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Madame Grossetête,  

Ladies and Gentlemen, 

 

The Directive on patients' rights in cross-border healthcare 

marks a major step forward for patients across the European 

Union.  For patients, this Directive means empowerment.  It 

means: 

• Greater choice of treatment - patients will have the option 

to receive healthcare abroad and get reimbursed for it;   

• More information – about how their home system works, 

and how that compares with those of other Member 

States, so that they can make the best choices; and  

• Guarantee of quality of treatment, which will apply to all 

healthcare delivered in the EU. 

Allow me to set out the Directive in more detail.   

If patients are entitled to a certain treatment in their home 

country, then they can claim reimbursement after receiving 

such treatment abroad.  
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They will be reimbursed up to the level of reimbursement they 

would have received, had they been treated in their home 

country.    

In this respect, the Directive codifies and clarifies the 

jurisprudence of the European Court of Justice.   

For certain treatments – in particular those requiring an 

overnight stay in hospital or highly specialised and cost 

intensive care – Member States can insist that patients ask 

for authorisation prior to treatment.  

To help patients make informed choices, all Member States 

must set up at least one National Contact Point to inform 

patients about their rights.   

These Contact Points will also provide patients from other 

countries with essential information about the health system 

of that country.    

Healthcare providers must give patients the information they 

need to make informed decisions – including on their prices 

and on the quality and safety of the care they provide.  

In addition, the Directive confirms that prescriptions should be 

recognised and dispensed in other Member States; and 

introduces a list of mandatory elements to facilitate this.  
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Prescriptions will need to share common elements of 

information, which will make it easier for pharmacists to 

recognise a prescription issued in another Member State.   

As I said earlier, the Directive further establishes minimum 

guarantees for all treatment across the EU.  It foresees: 

• transparency on the quality and safety standards and 

mechanisms which apply to treatment;  

• the right to complain or seek redress;  

• the need for all treatment to be covered by professional 

liability or a similar guarantee; and  

• the right for the patient to have a copy of his or her medical 

record. 

For patients to benefit from cross border healthcare, Member 

States need to co-operate, to work closely together. 

And this is why the Directive also establishes – for the first 

time – formal co-operation between Member States as 

regards health systems:  
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• In this context, since 2011, the Commission and the 

Member States are taking forward work on exploiting 

eHealth to its full potential, and on pooling resources to 

improve the way we assess new health technologies.   

• The Directive also provides for the creation of European 

Reference Networks, to foster access to highly specialised 

healthcare – for example the diagnosis and treatment of 

rare diseases - and to encourage the pooling of knowledge 

in such areas.  

This is what the Directive foresees.  

For the provisions of the Directive to become a reality, 

Member States must now transpose the Directive properly.   

The deadline for transposition is in 3 days' time on 25 

October. 

The Commission has made strenuous efforts to support 

Member States during the transposition process – over the 

course of the past 30 months:  

• Commission officials have visited all Member States for in-

depth bilateral discussions on transposition;   
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• We have organised workshops in Brussels for national 

officials to share experiences with each other; and   

• We have produced detailed guidance on some of the most 

challenging issues to transpose.   

Now it is up to Member States to deliver on their obligations: 

the Commission will be monitoring national transposition 

measures very closely. 

Ultimately, the real impact of the Directive will depend on how 

it is understood and used in practice: by patients, by health 

professionals, and within and across health systems.   

The Commission has had many meetings with many 

stakeholders during the transposition process and will 

continue to do so – in particular with stakeholders who will 

have first-hand experience of using the Directive.   

I would encourage stakeholders who have concerns as 

regards how the provisions of the Directive work in practice to 

share their views with us. 

 

Ladies and Gentlemen, 
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We have come a long way in developing this approach to 

patient's rights in cross border healthcare across the EU. 

The Directive has the potential to bring real benefits to all 

patients across the EU.  

As the transposition period draws to a close, it is now down to 

all of us – patients, professionals, Member States, Members 

of Parliament and the Commission – to seize this opportunity 

and make the most of it – to turn that potential into reality.   

I appreciate there may be some teething troubles and initial 

difficulties in implementing the Directive. 

I am confident, however, that, together, we will make the 

Directive work on all levels. 

Thank you. 

 
 


