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PREFACE


France is generally recognised as the best medical service provider in the world and has almost twice as many doctors per person as in the UK. It is a big country and while you may find a doctor or pharmacist with whom you can communicate with in English, by consulting the Internet or obtaining a list from American and British consulates, they will not necessarily be near where you are holidaying or regularly visit or where you’ve decided to settle. Truly bi-lingual doctors are extremely rare and there are just approximately 100 British nationals who practise in France.


The scope of health care and entitlements is wide and somewhat sophisticated in its complexity and the considerable advances in medicine in recent years mean that medical vocabulary increases all the time. (Radiology, to take a simple example, is no longer confined to the examination and interpretation of X-ray plates).While French spécialistes can no doubt make themselves understood talking shop with their British counterparts at international conferences, the French layman, and his British equivalent when in France, are increasingly at a disadvantage.


This book explains, therefore, for visitors and new residents to France how the medical system works, before going on to the main dictionary which is in two sections. Firstly, health service and administrative terms, and then terms and descriptions useful for seeing GPs, dentists, oculists, opticians, physiotherapists, chiropodists and other specialists as well as pharmacists and blood test laboratorists. It will also be beneficial for reading and understanding medical correspondance and check-up results. (Since 2002 everyone in France is legally entitled to access all information held by doctors and hospitals concerning their health.) Throughout the two dictionary sections, where the translation into English is considered too technical, or if the original medical word in English is considered too technical, a simple explanation follows so that recourse to another reference book should not be necessary. Abbreviations that the reader may encounter and what they stand for in French are indicated, and translated. Vaccinations, medicines, diet, hygiene, health care, medical comfort and orthopaedic products are also included. The dictionary is followed by a phrase-book and useful questions for situations most likely to be encountered in emergencies, hospitals and pharmacies, at the doctor and the dentist.


My thanks go to Dr Pierre Agin, consultant and head of the medical imaging department at Hôpital Font-Pré, Toulon, who ensured that no appropriate area of medical information was omitted and to my wife Nicole who checked the French genders, translations and spellings. Monsieur M. Brunet, pharmacist at the Pharmacie de Bucarin, Six-Fours, was also most helpful in providing information on certain drugs and medicines.


Keep A Dictionary of French Medical Terms handy. It will help you get the best out of the first-class service and care available and avoid any misunderstandings.


 


Richard Whiting














Disclaimer


Every effort has been made to ensure that the information in the Introduction to the French Medical System is accurate and current at the time of publication. This book does not claim to contain all information about the medical system in France and other sources or French medical professionals may need to be consulted. The author and the publisher disclaim liability for any misuse or misunderstanding of any information contained herein and for all loss, damage or injury, be it health, financial or otherwise, suffered by any individual or group acting upon or relying on information contained herein. A qualified health practitioner should be consulted in all cases of ill health.














INTRODUCTION TO THE FRENCH MEDICAL SYSTEM


BACKGROUND


 


The system which provided rapid access to first-class care and surgery had increasingly run into debt by the end of the 1990s through wastage, fraud and abuse, with patients getting second, third and even fourth opinions from GPs and specialists and asking for and obtaining excessive numbers of medicine and pill prescriptions. Visitors from non EEA (European Economic Activity) countries, countries which do not have reciprocal health insurance agreements with France, were assuming identities of friends or family with resident status in France to enjoy health benefits provided by the social security system. And some public and private hospitals and clinics were insisting on costly in-house medical examinations in instances where external medical examination results would have been quite adequate.


Major measures were necessary to reduce the debt while maintaining and even improving the high quality of medical treatment and care received by patients.




	A 1€ surcharge, which is not reimbursed, to the cost of all visits and consultations.


	Since 1 January 2006 all residents in France over the age of 16 have been obliged to choose a GP and register their choice, with the GP’s signature, at the local national health insurance authority, if they want social security to reimburse the usual proportion of the cost of visits and consultations. The GP now decides, with certain notable exceptions (see Specialists) if a visit to a specialist is necessary.


	An increasing number of medicines and pills which are not considered to have any therapeutic effects are reimbursed at a lower rate of 35 per cent by social security or not reimbursed at all. See Pharmacies.


	Doctors’ prescriptions are monitored by government medical inspectors to make sure they are not being too generous.


	A new plastic health card with identifying photo and a micro chip containing the patient’s medical history and data is now being progressively introduced throughout France.





High standards of health care in France will be maintained, with rapid access to preventive and therapeutic care, and choice of doctor, specialist and surgeon still open to patients. Although specialists with particularly good reputations normally have their appointment diaries booked up a few months ahead, waiting lists for hospital surgery are almost unheard of. Visitors and new residents should, however, be aware that, generally, social security reimbursements (unlike in the UK) only cover part of the cost.


Top-up health insurance which is taken out by millions of French people (see Complementary health insurance) should therefore be carefully studied and costed by new residents depending on individual circumstances and medical histories.


Visitors should also note that they will usually have to pay immediately for medical expenses and await reimbursement once the claim they make has been settled through the reciprocal system. Claims may take months to be paid even using the Internet. Special private holiday insurance cover should therefore be considered.


DOCUMENTS REQUIRED BY VISITORS AND NEW RESIDENTS


Visitors and new residents to France from an EEA country (European Union, Iceland, Liechtenstein, Norway and Switzerland) who wish to be reimbursed as if they were residents in France contributing to the French social security system, have the possibility of obtaining an EHIC card, E106, E109, E112 or E121 entitlement certificates. They should apply for the appropriate form (in the case of the UK from a social security office, post office or on the Internet) well before their visit or move and of course be contributing to the social security system in the country which issues the card or certificate.


EHIC (European Health Insurance Card)


This plastic card, first introduced in June 2004, now completely replaces the former E111 form and is issued free of charge, following a straightforward application. The EHIC card, which is normally valid for one year, now covers all necessary medical treatment following an accident, emergency or illness. The treatment must be effected in a state-run (not a private) establishment and also covers GPs provided the GP is linked to the state health scheme (conventionné).


Chronic diseases and pre-existing illnesses are also covered if the person afflicted requires regular treatment during their stay. Special arrangements should be made in advance to ensure facilities are available when and where they are needed.


If pills are taken regularly as a prescribed course of treatment, obtain sufficient pills before departure to cover the visit. Take the prescription with you just in case you lose the pills. If flying out you may also need to show the prescription to airport passenger control.


E112


This certificate covers medical expenses for patients in urgent need of treatment which is unavailable within a reasonable (and painful time) in their country of residence. It is by no means granted automatically. Applicants should already be entitled to the EHIC card. In the UK, an NHS consultant must first send a written recommendation to their patient for treatment outside the UK. The recommendation must subsequently be approved by the local Primary Care Trust (PCT) or Board. All this can take time without any guarantee of approval. The patient may still have to advance money if an E112 is obtained before making a reimbursement claim. In certain instances, however, the PCT may decide to refer the patient to a third-party European medical services provider that works with the NHS under contract, thus getting round the E112 procedure and avoiding any advance payment.


The cost of going as a private patient in France (i.e. outside any reciprocal EEA country agreement) may well be less than in the UK and could be investigated as a last resort.


E109


This is the entitlement certificate required for married couples who decide to set up home in France while the bread-winner continues to work and reside in their original country.


The spouse who resides in France and any accompanying children are immediately covered, provided they register with their E109 on arrival in France at the local state health insurance office, Caisse Primaire d’Assurance Maladie (CPAM). The visiting spouse is covered in the usual way by their EHIC card while the rest of the family under the EEA reciprocal scheme are, in effect, integrated into the French health insurance scheme. The person who is going to remain in the original country of residence makes the application, and in the UK the entitlement certificate is issued by HM Revenue and Customs (Centre for Non-Residents, Room BP1301, Benton Park View, Newcastle upon Tyne, NE98 1ZZ). The application must show all the family members who will be living in France and the CPAM office will confirm and register the family members concerned on the certificate once they are satisfied that identity is proved through passports or other identification papers.


E106 and E121


The E106 certificate is issued for new residents in France who are below the retirement age in their country and will not be working in France. A limited period of health care cover for accidents, illnesses and emergencies, not normally exceeding two years, is allowed. The maximum period will be granted for applicants who have paid all their national insurance contributions throughout their working career and must particularly include fully paid up contributions for the last two income tax years. People who have been self-employed and were not obliged to pay up national insurance contributions should take note. As with the E109 certificate, registration and identification must be made at the local CPAM office. Short Term Incapacity Benefit holders are, however, entitled to cover, as long as their benefit status continues.


If the residents are still below their country’s retirement age and not working at the end of the certificate’s validity they will, like all adult residents in France, have to pay contributions into the French social security system. Unless free medical cover is granted under the low-income health cover system (see CMU (Couverture Maladie Universelle) below) approximately 8 per cent (in 2006) of income above the CMU threshold figure must be contributed to provide health cover under the state system.


The E121 certificate is issued (in the UK, as with E106, by the Department for Works and Pensions, Newcastle) for new residents who have reached retirement age and are receiving their state pension. For married couples, including common-law marriages, only one of the partners needs to be receiving their state pension for the other partner to be automatically covered. Registration and identification must be made in the usual way with the local CPAM office to provide permanent health care cover for accidents, illnesses and emergencies as long as residence is in France.


Long Term Incapacity Benefit or Severe Disablement Allowance recipients of any age are also entitled to apply for an E121 certificate.


NB: if salaried employment is obtained on arrival in France contributions will automatically be paid to French social security by the employer. Full-time employment – at least 35 hours a week – with an initial qualifying period ensures full state health care benefits, but shorter working weeks may reduce your health benefit entitlements. It is recommended that any proposed part-time employment contract is shown to the CPAM to establish entitlement to health care benefits.


MEDICAL CARE IN EMERGENCIES


Emergency numbers are given at the end of this section.


The SAMU (Service d’Aide Médicale d’Urgence) provides a national network of ambulances always on stand-by, with a doctor (not just a paramedic) and life-support material on board. A doctor is present and deals with the life-threatening situation from the initial phone call to arrival at hospital.


The local fire-brigade (pompiers), who double as paramedic ambulance units throughout France, also carry life-support equipment on their vehicles. Nearly 70 per cent of all pompiers call-outs are for domestic and road accidents.


REGISTRATION AND HOW THE HEALTH BENEFITS WORK


With the exception of EHIC card holders, all other E certificate holders as described above should register immediately with the local CPAM office not forgetting to give them your French bank account details so that reimbursement payments can be transferred to your account. Consult sécurité sociale in the Yellow Pages directory or on the website (www.pagesjaunes.fr) for addresses.


You will be allocated a 13 digit number, numéro d’immatriculation, issued by the national statistics department (INSEE) which starts with 1 for men and 2 for women and the year and month of birth. Two additional digits afterwards signify the département (Paris, for example is 75) to which the local office is attached. This number appears on the new plastic health card Carte Vitale II which is progressively replacing the previous Carte Vitale and which is issued to all members of the social security health benefits scheme. The new health card is valid for five years. The Carte Vitale (or Carte Vitale II) entitles the holder to social security health cover for medical treatment and medicines. Immediate payment, with reimbursement for the portion covered by social security, is made for visits to GPs and specialists.


Ideally, you should choose a GP before you register with the CPAM office, so that you are immediately covered for accidents, emergencies and general medical attention. The declaration form must be signed by both you and the GP. Make sure your GP is linked to the health service (conventionné) otherwise you will pay considerably more than the standard 21€ consultation fee (22€ from 1 July, 2007) and will not receive partial reimbursement from the state health scheme. Calling out your GP for a home visit during their usual consultation hours, if you are not well enough to visit the surgery, will of course cost more, as will an ‘after-hours’ visit from SOS Médecins (consult the white phone directory) who operate a 24 hour home visit service.


The choice of GP is important as GPs now decide if visits to specialists for further consultation are necessary. No geographical boundary for registration with a GP is imposed, but near your home, a pharmacist and blood test laboratory, seems sensible. Go along armed with your medical history (you should find this dictionary helpful to translate it!). Check on the surgery door’s plate if the GP has a speciality, such as physiotherapy, which is appropriate to your general physical condition. Is the waiting room full or almost empty? Can appointments be made by phone to cut down waiting time? If you do get the initial choice wrong it can always be changed by filling in and getting both signatures on a new declaration form with another GP and then registering it with the CPAM.


NB: if the chosen GP and their locum are absent or unavailable (or in instances of justifiable urgency), and another GP is consulted, reimbursement will be for the normal amount, provided the ‘replacement’ doctor indicates this when registering your visit. A necessary visit to a GP while absent from home, on holiday or business also falls into this category.


A GP can also be chosen who works in a group practice. If they are not available a colleague in the same practice can be consulted without penalising the reimbursement amount.


Specialists can still however be consulted directly, but the reimbursement amount will be reduced, except for pediatricians, dentists, gynaecologists and oculists who can be contacted directly without penalising reimbursement. There is no requirement to register with any one dentist, gynaecologist or oculist. A patient who has a chronic illness which requires regular care from a specialist can also consult a specialist directly without reimbursement being penalised. Psychiatrists and neuropsychiatrists can also be consulted directly by the 16–25 age group without penalising reimbursement.


Company employees have a pre-contract (and then at least every two years) check-up through the local Service Interprofessionnel de Santé au Travail. This is completely free and takes about 20 minutes. The employees are weighed and measured, have an eye test, a hearing test, a urine test and have their blood pressure taken. Blood-count tests can be requested. GPs should also, on request, give their patients a quick annual check-up. It will not include a urine test or special hearing test and costs slightly more than a standard consultation. Reimbursement for the GP’s check-up is on the usual partial basis.


Social security also provides all its members with a completely free comprehensive check-up every five years. This check-up takes upto half a day and checks the heart, blood pressure, hearing, eyesight, teeth, weight, height, vaccinations (checks these are up-to-date and recommends what is required), and a urine test, comprehensive blood test, and colonic/prostrate/breast/lung/cervical cancer tests may be conducted, with immediate X-rays if considered necessary. Ask for it if an invitation is not received after five years.


GPs and specialists can also prescribe X-rays (for suspected bone fractures, diagnosis of osteoporosis (fragile or brittle bones) etc.), physiotherapy treatment, a visit to a chiropodist for necessary false heels or foot support material, orthopaedic material such as compression socks to ease varicose vein problems, etc.


NB: nursing services, physiotherapy and chiropody are reimbursed by social security at 60 per cent, lower than the usual rate (see below) of 70 per cent for medical consultations.


Some doctors and specialists may still be using the feuille de soins treatment form. If so ensure that your French social security number (numéro d’immatriculation) is on the form and that you date and sign it before sending it off to your CPAM. If you are sending off a form for the first time complete the box for payment (virement) account details and enclose a relevé d’identité bancaire from your French bank or post office account. Remember when completing forms that the French use a cross on forms instead of a tick. Use of the Carte Vitale or Carte Vitale II health card through doctors with computer link-up to the Assurance Maladie system produces reimbursement in a few days.


CONSULTATION COSTS AND SOCIAL SECURITY HEALTH REIMBURSEMENT PERCENTAGES


Children under the age of 16 do not have to choose a doctor to be reimbursed at the best rate and do not pay the 1€ surcharge for consultations. The set fees (2007) for consulting a GP who is conventionné (known as Secteur 1) are 26€ for children under two and 24€ for children in the two to six age group. Children in the six to 16 age group pay 21€. All children in these age groups are reimbursed at the rate of 70 per cent. Some GPs who are conventionnés are authorised to set higher consultation fees (known as Secteur 2), on the grounds that their reputation or additional expertise justifies this, but the reimbursement rate of 70 per cent will still be off the Secteur 1 fees.


Children in these age groups consulting specialists, such as paediatricians, psychiatrists or heart specialists will pay specialist Secteur 1 fees – higher than GP Secteur 1 fees – which differ depending on the speciality. Reimbursement will be at the usual rate of 70 per cent. If a Secteur 2 specialist is visited, although they charge more, the patient will only receive 70 per cent reimbursement of a set amount which is lower than the Secteur 1 fee.


Children are entitled to a completely free dental check-up at the ages of six, nine, 12, 15 and 18 provided a conventionné dentist of their choice is consulted. The examination must be within three months of their birthday and any treatment required will be reimbursed entirely by social security provided that it is undertaken within six months of the examination. Orthodontic treatment is reimbursed at 100 per cent by social security for children under 16 (no reimbursement over 16) and false teeth are excluded and will be reimbursed at 70 per cent off the social security’s scale of prices which are usually not in line with actual dental costs. The local CPAM should send out the check-up invitation when the patient’s birthday comes up.


Spectacles for children under six years old are reimbursed at 65 per cent (65 per cent for frames and 65 per cent for glasses) and can be replaced whenever necessary. There are generous allowances for children requiring spectacles in the six to 18 age group.


Patients over 16 are reimbursed on the following basis (2007): (NB: all reimbursement is minus 1€ surcharge)


 


GP (patient is registered with)


Secteur 1: 70 per cent of 21€ set fee


Secteur 2: 70 per cent of 21€ Secteur 1 set fee


 


GP (patient is not registered with)


Secteur 1: 60 per cent of 21€ set fee


Secteur 2: 60 per cent of 21€ Secteur 1 set fee


 


Specialist (with letter from patient’s registered GP)


Secteur 1: 70 per cent of 25€ set fee


Secteur 2: 70 per cent of 23€


NB: fees are higher for psychiatrists, neurologists and heart specialists.


 


Specialist (without letter from patient’s registered GP)


Secteur 1: 60 per cent of 25€ (maximum Secteur 1 specialist fee: 33€)


Secteur 2: 60 per cent of 23€


 


Neurologist (without letter from patient’s registered GP)


Secteur 1: 60 per cent of 37€ (maximum Secteur 1 neurologist fee: 49€)


Secteur 2: 60 per cent of 34.30€


 


Heart specialist (without letter from patient’s registered GP)


Secteur 1 and 2: 60 per cent of 45.73€ (maximum Secteur 1 heart specialist fee: 58€)


 


NB: all Secteur 2 specialist fees are not controlled


 


Gynaecologist and oculist (if patient is registered with GP)


Visit following a course of treatment:


Secteur 1 and 2: 70 per cent of 28€


Not following a course of treatment:


Secteur 1: 70 per cent of 25€ (maximum fee 32€)


Secteur 2: 60 per cent of 23€ for any visit (no maximum fee)


Gynaecologist and oculist (if patient is not registered with GP)


Secteur 1: 60 per cent of 25€ for any visit (maximum fee 33€)


Secteur 2: 60 per cent of 23€ for any visit (no maximum fee)


NB: people living in the Alsace-Moselle area have a distinct advantage as they are subject to a special health cover regime with a usual reimbursement rate of 90 per cent.


Dental care is reimbursed at the rate of 70 per cent off a scale of prices established by social security; which in practice have little relationship with the actual cost of implants and new ceramic teeth proposed by Secteur 1 dentists. Extractions and fillings (33.50€ and 16.87€ a tooth respectively in 2007) and scaling are the only work where dentists have to adhere to a set price. Ask for a detailed price (devis) before agreeing to any major dental work and discuss the best possible solution.


Patients over 18 requiring spectacles are reimbursed at 65 per cent of a variable tariff for the glass depending on the requirement for correct vision prescribed by the oculist, and also at 65 per cent of a set price (2.84€ in 2007) for frames. The social security’s allowance for frames bears little relation to optician’s actual prices.


The local CPAM (social security health office) send out reimbursement statements regularly showing what the patient has been reimbursed for and the amount. These statements are set out as follows – with my explanation of the French in brackets. (The example shown is for visits to patient’s usual GP and/or specialists with a letter from the patient’s usual GP.)


All patients, whether hospitalised or not, receiving medical treatment costing 91€ or more or with a rating of 50 or more, (on a detailed scale established by the Ministry of Health based on complexity and cost of treatment) must pay 18€ towards the cost. This payment is not subject to any social security health reimbursement.


There are however exemptions, notably for: investigative X-rays and associated examinations; transport costs to hospital for treatment costing more than 91€ or with a rating of 50 or more; persons receiving disability pensions; pregnant women (from at least six months into the pregnancy until 12 days after lying-in); hospital fees after the first month as an inpatient, and for employees who fall ill at work or contract illness or disease because of their work. People on low incomes receiving free or financial assistance for medical cover from the government and people living in Alsace-Moselle are also exempt. In all the above cases, all conventionnés hospital costs and fees are completely covered (100 per cent) by social security.
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Hospitalisation, emergencies apart, is arranged by the GP or specialist. The patient can choose their hospital or clinic. Although there is no marked difference between the quality of care available in public and private clinics and hospitals, the scope of care and medical equipment available is usually wider in a public hospital. As regards reimbursement, ideally choose a public hospital.


Admission should be accompanied by presentation of the plastic Vitale health card (or EHIC card if you are a visitor), the GP’s letter and any appropriate medical records – X-rays, blood test results, vaccinations card and in the case of an accident at work, a declaration form completed by the employer. A complementary health insurance certificate or holiday insurance certificate should also be registered by the admissions department.


The basic cost (2007) for meals and a bed is 16€ a day in hospitals and clinics, and 12€ a day in special psychiatric units. The forfait hospitalier is not covered by social security. The following are, however, exempt: patients suffering from employment-associated accidents and illnesses, pregnant women (over five months pregnant until 12 days after lying-in), parents whose newborn child has been hospitalised until upto 30 days after birth, patients receiving after care at home, people living in Alsace-Moselle, parents whose under 20 handicapped child lives in a specialised establishment, patients benefiting from a military pension and state-assisted low income groups.


The cost of a single room and the higher (dépassement d’honoraire) cost of any authorised Secteur 2 doctors’ fees are not reimbursed by social security. However, the cost of a single room which is necessary on prescribed medical grounds will be reimbursed.


Public hospitals should all be able to use the plastic health cards for registration and reimbursement purposes, although only about 10 per cent of them (2007) have all their previous patients’ medical history on computer. Once the hospitals/clinics admission certificate has been completed send it off to the local CPAM.


Hospitalisation fees are covered at the rate of 80 per cent by social security and the balance amount, the ticket modérateur, must be paid when leaving the hospital or clinic. Complementary health insurance and social security cover can together provide 100 per cent medical and surgical cover and a tiers payant clause in the complementary policy automatically pays the ticket modérateur so no money has to be advanced. If you have been admitted to a nonconventionnée private clinic, all fees must be paid when you leave, with reimbursement from social security and any complementary health cover. Check before admission on hors convention prices and exactly how much will be reimbursed by social security and complementary insurance.


Complementary health insurance is strongly recommended to complete the cover provided by social security. Mutual benefit societies (mutuelles) – consult mutuelles in the Yellow Pages or on www.pagesjaunes.fr – and banks provide this.


NB: there is usually an initial probationary period of three months for first-time subscribers during which no claims can be made. Existing policy holders who decide to change their complementary insurance provider – perhaps tempted by a no-premium offer for the first three months – can, however, usually make any claims, and be reimbursed immediately.


In comparing policies, basic cover, i.e. with the lowest premium payments, should offer, with social security benefits, the following:


 




	100 per cent cover for all medical and surgical hospital costs and fees including ambulance cost, but exclude a single room.


NB: with the exception of emergencies, a doctor’s letter should always be obtained before transportation, prescribing whether ambulance, taxi, private car or public transport is appropriate. For regular journeys of over 50 km, individual journeys of over 150 km one-way, and airline flights and maritime transport, submit a doctor’s letter to the local CPAM for prior authorisation. The usual social security reimbursement rate is 65 per cent with 100 per cent social security reimbursement for residents in Alsace-Moselle;


	100 per cent cover for at least 60 days to cover hospital costs and fees in a hospital offering specialised treatment, but exclude a single room;


	100 per cent cover for all consultations (visits to GPs and specialists); general medical and specialist treatment; speech and physical therapy and nursing care; X-rays, scans, etc. and blood tests;


	100 per cent cover for those medicines and pills (see Pharmacies) which are partially reimbursed by social security;


	100 per cent cover for dental extractions and fillings, and an annual limited amount for certain types of false teeth classed as prostheses, which excludes implants;


	100 per cent cover for prostheses for the disabled and a (small) limited annual amount for hearing aids.





Social security cover apart, complementary insurance should offer:




	A limited annual amount towards the cost of prescribed spa bath treatment.


	A small contribution towards the cost of spectacles including the frames.





Some organisations also offer price reductions on leisure-time activities, e.g. cinema tickets, holidays and sports. Policy premiums vary according to age at entry, but are considerably less than private plan health cover premiums in the UK. Subscribe to a policy with a tiers payant direct payment clause to avoid personally advancing payment.


LOW-INCOME HEALTH COVER


Foreign families (from within the EEA or Switzerland) with at least three months continuous residence in France and annual household income which was below 7083€ in 2005 do not have to make any social security contributions to be covered for full state health care benefits, Couverture Maladie Universelle (CMU). Reimbursement is made in the usual way as if they were contributing to the system.


If the joint income of a couple did not exceed 897.35€ monthly (2006/7 year) they qualify, for a year, for the CMU complémentaire system health cover, free of charge and free of advance payments, for hospital fees such as the daily subsistence cost (forfait hospitalier), and for dépassement d’honoraire costs and fees, particularly for dental care, hearing aids and spectacles.


Another possible case is l’aide complémentaire santé which applies to incomes not exceeding the CMU complémentaire qualifying income thresholds by more than 20 per cent (for the year 2007). There is a sliding scale of financial assistance, culminating in 400€ a year for the over 60s, as a contribution to the cost of complementary health insurance policy premiums. The contribution cannot exceed the premium amount.


Qualifying income figures change annually, although they usually remain unchanged during the year, for these low-income aids. Verify them with the local CPAM, and ask for a qualifying certificate if proven income falls into any of the above categories.


PHARMACIES


Many pharmacies are no longer open on Saturday afternoons since the 35 hour working week was introduced. They do however shut late during the week, and will usually close for lunch. All pharmacies which are open have a flashing neon cross sign prominently fixed outside their premises. There is always at least one pharmacy open after hours or on Sundays to serve the local community. Look for the Pharmacie de garde or Pharma garde details in the Infos Services or Infos pratiques announcements in local newspapers.


An increasing number of medicines and pills are not reimbursed by social security, even if they are prescribed by doctors and it may pay to shop around as pharmacy retail prices are not fixed and can vary considerably. If you are going to be prescribed a médicament regularly, ask your doctor if it is still on the reimbursement, or partial reimbursement, list.


Reimbursement of pills and medicines accounts for around one third of all health care reimbursement costs in France, about twice the total amount reimbursed for dental, eyes and auditive care. The French are still by far the champion pill takers in Europe, although, since 1999, literally hundreds of pills and medicines have been downgraded for reimbursement rate or are no longer reimbursed at all. For example, in March 2006, the Ministry of Health classed over 150 médicaments ineffective and no longer reimbursable, and a month earlier a decision was taken to progressively phase out reimbursement for all pills or medicine for treatment of varicose veins (veinotoniques) as their effectiveness – compared to surgery or wearing compression socks – is in doubt. (Veinotoniques or their equivalents are almost unknown in the UK).


Heart pills and insulin are essential medicines and reimbursed by social security at 100 per cent.


Major or important medicines (with a white label on their packaging) are reimbursed at 65 per cent; moderate or ‘weak’medicines providing comfort rather than cure (with a blue label on their packaging) are reimbursed at 35 per cent, and the veinotoniques are at present subject to a special reduced reimbursement rate of 15 per cent. They will come off the reimbursement list in 2008.


NB: not all mutuelles compensate, with a higher rate of complementary reimbursement, for these reductions.


The reduction in reimbursement rates for medicines and pills operates alongside a continuous campaign, initiated by social security through pharmacies, which proposes people buy identical molecule products – generic products – which are cheaper than the brand on the doctor’s prescription. There is no obligation to accept a generic product, although their consumption helps to reduce the health system’s debt.


Register with a local pharmacy with the Carte Vitale and up-to-date complementary health insurance policy details with a tiers payant clause and no advance payment will be made for the reimbursement elements. Note, however that the health insurance administration offices in some départements now penalise patients who will not accept a generic product by withdrawing the tiers payant facility from their reimbursement procedure. This means that patients now have to pay immediately for the total cost of prescription products with reimbursement from both social security and complementary health insurance following.


Pharmacists also sell body creams, hair care products, toothpaste, toothbrushes and baby products which are of better quality, and more expensive, than those sold in supermarkets. Energy drinks and sweets that are not sold in supermarkets are also available. Small orthopaedic items such as back support belts and arm slings are sold or may be supplied on prescription by pharmacists.


BLOOD TESTS


GPs also prescribe blood tests for sugar/cholesterol/acidity etc. and blood counts which should be reimbursed completely, or require no advance payment with a good basic complementary health insurance policy containing a tiers payant clause. Register as for a pharmacy. Many tests require empty stomachs so the laboratoire d’analyses médicales will take blood samples early morning, before breakfast. Check beforehand with the GP if an empty stomach (à jeun) is required.


Strictly speaking the GP should be consulted afterwards to run through the test results with the patient, although qualified staff who are supervised by the biologist doctor who runs the blood test laboratory should alert the patient of any ‘bad’ results. Ask if the results are satisfactory or not if no information is volunteered.


VACCINATIONS


The following vaccinations are reimbursed by social security (certain conditions apply): diphtheria, German measles, haemophilia, varicella, hepatitis B, measles, mumps, poliomyelitis, (anti)tetanus, tuberculosis, whooping cough, pneumococcus diseases; and flu for the over 65s.


Doctors should be consulted for obligatory and recommended vaccinations for babies and young children. The BCG (anti-tuberculosis) vaccination is still obligatory for all children over six before they can go to school or to any other child education/childcare centre such as kindergartens and playgroups. Diphtheria, tetanus and poliomyelitis vaccinations are recommended for adults every ten years. Hepatitis A vaccination is recommended for people working with children or food, for those working in waste-water processing, for those working in the health profession and for homosexual men. Vets and their assistants, pound employees, gamekeepers and abattoir personnel are recommended to have (anti) rabies injections and all doctors, depending on the precise nature of their work, must be inoculated against diphtheria, poliomyelitis, hepatitis B, typhoid, TB and whooping cough.


EMERGENCY NUMBERS


SAMU (Service d’Aide Médicale d’Urgence): 15


Local fire brigade and resuscitation assistance (pompiers): 18


From a mobile phone: 112


 


Some English-language websites


 


www.bestfrancemagazine.co.uk


www.exclusivehealthcare.com


www.expathealthdirect.co.uk


www.know-insurance.co.uk


www.soficas.fr







NOTES
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