


This event is brought to you by



Walk in + coffee

Opening

Current EU legal framework and cross-
border patient mobility between Germany 
and the Netherlands

&YUPSD>O 5DEDUDOAD /DX[PUMV ª&5/wV« JO
Germany and the Netherlands

Coffee break

Panel discussion

Lunch

Tools to support cross border cooperation 
in border regions

Kick-off Health4DE -NL Project

Logistics about the breakout sessions

Coffee break

BREAKOUT SESSION (round 1)

BREAKOUT SESSION (round 2)

Closing remarks

Drinks



Board member Board member Board member Board member

Scientifc cordinator Scientifc cordinator



Natalia Zampieri, DG SANTE 
Jochen Mierau, University Medical Center Groningen 
Lars Schwettmann, Cross-border Institute of Healthcare Systems and Prevention, University of Oldenburg
Matthias Wismar, European Observatory of Health Systems and Policies



Current EU legal framework

Natalia Zampieri
SANTE B.3 - Health monitoring and cooperation, Health networks
DG Health & Food Safety

tŀǘƛŜƴǘǎΩ ǊƛƎƘǘǎ ƛƴ 
cross-border healthcare in the EU



Healthcare at EU level an opportunity for citizens and health care 
systems 

ü Increased Access to Specialized Treatments

üReduced Waiting Times in Member States (cross -border regions)

üSharing expertise across borders e.g. ERNs 

üEnhancing Quality of Care in MS - raising healthcare standards 
across countries



TheEU legal framework for cross-border healthcare

ü Coordination of social security systems 
(Regulation No 883/2004 and 987/2009)

ü Directive on the application of patientsô rights in cross-border healthcare 
(Directive 2011/24/EU) 



Main aims of Directive 2011/24/EU

Helpingpatients to exercisetheir rights to reimbursementfor health treatment in any EU
country

1. Information to patients

2. Rulesof reimbursement

3. Proceduralguarantees

4. Co-operation betweenhealth systems



Directive 2011/24/EU: Key Points

- Planned and unplanned treatment 
abroad

- Reimbursement up to domestic cost

- Patient pays upfront, reimbursed later

- Prior authorization sometimes required 
(not required in Czech Republic)

Pros:
- More choice, faster access
- Encourages innovation
- Clear patient rights

Cons:
- Upfront costs
- Administrative burden
- Unequal awareness



Mutual recognition of prescription

ω Prescriptions for medication or medical devices issued in any EU/EEA country are also valid in 
other EU/EEA countries. 

ω Ensure your prescription meets the minimum information requirements for cross-border 
prescriptions: 

ω your name and date of birth, 

ω prescription issue date, 

ω ǇǊƻǾƛŘŜǊΩǎ Ŧǳƭƭ ŘŜǘŀƛƭǎΣ ƛƴŎƭǳŘƛƴƎ ǇǊƻŦŜǎǎƛƻƴŀƭ ǉǳŀƭƛŦƛŎŀǘƛƻƴΣ ŎƻƴǘŀŎǘ ƛƴŦƻǊƳŀǘƛƻƴΣ ŀƴŘ ǿƻǊƪ 
address including country, 

ω ǇǊƻǾƛŘŜǊΩǎ ǎƛƎƴŀǘǳǊŜΣ 

ω medicine details: its active ingredient or common name, formulation (e.g. liquid, 
capsule, etc.), quantity, strength, and dosage. 

ω Keep in mind that product availability can differ among countries. 



Social Security Coordination Regulations: Key Points

Coverage:

- Unplanned necessary care 
(European Health Insurance 
Card - EHIC)

- Planned treatment with prior 
authorization (S2 form)

- Costs settled between national 
authorities

Pros:
- Immediate access (EHIC)
- Planned care possible (S2)
- No upfront payments

Cons:
- Only public/contracted providers
- S2 might be more restrictive
- Limited flexibility





AssessingMedical Treatment AbroadςKnow your
rights

AssessingMedicalTreatmentAbroadςYourchecklist

Plannedand UnplannedTreatment AbroadςTwo
legalframeworksandtheir application

Options for Treatment Abroad ς Tariffs and
reimbursement

2 EuropeanReferenceNetworksςPatients/ Health
Professionals

wŀƛǎƛƴƎ !ǿŀǊŜƴŜǎǎ ƻŦ tŀǘƛŜƴǘǎΩ ǊƛƎƘǘǎ





Thank you for 

your attention!

More information can be found on the DG SANTE website:
https://health.ec.europa.eu/cross-border-healthcare_en

You can contact the SANTE Cross-Border Healthcare team for eventual 
questions at: SANTE-Cross-Border-Healthcare@ec.europa.eu

https://health.ec.europa.eu/cross-border-healthcare_en
mailto:SANTE-Cross-Border-Healthcare@ec.europa.eu


The Dutch Health System
Cross-border healthcare in the DE-NL border region

Prof. dr. Jochen O. Mierau
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The Dutch Health System
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The Dutch Health System
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The German Health System



Bringing the Systems Together

Patients

ϵϵϵϵ



Health System Dynamics
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Å Health systems need to constantly adjust to a changing societal 
environment:

Å Bertens & Vonk (2020) describe the development of the Dutch Health 
system.

Å They differentiate between types of change

Å Critical junctures : moments of large change;

Å Incrementally : successive gradual changes.

Å In general, the Dutch system has changed incrementally with very 
few critical junctures (the health fund óziekenfondsbesluit ô in 1941 
being the most prominent). 

Health System Dynamics



Å Health systems need to constantly adjust to a changing societal 
environment:

Å Bertens & Vonk (2020) provide four types of incremental change:

Å Layering : New rules on top of old ones;

Å Conversion : Rules are interpreted differently than originally 
meant;

Å Policy Drift: Existing institutions get a new role;

Å Displacement: Actual new rules are implemented.

Å The system is constantly in motion, with an accumulation of 
incremental changes bringing together a substantial change. Often 
ñpolicy reformsò are more of an establishment of the status quo that 
has arisen through incremental change that a critical juncture.

Health System Dynamics



Thank You for Your 
Attention

Prof. dr. Jochen O. Mierau

j.o.mierau@umcg.nl

mailto:j.o.mierau@umcg.nl


Lars Schwettmann

Department of Health Services Research
Carl von Ossietzky Universität Oldenburg

Symposium on cross-border healthcare in the DE-NL border region

October 30, 2025



Å #PNSYáVPU] [PUMDUVw JOVYU>OAD

Å Entitlements to standard benefits 
(mainly cash, some in-kind services) 

Å Self-governance structures 
(initially: appeasement of workers)

Source: kgberger Deutsches Reich1.png 
derivative work : Wiggy! (talk) CC BY-SA 3.0, 
https://commons.wikimedia.org/w/index.php?curid=7223281

(Source: Busseet al., 2017a)

https://commons.wikimedia.org/w/index.php?curid=7223281


Å Compulsory Population health coverage (except: Private health insurance) 

Å Contribution -financed Based on ability-to-pay, employers take part in financing

Å In-kind services Insured are entitled to (same level of) free services

Healthcare providers charge costs directly to sickness funds

Å Solidarity

Å Self-governance Competencies delegated to sickness funds & healthcare providers 

pay for

The healthy
The rich
The young    
Singles

the sick.
the poor.
the old.
families.

(Sources: BMG, 2022; Busseet al., 2017a)



Statutory Health Insurance* 
(2023: 89.0%)

rich poor

Solidarity Principle

healthy                                    sick

cost transfer

Private Health Insurance* 
(2023: 10.4%)

high premium         low premium

Equivalence Principle

reimbursement

Contribution 
according to 
level of income

Benefits 
according to 
medical need

Premium 
according to risk 

and benefits 
agreed upon

Benefits 
according to 

contract

* SHI mandatory if annual income is below 73,800 Euro (2025). Above this threshold: choice 
between SHI and PHI. Exceptions from mandatory SHI e.g. for civil servants or self-employed. 

(Source: https://blog.mygermanexpert.com /2016/05/Health -Insurance-Germany)



Long-term care insurance Public Health 
Service

Long-term care 
insurance companies

Long-term care 
insurance funds
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PHI companies

PHI insured

Federal Medical 
Association

Healthcare 
use

Premiums

Contribution

Contracts Contracts

Federal government (Bund)

Supervision and 
tax subsidy

States (Länder)

Supervision and 
(partial) financing

Social courts

Healthcare 
use

Healthcare 
use

Healthcare
use

(Source: 
Busseet al., 
2017b)



Patient or insured person
Out-patient services

(31.12.2024: 189,551 registered 
doctors/ psychotherapists)

In-patient care
(31.12.2024: 1841 hospitals with 

472,851 beds)

Federal Association of 
Sickness Funds (GKV SV)

Federal Association of 
Statutory Health Insurance 

Physicians (KBV)

17 Associations of 
Statutory Health Insurance 

Physicians (KVen) 

German Hospital 
Federation (DKG)

16 Hospital associations 
on the federal state level

Federal Joint Committee (G-BA)

Institute for Quality and Efficiency in 
Health Care (IQWiG)

Institute for Quality Assurance and 
Transparency in Health Care (IQTiG)

Contracts Contracts

Choice Choice

94 Sickness Funds
(date: 01.01.2025)

Freedom 
of choice

Parliament: 
Legislation

Federal Ministry of 
Health: Supervision

Obligation 
to contract

Obligation 
to treat

Obligation 
to treat

(Figure 
adapted 
from: Busse
et al., 2017b)



Year Reform German Titel
1977 Health Insurance Cost-Containment Act Krankenversicherungs-Kostendämpfungsgesetz
1981 Cost Containment Supplementary Law Kostendämpfungs-Ergänzungsgesetz
1982 Budget Accompanying Act Haushaltsbegleitgesetz
1989 Health Care Reform Act Gesundheits-Reformgesetz
1993 Health Care Structure Act Gesundheits-Struktur -Gesetz
1997 Health Insurance Contribution Relief Act Krankenversicherungs-Beitrags-Entlastungs-Gesetz
1998 Act to Strengthen Solidarity in SHI Gesetz zur Stärkung der Solidarität in der GKV
2000 Statutory Health Insurance Reform Act Gesundheitsreform

2001
Act to Reform the Risk Structure Compensation 
Scheme

Gesetz zur Reform des Risikostrukturausgleichs

2004 SHI Modernisation Act GKV-Modernisierungsgesetz
2007 Act to Strengthen Competition in SHI GKV-Wettbewerbsstärkungsgesetz
2011 Pharmaceutical Market Reform Act Arzneimittelmarktneuordnungsgesetz (AMNOG)

2014
Act to Further Develop the Financial Structure 
and Quality 

Qualitäts-Weiterentwicklungsgesetz

2016 Hospital Structure Reform Act Krankenhausstrukturgesetz
2018 SHI Contribution Relief Law GKV-Versichertenentlastungsgesetz
2019 Digital Healthcare Act Digitale-Versorgung-Gesetz
2020 Patient Data Protection Act Patientendaten-Schutz-Gesetz
2022 SHI Financial Stabilization Act GKV-Finanzstabilisierungsgesetz
2024 Hospital Care Improvement Act Krankenhausversorgungsverbesserungsgesetz



https://deutschland-nederland.eu/de/projects/health4de-nl/


Bundesministerium für Gesundheit (BMG) [Federal Ministry of Health] (2022). Das deutsche Gesundheitssystem. Leistungsstark. 
Sicher. Bewährt.

Busse, R., Blümel, M., Knieps, F., & Bärnighausen, T. (2017a). Statutory health insurance in Germany: a health system shaped by 135 
years of solidarity, self-governance, and competition. The Lancet, 390(10097), 882-897.

Busse, R., Blümel, M., & Spranger, A. (2017b). Das deutsche Gesundheitssystem: Akteure, Daten. Analysen. Medizin.



Stefano Vettorazzi, DG SANTE
Greta Ginski, Universitäts Klinikum Schleswig-Holstein
Emily White, Amsterdam University Medical Center
Evert Jan van Lente, International Consultant Health Financing



European Reference Networks (ERNs)

Stefano Vettorazzi

¦ƴƛǘ .Φо ΨIŜŀƭǘƘ ƳƻƴƛǘƻǊƛƴƎ ŀƴŘ ŎƻƻǇŜǊŀǘƛƻƴΣ ƘŜŀƭǘƘ ƴŜǘǿƻǊƪǎΩ  

European Commission, Directorate-General for Health & Food Safety

Cross-border healthcare in the DE-NL  

Groningen, 30 October 2025 



Virtual networks of healthcare
providers

1 606specializedcentres
locatedin 375hospitals
in 27EUCountriesandNorway

Keyplayers:

EUCommission:
coordination& funding

MemberStates

Healthcare Providers: Hospitals,
medicalcentres

PatientOrganisations



40

THE 24 EUROPEAN REFERENCE NETWORKS



Virtual discussions
The ERNs bring together rare disease experts in 
virtual consultations (more than 4,000 to date) 
through the Clinical Patient Management System 
(CPMS) IT tool funded and supervised by the 
European Commission. These experts discuss clinical 
cases to agree on diagnoses and treatments.

Rare disease registries
ERNs maintain rare disease registries and feed them 
with data from rare disease patients referred to 
them (more than 90,000 to date).

Training courses
ERNs generate knowledge about rare diseases and 
disseminate it to a wider audience through different 
channels, including training courses.

WHAT ERNS DO?

Clinical practice guidelines
ERNs develop clinical practice guidelines and other 
clinical decision support tools for a specific rare 
disease to guide clinicians (more than 400 to 
date).

Network coordination and 
monitoring
Activities also include coordinating the network, 
ranging from 40 to 105 members, monitoring the 
performance of the network.

Supporting the creation of long-term 
links between the Ukrainian health 
system and the ERNs.
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ÅGermanycoordinates4 ERNs:
Å ERKNET;
Å ERN-RND; 
Å ERN-LUNG
Å RARE-LIVER

Å Netherlandscoordinates7 ERNs:
Å ERN CRANIO; 
Å ENDO-ERN;
Å ERNICA; 
Å ERN eUROGEN; 
Å ERN GENTURIS; 
Å ERN GUARD-HEART; 
Å ERN RITA



ERN AND RARE DISEASES: EUROPA WEBSITE



© European Union 2025

Unless otherwise stated, reuse of this presentation is authorized under the CC BY 4.0 license. Any use or reproduction of elements that are not 
the property of the European Union may require the direct permission of the respective rights holders.

Additional information available at:
https://health.ec.europa.eu/european-reference-networks/networks_it

https://health.ec.europa.eu/rare-diseases-and-european-reference-networks_en


Funded by

the European Union

9ǳǊƻǇŜŀƴ wŜŦŜǊŜƴŎŜ bŜǘǿƻǊƪǎ ό9wbΩǎύ ƛƴ DŜǊƳŀƴȅ 
and the Netherlands 

Endo-ERN: Emily White & Greta Ginski



What is an ERN? 

A European Reference Network = A network connecting expert centreswith the 
mission to reduce and ultimately abolish inequalities in care for patients with rare 
(endocrine)conditions in Europe

2017

ωOfficial start 
Endo-ERN (grant)

2022

ωEnlargement
Endo-ERN

2024 - 2027

ωContinuation
Endo-ERN (grant)



To demonstrate added value of 
virtual multidisciplinary expert 

boards (CPMS)

Standardization of care for rare 
endocrine conditions (transparency, 

guidelines, patient involvement)

To demonstrate structural pathways 
into science

Endo-ERN Key Deliverables 

Mission: to reduce present health inequalities in Europe

What do we do in care?

Å Connect care teams in differentcentres
Å Connect endocrinologists with different expertise
Å Facilitate case discussions virtually with differentcare teams
Å Enable safe sharing of patient case details withexperts in 

other countries



Who is this network for?  

Rare endocrine disease 
experts

Rare patient representatives

Expert centres/ institutions

Specialists/ professionals 
caring for rare patients 

Rare patients & family 
members

General practitioners/ family 
doctors / Specialist nurses

National / international 
policy makers



Insert Author Identifier / Additional Information

Structure & Governance 



Where are our centres? 

8 in Netherlands 
13 in Germany 

105 in Europe



How can Endo-ERN help me?

For members For everyone

Meetings with 
fellow experts/ care 
teams across EU

Contact directly 
with fellow experts 
& Endo-ERN project 
team

Part of dedicated 
innovative working 
groups on Genetic 
Testing, Transition 
of Care, Research

Contribute to 
disease/ speciality 
specific projects 
and studies

Attend/ watch 
backour webinars 
on rare endocrine 
disease, care and 
research

Access ourPatient 
Resourcesin multiple 
languages

Read/ Implement CPGs 
and advise from expert 
consensus statements

Attend endorsed 
Educational/ Training 
events and our Endo-ERN 
symposiums



Why cross border care? 

Medical needs: 
ωPatient needs treatment/ clinical trial unavailable in 

own country 

ωClinician/ specialist needs consult with experts in 
another country 

ωExperts in condition are fewer/ not available

ωSurgery/treatment expertise more established in other 
centre

Practical needs: 
ωHospital along the border is physically closer/ easier to 

get to

ωPatient works/ lives in one country: 

ωPrefers intense care/ treatments in own language/ 
from known care team

ωRequires health insurance to work, but lives over the 
border

ωWar/ natural disaster requires urgent care transfer  

ωUrgent care needed in crisis medical situation 



Events - Public Health - European Commission

Information points for cross-border 
healthcare - Your Europe

The National Contact Point can give you 
information about:
Åthe healthcare providers covered bythe 

European Health Insurancescheme
Åthe healthcare systemof that country and how 

they ensure quality, safety, and compliance with 
national standards
Åwhether a particular provider is registeredand 

authorisedto provide specific medical 
treatments, and which quality and safety system 
covers that provider
Åaccessibility of hospitalsfor persons with 

disabilities
Åpatients' rightsin that country, including 

information about your options if something 
goes wrong or you are not happy with the 
medical treatment you receive

https://health.ec.europa.eu/cross-border-healthcare/events_en?f%5B0%5D=topic_topic%3A230
https://europa.eu/youreurope/citizens/health/planned-healthcare/get-more-info/index_en.htm
https://europa.eu/youreurope/citizens/health/unplanned-healthcare/ehic/index_en.htm


CPMS 2.0 ςwhat it is

Web-based, GDPR-compliant platform for secure virtual expert consultation of rare 

diseases

Live since 2017; upgraded to version 2.0 in 2025

Enables secure sharing of patient data and medical images across borders

Allows clinicians to discuss with experts from other EU countries on diagnosis or 

treatment decisions

ά9ȄǇŜǊǘƛǎŜ ǘǊŀǾŜƭǎ ǘƻ ǘƘŜ ǇŀǘƛŜƴǘΣ ƴƻǘ ǘƘŜ ƻǘƘŜǊ ǿŀȅ ŀǊƻǳƴŘά



The Value of Endo-ERN/CPMS for the Border Region

Technical Infrastructure

Freely available, GDPR-compliant, secure platform

Approved for use in majority of Dutch & German hospitals

Full capability to share patient data, lab results and medical images

Shared expertise 

Access expertise instantly across borders

Validate referral need before patient travel

Facilitate long-term monitoring and follow-up care 

Streamlined cross-border referrals

Direct patients to the closest and most suitable expert center (DE/NL)

Reduce unnecessary patient travel through virtual consultation



Exampleusecase- Meet Dr. Anna M.

Profession:Endocrinologist

Health Care Provider/Hospital:University Hospital of Essen, Member of Endo-ERN

Working Country:Germany

Rolein CPMS 2.0:ERN Clinician

Clinical Focus: Pediatric

αDr. Anna M. is a pediatric endocrinologist at a German University Hospital. She has a 

patient with a rare endocrine disorder. She is seeking treatment advice from other 

ŜȄǇŜǊǘǎΦέ 



Confirm with your local DPOthat your 
hospital has permissionto use the system

Gather patient consent according to local 
requirements

Upload case details to CPMS 2.0

Want to discuss a patient in CPMS 2.0?

CPMS 2.0 -
Process

Invite experts and start 
discussion

Take a recurring meeting slot

Request written feedback only

Plan adhocmeeting

Integrate recommendations into patient care

Close 
discussion

One time action only



Decision on physical referral

Regulatory/Administrative Process

Follow-up & Continuity of Care

Planned Cross-Border Care

Patient referral process

Virtual expert consultation



Routes for planned medical treatment abroad

Option 1: S2 Route 

(Regulation EC 883/2004)

Prior authorization required via S2 form

Direct cost coverage between institutions

Public healthcare providers only

Full treatment costs based on host country rates

Applicable when waiting times are shorter 

abroad or specialized treatment is available

Option 2: Reimbursement Model 

(Directive 2011/24/EU)

Patient pays upfront and gets reimbursed

Reimbursement limited to home country rates

Both public and private providers available

Patient responsible for any cost difference

Further resources
Checklists for treatment in Germany - EU-PATIENTEN.DE
Treatment in the Netherlands - CBHC Netherlands

https://www.eu-patienten.de/en/behandlung_deutschland/geplante_behandlung/checkliste/checklisten_deutschland.jsp
https://cbhc.hetcak.nl/en/treatment-netherlands/


Case example 1

Girls with Turner syndrome and detectable Y genetic material should be operated 
immediately when diagnosed or at the latest before pubertal start, in order to prevent 
malignancy

Problem:A 13 year old Bulgarian girl with Turner syndrome with 45,X/46,XY karyotype 
needs to start hormonal therapy immediately but no surgeon in the country wants to 
remove her streak gonads. The surgeons who did those type of operations, either retired 
or emigrated. 

Solution: CPMS consultation confirming the need of urgent streak gonads removal. An 
adolescent gynecologist and her team were quickly convinced after the CPMS written 
outcome was provided to them. The impact for the particular patient was very important 
since she was able to start estrogen therapy after the operation without the risk of 
malignancy.

Impact: The team established itself as the referral surgical center for patients with Turner 
syndrome. This reinforced the protocol of Y genetic material detection that is now 
followed in a timely manner at the 3 referral centres in the country.



Case example 2 

Urgent case request was received December 2022 ςurgent consult took place 
19th of December with collection of experts. 

Problem: Need for diagnosis confirmation and question if certain genetic 
testing was not available to the family without having to pay huge costs in 
Bulgaria. 

Solution: CPMS consultation confirming the need for testing and identified 
alternative centrefor testing genetic material. Testing was completed promptly 
in early 2023 though without anyfinding, for patient or family members. 

Impact: Possible misdiagnosis without genetic confirmation was avoided. 



Case example 3



Take homemessages& our questionsto you

1) Cross-border care is essential for rare diseases

2) CPMS 2.0 is a secure resource ready to use

3) Simplifypathwaysto enablecross-border care

ĄWhich pathways already exist for non-rare patients?

ĄWhat practical arrangements exist between hospitals?

ĄWho are the key contacts?



UpcomingtrainingsCPMS 2.0 Web - CARE Interface (clinicians)

October28 at 10H:00 amCET

November 18 at 10H:00 amCET

December 9 at 3H:00 pm CET

Get more information on CPMS 2.0 

Contactthe Endo-ERN CPMS helpdesk @ cpmshelpdesk@endo.ern-net.eu

mailto:cpmshelpdesk@endo.ern-net.eu




European Reference Networks

Is it fulfilling its potential? Challenges for a sustainable setting

Groningen, 30 October 2025 

Evert Jan van Lente 

Health Economist, International Consultant Health Financing



ERNs provide a unique framework 

1) ERNs can have an enormous impact  

ÁImprove diagnosis and treatment of rare diseases

ÁImprove quality of care through training and guidelines

ÁPromote research for the diseases represented in the networks

2) Room for Improvement

ÁAre health professionals and patients well informed?

ÁWhy are there no publications on achievements available?

ÁAre ERNs an asset or a burden for participating hospitals and highly skilled 
professionals

3) What is needed?

ÁWhat actions need to be taken?



Bundle of objectives mentioned in Article 12

Áhelp realisethe potential of European cooperation regarding highly 
specialisedhealthcare

Ácontribute to the pooling of knowledge regarding sickness prevention

Áfacilitate improvements in diagnosis and the delivery of high-quality, 
accessible and cost-effective healthcare

Ámaximisethe cost-effective use of resources by concentrating them

Áreinforce research, epidemiological surveillance like registries and provide 
training for health professionals

Áfacilitate mobility of expertise, virtually or physically

Áencourage the development of quality and safety benchmarks and to help 
develop and spread best practice

Áhelp Member States with an insufficient number of patients with a particular 
medical condition



Voluntary cooperation supported by the EU

ά¢ƘŜ /ƻƳƳƛǎǎƛƻƴ ǎƘŀƭƭ ǎǳǇǇƻǊǘ aŜƳōŜǊ {ǘŀǘŜǎ ƛƴ ǘƘŜ 
development of European reference networks between healthcare 
providers and centresof expertise in the Member States, in 
particular in the area of rare diseases. The networks shall be based 
on voluntary participation by its members, which shall participate 
ŀƴŘ ŎƻƴǘǊƛōǳǘŜ ǘƻ ǘƘŜ ƴŜǘǿƻǊƪǎΩ ŀŎǘƛǾƛǘƛŜǎ ƛƴ ŀŎŎƻǊŘŀƴŎŜ ǿƛǘƘ ǘƘŜ 
ƭŜƎƛǎƭŀǘƛƻƴ ƻŦ ǘƘŜ aŜƳōŜǊ {ǘŀǘŜέ

(Art. 12)



Financial funding by the EU (EC 2014)

Ҧ Not included: payment for services provided
ҦWhat Funding is available now?



Room for improvement

Governance and regulatory framework are insufficient; 

- Directive article 12 and 13 are not sufficient

- Who will pay for the services for patients from another country?

Insufficient funding

- To be sustainable ERNs cannot rely on motivated experts working in the interest of 
patients and on motivated hospitals ςwithout sufficient payment

- The EU cannot pay for diagnostics and treatment of patients as this is a competency of 
the member states. 

- Member states should find a solution to finance patient care

Integration in the national systems

- Part of the payment structure

- In Germany this involves integrating ERN centresof excellence into the payment system



What is needed?

VIn Germany integration in the payments to centresof excellence (set by 
the GemeinsamenBundesausschuss, GBA)

VHealth Insurers of member states should pay the rate that they would 
pay if services were provided in the own country 

VIntegrate in national and europeanresearch programmes

VIntegration of ERN data in the European data space 

VCooperation with EMA in the development and monitoring of 
performance of new orphan medicines (including registries for orphan 
drugs)

VDevelopment of guidelines with national competent organisations 
(Germany: Ärztekammer, AWMF)

VPublish results in relevant journals
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Territorial cooperation



ÅInterreg is a key EU instrument for territorial cooperation between regions and countries. Part

of Cohesion Policy and funded by ERDF, Interreg supports a large set of possible interventions

https://interreg.eu/about-interreg/ including ESF+ type of activities. Based on a placed-based approach

ÅInterreg started in 1990 as a pilot initiative (to support creation of EU Single Market and while expanding

over the years, it preserved its experimental character as laboratory of new policy delivery

mechanisms and of EU citizenship.

ÅCooperation 2021-2027 => 86 programmes EUR 10 billion => 4 distinct strands:

ÅCooperation beyond funding: besides programmes, Interreg addresses systemic conditions and

ñreformsòto improve the governance of cooperation, reduce ñbordereffectò

WHAT is INTERREG

64 

cross-border, including 15 

external (10 IPA & 5 NEXT) and 

PEACE+

ú6,7 bn

4 

inter-

regional

ú0,56 bn

13 

trans-

national, incl. 

2 external

ú2,3bn

https://interreg.eu/about-interreg/


WHY borders matter

Å1/3 of EU population live in border regions (40% of EU

territory, 30% of EU GDP) but navigating different legal and

administrative systems is still complex, long and costly

ÅNeed to address persistent obstacles to EU single market

Å360° territorial approach shows untapped potential for

growth: the price tag of existing internal border is some

EUR 458 bn, or 3% of EU GDP and 9% of GDP in land

border (High level group report)

ÅCOVID showed how interdependent and fragile border

areas can be

ÅCooperation in external borders help preparing

enlargements

ÅTerritorial cooperation supports cohesion and is a

laboratory for EU new policy priorities, practices and EU

citizenship



ÅFinancial allocation total 465.798.619,86 EUR

ÅEU 240.775.132,00 EUR

ÅNational    225.023.487,86 EUR

PRORITIES 

Å1. A more innovative programme area 45%

Å2. A greener programme area 20%

Å3. Working together on a connected border area 17%

Å4. A Europe closer to its citizens in the border area  17%

Interreg VI A programme Germany-Netherlands 2021-2027



Relevant policy and specific objectives

ÅPO1: RDI, 3S, e-gov, digital health

ÅPO4.5: access to healthcare and provision of services, 

equipment, skills, social economy, inclusion, prevention 

ÅPO5: integrated territorial strategies, participatory 

approaches

ÅISO1: cooperation governance (resolution of legal obstacles, 

collection of common data, development of expertise, pilot 

projects, etc.)

Interreg investments for HEALTH

EUR 510 million allocated to PO 4.5: 

- 148 m for infrastructure

- 64 m for equipment

- EUR 31 million for digitalisation

- 23 million family/community care services

- 7 million for active and healthy ageing

but also 

17 million under PO1 for eHealth

EUR 113 million for the accessibility, effectiveness and 

resilience of health systems (PO4 + PO5 + ISO1)

Over EUR 1 billion for cooperation governance (ISO1)

https.//cohesiondata.ec.europa.eu/funds/interreg/21-27

Placed based approach with 360° vision of functional areas centered on people (patients)

beyond national borders. Shared diagnostic of needs and strengths to design integrated

strategies. Soft and hard investments are possible. The purpose is to improve citizensôdaily lives

where they live, facilitating local access to quality services through synergies and complementarities

offered by cooperation with neighbours

https://cohesiondata.ec.europa.eu/funds/interreg/21-27


ÅCa. 42 mio. EUR (priorities 1 and 4)

ÅProjects allocations ranging from about 400.000 EUR to over 5.5 mio. EUR

ÅMeasures to improve the accesibility, effectiveness and resilience of

healthcare systems (e.g. Health4DE-NL project)

ÅReserach and Innovation activities in SMEós(e.g. MedCam-AI)

ÅInnovation procesess in SMEós(e.g. LifeHelper)

ÅAccess to employment (e.g. B-BOLD Minds)

Interreg DE-NL investments for health



Examples of projects
Selected in 21-27

Å DE-DK: Daily SDM will test and develop a comprehensive single SDM concept (Shared Decision Making, aiming to find the most 

medically effective treatment strategy, aligned with the patientôs preferences). To reach citizens, the project will set up awide network of 

partners covering the whole Interreg region. The main results include a cross-border SDM concept, an innovative digital SDM training 

tool, digital bilingual decision-making aids, 100 doctors and 200 nurses trained in SDM and decision-making support. 

Å Central Europe (transnational): Digitalising patient-oriented health care (interreg-central.eu). Digital solutions often exist but their 

transfer from one ecosystem to another challenge. The Health Labs4Value project supports the transfer of digital solutions through living 

labs. These bring together health care organisations and companies as well as policy makers and patients to jointly improve the 

introduction of patient-oriented digital solutions.

Å FR-IT (Alcotra): strict CBHC projects selected with differing aims (accessibility of health and social services, cooperation between 

hospitals on specific diseases, digitalisation) but also a governance project to address cross border Patientsô mobility in a 

comprehensive approach (sharing of health data, patientsô rights, tariffs and costs, transport of patients in rural/mountain context) in view 

of Setting-up a common legal framework. https//interreg-alcotra.eu/fr/les-livrables-des-projets

Some known best practices

ÅZOAST(FR-BE): https.//www.ofbs.org/cooperation-franco-belge/zoast/
ÅCerdanyaHospital(ES-FR): http//www.hcerdanya.eu/en Mobile hospital (ES-FR): https.//egalurg.fr/le-projet/
ÅHealthacross(AT-CZ-SK): https.//www.healthacross.at/en/

Interreg projects database: https.//keep.eu/

https://www.interreg-central.eu/projects/health-labs4value/
https://interreg-alcotra.eu/fr/les-livrables-des-projets
https://www.ofbs.org/cooperation-franco-belge/zoast/
https://egalurg.fr/le-projet/
https://www.healthacross.at/en/
https://keep.eu/


V Support cooperation beyond funding: in 2017 the Commission adopted the Communication "Boosting 

Growth and Cohesion in EU Border Regions". It highlights ways in which the EU and its Member States 

can reduce the complexity, length and costs of cross border interaction and promote the pooling of services 

along internal borders.

VBorder Focal Point network: to develop horizontal activities to monitor and integrate the territorial cross 

border dimension into all EU policies, provide thematic support to programmes, building knowledge, 

promote networks and pilot initatives to improve the systemic conditions of cooperation

V Concrete guidances and results

https.//futurium.ec.europa.eu/en/border-focal-point-network

VClose cooperation REGIO-SANTE: 

× https://health.ec.europa.eu/publications/cross-border-patient-mobility-selected-eu-regions_en

× https://op.europa.eu/en/publication-detail/-/publication/52088b97-3234-11e8-b5fe-01aa75ed71a1/language-en

Policy building

https://ec.europa.eu/regional_policy/en/information/publications/communications/2017/boosting-growth-and-cohesion-in-eu-border-regions
https://futurium.ec.europa.eu/en/border-focal-point-network
https://health.ec.europa.eu/publications/cross-border-patient-mobility-selected-eu-regions_en


Expertise is provided to address obstacles (legal and/or administrative) due to the presence of a national 

border (around 150 cases developed so far). https.//www.b-solutionsproject.com/

Typical examples of barriers in the health sector:

ÅAccess to care services (including emergency), the reimbursement of medical expenses, and the lack 

of coordination between the bodies responsible

Åthe existence of a high bureaucratic burden in the procedures governing the recognition of staff 

qualifications and the recruitment of foreign medical staff 

Åoverall complexity of health governance systems

VSustainable solutions generally require: 

Åmulti-levels and multi-sectors governance approaches

Åmeasures to improve capacities and to empower bodies responsible for cross-border 

cooperation

Ådevelopment of population-based strategies to facilitate access to services 

Åbilateral agreements to address administrative practices 

B-solutions initiative

https://www.b-solutionsproject.com/


Åestablishes a framework to facilitate 
identifying and resolving cross-border obstacles

Åapplies to cross-border obstacles
in land or maritime border regions

Ådefines procedures for CBCPs
to assess obstacles

Åoutlines the coordination activities of the EC 

The BRIDGEforEU Regulation

REGULATION (EU) 2025/925 OF 

THE EUROPEAN PARLIAMENT 

AND OF THE COUNCIL

of 7 May 2025

on a Border Regionsô 

instrument for development 

and growth (BRIDGEforEU)

https://eur-

lex.europa.eu/eli/reg/2025/925/oj/eng

Åcross-border obstacles are legislative or 
administrative provisions or practices 
that affect a cross-border interaction

ÅMS may establish one or more cross-border 
coordination points (CBCPs) 

https://eur-lex.europa.eu/eli/reg/2025/925/oj/eng
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