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Dear Lewis  
 
 
 
THE CROSS-BORDER HEALTHCARE (EU EXIT) (SCOTLAND)(AMENDMENT ETC.) 
REGULATIONS 2019 
 
During the Committee session on 26 March to discuss and move the motion on the above-
named Regulations, questions were raised as to whether the European Health Insurance Card 
(EHIC) covers dialysis and the provision in the Regulations that allow UK state pensioners 
residing in European Economic Area (EEA) countries to receive planned treatment in Scotland 
in the event that a deal cannot be agreed between the UK and the EU.  
 
Dialysis 
 
The European Commission’s web information contains the following:  
 

Q.   I have a chronic illness for which I need to see a doctor regularly.  Can I use 
the EHIC for this type of medical care during my temporary stay abroad?  
 
A.   Yes.  If you have a chronic medical condition (such as diabetes, asthma, cancer or 
a need for dialysis) you're entitled to treatment that is considered necessary, taking into 
account your medical condition and the length of your stay.  Please bear in mind that 
for any treatment for which specialised equipment or staff is needed (such as dialysis, 
oxygen therapy and chemotherapy), you should get a prior agreement from the 
healthcare provider before you travel abroad. You should also be aware that the EHIC 
does not entitle you to scheduled treatments, i.e. it does not cover your medical costs 
if the purpose of your trip is to seek treatment.  
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We do not have figures for the number of Scottish residents that use their EHIC to access 
renal dialysis in the EEA. The Department of Health and Social care funds and the   
Department for Work and Pensions administers the EHIC scheme on a UK wide basis, but are 
unable to identify patients from Scotland that have presented their EHIC to receive dialysis 
during short trips to other EEA countries.   
 
As of 31 December 2017, the number of patients receiving renal replacement therapy in 
Scotland was 5,100.  Therefore, of that figure, it is most likely that a number will use their EHIC 
to receive dialysis in the EEA.  Kidney support organisations provide advice about the steps 
that should be taken prior to travelling, including EHIC arrangements, when dialysis is 
necessary during a holiday or business trip overseas.   
 
In the event of no deal, future cover for renal dialysis is yet another matter that has not been 
thought through by the UK Government.  The cross-border arrangements can be applied to 
dialysis, particularly where no state provision is available and private dialysis is the only option.  
This would, however, be dependent on the country providing the treatment participating in a 
bilateral reciprocal arrangement with the UK.   
 
We will reply shortly David Stewart’s Written Question:  
 

To ask the Scottish Government how many people from the rest of the European 
Economic Area (EEA) have received kidney dialysis treatment in Scotland under the 
European Health Insurance Card (EHIC) scheme in each year since 2017. 
 

Access to NHS Healthcare for State Pensioners 
 
During the session on 26 March David Stewart also asked about the number of UK state 
pensioners residing in other EEA countries that might use the provision in the Regulations to 
return to Scotland for planned healthcare within a year from the day the UK leaves the EU in 
the event that there is no deal.  
 
As I explained during the session, this provision is to ensure that pensioners from Scotland 
can continue to have access to state healthcare if the UK leaves the EU without a deal if they 
can no longer receive it in their chosen country of residence in the EEA,  This is in common 
with NHS England and we understand that Wales also plans to allow for this. 
 
There is already provision in the cross-border arrangements that allow UK state pensioners to 
return to their country of affiliation for state health paid for by that country and our Overseas 
Visitors Charging Regulations contain a dispensation that allows UK state pensioners to 
receive necessary NHS healthcare in the event of illness or accident, while they are in 
Scotland.   
 
It should also be noted that many pensioners from Scotland/the UK living in other EEA 
countries will have established residency rights and will be entitled to state healthcare under 
the residency rules of their chosen country of residence, regardless of the UK’s membership 
of the EU.  And pensioners residing in other EEA countries and looking to access NHS 
healthcare while in Scotland will receive treatment based on clinical priority in exactly the same 
way as the general population. 
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It is difficult to estimate the number who may wish to return to Scotland for NHS healthcare 
given that we know nothing of their state of health or legal residency status in their chosen 
country of residence in the EEA.  We do not envisage the number to be significant, but will 
monitor the position closely through the overseas visitors’ managers network.  This will also 
provide the opportunity to consider and implement longer term arrangements if necessary.   
 
 
I hope this information is helpful to the Committee.  
 
  
 
 
 
 
      

JOE FITZPATRICK 
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