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2. Keynote address

Lobbying at EU level,

what kind of trends did we see
over the last two decades?

Professor Justin Greenwood

ROBERT GORDON
UNIVERSITY

u #AIM20yearsBxI



Advocacy & Stakeholder
Involvement

In the EU: 20 years
perspective

Justin Greenwood




Treaty on European Union: Art. 10

u (1) The EU shall be founded on
representative democracy

u (3) Every citizen shall have the right
to participate In the democratic life
of the Union. Decisions shall be
taken as openly and as closely as
possible to the citizen




Treaty on European Union:
Art. 11,1 -2

u The Institutions shall..give citizens and
representative associations the
opportunity to make known and publicly
exchange their views in all areas of
Union action

u The institutions shall maintain an open,
transparent and regular dialogue with
representative associations & civil
soclety




A OBrussels bubbl eo

u A diverse range of advocacy organisations
set up offices in Brussels, for many
different causes, acting as a proxy for
0Oci vil societydo

uvoperati ng pnl aac ed0 noafr kiedte a s 0 ,
a public dialogue with EU institutions

u 1992: An Open & Structured Dialogue
between the Commission and Special
Interest Groups




A public dialogue between EU
Institutions & advocates:

u Funding for NGOs

u Transparency regimes:
u Access to Documents
u Transparency Register & code
u heavily incentivised by COMM & EP

u current & future restrictions on non -
registered organisations

u Consultation instruments



http://ec.europa.eu/budget/fts/index_en.htm
https://ec.europa.eu/transparency/regdoc/index.cfm?fuseaction=fmb&language=en
http://ec.europa.eu/transparencyregister/public/homePage.do
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THE EU INSTITUTIONS PERFORM POORLY

When assessed against international standards and emerging best practice, the three EU institutions on
average achieve a score of 36 per cent. This is particularly worrying, given that Brussels is a hub of
lobbying in Eurcpe and decisions made in the Belgian capital affect the entire region and beyond.

Of the three institutions, the Council of the Eurcpean Union performs the worst, partly due to the fact that
it is not covered by the voluntary EU Transparency Beqgister

Reform of the Transparency Register is urgently required, not only to increase its coverage to the Council
of the European Union, but also to make it mandatory and to ensure that there are meaningful sanctions
for breaches of lobbying and transparency rules.

To increase decision-making transparency in all the core institutions, effective “legislative footprints®
should be created: a document that details the time, person and subject of a decision-maker’s contact
with interest group representatives.

Only when sufficient mechanisms and safeguards are in place to ensure that lobbying across Europe and

at the EU-level 1= done in a clean, transparent and fair manner, can ciizens know what interests are behind
the legislation that affects their daily lives, safety and well-being.

Co-funded by the Prevention of and Fight against Crime Programme of the European Union




EU institutions need dialogue
with civil soclety

u Information

u Political supporters & messengers

u Approval




The consensual nature of EU politics

u 3 decision making institutions
u well insulated from pressure
u 8 political parties in the EP
u 28 Member States in the Councill
u Diversely constituted Commission

u Consensual outcomes
u Broadly based alliances work well




u  COMM shift from market making to
regulating

u capital divided by interests on regulation

u by industry, within industry,
within a multinational

u EP:

u takes public interest positions on
politicised Issues




PROPOSTA D’INIZIATIVA DEI CITTADINI EUROPEI

‘0"‘& ‘. ‘ »

uﬂ //WEEDLIK«ETOTALK‘WIDX COM/WLTT
. ﬁ )

_




29

yearns in Brusoels

AIM

Reflections from
key AIM figures

"1 #AIM20yearsBxl




How it all began in 1998

Geert Jan Hamilton
Honorary President of AIM

u #AIM20yearsBxI
S



|l LaQad FANARG A YLR NI
cross border healthcare

Willy Palm
AIM Executive Director 192806
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20 years AIM In Brussels
Il LaQa FANBO AYLRZNIUFYG . NMzaa

European

O Natory B Willy Palm, Senior Adviser
onHeaIthSystemsanPolicies BI’USS€|S, 15 November 2018

a partnership hosted by WHO




| Futire World Rejoices in Downfall of Autocratic Militarism
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United Notions

Dr Halfdan Mahler, WHO director-general at the time of the 1978 conference on primary health care, sits at the
podium of the Lenin Convention Center with US Senator Edward Kennedy at his side.

WrO European Maxsterial
Conference on Health Systems

"HedLTH SYSTems.
HEALTH anD wWeaLTH"

Tallinn, Estonia, 25-27 June 2008
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How It all began in 1998




DECKER » CAISSE DE MALADIE DES EMPLOYES PRIVES

JUDGMENT OF THE COURT
28 April 1998 °

In Case C-120/95,

REFERENCE to the Court under Article 177 of the EC Treary by the Conseil
Arbitral des Assurances Sociales (Luxembourg) for a preliminary ruling in the pro-
ceedings pending before that tribunal berween

Micolas Decker

and

Caisse de Maladie des Employés Privés

THE COURT

in answer to the question referred to it by the Conseil Arbitral des Assurances
Sociales by decision of 5 April 1995, hereby rules:

Articles 30 and 36 of the EC Treaty preclude national rules under which a
social security institution of a Member State refuses to reimburse to an insured
person on a flat-rate basis the cost of a pair of spectacles with corrective lenses
purchased from an optician established in another Member State, on the
ground that prior authorisation is required for the purchase of any medical
product abroad.

BURNIMIN W pnmn

IR TTT. KOHLL v UNION DES CAISSES DE MALADIE

JUDGMENT OF THE COURT
28 Apnl 1998 °

In Case C-158/96,

REFERENCE to the Court under Article 177 of the EC Treaty by the Cour de
Cassation (Luxembourg) for a preliminary ruling in the proceedings pending

hﬁfﬂrﬁ thﬂt court ]JET:WEEH

Raymond Kohll
and

Union des Caisses de Maladie
THE COURT,

in answer to the questions referred to it by the Luxembourg Cour de Cassation by
judgment of 25 April 1996, hereby rules:

Articles 59 and 60 of the EC Treaty preclude national rules under which reim-
bursement, in accordance with the scale of the State of insurance, of the cost of
dental treatment provided by an orthodontist established in another Member
State is sul:jzr:t to authorisation h}r the insured person’s social security institu-
tion.

21



First conference on the implications of the rulings
(Luxembourg, 18 November 2018)

Whathealthcareservicesvere meantby the Court?
|s private insurancealsoconcerned?

In what respectcanfree choiceof the patientbe
appliedon a Europeascale

Canhealth systemsbecomeout-balancedoy an
Increasedmobility of patients?

How canarguments ofgeneralinterestjustify an
exception to theprinciplesof free movement?

Whatwill be left of the Member{ { I doS@e@ncesn
organisinghealthcare?

N &

Health care _
without frontiers
within the

European Union? '
.\ L‘{‘l c>;|ro ;OC .I' 4

uxemburg, November 18th, 1998
roceedings, published February 1999

Do Do Do T I Ix

e All thesequestions gabeyondthe scope oftthesesingle
oy cases.Theytouch upon the relationship between internal
market principlesand social protectionvalues.

ll Il lAIM)

n Institute of Social
l\, (USS]
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After Kohll and Decker:

SmitsPeerbooms, MullefFauré, Van Riet, Watts,

Basic principles of the ECJ rulings

iy B ! o g Social security and health care Can be justified to:
" ‘ 4% are competence of Member i Preservethe financial
’ . States but does not preclude ~ equilibrium of the social
' respecting Community law security system

‘ Maintain a balanced medical
[ ' and hospital service and

Mo

Free movement of goods and accessible to all
services appliesto health 2 Maintain medical capaci
care, regardless of the type of ~ and expertise on thepnat%nal
care (in- or outpatient) and the territory, essential for public
' type of coverage e health
9 (reimbursement — benefits in

kind)

- As far as

b IR _ R o ltis necessaryand

Prior autorisation is an proportional
obstacle to free movement

The criteria used are
objective and non
discriminatory

o]




Crossborder care: a foot in the door

be

1.7.2001
31.12.2001

Fu AIM
- Bl ASSOCIATION INTERNATIONALE DE LA MUTUALITE

N

Health care
without frontiers
within the
European Union?

Free movement of

the -are se o

e

5

Ministry of Social Security of the
Grand Duchy of Luxemburg

Luxemburg, November 18th, 1998
Proceedings, published February 1999

EV Law o he Soow

Charatter o Mot Cave

Association Internationale de la
Mutualité (AIM)

European Institute of Social
Security (EISS)

aipiaininiaininininininisisl

with the support of D.G. V of the European Commission
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- EUROPEAN COMMISSION

o u HEALTH & COMSUMER PROTECTION DIRECTORATE-GENERAL
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HIGH LEVEL PROCESS OF REFLECTION ON PATIENT MOBILITY AND HEALTHCARE
DEVELOPMENTS IN THE EUROPEAN UNION



EUROPE FOR o
PATIENTS ‘@

Patient Mobility in the
European Union
Leaming from experience

Edited by

Magdalene Rosenmoller
Martin McKee

Rita Baeten

Sy . . . . -
R L o = : ot P > = B S AR TS TS Bl TS o s LT Tl 2 S U i
{ g i A . : =S S S
(’ European E ) 2 ', , gl e ey O
| o Observatory R o D e RN o e ) 3 § _—4_;‘- &
UROPE FOR o S ravewone } il ‘ Iak AN s MGy it e )'J
PATIENTS HOGHAMNE on Health Systems and Policies J O d Tl 3 gy WAL A% ! i ‘,.‘ 1 [
4 ¢ Ptk b CORE ] R L F: e 3 P b . ‘.:' '
TN o \ WA i

-‘"v

@OBSHealth#0OBS20 WWW. healthobservator .eu



Dans le cadre de la présidence
de 1'Union européenne, 300
délégués d'une vingtaine de
pays ont assisté a la conférence
«L'Accés aux soins de santé
dans un marché unique».

Le ministere de la Sécurité so-
ciale a organisé en collaboration
avec 1'Association luxembour-
geoise des organismes de sécurité
sociale (ALOSS), le Conseil supé-
rieur de la mutualité luxembour-
geoise (CSML) et I'Association in-
ternationale de la mutualité
(AIM), une conférence sur «L'Ac-
ces aux soins de santé dans un
marché unique» qui se fondait sur
un rapport établi par le professeur
Yves Jorens de l'université de
Gand.

La conférence avait pour objec-
tif de présenter une perception
précise de l'impact du droit com-
munautaire existant ou projeté
sur les soins sanitaires et la protec-
tion sociale. Quelque 300 délé-
gués d'une vingtaine de pays
étaient présents durant toute la
journée.

«Il s'agit d'un sujet qui pas-
sionne et qui polarise des enjeux
trés importants avec la discus-
sion autour de la directive des
services dite directive Bolkes-
tein. La présidence n'a pas caché
sa position dans ce domaine.

Access to health care In an internal market:
Impact on statutory and complementary systenfsuxembourg, 8 April 2005)

Tageblatt nr. 82

Létzebue

Samstag/Sonntag, 9./10. April 2005

rs

Nous sommes convaincus que
les services de santé représen-
tentun service, mais pas comme
tous les autres», explique Mars Di
Bartolomeo, ministre de la Santé
et de la Sécurité sociale.

Bien que le Conseil européen ait
décidé de remodeler le projet de la
directive Bolkestein, le probleme
reste entier.

Libre circulation
des patients

«La situation actuelle deman-
dait qu'on se mette autour
d'une table pour discuter. Les
priorités du service des soins
sont la qualité, le libre accés et la
spécificité des soins», explique
Mars Di Bartolomeo. «La libre
circulation des patients est dans
I'agenda. Nous la voyons dirigée
vers les intéréts des patients. Si
on ne trouve pas un soin dans
son pays, alors on peut se diriger
vers un autre pays de 1'Union
européenne. Ce qui n'est pas un
prétexte pour la libre concur-
rence dans ce secteur», con-
clut-il.

Avant d'examiner en détail 1'in-
fluence du marché intérieur sur
les soins de santé, Yves Jorens,
professeur de droit de sécurité so-
ciale et de droit social européen, a
analysé comment |'Union euro-

GESUNDHEITS-
SYSTEME

Freien Zugang
im freien
Markt sichern

Seite 16

péenne a réagi, sur un plan politi-
que, aux développements natio-
naux et européens en matiere de
soins de santé.

«Les soins sont devenus une
activité économique qui pose
pas mal de problémes. L'appli-
cation des régles du marché in-
térieur est un grand risque.
Comment peut-on garantir des
soins qui sont devenus un élé-
ment important, si on n'a pas
un cadre législatif? C'est le mes-

v NG k 29 ‘
sage que nous voulons faire pas-
ser. Si on veut garder ce principe
de base de la solidarité des servi-
ces d'intérét général, la politi-
que doit définir un cadre 1égis-
latif pour les principes de base»,
lance Yves Jorens.

Lotti Stemper
> Le rapport d'Yves Jorens peut

étre consulté sur le site de la
présidence www.mss.etat.lu

Qu'est-ce que I'AIM?

L'Association internationale

de la mutualité, créée en 1950,

regroupe 44 fédérations nationa-
les d'organismes autonomes
d'assurance maladie et de protec-
tion sociale dans 31 pays du
monde, tous opérant selon les
principes de solidarité et de non-
lucrativité.

«En ce moment, nous nous
retrouvons face a deux probleé-
mes. La population est de plus
en plus vieille et la technologie
se développe de plus en plus
vite. Le systéme de santé, peut-

il se permettre lesilépenies
liées a ces phénomeénes a l'ave-
nir? Ensuite, les services de
santé sont devenus des activi-
tés économiques, ainsi qu'un
combat de concurrence entre
les différentes assurances. Au-
cune n'a envie de prendre des
risques. Les gouvernements
cherchent des assurances mix-
tes, privées et publiques», met
en garde Ron Hendriks, le prési-
dent de I'AIM.

Pour plus d'informations, con-
sultez www.aim-mutual.org.

nand Lepage

(ALOSS), Mi :
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Services Managed
Patient Directive competition

« Health services, as health insurance services, are clearly
linked to the concept of social services of general interest,
in other words to a direct responsability of the States.

But at the same time, they are ever more considered as Kohll-Decker
economic services, even if there are exceptions, such as the
Bntish case.

SGl

It is clear that the reconciliation of both aspects is
problematic. »

Jerome Vignon,
Director DG EMPL,
European Commission

at the conference

« Access to healthcare

in an intemal market »
(Luxembourg, 8§ April 2005)

l . Association Internationale de la Mutualité
l . Association Internationale de la Mutualité

FY AM
FY AM

Subsidiarity

« Finding the right balance between competition that stimulates and solidarity that unites. »

(Jacques Delors)
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= on t he

1998
2001
2002

2003

2004

2005
2006

The road to the Directive of 9 March 2011

application of pat-boaderhealthcarei g ht
Milestones
2006 Exclusion of health services from the Services

First rulingKohll& Decker
SmitsPeerboomgsulings

Revision of the sickness benefits chapter of Reg.
1408/71 on social security coordination

Muller-Faurévan Riet ruling 2007

Report on the application of internal market rules to
health services

High level reflection process on patient mobility and

healthcare developments in the EU 2008
Commission proposal on services in the internal
market 2009

Creation of the high level group on health services
and medical care

Adoption of Reg. 883/04 on social security
coordination
Introduction of the European Health Insurance Card

EP Report on patient mobility

Commission draft Regulatiomplementing Reg.
883/04

2010

2011
2013

Directive
Watts ruling

CouncilStatement on common values and
principles in EU health systems

EP report on the impact of the exclusion of health
services from the Services Directive

Consultation process on Community action on
health services

Adoption of the new proposal by the College of
Commissioners

Adoption of implementing Reg. 987/09 on social
security coordination

First reading in EP

Monti Report on Single Market
Commission/France ruling
Council adopts common position
Second reading in EP

| R2LIGA2Y 27
Transposition

UKS tFUASY

ECJ - DG EMPLT DG MARKT T DG SANCO T Council - EP
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Impact assessment expert panels on crbesder care
(Brussels, May 2007)
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Observatory Venice Summer School 2010
Impact of EUaw

, @OBSHealth#OBS20 www.healthobservatory.eu 32




Health Systems
Governance in Europe

The Role of European Union Law and Policy

HEALTH ECONOMICS,

POLICY AND MANAGEMENT

EU integration and health

Building European 28
R
Health Carein i »
the European Union

Mapping and analysing
practices and policies

o
— —a
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Everything you

always Wanted to know
about European Union
health policies but
were afraid to agk

, @OBSHealth#0OBS20

www.healthobservatory.eu
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by Scott L. Greer, Nick Fahy, Heather A. Elliott, Matthias WismarJdoiiyan Willy Palm
2014, xiv + 146 pages

What does the European Union mean for health and health systems? More than one woul
GKAYl® ¢KS 9! Qa KSIfGdK YIYyRIGS +tft26a F2
there are other EU policies, though not health related, which have important consequence:
governing, financing, staffing and delivering health servitesther words: EU actions affect

GKS KSFfGK 2F 9dzZNRPLISQ& L2 Lz | A2y |yR (K

Given how important health systems are, we need an informed debate on the role of the E
its contribution. But this is not easy because EU health policy is difficult to comprehend. Tt
no single strategy with a neat body of legislation implementing it; rather, there are many
different objectives and instruments, some of which appear in unlikely places.

Understanding the EU role in health is especially important now, when health systems hav: *®

deal with a plethora of challenges, the European social model is confronted by the threat p
by the financial crisis, and the EU is facing increasingepticism in politics.

This short book makes EU health policy in its entirety (and complexity) accessible to politic
technical debate. To this end the volume focuses on four aspects of EU health policy:

the EU institutions, processes and powers related to health;
the EU action taken on the basis of this health mandate;
the nonhealth action affecting health and health systems;

and, because of its growing importance, financial governance and what it means for
European health systems

To To Do I

Everything you always wanted to know about European Union
health policies but were afraid to ask (2014)

Everything you
always wanted to know
about European Union

health policies but
were afraid to ask
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DECKER » CAISSE DE MALADIE DES EMPLOYES PRIVES

MR TTT. KOHLL v UNION DES CAISSES DE MALADIE

' ) -— JUDGMENT-QEFHE COURT
28 Aoril 1998
In Case C-158/96

REFERENCE to the Court under Article 177 of the EC Treaty by the Conseil
Arbitral des Assurances Sociales (Luxembourg) for a preliminary ruling in the pro-
ceedings pending before that tribunal berween REFERENCE to the Court under Article 177 of the EC Treaty by the Cour de

Cassation (Luxembourg) for a preliminary ruling in the proceedings pending

IJE'.{DTB thﬂt court ]JET:WEEH

and Raymond Kohll

Caisse de Maladie des Employés Privés

and

Union des Caisses de Maladie o
OO0 wexw  Decker- Kohll  meom @&

in answer to the question referred to it by the Conseil Arbitral des Assurances
Sociales by decision of 5 April 1995, hereby rules:

in answer to the questions referred to it by the Luxembourg Cour de Cassation by
judgment of 25 April 1996, hereby rules:

Articles 30 and 36 _»f the EC Treaty preclude national rules under which a
tu:m of a Meml::r g:ate refuses to reimburse to an insured Articles 59 and 60.3f the EC Treaty preclude national rules under which reim-
BT

p-r.-rsnn ona ﬂ;t—r:.t: basis the cost of a pair of spectacles with corrective lenses “““rd“'_’“ with the scale of t}f‘ State '“:f i“’“_m“c‘er of the cost of
purchased from an optician established in another Member State, on the dental treatment provided by an orthodontist established in another Member

ground that prior authorisation is required for the purchase of any medical State is subject to authorisation by the insured person’s social security institu-
product abroad. tion.
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iCON CRISTINA
A LAVICTORIA!

HABLA FELIPE SOLA
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Recognition of mutuals,
the red thread through
20 years in Brussels (1)

AndreArnaudy
AIM Vice President 20002

"1 #AIM20yearsBxl



Recognition of mutuals,
the red thread through
20 years in Brussels (2)

PedroBleckda Silva
AIM Vice President for Mutual Values

"1 #AIM20yearsBxl



Wewantthat too!

Aln 2003, the Council adopted a
regulation for a statute for
Cooperatives.




We calledwith Regina Bastosiember2 ¥ 0 K !

APublic hearings
AMeetings
APosition papers
AX @




Wouldthe Pantelareport be our life line?

Panteia
- Research to Progress

ALobby the researchers

btudy on the current situation
and prospects of mutuals in
EEEEEE
Final repo rt
This study has been financed by the Eu G
ENTR
Sirnon Broek
Bert-Jan Buiskool
Alexandra Vennekens
Rob van der Horst
Projectnumber: BAD3954
Zoeterrmzer, Novernber 12, 2012

Research to Progress
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Wecontinuedourt 2 0 0 e X

ALuigiBerlinguermember of the
European Parliament, was our next
target

AOwn initiative report




[ 2008 AY 3 UKS 9 dzNEP LIS

Almpact Evaluation Study
ANewPanteiaReport
APublic Consultation

aPourquoije Yy Qpadcedossier A




[ 2008 AY 3 UKS 9 dzNP LJS

AAt a hearing in the
European Parliament
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AStrengthen the ties with
the Social Economy
Europe family

. Social

MUTUALS IN EUROPE:
WHO THEY ARE, WHAT THEY DO AND WHY THEY MATTER

THE EUROPEAN PARLIAMENT’S

| 1SOCIAL ECONOMY

’ Europe

=y

"« INTERGROUP




8. Presentation and possible approval

of the AIM Declaration on
Air Pollution and Health

TheBoardof Directoras asked to approve
the AIM Declaration

u #AIM20yearsBxl Annex3
S



