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Summary 
This Commons Library briefing analyses the Healthcare (International Arrangements) Bill 
2017-19. This Bill is one of a series of “Brexit Bills” intended to adjust UK legislation for 
Brexit, in addition to the European Union (Withdrawal) Bill (now the EUW Act 2018). The 
Bill is intended to allow the UK to maintain reciprocal healthcare arrangements with the 
EU and its member states after Brexit, in the event of either a Brexit deal or no deal 
scenario. However, the provisions of the Bill are not limited to arrangements with the EU; 
and the UK Government states that the Bill would also allow the UK to strengthen existing 
reciprocal healthcare agreements with countries outside the EU, or implement new ones. 

The Bill, introduced in the Commons on 26 October 2018, establishes the legal basis for 
the Secretary of State for Health and Social Care to fund and implement reciprocal 
healthcare schemes and share necessary data after the UK leaves the EU. 

The Bill seeks to safeguard healthcare for 190,000 UK expats living in the EU, and the 50 
million UK nationals who travel abroad to EEA countries every year, through agreements 
with the EU or its Member States. For example, the Bill would establish the basis for a new 
arrangement allowing the European Health Insurance Card (EHIC) scheme to continue, 
subject to an agreement with the EU. The EHIC currently grants UK nationals access to 
free or reduced cost healthcare within the EEA, and pays for 250,000 medical treatments 
each year.  For expat UK state pensioners who have chosen to live in the EU, and those 
intending to retire to the EU, the Bill seeks to safeguard their access to healthcare if there 
is no EU deal. 

If a deal is reached it is expected that the powers to maintain reciprocal healthcare 
arrangements during an implementation period will stem from the proposed EU 
(Withdrawal Agreement) Bill. However, separate legislation will be required from the end 
of this period, expected in 2020 or thereafter, once the UK can no longer rely on EU 
reciprocal healthcare regulations. In the event of a no deal scenario, the UK Government 
may need to rely on the powers of the Healthcare (International Arrangements) Bill to 
implement new bilateral agreements with individual Member States from 29 March 2019. 

The UK Government’s ability to fund and arrange healthcare for UK citizens within the EU 
is currently enabled by EU Regulations (883/2004 and 987/2009), which set out detailed 
rules for who is eligible, and provide the legal authority for the Secretary of State to make 
overseas payments to reimburse the cost of healthcare. At present, the Secretary of State 
has only limited domestic powers to fund overseas healthcare, or implement complex 
reciprocal healthcare agreements with other states. When the UK leaves the EU, therefore, 
the Government states it will be necessary for domestic legislation to provide the Secretary 
of State with powers to fund and arrange for healthcare overseas. 

Commenting on the introduction of the Bill, Health Minister Lord O’Shaughnessy said: 

“Whether on holiday, working or retiring abroad, British people want to know they 
can access the same high quality healthcare that they enjoy in the NHS. This Bill will 
allow us to implement new healthcare arrangements with other countries – in the EU 
and elsewhere – so that UK citizens can travel with confidence.”1 

 

                                                                                                 
1  Gov.uk, New law proposed to safeguard UK citizens' healthcare abroad after Brexit, 26 October 2018  

https://services.parliament.uk/bills/2017-19/europeanunionwithdrawal.html
https://www.gov.uk/government/news/new-law-proposed-to-safeguard-uk-citizens-healthcare-abroad-after-brexit?utm_source=00d6f092-7cb6-49d1-a7d0-c2c16dc8b5f7&utm_medium=email&utm_campaign=govuk-notifications&utm_content=daily
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1. The Bill 
The Healthcare (International Arrangements) Bill 2017-19 would give 
the Secretary of State for Health and Social Care powers to bring in 
regulations to:  

• fund, arrange and make payments in relation to healthcare 
outside the UK; 

• give effect to any healthcare arrangement between the UK and 
other countries, territories or international organisations (such as 
the EU); and 

• make provision in relation to data processing, which will be 
necessary to underpin these arrangements and agreements. 

The Bill is an enabling measure, it contains 6 clauses and does not 
provide detail as to the operation of future reciprocal healthcare 
arrangements. The Impact Assessment for the Bill notes that no 
immediate impacts are on the face of the Bill as the exercise of powers 
in the Bill are subject to a number of uncertain factors, such as 
negotiations within the EU and the exercise of secondary legislation. 
However, the Impact Assessment notes the UK Government’s preferred 
outcome: 

32. The UK’s preferred policy position with regard to future 
reciprocal healthcare arrangements is to seek a wider agreement 
with the EU that covers state pensioners retiring to the EU or the 
UK, continued participation in the EHIC scheme and cooperation 
on planned medical treatment. The Bill would allow for the 
implementation of such an agreement.2 

Clause by clause summary 
The Explanatory Notes for the Bill provide information on each clause 
but a short summary is provided below: 

• Clause 1 provides the Secretary of State with a power to make 
payments, and arrange for payments to be made, to fund 
healthcare outside the UK. 

• Clause 2 provides the Secretary of State with a discretionary 
power to make regulations that make provision:  

a. in relation to the payments and arrangement for such 
payments in respect of healthcare outside the UK made under 
clause 1, 

b. for and in connection with the provision of healthcare outside 
the UK, and 

c. to give effect to healthcare agreements. 

• Clause 3 defines “healthcare” which is used in clause 1 and 
clause 2, and “healthcare agreement” which is used in clause 2. 
The definition of “healthcare” is modelled on, but not confined to 
the definition contained in, the Health and Social Care Act 2012. 

                                                                                                 
2  Impact Assessment for the Healthcare (International Arrangements) Bill (October 

2018) 

https://publications.parliament.uk/pa/bills/cbill/2017-2019/0279/en/180279en.pdf
https://publications.parliament.uk/pa/bills/cbill/2017-2019/0279/Impact%20Assessment.pdf
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The additional element of “ancillary care” is included to enable 
the Secretary of State to provide, where considered necessary, for 
ancillary costs such as travel costs which do not strictly fall within 
the definition of healthcare. 

• Clause 4 provides a legal basis for processing data to facilitate 
reciprocal healthcare after the UK leaves the EU, whether as part 
of an agreement with the EU, an agreement with a country 
outside of the EU, or in connection with contingency plans. It also 
provides that “appropriate safeguards” are in place in relation to 
data transfers. For example, the clause provides a basis for 
facilitating data processing to support the making of payments for 
healthcare outside the UK. 

• Clause 5 provides that regulations made under this Bill are 
exercisable by the Secretary of State by statutory instrument. Its 
provisions include that regulations made under Clause 2 may 
amend, repeal or revoke primary legislation. This use is restricted 
to regulations made for the purpose of conferring functions or to 
give effect to a healthcare agreement, and that any such 
regulations will be subject to the affirmative resolution procedure.  
This clause also provides that regulations under the Bill may 
amend repeal or revoke retained EU law. 

• Clause 6 relates to the Bill’s extent, commencement and short 
title; the Bill extends to the whole of the UK and its provisions will 
come into force on Royal Assent. 

The Bill’s primary function is to allow the UK to implement 
arrangements in various different Brexit deal scenarios. The Explanatory 
Notes explain that the Bill would provide the UK Government with the 
powers to fund and arrange for healthcare abroad and to implement 
reciprocal healthcare arrangements with other countries, “to ensure 
that the UK is well-equipped to address the discontinuation of current 
reciprocal healthcare arrangements with the EU, in both a deal and no 
deal scenario.” The Explanatory Notes set this out further: 

In the event of a future deal with the EU that includes reciprocal 
healthcare, the regulation making powers in sub-clauses (b) and 
(c) [of clause 2], in combination with clause 5 could be used, in 
part, to implement aspects of that deal alongside powers available 
under the European Union (Withdrawal) Act 2018 and/or the 
European Union (Withdrawal Agreement) Bill. 

If any deal reached with the EU does not replicate the current 
system of reciprocal healthcare or does not cover reciprocal 
healthcare then the powers provide the Secretary of State with 
the flexibility to implement a new policy using regulations to 
address this if this is appropriate. It may involve giving effect in 
domestic law, by way of regulations made under clause 2(1)(c), to 
new international agreements made between the UK and 
countries or territories both within and outside the EU/EEA dealing 
with reciprocal healthcare.3 

                                                                                                 
3  Explanatory Notes for the Healthcare (International Arrangements) Bill (October 

2018) paras 27 and 28 

https://publications.parliament.uk/pa/bills/cbill/2017-2019/0279/en/180279en.pdf
https://publications.parliament.uk/pa/bills/cbill/2017-2019/0279/en/180279en.pdf
https://publications.parliament.uk/pa/bills/cbill/2017-2019/0279/en/180279en.pdf


6 Healthcare (International Arrangements) Bill 2017-19 

The Explanatory Notes also set out that the powers can be used in the 
case of no deal to bring in new arrangements with Ireland and other 
individual EU member states on a bilateral basis: 

It will enable the Government to implement a reciprocal 
healthcare agreement with Ireland based on current 
arrangements. It will also enable the Government to implement 
reciprocal healthcare agreements with other member states, or if 
necessary to make unilateral arrangements for UK citizens to have 
access to healthcare abroad.4 

The Bill does not propose any specific reciprocal healthcare 
arrangements, it simply gives the Government the power to bring in a 
new reciprocal arrangement or make payments. The Government 
already has reciprocal healthcare arrangements with some non-EEA 
countries, such as Australia, but the Explanatory Notes explain these are 
not as complex as the current EU arrangements, and therefore do not 
require the same legislative basis as the Bill would introduce: 

The UK is also party to many reciprocal healthcare agreements, for 
example with Australia and New Zealand among others. Many of 
the current reciprocal agreements are modernised versions of 
long-standing historical agreements that were arranged in the 
course of the 20th century. These do not, however, cover state-
to-state cost reimbursement and are considerably more limited in 
scope as compared to the EU reciprocal healthcare 
arrangements.5 

The provisions of the Bill are not limited to arrangements with the EU 
and the UK Government states that the Bill would also allow the UK to 
strengthen existing reciprocal healthcare agreements with countries 
outside the EU, or implement new ones.6 

                                                                                                 
4  Ibid. para 16 
5  Ibid. para 4 
6  Ibid. 
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2. Current EU reciprocal 
healthcare arrangements 

The EEA Member States and Switzerland co-ordinate the provision of 
social security, including healthcare, under EU Regulations 883/004 and 
987/2009. The Regulations include rules on the reimbursement of 
healthcare costs between Member States in the following 
circumstances:  

• for visitors using the European Health Insurance Card (EHIC) for all 
necessary care during temporary stays in another Member State;  

• for state pensioners and their dependants who have moved 
abroad, the state that pays their state pension is responsible for 
paying the costs of their healthcare – known as the S1 route;  

• for a person undergoing planned medical treatment in another 
Member State, costs are paid by the Member State that has 
referred them – via either the S2 scheme or the Patients’ Rights 
Directive. 

The EU’s reciprocal healthcare framework has 32 participating countries 
(the 28 current Member States of the EU, the three EEA/EFTA states - 
Norway, Iceland and Liechtenstein - and Switzerland). 

The Regulations set out detailed rules for who is eligible, and provide 
the legal authority for cross-border payments to reimburse the costs of 
healthcare. The EU Regulations on social security coordination were 
designed to ensure that citizens are not hindered by the application of 
different social security systems across the EU. The Regulations are 
intended to coordinate but not harmonise the social security systems of 
each state. There is a system of administrative cooperation between 
Member States to ensure the effective operation of the regulations, 
dispute resolution and data sharing. The Impact Assessment for the Bill 
provides further background on the EU Regulations: 

4. Reciprocal healthcare arrangements across the EU, EEA and 
Switzerland are facilitated by a system of provision reimbursement 
and cost recovery predominantly deriving from the following 
regulations:  

• Regulation (EC) No 883/2004 on the coordination of social 
security systems; and  

• Regulation (EC) No 987/2009 laying down the procedure for 
implementing Regulation 883/2004 provide for coordination of 
social security benefits, including healthcare, for people moving 
within the EU, and between the EU, EEA and Switzerland.  

5. The purpose of Regulation 883/2004, which covers social 
security, pensions, benefits and healthcare is to ensure that 
insured EU citizens do not lose their social security rights 
(including healthcare) when they move to another Member State. 
It facilitates the free movement of persons by coordinating (but 
not harmonising) the laws of Member States in the field of social 
security.  

6. Under Regulation 883/2004 the branches of social security 
benefits in scope include “sickness benefits in kind” i.e. 
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healthcare. The rules of the Regulation determine which EU 
Member State’s legislation applies. The competent member state 
is the one which has responsibility for an individual’s healthcare 
costs (other than costs that are payable by the individual). The 
individual is insured by (has some/all of their healthcare costs 
covered by) the competent member state. Competence is largely 
determined by where an individual resides and where they work, 
with further detailed rules covering certain specific situations. 
Individuals should be treated the same as nationals of the member 
state in which they receive reciprocal healthcare under the EU 
principle of equal treatment. 

7. These rules mean that UK residents who are residing or staying 
in another state may obtain treatment as if they were a resident 
of the country in question. The range of medical services in EU 
countries may be more (or less) restricted than under the NHS, 
and in some cases patients need to make a contribution towards 
the costs of their care (co-payments), but they ensure good access 
to healthcare at reduced cost (and in some cases for free).7 

In a letter to Rt Hon Hilary Benn, Chair of the DEXEU Committee the 
Health Minister, Lord O’Shaughnessy, noted that within the EU there 
are different billing arrangements for each EU member state within the 
existing reciprocal healthcare arrangements, with two primary 
mechanisms used for reimbursement: 

There are two primary mechanisms in place for one member state 
to reimburse another member state for healthcare provided to its 
insured-persons. One is reimbursement based on actual 
healthcare costs for the provision of healthcare and the second is 
reimbursement based on a fixed, average cost per person. These 
billing arrangements will vary by category of insured-person and 
by country.8 

Further information on current reciprocal healthcare arrangements 
within the EU, including dispute resolution and cost recovery procedures 
can be found in the Government written evidence to the Lords EU 
Committee’s inquiry into reciprocal healthcare.9 

2.1 Access for UK nationals 
Current EU reciprocal healthcare arrangements enable those who have 
moved to the EU and continue to receive a UK benefit or draw a UK 
state pension to have their healthcare funded by the UK in their country 
of residence. The Regulations also enable UK-insured residents to obtain 
a European Health Insurance Card (EHIC), allowing them to benefit from 
free, or reduced cost, needs-arising healthcare while on a temporary 
stay in the EU. 

There are currently 180,000 UK pensioners (and their dependents) 
resident in the EU. More than 90% of UK state pensioners and their 
dependents reside in Ireland, Spain, France and Cyprus.  

                                                                                                 
7  Impact Assessment for the Healthcare (International Arrangements) Bill (October 

2018), paras 5-7 
8  Letter from Lord O’Shaughnessy to Rt Hon Hilary Benn, Chair of the DEXEU 

Committee, 17 February 2017  
9  Department of Health and Social Care– Written Evidence (BRH0021) House of Lords 

EU Home Affairs Sub-Committee inquiry into Brexit and reciprocal healthcare 

https://publications.parliament.uk/pa/bills/cbill/2017-2019/0279/Impact%20Assessment.pdf
https://www.parliament.uk/documents/commons-committees/Exiting-the-European-Union/16-17/Correspondence/DH-to-Chair-regarding-rights-of-UK-and-EU-nationals-17022017.pdf
https://www.parliament.uk/documents/commons-committees/Exiting-the-European-Union/16-17/Correspondence/DH-to-Chair-regarding-rights-of-UK-and-EU-nationals-17022017.pdf
http://data.parliament.uk/writtenevidence/committeeevidence.svc/evidencedocument/eu-home-affairs-subcommittee/brexit-reciprocal-healthcare/written/74414.html
http://data.parliament.uk/writtenevidence/committeeevidence.svc/evidencedocument/eu-home-affairs-subcommittee/brexit-reciprocal-healthcare/written/74414.html
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There are approximately 27 million active UK EHIC cards in circulation as 
of September 2017, and these are used to pay for around 250,000 
medical treatments each year. The use of EHIC by UK residents is 
highest in Spain, Poland and Germany, representing approximately 70% 
of claims against the UK for healthcare use by UK citizens in the 
Member States. 

The Explanatory Notes to the Bill sets out the main groups of UK citizens 
who benefit from access to healthcare in Member States under current 
EU reciprocal healthcare entitlements: 

The EU reciprocal healthcare system enables UK citizens to access 
healthcare when they live, study, work, or travel abroad in the EU 
and likewise for EU citizens when they are in the UK. This 
includes: 

a. State Pensioners (using “S1” forms): healthcare for 
180,000 UK state pensioners living abroad, principally in 
Ireland, Spain, France and Cyprus and for their dependent 
relatives. There are smaller numbers of EU state pensioners 
residing in the UK. 

b. Visitors and students (using European Health Insurance 
Cards (EHIC): emergency and needs-arising healthcare 
when UK residents visit the EU/EEA e.g. on holiday, to 
study, etc. People who are ordinarily resident in the UK 
qualify for an EHIC and 250,000 medical claims are 
resolved each year. EU nationals visiting the UK can use 
EHICs to receive emergency and needs-arising NHS 
healthcare for free. 

c. Workers (using “S1” forms or an EHIC): healthcare for 
employees of UK firms/bodies working in the EU/EEA 
(posted workers) and for frontier workers living in the 
EU/EEA and vice versa. 

d. Planned treatment (using “S2” forms): funding for UK 
residents to travel overseas to receive planned treatment in 
other countries (e.g. for procedures unavailable in the UK 
within a medically-justifiable timescale or returning home 
to give birth). EU citizens may also be able to access 
planned healthcare in the UK via this system.10 

Under the S1 route, the UK Government funds healthcare for over 
10,000 employees of UK firms/bodies working in the EU/EEA (including 
their dependents) (this includes ‘posted workers’ and ‘frontier workers’, 
who live in the UK but travel to work in the EU).  

Approximately 1,300 UK residents per year travel overseas to receive 
planned treatment in other EU/EEA countries and Switzerland (e.g. 
returning in their home country to give birth). Individuals in this group 
are able to receive healthcare in other EU/EEA countries upon 
authorisation of their S2 form by health authorities in the UK (for 
England the relevant authority is NHS England). 

UK nationals who live and work in the EU can also access healthcare 
when they pay the same local taxes and contributions as other EU 

                                                                                                 
10  Explanatory Notes for the Healthcare (International Arrangements) Bill (October 

2018) para 5 

https://publications.parliament.uk/pa/bills/cbill/2017-2019/0279/en/180279en.pdf
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nationals (as they are not UK-funded they are outside the scope of 
current reciprocal healthcare arrangements). 

2.2 Access to the NHS for EU nationals 
Regulations impose a charging regime in respect of NHS treatment for 
persons who are not ordinarily resident in the UK. The charging regime 
provides for some categories of non-residents to be exempt from 
charges and the Department of Health and Social Care has also issued 
Guidance on implementing the overseas visitor charging regulations.  

The guidance explains that the UK has a residency-based healthcare 
system which means that access to the NHS is generally determined by 
residency (being ‘ordinarily resident’) and not by past or present 
payment of National Insurance contributions or UK taxes, being 
registered with a GP, having an NHS number or owning property in the 
UK. Ordinarily resident means, broadly speaking, living in the UK on a 
lawful basis and being properly settled for the time being. 

EEA/Swiss nationals may also be exempt from NHS charges by virtue of 
being ordinarily resident in the UK, by presenting a EHIC, if they have 
been referred to the UK for pre-planned treatment with an S2 Form (or 
under a different exemption category).11  

The Government provides the following summary of the position for EU 
citizens currently in the UK: 

EU citizens currently in the UK are eligible for NHS-funded 
healthcare in the same way as a UK national who is resident in the 
UK, if they can show they are ‘ordinarily resident’ in the UK. In 
addition, those who present valid documentation (for example, a 
tourist or student who presents an EHIC) receive treatment on the 
NHS, the cost of which is reimbursed to the UK by the member 
state which provides the individual’s insurance.12 

The NHS can claim back the cost of treatment from the responsible 
Member State in the following scenarios,:  

 an EU/EEA/Swiss state pensioner who lives in the UK  

 an EU/EEA/Swiss insured individual visiting the UK temporarily 
with a valid EHIC (for all needs-arising healthcare) 

 an EU/EEA/Swiss insured individual funded by their home 
country to travel to the UK to receive planned treatment (via the 
S2 route). 

Any EU/EEA/Swiss national who does not meet the ordinary residence 
test (as a temporary visitor for example), who is not insured by another 
Member State, or who does not have a valid EHIC, S1 or S2 form, 
should be charged directly for any NHS care they receive. 

                                                                                                 
11  Department for Health and Social Care, Guidance on implementing the overseas 

visitor charging regulations, August 2018 
12  The United Kingdom's exit from the European Union: safeguarding the position of 

EU citizens living in the UK and UK nationals living in the EU, June 2017 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/742251/guidance-on-implementing-the-overseas-visitor-charging-regulations-may-2018.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/742251/guidance-on-implementing-the-overseas-visitor-charging-regulations-may-2018.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/742251/guidance-on-implementing-the-overseas-visitor-charging-regulations-may-2018.pdf
https://www.gov.uk/government/publications/safeguarding-the-position-of-eu-citizens-in-the-uk-and-uk-nationals-in-the-eu/the-united-kingdoms-exit-from-the-european-union-safeguarding-the-position-of-eu-citizens-living-in-the-uk-and-uk-nationals-living-in-the-eu
https://www.gov.uk/government/publications/safeguarding-the-position-of-eu-citizens-in-the-uk-and-uk-nationals-in-the-eu/the-united-kingdoms-exit-from-the-european-union-safeguarding-the-position-of-eu-citizens-living-in-the-uk-and-uk-nationals-living-in-the-eu
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Certain other categories of people are also able to access NHS 
healthcare without being charged, including refugees and asylum 
seekers.  

The Immigration Act 2014 made provision for non-EEA temporary 
migrants (for example, workers, students or family members, who do 
not have indefinite leave to remain) to pay an obligatory ‘health 
surcharge’ in addition to the visa application fee. Since 6 April 2015, 
non-EU/EEA nationals need to pay the surcharge when applying for a 
visa to stay in the UK for over 6 months. The individual is then entitled 
to free NHS services for the duration of their visa (with certain limited 
exceptions). An exemption from this surcharge exists for a number of 
people, including those who are seeking asylum, those applying for 
indefinite leave to remain, and those whose being made to leave the UK 
would be against their rights under Article 3 of the European 
Convention of Human Rights. 

Further information on current arrangements and efforts to increase 
cost recovery from overseas visitors, including via EU reciprocal 
healthcare, can be found in the Commons Library briefing paper, NHS 
charges for overseas visitors (October 2017), and the National Audit 
Office report, Recovering the cost of NHS treatment for overseas visitors 
(October 2016, HC 728 2016-17). 

2.3 Reciprocal healthcare costs in the EEA 
The Department of Health and Social Care, on behalf of the UK 
Government, reimburses other EEA countries and Switzerland for the 
cost of providing treatment to UK nationals and others it is responsible 
for under EU law. In the same way, other EEA countries and Switzerland 
reimburse the UK for the cost of the NHS providing treatment to people 
they are responsible for under EU law. The UK Government manages 
cost recovery for EEA reciprocal healthcare centrally on behalf of 
England, Northern Ireland, Scotland and Wales. 

The Impact Assessment for the Bill notes the current expenditure on EU 
reciprocal healthcare entitlements. The UK Government’s expenditure 
on healthcare provided to UK citizens in the EU/EEA and Switzerland is 
estimated at £630 million in 2016/17. Expenditure on UK state 
pensioners and their dependents living in Europe accounts for 
approximately 75% of this, at an estimated £468 million for activity in 
2016/17.  The remainder of UK Government expenditure is on UK 
visitors to the rest of the EU (largely those covered by the EHIC scheme), 
and those seeking planned treatment in another EU country, and is 
estimated to have cost £156 million in 2016/17.13 

In both a deal and a no deal scenario the UK Government are seeking to 
maintain reciprocal healthcare arrangements for the Implementation 
Period, during which it estimates the costs will be similar. The longer-
term costs of reciprocal healthcare arrangements are subject to the 

                                                                                                 
13  Impact Assessment for the Healthcare (International Arrangements) Bill (October 

2018), paras 11-14 

http://researchbriefings.files.parliament.uk/documents/SN03051/SN03051.pdf
http://researchbriefings.files.parliament.uk/documents/SN03051/SN03051.pdf
https://www.nao.org.uk/wp-content/uploads/2016/10/Recovering-the-cost-of-NHS-treatment-for-overseas-visitors.pdf
https://publications.parliament.uk/pa/bills/cbill/2017-2019/0279/Impact%20Assessment.pdf
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outcome of the negotiations between the UK and the EU and 
agreement on the wider relationship between the two.  

Income from provision of NHS services to EU-insured individuals is 
estimated at £66 million for 2016/17 activity. The majority of this 
income (£44m) arises from temporary visitors relying on EHIC and 
planned treatment. The remainder (£25m) is income from provision of 
healthcare to EU-insured pensioners and their dependents. 

The table below shows claims for reciprocal healthcare arrangements 
between EEA countries and the UK in 2016/17. Claims against the UK 
are over 9 times higher than claims made by the UK against other EEA 
countries. This is likely to be, in part, because of the relatively high 
number of expat UK pensioners living in other EEA countries. 87% of 
claims against the UK (by value) are from France, Ireland or Spain.  

 

This data comes from a PQ response which explains that Member State 
claims against the UK are in local currency so totals are significantly 
affected by the exchange rate at the time of payment and can mean a 
difference of millions of pounds. The PQ response also notes that 
Member States can submit claims up to 18 months in arrears so claims 
for any 12 month period do not necessarily reflect treatment provided in 
that period. As noted in the table above, the UK has waived mutual 
repayment of healthcare costs (partly or fully) for Estonia, Denmark, 
Finland, Hungary, Malta and Norway.   

RECIPROCAL HEALTHCARE COSTS IN THE EEA
£ millions, 2016/17. Rounded to nearest £100,000

Country
Claims against 

the UK
Claims by 

the UK
Country

Claims against 
the UK

Claims by 
the UK

Austria 6.3 0.6 Latvia 0.0 1.4
Belgium 5.7 3.3 Liechtenstein 0.0 0.0
Bulgaria 0.3 2.3 Lithuania 0.1 2.2
Croatia 0.2 - Luxembourg 0.5 0.2
Cyprus 14.8 0.5 Malta (Waiver) 0.0 0.0
Czech Republic 0.7 0.5 Netherlands 5.3 4.4
Denmark (Waiver) 0.0 0.0 Norway (Waiver) 0.0 0.0
Estonia (Waiver) 0.0 0.1 Poland 4.3 9.5
Finland (Waiver) 0.0 0.2 Portugal 5.9 2.0
France 154.7 5.3 Romania 0.0 1.7
Germany 18.0 3.2 Slovakia 0.6 1.0
Greece 1.7 0.9 Slovenia 0.3 0.2
Hungary (Waiver) 0.0 0.0 Spain 201.3 4.2
Iceland 0.3 0.0 Sweden 2.2 1.6
Ireland 194.7 18.5 Switzerland 5.5 0.6
Italy 6.6 2.3

Total 630.2 66.5

https://www.parliament.uk/business/publications/written-questions-answers-statements/written-question/Commons/2018-03-27/134465/
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3. Possible future reciprocal 
healthcare arrangements 

3.1 The Government’s aims 
Under a negotiated Withdrawal Agreement, the UK Government aims 
to continue participating in the EU healthcare arrangements during an 
Implementation Period, expected to end in December 2020. The draft 
Withdrawal Agreement would protect reciprocal healthcare 
arrangements for UK nationals resident in the EU before the end of the 
transition period (and vice-versa), so long as they continue to live or 
work in the country where they lived or worked at the end of the 
transition. This would include UK state pensioners who have already 
retired to the EU27. 

After the implementation period ends, those who fall within scope of 
the Withdrawal Agreement for social security coordination purposes 
would be entitled to reciprocal healthcare cover on the terms laid out 
under that deal. The Government’s June 2018 response to the House of 
Lords EU Committee’s report on reciprocal healthcare included the 
following examples of where, under a Withdrawal Agreement, rights to 
reciprocal healthcare could continue beyond the implementation period: 

Individuals who are, or have been, subject to the legislation of an 
EU27 Member State prior to the end of the implementation 
period, or who are resident in another Member State at the end 
of the implementation period (and vice versa) are protected for 
reciprocal healthcare cover (S1, EHIC andS2 rights) once they start 
exporting a relevant benefit or pension. For example, a UK 
national who has worked for a year in Spain, but has returned to 
live in the UK prior to the end of the implementation period and 
retires to France upon reaching state pension age, could be 
covered for reciprocal healthcare in France when they export their 
state pension. This would also include a UK national who is 
exporting a UK state pension to Spain at the end of the 
implementation period. 

On EHICs, we have also agreed to protect the rights of individuals 
who are temporarily staying in an EU27 MS at the end of the 
implementation period and entitled to a UK EHIC, to continue to 
benefit from that scheme for as long as that stay continues. This 
includes, for example, for holiday or study purposes. 

On planned healthcare treatment, both sides also agreed to 
protect the position of people visiting the EU or UK for planned 
medical treatment on or over the end of the implementation 
period (using the ‘S2 route’) so they are able to complete their 
treatment. This guarantees that patients will be able to complete 
a course of treatment and provides the certainty that patients will 
want during a vulnerable time in their lives.14 

In his evidence to the Health and Social Care Committee in October, 
Health and Social Care Secretary Matt Hancock said the position of UK 
                                                                                                 
14  Department of Health & Social Care, Government response to House of Lords 

European Union Committee, 13th report of session 2017-19, 'Brexit: reciprocal 
healthcare', June 2018, page 6 

 

https://www.gov.uk/government/publications/government-response-to-house-of-lords-report-on-reciprocal-healthcare
https://www.gov.uk/government/publications/government-response-to-house-of-lords-report-on-reciprocal-healthcare
https://www.gov.uk/government/publications/government-response-to-house-of-lords-report-on-reciprocal-healthcare
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citizens receiving healthcare in the EU is one part of the Brexit deal that 
is resolved “…so long as we land a good deal.”15 

In its response to the House of Lords EU Committee, the UK 
Government maintained that it has continued to seek an agreement 
with the EU that protects reciprocal healthcare entitlements, including 
those not covered by the terms of the draft Withdrawal Agreement. The 
response also noted that the Government seeks to fully protect rights 
under the EHIC and S2 schemes.16 

In the July 2018 White Paper on the Future relationship with the EU, the 
Government formally set out its ambition to ensure broad continuation 
of the current EU reciprocal healthcare arrangements.17 

Following the end of the Implementation Period, the Healthcare 
(International Arrangements) Bill would provide the UK Government 
with the domestic powers in place to give effect to any future 
healthcare partnership with the EU. While the Bill would enable the UK 
to continue participating in EU reciprocal healthcare arrangements, as 
expressed in the Government’s July 2018 White Paper, the terms and 
scope of future arrangements will depend on the outcome of 
negotiations. The UK Government has noted that any new healthcare 
arrangements would need to facilitate a ‘mobility framework’, which 
they propose to replace current freedom of movement rules.18 

The House of Lords EU Committee’s report on reciprocal healthcare 
questioned whether the Government’s ambition to continue to maintain 
reciprocal healthcare arrangements, including the EHIC, post-Brexit, 
could be squared with its aim of ending freedom of movement. The 
Government provided the following response: 

Freedom of movement is ending but there will continue to be 
migration and mobility between the UK and the EU after the UK 
leaves. We have been clear that we want a wider agreement on 
reciprocal healthcare and will return to this as part of the coming 
phase of negotiations. 

We note that the UK and indeed a number of EU Member States 
have bilateral and multilateral reciprocal health agreements with 
third countries (such as Australia and New Zealand) largely 
covering access to emergency healthcare. This demonstrates that 
reciprocal healthcare agreements are not dependent upon EU free 
movement rules.19 

                                                                                                 
15  Oral evidence to Health and Social Care Committee: Impact of a no deal Brexit on 

health and social care, HC 1583, 23 October 2018, Q120 
16  Department of Health & Social Care, Government response to House of Lords 

European Union Committee, 13th report of session 2017-19, 'Brexit: reciprocal 
healthcare', June 2018, page 1 

17  HM Government, The Future Relationship Between the United Kingdom and the 
European Union, July 2018, 

18  Impact Assessment for the Healthcare (International Arrangements) Bill (October 
2018) 

19  Department of Health & Social Care, Government response to House of Lords 
European Union Committee, 13th report of session 2017-19, 'Brexit: reciprocal 
healthcare', June 2018, page 9 

http://data.parliament.uk/writtenevidence/committeeevidence.svc/evidencedocument/health-and-social-care-committee/impact-of-a-no-deal-brexit-on-health-and-social-care/oral/92043.pdf
http://data.parliament.uk/writtenevidence/committeeevidence.svc/evidencedocument/health-and-social-care-committee/impact-of-a-no-deal-brexit-on-health-and-social-care/oral/92043.pdf
https://www.gov.uk/government/publications/government-response-to-house-of-lords-report-on-reciprocal-healthcare
https://www.gov.uk/government/publications/government-response-to-house-of-lords-report-on-reciprocal-healthcare
https://www.gov.uk/government/publications/government-response-to-house-of-lords-report-on-reciprocal-healthcare
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/725288/The_future_relationship_between_the_United_Kingdom_and_the_European_Union.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/725288/The_future_relationship_between_the_United_Kingdom_and_the_European_Union.pdf
https://publications.parliament.uk/pa/bills/cbill/2017-2019/0279/Impact%20Assessment.pdf
https://www.gov.uk/government/publications/government-response-to-house-of-lords-report-on-reciprocal-healthcare
https://www.gov.uk/government/publications/government-response-to-house-of-lords-report-on-reciprocal-healthcare
https://www.gov.uk/government/publications/government-response-to-house-of-lords-report-on-reciprocal-healthcare
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3.2 Administration and dispute resolution 
under future reciprocal healthcare 
arrangements 

The Health Committee took evidence on reciprocal healthcare as part of 
an inquiry on Brexit and health and social care, that started before the 
2017 General Election. Giving evidence in February 2017, Martin 
McKee, Professor of European Public Health at the London School of 
Hygiene and Tropical Medicine, noted two implications for the UK if an 
agreement was reached with the EU on reciprocal healthcare: 

Any arrangements that we have on Brexit day plus one will 
continue to evolve both because of primary European legislation 
and judgments in the European Court of Justice that set 
precedents. The question that has to be asked is: if the UK is to 
continue to buy into or have arrangements under that system, 
how will it work? It will change over time as the EU position 
changes. Will it be, as in the case of Norway, essentially 
government by fax, as it is called, where they simply accept all EU 
legislation, including court judgments, and it is incorporated? 

The second issue is dispute resolution. Who will resolve disputes? 
The Prime Minister has said she does not want the European 
Court of Justice to do it. If that is not the case, I cannot think who 
else will do it. I think she has also ruled out the EFTA Court. Then 
you get into things like World Trade Organisation dispute 
settlement processes, which are between states. We do not have 
answers to those, so it is very difficult to see how you could 
continue to keep the EHIC system until you have resolved the 
issue of the evolution of European Union policy in the future and 
the dispute resolution process. As the two simplest ways of doing 
that have been ruled out by the Prime Minister, I do not see how 
you can do it.20 

A EU Law Analysis blog post by Tamara Hervey, Jean Monnet Professor 
of EU Law at the University of Sheffield, provided analysis of the 
implications of the European Commission Draft Withdrawal Agreement 
text for reciprocal healthcare (March 2018).  This interpreted what the 
Draft Withdrawal Agreement (WA) would mean for administrative and 
dispute settlement arrangements: 

The general rule in the proposed WA is that the UK will cease to 
participate in EU administrative bodies, committees or expert 
groups, from the start of the transition/implementation period, 
‘unless otherwise provided in this Agreement’ (Article 6). But 
there is an explicit exception for the coordination of social security 
systems (Article 30).  

Likewise, in general, UK access to EU databases, systems and 
networks ‘established on the basis of Union law’ (which includes 
the systems supporting coordination of social security) will cease 
at the end of the transition period. But the proposed WA makes 
an exception for those systems (Article 30). UK processing of 
personal data, both during and after transition/implementation 
must be in conformity with EU law (Article 67). That will cover 
data processing under coordination of social security.  

                                                                                                 
20  Health Committee, Oral evidence: Brexit and health and social care, HC 640, 21 

February 2017, Q137 

http://data.parliament.uk/writtenevidence/committeeevidence.svc/evidencedocument/health-and-social-care-committee/brexit-and-health-and-social-care/oral/47484.pdf
http://data.parliament.uk/writtenevidence/committeeevidence.svc/evidencedocument/health-and-social-care-committee/brexit-and-health-and-social-care/oral/47484.pdf
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The proposal is that administrative cooperation between the EU 
and the UK on the coordination of social security continues.  The 
UK will continue to bear its share of costs of the electronic system 
for exchange of social security information (Article 30 (2)). 
However, the UK will be an ‘observer’ in the Administrative 
Commission, rather than a full member (Article 30 (1)). 

In terms of dispute settlement – and bear in mind that EU social 
security coordination involves a great deal of litigation – the 
proposal is that the CJEU will continue with its jurisdiction, 
including to hear preliminary references on interpretation of EU 
law, throughout transition/implementation (Article 82). CJEU 
cases decided during this period ‘shall have binding force in their 
entirely on and in the UK’ (Article 85). The CJEU would have 
jurisdiction over the WA in general during this period (Article 
126). After this point, it would have more limited jurisdiction over 
citizens’ rights issues arising in the UK (including social security 
aspects) for eight years after the end of the 
transition/implementation period (Article 151), and its jurisdiction 
over the WA as regards UK citizens in the EU27 would continue 
indefinitely. It would also have jurisdiction relating to disputes on 
interpretation of the WA indefinitely (Article 162), if those 
disputes could not be settled politically. If the interpretation above 
is correct, and the temporal reach of this part of the WA is long 
after transition, this will mean oversight by the CJEU of one part 
of the EU-UK relationship well into the future. Furthermore, the 
powers of the independent authority tasked to help enforce the 
WA as regards EU citizens in the UK would continue indefinitely 
too (Article 152).21 

3.3 Background to negotiations on reciprocal 
healthcare 

On 26 June 2017 the UK Government published The United Kingdom's 
exit from the European Union: safeguarding the position of EU citizens 
living in the UK and UK nationals living in the EU.  The policy paper 
noted the Government’s aims to seek to protect the healthcare 
arrangements currently set out in EU Social Security Coordination 
Regulations and domestic UK law for EU citizens who arrive in the UK, 
and for UK nationals living in the EU, who arrive before the date of the 
UK’s withdrawal from the EU. It also noted that the UK would seek an 
ongoing arrangement akin to the EHIC scheme as part of negotiations 
on future arrangements with the EU. 

On 31 August 2017, the EU Commission and the UK Government 
published a joint technical paper – Comparison of EU/UK Positions of 
Citizens’ Rights –  which outlined the stated aim of both sides to ensure 
that “persons whose competent state is the UK and are in the EU27 on 
exit day (and vice versa) – whether on a temporary stay or resident - 
continue to be eligible for healthcare reimbursement, including under 
the EHIC scheme, as long as that position continues.” 

                                                                                                 
21  EU Law Analysis, The implications of the Revised European Commission Draft 

Withdrawal Agreement text for health, part 1: patients and reciprocal healthcare 
(Updated 18 March 2018)   

 

https://www.gov.uk/government/publications/safeguarding-the-position-of-eu-citizens-in-the-uk-and-uk-nationals-in-the-eu/the-united-kingdoms-exit-from-the-european-union-safeguarding-the-position-of-eu-citizens-living-in-the-uk-and-uk-nationals-living-in-the-eu
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https://eulawanalysis.blogspot.com/2018/03/the-implications-of-revised-european.html
https://eulawanalysis.blogspot.com/2018/03/the-implications-of-revised-european.html
https://eulawanalysis.blogspot.com/2018/03/the-implications-of-revised-european.html
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Announcing this at a press conference following the third round of 
Brexit negotiations on 31 August 2017, David Davis, then Secretary of 
State for Exiting the European Union, said the following: 

This week we have discussed a wide range of issues which will 
have a significant impact on people’s lives. In particular, both sides 
have agreed: 

[…] 

That we should at least protect existing healthcare rights and 
arrangements for EU27 citizens in the UK and UK nationals in the 
EU. The EHIC arrangements. 

That is good news for example, for British pensioners in the EU: it 
means that they will continue to have their health care 
arrangements protected both where they live and – when they 
travel to another Member State – to be able to use an EHIC 
card.22 

December 2017 Joint Report 
On 8 December 2017, the UK Government and the EU Commission 
published the Joint report on progress during phase 1 of negotiations 
under Article 50 TEU on the UK’s orderly withdrawal from the EU (the 
Joint Report).  The House of Lords Committee’s report on reciprocal 
healthcare provided the following useful summary of what the Joint 
Report covered in terms of healthcare rights: 

In broad terms, the citizens’ rights provisions contained in the 
Joint Report apply to people exercising their rights to healthcare 
on Exit Day, 29 March 2019. The joint technical note that the 
European Commission and UK Government published alongside 
the Joint Report stated that people in a cross-border situation 

on Exit Day (whether resident or on a temporary stay) could 
continue to rely on their entitlements, “as long as that stay or 
residence position continues”. Moreover, the Joint Report stated 
that the rights of UK citizens who, on the date of the UK’s 
withdrawal were lawfully resident and already exercising free 
movement rights in the EU27, would be protected, for life, from 
discrimination on grounds of their nationality, and must be 
treated equally with nationals of the host state with respect to 
“social security, social assistance, [and] health care”. 

The Joint Report also underscored that the rights of dependents 
would be maintained: “rights under the Withdrawal Agreement 
of EU/UK national family members are maintained irrespective of 
changes in status (e.g. an EU citizen-dependent child becoming a 
worker, student, self-sufficient person or self-employed person).” 

The Joint Report and the four routes to reciprocal 
healthcare 

The Joint Report guarantees in perpetuity the rights of citizens 
who have already exercised EU law rights to reside in another 
Member State, and who are using the S1 scheme, at the time of 
Brexit. 

It also protects the rights of citizens who on the date of Brexit are 
visiting an EU/EEA country other than their country of residence, 

                                                                                                 
22  Gov.uk, press conference following the third round of Brexit negotiations on 31 

August 2017; David Davis made similar comments in a statement to the House of 
Commons on 5 September 2017 (HC Deb 5 September 2017 cc42-43). 
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and who need to use their EHIC card to pay for emergency 
treatment. They will continue to be entitled to healthcare as long 
as that stay, residence or treatment continues. 

Lastly, the Joint Report safeguards the rights of those already 
receiving preplanned treatment on the date of Brexit under the S2 
scheme and Patients’ Rights Directive.23 

March 2018 Draft Withdrawal Agreement 
A Draft Withdrawal Agreement was published in March 2018, including 
an agreed legal text for the implementation period. This incorporated 
commitments made in the December 2017 Joint Report on reciprocal 
healthcare arrangements with the EU, including the rights of eligible 
pensioners who have retired to the EEA to continue to have their state-
healthcare paid for by the UK. The draft Withdrawal Agreement also 
included EHIC rights for people who were living or travelling within the 
EU when the UK leaves, for as long as “their cross-border situation 
remains”.  

In particular, the Draft Withdrawal Agreement would protect reciprocal 
healthcare arrangements for UK nationals resident in the EU before the 
end of the transition period (and vice-versa), so long as they continue to 
live or work in the country where they lived or worked at the end of the 
transition. This includes UK state pensioners who have retired to the 
EU27, as well as people who have started a course of pre-planned 
health treatment abroad. 

A PQ response in March 2018 set this out, and noted that reciprocal 
healthcare rights for individuals not in scope of the Withdrawal 
Agreement would be a matter for further negotiation with the EU: 

Paul Blomfield: To ask the Secretary of State for Health and 
Social Care, whether UK citizens resident in an EU country after 
the UK leaves the EU will be required to apply for a European 
Health Insurance Card to the UK or to their country of residence.  

Stephen Barclay: We have reached an agreement with the 
European Union on reciprocal healthcare arrangements for United 
Kingdom nationals covered by the scope of the Withdrawal 
Agreement. 

This means that anyone in scope of the Withdrawal Agreement, 
and who is entitled to a UK European Health Insurance Card 
(EHIC), will continue to benefit from that scheme for as long as 
their cross-border situation continues. This includes tourists for the 
duration of their stay, students for the duration of their course, 
and UK nationals resident in another Member State, such as 
pensioners. 

Reciprocal healthcare rights for individuals not in scope of the 
Withdrawal Agreement will be a matter for further negotiation 
with the EU. As set out in the UK’s policy paper on Citizens’ 
Rights, published in June last year, the UK wants to secure 
continuation of EHIC rights for current and future UK EHIC 
holders, subject to a reciprocal deal. 

                                                                                                 
23  House of Lords EU Committee, Brexit: reciprocal healthcare, HL107, 28 March 2018, 

page 17, box 6 
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At every step of the negotiations we will work to ensure the best 
possible outcome for the British people.24 

In its June 2018 response to the House of Lords EU Committee’s report 
on reciprocal healthcare, the UK Government maintained that it has 
continued to seek an agreement with the EU that protects the reciprocal 
healthcare entitlements, including those not covered by the terms of the 
draft Withdrawal Agreement. The Government response said that, in 
addition to the Withdrawal Agreement, it would like a wider agreement 
of the following in future negotiations with the EU:  

• the rights of UK state pensioners who retire to the EU (and vice 
versa) after the end of the implementation period to benefit from 
a reciprocal healthcare scheme;  

• the rights of UK residents to continue to receive needs-arising 
treatment in the EU under the EHIC scheme (and vice versa); and 

• the rights of UK residents to be able to receive planned treatment 
in an EU Member State when this is pre-authorised by the UK 
(and vice versa).25 

The response also noted that the Government seeks to fully protect 
rights under the EHIC and S2 schemes. 

The response to the Committee noted “considerable progress with the 
Commission in converting the commitments made in the Joint Report 
into the Withdrawal Agreement.” It went on to say that “whilst nothing 
is agreed until everything is agreed, the UK Government and the 
Commission have stated that providing certainty for citizens is a 
priority.”26 

The UK Government’s White Paper on the Future 
Relationship with the EU 
The July 2018 White Paper on the Future relationship with the EU, the 
Government formally set out its ambition to ensure broad continuation 
of the current EU reciprocal healthcare arrangements.  Specifically, this 
said that: 

There should be reciprocal healthcare cover for state pensioners 
retiring to the EU or the UK, continued participation in the EHIC 
scheme and cooperation on planned medical treatment. This 
would be supported by any necessary administrative cooperation 
and data-sharing requirements.27 

 

                                                                                                 
24  PQ 131663 on Health Services: Reciprocal Arrangements, 13 March 2018 
25  Department of Health & Social Care, Government response to House of Lords 

European Union Committee, 13th report of session 2017-19, 'Brexit: reciprocal 
healthcare', June 2018, page 8 

26  Ibid. page 10 
27  HM Government, The Future Relationship Between the United Kingdom and the 

European Union, July 2018, para 89 
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4. Healthcare arrangements 
under a no deal scenario 

4.1 The Bill and the UK Government’s 
contingency plans 

On 21 September 2018 the Prime Minister announced that in a no deal 
scenario the UK would protect the rights of EU citizens in the UK before 
exit-day. 28 The Impact Assessment for the Bill notes that in such an 
event the UK would look for EU/EEA Member States to reciprocate such 
assurances for UK citizens living in the EU/EEA and Switzerland through 
bilateral agreements that would maintain the reciprocal healthcare 
arrangements for a transitional period.29 The Impact Assessment also 
notes that the Healthcare (International Arrangements) Bill would be 
necessary to underpin these arrangements: 

22. As the UK Government will no longer be able to rely on EEA 
regulations, the Bill will be necessary so that the UK Government 
can pay or arrange for payment of healthcare outside of the UK, 
and give effect to bilateral agreements with Ireland and with any 
other Member State with whom the UK may secure a bilateral 
healthcare agreement, as well make necessary provisions in 
relation to data sharing to underpin these arrangements. 

23. The most straightforward and clear way to allow for 
implementation of any such arrangements, be it as part of a 
future relationship or on a bilateral basis with Member States, is 
to introduce statutory powers for this purpose.30 

In its response to the House of Lords EU Committee’s report on 
reciprocal healthcare in July 2018, the Government said it is developing 
contingency plans for the unlikely event that no deal is reached on 
reciprocal healthcare: 

We are confident of securing a comprehensive deal but, to fully 
prepare for the unlikely event the UK and the EU do not agree the 
Withdrawal Agreement and implementation period, or secure a 
deal on future reciprocal healthcare rights, we are further 
developing contingency plans to minimise disruption for patients 
after the UK exits the EU. This includes building our understanding 
of the systems, processes and infrastructure needed in Member 
States to prioritise the safety of both UK and EU patients in all 
scenarios.31 

The Health Committee’s 2017 report on Brexit and health and social 
care reported that, if no deal is agreed, in some cases British insured 
people in other member states will retain entitlement to some aspects 
of healthcare via the domestic legislation of the countries in which they 
                                                                                                 
28  PM Brexit negotiations statement: 21 September 2018 
29  Impact Assessment for the Healthcare (International Arrangements) Bill (October 

2018) para 21 
30  Impact Assessment for the Healthcare (International Arrangements) Bill (October 

2018) paras 22-23 
31  Department of Health & Social Care, Government response to House of Lords 

European Union Committee, 13th report of session 2017-19, 'Brexit: reciprocal 
healthcare', June 2018, page 10 
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are resident. However, the Committee noted that such rights would “be 
by no means universal and enforcement of entitlements is likely to be 
problematic.”32 A recent Health and Social Care Committee evidence 
session also highlighted the complexity that will face UK citizens abroad 
if their entitlements to healthcare are determined by the domestic law 
of individual EU Member States, compared to the relative simplicity of 
EU wide arrangements.33 

4.2 Concerns about what no deal could mean 
for access to healthcare, and for the NHS 

The Impact Assessment for the Bill states that without the UK taking the 
mitigation action provided for by the Bill there could be a number of 
direct impacts on the public, public sector and UK economy, should 
current reciprocal healthcare arrangements cease. In particular, it notes 
there is uncertainty about how individual Member States would choose 
to support UK nationals who live in, work in or visit their country: 

It is not clear how member states will choose to support UK 
nationals who live in, work in, or visit their country to access 
healthcare after EU Exit in the absence of any reciprocal 
healthcare arrangement. The UK hope that member states will be 
willing to support UK nationals to access healthcare and the Bill 
will support us to implement bilateral agreements that would help 
do this. However, in the absence of any agreements a reasonable 
working assumption is that member states will apply the same 
rules to UK nationals that they apply to 3rd country nationals. 

If UK citizens in the EU are treated as 3rd country nationals (i.e. 
they cease to have rights of movement and access to services in 
EU Member States, and are treated like citizens coming from non-
EU countries) some may face additional financial costs or 
difficulties accessing healthcare services, with potential 
implications for their health and wellbeing.34 

The British Medical Association (BMA) provided the following summary 
of what a no deal could mean for UK and EU nationals, and for the 
NHS: 

Should there be a failure to agree a withdrawal agreement by 
March 2019, access to reciprocal healthcare arrangements for UK 
citizens and residents within the EU, and EU citizens and residents 
within the UK, would end. This would lead to significant 
disruption to those individuals’ healthcare arrangements, an 
increase in costs of insurance, and uncertainty regarding accessing 
healthcare abroad. Moreover, the NHS would face a drastic 
increase in demand for services, which could dramatically increase 
its costs and place greater pressure on doctors and clinical staff. 

(…) 

The impact of the loss of reciprocal care on patients would be 
significant, especially given the number of beneficiaries that are 
pensioners living abroad. Evidence given to the House of 

                                                                                                 
32  Health Committee, Brexit and health and social care – people and process, HC640, 

25 April 2017, para 112 
33  Oral evidence: Impact of a no deal Brexit on health and social care, HC 1583, 23 

October 2018, Q69 
34  Impact Assessment for the Healthcare (International Arrangements) Bill (October 

2018), paras 53-4 
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Commons Health Select Committee has suggested that many of 
them will be unable to fund private healthcare and so will be 
forced to return to the UK. UK citizens travelling within the EEA, 
and EEA citizens visiting the UK, will also need to purchase their 
own travel or health insurance should access to reciprocal 
arrangements be lost. This is a particular concern for those with 
disabilities or long-term conditions, as the cost of health and 
travel insurance for those with pre-existing conditions could be 
prohibitively high.35 

Information on specific concerns about health insurance for individuals 
with long term conditions, and the impact on the NHS and social care 
services of returning expats, are set out in the following sections of this 
briefing paper. 

4.3 Health insurance  
The EHIC is not intended to replace travel insurance for temporary 
visitors to the EU, in particular it does not cover costs such as 
repatriation; for this reason, the UK Government advises individuals to 
purchase travel insurance when visiting other EU/EEA Member States 
and Switzerland.  

Premiums for travel insurance would be expected to increase under a no 
deal scenario, or any agreement in which reciprocal healthcare 
arrangements are not maintained. In their evidence to the House of 
Lords EU Committee a representative from the Association of British 
Insurers (ABI) gave a rough estimate that travel insurance premiums 
could increase by 10% - 20%.36 The House of Lords EU Committee and 
others have noted that if reciprocal arrangements were to come to an 
end it would be a particular concern for those with disabilities or long-
term conditions, as the cost of health and travel insurance for those 
with pre-existing conditions could be prohibitively high.37  

The Impact Assessment for the Bill acknowledges that, in the absence of 
reciprocal arrangements for temporary visitors, it is possible that the 
cost of travel insurance policies, particularly for people with medical risk 
factors, will rise, or coverage will be restricted. It noted that whether or 
not these impacts arise, and the extent to which travel insurers will also 
be faced with greater costs, will depend upon the exact policy option 
realised for reciprocal healthcare.38 

4.4 Returning expats 
In May 2017 the Nuffield Trust published analysis showing that if British 
pensioners lost their health care cover in EU states and had to return to 
the UK to access care, the extra annual costs to the NHS could amount 
to as much as £1 billion – around twice as much as the UK currently 
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spends on the care of these people abroad under the S1 scheme. The 
Nuffield Trust also estimated the resource implications of expats 
returning to the UK en masse: 

Looking at relative hospital demand by age group, we might 
expect 190,000 people to require 900 more hospital beds and 
1,600 nurses, as well as doctors, other health professionals, and 
support staff such as porters. This number of additional beds 
would be equivalent to two new hospitals the size of St Mary’s 
Hospital in London. Unlike funding, these resources cannot simply 
be brought on stream at will: as discussed above, there are 
already too few nurses for existing requirements, while hospital 
bed occupancy is already at very high levels, especially in winter.39 

The House of Lords EU Committee also noted it had received a large 
amount of evidence expressing concern that the loss of existing 
reciprocal healthcare rights would impose significant additional future 
costs upon the NHS. The Government’s response noted that while it 
recognised the importance of evaluating the impact of any returners on 
the NHS and social care system, it had made encouraging progress in 
withdrawal negotiations.40 
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40  Department of Health & Social Care, Government response to House of Lords 

European Union Committee, 13th report of session 2017-19, 'Brexit: reciprocal 
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5. Bilateral agreements 

5.1 Bilateral healthcare agreements with 
non-EEA countries 

Currently, in the vast majority of cases, UK-insured individuals receiving 
healthcare in non-EEA countries cover the costs themselves either 
through private insurance, paying into the social security system of that 
country or through their own funds. However, the UK also has bilateral 
reciprocal healthcare arrangements, covering needs-arising treatment 
while on a temporary stay in the following 16 non-EEA countries: 

 Anguilla  

 Australia  

 Bosnia and Herzegovina   

 British Virgin Islands 

 Falkland Islands  

 Gibraltar  

 Isle of Man  

 Jersey  

 Kosovo 

 FYRO Macedonia  

 Montenegro  

 Monserrat 

 New Zealand 

 St. Helena  

 Serbia  

 Turks and Caicos Islands   

These agreements do not mirror current EU reciprocal healthcare rules 
and do not cover people who have permanently moved abroad, such as 
pensioners. These agreements to not provide for costs to be reclaimed, 
and no money changes hands between governments under these 
agreements. The Explanatory Notes to the Bill provide further 
information on these arrangements.41 

5.2 Possible bilateral agreements with EEA 
countries in a no-deal scenario 

In the event of there being no deal on reciprocal healthcare with the EU 
as a whole, the UK could try to agree bilateral arrangements with 
individual EU/EEA Member States.  

                                                                                                 
41  Explanatory Notes for the Healthcare (International Arrangements) Bill (October 

2018) Annex C 
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In evidence to the Health and Social Care Committee in October 2018, 
Health and Social Care Secretary Matt Hancock said that in addition to 
the Bill, bilateral discussions were taking place to prepare for a no-deal 
scenario: 

Martin Vickers: Is the position of UK citizens receiving health 
treatment when in the EU 27 now resolved? 

Matt Hancock: Yes. It is resolved under a deal scenario so long as 
we land a good deal. In a no-deal scenario, we will publish very 
shortly a healthcare reciprocal arrangements Bill. We are 
undertaking bilateral discussions with the main countries in which 
UK citizens reside and whose citizens live in the UK to get to a 
position where people’s health is looked after wherever they 
live.42 

It is not clear how quickly any bilateral agreements could be in place, 
and in the event of no deal there could be an indeterminate period 
where the UK did not have reciprocal healthcare arrangements with EU 
Member States. The Health Committee’s 2017 report on Brexit and 
health and social care also highlighted evidence from Professor Martin 
McKee who explained that making use of bilateral agreements may not 
be a straightforward process for the UK to pursue: 

Bilateral agreements could be reached, but there are many 
elements of health policy that are European competences, so you 
get into the difficulty of jurisdiction. Some of it could be done, 
and you might revert to pre-existing agreements. It is not clear 
whether you could revert to the pre-existing agreements.43 

As alluded to above, the UK has some bilateral reciprocal healthcare 
arrangements with EU Member States that pre-date EU membership, 
but the status of these agreements post-Brexit is unclear. The Health 
Committee also reported further concerns about the scope and status 
of possible bilateral agreements: 

111. The future of reciprocal healthcare arrangements will be 
determined in the negotiation between the UK and the EU. The 
UK does have reciprocal agreements, such as those with the 
Republic of Ireland, which pre-date our EU membership. Professor 
McKee, however, suggested that they would be far from 
comprehensive if relied upon as a contingency: 

Of course, we have a number of agreements that predate 
the European Union that we could fall back on, but each of 
those has different terms and conditions, different 
eligibilities, different limits and different numbers of people 
who can be covered.119 

The status of these agreements and their applicability if no deal is 
agreed with the EU remains unclear.44 
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6. Reciprocal healthcare and 
devolution 

The Scottish and Welsh Governments have called for the continuation 
of reciprocal healthcare arrangements.  In a Brexit update from March 
2018, the Scottish Government stated: 

“that whatever form Brexit takes, the UK should continue to 
cooperate closely with the EU on issues that will affect people’s 
prosperity, well-being and quality of life. For example we want to 
ensure that Scots travelling to EU countries continue to have 
access to reciprocal healthcare…”45 

The House of Lords EU Select Committee’s report on reciprocal 
healthcare called on the Government to ensure the active participation 
of the devolved administrations in setting the UK’s position on future 
arrangements for reciprocal healthcare, “so that the implications of any 
potential changes fully reflect perspectives and powers across the 
United Kingdom.”46 The Government’s response is set out below: 

We have been clear from the start that the devolved 
administrations should be fully engaged in preparations for the 
UK’s exit from the EU. The UK Government is committed to 
negotiating a deal with the EU that works for the entire UK. It is 
therefore vital that the devolved administrations are able to 
contribute to the UK negotiating line in areas that intersect with 
the devolution settlements or have a significant impact on the 
devolved nations in advance of the UK Government undertaking 
negotiations. Much progress has already been made.  

At the last Joint Ministerial Committee on EU negotiations 
(JMC(EN)) on 2 May 2018, the UK Government proposed a 
process to enhance engagement with the devolved 
administrations in the next phase of negotiations. The Committee 
noted the proposal for enhanced engagement with the devolved 
administrations as key to progress with both the Ministerial and 
official level discussions. These discussions are already underway 
and JMC(EN) will continue to oversee this work.  

We will continue to engage the devolved administrations as we 
seek a deal that works for all parts of the UK, including Scotland, 
Wales and Northern Ireland.47 

The EU Home Affairs Sub-Committee also took evidence on the 
implications of Brexit for Northern Ireland’s cross-border healthcare 
arrangements. The Government’s response noted that it agreed with 
the Committee about the value of the Common Travel Area and 
maintaining the UK’s unique healthcare arrangements with Ireland 
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(which includes extensive cross-border collaboration between Northern 
Ireland and Ireland in relation to activities and services that fall within 
policy areas that are devolved in respect of Northern Ireland). The 
response went on to say that the UK Government wants “to ensure 
continued collaboration on healthcare with Ireland and that there are 
no barriers to the movement of patients, staff or resources on the Island 
of Ireland.”48 
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