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CIRCULAR DHOS/DSS/DGAS no … 2004 on coverage of urgent care dispensed to foreign nationals unlawfully resident in France who are not beneficiaries of the State medical assistance scheme (Article L.254-1 of the Social Action and Family Code, based on Article 97 of the Finance (Amendment) Act for 2003 of 30 December 2003)
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SUMMARY:

This circular lays down the conditions for coverage of urgent care dispensed to foreign patients residing unlawfully in France who are not beneficiaries of the State medical assistance scheme
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Article 97 of the Finance (Amendment) Act for 2003 alters the conditions governing the grant of State medical assistance (AME) to foreign nationals not in a lawful position by introducing the requirement of over three months’ continuous residence in France. It provides for coverage of urgent care for foreign nationals not in a lawful position who are not beneficiaries under the AME scheme.

The purpose of this circular is to specify the conditions governing the provision of this care.

This care is provided in all public or private health-care institutions.

I – BENEFICIARIES OF URGENT CARE 

The beneficiaries are foreign nationals who fail to meet the lawful residence requirement stipulated in Article L.380-1 of the Code of Social Security, ie foreign nationals who are unlawfully resident under the legislation on the admission and residence of foreign nationals in France and who are not effectively beneficiaries under the AME scheme.

In practice, this category includes foreign nationals not in a lawful position who:

· have been resident in France for at least three months. Foreign nationals in France holding a short-stay visa are therefore excluded from coverage.

or

· have been continuously resident in France for over three months and are not beneficiaries under the AME scheme, because they do not meet the requirements for obtaining State medical assistance, have not applied for it, or have submitted an application which is under consideration or has been turned down.

European Union nationals, who enjoy freedom of movement in the member states, cannot be in an unlawful position with regard to the residence requirement. Moreover, they enjoy special arrangements for coverage by national sickness insurance funds. Consequently, they are under no circumstances eligible for the urgent care system.
Urgent care dispensed to foreign nationals in an unlawful position is covered by the State within a limited budget. The attention of health-care institutions is drawn, therefore, to the conditions governing coverage and to the importance of ensuring that only care dispensed to patients meeting the above criteria is charged to that budget. In particular, health-care institutions should ensure that patients have no other sickness coverage and should find out from them where they stand in relation to the residence criterion.

If a patient is not entitled to urgent care and has no other sickness coverage, he/she shall be billed for the entire cost of the care provided.

However, there may be special cases, eg where a foreign national in an unlawful position whose state of health requires urgent care (cf II/II.1) is admitted to a health-care institution without it being immediately possible to determine his/her period of residence in France, because the relevant documentation is unavailable.

In such cases, the director of the institution concerned shall submit a request for State medical assistance (AME) to the sickness insurance fund for the area in which the institution is located. In the interests of the individual, the provision of urgent care must never lead to the abandonment of efforts to establish his/her rights. If the application for AME is turned down, the urgent care provided shall be billed under the urgent care system.

II – SCOPE OF URGENT CARE
II – 1 – The concept of urgent care

Coverage is confined to urgent care the failure to provide which would be life-threatening or could lead to serious or lasting impairment of the state of health of the individual or unborn child. Urgent care also includes care dispensed in order to prevent the spread of a disease to the person’s family and friends or to the community (communicable infectious diseases such as TB or AIDS, for example).

In view of the particular vulnerability of children and adolescents, all care and treatment dispensed to minors resident in France who are not effectively beneficiaries under the State medical assistance scheme is deemed to meet the urgency requirement stipulated in Article L.254-1 of the Social Action and Family Code.

Preventive examinations during and after pregnancy, mentioned in Articles L 2122-1 et seq of the Public Health Code, and care for pregnant women and newborn children are covered within this framework.
Terminations of pregnancy for medical reasons and voluntary terminations of pregnancy are also covered. The time requirements governing access to these procedures provide the legal basis for urgency.

The physician called upon to treat the patient shall set down in the latter’s medical file the reasons for the urgency of the care provided. This file must be shown upon request to the medical inspector of the local sickness insurance fund.

II – 2 – Conditions governing the provision of care 
Article L.254-1 of the Social Action and Family Code provides that persons shall be covered under the conditions laid down in Article L.251-2 of the Code, which itself provides for coverage of the costs specified in sub-paragraphs 1, 2, 4 and 6 of Article L.321-1 and Article L.331-2 of the Code of Social Security and the daily charge mentioned in Article 174-4 of the Code of Social Security. For the purposes of applying these articles, the age of majority is that laid down in French laws and regulations, ie 18 years, and not that laid down in the laws and regulations of the country of origin. The entire cost of care provided in a health-care institution is thus covered, whether on an in-patient or an out-patient basis. The beneficiaries are also exempted from any advance payment.
However, given that Article L.254-1 restricts urgent care to that provided within health-care institutions, not all the benefits provided for in sub-paragraph 1 of Article L.321-1 of the Social Security Code are covered, and in particular the issuing of medicines after the provision of care in the institution.

By way of an exception, medicines, whether or not they are on the list of those which may be re-assigned under the conditions provided for in Article L.5126-4 of the Public Health Code and in Article L.162-16-5 of the Code of Social Security, are covered for urgent care purposes provided they were prescribed during the provision of urgent care within the health-care institution (on an in-patient or out-patient basis), including antiretrovirals, if the initial prescription was drawn up by a physician working in that institution, and provided that a practitioner working in that institution has certified that the issuing of medicines after the provision of care within the institution is essential to the success of the treatment commenced there.

III – BILLING BY HEALTH-CARE INSTITUTIONS

The benefits provided under this “urgent care” procedure are billed to the sickness insurance fund for the area in which the institution is located.

In the case of those institutions with a global budget allocation mentioned in Article L.162-22-6 a), b) and c) and in Article L.162-22-16 of the Code of Social Security, benefits will be billed on the basis of the rates (Article R.714-3-19 of the Public Health Code) for care having given rise to hospitalisation and the rates for out-patient care as laid down in the NGAP (Nomenclature Générale des Actes Professionnels = classification of medical procedures).
In the case of institutions mentioned in Article L.162-22-6
 of the Code of Social Security, they will be billed on the basis of the provisions of Articles R.162-31 and R.162-32-1 of the Code of Social Security and the Order of 23 April 2001
.

The CNAMTS (documentation centre of the National Sickness Insurance Fund for Employees) is currently developing a special codification system for processing “urgent care” invoices, which will serve as a basis for evaluating the system. Pending the introduction of this codification, it is technically impossible for institutions to forward to their local sickness insurance fund any invoices issued since January 2004 under the urgent care procedure. They are therefore asked to keep their billing documents so that the costs incurred can be refunded as quickly as possible. They will shortly be receiving further instructions in this connection.

Upon settlement by the fund, the charging of the costs to “urgent care” may form the subject of an a posteriori inspection by the fund and, where medical aspects are concerned, the medical inspectorate.

Benefits not coming under the urgent care system (cf I and II above) shall be billed to the patient in full.

IV – SYSTEM FOR MONITORING OF EXPENDITURE BY THE SICKNESS INSURANCE FUNDS

A system for monitoring actual expenditure under the urgent care system provided for in Article L.254-1 of the Social Action and Family Code is to be set up. You will be informed of this in due course.
Directors of health-care institutions are asked to provide the requisite information to the departments concerned and to draw the attention of medical personnel to the new arrangements in respect of this population category. Internal procedures should be established for verification of the urgent nature of the care dispensed and quantitative (cost, number of persons) and qualitative (type of care, form of coverage) evaluation of the care dispensed to this population category.

Any difficulties encountered in applying this circular may be reported by e-mail to the following address: regles-financ-hosp@sante.gouv.fr.
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� Wording based on  the Social Security Financing Law for 2004 (Law no 2003-1199 of 19 December 2003).


� Applicable up to 1 October 2004,  when activity-based pricing and the national GHS (standard stay)  rates are implemented.





