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Considering that, as an EU Member State with full rights, it is Romania’s duty to
transpose and implement Directives adopted by the European Union,

as well as the negative consequences of failure to urgently promote this regulatory act
which ensures the primary framework for transposition of Directive 2011/24/EU of the
European Parliament and of the Council of 9 March 2011 on the application of patients’ rights
in cross-border healthcare (deadline for transposition: 25 October 2013),

and that any delay of Romanian authorities may result in non-compliance with its duties
as a Member State, in accordance with Article 258 of the Treaty on the functioning of the
European Union,

given that the European right is violated when, on expiry of the procedural deadline for
answering consisting of two month after the transmission of the motivated approval, Member
States have not yet adopted internal legal measures for transposition, regardless of compliance
thereof during the legal procedure,

considering that Communication of the European Union SEC (2011) 1.024 of 1
September 2011 has established the minimal lump sum of 1,710,000 Euro for Romania, the
value of the national factor "n" for calculation of comminatory damages is 3.29, and the
damages consisting of about 2,000 — 130,000 euro/day of delay, which could have major impact
upon the state budget,

considering that the deadline undertaken by Romanian authorities [ref. SANCO
D4/1S/ac ARES (2012)] for amendment of deficiencies concerning transposition of Directive
2004/23/EC of the European Parliament and of the Council of 31 March 2004 on setting
standards of quality and safety for the donation, procurement, testing, processing, preservation,
storage and distribution of human tissues and cells was June 2013,

in order to rectify deficient transposition of Article 118a of Directive 2011/62/EU of the
European Parliament and of the Council of 8 June 2011 for amendment of Directive
2001/83/EC on the Community code relating to medicinal products for human use, as regards
the prevention of the entry into the legal supply chain of falsified medicinal products,
considering the need to avoid the opening of the infringement procedure, as well as to avoid
enforcement of pecuniary sanctions against Romania, in accordance with Article 260 (3) of the
Treaty on the functioning of the European Union, accelerating the mechanism for enforcement
of pecuniary sanctions if the European Commission, appealing to the Court of Justice for
noncompliance with its duties, considers that the Member State has not fulfilled its duty to
report the measures for transposition of a Directive adopted in accordance with a legislative
procedure,

considering that, as a Member State, Romania can only be considered to have fulfilled
its duty to ensure complete transposition of this Directive after submission of all acts for
transposition of this Directive, thus avoiding the opening of the infringement procedure,

for ensuring patient rights as granted through Directive 2011/24/EU of the European
Parliament and of the Council of 9 March 2011, scheduled for transposition on 25 October
2013, and avoidance of patients suing for reimbursement rights in accordance with ECJ
jurisprudence,



given this year’s Minister’ of Foreign Affairs request by notification no. K1/450 of
October 23 to the Minister of Health for immediate adoption of regulatory acts for transposition
of the European document,

considering the Zero Tolerance Policy adopted by the Commission for cases of non-
transposition, according to COM (2012) 259 (Communication on Better Governance for the
Single Market), requiring Member States to assume a zero-tolerance objective concerning
transposition of directives translated with 0% transposition deficit and conformity deficit,

considering that, according to the Minister’s of Foreign Affairs Notification to the
Romanian Prime-minister about the alarming tendency for significant increase in the number
of outstanding directives through letter no. K1/415/11.10.2013 on fulfilment of obligations to
transpose and notify measures for directive transposition, introduced in the Government
meeting of 16 October, Romania displays a 2.3% transposition deficit,

considering negative consequences of lack of urgent promotion of this regulatory act
ensuring transposition of Directive 2012/26/EU of the European Parliament and of the Council
of 25 October 2012 amending Directive 2001/83/EC, as regards pharmacovigilance, having the
deadline for transposition 28 October 2013,

to reduce the risk of opening action for non-compliance with Member State duties, in
accordance with Article 258 of the Treaty on the functioning of the European Union,

taking into account that transposition of this Directive ensures the necessary and
mandatory conditions for a high quality medical activity for Romanian citizens,

considering that failure to implement such immediate measures and their
implementation rules, through government ordinance, would lead to major malfunctions with
negative effects upon the population’s health condition and would impair efficient use of human
and financial resources of the health system,

considering the major role of the pharmacovigilance activity in safeguarding public
health from potential adverse reactions of medicinal products and in obtaining the complete
safety profile of medicinal products, taking into account the fact that, according to Article 2 of
Law No. 157/2005 for the ratification of the Treaty between the Kingdom of Belgium, the
Czech Republic, the Kingdom of Denmark, the Federal Republic of Germany, the Republic of
Estonia, the Hellenic Republic, the Kingdom of Spain, the French Republic, Ireland, the Italian
Republic, the Republic of Cyprus, the Republic of Latvia, the Republic of Lithuania, the Grand
Duchy of Luxembourg, the Republic of Hungary, the Republic of Malta, the Kingdom of the
Netherlands, the Republic of Austria, the Republic of Poland, the Portuguese Republic, the
Republic of Slovenia, the Slovak Republic, the Republic of Finland, the Kingdom of Sweden,
the United Kingdom of Great Britain and Northern Ireland (Member States of the European
Union) and the Republic of Bulgaria and Romania concerning the accession of the Republic of
Bulgaria and Romania to the European Union, signed by Romania in Luxembourg on 25 April
2005, Romania must fulfil its duties resulting from the Accession document, from provisions
of EU constitutional treaties and the other binding community regulations,

considering the need to avoid national legislative parallels and establishment of the legal
framework for enforcement of provisions of Regulation (EC) no. 1.223/2009 of the European
Parliament and of the Council of 30 November 2009 on cosmetic products, entered into force
on 11 July 2013, date of repeal of Directive no. 76/768/EEC of the Council of 27 July 1976 on
the approximation of the laws of the Member States relating to cosmetic products, imposing
urgent repeal of Law no. 178/2000 on cosmetic products,

considering the need to provide medical services in line with the community’s real
needs, direct involvement of local public administration authorities in improvement of medical
service addressability and accessibility, increased public access to preventive and curative
medical services, decrease of health system bureaucracy, warranty of non-discriminating access
to basic medical services, irrespective of income,



to eliminate malfunctioning potentially caused by decentralisation and considering the
need to cover all fields posing a major risk for the population with structures and activities able
to prevent or limit the detrimental effects upon the population’s overall health condition,

considering the need for emergency adoption of the organisational framework of the
health system in accordance with changes resulting from decentralisation, so as not to affect the
quality of medical assistance and public health,

for supplementation of the organisational framework characteristic to emergency
medicines by assigning certain attributions to family physicians, considering the stringent need
for competent staff coverage in rural areas lacking specialised staff following closure of 67
hospitals, as well as for reduction of the pressure from exponentially increased demand on
emergency care,

considering the necessity to match the compounds of the emergency system, aiming at
increased efficiency and expedited action to save lives, as well as coordination of actions and
their inclusion into an integrated system ensuring higher efficiency in case of earthquakes,
natural disasters or cataclysms, lately posing an increasing threat on the public,

considering that one of the structural reference criteria of the agreement with the IMF,
the World Bank and the European Commission is elaboration of a basic set of medical services
inside the existing frame of expenses and establishment of the field of private health insurance,
scheduled for approval assumed within the agreement mentioned at the end of 2013, thus
enabling their enforcement in 2014,

considering country-specific recommendations (CSRs) endorsed by the Summer
European Council of 27 - 28 June 2013, the objectives undertaken via the National Reform
Programme 2013 - 2014, strategic document allowing information and governmental control of
outcomes of implementation of the Europe 2020 strategy in Romania and also the basis for the
reporting documents to the European Commission (COM) in the context of the European
Semester, and that the major action channels for the following year, as well as assessment of
the national achievements of 2013, are to be the object of the COM report — Yearly analysis of
economic growth,

considering the need to regulate the organisation, manner of performance and
coordination of outpatient assistance, as well as its manner of financing, for diminished costs
as resulting from prolonged or ineffectual hospitalisation, as well as reorientation of funds to
other areas of the health system,

in the context of granting particular importance to preventive medical services, thus
making such services more accessible, at the same time with reduction in number of hospital
admissions in healthcare facilities with beds and grant of increased financing for services in
outpatient facilities,

considering the restrictive conditions imposed to candidates for the hospital manager
position, as regards the type of further training and the training provider, as well as the status
as academic or primary physician,

considering the need to broaden access to the hospital manager position for
professionals specialised in management/health management, as well as the opportunity for
physicians, hospital managers, to perform their job without affecting the managerial work,
maximum performance in management of hospital facilities,

to correlate legal provisions on transfer of funds from the Ministry of Health budget to
local budgets, through special structures to local public administration authorities,

considering that investments performed in hospitals in the healthcare network of local
public administration authorities, whose main credit officers are local/county councils, have not
been allocated in the annexes to the budget of the Ministry of Health,

considering the necessity to ensure the possibility of funding from the Ministry of Health
budget, until completion, of new and ongoing investment works which, on the date of hospital



management transfer, received financing through annual investment programmes, provided for
as annex to the budget of the Ministry of Health, ongoing on the date of management transfer,
under different stages of performance,

considering that funds not allocated from the budget of local public administration
authorities may not be approved through Order of the Minister of Health, and such funding
allocation by categories such as investments must, first and foremost, consider the strategy of
the Ministry of Health on supply and modernisation of the health infrastructure, established
through special structures of the Ministry, following reorganisation of the healthcare system,

considering the emergency character of such measures and in high demand for
provision of a legal framework, as harmonised as possible, correlated with the other regulatory
acts in force,

considering that the major impact of such issues upon the manner of granting medical
services within the social health insurance system, as well as upon the health condition of the
Romanian population also affect the public interest, representing emergency and extraordinary
situations whose regulation cannot be delayed,

considering the undertaking of the Romanian Government as regards international
financial bodies on amendment of current legislation for implementation of comprehensive
reform of the healthcare system, ensuring financial tenability of this system, increased
efficiency of expenses in this field and improvement of its outcomes, urgent adoption of this
emergency ordinance is required, since failure to comply with the structural criterion witin the
assumed term may endanger maintenance of the agreement with the International Monetary
Fund (IMF), the World Bank and the European Commission.

based on Article 115 (4) of the Constitution of Romania, republished,

the Government of Romania hereby adopts this Emergency Ordinance.

ARTICLE |

Law 95/2006 on healthcare reform, published in the Official Gazette of Romania, Part I, No.
372 of 28 April 2006, as amended, is hereby amended as follows:

1. Article 2 (8) is amended as follows:

"(8) The responsibility for public health insurance lies with the Ministry of Health, county and
Bucharest public health directorates and other special structures of the Ministry of Health, the
National Health Insurance House, special structures subordinated to ministries and institutions
provided with their own healthcare network, as well as with local public administration
authorities.”

2. Under Article 4 (1), a new point, g), is introduced after point f), which reads as follows:
"g) protocols standardised at national level — documents issued by specialised commissions of
the Ministry of Health in cooperation with special medical associations and on approval of the
Romanian College of Physicians, instrumental in organisation of transposition at national level
of recommendations for clinical practice, transparently and systematically developed through
methods of evidence-based medicine meant for decision targeting on health interventions.”

3. Article 4 (2) is amended as follows:

"(2) In line with provisions of this law, ministries and institutions provided with their own
healthcare network are those authorities and institutions with subordinated health facilities,
other than the Ministry of Health, namely the Ministry of National Defence, the Ministry of
Internal Affairs, the Ministry of Justice, the Ministry of Transport, the Romanian Intelligence
Service, the Foreign Intelligence Service, the Special Telecommunication Service, the
Romanian Academy, local public administration authorities, accredited medicine and pharmacy
universities and accredited medicine faculties."

4. Under Article 5, point 0) is amended as follows:



"0) incorporation of public health priorities into national policies and strategies and into
sectorial strategies for sustainable development;".

5. Under Article 7, three new points, j), k) and I), are introduced after point i), which read
as follows:

"J) increase in responsiveness to calamity, disaster and emergency situations, including those
determined by climate changes;

k) assessment of the impact upon all activity sectors influencing health factors;

I) an intersectoral approach to healthcare through coordinated action of all institutions to
improve public health.”

6. Under Article 8, a new paragraph, (2), is introduced, which reads as follows:

"(2) Regulation drafts containing provisions influencing health condition factors shall be
accompanied by impact studies on health, as a tool for decision substantiation, performed in
accordance with the methodology approved through Order of the Minister of Health."”

7. 0On 1 August 2014, paragraph (5) of Article 9 shall be repealed.

8. Under Article 11, point b) is amended as follows:

"b) other institutions and Ministry of Health specialised structures performing activities in the
field of public health at national, regional or local level."”

9. Article 15 is amended as follows:

"ARTICLE 15

Legal institutions and Ministry of Health specialised structures performing activities in the field
of public health at national, county and local level, subordinated to, coordinated by or under the
authority of the Ministry of Health, except for the NHIH and health insurance houses, are set
up, reorganised and dissolved through Government Decision."

10. Under Article 16 (1), points a) and g) are amended as follows:

"a) establishes national public health priorities;

g) approves, through Order of the Minister of Health, standardised protocols at national level,
issued by specialised commissions of the Ministry of Health, on consultation with special
medical associations."

11. Article 16 (1°1) is amended as follows:

"(171) In conduct of its assignments and responsibilities mentioned under (1), the Ministry of
Health and its special structures have full access and use data of the Health Insurance
Information Platform, in line with provisions of Law no. 677/2001 on the protection of
individuals with regard to the processing of personal data and the free movement of such data,
as amended."”

12. Under Article 16 (1), two new points, h) and i), are introduced after point g), which
read as follows:

"h) performs the role of centralised procurement unit through a specialised structure in
accordance with Emergency Government Ordinance no. 71/2012 on assignment of the Ministry
of Health as a central public procurement unit, approved as amended through Law no.
184/2013;

i) drafts the policy and strategies in the health information system, for integrated and
interoperable use of its components."

13. On 1 August 2014, Article 17 (2) o) is repealed.

14. Under Article 20, two new paragraphs, (3) and (4), are introduced after (2), which
read as follows:

"(3) Local public administration authorities are required to submit to the institutions of the
Ministry of Health the data and documents containing information required for set up of reports
mentioned under (1), as well as those established through legal regulations in force for
Romania’s reporting to the European Commission.



(4) Failure to submit the information mentioned under (1) by public and/or private healthcare
facilities is considered an offence and punishable by a fine amounting to 10,000 to 20,000 lei
for legal persons."

15. Article 29 is amended as follows:

"ARTICLE 29

(1) Preventive and curative medical assistance is ensured through:

a) outpatient medical cabinets of family physicians and other types of physicians, diagnosis and
treatment centres, medical centres, health centres, laboratories, as well as other public and
private health facilities;

b) public and private healthcare bed containing facilities.

(2) The facilities mentioned under (1) are required to ensure mobility conditions for medical
information submitted in electronic format, by using the system of the patient’s health electronic
record. If another informatics system is employed, it must be compatible with this system of
informatics platform for health insurance; in such case, providers are required to ensure safety
and confidentiality conditions during the data submission process."

16. A new Article, 4371, is introduced after Article 43, which reads as follows:
"ARTICLE 431

The methodological norms on public health activity are elaborated by public health structures
and approved through Order of the Minister of Health."

17. Under Article 45, paragraph (1), points a) and c¢) are amended as follows:

"a) The set of national healthcare programs — set of multiannual actions oriented towards the
main intervention fields of public health assistance;

c) the implementation of national healthcare programs — organisation of human, material and
financial resources from special facilities, in view of providing goods and services for the
beneficiaries of these programs or changes in their demeanour, in reply to certain health needs
identified from objective data."

18. On 1 August 2014, point e) of Article 45 (1) is repealed.

19. On 1 August 2014, Article 45 (2) is repealed.

20. Article 47 is amended as follows:

"ARTICLE 47

(1) The set of national healthcare programs are set up, coordinated and assessed by the Ministry
of Health through a specialised structure, assigned through Government Decision.

(2) In view of elaboration of national healthcare programs, the specialised structure collaborates
with NHIH and with authorities, institutions and non-governmental organisations.

(3) The beneficiaries of national healthcare programs are insured persons, in accordance with
the provisions of Article 211 (1), as well as the persons residing in Romania, who do not obtain
revenues from work, retirement or other sources.

(4) In case of epidemiological risk, the beneficiaries of national healthcare programs are the
persons mentioned under (3), as well as the ones passing through Romania."

21. On 1 August 2014, paragraphs (1) and (4) of Article 48 are repealed.

22. Under Article 48, paragraphs (2) and (3) are amended as follows:

"(2) The set of national healthcare programs and the conditions and terms required for layout
are approved through Government Decision, at the proposal of the Ministry of Health.

(3) The technical norms for enforcement of national healthcare programs are approved through
joint Order of the Minister of Health and of the President of the National Health Insurance
House."

23. On 1 August 2014, paragraph (1) of Article 49™1 is repealed.

24. Under Article 4971, (2) is amended as follows:



"(2) National healthcare programs are implemented by special facilities according to the
agreements signed with health insurance houses. Public institutions which implement national
healthcare programs ensure the gratuitousness of all services required for performance of
national healthcare programs.”

25. On 1 August 2014, Article 50 is repealed.

26. On 1 August 2014, Article 51 is repealed.

27. Article 52 is amended as follows:

"ARTICLE 52

The attributions of authorities in the public health field and of special facilities in the field of
national healthcare programs are established through Government Decision."

28. On 1 August 2014, Article 53 is repealed.

29. Under Article 54, paragraphs (1) and (4) are amended as follows:

"ARTICLE 54

(1) National healthcare programs are financed as follows:

a) from budget of the Ministry of Health, state budget and own revenues by transfer to the
budget of the Single National Fund of Social Health Insurance;

b) from budget of the Single National Fund of Social Health Insurance;

c) from other sources, including donations and sponsorships, in accordance with the law.

(4) The manner of settlement for goods and services granted in the context of national healthcare
programs is established through Government Decision."

30. On 1 August 2014, paragraphs (3), (5) and (6) of Article 54 are repealed.

31. Article 57 is amended as follows:

"ARTICLE 57

The Ministry of Health and the National Health Insurance House ensure the funds for financing
of national healthcare programs."

32. Under Article 63, point e) is amended as follows:

"e) ensures the consistency of primary medical assistance through emergency consultations
recorded through emergency national system, outside the regular working schedule of family
medicine cabinets, while on guard, via medical permanence centres;".

33. Article 66 is amended as follows:

"ARTICLE 66

Primary medical assistance and consistency in this field are performed in family medicine
cabinets and medical permanence centres set up in accordance with the law."

34. Under Article 72, point a) is amended as follows:

"a) priority interventions in medical-surgical emergencies, as well as in acute disorders;".

35. Under Article 72, a new point, k), is introduced after point j), which reads as follows:
"k) the grant of consultations mentioned under point a) recorded through the national
emergency system, outside the working schedule of family medicine cabinets."

36. Under Article 91, a new paragraph, (171), is introduced after paragraph (1), which
reads as follows:

"(171) County ambulance services may be organised and operate within areal or county
structures according to operative criteria.”

37. Under Article 93, three new paragraphs, (5°5) - (5°7), are introduced after (5°4),
which read as follows:

"(5"5) The structure of emergency admission facilities of emergency county hospitals may
include emergency admission compartments of healthcare facilities from the administrative-
territorial surrounding of the respective county.



(576) Emergency admission compartments mentioned under (5°5) are financed from Ministry
of Health revenues, from state budget and own revenues of this Ministry, according to the
approved budget.

(5"7) The inclusion of emergency admission compartments within an emergency admission
unit is approved through Order of the Minister of Health, within the budget allocated for
financing emergency rooms, and according to criteria established through Order of the Minister
of Health as suggested by a special commission of the Ministry of Health."

38. Under Article 93, a new paragraph, (8), is introduced after (7), which reads as follows:
"(8) For county ambulance services, namely for the Bucharest-lIfov Ambulance Service,
through Government Decision, the set-up of an entirely own revenue financed activity, namely
health transportation upon request, both internally and externally, and ensurance of medical
assistance upon request for sport and other public events, are approved."

39. A new title, VAL, is introduced after Title V ""The national system for emergency
medical assistance and qualified first aid", which reads as follows:

"TITLE V™1
Special outpatient medical assistance

CHAPTER I
General provisions

ARTICLE 12671

The object of this Title is the regulation of the field of special outpatient medical assistance,
ensured through clinical, paraclinical and dental medical services.

ARTICLE 12771

The goals of special outpatient medical assistance are:

a) provision of preventive services, establishment of the diagnosis and performance of an
outpatient treatment in view of safeguarding, maintaining or improving the health condition of
the population;

b) ensurance of continuity of diagnosis and therapy of health services by vertical integration
with primary medical and hospital assistance.

ARTICLE 12871

(1) The special outpatient medical assistance is ensured by special physicians in collaboration
with other specialised staff, authorised in accordance with the law, and is granted through the
following medical structures:

a) specialised medical cabinets organised in accordance with the legislation in force on
organisation and operation of medical cabinets;

b) special outpatient medical facilities, organised in accordance with legal provisions in force,
functioning independently or within hospitals;

C) special outpatient medical cabinets from hospitals which do not belong to the hospital’s
integrated/special outpatient unit;

d) authorised providers of special care at home;

e) outpatient medical facilities of accredited medicine and pharmacy universities.

(2) The following can be included within the special outpatient medical facilities mentioned
under (1) b):

a) laboratories/centres of radiology and medical imagistics, medical analyses, functional
investigations, organised in accordance with the law;

b) diagnostic and treatment centres, medical and multifunctional health centres, organised in
accordance with the law;

c) special outpatient facilities within hospitals; in accordance with the law;



d) integrated outpatient facilities from hospitals;

e) balneary clinics;

f) paid outpatient departments.

(3) Special medical services are also granted through:

a) TBC clinics;

b) mental health laboratories/centres;

c) one-day hospitalisation with psychiatric profile;

d) stomatological cabinets;

e) mobile medical cabinets and facilities organised in accordance with the norms for
enforcement of this Title, approved through Order of the Minister of Health.

CHAPTER Il
Performance and coordination of activities from special outpatient facilities

ARTICLE 12971

(The medical structures mentioned under Article 128”1 may perform the following activities:
a) urgent interventions in medical-surgical emergencies, in accordance with staff skills;

b) preventive actions;

c) medical curative activities;

d) investigation and diagnosis activities;

e) medical rehabilitation activities;

f) activities connected to the medical act;

g) other activities of special medical assistance authorised by the Ministry of Health.

(2) Special physicians/stomatologists perform outpatient assistance activities as follows:

a) as a physical/freelance/authorised person in accordance with legal provisions;

b) organised as special cabinets in accordance with the law;

c) as employees of one of the structures mentioned under Article 128”1 or of legal health
facilities containing the special outpatient body.

ARTICLE 13071

Local public administration authorities can support providers of special medical services, at the
level of local communities, in financial, material and administrative terms, also by making
available areas meant for medical cabinets/laboratories, in accordance with objective and
transparent criteria approved through local council decision.

ARTICLE 13171

Providers of special medical services have the following specific responsibilities:

a) the record, storage, processing and transmission of data collected from personal activity, in
accordance with the norms approved through Order of the Minister of Health;

b) data mentioned under point a) is forwarded to the Ministry of Health, special structures of
the Ministry of Health and, as required, to ministries and institutions provided with their own
healthcare network, in order to set up a database, at national level, in view of substantiating
health policy decisions and to report the data to international bodies;

c) reporting to the NHIH and connected health insurance houses all data mentioned in the signed
contracts;

d) to store, safeguard and ensure primary documentation in written and electronic format, as
the source of these data, representing the supplier’s archive, in accordance with legal
regulations in force.

CHAPTER III
The financing of the activity of special medical services from special outpatient facilities,
laboratories and multifunctional medical centres



ARTICLE 13271

Providers of special medical services can perform their activity through the structures
mentioned under Article 128"1.

ARTICLE 133*1

The structures performing activities of special outpatient medical assistance may obtain
revenues, as required, from:

a) agreements signed with health insurance houses;

b) agreements signed with private insurers;

c) agreements signed with local public administration authorities;

d) the countervalue of services granted to patients in the context of services not signed with
third-party payers and supported by these;

e) research contracts for teaching activities;

f) donations, sponsorships;

g) other sources, in accordance with the law."

40. Under Article 142, a new point, g™1), is introduced after point q), which reads as
follows:

"g"1) recipient — person benefitting from organ and/or tissue and/or cell transplant.”

*

This point transposes the provisions of Article 3 m) of Directive 2010/53/EU of the European
Parliament and of the Council of 7 July 2010 on standards of quality and safety of human organs
intended for transplantation, published in the Official Journal of the European Union, series L,
no. 207 of 6 August 2010.

41. Under Article 160, paragraphs (1) and (6) are amended as follows:

"ARTICLE 160

(1) The sampling and transplant of human organs, tissues and cells are performed by special
physicians in accredited public or private healthcare facilities. The National Transplant Agency
appoints and keeps a register of accredited public or private healthcare facilities, accessible to
the public, listing the activities for which each healthcare unit has been accredited. The List of
accredited public or private health facilities will be published on the website of the National
Transplant Agency and will be permanently updated.

(6) Healthcare facilities accredited for processing and/or using tissues and/or cells keep records
concerning their activity, types and quantities of tissues and/or cells procured, tested, preserved,
processed, stored and distributed or used in any other manner, as well as concerning the origin
and destination of cells intended for human use. These will send a yearly activity report to the
National Transplant Agency to be published both on their personal website and on the website
of the National Transplant Agency. The provisions of this paragraph are enforced accordingly
in case of organ transplantation.”

*

This point transposes the provisions of Article 10 (1) and (2) of Directive 2004/23/EC of the
European Parliament and of the Council of 31 March 2004 on setting quality and safety
standards for the donation, procurement, testing, processing, preservation, storage and
distribution of human tissues and cells, published in the Official Journal of the European Union,
series L, no. 102 of 7 April 2004.

42. Under Article 165, paragraphs (2) and (3) are amended as follows:

"(2) The hospital may be public, public with sections/private compartments or simply private.
Emergency hospitals are set up and function solely as public hospitals.



(3) Public hospitals, via their sections and private compartments, and private hospitals, may
provide medical services discounted from social health insurance, under the conditions
established through framework agreement considering the conditions for granting medical
assistance within social health insurance system, from other types of health insurance, as well
as paid medical services, in accordance with the law."

43. Under Article 165, paragraph (6) is repealed.

44. Under Article 170, paragraph (3) is amended as follows:

"(3) Expenses performed by hospital facilities, in the cases mentioned under (2), are reimbursed
from state budget, through budgets of ministries, of managing facilities, as well as through the
budget of administrative-territorial facilities, the budgets of universities of medicine and
pharmacy, as required, through Government Decision, within maximum 30 days as of date of
cessation of the underlying cause."

45. Under Article 174, two new paragraphs, (2°1) and (2”°2), are introduced after (2),
which read as follows:

"(2"1) The management of the medical assistance granted in public hospitals can be transferred
to local public administration authorities, accredited state medicine and pharmacy universities,
through Government Decision, initiated by the Ministry of Health, as suggested by local public
administration authorities, accredited state medicine and pharmacy universities, as required.
(22) The buildings where public hospitals mentioned under (2"1) perform their activity may
be given for administration to local public administration authorities, accredited state
universities for medicine and pharmacy, in accordance with the law."

46. Under Article 178 (2), point a) is amended as follows:

"a) on date of the signing of the contract, the respective person must be a graduate of
postgraduate further education in management or health management, having lasted at least 3
months;".

47. Under Article 178, paragraph (3) is amended as follows:

"(3) The manager, physical or legal, signs management contracts with the Ministry of Health,
ministries or institutions provided with their own healthcare network, represented by the
Minister of Health, head of the ministry or institution, as required, for maximum 3 years. The
management contract may cease before the deadline following annual assessment or whenever
needed. Assessment is performed according to overall performance criteria established through
Order of the Minister of Health, as well as according to specific criteria and averages established
and approved through administrative action of the heads of ministries or institutions provided
with their own healthcare network, of the head of the territorial-administrative unit, the Lord
Mayor of Bucharest or the president of the county board, as required. When the mandate is
suspended, the management contract may be prolonged over a 3-month period, maximum
twice, period of organisation of the vacancy-filling contest, namely the public auction, as
required. The minister of health, the representative minister or the mayor of the administrative-
territorial unit, the mayor of Bucharest or the President of the county council, as required, issue
an administration act assigning an interim manager until the manager job is filled, namely the
organisation of the public auction, as required.”

48. Under Article 179, paragraph (1) is amended as follows:

"ARTICLE 179

(1) The Administration Council organises a contest or public auction, as required, in order to
select the manager/legal person able to ensure the management of the health unit, in accordance
with the norms approved through Order of the Minister of Health or, as required, through Order
of the Minister from ministries provided with their own healthcare network and through
administrative act of the mayor of the administrative-territorial unit, the mayor of Bucharest or
the President of the county council, the dean of the university of medicine and pharmacy, as
required."”



49. Under Article 186, paragraphs (3), (4) and (7) are amended as follows:

"(3) For public hospitals of the Ministry of Health, except for those mentioned under (2),
members of the administration council are:

a) 3 representatives of the Ministry of Health or of county/Bucharest public health directorates;
b) a representative nominated by the county/local council, namely by the General Council of
Bucharest;

c) a representative of the university/faculty of medicine, for clinical hospitals;

d) a representative of the territorial structure of the Romanian College of Physicians, as a guest;
e) a representative of the territorial structure of the Romanian Order of Medical Assistants,
Nurses and Midwives, as a guest.

(4) The institutions mentioned under (2), (3) and (3”1) are also required to appoint alternates in
the Administration Council.

(7) The members of the Administration council of the public hospital are nominated through
administrative act of the institutions mentioned under (2), (3) and (3"1)."

50. Under Article 186, a new paragraph, (3”1), is introduced after paragraph (3), which
reads as follows:

"(3”1) In public hospitals belonging to the network of ministries and institutions provided with
their own healthcare network, save those mentioned under (2), administration council members
are:

a) 4 representatives of ministries and institutions provided with their own healthcare network
for subordinated hospitals;

b) a representative of the faculty/university of medicine, for clinical hospitals;

c) a representative of the territorial structure of the Romanian College of Physicians, as a guest;
d) a representative of the territorial structure of the Romanian Order of Medical Assistants,
Nurses and Midwives, as a guest."”

51. Article 1891 is amended as follows:

"ARTICLE 1891

(1) Venues from public healthcare facilities in accordance with medical service agreements
signed with health insurance houses can also be used for:

a) investments in the infrastructure;

b) provision with medical equipment.

(2) Expenses mentioned under (1) can be performed after having ensured operation expenses,
in accordance with the provisions of Law no. 273/2006 on local public finances, as amended,
Law no. 500/2002 on Public finances, as amended, as well as with compliance with provisions
of Law no. 72/2013 on the measures for combating late payment of amounts resulting from
agreements concluded between professionals and between professionals and contracting
authorities."

52. On 1 August 2014, point a) of Article 190 (2) is repealed.

53. Under Article 190 (2), point ¢) is amended as follows:

"'c) investments in the acquisition and building of new hospitals and for finalisation of pending
projects;".

54. On 1 August 2014, point b) of Article 190 (3) is repealed.

55. Under Article 19073, paragraph (2) is amended as follows:

"(2) Amounts required to perform the agreements mentioned under Article 190"1 e) are ensured
from state budget funds and from personal revenues, through budget of the Ministry of Health."
56. Article 19075 is amended as follows:

"ARTICLE 1905

(1) Public hospitals from the network of local public administration authorities can be paid from
state budget and from the revenues of the Ministry of Health, allocated through transfer based



on contracts signed between special structures and local public administration authorities to
whom the respective facilities subordinate, in accordance with the provisions of Article 34 (2)
of Law no. 273/2006, as amended, for:

a) finalisation of new investment objectives, ongoing investments, investments financed, prior
to the date of transfer of public hospital management, through yearly investment programs of
the Ministry of Health;

b) supply with medical equipment;

c) major hospital rehabilitation;

d) financing of objectives in view of modernization, transformation and extension of existing
buildings and of expertise, projection and reinforcement of buildings.

(2) Amounts allocated from the budget of the Ministry of Health mentioned under (1) b), ¢) and
d), criteria for assignment, as well as the list of benefiting public hospitals are yearly approved
through Government Decision, after publication of the state budget law.

(3) The decision mentioned under (2) is approved according to the proposals of special
structures of the Ministry of Health following the requests of local public administration
authorities.”

57. Article 19076 is amended as follows:

"ARTICLE 1906

Local public authorities may participate in financing administration and operation expenses and
staff expenses, established in accordance with the law, goods and services, investments, major
rehabilitations, reinforcement, extension and modernisation, supply with medical equipment of
transferred healthcare bed containing facilities, in accordance with the budget credits approved
for this purpose from local budgets.”

58. Under Article 198, paragraphs (1) and (3) are amended as follows:

"ARTICLE 198

(1) Financed hospitals based on agreements signed with health insurance houses must record,
store, handle and forward legal information related to their activity, in accordance with the
norms approved through Order of the Minister of Health and through Order of the NHIH
president.

(3) Non-compliance with the requirements mentioned under (1) are sanctioned according to the
conditions mentioned in the Framework agreement approved through Government Decision."
59. Under Article 210, paragraph (1) is amended as follows:

"ARTICLE 210

(1) In line with this Title, the terms and notions used have the following meaning:

a) medical services — services included in client offerings, provided by physical and legal
persons, in line with this Title;

b) suppliers — physical or legal persons authorised by the Ministry of Health to provide medical
services, medicinal products and medical devices;

¢) standard client offering — granted to insured persons; it includes medical services, healthcare
services, medicinal products, healthcare materials, medical devices and other services to which
insured persons are entitled and is approved through Government Decision;

d) minimal client offering — is granted to persons attesting their “insured person” status and
includes healthcare services, medicinal products and healthcare materials only in case of
medical-surgical emergencies and endemo-epidemic diseases, monitoring of the evolution of
pregnancy and breastfeeding period, family planning services, preventive and care services
provided by the community medical assistance and is approved through Government Decision;
e) authorisation — assessment of the competence and compliance with the legislation in the
respective field, performed for all types of providers, needed in view of being granted
permission to provide medical services in Romania;



f) assessment — external procedure for check-up of performances of a medical service provider
attesting that the provider subject to this process corresponds to the standards established in
advance in view of ensuring the provision of quality medical services;

g) contracting — process establishing the relationship between health insurance houses and
providers within the social health insurance system;

h) reference price — price used in the social health insurance system for payment of medical
services, medicinal products and medical devices, in accordance with the price policy of the
Ministry of Health;

1) medical devices — used to improve sight, hearing, prosthesis, namely prostheses, orthoses,
walking devices, needed in view of regaining certain organic or physiological deficiencies, as
well as other types of devices mentioned in the framework agreement and in its Norms for
enforcement;

j) co-payment — amount representing the payment of the insured person’s quota, in accordance
with the obligation mentioned under Article 219 g), in order to benefit from medical services
included in the basic set of services, within the social health insurance system, according to the
quantum and conditions established through framework agreement on conditions for grant of
medical assistance within social health insurance system, in accordance with provisions of
Article 217 (3) j);".

60. Article 211 is amended as follows:

"ARTICLE 211 (1) The following persons are considered insured persons, in accordance with
the law:

a) all Romanian citizens residing in Romania who prove their contribution to the fund, in
accordance with this law;

b) foreign citizens and stateless persons who have required and obtained the extension of the
right of temporary stay or residence in Romania, who prove their contribution to the fund, in
accordance with this law;

c) citizens from EU Member States, the European Economic Area and Swiss Confederation
who do not own an insurance signed on the territory of another Member State having effects in
Romania, who have required and obtained the right to reside in Romania for a 3-month period
and who prove their contribution to the fund, in accordance with this law;

d) persons from EU Member States, the European Economic Area and Swiss Confederation
meeting the requirements for a cross-border worker, namely performing a remunerated/free
activity in Romania, residents of another Member State where they return on a daily or at least
weekly basis who prove their contribution to the fund, in accordance with this law;

e) pensioners from the public pension system who do no longer reside in Romania, who
establish their residence in an EU Member State, in a state belonging to the European Economic
Area and Swiss Confederation, namely the residence of the territory of a state which has
established a bilateral agreement on social security with provisions for the health-maternity
insurance with Romania and prove the payment of the contribution to the fund, in line with this
law.

(2) Insured persons are entitled to the standard client offering on beginning of payment of the
contribution to the fund, and the remaining amounts are to be recovered by the National Agency
for Fiscal Administration, in accordance with the law, including ancillary fiscal obligations due
to fiscal claims.

(3) The ensured person status and the ensured rights stop:

a) for persons mentioned under (1) a), once they lose their right to reside in Romania, as well
as in line with Article 258 (2);

b) for persons mentioned under (1) b), once they lose the right to reside in Romania, as well as
in line with Article 258 (2);



c) for persons mentioned under (1) c), once they lose their right to reside in Romania, for more
than a 3-month period, as well as in line with Article 258 (2);

d) for persons mentioned under (1) d), once they have lost their cross-border worker status, as
well as in line with Article 258 (2);

e) for persons mentioned under (1) e), the insured person status and rights expire as of the date
when pensioners from the Romanian public pension system are no longer required to pay the
contribution to the fund, which is calculated from venues from the corresponding retirement
pension in accordance with this system.

(4) The deduction of contributions to the fund for pensioners from the public pension system
who do no longer reside in Romania and establish their residence in a Member State of the
European Union, a state of the European Economic Area or the Swiss Confederation, namely
residence in a state having a bilateral agreement on social security with Romania, with specific
provisions for disease-maternity insurance, is established through common agreement between
the NHIH president and the president of the ‘National House for Public Pensions.

(5) Supporting documents on acquiring the status of “insured person” are established through
Order of the NHIH president.”

61. Under Article 213 (1), point d) is amended as follows:

"d) disabled persons who do not receive venues from work, pension or other sources, except
for those obtained in line with Law no. 448/2006 regarding the protection and promotion of the
rights of disabled persons, republished, as amended;"

62. Under Article 214, paragraph (2) is repealed.

63. Under Article 215, paragraph (3) is repealed.

64. Article 216 is repealed.

65. Article 217 is amended as follows:

"ARTICLE 217

(1) Insured persons are entitled to a standard client offering in accordance with this law.

(2) The rights mentioned under (1) are stablished based on a multiannual framework contract,
elaborated by the NHIH following consultation with the Romanian College of Physicians,
hereinafter RCP, the Romanian College of Dentists, hereinafter RCD, the Romanian College
of Pharmacists, hereinafter RCP, the Romanian Order of Medical Assistants, Nurses and
Midwives, hereinafter ROMANM, the Romanian Order of Healthcare Biochemists, Biologists
and Chemists, hereinafter ROHBBC, as well as with representative patronal, syndical and
professional organisations in the medical field. The project is approved by the Ministry of
Health through Government Decision, within 60 days as of approval of the State Budget Law
for the year awaiting approval of a new framework agreement.

(3) The framework agreement usually regulates the conditions for grant of medical assistance
as regards:

a) standard client offering to which insured persons are entitled and the minimal client offering;
b) The list of medical services, healthcare services (at the patient’s residence as well), medicinal
products, medical devices and other services for insured persons, pertaining to the standard
client offering mentioned under a);

¢) compliance with quality criteria for medical services granted in the context of client
offerings;

d) the allocation of resources and control of the costs for social health insurance system in view
of ensuring the financial balance of the fund;

e) the manners of payment used in contracting of the standard client offering, the method of
discount and the documents required in this respect;

f) rehabilitation care at home;

g) conditions for grant of services at territorial level, as well as the list containing these services;
h) the prescription and release of medicinal products, health materials, medical devices;



1) manner of notification of the insured persons;

j) cofunding for certain medical services, as required.

(4) NHIH will elaborate the methodological norms for enforcement of the framework
agreement, in collaboration with RCP, RCD, ROMANM, ROHBBC, RCP, as well as with
representative patronal, syndical and professional organisations in the medical field, approved
through Order of the Minister of Health and through Order of the NHIH president, within 30
days as of publication of the Government Decision mentioned under (2)."

66. Under Article 218, paragraph (1) is amended as follows:

"ARTICLE 218

(1) Insured persons benefit from the standard client offering in case of disease or accident, since
the first day of illness or from the date of the accident until the date of healing, under the
conditions established by this law, the framework agreement and its norms for enforcement.”
67. Under Article 218 (2), point d) is amended as follows:

"d) to benefit from the standard client offering in a non-discriminating manner, in accordance
with the law;".

68. Under Article 219, points g) and h) are amended as follows:

"g) to pay the contribution to the fund and the amount representing the co-payment/personal
contribution, in accordance with the law;

h) to submit to medical service providers justifying documents attesting the “insured person”
status, defined under Article 212 (1)."

69. Article 220 is amended as follows:

"ARTICLE 220

(1) Persons who are not insured benefit from medical services, within a minimal client offering,
stipulated by this law.

(2) For persons having benefitted from medical services under the conditions of paragraph (1),
providers of medical services are required to submit the identification data to the NHIH.

(3) The NHIH quarterly notifies the NAFA, according to a protocol, about the notification data
of the persons mentioned under (2) in view of enforceability in accordance with the provisions
of Law no. 571/2003 on the Romanian fiscal code, as amended, if venues requiring a social
health insurance contribution are detected."

70. Article 222 is amended as follows:

"ARTICLE 222

Each insured person has the right to be informed at least once a year, through insurance houses,
about the services to which he/she is entitled, rights and obligations."

71. Under Article 223, paragraph (1) is amended as follows:

"ARTICLE 223

(1) In order to prevent morbidity, to detect the illness in its incipient phase and to maintain
health, insured persons will be informed ongoingly by health insurance houses about the means
to preserve health, to decrease and avoid the grounds for morbidity and risks in case of drug,
alcohol and cigarette consumption, directly or via the service provider having a contractual
relationship with ensurance houses."

72. Paragraphs (2) and (3) of Article 223 are repealed.

73. Article 224 is repealed.

74. Article 225 is repealed.

75. Under Article 227, paragraphs (1) and (3) are amended as follows:

"ARTICLE 227

(1) Curative medical services whose costs are paid from the fund are:

a) emergency medical services other than directly financed by the Ministry of Health;

b) medical services granted to the patient until diagnosis of the illness: medical history, clinical
examination, paraclinical investigation examinations;



c¢) medical, surgical treatment and some recovery procedures;

d) prescription of the treatment required for improvement or healing, as well as the indications
for the living, working and hygienic-dietary regimen.

(3) The particularisation of medical services mentioned under (1) and (2) and the manner of
granting them are established through framework agreement and its norms for enforcement.”
76. Under Article 228, (5) is amended as follows:

"(5) Medical care at home services, including palliative care at home, are granted by providers
assessed and authorised in this respect.”

77. Article 230 is amended as follows:

"ARTICLE 230

Insured persons benefit from dental treatments paid from the fund under the conditions
established through framework agreement and through the norms for enforcement.”

78. Article 233 is amended as follows:

"ARTICLE 233

(1) The countervalue of medicinal products prescribed for treatment of the illnesses of the
categories of persons mentioned under Article 213 (1) a) and for pregnant and breastfeeding
women are supported at reference price from the fund.

(2) The value of medicinal products mentioned under Article 232 (1), prescribed for treatment
of the disorders encountered in the persons specified in the regulatory acts as shown under
Article 213 (1) c) and d), are supported at reference price from the fund, according to the
framework agreement and its norms for enforcement.

(3) Insured persons are entitled to healthcare materials and medical devices to improve sight,
hearing, prostheses and other specialised devices, in view of prosthetic action upon certain
organic/physiological deficiencies, for a determined/undetermined period of time, based on
medical prescription, with or without personal contribution, under the conditions mentioned in
framework agreement and in the norms for enforcement.

(4) Insured persons benefit from physiotherapeutic procedures, based on medical
recommendation, with or without personal contribution, under the conditions mentioned in the
framework agreement and its norms for enforcement.

(5) Insured persons benefit from medicinal products, health materials, medical devices and
other therapeutic means specified in the methodological norms for enforcement of the
framework agreement.”

79. Under Article 234, paragraph (1) is amended as follows:

"ARTICLE 234

(1) Insured persons are entitled to receive some medical care at home, including palliative care
at home, granted by a provider authorised and assessed in accordance with the law."

80. Article 235 is amended as follows:

"ARTICLE 235

Insured persons are entitled to health transportation, needed in view of performing medical
services, in the cases mentioned in the framework agreement.”

81. Under Article 237, paragraph (1) is amended as follows:

"ARTICLE 237

(1) Services which are not reimbursed from the fund by the facilities which have required them,
whose countervalue is paid by the insured person, from the state budget or other sources, as
required, are:

a) medical services granted for professional diseases, sport and workplace accidents, medical
assistance at the workplace, medical assistance of athletes;

b) certain high-performance medical services;

c) certain dental assistance services;



d) high comfort hotel services;

e) plastic surgery performed on persons over 18 years old, except for breast reconstruction by
prosthetics in case of oncological surgical interventions;

f) certain medicinal products, healthcare materials and manners of transportation;

g) the required medical services and the release of the medical documents required by the
authorities which, on account of their activity, are entitled to know the health condition of the
insured persons;

h) in vitro fertilisation;

1) medical assistance upon request;

j) the countervalue of certain materials required in view of improving sight and hearing;

k) personal contribution from the price of medicinal products, certain medical services and
medical devices;

I) medical services required by the insured person;

m) certain services and rehabilitation procedures;

n) staff expenses for physicians and medical assistants, as well as expenses on medicinal
products and healthcare materials in medical-social facilities;

0) services granted within sections/clinics for occupational diseases and occupational medicine
cabinets;

p) hotel services required by patients whose affections are treated by day hospitalisation;

q) staff expenses for physicians, pharmacists and stomatologists during residency;

r) family planning services granted by the family practitioner within hospital planning cabinets;
s) staff expenses for physicians and health personnel from hospital facilities or sections treating
dystrophia, neuropsychomotor recovery and rehabilitation or for children suffering from
HIV/AIDS, reorganised in accordance with the law;

t) activities of particular interest in order to reach the objectives of the public health strategy,
defined through framework agreement."

82. Under Article 237, a new paragraph, (171), is introduced after (1), which reads as
follows:

"(171) For services undiscounted from the fund, required by army personnel and by wounded
personnel of the Ministry of Internal Affairs, the person has become invalid or has acquired
other physical or mental disorders during participation to military or military-related actions,
the countervalue is ensured from the state budget, under the conditions established through
Government Decision."

83. Under Article 237, paragraphs (2), (3) and (4) are amended as follows:

"(2) The services mentioned under (1) b), ), f) and m) and the personal contribution mentioned
under paragraph (1) k) are established through framework agreement.

(3) Expenses for the activities mentioned under (1) g), r) and s) are supported from state budget.
(4) Expenses for the activities mentioned under (1) n) are ensured by transfers from state budget
to local budgets, through budget of the Ministry of Health."

84. Under Article 238, point c) is amended as follows:

"c) supplier compliance with quality criteria elaborated by special structures and approved
through Order of the Minister of Health, concerning services granted within packages of
services."

85. Article 240 is repealed.

86. On 1 August 2014, Article 241 is repealed.

87. Article 242 is amended as follows:

"ARTICLE 242

Medicinal products granted by outpatient facilities within national healthcare programs are
ensured through pharmacies belonging to health facilities where these are provided or through
other pharmacies, as required."”



88. Article 243 is repealed.

89. Article 244 is amended as follows:

"ARTICLE 244

(1) Providers of medical services, medicinal products, medical devices and medical and
palliative care at home, meeting the assessment criteria established by the NHIH and the
Ministry of Health, may enter a contractual relationship with health insurance houses.

(2) The assessment process involves medical cabinets, special outpatient facilities, hospitals,
pharmacies, providers of medical and palliative care at home, providers of medical devices,
private providers of emergency consultations at home and unassisted health transportation, as
well as other physical or legal persons authorised in this respect by the Ministry of Health.

(3) The assessment of medical service providers, medicinal products, medical devices and
medical and palliative care at home, which are on the verge of signing an agreement with
insurance houses, is performed in accordance with the assessment methodology and criteria
approved through Order of the Minister of Health and of the NHIH President.

(4) In view of performing the assessment process, providers of medical services, medicinal
products, medical devices and medical and palliative care at home are required to pay an
assessment tax whose quantum is approved through the Order mentioned under (3). Venues
obtained after assessment activities become own revenues to the fund."

90. Under Article 246, paragraph (3) is amended as follows:

"(3) NHIH may establish direct contractual relationships with the providers of dialysis medical
services, contractual relationships representing multiannual actions."

91. On 1 August 2014, points €) and g) of Article 252 (1) are repealed.

92. Article 254 is repealed.

93. Under Article 256, paragraph (2) is amended as follows:

"(2) The acquisition of contributions of legal and physical persons who are employers, and of
required contributions owed to legal persons in order to become ensured persons is performed
by the Ministry of Public Finances, through the National Agency for Fiscal Administration
(NAFA) and its subordinated fiscal bodies, in accordance with the provisions of Government
Ordinance no. 92/2003, republished, as amended."

94. Under Article 256, paragraph (3) is repealed.

95. Under Article 256, paragraph (5) is amended as follows:

"(5) The venues for which the contribution for vacations and allowances for social health
insurance and the contribution quota are established are stipulated by Law no. 571/2003, as
amended."

96. Under Article 258, paragraph (2) is amended as follows:

"(2) In case of non-compliance with the provisions of Article 257 (1) the provisions of Article
220 apply, 3 months after the last payment of the contribution.”

97. Article 258”1 is repealed.

98. Under Article 259, paragraphs (4), (5) and (6) are repealed.

99. Under Article 259, paragraphs (9) and (10) are amended as follows:

"(9) Persons required to acquire the “insured person status”, other than mentioned under (7) and
Avrticle 257, who do not benefit from health insurance without payment of the contribution,
must pay a monthly contribution to social health insurance calculated through enforcement of
the quota stipulated by Law no. 571/2003, as amended, to the country’s gross basic salary.
(10) Foreigners entitled to certain forms of protection in accordance with Law no. 122/2006 on
asylum in Romania, as amended, are required, in order to be granted the “insured person” status,
to pay the social health insurance contribution as of date of receipt of the form of protection, in
accordance with this law."

100. Under Article 259, paragraph (11) is repealed.

101. Under Article 260, paragraphs (2) - (4) are amended as follows:



"(2) The contributions for persons mentioned under Article 213 (2) d), f), i) and j) are
established through enforcement of the quota stipulated by Law no. 571/2003, as amended, for
the amount representing the value of two of the country’s minimum gross basic salaries.

(3) Contributions for persons mentioned under Article 213 (2) b) and e) are established through
enforcement of the quota stipulated by Law no. 571/2003, as amended, for the allowance for
the inability to work due to an accident at work or to an occupational disease, namely upon
unemployment benefit.

(4) Contributions for persons mentioned under Article 213 (2) g) are established through
enforcement of the quota stipulated by Law no. 571/2003, as amended, upon the granted social
aid, in accordance with the law, in order to ensure the guaranteed minimum income."

102. Under Article 261, (2) is repealed.

103. Under Article 261, (5) is amended as follows:

"(5) The persons mentioned under Article 257 and 258 are required to make available to fiscal
bodies within the NAFA the justificatory and evidence documents needed in view of
establishing liabilities to the fund.”

104. Under Article 262, paragraph (1) is amended as follows:

"ARTICLE 262

(1) Amounts collected in accordance with Article 256 (2) are used:

a) to pay for medical services, medical products, health materials and medical devices,
including services granted based on international documents with health provisions, Romania
being a stakeholder;

b) a 3% quota for expenses for administration, functioning and capital of NHIH and health
insurance houses. Surpassing the limit with 3% can be approved through yearly budget laws;
c) 1% of the reserve fund from the amounts yearly obtained at NHIH level, under the conditions
mentioned under Article 256 (4"1)."

105. Under Article 262, paragraphs (1°1) and (1°2) are repealed.

106. After Article 262, a new Article, 2621, is introduced, which reads as follows:
"ARTICLE 2621

(1) The fund supports expenses in order to ensure the minimum package of services, except for
community medical assistance and services for emergency medical assistance and qualified first
aid mentioned under Article 90, Article 93 (1), (11), (4), (5) and (51).

(2) Expenses supported from the fund, mentioned under (1), are ensured through amounts
transferred from the budget of the Ministry of Health, from state budget and own revenues, in
accordance with the provisions of Article 256 (1) b) and d)."

107. Under Article 265, paragraph (2”°1) is amended as follows:

"(271) Amounts allocated from state budget and own revenues of the Ministry of Health for
set-up of national healthcare programs, which have not been used, are transferred by the NHIH
into the account of the initial budget by the end of the year."

108. Under Article 268, paragraph (2) is amended as follows:

"(2) The members of expert commissions mentioned under (1) receive a monthly allowance of
1% of the allowance of the NHIH president, namely of the wage for the status of
President/Director general of the health insurance house, granted in direct proportion with the
number of actual participations to meetings. Travel allowances and expenses for participations
to expert commissions are provided by the NHIH, namely by the health insurance house
pertaining to the commission. The Regulation on organisation and operation and the duties of
expert commissions are established through Order of the NHIH President.”

109. Under Article 270 (1), point (n) is repealed.

110. Under Article 270, paragraph (1°1) is amended as follows:

"(171) NHIH organises and administers the Informatic Platform for health insurance, including:
the single integrated information system, the national system of the social health insurance card,



the national system for electronic prescription and the system of the patient’s electronic health
file, ensuring its interoperability with e-Health solutions at national level, in order to ensure the
safe use of the information throughout the setup of health policies and for management of the
health system."

111. Under Article 277, paragraph (2) is amended as follows:

"(2) The Administration Council has a Vice-president elected by the Administration Council
by secret vote. The Vice-president of the Administration Council is also the Vice-president of
the NHIH."

112. Under Article 295, a new paragraph, (3), is introduced after (2), which reads as
follows:

"(3) When performing the attributions mentioned under (1), NHIH special structures cooperate
with legal bodies and with other state institutions and authorities depending on the specific field
of competence."

113. Article 298 is amended as follows:

"ARTICLE 298

(1) NHIH, together with the RCP, RCD and RCP, organises the Central Arbitration
Commission which can solve, upon request of one of the parties, issues between providers of
medical services, medicinal products, medical devices and insurance houses. The Commission
operates in junction with the NHIH and is an entity with no legal personality.

(2) The Central Arbitration Commission is made up of 6 mediators, of which 3 are appointed
by the NHIH and one by each of the following: RCP, RCD and RCP. Under the same
conditions, a substitute member will be elected for each moderator.

(3) The President of the central referral committee is a referee accepted by the parties."

114. Article 299 is amended as follows:

"ARTICLE 299

(1) The Regulation for organisation and operation of the Central referral commission is
elaborated by the NHIH, in collaboration with RCP, RCD and RCP. The Regulation is approved
through Government Decision at the proposal of the Ministry of Health.

(2) For activities performed within the Central Arbitration Commission, mediators benefit from
a meeting allowance. The meeting allowance for mediators is 15% of the NHIH president
allowance and 10% for the members of the technical secretariat.

(3) Expenses representing meeting allowances for mediators, as well as for the members of the
technical secretariat are paid from the amounts allocated for fund administration.”

115. Under Article 305, point a™1) is repealed.

116. Under Article 305, point d) is amended as follows:

"d) refusal to provide control authorities of ensurance houses with supporting documents and
financial and accounting records on the amounts reimbursed from the fund, as well as medical
and administrative documents of the controlled body, required for control."

117. Under Article 306, point b~1) is repealed.

118. Under Article 330, paragraph (2) is amended as follows:

"(2) The national social health insurance card is issued to prove the status of insured person for
supply of certain medical services, and its performance and implementation is a public use
project of national interest."

119. Under Article 331, three new paragraphs, (7) - (9), are introduced after (6), which
read as follows:

"(7) Within storage media of the national card of social health insurance, in other partitions than
those containing the data concerning the functionality of the health card, digital certificates may
be registered, as defined by Law no. 455/2001 on the electronic signature, as amended, to be
used in collaboration with Romanian public authorities; in such cases, using the card is
regulated through regulatory acts elaborated or initiated by the concerned authorities.



(8) The new identity cards, released as of 2014, in several stages, containing adequate safety
elements, in accordance with the provisions of Emergency Government Ordinance no. 82/2012
on amendment and supplementation of certain regulatory acts concerning the record of persons,
identity documents of Romanian citizens, as well as the residence certificates of citizens from
Member States of the European Union and of the European Economic Area residing in
Romania, approved as amended through Law no. 235/2013, will also function as national social
health insurance cards.

(9) When a citizen receives an identity card, as mentioned under paragraph (8), the national
social health insurance card is no longer available.”

120. Under Article 3381, a new paragraph, (1), is introduced after (1/1), which reads as
follows:

"(171) By exception from the provisions of Article 52 (10) of Law no. 500/2002, as amended,
the Ministry of Health will not require interests, default fees or overdue interests to the amounts
representing prepayment granted in accordance with (1)."

121. Under Article 362, point b) is amended as follows:

"b) financing of national healthcare programs;"

122. Under Article 385, a new paragraph, (9), is introduced after (8), which reads as
follows:

"(9) Physicians, public servants with a special status, are allowed to perform professional
activities outside working hours, according to their abilities, in the public or private sector."
123. Under Article 466, a new paragraph, (1°2), is introduced after (1/1), which reads as
follows:

"(172) The provisions of paragraph (1) also apply to physicians, public servants with a special
status working in health facilities subordinated to ministries or central institutions provided with
their own healthcare network, in accordance with the law, by waiver from the regime of
incongruence applicable to this category of staff."

124. Under Article 695, point 17 is amended as follows:

"17. Public service obligation: The obligation placed on wholesalers to guarantee permanently
an adequate range of medicinal products to meet the requirements of a specific geographical
area and to deliver the supplies requested within a very short time over the whole of the area in
question;".

125. Under Article 729, paragraphs (2) and (3) are amended as follows:

"(2) If the product ceases to be placed on the market of a Member State, either temporarily or
permanently, the marketing authorisation holder shall notify the National Agency for Medicines
and Medical Devices. Such notification shall, other than in exceptional circumstances, be made
no less than 6 months before the interruption in the placing on the market of the product,
whereas, in cases of discontinuation on the market for commercial reasons, such notification
shall be made at least 12 months prior to interruption in the placing of the product on the
market. During the 6 and 12-month interval, respectively, the marketing authorisation holder
shall act in line with the competent authority of the reasons for such action in accordance with
Article provisions of Article 792 (2) on insurance of adequate and ongoing supplies of
medicinal products. The marketing authorisation holder shall notify the National Agency for
Medicines and Medical Devices on the reasons for such action, in accordance with provisions
of Article 840 (2).

(3) Upon request by the National Agency for Medicines and Medical Devices or of the Ministry
of Health, as required, particularly in the context of pharmacovigilance, the marketing
authorisation holder shall provide the National Agency for Medicines and Medical Devices
with all data relating to the volume of sales of the medicinal product, and any data in his
possession relating to the volume of prescriptions.”

126. Article 739 is amended as follows:



"ARTICLE 739

(1) Before any decision is reached on an application for a marketing authorisation or on the
suspension or revocation of a marketing authorisation, or on any other variation of the
marketing authorisation which appears necessary, the National Agency for Medicines and
Medical Devices, Member States, the European Commission, the applicant or the marketing
authorisation holder shall, in specific cases where the interests of the Union are involved, refer
the matter to the Committee for Medicinal Products for Human Use for application of the
procedure laid down in Articles 32, 33 and 34 of Directive 2001/83/EC.

(2) Where the referral results from the evaluation of data relating to pharmacovigilance of an
authorised medicinal product, the matter shall be referred to the Pharmacovigilance Risk
Assessment Committee and Article 8191° (2) may be applied. The Pharmacovigilance Risk
Assessment Committee shall issue a recommendation according to the procedure laid down in
Article 32 of Directive 2001/83/CE. The final recommendation shall be forwarded to the
Committee for Medicinal Products for Human Use or to the Coordination Group, as
appropriate, and the procedure laid down in 819 shall apply.

However, where one of the criteria listed in Article 819° (1) is met, the procedure laid down in
Articles 819° - 819t shall apply.

The Member State concerned or the Commission shall clearly identify the question which is
referred to the Committee for consideration and shall inform the applicant or the marketing
authorisation holder.

If needed, The National Agency for Medicines and Medical Devices shall clearly identify the
question which is referred to the Committee for Medicinal Products for Human Use for
consideration and shall inform the applicant or the marketing authorisation holder.

(3) The National Agency for Medicines and Medical Devices and the applicant/marketing
authorisation holder shall supply the Committee for Medicinal Products for human use with all
available information referring to the matter in question.

(4) Where the referral application to the Committee for Medicinal Products for human use
concerns range of medicinal products or a therapeutic class, the Agency may limit the procedure
to certain specific parts of the authorisation; in that event, provisions Article 743 shall apply to
those medicinal products only if they were covered by the authorisation procedures referred to
in this section. Where the scope of the procedure initiated under this Article concerns a range
of medicinal products or a therapeutic class, medicinal products authorised in accordance with
Regulation (EC) No 726/2004, which belong to that range or class shall also be included in the
procedure.

(5) Without prejudice to Article 739 (1), the National Agency for Medicines and Medical
Devices may, where urgent action is necessary to protect public health at any stage of the
procedure, suspend the marketing authorisation and prohibit the use of the medicinal product
concerned on its territory until a definitive decision is adopted; the National Agency for
Medicines and Medical Devices shall inform the Commission, the European Medicines Agency
and the other Member States, no later than the following working day, of the reasons for its
action.

(6) Where the scope of the procedure initiated under this Article, as determined in accordance
with paragraph (4), includes medicinal products authorised in accordance with Regulation (EC)
No 726/2004, and where urgent action is necessary to protect public health, at any stage of the
procedure, the National Agency for Medicines and Medical Devices shall apply action imposed
by the European Commission for suspension of the marketing authorisations and prohibition of
the use of the medicinal products concerned until a definitive decision is adopted by the
European Commission."

127. Under Article 787, a new paragraph, (6), is introduced after paragraph (5), which
reads as follows:


http://lege5.ro/Gratuit/gi3tkmrygu/directiva-nr-83-2001-de-instituire-a-unui-cod-comunitar-referitor-cu-privire-la-medicamentele-de-uz-uman?pid=&d=2001-11-28

"(6) For medicinal products reimbursed in the frame of the national healthcare insurance
system, the marketing authorisation holder or their representative in Romania shall take all
measures required for wholesale distribution of these medicinal products through at least three
authorised wholesale distributors, except for medicinal products supplied in accordance with
provisions of Article 699."

128. Article 796”1 is amended as follows:

"ARTICLE 7961

Provisions of Article 787 and Article 791 c) are not applicable for wholesale distribution of
medicinal products to third countries and provisions of Article 791 b) and c*1 do not apply for
direct transit by a medicinal product from a third country, without importation. However, in
such case, wholesale distributors shall make sure that medicinal products are only obtained
from persons authorised or entitled to provide medicinal products in accordance with legal
provisions applicable in the concerned third country. For supply of medicinal products to
persons from third countries, wholesale distributors shall make sure that the products are only
supplied to persons authorised or entitled for reception of medicinal products for wholesale
distribution or to the public, in accordance with legal provisions applicable in the third country
concerned. Provisions of Article 793 apply for supply of medicinal products to persons from
third countries that are authorised or entitled to supply the public with medicinal products.”
129. A new Article, Article 7991, is introduced after Article 799, which reads as follows:
"ARTICLE 7991

(1) Manufacturers, marketing authorisation holders or their representatives to Romania and
wholesale and retail distributors of medicinal products, medical devices and healthcare material
shall notify the Ministry of Health and the National Agency for Medicines and Medical Devices
on all sponsoring activities as well as on any other expenses paid for physicians, medical
assistants, professional organisations, patient organisations and any other types of organisations
in the healthcare system.

(2) The obligation mentioned under (1) is also applicable for beneficiaries of sponsoring,
physicians, medical assistants, professional organisations, patient organisations and any other
types of organisations in the healthcare system.

(3) The forms for declaration of sponsoring mentioned under (1) and (2) are approved through
Order of the Minister of Health.

(4) Information in the forms mentioned under (3) are posted on the website of the NAMMD,
for medicinal product advertising, of the Ministry of Health for medical devices and healthcare
material, of the entity performing sponsorship activities, respectively, as well as of their
beneficiaries, as required.”

130. Article 819”9 is amended as follows:

"ARTICLE 81979

(1) The National Agency for Medicines and Medical Devices, as appropriate, shall, on the basis
of concerns resulting from the evaluation of data from pharmacovigilance activities, initiate the
procedure provided for in this section by informing the other Member States, the European
Medicines Agency and the Commission where:

(a) it considers suspending or revoking a marketing authorisation;

(b) it considers prohibiting the supply of a medicinal product;

(c) it considers refusing the renewal of a marketing authorisation; or

(d) it is informed by the marketing authorisation holder that, on the basis of safety concerns,
the holder has interrupted the placing on the market of a medicinal product or has taken action
to have a marketing authorisation withdrawn, or intends to take such action or has not applied
for the renewal of a marketing authorisation.

(2) The National Agency for Medicines and Medical Devices, as appropriate, shall, on the basis
of concerns resulting from the evaluation of data from pharmacovigilance activities, inform the



other Member States, the European Medicines Agency and the Commission where it considers
that a new contraindication, a reduction in the recommended dose or a restriction to the
indications of a medicinal product is necessary. The information shall outline the action
considered and the reasons therefore.

The National Agency for Medicines and Medical Devices shall, when urgent action is
considered necessary, initiate the procedure provided for in this paragraph in any of the cases
referred to under (1).

Where the procedure provided for in this section is not initiated, for medicinal products
authorised in accordance with the procedures laid down in Chapter 111 of Title XVII, section 5,
the case shall be brought to the attention of the Coordination Group.

Avrticle 739 provisions shall be applicable where the interests of the Union are involved.

(3) Where the National Agency for Medicines and Medical Devices initiates the procedure
provided for in this section and the medicinal product involved is authorised in more than one
Member State, the former shall be informed by notification from the European Medicines
Agency on outcome of verification of the safety concerns formulated and, respectively, whether
they relate to medicinal products other than the one covered by the information to the European
Medicines Agency, or whether it is common to all products belonging to the same range or
therapeutic class.

In such cases, procedures laid down in Articles 819”10 and 819”11shall apply. Otherwise, the
safety concern shall be addressed by the National Agency for Medicines and Medical Devices.
If needed, the National Agency for Medicines and Medical Devices shall make the information
that the procedure has been initiated available to marketing authorisation holders.

(4) Without prejudice to the provisions of 81979(1) and (2) and Articles 819710 and 819711,
where urgent action is necessary to protect public health, the National Agency for Medicines
and Medical Devices may suspend the marketing authorisation and prohibit the use of the
medicinal product concerned on its territory until a definitive decision is adopted. The National
Agency for Medicines and Medical Devices shall inform the European Commission, the
European Medicines Agency and the other Member States no later than the following working
day of the reasons for its action.

(5) At any stage of the procedure laid down in Articles 819710-819711, the European
Commission may request Member States in which the medicinal product is authorised to take
temporary measures immediately.

Where the scope of the procedure, as determined in accordance with paragraphs (1) and (2),
includes medicinal products authorised in accordance with Regulation (EC) No 726/2004, the
European Commission may, at any stage of the procedure initiated under this section, take
temporary measures immediately in relation to those marketing authorisations.

(6) The information referred to in this Article may relate to individual medicinal products or to
a range of medicinal products or a therapeutic class.

If the European Medicines Agency identifies that the safety concern relates to more medicinal
products than those which are covered by the information or that it is common to all medicinal
products belonging to the same range or therapeutic class, it shall extend the scope of the
procedure accordingly.

Where the scope of the procedure initiated under this Article concerns a range of medicinal
products or therapeutic class, medicinal products authorised in accordance with Regulation
(EC) No 726/2004, which belong to that range or class shall also be included in the procedure.
(7) At the time of the information referred to in paragraphs (1) and (2), the National Agency for
Medicines and Medical Devices Member State shall make available to the European Medicines
Agency all relevant scientific information that it has at its disposal and any assessment by the
National Agency for Medicines and Medical Devices.”

131. Under Article 819710, paragraph (1) is amended as follows:



"ARTICLE 819710

(1) Following receipt of the information referred to in paragraphs (1) and (2) of Article 819°,
the National Agency for Medicines and Medical Devices shall publicly announce on its own
website the initiation of the procedure in line with the public announcement of the by means
of the European Medicines Agency on the European medicines web-portal.

The announcement shall specify the matter submitted to the Agency in accordance with Article
819°, and the medicinal products and, where applicable, the active substances concerned. It
shall also contain information on the right of the marketing authorisation holders, healthcare
professionals and the public to submit to the European Medicines Agency information relevant
to the procedure and it shall state how such information shall be submitted."

132. Under Article 836 (1), a new point, m™1), is introduced after point m), which reads
as follows:

"m~1) fine between 50,000 and 100,000 lei, temporary (up to 6 months) suspension of the
authorisation, for non-compliance with requirements mentioned under Article 695 (17) and
Avrticle 792 (2), as well as with requirements established in accordance with Article 792 (2"1)."
133. Under Article 836 (1), point n) is amended as follows:

"n) fine between 10,000 and 30,000 lei, for non-compliance with the obligation stipulated under
Acrticle 729 (2);".

134. Under Article 840, paragraphs (2) and (4) are amended as follows:

"(2) The marketing authorisation holder shall be obliged to forthwith notify the National
Agency for Medicines and Medical Devices as well as competent authorities in other Member
States concerned of any action taken by the holder to suspend the marketing of a medicinal
product, to withdraw a medicinal product from the market, to request the withdrawal of a
marketing authorisation or not to apply for the renewal of a marketing authorisation, together
with the reasons for such action. The marketing authorisation holder shall in particular declare
if such action is based on any of the grounds set out in Article 828 or Article 829(1).”

(4) Each year, the National Agency for Medicines and Medical Devices shall take account of
the annual list published by the European Medicines Agency of the medicinal products for
which marketing authorisations have been refused, revoked or suspended in the Union, whose
supply has been prohibited or which have been withdrawn from the market, including the
reasons for such action.”

135. Under Article 840, two new paragraphs, (2°1) and (2°2), are introduced after (2),
which read as follows:

"(271) The marketing authorisation holder shall also make the notification pursuant to
paragraph (2) of this Article in cases where the action is taken in a third country and where such
action is based on any of the grounds set out in Article 828 or Article 829 (1).

(272) The marketing authorisation holder shall furthermore notify the European Medicines
Agency where the action referred to in paragraph 2 or (2"1) of this Article is based on any of
the grounds referred to in Article 828 or Article 829(1).”

*

Points 128 - 130 and 132 - 137 of this Emergency Ordinance transpose Directive 2012/26/EU
of the European Parliament and of the Council of 25 October 2012 amending Directive
2001/83/EC as regards pharmacovigilance, published in the Official Journal of the European
Union, series L, no. 299 of 27 October 2012,

136. After Title XVII - ""The medicinal product™, two new Titles, Title XVIII ""Cross-
border medical assistance™ and Title XIX **Medical devices™, are introduced, which read
as follows:



TITLE XV
Cross-border medical assistance

CHAPTER |
General provisions

ARTICLE 864

(1) This Title establishes the overall framework for the access to safe and quality cross-border
medical assistance and promotes cooperation in the field of medical assistance between
Romania and Member States of the European Union, hereinafter EU.

(2) This Title applies to medical assistance services granted to patients, irrespective of the
manner of organisation, supply and financing of medical assistance services.

(3) This Title does not apply to:

a) prolonged caretaking services whose purpose is to provide assistance to persons requiring
help to perform daily, routine tasks, as follows:

1. the treatment of patients requiring mandatory isolation or hospital admission and of persons
devoid of freedom for which the court of justice has ruled the enforcement of a castigation in a
prison hospital;

2. medical and palliative health care at home;

b) allocation of organs and access to organs in view of organ transplantation;

c) Except for Chapter V of this Title, vaccination programmes against contagious diseases,
exclusively meant to safeguard population health and subject to specific measures of planning
and implementation.

ARTICLE 865

(1) This Title is applied without prejudice to the legislation transposing the following
regulations into European legislation:

a) approval of the Rules on determining the prices of medicinal products for human use, of the
assessment criteria for medical technologies, of the documentation to be submitted by
applicants, methodological tools used throughout the assessment process and assessment
methodology on the inclusion, widening of indications or exclusion of medicinal products from
the List of International Non-proprietary Names of medicinal products for insured persons,
based on medical prescription, with or without personal contribution;

b) establishment of the conditions of introduction on the market and use of in-vitro, active
implantable and plain medical devices;

c) person safety when dealing with personal data and free circulation of such data;

d) assignment of employees within performance of transnational services and free access to
public information;

e) electronic commerce and certain measures to ensure transparency of public positions,
prevention and sanctioning of corruption from the business background;

f) prevention and sanctioning of all forms of discrimination;

g) approval of the Norms on implementation of Good Clinical Practice rules for clinical trials
performed on medicinal products for human use;

h) Title XVII - "The medicinal product”, Article 695 - 862 of this Law;

i) organisation of blood transfusions, donation of blood and blood components of human origin
and ensurance of their health quality and safety in view of therapeutic use;

j) approval of the standards on selection and assessment of the tissue and cells donor, alert
systems and emergency procedures, qualification of the staff from tissue and cell banks, the
quality system, the import and export of human tissues and cells, the relationships between
tissue and cell banks and third parties, of the Methodological norms for enforcement of Title



VI "Performance of sampling and transplantation of human organs, tissues and cells for
therapeutic purpose” of Law no. 95/2006 on healthcare reform, as amended, and of Title VI
"Performance of sampling and transplantation of human organs, tissues and cells for therapeutic
purpose”, Article 141 - 164 of Law no. 95/2006 on healthcare reform, as amended, on the Norms
on set-up of the standard for professional training of the person assigned to ensure the quality
of human tissues and/or cells, processed and/or used for therapeutic purpose and set-up of the
National Transplant Agency;

k) the accreditation of diplomas and professional skills for regulated jobs available in Romania,
nomination of the institution able to automatically recognize the documents attesting the skill
acquired abroad, outside the learning system, by Romanian citizens or citizens of Member
States of the European Union and of states from the European Economic Area, approval of the
mandatory minimum criteria for authorisation and accreditation for higher education
institutions in the following fields: medicine, dental medicine, pharmacy, medical assistants,
midwives, veterinary medicine, architecture, as well as for the colleges for general medical
assistants, for basic training, recognition of the veterinary skills and regulation of certain aspects
concerning the performance of the “veterinary” job and of the diplomas and professional skills
for regulated jobs in Romania, approval of the Process for Accreditation of Qualification —
professional training and experience — acquired in Romania, outside the national learning
system, by Romanian citizens wishing to perform various activities, independently or as
employees, on the territory of an EU Member State, concerning the qualification regimen for
physicians, stomatologists, pharmacists, general medical assistants and midwives, acquired
outside Romania, approval of the Methodology on the organisation and performance of the
accommodation internship, aptitude test and establishment of the status of the persons
mentioned under Article 40 - 42 of Government Decision no. 1.282/2007 approving the rules
for the acknowledgment of diplomas, certificates and titles of doctors, dentists, pharmacists,
general nurses and midwives, issued by a Member State of the European Union, a state of the
European Economic Area or the Swiss Confederation, as amended, compliant with the
countervailing measure in view of professional recognition in Romania, recognition of the
veterinary qualification and regulation of certain aspects concerning the performance of the
veterinary job; Title XII "Performance of the physician job. Organisation and operation of the
Romanian College of Physicians”, Article 370 - 467, Title XIII "Performance of the
stomatologist job. The organisation and operation of the Romanian College of Stomatologists”,
Article 468 - 552, and Title XIV, "Performance of the pharmacist job. Organisation and
operation of the Romanian College of Pharmacists”, Article 553 - 641 of Law no. 95/2006 on
healthcare reform, as amended; approval of the rules for the acknowledgment of diplomas,
certificates and titles of doctors, dentists, pharmacists, general nurses and midwives, issued by
a Member State of the European Union, a state of the European Economic Area or the Swiss
Confederation; on the manner of performing a training through residency in the fields
mentioned in the Index of medical, stomatological and pharmaceutical fields for the medical
assistance network, as amended; approval of the Index of medical, dental and pharmaceutical
fields for the medical assistance network, as amended; on organisation of the special human
medical, stomatological and pharmaceutical postgraduate studies and human medical and
pharmaceutical postgraduate studies; recognition of diplomas and professional skills for the
regulated jobs in Romania; on performance of the job of general medical assistant, midwife and
medical assistant, as well as the organisation and operation of the Romanian Order of Medical
Assistants, Nurses and Midwives; organisation of judicial and extrajudicial technical expertise
activities; the authorisation of criminologists who can be recommended by stakeholders and
participate in performance of criminal expertises; organisation and performance of the
“architect” job; approval of the Methodological norms on organisation and organisation and



performance of the “architect” job; recognition of diplomas and professional skills for regulated
jobs in Romania;
I) the amendment and supplementation of certain regulatory acts in the healthcare field.
(2) This Title does not bring prejudice to the duties of the Romanian state set up based on:
a) Regulation (EC) no. 859/2003 of the Council of 14 May 2003 extending the provisions of
Regulation (EEC) no. 1408/71 and Regulation (EEC) no. 547/72 to nationals of third countries
who are not already covered by those provisions solely on the ground of their nationality;
b) Regulation (EC) no. 726/2004;
c) Regulation (EC) no. 883/2004 of the European Parliament and of the Council of
29 April 2004 on the coordination of social security systems and Regulation (EC) no. 987/2009
of the European Parliament and of the Council of 16 September 2009 laying down the procedure
for implementing Regulation (EC) No 883/2004 on the coordination of social security systems;
d) Regulation (EC) no. 1.082/2006 of the European Parliament and of the Council of 5 July
2006 on European Grouping for Territorial Cooperation (EGTC);
e) Regulation (EC) no. 1.338/2008 of the European Parliament and of the Council of 16
December 2008 on Community statistics on public health and health and safety at work;
) Regulation (EC) no. 593/2008 of the European Parliament and of the Council of 17 June 2008
on the law applicable to contractual obligations (Rome 1), Regulation (EC) no. 864/2007 of the
European Parliament and of the Council of 11 July 2007 on the law applicable to non-
contractual obligations (Rome II) and other Norms of the Union on private international law,
particularly the norms pertaining to court jurisdiction and applicable legislation;
g) Regulation (EU) no. 1231/2010 of the European Parliament and of the Council of 24
November 2010 extending Regulation (EC) no. 883/2004 and Regulation (EC) no. 987/2009 to
nationals of third countries who are not already covered by those provisions solely on the
ground of their nationality.
CHAPTER Il
Conceptual limitations

ARTICLE 866

In line with this Title, the terms and notions employed have the following significance:

a) medical assistance — healthcare services offered to patients by the medical staff for
assessment, maintenance or recovery of their health condition, including the prescription,
release and supply of medicinal products and medical devices;

b) insured person:

1. the persons and their family members, regulated by Article 2 of Regulation (EC) no.
883/2004, insured in line with Article 1 c) of this Regulation; and

2. nationals of third countries falling under the scope of Regulation (EC) no. 859/2003 or
Regulation (EU) no. 1.231/2010 or who meet the conditions of the legislation of the Member
State of affiliation for the right to perform;

¢) Member State of affiliation:

1. for persons mentioned under b) (1), Romania or another EU Member State enabled to grant
the insured person a preliminary authorisation to receive adequate treatment outside the
Member State of residence in accordance with Regulation (EC) no. 883/2004 and Regulation
(EC) no. 987/2009;

2. for persons mentioned under b) (2), Romania or another EU Member State enabled to grant
the insured person a preliminary authorisation to receive adequate treatment in another Member
State in accordance with Regulation (EC) no. 859/2003 or with Regulation (EU) no.
1.231/2010. If no EU Member State is authorised in accordance with these Regulations, the
Member State of affiliation is the Member State in which the person has acquired the “insured



person” status, where he/she is entitled to a workmen’s compensation insurance in accordance
with the legislation of the respective Member State;

d) Member State in which the treatment is performed — Romania or another EU Member State
where the patients receives medical assistance. As far as telemedicine is concerned, medical
assistance is considered to be provided in Romania or another EU Member State where the
medical service provider is assigned,;

e) cross-border medical assistance - medical assistance provided or prescribed in an EU
Member State other than the Member State of affiliation;

f) healthcare professional — physician, stomatologist, pharmacist, nurse responsible for general
care, medical assistant and midwife in accordance with Article 642 or someone considered
healthcare professional in accordance with the legislation of the Member State where the
treatment is performed;

g) medical service provider —any physical/legal person who legally provides medical assistance
in Romania or another Member State;

h) patient — any physical person requiring or receiving medical assistance in Romania or another
EU Member State;

1) medicinal product — in accordance with the definition mentioned under Article 695 (1);

j) medical device — in accordance with the definition mentioned under Article 2 1 of
Government Decision no. 798/2003 on the establishment of requirements for placing on the
market and use of in vitro-diagnostic devices, as amended; Article 2 (1) 1 of Government
Decision no. 54/2009 on the conditions for the entry of medical devices on the market and in
accordance with the provisions of Article 2 (1) of Government Decision no. 55/2009 on active
implantable medical devices;

k) prescription — prescription of a medicinal product/medical device released by a person
qualified in this respect in Romania or in the Member State where the prescription is released;
I) medical technology — a medicinal product, a medical device or medical and surgical
procedures, as well as measures for prevention, diagnostic or treatment of diseases, used in the
field of medical assistance;

m) medical records — set of documents containing any type of data, assessments and information
concerning the condition and clinical evolution of a patient during treatment;

n) Internal Market Information System — the electronic platform mentioned by Regulation (EU)
no. 1024/2012 of the European Parliament and of the Council of 25 October 2012 on
administrative cooperation through the Internal Market Information System and repealing
Commission Decision 2008/49/EC of the Commission («the IMI Regulationy).

CHAPTER IlI
Responsibilities when granting cross-border medical assistance

ARTICLE 867

In line with this Title, cross-border medical assistance is granted in Romania by adoption of the
principle of universality, access to quality care, equity and solidarity and in accordance with:
a) National legislation concerning medical assistance;

b) National standards and directions concerning quality and safety mentioned in the Rules on
conditions to be met by a hospital in view of obtaining an operating permit, as amended, in the
clinical guidelines and protocols approved through Order of the Minister of Health, as well as
in accordance with the accreditation standards defined by the National Commitment for
Hospital Accreditation, as well as in other legal provisions in force;

c) EU legislation concerning safety standards.

ARTICLE 868



(1) Apart from the National Health Insurance House, hereinafter NHIH, the National Contact
Point, hereinafter NCP, is set up and operates as a non-juridical structure, having the following
attributions:

a) Consultations with patient organisations, special structures of the Ministry of Health,
providers of medical services and health insurers;

b) Collaboration with other NCPs and with the European Commission in this respect;

c) Provision to patients, upon request, of contact data of national contact points from other EU
Member States;

d) Provision to patients of information about providers of medical services, including
information upon request concerning a specific right of providers to perform services or any
constraints in performing their professional activity, in accordance with Article 871, as well as
information related to patient rights, procedures referring to complaints and mechanisms for
damage repair, in accordance with legal provisions in force, as well as legal and administrative
options available in order to solve litigations, also in case of a prejudice due to cross-border
medical assistance;

e) Provision to patients and medical staff, upon request, of information concerning the rights
for benefitting from cross-border medical assistance, the terms and conditions for
reimbursement of costs and procedures for assessment and establishment of the respective
rights. The information concerning cross-border medical assistance make a clear distinction
between patient rights in line with this Chapter and those resulting from Regulation (EC) no.
883/2004.

(2) The information mentioned under (1) are easily accessible and made available via electronic
means and in formats accessible for disabled persons, as required.

(3) Non-compliance with the attributions mentioned under (1) by NCP staff represents a
disciplinary offence and is punishable by in accordance with the law.

ARTICLE 869

(1) The organisation and operation of the NCP are established through common Order of the
Minister of Health and of the President of the National Health Insurance House.

(2) Financing of the NCP is ensured from the single national fund for social health insurance.
ARTICLE 870

(1) The Ministry of Health notifies the European Commission about the name and contact data
of the assigned NCP.

(2) The Ministry of Health publishes on its website the information mentioned under (1) and
monitors the fulfilment of NCP’s attributions in accordance with the norms approved through
Government Decision.

ARTICLE 871

It is NCP’s duty to provide patients, upon request, in accordance with the law, information
concerning:

a) the standards and guidance mentioned under Article 867 b);

b) the surveillance and assessment of medical service providers;

c) providers of medical services falling under the scope of the standards and directions
mentioned under point a);

d) hospital accessibility for disabled persons.

ARTICLE 872

(1) Patients are entitled to submit complaints in order to fix the damages in accordance with the
legal provisions in force, if they suffer from prejudice issued from the medical assistance they
received.

(2) Patients are entitled to the protection of their private life as regards the handling of personal
data, in accordance with Law no. 677/2001 on the protection of individuals with regard to the
processing of personal data and the free movement of such data, as amended, Law no. 506/2004



on the processing of personal data and protection of privacy in the electronic communications,
as amended, and Article 21 of Law no. 46/2003 on patients’ rights.

(3) In order to ensure the continuity of medical assistance, patients in other EU Member States
having benefitted from treatment in Romania, are entitled to the medical dossier of the
respective treatment, on paper or in electronic format, and are entitled to at least one copy of
this dossier, in line with the provisions of Law no. 677/2001, as amended, in accordance with
the norms approved through Government Decision.

(4) Romanian patients wishing to benefit or benefitting from cross-border medical assistance
have distant access, in accordance with the law, to their medical files, or at least they receive a
copy of these, in accordance with and subject to provisions of Law no. 677/2001, as amended,
Ombudsman’s Order no. 75/2002, Law no. 46/2003, Law no. 506/2004, as amended and Law
no. 102/2005, as amended, in accordance with the norms approved through Government
Decision.

(5) Insured persons are entitled to reimbursement of the counter value of cross-border medical
assistance irrespective of the EU site where medical assistance has been granted.

ARTICLE 873

(1) Providers of medical services performing their activity in Romania have the following
responsibilities:

a) to make available to patients information about treatment options, availability, quality and
safety of medical assistance provided in Romania;

b) to make available to patients accurate invoices and information concerning prices and/or
tariffs;

c) to make available to patients information on authorisation/registration, to assign them as
insured persons or concerning other means of personal/collective protection concerning civil
liability of the medical staff and of the medical service provider, in accordance with legal
provisions;

d) to grant cross-border medical assistance without discrimination due to nationality grounds to
all patients in the other EU Member States, except for cases in which this is justified by
compulsory grounds of general interest, such as requirements for planning in view of ensuring
sufficient and permanent access to a wide area of quality treatments in order to keep costs under
control and to avoid, as much as possible, any waste of financial, technical and human
resources, to take measures on the access to the treatments meant to fulfil their main
responsibility to ensure sufficient and permanent access to medical assistance; exceptional
cases defined by this paragraph are established through Government Decision;

e) to require from patients residing in other EU Member States the same prices and/or tariffs as
those required from Romanian citizens in similar medical conditions. If there are no similar
prices and/or tariffs for natives, prices and/or tariffs are calculated by providers in accordance
with objective undiscriminating criteria;

f) to perform medical monitoring if a patient has benefitted from cross-border medical
assistance, similar with the medical assistance the patient would have received in Romania, if
such monitoring proves useful;

g) to respect the privacy of personal data in accordance with legal provisions in the field,;

h) to make available to patients the documents mentioned under Article 872 (3) and (4) within
5 working days as of record of the application.

(2) Providers of medical services make freely available to NCP, upon request, the information
mentioned under (1) a), b) and c).

(3) Non-compliance with the requirements mentioned under (1) represents a contravention and
is punishable by from 500 to 5.000 lei.



(4) Provisions referring to contraventions in this Law are supplemented with the provisions of
Government Ordinance no. 2/2001, approved as amended through Law no. 180/2002, as
amended.

(5) Fines are periodically updated through Government Decision.

(6) Contravention acknowledgement and sanction enforcement are performed by the assigned
staff and are fined by control bodies of the Ministry of Health, the Ministry of Public Finance,
the National Authority for Consumer Protection, in accordance with legal jurisdictions.

CHAPTER IV
Cost reimbursement

ARTICLE 874

(1) Cross-border medical assistance costs are reimbursed by health insurance houses in
accordance with the provisions of this Title.

(2) Without prejudice to the provisions of Regulation (EC) no. 883/2004, insured persons
belonging to the mandatory health insurance system of Romania, who travel to another EU
Member State in order to benefit from cross-border medical assistance, must pay the
countervalue of medical services, medicinal products and medical devices received in
accordance with the legislation of the Member State where medical assistance is granted.

(3) The countervalue of medical services, medicinal products and medical devices mentioned
under (1) will be reimbursed by the health insurance house to which the insured person belongs:
a) if medical services, medicinal products and medical devices are found among the services to
which the ensured person is entitled to in accordance with the legislation for social health
insurance and are reimbursed from the Single National Fund of Social Health Insurance;

b) if the eligibility criteria mentioned in the methodological norms approved through
Government Decision are met;

C) up to the level of prices/tariffs which would have been supported by Romania through the
social health insurance system, if the respective medical assistance would have been granted in
Romania, without exceeding the effective prices/tariffs of medical assistance received, as
shown in payment documents and without supporting the countervalue of lodging and travelling
services supported by insured persons, as well as additional costs supported by disabled persons
due to one or several disabilities when benefitting from cross-border medical assistance.

(4) The methodology for reimbursement of prices/tariffs representing the countervalue of cross-
border medical assistance, as well as their level, is established through Government Decision.
ARTICLE 875

(1) If county health insurance houses, the health insurance house of Bucharest and the Health
Insurance House of Defence, Public Order, National Safety and Legal Authority, hereinafter
health insurance houses, do not approve insurers’ applications for reimbursement of the
countervalue of cross-border medical assistance, these are required to notify this fact in writing,
stating the legal ground, in accordance with the deadline specified in the methodological norms
approved through Government Decision.

(2) Insured persons may make an appeal against the situation specified under paragraph (1) or
against the countervalue of reimbursed cross-border medical assistance to the health insurance
house to which the insured person belongs in accordance with Law 554/2004 on administrative
litigations, as amended.

(3) Following response to the appeal or to expiry of the deadline, the insured person may contact
the administrative court in accordance with the provisions of Law no. 554/2004, as amended.

CHAPTER V
Medical assistance subject to preliminary authorisation



ARTICLE 876

(1) Medical assistance subject to prior authorisation is limited to medical assistance which:

a) is subject to planning requirements for ensurance of sufficient and permanent access to a
balanced set of quality treatments in Romania or wishes to control costs and to avoid, as much
as possible, any waste of financial, technical and human resources and:

(1) includes the patient’s hospitalisation for continual hospitalisation — for more than one day —
for the types of treatment established through Government Decision;

(i) requires the use of an infrastructure or of an extremely performant and costly medical
equipment;

b) involves treatments posing risk for the patient/population;

c) is provided by a medical service provider who, on a case-by-case basis, could engender
serious and specific healthcare safety or quality concerns, except for medical assistance
compliant with Union legislation ensuring a minimum level of safety and security in the EU.
(2) Medical assistance subject to prior authorisation, the conditions for authorisation and
deadline for submission of a reply to marketing authorisation applications are established
through Government Decision.

(3) As regards the applications for preliminary authorisation submitted by an insured person in
order to benefit from cross-border medical assistance, health insurance houses assess
compliance with the conditions mentioned in Regulation (EC) no. 883/2004. If the conditions
are met, prior authorisation is granted based on the respective regulation, unless the insured
person requires otherwise, in written form.

(4) The Ministry of Health notifies the European Commission about the categories of medical
assistance subject to prior authorisation.

ARTICLE 877

(1) If health insurance houses do not approve insurers’ applications for reimbursement of the
countervalue of cross-border medical assistance, they are required to notify this fact in writing,
stating the legal ground, in accordance with the deadline specified in the methodological norms
approved through Government Decision.

(2) Insured persons may make an appeal concerning the situation mentioned under paragraph
(1) to the health insurance house to which the insured person belongs within 15 days as of the
date of notification, which awaits an answer within 15 days as of record of the appeal.

(3) Following the answer to the appeal or to expiry of the deadline mentioned under paragraph
(2), the insured person may contact the administrative court in line with provisions of Law no.
554/2004, as amended.

CHAPTER VI
Cooperation for medical assistance

ARTICLE 878

(2) In view of enforcing this Title, the Ministry of Health cooperates with similar structures in
the other Member States by exchanging information, particularly between their NCPs, in
accordance with Article 868 (1) b).

(2) The Ministry of Health enables, according to its abilities, cooperation in view of grant of
cross-border medical assistance at national/territorial and local level, also through information
and communication technology and other forms of cross-border cooperation.

ARTICLE 879

(1) As coordinator of the Internal Market Information System (IMIS), the College of
Physicians, the College of Dental Surgeons, the College of Pharmacists and the Order of



Nurses, Midwives and Medical Assistants, as competent authorities in line with Regulation
(EU) no. 1.024/2012, the Ministry of Health makes available to NCPs and authorities in other
Member States, freely and upon request, information concerning the practice license of the
assessed medical staff, in view of granting cross-border medical assistance.

(2) The exchange of information with the authorities in other Member States is performed via
the Internal Market Information System.

ARTICLE 880

(1) If a medicinal product is authorised for the Romanian market and included on the List of
medicinal products for insured persons, in accordance with Title XVII — The medicinal product
or with Regulation (EC) no. 726/2004, the prescriptions released to a patient in another EU
Member State for such product can be used in Romania in accordance with the legislation in
force and any restrictions related to the recognition of individual prescriptions are forbidden,
unless these prescriptions:

a) stick to what is necessary and proportionate to protect human health and are
undiscriminating; or

b) are based upon legitimate and rightful doubts related to the authenticity, content or accuracy
of an individual prescription.

(2) The recognition of prescriptions mentioned under (1) does not bring prejudice to national
regulations for release of prescription and medicinal products, including generic or any other
type of substitution. The recognition of prescriptions does not bring prejudice to the norms
concerning medicinal product reimbursement. The reimbursement of the cost of medicinal
products is established through methodological norms approved through Government Decision.
(3) Prescription recognition does not bring prejudice to the pharmacist right, in accordance with
the legislation in force, to reject, due to ethical reasons, the release of a medicinal product
subject to a prescription released in another EU Member State, if the pharmacist would be
entitled to refuse the release, in case the prescription would have been released in the Member
State of affiliation.

(4) Apart from prescription recognition, if a prescription is issued in the Member State where
the treatment is performed for products or medical equipment available in Romania and
prescription release is required in Romania, continuity of treatment will be ensured in
accordance with the methodological norms approved through Government Decision mentioned
under (2).

(5) This Article also applies to medical devices legally introduced on the Romanian market and
discounted by the health insurance system.

(6) The provisions of (1) do not apply to medicinal products subject to a special medical
prescription, as shown under Article 781 (2).

CHAPTER VII
Reference European networks

ARTICLE 881

The Ministry of Health supports the development of reference European networks through:

a) connection of medical service providers and adequate expertise centres on national territory
and ensurance of information spread towards providers of medical services and adequate
expertise centres on national territory;

b) encouragement of participation of medical service providers and expertise centres to
reference European networks.

CHAPTER VI



Rare diseases

ARTICLE 882

The Ministry of Health cooperates with the other EU Member States as regards the development
of the ability of diagnostic and treatment through:

a) enhancing the degree of information of medical staff concerning EU available instruments,
in order to provide assistance for correct diagnosis of the rare disease, particularly the Orphanet
database, and for reference European networks;

b) enhancing the degree of information of patients, medical staff and bodies responsible for
financing medical assistance concerning the possibilities provided by Regulation (EC) no.
883/2004 to send patients who suffer from rare diseases in other Member States even for being
granted diagnostic and treatments unavailable in the affiliated Member State.

CHAPTER IX
e-Health

ARTICLE 883

The Ministry of Health and the National Health Insurance House cooperates and participates to
exchanges of information with other EU Member States operating within a voluntary network
which connects e-health national authorities assigned by EU Member States.

CHAPTER X
Cooperation concerning assessment of medical technology

ARTICLE 884

(1) The Ministry of Health participates to the meetings and activities of the EU voluntary
network which connects national authorities and bodies responsible for assessment of health
technologies.

(2) The Ministry of Health informs the European Commission about the contact data of assigned
representatives.

CHAPTER XI
Final provisions

ARTICLE 885

(1) The Ministry of Health provides the European Commission with assistance and all
information available in view of performing implementation assessments and reports.

(2) NHIH appeals to the Administration Commission set up based on Article 71 of Regulation
(EC) no. 883/2004 on approaching financial consequences of enforcement of this Title in EU
Member States which have chosen reimbursement based on fixed amounts, in the cases
regulated by Article 20 (4) and Article 27 (5) of the respective Regulation.

*

This Title partially transposes Directive 2011/24/EU of the European Parliament and of the
Council of 9 March 2011 on the application of patients’ rights in cross-border healthcare,
published in the Official Journal of the European Union, series L, no. 88 of 4 April 2011, p. 45
- 65.



TITLE XIX
Medical devices

CHAPTER I
General provisions

ARTICLE 886

(1) This Title establishes the legal and institutional framework for control of commissioned and
in-use medical devices, as well as for the control of marketing, distribution and supply of
services in the field of medical devices.

(2) Provisions of this Title are also applicable to accessories of medical devices, when used
together with a medical device to allow its use for the intended purpose. In line with this Title,
accessories are considered medical devices.

ARTICLE 887

(1) The terms used in this Title are defined in accordance with provisions of Article 2 of
Government Ordinance no. 20/2010 on establishing certain measures for approximated
implementation of EU legislation harmonising product marketing conditions, as published in
the Official Gazette of Romania, Part I, no. 606 of 26 August 2010, as amended, Article 2 of
Government Decision no. 54/2009 regarding conditions for the placing on the market of
medical devices, published in the Official Gazette of Romania, Part I, no. 94 of 17 February
2009, Article 2 of Government Decision no. 55/2009 on active implantable medical devices,
published in the Official Gazette of Romania, Part I, no. 112 of 25 February 2009, and of Article
2 of Government Decision no. 798/2003 on establishment of requirements on placing on the
market and use of in-vitro diagnostic devices, published in the Official Gazette of Romania,
Part I, no. 555 of 1 August 2003, as amended.

(2) In line with this law, the phrase “surveillance in use” is defined as the set of measures
ensuring and confirming the safe use and performances, in accordance with the intended goal,
throughout the entire period of utilization of the medical device; incidents in use are identified.
(3) In line with this Title, a specialised structure is a public institution subordinated to the
Ministry of Health, with specific attributions in the field of medical devices.

ARTICLE 888

(1) Activities related to the marketing, distribution and supply of services in the field of medical
devices are performed in accordance with provisions of this Title and of methodological rules,
approved through administrative action of the manager of the specialised structure.

(2) The activities mentioned under (1) are submitted for control through approval. Activities
performed by the manufacturer of medical devices himself subject to these activities are the
exceptions to application of this requirement.

(3) The approval mentioned under (2) is granted by a specialised structure, in accordance with
applicable methodological rules, based on assessment of the expertise and ability of natural or
legal persons, as required, to perform activities requiring approval.

ARTICLE 889

(1) Medical devices are marketed, distributed, installed and maintained for use in accordance
with the proposed scope, only by physical or legal persons for which the approval mentioned
under Article 888(3) has been issued.

(2) Provisions of (1) do not apply to natural and legal persons legally performing activities such
as marketing, distribution, commissioning and maintenance of medical devices in their EU or
EEA state of origin.

(3) Natural and legal persons residing in Romania, performing activities mentioned under
Article 888 (1) are required, prior to performing the respective activities, to apply for approval
mentioned under Article 888 (3).



(4) Natural and legal persons granted approval, mentioned under Article 888 (3), are required
to notify the specialised structure about any change brought to the conditions under which the
approval has been granted.

(5) Physical and legal persons performing activities mentioned under Article 888 (1) who
change the functional parameters or the configuration of medical devices are considered
manufacturers and are required, prior to commissioning and use of the modified medical
devices, to submit them for assessment of compliance, in accordance with applicable legal
requirements.

ARTICLE 890

Commissioned and in-use medical devices shall comply, according to the terms established
through the instructions approved through administrative action of the head of the specialised
structure, with the following manners of control:

a) periodic check-up;

b) unannounced inspection and testing;

c) surveillance in use.

ARTICLE 891

Assessment activities mentioned under Article 888 (3) and control activities stipulated under
Acrticle 890 are performed by a specialised structure.

ARTICLE 892

(1) In line with the provisions of this Title, the specialised structure has the following main
duties:

a) to elaborate specific technical procedures for medical devices, approved through
administrative act of its manager;

b) to assess and/or audit, upon request, physical or legal persons requiring approval as
mentioned under Article 888 (3);

c) to ensure, by examination and testing, the control of medical devices in use, in accordance
with methodological norms approved through administrative action of the manager;

d) to ensure assessment of the performances of medical devices, under the conditions mentioned
in this Title;

e) periodically informs the Ministry of Health about activities conducted in the respective field
of competence.

(2) The specialised structure performs other activities as well, in accordance with the law.
ARTICLE 893

(1) Second-hand medical devices, provided free of charge or purchased, shall be marketed,
commissioned and used only after assessment by a specialised structure and based on the
approval granted.

(2) Second-hand medical devices mentioned under (1), marketed and/or commissioned, shall
be labelled with the EC marking and their compliance shall have been assessed prior to
placement on the market, in accordance with European rules on medical devices.

CHAPTER II
Competent authority for medical devices

ARTICLE 894

(1) the specialised structure is the competent, decision-making authority for medical devices.
(2) the specialised structure performs the duties of a competent authority, as mentioned in the
legislation, and proposes the Minister of Health regulatory acts for transposition of European
directives or implementation of the legal framework of EU regulations in the field of medical
devices, as required.



CHAPTER Il
Surveillance of medical devices in use

ARTICLE 895

To ensure appropriate safety and performance suitable to the intended purpose of the medical
device and to avoid incidents, users are required:

a) to use medical devices only for their intended purpose;

b) to ascertain that medical devices are used during their period of validity only, when required,
and that no deviations exist from operational performances and applicable safety requirements;
c) to enforce a program for surveillance of medical devices, taking into account the risk posed
to the patient, their intended use and complexity, in accordance with the methodological rules
in force;

d) to ensure periodic check-up, maintenance and repair of medical devices in collaboration with
facilities specialised in delivery of such services;

e) to notify manufacturers and specialised structures about any incident during use;

f) to report to the specialised structure all medical devices in the unit, recorded in the accounting
records as fixed assets, irrespective of the manner of their acquisition, in accordance with the
methodological rules approved through order of the head of the specialised structure;

g) to ensure a documented inventory system for medical devices in use, repaired and checked,
in accordance with the methodological rules in force.

CHAPTER IV
Penalties

ARTICLE 896

Non-compliance with provisions of this Title results in disciplinary, material, civil or criminal
liability, as required, in accordance with the law.

ARTICLE 897

The following are considered offences and shall be punishable as follows:

a) non-compliance with provisions of Article 889 (1) is punishable by fine from 5,000 to 10,000
lei, applicable to the provider of the unauthorised activity;

b) non-compliance with provisions of Article 889 (5) is punishable by fine from 10,000 to
15,000 lei and withdrawal of the authorisation mentioned under Article 888 (3);

c¢) non-compliance with provisions of Article 893 is punishable by fine from 5,000 to 10,000
lei, applicable to the provider and the healthcare unit, and prohibition to use the medical device
until grant of the approval specified in this Title;

d) non-compliance with provisions of Article 889 (4) is punishable by fine from 2,000 to 5,000
lei;

e) non-compliance with provisions of Article 895 a) - e) is punishable by fine from 5,000 to
10,000 lei;

f) non-compliance with provisions of Article 895 f), punishable by fine between 2.000 and
5.000 lei;

g) any type of illegal obstruction of the persons entitled to perform the attributions mentioned
in this Title, is punishable by fine from 5,000 to 10,000 lei.

ARTICLE 898

Note of contraventions and enforcement of civil fines are performed by staff of the specialised
structure, assigned in this respect.



CHAPTER V
Database

ARTICLE 899

Data recorded in accordance with this Title are stored into a database organised and coordinated
by a specialised structure.

ARTICLE 900

The methodological rules and instructions approved through order of the head of the specialised
structure in accordance with provisions of this law are to be published.

CHAPTER VI
Transitory and final provisions

ARTICLE 901

(1) To grant the approval mentioned under Article 888 (3), the specialised structure shall require
a fee established through Government Decision.

(2) As regards examinations mentioned under Article 892 (1) b) - d), the specialised structure
establishes and collects the amounts of fee-based services, established through Order of the
Minister of Health.

ARTICLE 902

Legal and natural persons pertaining to the provisions of this Title are required to ensure the
confidentiality of information issued when performing work tasks.

ARTICLE 903

Within 3 months as of entry into force of this Title, the specialised structure shall issue the
methodological implementation rules, as approved through Order of the Minister of Health."
137. Throughout the law, "public health control' is replaced with "public health
inspection™.

ARTICLE I

(1) Within 90 days as of entry into force of this Emergency Ordinance, the National Agency for
Medicines and Medical Devices is reorganised by division into the National Medicines Agency
and the National Agency for Acquisitions, Medical Devices and Investment in Healthcare,
through Government Decision, in accordance with the law.

(2) The attributions in the field of medical devices, the staff and heritage pertaining to medical
devices structures shall be taken over by the National Agency for Acquisitions, Medical
Devices and Investment in Healthcare.

(3) The payment categories for, as mentioned under paragraph (2), shall be made with
maintenance of salary entitlements and the status of each category of staff.

(4) The National Agency for Acquisitions, Medical Devices and Investment in Healthcare
assumes the heritage of medical devices structures mentioned under (1), based on the financial
situations set up in accordance with Article 28 (1) of Accounting Law no. 82/1991, republished,
as amended, and through delivery-receipt protocol.

ARTICLE IlI

(1) Within 90 days as entry into force of this Emergency Ordinance, the National Public Health
Institute is reorganised, through Government Decision, by partial division and taking over the
activity, personnel and heritage of the National Centre for Organisation and Ensurance of the
Informational and Informatic System in the Healthcare Field by the National Agency for
Acquisitions, Medical Devices and Investment in Healthcare.

(2) The staff of the National Centre for Organisation and Ensurance of the Informational and
Informatic System in the Healthcare Field mentioned under (1) is taken while maintaining
salary entitlements and the status of each staff category.



(3) The National Agency for Acquisitions, Medical Devices and Investment in Healthcare
assumes the heritage of the National Centre for Organisation and Ensurance of the
Informational and Informatic System in the Healthcare Field, established under the financial
circumstances set up in accordance with Article 28 (1) of Law no. 82/1991, republished, as
amended.

ARTICLE IV

(1) Within 90 days as of entry into force of this Emergency Ordinance, through Government
Decision, the National School of Public Health, Management and Professional Development of
Bucharest is reorganised through partial division; the Ministry of Health and its special
structures undertake some of its activities.

(2) The National School of Public Health, Management and Professional Development of
Bucharest also performs activities of training and professional development of healthcare staff
in the field of management of projects from European or structural funds.

(3) The Ministry of Health and the special structures undertake from the National School of
Public Health, Management and Professional Development of Bucharest, the staff
corresponding to the undertaken duties, while maintaining salary entitlements and status of each
staff category.

(4) The Ministry of Health and its special structures undertake from the National School of
Public Health, Management and Professional Development of Bucharest, the heritage
corresponding to the duties undertaken in compliance with paragraph (1) according to the
financial circumstances set up in accordance with Article 28 (1) of Law no. 82/1991,
republished, as amended, through delivery-receipt protocol.

ARTICLE V

The discharge of payment liabilities registered according to the approved budget for
implementation of national healthcare programs in 2013 and 2014, financed from the budget of
the Ministry of Health, is ensured in 2014 from budget of the Ministry of Health, as follows:
a) from Title 20 "Goods and services", for activities implemented by the Ministry of Health and
subordinated public institutions;

b) from Title 20 "Goods and services", for activities implemented based on contracts signed
between special structures of the Ministry of Health and special facilities, others than
subordinated to the Ministry of Health;

c) from Title 51 "Transfers between public administration facilities”, for activities implemented
by healthcare bed containing facilities subordinated to the Ministry of Health.

ARTICLE VI

Local public administration authorities may participate to finance administration and operation
expenses, staff expenses, established in accordance with the law, goods and services,
investments, major rehabilitations, reinforcement, extension and modernizing, supply with
medical equipment of medical service providers, subordinated to other local public
administration authorities, within budgetary credits approved for this purpose from own
budgets.

ARTICLE VII

(1) The provisions of Article 45 (1) a) and c), Article 47, Article 48 (2) and (3), Article 49”1
(2), Article 52, Article 54 (1) and (4), Article 57, Article 242, Article 265 (271) and Article 362
b) of Law no. 95/2006 on healthcare reform, as amended, as amended through this Emergency
Ordinance, come into force on 1 August 2014.

(2) The provisions of Article 220 and Article 262”1 of Law no. 95/2006, as amended, as
amended through this Emergency Ordinance, come into force on 1 January 2015.

(3) The provisions of Article 20, Article 836 (1) m™1) and n) and Article 873 of Law no.
95/2006, as amended, as amended through this Emergency Ordinance, come into force within
10 days as of entry into force of this Emergency Ordinance.



(4) The Order on organisation and operation of NCP mentioned under Article 869 (1) is set up
within 30 days as of the date of publication of this Emergency Ordinance.

(5) The Government Decision mentioned under Article 870 (2), as well as the Government
Decision mentioned under Article 872 (3) and (4), Article 873 (1) d) and (5), Article 874 (3) b)
and (4), Article 876 (1) a) (i) and (2), Article 877 (1) and Article 880 (2) and (4) are drafted
within 30 days as of the date of publication of this Emergency Ordinance.

(6) The provisions concerning contraventional liability mentioned under Title XIX “Medical
Devices” of Law no. 95/2006, as amended, come into force within 90 days as of entry into force
of this Emergency Ordinance and are supplemented with those of Government Ordinance no.
2/2001 on the legal regime of contraventions, approved as amended through Law no. 180/2002,
as amended.

(7) Title XIX “Medical Devices” comes into force within 90 days as of entry into force of this
Emergency Ordinance.

ARTICLE VI

(1) The assessment of providers of medical services, medicinal products, medical devices and
medical and palliative care are performed by the Agency for Health Assessment and Quality,
specialised structure subordinated to the Ministry of Health, set up within 90 days as of entry
into force of this Emergency Ordinance, through Government Decision.

The assessment of medical service providers, medicinal products, medical devices and medical
and palliative care at home

(2) According to the deadline mentioned under paragraph (1), the assessment criteria and
methodology and the quantum of the tax for assessment are established through Order of the
Minister of Health.

(3) Revenues obtained from the assessment activity lead to the set-up of own revenues of the
specialised structure mentioned under (1).

(4) On entry into force of provisions mentioned under (1), Article 244 of Law no. 95/2006, as
amended, is repealed.

ARTICLE IX

(1) Within 30 days as of entry into force of this Emergency Ordinance, Law no. 178/2000 on
cosmetic products, republished in the Official Gazette of Romania, Part I, no. 120 of 17
February 2011, is repealed.

(2) The measures for set-up of the framework for enforcement of the provisions of Regulation
(EC) no. 1.223/2009 of the European Parliament and of the Council of 30 November 2009 on
cosmetic products (amended) are approved through Government Decision, within 30 days as
of entry into force of this Emergency Ordinance.

ARTICLE X

On entry into force of Title XIX “Medical Devices” of Law no. 176/2000 on medical devices,
republished in the Official Gazette of Romania, Part I, no. 79 of 24 January 2005, as amended,
is repealed.

ARTICLE XI

After (1) of Article 9 of Law no. 263/2004 on assurance of the continuity of primary medical
assistance through performance centres, published in the Official Gazette of Romania, Part I,
no. 568 of 28 June 2004, as amended, a new paragraph is introduced, (1°1), which reads as
follows:

"(1™1) Financing of the ensurance of the consistency of services of primary medical assistance
and the remuneration of the medical staff who performs its activity in remuneration of the
medical staff performing its activity within medical permanence centres and the endowment of
the emergency kit can also be performed by means of local budgets."



ARTICLE XII

Emergency Government Ordinance no. 71/2012 on assignment of the Ministry of Health as a
central public procurement unit, published in the Official Gazette of Romania, Part I, no. 794
of 26 November 2006, approved as amended through Law no. 184/2013, is amended as follows:
1. Article 1 reads as follows:

"ARTICLE 1

The Ministry of Health, through its special structure performing special attributions in the field
of medical devices, is assigned a central public procurement unit.”

2. Under Atrticle 2, paragraphs (1) and (2) read as follows:

"ARTICLE 2

(1) The centralised public acquisition unit mentioned under Article 1 signs framework
agreements on behalf of and for public healthcare facilities from the network of the Ministry of
Health and the network of local public administration authorities, as well as for public
institutions subordinated to or coordinated by the Ministry of Health.

(2) Based on the framework agreements granted by the centralised public acquisition unit,
public healthcare facilities and public institutions subordinated to or coordinated by the
Ministry of Health signs and performs subsequent agreements, as approved by the Ministry of
Health."

ARTICLE XIII

Article 1 of Emergency Government Ordinance no. 97/2010 on regulation of certain measures
in the social health insurance system, published in the Official Gazette of Romania, Part I, no.
748 of 9 November 2010, as amended, is amended as follows:

"ARTICLE 1

The maximum number of jobs from the social health insurance system is 3,286, namely 296 for
the National Health Insurance House, president included, and 2,990 for health insurance houses,
allocated, in accordance with the law, by the president of the National Health Insurance House,
as approved by the Administration Council of the National Health Insurance House."
ARTICLE X1V

The Ministry of Public Finances is authorised to introduce, at the proposal of main credit
ordinators, amendments issued from the enforcement of the provisions of this Emergency
Ordinance within the structure of the state budget, the budget for activities wholly financed
from own revenues and the budget of the Ministry of Health, as well as within the volume and
structure of the FNUASS budget for 2014, while maintaining budgetary balance.

ARTICLE XV

Yearly, the level of transfers to the budget of the Single National Fund of Social Health
Insurance mentioned under Article 54 (1) a) of Law no. 95/2006, as amended, should at least
cover the level of amounts allocated the previous year for financing of national healthcare
programs taken by the National Health Insurance House from the Ministry of Health in
accordance with this Emergency Ordinance.

ARTICLE XVI

Law no. 95/2006 on healthcare reform, published in the Official Gazette of Romania, Part I, no.
372 of 28 April 2006, as amended and supplemented by this Emergency Ordinance, will be
republished after approval of this Ordinance, and its texts will be renumbered.

PRIM-MINISTRU
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