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HEALTHCARE ABROAD

The website for information about healthcare abroad

For information about NHS funding and healthcare abroad, in other European countries, including emergency care, your options for planned treatment abroad, or if you are moving abroad please go to NHS Choices: www.nhs.uk/nhsengland/healthcareabroad
Before you plan to have treatment in another European country

Discuss the treatment with your UK doctor or dentist

If you are thinking about planning any sort of medical or dental treatment outside the UK, it will be important to discuss the issues with your doctor or dentist.  Only treatments which are medically necessary can be funded by the NHS (you may need to provide supporting clinical evidence that the treatment is necessary).  You will need to be fully informed about the details of treatments abroad, when you can travel, and any after-care or follow-up treatment you might need back in the UK.

Get in touch with the NHS Funded Care Team on 01273 545451 to find out about funding and authorisation:

As you will see from the NHS Choices website, there are: 

· Different routes to arranging treatment in the EEA countries (S2 (formerly E112) or Article 56 (formerly Article 49))
· Some types of treatment for which you need prior authorisation from your PCT before treatment abroad can be funded (now called special services)
· Some treatments which will not be funded.

Before making plans, you will want to be sure about:

· Whether the treatment you want can be funded

· What level of funding would be available for each treatment

· Whether you need to pay for your treatment up front and then be reimbursed

· How much you will be reimbursed 

Countries where you can ask to be treated under EU requirement

The following are the list of countries to which these arrangements apply:

	Austria
	Germany
	Netherlands

	Belgium 
	Greece 
	Poland 

	Bulgaria 
	Hungary 
	Portugal 

	Cyprus 
	Ireland 
	Romania 

	Czech Republic 
	Italy 
	Slovakia 

	Denmark 
	Latvia 
	Slovenia 

	Estonia 
	Lithuania 
	Spain 

	Finland 
	Luxembourg 
	Sweden 

	France 
	Malta
	


Non-EU Member States 
Norway 

Iceland 

Liechtenstein 

Switzerland (S2 (formerly E112 route) only)

Funding restrictions
The following restrictions apply:
· Costs will only be reimbursed up to the level that would be funded for the same treatment provided locally in the UK. 
· The cost of treatments that NHS Brighton & Hove does not routinely fund in the UK will not be met (e.g. policies relating to restrictions on which services or treatments will be funded by the NHS in the UK will also apply when accessing treatment abroad).  

· Costs will not be provided for items that may be billed as extras such as upgraded rooms, meals, transport, TV, translation and other such additional costs not normally incurred in the UK (unless costs could legitimately be claimed and reimbursed in the UK, e.g. in some instances transport).
Clinical Quality 

It is important that individuals understand that when they organise their own treatment abroad NHS Brighton & Hove cannot vouch for the quality of overseas providers that the UK does not regulate. Neither S2 nor Article 56 authorisations will make NHS Brighton & Hove liable for the clinical or criminal negligence of practitioners or clinicians in the proposed provider country. Any liability of the treating organisation would have to be established in accordance with the legislation of the provider state.

  

You must satisfy yourself of the quality and outcomes of the service you are seeking to use, including making your own enquiries about the level of insurance held by the proposed providers and the level of any liability within the country where the treatment is to be provided. If you arrange and receive treatment outside of the UK you are not covered by the NHS Clinical Negligence Scheme for Trusts (CNST). You are advised to look into and if available take out insurance to cover all aspects of your journey and treatment.  

Grounds for refusing prior authorisation
NHS Brighton & Hove will consider each application carefully.  Authorisation may not be given for a treatment for a number of reasons including:

· It has determined that the service you are requesting is not one that would be provided by the NHS, in the circumstances of the patient’s case
· The treatment is experimental
· It is considered that there is a proven or well-evidenced clinical risk to the patient or to wider public health if the patient travels abroad
· It is considered that there are inadequate aftercare or follow-up arrangements in place for the treatment in question 
· There is evidence that the provider is unsuitable because it has evidence of its previous negligent or fraudulent actions  

Who to contact

For more information about NHS funding for treatment abroad, and how to apply for prior authorisation and/or reimbursement of costs, please contact:


NHS Funded Care Team on 01273 570777 or email nhsfundedcare@bhcpct.nhs.uk
A new streamlined process

PCTs in Kent, Surrey and Sussex are working together to streamline the process for:

· Providing information to patients about planned treatment abroad
· Authorising treatment when necessary
· Reimbursing costs as appropriate

Unit the new process is ready, applications for prior authorisation (S2 formerly E112) or Article 56 (formerly Article 49) and reimbursement of costs will be handled by the PCT’s Individual Funding Request Team. Detail of this Team can be found at: http://www.brightonandhove.nhs.uk/righttreatment/nhsfundingforindividuals/index.asp
Treatments which need prior authorization (special services)

Care for which you require authorisation prior to treatment being undertaken is termed as “special services” and includes:  

· A service that involves a stay in hospital accommodation for at least one night 
· Medical treatment that involves general anaesthesia, epidural anaesthesia or intravenously administered sedation 
· Dental treatment that involves general anaesthesia or intravenously administered sedation
· A service whose provision involves the use of specialised or cost-intensive medical infrastructure or medical equipment
Application forms

The following is a link to the Overseas Treatment Funding Request Form that you will need to complete for:
· Application for S2 authorisation (formerly E112) 
· Application for prior authorization for A56 (formerly Article 49)
· Application for reimbursement of funds for A56 (formerly Article 49)
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OVERSEAS TREATMENT FUNDING REQUEST FORM


Please read the guidance notes on the back page before completing this form


		PART 1:  DETAILS OF PATIENT SUBMITTING REQUEST



		1. Patient details

		Family name:

		



		1. 

		Given names:

		



		2. 

		Address (including Postcode):




		



		3. 

		NHS Number:

		



		4. 

		Date of Birth:

		

		M or F

		



		5. 

		Registered GP name: 

		



		6. 

		Registered GP practice:

		



		7. 

		Consultants name:  


(if applicable)

		



		8. 

		 UK Hospital Address ( if applicable)

		



		9. 

		Hospital No.

(if known.

		





		2. Instructions for communicating with the applicant

		Are you (the applicant) the patient                       (  yes              ( no



		10. 

		If No please see page (4) Authorisations. 



		11. 

		If letters are to be sent to anyone other than the patient, please provide the following information, and obtain the patient’s written agreement:



		12. 

		Name

		



		

		Relationship to patient

		



		

		Address (including Postcode)

		





		3. Is this an application for         S2   (               Article 56 (                   Reimbursement             (





		PCT use only:

		



		Date received:

		



		Date Information complete

		



		Considered by Appropriate Commissioner/Panel 

		Approve                                        Date. 

Decline



		Date Decision sent to applicant.  

		





		 PART 2:  DIAGNOSIS AND PATIENT’S CURRENT CONDITION



		

		



		3. Diagnosis (for which the intervention is requested)

		



		4. Has a second consultant opinion been obtained?

		If YES, please give details



		5. Please summarise the current status of symptoms, quality of life, etc.

		



		6. Summary of previous interventions for this condition


*Reasons for stopping may include:


· course completed


· no or poor response


· disease progression


· adverse effects / poorly tolerated

		Dates

		Nature of intervention

		Reason for stopping*/ response achieved



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		





		PART 3:  INTERVENTION FOR WHICH FUNDING IS REQUESTED



		



		7. Nature of the intervention 

If combination, tick all that apply and complete 6A and 6B

		(     Drug                                                   (     Surgical procedure                               


(     Medical device                                   (     Therapy                                                  


(     Other (give details)                              



		8. Details of Treatment

		



		9. In which country will intervention be provided?   

		



		10. What is the name of the establishment where the intervention will take place?

		Address

Telephone Number


Indicate whether in-patient, out-patient, daycase



		11. Please provide contact details for the clinician involved.

		Name:

Contact details if different from (4)






		12. Is the requested intervention a continuation of current treatment funded via another route?

		(     NO                   (     YES   - give details of existing funding 


                                                   arrangement and why ceased





		13. Is the intervention considered to be experimental, part of a clinical trial or clinical research?

		(     NO                    (     YES   - give details    





		14. Has or will any part of the requested intervention be organised by a third party?

		(     NO                    (     YES   - give details





		15. Have any prior Authorisations been granted, in relation to this intervention? 

		(     NO                    (     YES   - give details







PART 4: AUTHORISATIONS:-

To enable the PCT to confirm any medical conditions, it may be necessary to contact some or all of the clinical professions you have identified in your application. 


I hereby give authorisation for NHS Brighton & Hove to contact and request information pertaining to this application from:-


a) My GP


b) My Consultant


c) Other Health Care Professionals identified on this form.


(please delete any which are not applicable)


………………………………………………… Patient             …………………   Date.


If the applicant is not the patient. 


I hereby by give permission for the person identified in Part 1 of this application to make this application on my behalf 


………………………………………………… Patient             …………………   Date.


Thank you for completing this form; please send it to:    

NHS Funded Care Team


NHS Brighton & Hove, Prestamex House


171-173 Preston Road

Brighton. BN1 6AG

( 01273 545451/61


SafeHaven Fax 01273 545473


 ( BrightonIFRSubmissionRequests@nhs.net

Please Note

Clinical Safeguards 


It is important that patients understand that NHS Brighton & Hove cannot vouch for the quality of overseas providers that the UK does not regulate.  


Neither S2 nor Article 56 authorisations will make NHS Brighton & Hove liable for the clinical or criminal negligence of practitioners or clinicians in the proposed provider country. Any liability of the treating organisation would have to be established in accordance with the legislation of the provider state.  


Patients must make their own inquiries about the level of insurance held by the proposed providers and the level of any liability within the country where the treatment s to be provided. The cost of such insurance is not reimbursable by the PCT. Patients seeking treatment outside of the UK are not covered by the Clinical Negligence Scheme for Trusts (CNST).  


Checklist


To assist you in ensuring all the relevant information has been provided the following checklist may be helpful. 


Item


1) IN ALL CASES


Form Completed 
(




Authorisation page signed. 
(

Copy of a clinical assessment of the patients needs 
(

 In addition to (1) FOR S2


Confirmation that the treatment is available on the other country’s state    
(                          Health scheme


Copy of the recommendation by an UK NHS Consultant that treatment                
(
           should be undertaken abroad


In ADDITION to (1) For Article 56

Confirmation that the applicant agrees to pay the provider directly and then claim     (          re-imbursement

In addition to (1) For Re-IMBURSEMENT


Details of the cost of treatment and proof of payment by the applicant. 
(

If all the necessary information has been provided, a decision will be made and the applicant will be informed within 20 working days of receipt. If the necessary information has not been received it will be requested within 10 working days of the initial receipt. A decision will be made within 10 working days of all requested information being received. If the decision is to decline funding/re-imbursement you will be informed of the reasons for the decision. 

If, following the decision, you wish to appeal a refusal to fund, please contact the IFR office in writing with your reasons for appeal. This will be considered and you will be informed of the outcome within 20 working days. 

GUIDANCE NOTES FOR PATIENTS/APPLICANTS COMPLETING THIS FORM


Uncertain?  We WANT to help you!


Every PCT’s IFR team would much rather answer your questions now than send the form back to you because it is not properly completed.  If you would like help to complete this form, please don’t hesitate to contact the appropriate PCT IFR team (see instructions for sending your form below).


Why all these questions?    


Please be assured there is good reason for all the questions on this form.  Not every question need be answered for every case; but please signify ‘not applicable’ rather than leaving a blank.


Part 1:  Details of patient and/or applicant submitting the request


We need to contact you – so full details please.  

Part 2:  Diagnosis and the patient’s condition


The fullest possible information will help the decision.  

Part 3:  Intervention for which funding is requested


Please name the intervention clearly, and describe the detail if necessary.  If the answers to any of Q6 to Q9 are YES, please provide the details separately if the space on the form is insufficient.  

Part 4 Authorisations. 

To enable us to confirm issues if we need to, we will need your authorisation, as we will be unable to request certain data under confidentiality regulations, this could cause a delay

Call for help, or send your form to:     

NHS Funded Care Team


NHS Brighton & Hove, Prestamex House


171-173 Preston Road


Brighton. BN1 6AG


( 01273 545451/61


SafeHaven Fax 01273 545473


( BrightonIFRSubmissionRequests@nhs.net
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