. 

These documents must present the hospital services, its specialties, the admission 

procedures, and a contact point for the various medical wards. 

- In order to increase the hospital reputation with the health professionals, some 

institutions participate in medical congresses and/or sign agreements with public or 

private insurances. 

- This attractiveness strategy can be strengthened by the existence: 

¶ Of a dedicated service or contact point in charge of cross-border patients 

information. 

¶ Of a dedicated employee within the admission office. 

¶ Of a national network that promotes the national health care system (e.g.: France 

Surgery). 

http://www.lse.ac.uk/LSEHealthAndSocialCare/pdf/eurohealth/EuroHealth19-4-Web-121213.pdf


 

9   

.  
The content of this documŜƴǘ ǊŜŦƭŜŎǘǎ ƻƴƭȅ ǘƘŜ ŀǳǘƘƻǊΩǎ ǾƛŜǿǎ ŀƴŘ ǘƘŜ 9ȄŜŎǳǘƛǾŜ !ƎŜƴŎȅ ŦƻǊ 
Health and Consumers is not responsible for any use that may be made of the information 
contained herein. Grant Agreement 2011 13 01 HoNCAB Project 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

2 Patientõs individual information  
 

 

The Directive 2011/24/EU adds to the member states responsibilities the necessity to ensure the 
quality and security of healthcare, which implies a high quality of information given to the patient. 
The hospital the patient has chosen is expected to provide him efficient information about his stay, 
the costs of his care and reimbursement procedures.  
Summarized documents containing all the major information foreign patients need to know should 
be available in the hospital. Patients should also be able to easily identify key-actors such as the 
admission office or the medical secretary office. 
Appropriate information can help the patient feel comfortable and safe before his admission. 
Therefore he should know as exactly as possible what is going to happen during the time he spends 
at the hospital.  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

Example of good practice regarding attractiveness: 
Munich private hospital (Städtisches Klinikum München) highlights, at the top of its website 
homepage, information in foreign languages for cross-border patients, symbolized by a clear sign: 
the flags representing the various nationalities. 
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Emergency care and internal communication  
 

 

 

 

 

 

 

 

 

Good practices regarding ǇŀǘƛŜƴǘΩǎ ƛƴŦƻǊƳŀǘƛƻƴ: 

- Accurate information about hospitalization is to be given during the very first contact 

with the patient. Topics like administrative formalities, access and environment of the 

hospital, medical information, cost estimate and payment means must me mentioned. If 

necessary, it is possible to give to the patient the address of an information center for 

European citizens, for example Europe Direct.  

- The cost estimate must include all the information the patient will find in his invoice. 

- Documents presenting the hospital and service in foreign languages (at least in English, if 

possible other versions available) should be offered to foreign patients. This may be the 

best way to explain the modalities of care, payment and reimbursement. 

- The communication language is to be determined on first contact. If necessary an 

employee of the hospital could be called to help by translating.  

- If possible, admission office staff should be able to communicate in foreign languages. 

This point has a various importance according to the probability to receive cross border 

patients.  

- If the previous point cannot be realized, a summary sheet (so-ŎŀƭƭŜŘ άǎǳǊǾƛǾŀƭ ƪƛǘέ) should 

be available. It contains key-words and phrases, in order to make a basic contact and 

understanding possible while both admission and payment (see annex 4). 

 

Good practice example:  

The Hospices Civils de Lyon provides the admission offices some short vocabulary sheets with 

basic sentences and phrases to help professionals communicate with foreign patients: 

 
 

Emergency admission is a difficult situation, often hard to live.  

As a patient I want to have information about care and administrative formalities. But 

sometimes I am not able to receive this information from the admission office. Therefore it 

should be delivered to me as quickly as possible so that I can feel reassured during the hospital 

stay.  
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Lƴ ŎŀǎŜ ƻŦ ŜƳŜǊƎŜƴŎȅ ŎŀǊŜΣ ǘƘŜ ŀŘƳƛǎǎƛƻƴ ƘŀǎƴΩǘ ōŜŜƴ ǇǊŜǇŀǊŜŘ ŀǘ ŀƭƭΦ 5ŜǎǇƛǘŜ ƻŦ ƛǘΣ ǘƘŜ ǇŀǘƛŜƴǘ Ƴǳst 

get appropriate information concerning his treatment, rights, duties and reimbursement procedures.  

This implies that the hospital is able to call for interpreters if necessary, especially to help translating 

for emergency cross-border patients.  

The hospital should also be able to call for a cultural mediation service. This service would make sure 

that ǘƘŜ ŘŜƭƛǾŜǊŜŘ ƛƴŦƻǊƳŀǘƛƻƴ Ŧƛǘ ǿƛǘƘ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ƻǿƴ ŎǳƭǘǳǊŀƭ ǊŜŦŜǊŜƴŎŜǎΣ in particular concerning 

his health care system.  

Social workers as well as admission office employees or other professionals can become such 

intermediaries.  Therefore the hospital could propose its employees some training on this theme. 

Once the emergency patient is treated, an efficient internal communication is needed in order to 

help the admission office giving him appropriate information about administrative procedures.  

 

 

 

 

 

 

 

 

 

 

 

Good practices concerning emergency admission: 

- ¢ƘŜ ǇŀǘƛŜƴǘ ƛǎ ŜȄǇŜŎǘŜŘ ǘƻ ŜȄǇǊŜǎǎ ŀƴ ƛƴŦƻǊƳŜŘ ŎƻƴǎŜƴǘΦ ¢ƘŀǘΩǎ ǿƘȅ ŎƻƳƳǳƴƛŎŀǘƛƻƴ 

between him and the medical staff should be possible and quickly effective, whichever his 

mother language is, and as soon as his health condition allows it. To reach this objective, 

the hospital staff should be able to call for internal or external interpreters. The list of all 

foreign languages-speaking employees should be available in all care departments. 

- Emergency departments should keep a constant contact with the admission office, so 

ǘƘŀǘ ǘƘŜȅ Ŏŀƴ ǉǳƛŎƪƭȅ ǘǊŀƴǎƳƛǘ ƛƴŦƻǊƳŀǘƛƻƴ ŎƻƴŎŜǊƴƛƴƎ ŎǊƻǎǎ ōƻŀǊŘŜǊ ǇŀǘƛŜƴǘǎΩ ŀǊǊƛǾŀƭΦ 

Moreover the admission office should regularly launch a computing request to determine 

ǿƘŜǘƘŜǊ ǘƘƻǎŜ ǇŀǘƛŜƴǘǎΩ ŦƛƭŜǎ are complete. 

- The admission office staffs ŎƘŜŎƪ ǘƘŜ ŎǊƻǎǎ ōƻŀǊŘŜǊ ǇŀǘƛŜƴǘǎΩ ŦƛƭŜǎ ŀǎ ǎƻƻƴ ŀǎ ǘƘŜȅ ƪƴƻǿ 

about their arrival.  They should determine what the payment means are, and try to get 

contact with family or relatives. 

Example of good practice:  

It is mandatory to be able to speak in English in order to be hired in the General Hospital of 

Rhodes. This makes communication fairly simple with both the patient and his relatives or 

accompanying persons. Moreover, because English-speaking patients know they can 

communicate with anyone in the hospital, it creates a safe atmosphere for them. This policy is 

relevant because of the high number of cross border patients that are treated in the General 

Hospital of Rhodes. 

 
Among the hospitals that receive a less important number of cross-border patients, the University 

Hospital of Udine pays for an external intercultural mediation service, permanently available. 

When a cross-border patient is admitted in urgency, and if communication difficulties are 

expected, the intercultural mediation service is contacted. In this way, the patient can receive 

quickly all the information he needs. 
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Cross-border patientôs specific needs during the stay 
 
 
 
 
 
 
 
 
 
¢ƘŜ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴ ƻŦ ǇŀǘƛŜƴǘΩǎ ǊƛƎƘǘ ǊŜǉǳƛǊŜǎ ŀ ƘƛƎƘ ǉǳŀƭƛǘȅ ƻŦ ŎƻƳƳǳƴƛŎŀǘƛƻƴ ǿƛth the hospital 
medical and administrative staff, in order to allow the patient to communicate about his condition or 
to understand the stakes of the different treatments that are proposed to him, so that he can make a 
conscious decision. For cross-border patients, this communication can imply an additional effort, if 
the patient and the hospital staff do not speak the same language. This effort can be reduced if the 
hospital adopts an organization that answers to this issue under good conditions. 
 
 

An orga nization that contributes to the quality of communication  
 
 
 
 
 
 
 
 
 
 

Communication with cross-border patients must be integrated in the organization of the various 

hospital wards and departments. The ability to translate conversations is at the heart of this 

organization, and can be implemented in several different ways. Some hospitals recruit only persons 

speaking at least one foreign language for the staff dealing with the patients. Others create a list of 

bilingual employees within the hospital staff. This solution implies to have more than one person for 

every language, in order to ensure that there is always at least one that is available. It is also possible 

to use an outside interpreting service, which offers the advantage of availability but requires a 

detailed analysis of the involved costs. Finally, in some hospitals receiving an important number of 

foreign patients in urgency, some members of the admission office are specifically appointed to 

contact these patients and give them administrative information.  

In general, it is rare to have a department or office in the hospital dedicated to communication with 

foreign patients. It is implemented by existing services staff, the admission office for administrative 

issues and the various medical wards for medical issues.  

In some European hospitals, patients must pay to be helped by the intercultural mediator service. 

From the point of view of the 2011/24/EU Directive, this can be seen as discrimination against cross 

aȅ ƘƻǎǇƛǘŀƭ ǎǘŀȅΣ ŀǎ ŀ ŎǊƻǎǎ ōƻǊŘŜǊ ǇŀǘƛŜƴǘΣ ƭƻƻƪǎ ƭƛƪŜ ŀƴȅ ƻǘƘŜǊ ǇŀǘƛŜƴǘΩǎ ǎǘŀȅΦ L Ŏŀƴ ƘƻǿŜǾŜǊ 
have specific needs, in particular if I speak a language different from the one which is spoken by 
the medical and administrative staff. This implies an adaptation by the hospital, for example to 
allow me to give an informed consent about my treatment or to organize the conditions of my 
return to my home. For this purpose, my relatives, if they travel with me or live in the country 
of hospitalization, can help to facilitate the communication. 

My communication with the medical and administrative staff is a major part of the quality of my 

stay. For complex conversations, I want to communicate with the smallest possible number of 

persons, if possible a referent speaking my mother language. Furthermore, my cultural habits 

can be different from those of my country of hospitalization, and I want it to be taken into 

account.  
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border patient, who must pay higher fees in order to get the same treatment. It is therefore 

important to ensure, if possible, that the translation for everyday communication is free for the 

patient. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Ensure an effective communication each day  
 

 

 

 

 

 

 

 

 

The patients, foreign or not, need to communicate daily with the hospital staff, in particular to get 

information about their health condition and their administrative situation, or to talk about how they 

feel, for example about possible pains. This implies to give precise information, which can create 

difficulties with the language barrier. It is therefore necessary for a cross-border patient to be able to 

discuss with staff that can overcome this barrier. This can be done directly or with some help from 

his family or friends.  

Good practices regarding the organization of the communication with cross-border patients 

within the various wards and departments:  

- To identify in the various hospital wards the staff who are able to speak in foreign 

languages and who can communicate with cross-border patients. For instance, it is 

possible to create a list of bilingual staff, organized by spoken language, made available 

on the hospital internal website. To be really efficient, this list must be widely known by 

the employees. 

- To adapt the organization to the characteristics of the hospital: the need for specialized 

staff is more important where there is a strong proportion of cross border patients. 

- To put the emphasis on multi-linguals staff availability and stability, especially in the 

admission office. For this purpose, the existence of dedicated staff is the best solution, 

but it cannot be implemented in every hospital. 

- To have, if possible, staff who know cross-border patients cultural and administrative 

references.  

Good practice example: 

The Grenoble University Hospital receives a great number of foreign patients in urgency, 

especially during winter holidays (skiers) and summer holidays (hikers). They do not have the time 

to go through the admission office before their arrival.  

A member of the admission office has been appointed, full-time, to go to see cross-border 

patients directly in their room in order to resolve with them their administrative issues that can 

arise.  

The quality of my stay depends also on my ability to communicate with the hospital medical and 

administrative staff. As a cross-border patient, some translations can improve significantly the 

quality of my stay. For most of my daily life actions, simple conversations are possible, but for 

more complex issues, I appreciate to have a more accurate translation. 
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Good practices regarding communication with the patient during his stay: 

- To recruit staff who can communicate in other languages, at least for daily 

communication, in the wards that are most likely to receive foreign patients, especially 

the admission office and the emergency department. 

- To have qualified interpreters, able to understand and translate the issues in more 

complex conversations. It is also possible to use a national interpreting service by phone, 

or by taking an appointment with the patient and the doctor. 

- Encourage direct contact with cross-ōƻǊŘŜǊ ǇŀǘƛŜƴǘǎΩ ǊŜƭŀǘƛǾŜǎ ƻǊ ŦǊƛŜƴŘǎ, especially if 

they can play a role in facilitating the daily communication. 

Good practice example: 

In the various hospitals which constitute the CHU of Lyon, multilingual staff lists have been made 

available on the hospital internal website. These lists include, when it is possible, several persons 

for each language, to ensure that there is always one available. This makes cross-ōƻǊŘŜǊ ǇŀǘƛŜƴǘǎΩ 

stay easier and ensures a high quality communication.  

When this organization does not meet the needs, which happens rarely, the CHU of Lyon uses an 

external interpreting service, quickly available. 
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After patientôs discharge: Good practices and areas for 
improvement 
 

 

 

 

 

 

 

Post-hospitalization follow-ǳǇ ƛǎ ƻƴŜ ƻŦ ǘƘŜ ŘƛǎǘƛƴŎǘƛǾŜ ŦŜŀǘǳǊŜǎ ƻŦ 9ǳǊƻǇŜŀƴ ǇŀǘƛŜƴǘǎΩ ŎŀǊŜΦ It can be 

difficult to obtain an address where it is possible to contact the patient, especially if the 

hospitalization responds to an emergency. This creates two types of issues: 

- Concerning the follow-ǳǇΣ ƛǘ ƛǎ ƛƳǇƻǊǘŀƴǘ ǘƻ ōŜ ŀōƭŜ ǘƻ ŎƻƳƳǳƴƛŎŀǘŜ ǿƛǘƘ ǘƘŜ ǇŀǘƛŜƴǘΩǎ 

physician, in order to ensure the quality of the care and follow his recovery. This follow-up is 

more complicated for a cross-border patient, because it implies to contact foreign doctors, 

who work in a health care system different from the one of the hospital where the patient 

has been treated. 

- Concerning the payment of health care costs, the situation can be complex, if there are 

medical or administrative difficulties. These situations are detrimental to the hospital, which 

can sometimes not perceive the total amount of the hospitalization charges, and to the 

patient, who must sometimes pay important sums of money under difficult conditions. 

 

 

Patient' follow -up and the importance of discharge information  
 

  

 

 

 

 

 

 

 

At discharge, the patient is given a document that summarizes his hospitalization most important 

data and the major elements of the follow-up that will have to be implemented for his treatment. 

This document differs from one state to another. A study about these documents, made within the 

context of the ECAB (Evaluating Care Across Borders) European project, and published in the 19th 

ǾƻƭǳƳŜ ƻŦ ǘƘŜ ƳŀƎŀȊƛƴŜ ά9ǳǊƻƘŜŀƭǘƘέΣ Ƙŀǎ ǎƘƻǿƴ ǘƘŀǘ ǘƘŜ ƴŀǘǳǊŜ ƻŦ ǘƘŜ ƛƴŦƻǊƳŀǘƛƻƴ ƎƛǾŜƴ ƛƴ ǘƘŜ 

discharge summary and the way to present it is very different from one country to another. 

This can create misunderstandings or doubts for the doctors who treat the patient in his country of 

residence. They are used to a certain type of discharge summary, it is possible that they cannot find 

When I leave the hospital, I want the administrative procedures and formalities to be as simple 

as possible. I need to know precisely the amount of money I will pay, to who and how I must pay 

it, and how I will be reimbursed. I also need to be informed about my treatment after the 

hospitalization. 

When I go back to my country of residence, I must continue my treatment in order to finish my 

cure and my rehabilitation, if I need one. My doctors will need accurate information about 

operations and the medical follow-up my treatment will require. This information is presented 

differently in each country. I may need to call the hospital in which I have been treated in order 

to obtain clarifications. 
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the information they are looking for, or find some they do not deem useful. Drug prescriptions can 

also create misunderstandings. To address this issue, article 11 of the Directive 2011/24/EU makes it 

mandatory for member states to take action to ensure that the prescriptions use the international 

non-proprietary name, which increase drug prescription recognition between member states of the 

European Union. 

In this type of situation, the patient must be able to contact the hospital where he was treated in 

order to get the information and specifications he needs. This implies to be able to link him with 

employees who are able to explain him in the appropriate language the details of his discharge 

summary and to answer his questions about his treatment and/or the post-hospitalization follow-up. 

The best solution is to plan a discussion with the patient before his discharge, in order to answer his 

questions and to give him a phone number or an email address to contact in case of need.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Payment  of cross border healthcare in the member states of the 
European Union  

 

Although the procedures for cross border patients were barely written out before the Directive 

2011/24/EU, hospitals of the EU member states ƘŀǾŜ ōŜŜƴ ǘŀƪƛƴƎ ƛƴǘƻ ŀŎŎƻǳƴǘ ǘƘŜǎŜ ǇŀǘƛŜƴǘǎΩ 

admission and invoicing before the Directive. 

 

I- Emergency healthcare  

 

For this kind of healthcare, there are three possible situations: 

- Cross border patients who own a European Health Insurance Card (EHIC) can get emergency 

care in any member state of the EU within the same conditions as national patients. They 

ŘƻƴΩǘ ƘŀǾŜ ǘƻ Ǉŀȅ ŀdvance fees (unless they are treated in a private hospital). The majority of 

the treatment costs are paid by the country of hospitalization social security fund. 

Good practices regarding ƛƴŦƻǊƳŀǘƛƻƴ ŀōƻǳǘ ǇŀǘƛŜƴǘΩǎ Ŧƻƭƭƻǿ-up:  

- Take the time to explain the information given to the cross-border patient, or his family 

if he is not able to receive the information, when he leaves the hospital, in order to 

anticipate possible difficulties to understand the prescriptions and the various other 

pieces of information. 

- Provide a contact to the patient before his discharge, for instance the Medical Office e-

mail address or the admission office contact details.  

- Be able to explain the content of the discharge summary to a patient calling from his 

country of residence, even if it rarely happens. This implies that multilingual staff is 

available and that this staff is trained to explain briefly the information given in the 

document. 

Example of good practice:  

The hospital San Matteo, in Pavia (Ospedale Policlinico San Matteo) offers to cross-border 

patients translated medical and operative reports and translated prescriptions. It makes easier for 

the patient to continue his treatment when he goes back to his country of residence.  
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Reimbursement is managed directly by the States concerned. Some national organism may 

help by recovering the amounts and return to the health insurance institutions fund that has 

lay out the amounts (e.g. Austria). The refund processing takes around 12 months. 

 

- Cross border ǇŀǘƛŜƴǘǎ ǿƘƻ ŘƻƴΩǘ have their EHIC can still receive emergency care in any 

ƳŜƳōŜǊ {ǘŀǘŜΣ ǳƴŘŜǊ ǘƘŜ ǎŀƳŜ ŎƻƴŘƛǘƛƻƴǎ ŀǎ ƴŀǘƛƻƴŀƭǎΦ ¢ƘƻǳƎƘΣ ǘƘŜȅΩƭƭ ƘŀǾŜ ǘƻ ǳǇŦǊƻƴǘ ŦŜŜǎ 

and then request reimbursement, on the basis of invoices. 

 

- Special cooperation agreements can also be concluded between health insurance 

institutions and hospitals in neighbouring countries, in order to make it easier for patients to 

get a treatment abroad. According to those bilateral agreements, patients can receives 

emergency care even without EHIC, and doƴΩǘ ƴŜŜŘ ǘƻ Ǉŀȅ  

 

 

 

 

 

 

 

 

II- Planned healthcare  

 

1/ Prior a uthorization  
 

Before the Directive 2011/24/EU, to get cross boarder healthcare, it is necessary in most of the EU 

member states to have prior authorization. This scheme allows the State of origin to ensure that 

healthcare abroad is justified (or even control or limit this kind of care). 

The Hungarian State gives prior authorization only if going abroad is really necessary to get the care, 

which means it cannot be realized in Hungary. 

Prior authorization is also a proof of engagement from the state of affiliation to support the expense, 

and a guarantee for hosting hospital to be paid, for the costs covered by the national social security. 

 

2/ Delivering and managing authorities  for prior authorization  
 

The authorities in charge of delivering prior authorization are very heterogeneous. 

Some of them are national institutions. A unique national institution can achieve a unique and 

homogeneous way of cross boarding healthcare management.   

This is an obvious advantage for a provider of hospital care, because the refund request will be 

processed at a central level, and not by a local institution (applications can sometimes be lost before 

reaching the appropriate agency). 

For example, the Federation of Austrian Social Security Institution is the only Austrian organism 

responsible for prior authorization management. One of its main tasks is the management of 

Example of a cooperation agreement: 

Techniker Krankenkasse, the health insurance fund with the most important number of affiliates 

in Germany, has signed agreements with Belgian and Dutch hospitals regarding the 

reimbursement of healthcare for German holidaymakers in these two countries. The agreement 

exists since 2003 and is still operating, which proves its efficiency. 
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international relations care financing. In Hungary, the Hungarian Health Insurance Fund checks if 

programmed healthcare abroad is an appropriate solution. 

Conversely, in some states, the local social security funds are responsible for the analysis of the 

validity of the cases of prior authorization request (as in France). 

In Germany, local institutions investigating the applications while regionals and national 

organizations have supervision mission of cross-border healthcare local policies. 

 

3/ The òS2ó form 
 

Most of the member States use the S2 form as prior authorization.  The procedures are easier to 

follow because of this usual and common document. 

This form is well-known from admission and invoicing services in the hospitals, which is very 

comfortable. 

 

4/ Advance fees  ð payment by the patient of all or part of the costs  
 

Despite the prior authorization scheme which is applied in the majority of Europe, the patients may 

have to pay advance fees before getting reimbursed by the insurance company.  

This can be explained by two types of causes: 

- Or the S2 form only allows the reimbursement of the hospitalization costs (partial 

reimbursement or hospital daily costs remaining to be paid by the patient). 

- Or when the patient comes in planned care but without the S2 form, after the hospital sent 

him an estimate. 

Patients are often asked to pay before treatment, or when leaving the hospital. 

The upfront fee has major inconvenient for patients, because the amounts advanced may be 

important and refund may take a long time, as well as for hospitals that take the risk never to get 

paid if the patient goes back home without paying. 

In some states such as Italy, the foreign patienǘ ŘƻŜǎƴΩǘ Ǉŀȅ ŀƴȅǘƘƛƴƎΦ ¢ƘŜǊŜ ŀǊŜ ǘǿƻ ƻǇǘƛƻƴǎ 

- The patient insurance pays the hospital directly 

- The social security of the state the hospital belongs to pays the hospital, and then the State 

(or its national organism) asks the ǇŀǘƛŜƴǘΩǎ country of affiliation to pay back. 

This system is obviously in the interests of the patient and the hospital has a greater guarantee of 

recovering the money. 

 

5/ Special cooperation agreements  between states  
 

Cooperation agreements are sometimes made between different member states (e.g. Malta with 

British hospitals). These agreements are often the evolution of historic partnerships, and aim to 

facilitate the access to and the financing of cross-border care. Many of these agreements ensure that 

the patient does not have to pay advance fees by creating specific reimbursement schemes. 
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6/ Migrant workers and permanent immigrants  living in a state in which they 
are not affiliated  
 

In some cases, the patient can live permanently (if he is retired for instance) in a member state which 

is not the one in which he paid contributions. He can have a social security card from his new country 

of living, but his healthcare costs are paid by his country of origin social security fund. 

 

 

Healthcare payment and reimbursement  
 

 

 

 

 

 

 

Crƻǎǎ ōƻǊŘŜǊ ǇŀǘƛŜƴǘǎΩ Ŧƻƭƭƻǿ-up can be significantly improved, both at a medical and administrative 

level. This creates a risk for the hospital if the administrative procedures, especially concerning 

healthcare costs payment, are not realised when the patient leaves the hospital where he has been 

treated.  

It is important to give the information to the patient as soon as possible, if possible during his 

admission, if he is to do the discharge procedures at the right time. For patients hospitalized in 

emergency, it is one of the elements the staff of the admission office must communicate when they 

contact the cross-border patient. Applicable payment terms and the potential amount of money 

involved must be known as soon as possible.  

If the procedures have not ōŜŜƴ ǊŜŀƭƛǎŜŘ ŀǘ ǇŀǘƛŜƴǘΩǎ ŘƛǎŎƘŀǊƎŜΣ ǘƘŜ ƘƻǎǇƛǘŀƭ Ƴǳǎǘ ǎŜƴŘ ǘƘŜ ƛƴǾƻƛŎŜ 

ŘƛǊŜŎǘƭȅ ǘƻ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ƘƻƳŜΦ ¢Ƙƛǎ Ŏŀƴ ŎǊŜŀǘŜ ŘƛŦŦƛŎǳƭǘƛŜǎ ŦƻǊ ǘƘŜ ƘƻǎǇƛǘŀƭΣ ōŜŎŀǳǎŜ ƛǘ does not 

necessarily translate the invoice to make it understandable, and must send it to the address it 

received, with the risk of an error in the address. For the patient, receiving an invoice for healthcare 

received several weeks before, without the possibility to be given an explanation by the hospital 

staff, can make him refuse to pay his bills. To avoid this risk, it is necessary to make sure that the 

administrative procedures are done before the cross-border patient leaves the hospital.  

However, there is an important disparity of situations in this regard. If the patient arrives with a S2 

form (programmed healthcare), or with a European Health Insurance Card (emergency), the sums 

will be reimbursed normally by the social security of the country of hospitalization, which will then 

ōŜ ǊŜƛƳōǳǊǎŜŘ ōȅ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ǎƻŎƛŀƭ ǎŜŎǳǊƛǘȅ ƴŀǘƛƻƴŀƭ ŦǳƴŘΦ If the social security does not pay for the 

whole healthcare and stay costs, the patient will still have to pay the sums that are not covered.  

On the other hand, if the patient does not have one of these documents, his situation falls under the 

Directive 2011/24/EU regime. He must then pay the whole cost and then ask his social security fund 

for reimbursement when he gets back to his country of residence. It can therefore be useful to create 

agreements with some foreign social security funds and insurance companies, in order to facilitate 

these costs reimbursement. 

When I leave the hospital, I must pay the invoices, and I need to have information about the 

different reimbursement schemes and the administrative procedures I have to follow. I need the 

same information if I receive an invoice once I got back home. 
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For example, between 2008 and 2011, the CHU of Lyon has registered on average 2.4 million euros of 

unpaid invoices each year. Foreign patients represent 730 000 euros, 30% of the yearly average. 

Among them, 40% are patients from the European Economic Area. Unpaid invoices represent a 

substantial loss of earning for hospitals.  

Sometimes cross-border patients need some information about their invoice when they return to 

their country of residence, for example in order to transmit the invoice to their social security fund. 

In this case, it is important to provide them an information contact, for example with the admission 

office contact details or with the contact details of a service specifically dedicated to cross-border 

patients (see the good practices regarding informaǘƛƻƴ ŀōƻǳǘ ǇŀǘƛŜƴǘǎΩ Ŧƻƭƭƻǿ-up). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Good practices regarding healthcare payment and reimbursement: 
- To provide information to the patient about payment and reimbursement procedures as 

soon as possible. This must be done before his treatment, or when his health status 
makes it possible.  

- Make the patient pay what is due when he leaves the hospital. 
- Make the translation of invoices available, at least in English. 
- Create links, when possible, with the healthcare reimbursement institutions, public or 

private, of neighboring countries, in order to facilitate healthcare reimbursement in the 
absence of a S2 form or an EHIC. 

- LŦ ƛǘ ƛǎ ƴƻǘ ǇƻǎǎƛōƭŜ ǘƻ ƘŀǾŜ ǘƘŜ ǇǊŜŎƛǎŜ ƛƴŦƻǊƳŀǘƛƻƴ ŀōƻǳǘ ŀ ǇŀǘƛŜƴǘΩǎ ŀŦŦiliation to as social 
security fund, the hospital can contact the national institution which can assist in the 
search, as in the example presented below (see example in the next paragraph). 

- Create a possibility for cross-border patients to pay their bill on the Internet. 

Example of good practice regarding online payment: 

The CHU of Lyon makes possible for its patients to pay their invoices online, on the MyHCL 

website. For cross-border patients, a document that explains the procedure in English is available 

on the website: 
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Payment disputes and litigation  
 

 

 

 

 

 

 

The problems with cross-ōƻǊŘŜǊ ǇŀǘƛŜƴǘǎΩ ǇŀȅƳŜƴǘ ƛǎ ƻƴŜ ƻŦ ǘƘŜ Ƴŀƛƴ ǊŜcurrent questions that can 

arise for the hospitals. Many cases are possible, other than those mentioned above. They imply the 

implementation of specific good practices concerning reimbursement mechanisms understanding. 

 

I Admission in emergency  

Regarding emergency healthcare, the hospitalization country social security fund can refuse to pay 

the hospital in some cases, even if the patient does have his EHIC. This can happen, for example: 

- If the medical certificate confirming the emergency is not supplied with the payment 

demand. 

- If the EHIC gives rights to long-term care in the country of affiliation and this right is not 

recognised in the same way in the country of treatment. 

 

II Admission for programmed care  

It is also possible to face payment difficulties for planned healthcare. These difficulties must be well 

ƪƴƻǿƴ ŀƴŘ ŜȄǇŜŎǘŜŘ ōȅ ǘƘŜ ŘŜǇŀǊǘƳŜƴǘ ƛƴ ŎƘŀǊƎŜ ƻŦ ǇŀǘƛŜƴǘǎΩ ŀŘƳƛǎǎƛƻƴΦ ¢ƘŜȅ Ŏŀƴ ŀǇǇŜŀǊΣ ŦƻǊ 

example:  

- ²ƘŜƴ ǘƘŜǊŜ ŀǊŜ ŎƻƳǇƭƛŎŀǘƛƻƴǎ ǘƻ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ƳŜŘƛŎŀƭ ŎƻƴŘƛǘƛƻƴΣ ŀƴŘ Ƙƛǎ ǎǘŀȅ ƛǎ ǇǊƻƭƻƴƎŜŘΣ 

which increases the costs. If the patient paid before his admission, he can refuse to pay for 

the additional costs. It can create a dispute which will be difficult to manage, because it 

involves two different national legal systems.  

- When the patient needs long-term care. The administrative situation of this kind of care 

differs from one member state to another. The duration of the treatment and the 

reimbursement rates can be different depending on the country. The patient may not know 

these differences, and therefore may not understand the excess cost he has to pay. 

 

 

 

 

 

 

 

 

If, for any reason, I am not able to pay for my care, it can create a dispute with the hospital. If 

this kind of dispute appears, I expect a compromise and a peaceful solution to be found quickly, 

in particular with my social security fund. This implies that the hospital staff knows well the 

different member states reimbursement mechanisms.  

Good practices regarding payment disputes resolution: 

-  Professionnalize one or two persons, in the admission office, in the analysis of payment 

methods and the knowledge of the institutions of recourse. 

- Develop the knowledge of the legal remedies by the admission office staff. In case of 

particularly complex situations, they must know they can contact: 

o At the European level, SOLVIT, mediation organization specialized in the defense 

ƻŦ 9ǳǊƻǇŜŀƴ ŎƛǘƛȊŜƴǎΩ ǊƛƎƘǘǎ όŎŦ ŀƴƴŜȄ оύΦ 

o At the national level, the concerned mediator, for instance the mediator of the 

Social Security department of the French ministry for Social policy. 

- Propose, on the hospital website, an e-mail address dedicated to complaints. 
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Example of good practice in case of absence of S2 form or EHIC: 

 

Sometimes a cross border patient, hospitalized in emergency, does not have an EHIC. In this case, 

he must pay the full amount of the costs, which can be difficult for him. In order to reduce these 

difficulties, it is possible to contact his social security fund in his country of affiliation.  

In the CHU of Lyon, one of the admission office managers had to deal with the case of an Italian 

patient who did not have his EHIC. When he learned the situation, the patient said that there was 

a risk he could not pay for his treatment when he would leave the hospital. The manager has 

called the CLEISS (Center for French Social Security European and International contact), which 

ƎŀǾŜ ƘŜǊ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ǎƻŎƛŀƭ ǎŜŎǳǊƛǘȅ ŦǳƴŘ ŎƻƴǘŀŎǘΦ ¢ƘŜ ŦǳƴŘ ǎŜƴǘ ƛƴŦƻǊƳŀǘƛƻƴ ŀƴŘ ŘƻŎǳƳŜƴǘǎ ǘƘŀǘ 

allowed the patient to be paid by the French Social Security, which was then reimbursed by the 

Italian fund. 
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Annex 1: List of Member states of the European Union and 
international telephone prefixes 
 

 
 

Germany: +49     Italy: +39 

Austria: +43     Latvia: +371 

Belgium: +32     Lithuania: +370 

Bulgaria: +359     Luxembourg: +352 

Cyprus: +357     Malta: +356 

Croatia: +385     Netherlands: +31 

Denmark: +45     Poland: +48 

Spain: +34     Portugal: +351 

Estonia: +372     Czech Republic: + 420 

Finland: +358     Romania: +40 

France: +33     United Kingdom: +44 

Greece: +30     Slovakia: +421 

Hungary: +36     Slovenia: +386 

Ireland: +353     Sweden: +46 
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Annex 2: National contact points of information for cross-
border patients 
 

 

AUSTRIA 

Gesundheit Österreich GmbH 
Website: www.gesundheit.gv.at 
Email: patientenmobilitaet@goeg.at 
 
BELGIUM 
Website: www.crossborderhealthcare.be 
Email: information@crossborderhealthcare.be, 
 
BULGARIA 

National H ealth Insurance Fund  
Website: www.nhif.bg 
Email: crossbordercare@nhif.bg 
 
CROATIA 

Croatian Health Insurance Fund  
Website: www.hzzo.hr 
Email address: ncp-croatia@hzzo.hr 
 

CYPRUS 

Ministry of Health  

Website: www.moh.gov.cy/cbh 
Email: ncpcrossborderhealthcare@moh.gov.cy 
 
CZECH REPUBLIC 

Centre for International Reimbursements  
Website: www.cmu.cz 
E-mail: info@cmu.cz. 

 

DENMARK 

National Agency for Patient Rights and Complaints (Patientombuddet)  
Website: https://www.patientombuddet.dk/Klage- 
_og_sagstyper/International_Sygesikring/Nationalt_kontaktpunkt_for%20_behandling%20_i%20_EU 
_EOES.aspx 
E-mail: pob@patientombuddet.dk 
 
ESTONIA 

Ministry of Social Affairs of Estonia  
Website: http://kontaktpunkt.sm.ee 
Email: kontaktp@sm.ee 
 

FINLAND 

Kela 
Website: http:// www.kela.fi/yhteyspiste 
Email: yhteyspiste@kela.fi 

mailto:patientenmobilitaet@goeg.at
mailto:information@crossborderhealthcare.be
mailto:crossbordercare@nhif.bg
mailto:ncp-croatia@hzzo.hr
mailto:ncpcrossborderhealthcare@moh.gov.cy
mailto:info@cmu.cz
mailto:pob@patientombuddet.dk
mailto:kontaktp@sm.ee
mailto:yhteyspiste@kela.fi
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FRANCE 

Ministère des affaires sociales et de la santé 

Website: http://www.sante.gouv.fr/soins-de-sante-transfrontaliers-point-de-contact-nationalpcn. 
html 

Email : europe-info-patients@sante.gouv.fr 
 
GERMANY 

Deutsche Verbindungsstelle Krankenversicherung -  Ausland (DVKA 
Website: www.eu-patienten.de 
Email: info@eu-patienten.de 
 

GREECE 

EOPYYΈ National organization for health care services, provision, division of 

international affairs,  

National Contact Points GR Department  
Website: www.eopyy.gov.gr 

Email: ncp_gr@eopyy.gov.gr 

 

HUNGARY 

National Center for Patients' Rights and Documentation  
1. for EU citizens that intend to use Hungarian healthcare 
Website: www.patientsrights.hu, 
Email: contact@patientsrights.hu 
2. for Hungarian citizens seeking healthcare in EU 
Website: www.eubetegjog.hu 
Email: info@eubetegjog.hu 
 
IRELAND 

Cross- Border Healthcare Directive Department  
Website: http://hse.ie/eng/services/list/1/schemes/cbd/CBD.html 
Email: Crossborderdirective@hse.ie 
 

ITALY 

Ministry of Health, Directorate - General for health planning  
Website: 
http://www.salute.gov.it/portale/temi/p2_6.jsp?lingua=english&id=3811&area=healthcareUE&menu= 

vuoto 

Email: ncpitaly@sanita.it 

 

LATVIA 

National Health Servi ce 
Website: www.vmnvd.gov.lv 
Email: nvd@vmnvd.gov.lv 
 
LITHUANIA 

State Health Care Accreditation Agency under the Ministry of Health  

Website for NCP where patients could find the information in one place:  
www.lncp.lt 

mailto:europe-info-patients@sante.gouv.fr
mailto:info@eu-patienten.de
mailto:ncp_gr@eopyy.gov.gr
mailto:info@eubetegjog.hu
mailto:Crossborderdirective@hse.ie
mailto:nvd@vmnvd.gov.lv
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Website: http://www.vaspvt.gov.lt/en 
Email: vaspvt@vaspvt.gov.lt 
 

National Health Insurance Fund under the Ministry of Health  
Website: http://www.vlk.lt/vlk/en/  
E-mail: vlk@vlk.lt 
 

LUXEMBURG 

Ministry of Health  
for EU citizens intending to use Luxemburgish healthcare 
Contact Person: Mike Schwebag 
Email: mike.schwebag@ms.etat.lu 

Ministry of Social Security (Caisse nationale de santé) 
for Luxemburgish insured persons seeking healthcare in the EU 
Website: www.cns.lu 
Email: cns@secu.lu 
 
MALTA 

Ministry for Health  
Email: crossborderhealth@gov.mt 
 

NETHERLANDS 

Health Care Insurance Board (CVZ)  
www.cbhc.nl 
 

POLAND 

National Health Fund  
Email: Iwona.Grabowska@nfz.gov.pl 
 

SLOVAKIA 

Healthcare Surveillance Authority  
Website: www.udzs-sk.sk 
Email: web@udzs-sk.sk 
 
SLOVENIA 
Health Insurance Institute of Slovenia (HIIS) 

Website: http://www.nkt -z.si/wps/portal/nktz/home 
Email: kontakt@nkt-z.si 
 

SPAIN 

Ministry of Health, Social Services and Equity  
Website: http://www.msssi.gob.es/pnc/home.htm 
Email: oiac@msssi.es 
 
SWEDEN 

Försäkringskassan 
Website: www.forsakringskassan.se 
Email: kundcenter@forsakringskassan.se, huvudkontoret@forsakringskassan.se 

Socialstyrelsen  
Website: www.socialstyrelsen.se 

mailto:vaspvt@vaspvt.gov.lt
mailto:vlk@vlk.lt
mailto:cns@secu.lu
mailto:crossborderhealth@gov.mt
http://www.cbhc.nl/
mailto:Iwona.Grabowska@nfz.gov.pl
mailto:web@udzs-sk.sk
mailto:kontakt@nkt-z.si
mailto:oiac@msssi.es
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Email: info@socialstyrelsen.se 
 

UNITED KINGDOM 

NHS 
Website: www.nhs.uk/nationalcontactpoint 
 
ICELAND 

Icelandic Health Insurance -  Internati onal Department  
Website: http://www.sjukra.is/english 

Email: international@sjukra.is 

 

NORWAY 

The Norwegian Health Economics Administration  
Website: 
Email: post@helfo.no 
Website: http://www.helfo.no/omhelfo/Sider/about-helfo.aspx#.UxedxSm9Kc0 
 
 

Awaiting information from:  
Portugal and Romania 

mailto:info@socialstyrelsen.se
http://www.nhs.uk/nationalcontactpoint
mailto:international@sjukra.is
http://www.helfo.no/omhelfo/Sider/about-helfo.aspx#.UxedxSm9Kc0
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Annex 3: List of SOLVIT national centers 

 
Country Officials in charge  Adresses Contact  

BELGIUM  Valérie Carlier 

Lore Aerts  
Service Public Fédéral 

Affaires étrangères 15, rue 

des petits Carmes 

BE - 1000 Bruxelles 

 

 

Tel. +32 2 501 30 51 

Fax. +32 2 501 35 94 

solvit@diplobel.fed.be 

 

BULGARIA  Vesela Ki rova (ɺʝʩʝʣʘ 

ʂʠʨʦʚʘ)  

Valentina Stoyanova 

 

ʙʫʣ. "ɼʦʥʜʫʢʦʚ" 1 

ɸʜʤʠʥʠʩʪʨʘʮʠʷ ʥʘ 

ʄʠʥʠʩʪʝʨʩʢʠʷ ʩʲʚʝʪ ɼʠʨʝʢʮʠʷ 

"ʂʦʦʨʜʠʥʘʮʠʷ ʧʦ ʚʲʧʨʦʩʠʪʝ ʥʘ 

ɽʚʨʦʧʝʡʩʢʠʷ ʩʲʶʟ ʠ 

ʤʝʞʜʫʥʘʨʦʜʥʠʪʝ ʬʠʥʘʥʩʦʚʠ 

ʠʥʩʪʠʪʫʮʠʠ" 

1594 ʉʦʬʠʷ 

ɹʲʣʛʘʨʠʷ 

 

ʊʝʣ.: (+359 2) 940 33 64 

ʌʘʢʩ: (+359 2) 980 77 07 

solvit@government.bg 

 

CZECH REPUBLIC  OldŚich Hrachovina  

Patrik ĠmĨd  

Jana Breska 

 

Odbor vnitŚn²ho trhu a 

sluģeb EU 

Ministerstvo prŢmyslu a 

obchodu 

Na Frantiġku 32 

CZ - 11015 Praha 1 

 

Tel. +420 22 422 1701 

Fax. +420 22 485 3079 

solvit@mpo.cz 

 

DENMARK  Andina Lazdaja  

Camilla Lahrmann 

Jensen  

Karin Kragshave  

Hege Søreng 

 

Danish Business Authority 

(Internal Market Centre) 

Langelinie Allé 17 

DK - 2100 Copenhagen 

 

Tel. +45 3529 1000 (the 

hotline) 

SOLVIT@erst.dk 

 

GERMANY  Lisa Teichmann Bundesministerium für Wirtschaft 

und Technologie 

Scharnhorststr. 34-37 

DE - 10115 Berlin 

 

Fax. +49 3018 615 5379 

solvit@bmwi.bund.de 

 

ESTONIA  Karl Stern 

Tatjana Saarniit 

Majandus- ja 

Kommunikatsiooniministeerium 

Siseturuosakond 

Harju 11 

EE - 15072 Tallinn 

 

 

GREECE Theodore Koutsis ɈˊɞɡɟɔŮɑɞ ɃɘəɞɜɞɛɑŬɠ əŬɘ 

Ƀɘəɞɜɞɛɘəɩɜ 

Kos ȾɞɨŰůɖɠ ŪŮɧŭɤɟɞɠ 

Ɂɑəɖɠ 5-7 

Tel. +302 10 3332462 

Fax. +302 10 3332760 

Theodore.Koutsis@mnec.gr 

 

mailto:solvit@diplobel.fed.be
mailto:solvit@government.bg
mailto:solvit@mpo.cz
mailto:SOLVIT@erst.dk
mailto:solvit@bmwi.bund.de
mailto:Theodore.Koutsis@mnec.gr
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EL - 10180 ȷɗɐɜŬ 

 

SPAIN Ana Iglesias  

Ana María Hernández  

Javier Pascual Pontones 

 

SOLVIT - España 

Ministerio de Asuntos Exteriores y 

de Cooperación 

Serrano Galvache 26 

ES - 28033 Madrid 

 

Tel. +34 91 379 9999 

Fax. +34 91 394 8684 

solvit@ue.maec.es 

 

FRANCE Matthieu Laurent Secrétariat Général des Affaires 

européennes 

68 rue de Bellechasse 

F - 75700 Paris 

 

Tel. +33 1 44 87 12 97 

Fax. +33 1 44 87 12 96 

solvit@sgae.gouv.fr 

 

CROATIA  Alen Botica Ministarstvo gospodarstva 

Uprava za trgovinu i unutarnje 

trģiġte 

Ulica grada Vukovara 78 

10000 Zagreb 

 

Tel. +385 1 610 9762 

Fax. +385 1 610 9150 

solvit@mingo.hr 

 

IRELAND  Patrick Sinnott Internal Market Unit 

Department of Jobs 

Enterprise and Innovation 

Kildare St, Dublin  

 

 

Tel. +353 1 631 22 96 

solvit@djei.ie 

 

ITALIA  Guiseppina Valente      

Francesco Cipri        

Massimo Santorelli 

Presidenza Consiglio Ministri 

Dipartimento Politiche 

Comunitarie 

Piazza Nicosia 20 

IT - 00186 Roma 

 

Tel. +39 06 677 95 844 

Fax. +39 06 677 95 044 

solvit@palazzochigi.it 

 

CYPRUS Maria Haviara Passades  

Artemis Achilleos  

Maria Pieridou  

Christiana Ayiomamitis 

 

ɈˊɞɡɟɔŮɑɞ Ⱥɛˊɞɟɑɞɡ, 

ȸɘɞɛɖɢŬɜɑŬɠ əŬɘ ɇɞɡɟɘůɛɞɨ 

A. ȷɟŬɞɨɕɞɡ 6 

CY - 1421 ȿŮɡəɤůɑŬ 

 

Tel. +35722867207 

Fax +357 22 304 916 

solvit@mcit.gov.cy 

 

LATVIA  Gundega JaunbǛrziǺa-

Beitika 

 

Ekonomikas ministrija 

IekġǛjǕ tirgus departaments 

ES preļu un pakalpojumu tirgus 

nodaǸa 

Brǭvǭbas 55 

LV - 1519 Rǭga 

 

Tel. +371 6 7013 067 

Fax. +371 7280 882 

solvit@em.gov.lv 

 

mailto:solvit@ue.maec.es
mailto:solvit@sgae.gouv.fr
mailto:solvit@mingo.hr
mailto:solvit@djei.ie
mailto:solvit@palazzochigi.it
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mailto:solvit@em.gov.lv
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LITHUANIA  Gabija Balikǟ  

Lina Giedraitienǟ 

 

LR ȉkio ministerija 

Europos Sajungos reikalȎ 

departamentas 

Gedimino pr. 38 

LT - 01104 Vilnius 

 

Tel. +370 70 664 797 

Fax. +370 70 664 762 

solvit@ukmin.lt 

 

LUXEMBOURG  Marie-José Ries Ministère de l'Economie et du 

Commerce extérieur 

19-21, boulevard Royal 

L-2914 Luxembourg 

 

Tel.: +352 478 4172 

Fax: +352 222670/221607 

solvit@eco.etat.lu 

 

 

HUNGARY  Balázs Varsányi  

Rita Szolnoki-Nagy 

 

Hungarian SOLVIT Centre 

Külügyminisztérium 

Nagy Imre tér 4. 

HU - 1027 Budapest 

 

Tel. +36 1 458 3532 

Fax. +36 1 458 1055 

solvit@mfa.gov.hu 

 

MALTA  Mark XERRI Ministry for Fair Competition 

Commerce Department Lascaris 

MT - Valletta VLT 2000 

 

Tel. +356 25690 329 

Fax. +356 21239 891 

solvit.malta@gov.mt 

 

NETHERLANDS  Derk Bonthuis Solvit Centre Nederland 

Ministerie van Economische 

Zaken 

Postbus 20401 

2500 EK Den Haag 

 

Tel. +31 70 379 7708 

solvit@minez.nl 

 

 

AUSTRIA  Sylvia Vana  

Alexandra Gaudmann-Heber  

Christian Müller 

 

Bundesministerium für 

Wissenschaft, Forschung und 

Wirtschaft (BMWFW) 

SOLVIT Center 

Abteilung C1/2 

Stubenring 1 

AT - 1010 Wien 

 

Tel. +43 1 71100-5187 

Fax. +43 1 71100-2207 

solvit@bmwfw.gv.at 

 

POLAND Olga Rutkowiak-Krawczyk  

Aleksandra Kozğowska  

Katarzyna Zajkowska  

Katarzyna Novak 

 

Ministerstwo Gospodarki 

Departament Spraw Europejskich 

Plac Trzech Krzyzy 3/5 

PL - 00-507 Warszawa 

 

Tel. +48 22 693 53 60 

Fax. +48 22 693 40 80 

solvit@mg.gov.pl 

 

 

PORTUGAL  Rosarinho MELANCIA   

Mafalda DE SIQUEIRA  

Francisca FONTES 

 

Ministério dos Negócios 

Estrangeiros 

Direção de Serviços dos Assuntos 

Jurídicos 

Rua Cova da Moura, 1 

PT - 1350-115 Lisboa 

Tel. +351 21 393 55 54 

Fax. +351 21 393 57 98 

solvit@dgac.pt 

 

 

mailto:solvit@ukmin.lt
mailto:solvit@eco.etat.lu
mailto:solvit@mfa.gov.hu
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ROMANIA  Romulus BENA  

Karina STAN  

Ramona-Maria CIUCŀ 

 

Ministerul Afacerilor Europene 

Guvernul României 

Bvd. Aviatorilor nr. 50A, Sector 1 

Bucureĸti 011854 

 

Tel. +40 21 431 19 15 

Fax. +40 21 431 19 18 

solvit@mae.ro 

 

SLOVENIA  Mojca Bester Ministrstvo za gospodarski razvoj 

in tehnologijo 

Direktorat za notranji trg 

Kotnikova 5 

SI - 1000 Ljubljana 

 

Tel. +386 1 400 35 38 

Fax. +386 1 400 32 83 

solvit@gov.si 

 

SLOVAKIA  Zuzana Huttová  

Roman Suchý 

 

Solvit centrum Slovensko 

Odbor aproximácie práva sekcia 

vládnej legislatívy 

Úrad vlády SR 

Nám. slobody 1/29 

813 70 Bratislava 

 

Tel: +421 2 572 95 604  

Fax. +421 2 5441 3909 

solvit@vlada.gov.sk 

FINLAND  Venja Henningsen  

Mikko HOLM 

 

Työ- ja elinkeinoministeriö 

PL 32, 00023 Valtioneuvosto 

Aleksanterinkatu, 36, Helsinki 

 

Tel. + 358 29 506 4928 

Fax. + 358 10 604 8998 

solvit@tem.fi 

 

 

SWEDEN  Lena Engvers Kommerskollegium 

Box 6803 

SE - 113 86 Stockholm 

 

Tel. +46 8 690 49 37 

Fax. +46 8 690 48 40 

solvit@kommers.se 

 

UNITED KINGDOM  Chris Korcz Department for Business, 

Innovation and Skills 

1 Victoria Street 

UK - London SW1H 0ET 

 

Tel. +44 20 7215 2833 

Fax. +44 20 7215 2234 

solvit@bis.gsi.gov.uk 

 

mailto:solvit@mae.ro
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Annex 4: CHU of Lyon Short Vocabulary kit for admission 
office staff ï French English 
 

VOCABULAIRE ANGLAIS UTILE  

POUR LES BUREAUX DES ADMISSIONS  

Français  Anglais  

Bureau des entrées  Admissions  

Bonjour  Hell, good morning, good aftermoon, good 

evening 

Veuillez vous asseoir s'il vous plaît  Please take a seat  

Comment puis-je vous aider ?  How can I help you ?  

Qui venez-vous voir ?  Who are you here to see ? 

Quelle est la raison de votre visite ?  What's the reason for your visit ? 

Un moment s'il vous plaît  One moment please  

Laissez-moi vérifier  Let me check  

Je dois vous poser quelques questions  I need to ask you a few questions  

Nous devons remplir un formulaire  We need to fill in a form  

Sortie  Discharge  

Caisse  Cash desk/Till 

Chèque international  International cheque  

Carte bancaire  Credit card  

Espèces  In cash  

Un reçu  A receipt  

vous devez payer  You must pay  

La consultation  The appointment/visit  

L'hospitalisation  The hospitalization  

Les examens The exams  

Les radios  The X-rays  

Le téléphone  The phone  

Le forfait hospitalier  The daily hospital charge  

Les tickets repas  The meal tickets  

Les soins  The medical care  

Un RIB Bank details  

Un virement  A transfer  

Comment voulez-vous payer ?  How would you like to pay ?  

Vous pouvez payer par chèque  You can pay by cheque, credit card, in cash 

Pour payer le téléphone vous devez aller à la 

borne  

To pay the phone bill you must go to the 

machine  
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Si vous ne voulez pas passer de coups de 

téléphone, vous n'avez pas besoin de payer  

If you don't want to make any phone calls 

you don't need to pay  

Vous ne payez que si vous voulez téléphoner  You only pay if you want to make a call  

Vous ne serez pas remboursé  You will not get your money back  

±ƻǳǎ ŘŜǾŜȊ ǇŀȅŜǊ м лпр ϵ Ҍ му ϵ ǇŀǊ ƧƻǳǊ 

d'hospitalisation  

¸ƻǳ Ƴǳǎǘ Ǉŀȅ м лпр ϵ Ҍ му ϵ ǇŜǊ Řŀȅ ŦƻǊ ǘƘŜ 

daily hospital charge 

Avez-ǾƻǳǎΧΦΦΚ 5ƻ ȅƻǳ ƘŀǾŜΧ Κ 

Passeport  Passport  

Papiers d'identité  Identity papers, ID 

Assurance  Insurance  

Assureur  Insurance Company  

±ƻǘǊŜ ƴƻƳ Ŝǎǘ ōƛŜƴΧ Κ  Lǎ ȅƻǳǊ ƴŀƳŜΧΚ  

vǳŜƭ Ŝǎǘ ǾƻǘǊŜΧΦ ²Ƙŀǘ ƛǎ ȅƻǳǊΧΚ 

Prénom Fist name 

Nom de famille  Family name/surname  

Nom de jeune fille  Maiden name  

Date de naissance  Date of birth  

Nationalité  Nationality  

Lieu de naissance  Place of birth  

Situation de famille  Family situation  

Marié  Married  

Veuf/veuve  Widower/widow 

Célibataire  Single 

Divorcé  Divorced  

Vie maritale  Living as husband and wife 

Profession  Occupation  

Sans emploi  Unemployed  

Retraité  Retired  

Attestation  Certificate  

Pouvez-vous nous le faxer ?  Can you send it to us by fax ?  

Prise en charge  Acceptance of responsibility  

Forfait hospitalier  Daily hospital charge  

Consultation externe  Out-patient treatment  

Avis d'admission  Notice of admission  

La sortie  Discharge  

La facture des soins  The bill for medical care  

Pouvez-vous épeler ?  Can you spell that please ?  

Pouvez-vous l'écrire ici  Can  you write it down here ?  

Avez-vous une pièce d'identité ?  Do you have any identity papers ?  

Quel est votre nom de famille ?  What is your surname/ family name ?  
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Quel est votre prénom ? What is your first name ?  

Quelle est votre adresse ?  What is your address ?  

Quel est votre numéro de téléphone ?  What is your phone number ? 

Quelle est votre date de naissance ?  What is your date of birth ?  

Quel est votre lieu de naissance ?  What is your place of birth ?  

Quelle est votre profession ?  What is your job/occupation ?  

Avez-vous une personne à contacter ?  Do you have a contact person/ a person we 

can contact ?  

Quel est votre lien à cette personne ?  Are you related to this person ?  

Quel est son numéro de téléphone ?  What is his/her phone number ?  

Avez-vous une assurance ?  Do you have an insurance ?  

Quel est le nom de votre assurance ?  What is the name of your insurance 

compagny ?  

Avez-vous l'attestation de l'assurance ?  Do you have the certificate from the 

insurance ?  

Avez-vous la prise en charge ?  Do you have the acceptance of responsability 

?  

Pouvez-vous nous la faxer ?  Can you fax it to us ?  

Pouvez-vous répéter s'il vous plaît ?  Can you repeat that, please ?  

Pouvez-vous l'épeler, s'il vous plaît ?  Can you sepll that, please ?  

Pouvez-vous l'écrire s'il vous plaît ?  Can you write that down, please ?  
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Annex 5: examples of invoices from the University 
hospitals of Verona and Lyon 
 

Invoice from Azienda Ospedaliera Universitaria Integrata, Verona : 

 

 
 



 

37   

.  
The content of this documŜƴǘ ǊŜŦƭŜŎǘǎ ƻƴƭȅ ǘƘŜ ŀǳǘƘƻǊΩǎ ǾƛŜǿǎ ŀƴŘ ǘƘŜ 9ȄŜŎǳǘƛǾŜ !ƎŜƴŎȅ ŦƻǊ 
Health and Consumers is not responsible for any use that may be made of the information 
contained herein. Grant Agreement 2011 13 01 HoNCAB Project 

 

Invoice from Hospices Civils de Lyon : 

 






