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Introduction

ﬁs a citizen of the European Union, | can get a metlieatment in any member stath

the Union. Tdenefit frommy rights, | need to have information about:

- The various hospitals in which | can go.

- The way | will be treated.

- The sums | will have to pay.

- The terms of reimbursement.

- The followup | will getafter my hospitalization.
| need to besupportedin each of these fields. The existence of harmonized practice:
Hospitals throughout Europe can redusignificantlythe questions related to my medice
and administrative care.

This @od practices guide is part of the HONCAB projecffimanced by the European Commission.

The aim of the project is to support the implementation of the Directive 2011/24/EU on the

I LILIX AOI GA2y 27F Lbotderealihdate. THE Bifediv@msito/ chabdéRhe Fegal
environmentfor crosso 2 NRSNJ LI GASyGaQ ¢St O2 Yoktyer hobpifaRzation: NB > |
financial management.

Among the actions planned within the context of tHeNCAB projecthereisthe 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 ckos8 NRSNJ LI 6§ ASy GaQ OF NB
have highlighted the differences between Member States in the w@agsborder healthcare is
organized. These differences can be the source of misunderstantingcrossborder patients
particularly the healthcare and reimbursement procedures. To reduce these misunderstandings, it is
necessary to implement a homogeneoset of good practices, widely applicable, that will ease eross
02NRSNJ LI GASydaqQ OF NBo

This good practices guide aims to identify what are the processes, the practices and the
organizational methodsvhich give the best answer to creés2 NR S NJ LkcificAreafsi @an@ & LJ
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 receivegaifisant number of foreign patientsThe

analysis of the replies enables to identify the best practices and the most common areas for
improvement.

This guide adopts the cro§s2 NRSNJ LI GASy G Qa LRAYyUGU 2F OASgs F2ff
analying step by step the good practicdst 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 gualing ideas.Their
implementation must take into account the characteristics of the hospital. According to the number
of crossborder patients received and the resources, human or financial, that are available, the
relevance of these good practices can change. Every goactice 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 c0s8 NRSNJ LI 6 ASy iaQ aLISOATA
¢tKS aSO2yR gAff RSI ¢ g AlGK 32 aafnissigNand adnBSoa. THey G KS
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reimbursement of his costs.

The Directive EU 20124: a major step forcros® 2 NRSNJ LI A Sy (iaQ
Union

The Directive EU 20124 clarifies many rights for European Union patients. These rights &
throughout the entire territory of the 28 Member States, depending on the terms chose
implement it in their national law. The main progresses are:

The possibility to receive healthcare in another member Statghout prior
authorization, by paying directly the treatment costs and by asking then
NBAYOdZNESYSY (I Ay sadudty &reddedcet y LI NI X A
The right to information on crosdorder healthcare and the creation of Natiora
Contact Points (see in annex 2) for crbssder patients.

The right to anappropriate follow-up in the home country after having been
hospitalizedm another Member State.

Therecognition of medical prescriptionmadein another member State.

It is now theYSYO SN adl (Sa® ensite thidqyalith andl Sekuiiity of

healthcare, to guarantee thexistence of recoursein case of malpractice, anthe

protection of personal data
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The European patient, a complex definition

/As a European Union citizen, | benefit freme right of free movementwvithout any restrictionh
every member states of the EThe legal framework allows me to work, live and get med
treatment in a member state thas not my country of origin.

Receiving medical care in a member statetisanot mycountry of affiliation can be complicated.
As a crosborder patient | have specific needs and expectations that the hospitals hav
Cpprehend throughout the whole hepgal stay. /

The European Union is composed ahasaic 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 tradeThose cooperation fields aemtly have a strong impactnahe daily life of the

European citizendNevertheless, other kinds of exchanges are still in a huilgphase They imply a

constant adaptation of the concerned Ol 2 NE® ! Y2y 3d (K2aS RSOSt2LIYSy
borderd NB a¢ @

Crosshorder cares can be defined as carpovided 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 tHeuropean Union health caexpenses, the cross 2 NRSNJ LI G§A Sy
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. Accoirt to the European Commission, 3 to 4% of the European citizens get a
medical treatment in another member States each year.

Besides, lte crossd 2 NR S NJ O NSeadly idr2dsidg¥oSinstarice, the 2012 annual rapport
of the Centre des liaisonaumpéennes et internationals de la Sécurité Sociale frangaise (GLE&ISS
French public organism that ensures the continuity of the social protedtihre French people that
are in international mobilityhotes that the reimbursements granted by the GEIto European
organismsncreasedrom 176 to almost 421 million euros between 2003 and 2@hich represents
an increaseof more than 130%. On theame period, the reimbursements performed by European
organisms to the CLEIBSreasedoy 56%jfrom 395million to 615 million These evolutionsprovide
evidenceof the strong growth of the mobility of European patients.

This mobilityimplies a constant reflection on the way to address the questions of ebosder
patients in a way to apprehend effectivelydgappropriately their specific needs.
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The needs of therossborder patients mayencompass either an emergency situation or correspond
to a programmed health process. Nevertheless those two types of medical treatmentseindu
expectations that are specific to creberder patients and that have to be taken into consideration
by the host hospital.
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Pre-admission and admission: the importance of
communication

/As a croshorder patient, my arrival at the hospital is the most important moment of my Q
need to be prepared in the best possible way to face this prockssiy hospitalization is
programmed, the relevance of the information | recsmd during preadmission allows me tc
apprehend my stay with serenity. If | am hospitalized for an emergency, | need to feel guide
reassured. In both cases | need to be able to communicate in a language that | understanc
informed about my medal treatment and about the payment termsnd post-hospitalization

Qrocess modalities. /

During preadmission and admission, it is necessargfter to the crossborder 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 anceimbursement.

Right to be informed and communication language

The patients have the right to be informed about the&alth status and to choose their treatments
with full knowledge and consent. Thispliesthat they have the possibility to commuiiie on a
satisfactory way with the hospital agentSor this purpose a translation service and the presence of
documents in various languages will facilitate communication. The language barrier mudtebe ta
into account at every stagef the healttcare process because the right to inform the patient has to
be applied during all the stages. Therefore this coné®omnipresent in this guide.

Programmed cross -border care and pre -admission information

/L Q@S R Sséek&rBagicallirdatment abroad in order tget the best possible health 09
opportunity. | have got many choices and that isywtwill focus on the hospitals that are able
provide the most relevant information. | have many souregailable to meand | need to select
the most convincing. In any case | try to obtain all the necessary information before
hospitalization. j

The fact that the patientplan and prepag their hospitalization allows the hospital to provide them

quality information before their arrivalThis also means that they have the choice between all the
KSFHfGK AyadAddziazya Ay 9dzZNPLIS® t N2P3INI YYSR KSI
information before his hospitalization and the attractiveness of the hospital.
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1 The attractiveness

This attractivenesds based on several factor§he geogpphical accessibilitys an important
element as are the accomnuation and leisure possibilities ithe 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.t KA & NBO23ayAdGAzy OFy 06S | OKASOSR RANE
practitioner or specialist, prescribers in his country of residence, who know the hospital reputation.
{GdzRASA KI @S akKz2gy GKI G  Ke8d bidhdihedily praieSsior@lEtheyOS A &
seé.

It can also be achieved by the patients, who seek information by themséwethis matter, Internet

is the most efficient mean of communication, aadpeciakffort should be made about the hospital
online canmunication. This effort can be made by the institution, through its communication
strategy, and through the information tools available on the hospital website.

Godl practices regardingttractiveness

- The website can make available for patients informatiodocuments in foreign
languages if possible from a link that is visible on the institution website homepa
These documents must present the hospital services,specialties, the admissio
procedures, and a contact point for the various medical wards.

- In order to increase the hospital reputation with the health professionals, s(
institutions participate inmedical congressesnd/or signagreements with publicor
private insurances

- This attractiveness strategy can be strengthenedheyexistence:

1 Of a dedicated service orcontact point in charge of crosborder patients
information.

1 Of adedicated employeewithin the admission office.

9 Of anational networkthat promotes the national health care systemdgeFrance
Surgery)

! Volume 19 of the magazine Eurohealth
http://www.lseac.uk/LSEHealthAndSocialCare/pdf/eurohealth/EuroHealth¥@eb-121213.pdf
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Example of good practice regardiatjractiveness
Munich private hospital §tadtisches Klinikum Miinchehighlights, at the top of its websits
homepage, information in foreign languages €rossborder patients, symbolized by a clear sig
the flags representing the various nationalities.

3"?\’1 =
! A 4’)" h.l

“Suchbegriff  [al!

m

Willkommen im Stédtischen Klinikum Miinchen Informationen fiir auslandische Mitbtirger
Das Stadtische Klinikum Minchen ist der Verbund der vier Akutkliniken I m- =

Bogenhausen, Harlaching, Neuperlach und Schwabing sowie der
dermatologischen Fachklinik in der Thalkirchner StraBe.

Stadtisches Klinikum
/ Kliniken und Kérpernavigator ﬂ"' Miinchen auf YouTube
/| Zentren finden Sie unsere / ..J Machen Sie sich ein Bild von
~ Beste Medizin - L®. Kliniken und Zentren /i .!? g Vedizin und Service in den
/ i\ (- immer in Ihrer Nahe! durch die stadtischen Kliniken

stai
=.mehr Minchens ...mehr

organbezogene
Suche
Stadtisches Klinikum
Miinchen im TV

Unsere Expert/-innen sind im
8| Fernsehen und Radio gefragt.

=.mehr

% willkommen Baby! & WRE Atuelles

Ly Willkommen in einer Medizinthema

unserer drei 298 ¥ von der sanften wmehr
Geburtskliniken! Und &“ ‘ Geburtshilfe bis zur
zur Babygalerie! BT umfassenden . _— .
e el oo BRI Neu bei minchen.v:
oo INTENSIV!
- und Risikoschwangerschaften PNTENGIY | Da: Caviindheit=magazin
=mehe i 14-tHgig samstags 19:30 Uhr
o Informationen, Reportagen
il Medizin-Experten und Interviews rund um Gesundheit und
Wegweiser Wohlbefinden, mit Unterstitzung des
sessessmiaten fiir Journalisten und Stadtischen Klinikums Manchen ...mehr
: Fachredakteure
mehr e e -

2 Patientodos i nddnvi dual i nfor mat

The Directive 2011/24/Elddds 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 expectegnavide him efficient information about his stay,

the costs of his carand reimbursement procedures.

Summarized documents containing all the major information foreign patients need to know should
be available in the hospital. Patients should also be #bleasily identify keyactors such as the
admission office or the medical secretary office.

Appropriate inform@ion can help the patient feel comfortable and sabefore his admission.
Therefore he should know as exactly as possible what is going to halpieig the time he spends

at the hospital.
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B HaNCAB

Good practices regardirgll G A Sy G Qa: AYF2NNI GA2Y
- Accurate information about hospitalizationis to be given during the very first conta
with the patient. Topics like administrative formalities, access and environment of
hospital, medical information, cost estimate and payment means must me mentidié
necessary, it is possible to give to the patient the address of an information cente
Europen citizens, for example Europe Direct.
- Thecost estimatemust include all the information the patient will find in his invoice.
- Documentspresenting the hospital and serviae foreign languagegat least in English, i
possible other versions availablefould be offered to foreign patients. This may be t
best way to explain the modalities of care, payment and reimbursement.
- The communication language is to be determined first contact If necessary an
employee of the hospital could be called to hbélptranslating.
- If possible,admissbn office staff should be able to communicat@ foreign languages
This point has a various importance according to phebability to receive cross Ibder
patients.
- If the previous point cannot be realized, a sumgnaheet (seO | f & 8zRI% & ¥sholld
be available. It containkey-words and phrasesin order to make a basic contact ar
understanding possible while both admission and paynfee¢annex4).

Good practice example:
The Hospices Civils de Lyon \pdes the admission offices some short vocabulary sheets
basic sentences and phrases to help professionals communicate with foreign patients:

VOCABULAIRE ANGLAIS UTILE

4
2 POUR LES BUREAUX DES ADMISSIONS
3 L Francgais Anglais
4 Bureau des entrées Admissions
Bonjour Hell, _gcod morning, good aftermoon, good
5 evening
6 Veuillez vous asseoir s'il vous plait Please take a seat
7 Comment puis-je vous aider ? How can | help you 7
8 |Qui venez-vous voir ? VWho are you here to see ?
9 Quelle est la raison de votre visite ? WWhat's the reason for your visit ?
10 Un moment s'il vous plait One moment please
11 Laissez-moi verifier Let me check
12 Je dois vous poser quelques questions | need to ask you a few questions
13 MNous devons remplir un formulaire We need to fill in a form
14  Sortie Discharge
15 Caisse Cash desk/Till
16 Chégue international International cheque
17 Carte bancaire Credit card
18 Espéces In cash
19 Un recu A receipt
20 |vous devez payer You must pay

Emergency care and internal communication

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

As a patient Ilwant to have information about careand administrative formalities. Bu
sometimes | am not able to receive this information from the admission office. Therefc
should be delivered to me as quickly as possible so that | can feel reassured during the
stay.

* Xk The content of this docudiy & NBFE SOGa 2yfte GKS | dzi K2 NI
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Ly OFLasS 2F SYSNHSyOeé OFNBX GKS FTRYAAdAaA2Y stk ay Qi
get appropriatenformation concerning his treatmentights, duties and reimbursement procedures.
Thisimplies thatthe hospital is able to call for interpreters if necessary, especially to help translating

for emergencycrossborder patients.

The hepital should also be able to call facultural mediation servicelhis servicevould make sure

thati KS RSt AGSNBR AYTF2NXYIGAZ2Y TAG ingpariiclarcor€edningJr G A Sy (
hishealth caresystem.

Social workers as well as amhsion office employees or other professionals can become such
intermediaries. Therefore the hospital could propose its employees some training on this theme.

Oncethe emergency patient isreated, an efficient internatommunication is needed in order to

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

Good pra&tices concerningmergency admission

- ¢KS LI GASYG Aa SELSOGSR G2 SELINBaa |
between him and the medical staff should be possible and quickly effective, whichev|
mother language isand as soon as his heaftbndition allows it To reach this objective]
the hospital staff should be able to call foternal or external interpreters The list of all
foreign languagespeaking employees should be available in all care departments.

- Emergency departments should kp a constant contact with the admission officeso
GKIFIG GkKSe Oly ljdzaidlfte GNIXyaYAd AyTF2N]
Moreover the admission office should regularly launch a computing request to deter
GKSUKSN) K2 a&echoplete. SyiaQ TAf Sa

- The admission officetaffsOK S O]l G(KS ONR&Aa o02F NRSNJ LI}
about their arrival. They shoultetermine what the payment means areand try to get
contact with family or relatives.

Example of good practice
It is mandatoryto be able to speak in English order to be hiredin the General Hospital of
Rhodes.This makes communication fairly simple with both the patient and his relative
accompanying persons. Moreover, because Englsaking patients know theycan
communicate with anyone in the hospital, it creates a safe atmosphere for tiéis. policy is
relevant because of the high number of cross border patients that are treated in the G¢
Hospital of Rhodes.

Among the hospitals that receive a lesgporant number of crosé®order patients, the University
Hospital of Udine pays for an external intercultural mediation service, permanently avai
When a crosborder patient is admitted in urgency, and if communication difficulties
expected, the ntercultural mediation service is contacted. In this way, the patient can rec
quickly all the information he needs.

* Xk The content of this docudiy & NBFE SOGa 2yfte GKS | dzi K2 NI
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Cross-bor der patientédés specific need

/aé K2aLAdlrt adrez a I ONRPaa o02NRSNJ LJI-[’J\
have specific needs, in particular gdeak a language different from the one which is spoker
the medical and administrative staff. This implies an adaptation by the hospital, for exam|
allow me to give an informed consent about my treatmentto organize the conditions of m'
return to my home For this purpose, my relatived, they travel with me or live in the countn
KOf hospitalization, can help to facilitate the communication. /

¢CKS AYLX SYSyillidAazy 2F LI GASYGQ&a N AKtbe hospitl dzA NB a
medical and administrative staff, in order to allow the patient to communicate aboutdmdition or

to understand the stakes of the different treatments that are proposed to him, so that he can make a
conscious decision. For crdsarder 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

My communication with the medical and administrative staff is a major part of the quality o
stay. er complex conversations, | want to communicate with the smallest possible numb
persons, ifpossible a referent speaking my mother languagarthermore, my cultural habit:
can be different from those of my country of hospitalization, and | want ibéotaken into
account.

Communication with crosBorder patients must be integrated in the organization of the various
hospitd wards and departments. Thability to translate conversations is at the heart ofisth
organization, and can be implemented in several different w8psne 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.i§Isolution 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 recuires
detailed analysis of the involved cosEnally, 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 imfiation.

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 wardsrfeedical 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
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border patient, who must pay higher feein 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.

Good practices regardinthe organization of the communication with crodsorder patients
within the various wards and departments

- To identify in the various hospital wards the staff who are able to speak in for
languages ath who can communicate with cro®®rder patients.For instance, it is
possible to create &st of bilingual staff, organized by spoken languagmade available
on the hospital internal websitelo be really efficient, this list must wédely known by
the employees

- To adapt the organization to the characteristics of the hospittle need forspecialized
staff is more important where there is a strong proportion of cross border patients.

- To put the emphasis omulti-linguals staff availability and stabtly, especially in the
admission office For this purpose, the existence of dedicated staff is the best solu
but it cannot be implemented in every hospital.

- To have, if possible, staff who know crdmsder patientscultural and administrative
references

Good practice example:

The Grenoble University Hospital receives a great number of foreign patientggency
especiallyduring winter holidays (skiers) and summer holidays (hikdis@y do not have the timg
to go through the admission office betotheir arrival.

A member of the admission office has been appointed;timé, to go to see crosorder
patients directly in their room in order to resolve with them their administrative issues that
arise.

Ensure an effective communication each day

The quality of my stay depends alsorog ability to communicate with the hospital medical ar
administrative staff. As a crot®rder patient, some translations can improve significantly 1
guality of my stay. For most of my daily life actions, simple conversations are possible, k
more complex issues, | appreciate to have a more accurate translation.

The patientsforeign 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 pairBhis implies to give préese information, which can create
difficulties with the language barrier. It is therefore necessary for a dvosder 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 fiends.

* Xk The content of this docudiy & NBFE SOGa 2yfte GKS | dzi K2 NI
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Good practices regardimgpmmunication with the patient during his stay

- To recruit staff who can communicate in other languagesat least for daily
communication in the wards that are madikely to receive foreign patients, especia
the admission office and the emergency department.

- To have qualified interpreters, able to understand and translate the issues in
complex conversations. It is also possible to usatéonal interpreting serviceby phone,
or by taking an appointment with the patient and the doctor.

- Encourage directontact with crossd 2 NRSNJ LI G A Sy G & Q espeBidllyl 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
available on the hospital internal websit€hese lists include, when it is possible, several perg
for each language, to ensure that there is always ovalable. This makes cregs2 NR S NJ
stay easier and ensures a high quality communication.

When this organization does not meet the needs, which happens rarely, the CHU of Lyon
external interpreting service, quickly available.

* Xk The content of this docuy i NBFf SOGa 2yfeée (KS | dzi K2 NI
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After patientdos discharge: Good p
improvement

When | leavehe hospital, | want the administrative procedures and formalities to be as sir
as possible. | need to know precisely the amount of money | will pay, to who and how | mu
it, and how | will be reimbursed. | also need to be informed about my treatnafter the
hospitalization.

Posthospitalization followdzLd A& 2y S 2F (KS RAAGAYOGA@&NnESI| ( dzNB
difficult to obtain an address where it is possibto contact the patient, especially if the
hospitalization responds to an emergency. This creates two types of issues:
- Concerning the follovdzLJ: A G A& AYLRNIFyd G2 o6S lofS (2
physician, in order to ensure the quality of thare and follow his recovery. This follap is
more complicated for a crodsorder 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.
- Concermg the payment of health care costhe 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,t@nbte
patient, who must sometimes pay important sums of money under difficult conditions.

Patient’ follow -up and the importance of discharge information

When | go back to my country of residence, | must continue my treatment in order to finis
cure and my rehabilitation, if | need one. My doctors will need accurate information a
operations and the medical followp mytreatment will require. This information is presente
differently in each country. | may need to call the hospital in which | have been treated in
to obtain clarifications.

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

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

This document differs from one state to another. A study about these docusnemide within the

context of the ECAB (Evaluating Care Across Borderspdan project, and published in the 19

@2t dzyS 2F GKS YIFALTAYS G9dzNBKSIfGKES KFa aKzgy
discharge summary and the way to present it is very different from one country to another.

This can create misunderstdimgs 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

S The content of this docuy i NBFf SOGa 2yfeée (KS | dzi K2 NI
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the information they are looking for, or find some they do not deem usé&ullg pescriptions can
also create misunderstandings. To address this isatiele 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 uy 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 abllakt 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 antlierposthospitalization followup.

The best solution is to plan a discussion wtith patient before his discharge, in order to answer his
guestions and to give him a phone number or an email address to contact in case of need.

Good practices regardifgy T2 N G A2y Fo2uei LI GASyGQa F2
- Take the ime to explain the information given to the crosborder patient, or his family
if he is not able to receive the informatiomhen he leaves the hospitalin order to
anticipate possible difficulties to understand the prescriptions and the various g
pieces of information.

- Provide acontact to the patient before his dischargdor instance the Medical Office ¢
mail address or the admission office contact details.

- Be able to explain the content of thdischarge summaryo a patient calling from hig
country of residence, eveif it rarely happens. This implies thatultiingual staff is
available and that this staff is trained to explaibriefly the information given in thg
document.

Example of good practice:

The hospital San Matteo, in Pavi@spedale #liclinico San Mattep offers to crossorder
patients translated medical and operative reports and translated prescriptions. It makes eas
the patient to continue his treatment when he goes back to his country of residence.

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

Although the procedures for cross border patientgere barely written outbefore the Directive
2011/24/EY hospitals of the EU member statésl @S 06SSy Gl 1Ay3 Ayid2 | O00:
admission and invoicing before the Directive.

I- Emergency healthcare

For this kind of healthcare, there are three possible situations:
- Cross bordepatients who own &uropean Health Insurance Caf@HIC) can get emergency
care in any member state of the EU within the same conditions as national patients. They
R2Yy Qi K I @énhcelfers (ldless thédare treated in a private hospitalThe majority of
the treatment costs are paid by the country of hospitalization social security fund.

ol The content of this docu®y & NBFE SOGa 2yte GKS | dzi K2 NI
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Reimbursement is managed directly by the States concerned. Some national organism may
help byrecovering the amounts and return to the health insurance institutions fund that has
lay out the amounts (e.g. Austjialhe refund processing takes around 12 months.

- Cross bordelJ- G A Sy (i & hav their BHC/c@nii still receive emergency care in any
YSYOSNI {GFGST dzy RSNJ GKS alyYS O2yRAGAZ2YE | &
and then request reimbursement, on the basis of invoices.

- Special cooperation agreements can also be concluded between health insurance
institutions and hospitalmineighbouringcountries, in order to make it easier for patients to
get a treatment abroad. According to those bilateral agreements, pasecdén receives
emergencycare even without EHIC, andyi®@ i Yy SSR G2 LJ @&

Example of a cooperativagreement:
Techniker Krankenkasstne health insurance fund with the most important number of affiliat
in Germany, has signed agreements with Belgian and Dutch hospitals regardin
reimbursement of healthcare for German holidaymakers in these tmtries. The agreemen
exists since 2003 and is still operating, which proves its efficiency.

II- Planned healthcare

1/ Prior a uthorization

Before the Directive 2011/24/EUg tget cross boarder healthcaré is necessary in most of tHeU
member stats to have prior authorization. This scheme allows the State of origin to ensure that
healthcare abroad is justified (or even caitor 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 Hungar

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

and a guaranteedr 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 authoriaatare 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 da@eausethe refund request will be
processed at a central level, and not by a laesfitution (applications can sometimes be lost before
reaching the appropriate agency)

For example, he Federation of Austrian Social Security Institution is the only Austrian onganis
responsible for prior authorization management. One itsf main tasksis the management of
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international relations care financindn Hungary, theHungarian Health Insurance Fuobecks if

programmed healthcare abroad is an appropriate solution.

Gonversdy, in some statesthe local social security fundse responsible fothe analysis of the

validity of thecases of prior authorization request (as in France).

In Germany local institutions investigating the applicatis while regionals and national
organizationshavesupervisiormission ofcrossborder healthcardocalpolicies

3/ The o0S20 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 iswell-known from admission and invoicing services in the hospitals, which is very
comfortable.

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

Despite the prior authorization scheme whichajgplied in the majority oEurope, the pagnts may
have to pay advance fees before getting reimbursed by the insurance company.
Thiscan be explained by two types of causes:
- Or the S2 form only allows the reimbursement of the hospitalization costs (partial
reimbursement or hospital daily costsmaining 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 incoemient 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 statesuchasltaly, the foreign pateth R2 Say Qi LI & FyeidKAy3Id ¢ KSNB

- The patient insurance pays the hospital directly

- Thesocial security of thetate the hospital belongs to pays the hospital, and then the State
(or its national organism) asks thél i A @®yhiry@affiliationto 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

Cooperationagreements are sometimes made between differentmier 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 crossder care. Many of these agreements ensure that
the patient does not haveotpay advance fees by creating specific reimbursement schemes.

* Xk The content of this docuy i NBFf SOGa 2yfeée (KS | dzi K2 NI
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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 mematleaniich
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

When | leave the hospital, | must pay the invoices, and | need to have information abot
different reimbursement schemes and the administrative procedures/e to follow. | need the
same information if | receive an invoice once | got back home.

CRaa o02NRSNJ up carkbd gidhificantlyfirgpfoved, doth at a medical and administrative

level. This creates a risk for the hospital if the administrative procedures, especially dagcern
healthcare costs paymenare not realised when the pati¢ 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
emergerty, it is one of the elements the staff of the admission office must communicate when they
contact the crosdorder patient. Applicable payment terms and the potential amount of money
involved must be known as soon as possible.

If the procedures have nai SSy NBIFftAaSR Fd LI GASydiQa RA&OKIFNHS
RANBOGEEe G2 GKS LIGASYdQa K2YS® ¢KAA déd not ONB I
necessarily translatéhe invoice to make it understandable, amdust send it to theaddress it

received, with the risk of an error in the addreB®r 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 hisl9ilTo avoid this risk, it is necessary to make sure that the
administrative procedures are done before the crbssder patient leaves the hospital.

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

form (programmed healthcargpr with a European Health Insurance Céthergency,)the sums

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

0S NBAYOdzZNESR o0& GKS LI {AIShe Sodid seaugityodbds hot gaysi@r tzdk (&
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
Directive2011/24/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 insuranogpanies, in order to facilitate

these costs reimbursement.

* Xk The content of this docuy i NBFf SOGa 2yfeée (KS | dzi K2 NI
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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 representOl&Deuros, 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 crosborder patients need some information about their invoice when they return to

their country of residenceipor example in order to transmit the invoice to their social security fund.

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

office contact detailor with the contact details of a service specificallydidated to crossorder
patients(see the good practices regarding infoind 2y | 6 2dzi ui.GASyGaQ F2tft2¢

Good practices regardirfiealthcare payment and reimbursement

- To provide information to the patient aboyayment and reimbursement proceduress
soon as possibleThis must be dondefore his treatment, or when his health statug
makes it possible.

- Make the patientpaywhat is duewhen he leaveshe hospital.

- Make thetranslation of invoicesavailable, at least in English.

- Create links when possiblewith the healthcare reimbursement institutions public or
private, of neighboring countries, in order to facilitate healthcare reimbursement in
absence of a S2 form or an EHIC.

- LF Ad Aa y2i LkRaarofsS (2 KI @Silafiokh® adsSdckl
security fund,the hospital can contact the national institutiorwhich can assist in thg
search, as in the example presented bel@ae example in the next paragraph)

- Create a possibility for crofsrder patients tgpay their bill an the Internet

Example of good practice regardiogline payment

The CHU of Lyon makes possible for its patients to pay their invoices online, on the |
website. For crosborder patients, a document that explains the procedure in English is awai
on the website:

66 Pay your healthcare fees on the Internet
it’s a secure, easy and quick
means of payment 99

whx . ~

< Payment on the Internet allows you to pay 7 days a week and
24 hours a day.

How to pay ?

1/ g== Go to the website 4 / After, you will be transferred to the
K{ | https yhcl.c yon. fr secured payment website, where
Sect you can then pay with your bank
2/ Enter :

card
- your invoice number (called “N* 5 / When you have finished paying,
de titre”) - you can find it on the a confirmation e-mail will be sent to
bottom left of your invoice (called your given e-mail address
“Avis de Somme a Payer”) :

- the year concerned (called 6 / You will receive a payment receipt
“Exercice”) in the post, which you can use to
- the exact amount to pay (called be reimbursed by your Insurance

“Somme exacte”) Company

3 / Enter you e-mail address
Click on “Accéder au paiement”

= 2 NI
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Payment disputes and litigation

If, for any reason, | am not able to pay for my care, it can create a dispute with the hosp
this kind of dispute appears, | expect a compromise and a peaceful solution to be found g
in particular with my social securityund. This implies that the hospital staff knows well tl
different member states reimbursement mechanisms.

The problems with cros8 2 NRSNJ LI GASYy (G aQ LI eWn@nf ueshioas tiaycdn 2 F i K
arise for the hospitalsMiany cases are possiblether than thosementioned aboveThey imply the
implementation of specific good practices concerning reimbursement mechanisms understanding.

| Admission in emergency
Regarding mergency 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 supplieth vtie payment
demand.
- If the EHIC gives rights to leteym care in the country of affiliation and this right is not
recognised in the same way in the country of treatment.

Il Admission for programmed care
It is also possible to face payment difficultfes planned healthcareThese difficulties must be well
1y26y YR SELISOGSR o6& GKS RSLINIYSyd Ay OKINEBS
example:
- 2KSY GKSNB INB O2YLX AOIFGAz2ya (G2 GKS LI GASYdQ
whichincreases 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 patientneeds lomg-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 counfitye patient may not know
these differences, and #refore may not understand the excess cost he has to pay.

Good practices regardingayment disputes resolution
- Professionnalize one or two persong the admission officen the analysis of payment
methods and the knowledge of the institutions of recourse.

- Develop the knowledge of the legal remedidsy the admission office staff. In case
particularly complex situations, they must know they can contact:

0 At the European leveEOLVITmediation orgarsation specialized in the defeng

2F 9dzNRBLISIHY OAGAT SyaQ NARIKGEA 60F |

o At the national levelthe concerned mediator for instance the mediator of the

Social Security department of the French ministry for Social policy.
I - Propose, on the hospital weltsj an email address dedicated to complaints e N

inform
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Example of good practice @ase of absence of S2 form or EHIC

Sometimes a cross border patient, hospitalized in emergency, does not have an EHIC. In th
he must pay the full amount of the costs, whican be difficult for him. In order to reduce the
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
patientwho did not have his EHIC. When he learned the situation, the patient said that ther
a risk he could not pay for his treatment when he would leave the hospital. The managg
called the CLEISS (Center for French Social Security Europebreamational contact), which
3PS KSNJ GKS LI GASyiaQa a20Alt aSOdaNRARGe T
allowed the patient to be paid by the French Social Security, which was then reimbursed
Italian fund.

* Xk The content of this docuy i NBFf SOGa 2yfeée (KS | dzi K2 NI
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Annex 1: List of Member states of the European Union and
international telephone prefixes

> / }'}‘A_

Germany +49
Austria +43
Belgium +32
Bulgaria: +359
Cyprus: +357
Croatia +385
Denmark: +45

Spain +34

Estonia +372
Finland +358
France: +33

Greece: +30
Hungary +36
Ireland +353

Co-funded by
the Health Programme
of the European Union

Italy: +39

Latvia +371
Lithuania: +370
Luxembourg+352
Malta: +356
Netherlands +31
Poland +48
Portugal: +351
Czech Republie- 420
Ramania: +40
United Kingdom+44
Slovakia+421
Slovenia+386
Sweden +46
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Annex 2: National contact points of information for cross-
border patients

AUSTRIA

Gesundheit Osterreich GmbH
Website: www.gesundheit.gv.at

Email: patientenmobilitaest@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 addressicp-croatia@hzzo.h

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
Email:info@cmu.cz.

DENMARK

National Agency for Patient Rights and Complaints (Patientombuddet)
Website:https://www.patientombuddet.dk/Klage
_0g_sagstyper/International_Sygesikring/Nationalt_kontaktpunkt_for%20_behandling%20_i%20_EU
_EOB.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/lyhteyspiste
Email:yhteyspiste @kela. fi
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FRANCE

Mi ni stere des affaires sociales et de | a santé
Website http://www.sante.gouv.fr/soinsde-santetransfrontalierspoint-de-contactnationalpcn.

html

Email: europeinfo-patients@sante.gouv.fr

GERMANY

Deutsche Verbindungsstelle Krankenversicherung - Ausland (DVKA
Website: www.edpatienten.de

Emailinfo@eupatienten.de

GREECE

EOPYH 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.qov.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.eubetgjog.hu

Email:info@eubetegjog.hu

IRELAND

Cross- Border Healthcare Directive Department
Website:http://hse.ie/leng/services/list/1/schemes/cbd/CBD.html
Email:Crosborderdirective @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.Incp.It
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Website:http://www.vaspvt.gov.It/en
Email:vaspvt@vaspvt.qov.lt

National Health Insurance Fund under the Ministry of Health
Website:http://www.vIk.It/vIk/en/

E-mail: vik@vlk.It

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
for Luxemburgish insured persons seeking healthéaathe 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:lwona.Grabowska@nfz.gov.pl

SLOVAKIA

Healthcare Surveillance Authority
Website: www.udzsk.sk
Email:web@udzssk.sk

SLOVENIA

Health Insurance Institute of Slovenia (HIIS)
Website:http://www.nkt -z.si/wps/portal/nktz/home
Email:kontakt@nktz.si

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

Email:oiac@msssi.es

SWEDEN
Forsakringskassan
Website:.www.forsakringskassan.se

Email: kundcenter@forsakringskassan.se, huvudkontoret@forsakringskassan.se

Socialstyrelsen
Website:www.sogalstyrelsen.se

*
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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
Emailiinternational@sjukra.is

NORWAY

The Norwegian Health Economics Administration

Website:

Email:post@helfo.no
Website:http://www.helfo.no/omhelfo/Sider/abouthelfo.aspx#.UxedxSm9Kc0

Awaiting information from:
Portugal and Romania
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Annex 3: List of SOLVIT national centers

Country Officials in charge Adresses Contact
BELGIUM Valérie Carlier Service Public Fédéral Tel. +32 2501 30 51
Lore Aerts Affaires étrangeres 15, rue| Fax. +32 2501 35 94
des petits Carmes solvit@diplobel.fed.be
BE - 1000 Bruxelles
BULGARIA VeselaKirova(l J M| st sdH L 5o U j..dg-359 2) 940 33 64

sdteko O
ValentinaStoyanova

¢ Hd3d dzd M EHABO Y J W

f d ded fyls jine fipfidse € y
"s ssteH d fz® Y d e sdp@
( o etsy jIMEdw

d3d M H 2 dz0 teisiHdz@dEn)ts §
qdemisdszydd
15944 ts ¥ W

11 dzég Oted W

A O (359 2) 98077 07
solvit@government.bg

CZECHREPUBLIC |Ol dSi ch HHOdbor vnit $Sn|Tel+420224221701
Patrik Gmislugeb EU Fax. +420 22 485 3079
Jana Breska Mi ni st er st v o] solit@mpo.cz
obchodu
Na Frantigku

CZ-11015 Praha 1

DENMARK AndinalLazdaja Danish Business Authority Tel. +45 3529 1000 (the
CamillaLahrmann (Internal Market Centre) hotline)
Jensen Langelinie Allé 17 SOLVIT@erst.dk
Karin Kragshave DK - 2100 Cpenhagen
HegeSgreng
GERMANY Lisa Teichmann Bundesministerium fiir Wirtschaft| Fax. +49 3018 615 5379
und Technologie solvit@bmwi.bund.de
Scharnhorststr. 387
DE - 10115 Berlin
ESTONIA Karl Stern Majandus ja
TatjanaSaarniit Kommunikatsiooniministeerium
Siseturuosakond
Harju 11
EE - 15072 Tallinn
GREECE TheodoreKoutsis 3 68g,)Bdkodig ba Tel. +302 10 3332462

Bosag3wsgesal 3
KosTei UOQiuivy e d

? a aH7d

Fax. +302 10 3332760
Theodore.Koutsis@mnec.gr
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SPAIN Analglesias SOLVIT - Espafia Tel. +34 91 379 9999
AnaMariaHernandez Ministerio de Asuntos Exteriores | Fax. +34 91 394 8684
JavierPascuaPontones de Cooperacién solvit@ue.maec.es
Serrano Galvache 26
ES- 28033 Madrid
FRANCE MatthieuLaurent Secrétariat Général des Affaires | Tel. +33 1 44 87 12 97
européennes Fax. +33 144 87 12 96
68 rue de Bellechasse solvit@sgae.gouv.fr
F - 75700 Paris
CROATIA Alen Botica Ministarstvo gospodarstva Tel. +385 1 610 9762
Uprava za trgovinu i unutarnje Fax. +385 1 610 9150
trgigte solvit@mingo.hr
Ulica grada Vukovara 78
10000 Zagreb
IRELAND PatrickSinnott Internal Market Unit Tel. +353 1 631 22 96
Department of Jobs solvit@djei.ie
Enterprise and Innovation
Kildare St, Dublin
ITALIA Guiseppinavalente Presidenza Consiglio Ministri Tel. +39 06 677 95 844
Francescaipri Dipartimento Politiche Fax. +39 06 677 95 044
MassimoSantoreli o . L
Comunitarie solvit@palazzochigi.it
Piazza Nicosia 20
IT - 00186 Roma
CYPRUS Maria HaviaraPassades 3 6g)olUase K&  6y| Tel +35722867207
Arte.mis_Ac.hiIIeos dbosedeUsalUd o Us| Fax+357 22304 916
Mar.la_Plerldc?u o A. J1Usiceg 6 solvit@mcit.gov.cy
ChristianaAyiomamitis R .
CY-1421 sUgavyualy
LATVIA Gundega) a u n b-Ur z i| Exonomikas ministrija Tel. +371 6 7013 067

Beitika

lekgUjU tirgus
ES prelu un pak
nodaNa

Brogvogbas 55
LV-1519 RQgga

Fax. +371 7280 882
solvit@em.gov.lv
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LITHUANIA GabijaBa | i k & LR T kio minist e|Tel+37070664 797
LinaGi edr ai ti efEuropos Saj ungo| Fax. +37070664 762
departamentas solvit@ukmin.|t

Gedimino pr. 38
LT - 01104 Vilnius

LUXEMBOURG Marie-JoséRies Ministére de I'Economie et du Tel.: +352 478 4172
Commerce extérieur Fax: +352 222670/221607
19-21, boulevard Royal solvit@eco.etat.lu

L-2914 Luxembourg

HUNGARY BalazsVarsanyi Hungarian SOLVIT Centre Tel. +36 1 458 3532
Rita SzolnokiNagy Kuligyminisztérium Fax. +36 1 458 1055
Nagy Imre tér 4. solvit@mfa.gov.hu

HU - 1027 Budapest

MALTA Mark XERRI Ministry for Fair Competition Tel. +356 25690 329
Commerce Department Lascaris | Fax. +356 21239 891
MT - Valletta VLT 2000 solvit. malta@gov.mt

NETHERLANDS Derk Bonthuis Solvit Centre Nederland Tel. +31 70 379 7708
Ministerie van Economische solvit@minez.nl
Zaken

Postbus 20401
2500 EK Den Haag

AUSTRIA SylviaVana Bundesministerium fiir Tel. +43 1 711065187
AlexandraGaudmanrHeber | Wissenschaft, Forschung und Fax. +43 1 7110@207
ChristianMdiller Wirtschaft (BMWFW) solvit@bmwfw.gv.at
SOLVIT Center

Abteilung C1/2
Stubenring 1

AT - 1010 Wien
POLAND OlgaRutkowiakKrawczyk | Ministerstwo Gospodarki Tel. +48 22 693 53 60
Aleksandra&K 0 z § o ws k| Departament Spraw Europejskich Fax. +48 22 693 40 80
KatarzynaZajkowska Plac Trzech Krzyzy 3/5 solvit@mag.gov.pl
KatarzynaNovak PL - 00-507 Warszawa
PORTUGAL RosarinhdIELANCIA Ministério dos Negécios Tel. +351 21 393 55 54
MafaldaDE SIQUEIRA Estrangeiros Fax. +351 21393 57 98
FranciscdFONTES Direcao de Servigos dos Assunto| solvit@dgac.pt
Juridicos

Rua Cova da Moura, 1
PT- 1350115 Lisboa
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ROMANIA RomulusBENA Ministerul Afacerilor Europene | Tel. +40 21 431 19 15
KarinaSTAN Guvernul Romaniei Fax. +40 21 431 19 18
RamonaMariaCl UC | Bvd. Aviatorilor nr. 50A, Sector 1 | solvit@mae.ro
Bucurexkti 01185
SLOVENIA Mojca Bester Ministrstvo za gospodarski razvoj| Tel. +386 1 400 35 38
in tehnologijo Fax. +386 1 400 32 83
Direktorat za notranji trg solvit@govsi
Kotnikova 5
SI-1000 Ljubljana
SLOVAKIA ZuzanaHuttova Solvit centrum Slovensko Tel: +421 2 572 95 604
RomanSuchy Odbor aproximécie prava sekcia | Fax. +421 2 5441 3909
vladnej legislativy solvit@vlada.gov.sk
Urad viady SR
Nam. slobody 1/29
813 70 Bratislava
FINLAND VenjaHenningsen Tyo- ja elinkeinoministerié Tel. + 358 29 506 4928
Mikko HOLM PL 32, 00023 Valtioneuvosto Fax. + 358 10 604 8998
Aleksanterinkatu, 36, Helsinki solvit@tem.fi
SWEDEN LenaEngvers Kommerskollegium Tel. +46 8 690 49 37
Box 6803 Fax. +46 8 690 48 40
SE- 113 86 Stockholm solvit@kommers.se
UNITED KINGDOM | chriskorcz Department for Business, Tel. +44 20 7215 2833

Innovation and Skills
1 Victoria Street
UK - London SW1H OET

Fax. +44 20 7215 2234
solvit@bis.gsi.gov.uk
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Annex 4. CHU of Lyon Short Vocabulary kit for admission

office staff T French English

VOCABULAIRE ANGLAIS UTILE

POUR LES BUREAUX DES ADMISSIONS

Francais Anglais

Bureau des entrées Admissions

Bonjour Hell, good morning, good aftermoon, go(
evening

Veuillez vous a&oir s'il vous plait

Please take a seat

Comment puige vous aider ?

How can | help you ?

Qui venezavous 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 plait

One manent please

Laisseanoi 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
Chéque international International cheque
Carte bancaire Credit card
Espéces In cash

Un recu A receipt

vous devez payer

You must pay

La consultation

The appointment/visit

L'hospitalisation

The hospitalization

Les examens The exams
Les radios The Xrays
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 voulexous payer ?

How would you like to pay ?

Vous pouvez payer par chéque

You can pay by cheque, credit card, in cas

Pour payer le téléphone vous devez aller ¢
borne

To pay the phone bill you must go to th
machine
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Si vous ne voulez pas passer de coups
téléphone, vous n'avez pas besoin dg@a

If you don't want to make any phone ca
you don't need to pay

Vous ne payez que si vous voulez téléphol

You only pay if you want to make a call

Vous ne serez pas remboursé

You will not get your money back

+2dz2a RSOST LI &@SN) m|,6 2dz Ydzad LI & ™M nnp
d'hospitalisation daily hospital charge

Avezd 2 dza X ® d K 52 @&2dz KI@SX K
Passeport Passport

Papiers d'identité Identity papers, ID

Assurance Insurance

Assureur Insurance Company

+20NB y2Y Sal oASyX|La &2dzNJ yI YSXK
vdzSt Sad G20iNBXo® 2 KFG Aa @&2d2NXK
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 naissze

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

Pouvezvous 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

Pouvezvous épeler ?

Can you spell that please ?

Pouvezvous I'écrire ici

Can you write it down here ?

Avezvous une piéce d'identité ?

Do you have any idertyi 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 ?

Avezvous une personne a contacter ?

Do you have a cdact person/ a person we
can contact ?

Quel est votre lien a cette personne ?

Are you related to this person ?

Quel est son numéro de téléphone ?

What is his/her phone number ?

Avezvous une assurance ?

Do you have an insurance ?

Quel est le nonde votre assurance ?

What is the name of your insurang

compagny ?

Avezvous |'attestation de I'assurance ?

Do you have the certificate from th
insurance ?

Avezvous la prise en charge ?

Do you have the acceptance of responsabi
I)

Pouvezvousnous la faxer ?

Can you fax it to us ?

Pouvezvous répéter s'il vous plait ?

Can you repeat that, please ?

Pouvezvous I'épeler, s'il vous plait ?

Can you sepll that, please ?

Pouvezvous I'écrire s'il vous plait ?

Can you write that down, pleas?
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Annex 5: examples of invoices from the University
hospitals of Verona and Lyon

Invoice fromAzienda Ospedaliera Universitaria Integrata, Verona :

Pag.
AZIENDA OSPEDALIERA UNIVERSITARTIA INTEGRATA VERONA
P.LE STEFANI, 1 "
37126 VERONA (VR)
Tel. 045 8121111
Codice Fiscale 03901420236
Partita IVA 03901420236
Fattura A-2014 n. 246 Del: 29/01/2014
Spett.le
( 4004561)
C P
P X
P.I.E.
Servizio emitt.: 201210 SERV. BILANCIO E PROGRAMMAZIONE FINANZ.
Tipo pagamento: Banco Popolare S.C. Fil.P.zza Nogara 2
ITBAN:IT275S0502411750000000019300
Descrizione: Ricovero sSig. i
nosografica
PRESTAZIONE Q.TA" PREZZO IMPORTO
PERSONALE SANITARIO MEDICO 1.00 4 88B0.00 4 B8B8O.0O
I operatore
PERSONALE SANITARIO MEDICO 1.00 3 120.00 3 120.00
IT operatore
ANESTESISTA PRESCELTO 1.00 2 000.00 2 000.00
QUOTA AZIENDA 1.00 2 000.00 2 000.00
COMPENSO PERSONALE PARAMEDICO 1.00 1 255.50 1 255.50
QUOTA SPESE GENERALI D.R.G. 1.00 i 222.00 1 222.00
Totale prestazioni Spese bollo
14 477.50 2.00
Totale per aliguota Imposta % ©o Esente
2.00 0.00 FUORI CAMPO IVA
4 000.00 0.00 ESENTE IVA art.10pl8 DPR633/72
10 477.50 0.00 ESENTE IVA art.l0pl9 DPR633/72
Tot . Imponibile: 0.00

Tot. Non Impon. : 14 477.50

Tot. Imposta 0.00
Tot. Bello 2.00
Totale Fattura Euro: 14 479.50

S.E. & O.
IMPOSTA DI BOLLO ASSOLTA IM MODO VIRTUALE AG. DELLE ENTRATE VR2
N.101497 DEL 17.12.2009

/

AZIENDA OSPEDALIERA UNIVERSITARIA TITNTEGRATA VERONA
F.LE STEFANTI, .

37126
Tel. (=
Codice 3501420236
Partita IVA 03901420236
Fattura A-2013 n. 1891 Del: 213/05/2013
SBpett.le
( avoz7za1l)
c.P.
B X -
P.I.E.
Servizioc emitt.: 201210 SERWV . ILANCIO E PROGRAMMAZIONE FINANZ
Tipo pagamento: FATTURA PAGATA
Descrizione: Ricovero Sig. — =
nosografica - =
PRESTAZIONE Q.TA" PREZZO IMPORTO
ALBERGHIERA 2' CLASSE i.00 7z7 .27 7z27.27
8 giorni
Totale presta=zioni
727 .27
Totale per aliguocta Imposta % o Esente
TR27 .27 7= .73 CODICE I .V.A. AL, 10,00 PER C.
Tot. Imponibile: 727 .27
Tot . Non Impen. : o.oo0
Tot. Imposta : 72 .73
Totale Fattura EBEuro: 8B00 .00

igibilita immediaca
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Invoice from Hospices Civils de Lyon :
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