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Backgrond

• Cross-border patient mobility, which has been provided for by 
Directive 2011/24/EU, has potentially a great deal of influence on 
single Member States’ national and Regional health systems. 

• Recently, freedom of movement has been confronted with 
progressive health budget restraints.

• The aim of this presentation is to analyse health care systems in the 
light of increasing pressure on public financing and especially the 
consequences for cross-border healthcare.

• The individual rights vs social rights, the Insurance base vs Universal 
Coverage the Regional Vs National NHS are the current and future 
challenges for EU Member States upon to ensure a qualitative and 
sustainable level of health services.





The opinion on Cross-border Cooperation has just been published on our 
website. 
http://ec.europa.eu/health/expert_panel/opinions/docs/009_crossborder_
cooperation_en.pdf

http://ec.europa.eu/health/expert_panel/opinions/docs/009_crossborder_cooperation_en.pdf
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The founding fathers of universal coverage 
in Europe

Nikolai 

Alexandrovich 

Semashko

1874-1949

William Henry 

Beveridge

1879-1963

Otto von 

Bismarck

1815-1898



Friuli ( I )-Carinthia ( A )

AO Udine

Area covered by emergency care treatment of
Villach LKH Hospital

Osp.  Villach

Enlargement due to the effects of
the Agreement

Political Border 
≠ 

Area of Action

Advantage in terms of time for the patient
involved in an accident

A storytelling on Cross-border Health Care Co-operation:







Who are the leaders?



Prodi 2004

The founding fathers of the 
“new” universal coverage in 

Europe



The European Health Insurance Card:

Courtesy: McKee/Zanon



Barroso 

2012



Directive on the application of patients’ 
rights in cross-border healthcare

L. Bertinato, 2016
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Main focus for cross-border care

 Smaller countries
 Border regions
 High mobility areas (as tourist sites)
 Pensioners
 Long waiting lists 
 Treatments with high user charges (e.g. dental care)
 Rare diseases and high-tech services 

(centres of excellence) 
 Well-informed patients

L. Bertinato, 2016



Conditions for reimbursement 
of cross-border health care under Directive 2011/24/EU

Source: Author’s own analysis based on information drawn from the National Contact Points (February 2016). 

Notes: (1) This means that the scope as defined in the Directive is not further detailed, or only partially (in several 
instances the criterion of “overnight stay” remains unspecified);
(2) This does not necessarily mean that the scope as defined is in conformity with the principles of necessity and 
proportionality; (3) Some countries still preserve the legal possibility of introducing prior authorisation and defining 
its scope at a later stage; (4) Germany applies a 5% reduction as an administrative fee to process claims. 
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Figure 2: Eurobarometer survey results on patients’ reasons for not using cross-

border health care, 2007 and 2015 

Source: Eurobarometer 2015 and 2007 

Eurobarometer survey results on patients’ reasons for not 
using cross- border health care 

2007 and 2015

Source: Eurobarometer 2015 and 2007 
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Where 

am I?

You’re 30 

metres 

above the 

ground in a 

balloon

You must 

be a 

researcher

Yes. 

How  

did you 

know?

Because what 

you told me is 

absolutely 

correct but 

completely 

useless

You must 

be a policy 

maker

Yes, 

how did 

you 

know? Because you 

don’t know where 

you are, you 

don’t know where 

you’re going, and 

now you’re 

blaming me

The problem

Martin McKee, 2003



A. CULTURAL AND POLITICAL FACTORS

HAVE SHAPED VARIOUS COUNTRIES’

HEALTH-CARE SYSTEMS
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The Future: Towards a EU 
framework for safe, high quality 

and efficient care

• Directive on Patients Rights in CB care (2011/24):

- Ensuring clarity on common principles:

• Informed choice

• Quality and safety standards

• Redress and liability

• Privacy and dataprotection

• Reimbursement crossborder care

- National treatment principle

- Cooperation & National contact points



The “new” European Patients...

Courtesy: McKee/Zanon

L. Bertinato, 2016



Koll and Deker 1998

The founding fathers of the 
“new” universal coverage in 

Europe



Watts 2004 & the EU 
Cytizens

The founding fathers of the 
“new” universal coverage in 

Europe



L. Bertinato 2011 27



Sopron:

400 
orthodontists
per 50,000
residents

The new European patients:    The “dental tourist”
The Sopron case (HU)

L. Bertinato, 2016



Cross border health care + wellness 
+ Internet-based tourism ( 40.000 x yr in Hu)

www.holident.it (Milanese agency)

www.dental-travel.it (Swiss 
organization)

www.dentalgroup.hu (Hungarian organization)

www.turismoungherese.it (treatment and holiday)

L. Bertinato, 2016

http://www.holident.it/
http://www.dental-travel.it/
http://www.dentalgroup.hu/
http://www.turismoungherese.it/


 An organization that represents the 23 most highly regarded and 

internationally acknowledge medical centre's in Barcelona

- Patients from all around the world –Europe, Middle East, South 

America, North Africa-have been coming to Barcelona for 

medical treatment.

- Each year we treat:

- 5 thousand international inpatients

- 5 thousand international outpatients

- Total 10 thousand international patients

Each year we treat:

- 5 thousand international inpatients

- 5 thousand international outpatients
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Dutch insurers contracting with 
Belgian hospitals

• Fluid border (shared language, 
culture)

• Motivations
– Competing Dutch insurers 

(lower prices, waiting lists, 
selective contracting)

– Competing Belgian providers 
(oversupply, fee for service)

• In Flanders: 89% of foreign 
hospital patients are Dutch

• Middleman: Belgian sickness fund
– Control of billing

– Building international
networks

 

Souce: W. PALM – European Observatory



Euroregion - Meuse Rhine

L. Bertinato, 2012



BARCELONA

PARIS

MONTPELLIER

MADRID

CERDANYA /CERDAGNE

Toulouse

CROSS-BORDER HOSPITAL

CERDANYA - CERDAGNE       
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Best cross-border project in Europe

The 20th april 2016, the EGTC-Hospital de Cerdanya received the

“Building Europe Across Borders” award, a distinction given by the

European Union Comitee of the Regions.
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" The jury was impressed by the 

dimensions of the project, which goes far 

beyond the usual projects of cross-border 

cooperation and really brings European 

added value to citizens in their daily 

lives “

Raffaele Cattaneo

chair of the CoR's Commission for Territorial 

Cohesion Policy

Courtesy:Gassio’



Increasing migration of pensioners from Northern to Southern Europe 
during the winter season (800,000 estimated by the EU per annum)

Strong impact on the local economy 

and strong impact on the local health 

systems

PORTUGAL

The Algarve

SPAIN

Spanish 
resorts

ITALY, 
VENETO

Lake 
Garda

3,500 
permanent 
residents 

from 
Northern 
Europe

L. Bertinato, 2016





Adriatic Sea

Resident Population
59.000

Visiting Population
205.000

Coastline Health District
population growth in July- August

East Veneto
Local Health Unit n.10

Year 2011
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We have the problem we must find solutions for the Local Health Care 
System with or withut EU Directive
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Specific health services put in place seasonally

Health care and preventive 
services for tourist health, are 
not only necessary health 
activities that are complex
and expensive

But they are part of  a  
comprehensive service 
supporting the tourist 
industry

safety

Factor of  Marketing



What kind of prescription do I need?

Where can I get drugs?

L. Zago, Phs

http://www.mci.edu/


Another example: name and packaging are 

different, but... 

drug is the same one!!

L. Zago, Phs 

http://www.mci.edu/


44



45

From the Agreement …

…to its practical application

East Veneto  and German Insurances

A web collaborations for e-billings
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Summary

https://europa.aok-tk.de

- Patient’s personal data

- Health insurance AOK/TK

- Policy number



ALGARVE  
Agenzia  Regional de Saude



Location Agency Tirol: 
Health related tourism in Tyrol



Bavaria



Technology and Health
Combinations

43 Mio. overnight 
stays



Balearic Islands



XBC and Mobile Citizens:

Changing health problems 

Availability of information
 Changing information asymmetry

 People are better educated, more knowledgeable 

about health and health care

 Use of internet, eHealth, comparative performance 

information in the health care  services

 Second opinion

 Facilitating  mobility of patients with chronic 

conditions by connecting provider at source and 

provider in tourist resort



Consequences for the new 

organization of care in the EU

 From disease-centred to patient-centred and 

person-centred

 And from national/regional to transnational

 With an emphasis on mobile and multiple 

chronic conditions patients

 And empowering mobile patients at different 

levels

 Shared decision making with EU patients

 European Commission participation in 

policy-making



Current problem/solutions in 

tourist and non tourist resort for 

providing health services

 Conditions for reimbursement

 Tariffs and supplements

 Invoices

 Prior authorisation

 Information on treatment

 Information on reimbursement

 Language and translation

 Area of  health system for common management   ( i.e. 
Purchaising of pharmaceutical in the Market)



We are now in the third healthcare revolution

The first The second

• Antibiotics
• MRI
• CT
• Ultrasound
• Stents
• Hip and knee

replacement
• Chemiotherapy
• RCTs
• Systematic reviews
• Organ Transplant
• Non-invasive Surgery

The third

Citizens

Knowledge

Smart 
people

Transnational



EU Agenda for effective, accessible and resilient health

systems

XBC: EU’s foot in the door of health systems?

Strenghtening effectiveness Increasing accessibility Improving resilience

Health systems 

performance assesment

Patient safety and quality of 

care

Integration of care

Planning of EU health work 

force

Cost effective use of 

medicines

Optimal implementation on 

Directive 2011/24

HTA

Health information system

e - Health



Standard EHIC vs  Smart e-Card

Large-scale deployment of health insurance smart cards, 

under the NET@CARDS project, will ensure European 

citizens have easier access to healthcare services when 

travelling within the EU.

www.netcards-

project.com



In Canada Dr. Mehran 

Anvari’s robot works in a 

Community Hospital 400 km 

“I have both my hands on the 

robot the same way I would 

have instruments in both 

hands”

TECHNOLOGY AS A KEY ENABLER 



XBC and Web of Care solutions    



lbertinato@ulss20.verona.it



Assurance 

of high 

quality care

Transparency

Information

Easy access 

to healthcare 

service abroad

Assured

process/es

Complete

service

Achievable in small steps – cross border and pan-European

but technical systems are not the only solution

Expectation of the EU citizens 

common solutions….

Borderless health care service Europe-wide

Contracts of 

healthcare 

service 

with selected

Hospitals

Information-

Platform

EuropePortal / 

ServiceHotline

Online insurance 

verification by 

Using the

EuropePortal

Permission 

eBilling

Reimbursement

Paying

EuropaServer

EuropeService

ServiceHotline





TECHNOLOGY AS A KEY ENABLER OF MOVEMENT OF SERVICES FROM 
THE HOSPITAL TO THE COMMUNITY
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A Speech and 
Language Therapist in 
Craigavon Hospital 
carrying out a video 
link consultation with 
a stroke patient in a 
Health and Well-Being 
Centre 60 km away

‘’I don’t need to see 

my GP as much now 

as tele-monitoring 

helps the renal team 

keep an eye on me 

and they can call me 

or visit when they 

need to.’’

Renal transplant and 

diabetes patient

Michael has emphysema. He 
used to be admitted to 
hospital 2 or 3 times per year 
for about 6 days to be 
stabilised. 
He has been on tele-
monitoring for the last 3 years 
and during that time has not 
had to be admitted to 
hospital



TECHNOLOGY AS A KEY ENABLER
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Britain’s first RP7 is doing the 

rounds at Daisy Hill Hospital in 

Newry, Northern Ireland, acting as 

its intensive care consultant

Capsule Endoscopy is an example of
the increasing use of non-invasive 
methods and the reduction in space 
requirements for diagnostic equipment





Changing population needs

• Multimorbity ≠ sum of separate 
diseases

• Health problems and social 
problems

• From disease orientation to 
person and population 
orientation

• People‘s own goals in their social 
context


