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HSE Primary Care Eligibility and Reimbursement Service Clinical Advisory Group  

The original HSE Primary Care Eligibility and Reimbursement Service Clinical Advisory Group 

was formally established by the then Director General of the HSE on 26 January 2015. It 

produced three reports which were submitted to the HSE and it had completed its work in May 

of 2018. It had agreed that should there be a need in the future for the National Medical Card 

Unit to seek clinical guidance that the Clinical Advisory Group might be re-convened. 

 

The Clinical Advisory Group was re-called in December 2019 to provide specific advice in 

relation to medical cards for patients with terminal illnesses at the request of the Minister for 

Health. The need for new members with relevant clinical expertise (in palliative care & oncology) 

was identified in advance of the first meeting of the Clinical Advisory Group. 

 

The Clinical Advisory Group met on the 18 December 2019, 15 January, 29 January and 12 

February 2020. Completion of its report was delayed by the Covid-19 pandemic. A final draft 

was reviewed during May and June 2020. The final report was completed in August 2020. 

Divergent Opinion: Mr Peter Fitzpatrick, Our Children‟s Health did not support the final 

report. 

 

Membership  

Dr Mary Sheehan, General Practitioner, Chairperson,  

Dr Brian Creedon, Consultant Palliative Medicine Physician, Clinical Director National Office of 

Clinical Audit (NOCA), National Clinical Lead Palliative Care, 

Ms Emma Benton, General Manager, Office of the National Clinical Advisor and Group Lead, 

Acute Hospital Division, 

Ms Helena Maguire, National Specialist Primary Care,  

Prof Janice Walshe, Consultant Oncologist, UCD Clinical Professor, 

Dr Jerome Coffey, Consultant Radiation Oncologist, (and previously National Director National 

Cancer Control Programme), 

Dr Joseph Martin, General Practitioner,  

Mr Mel Cox, HSE Primary Care Pharmacist, 

Mr Peter Fitzpatrick, Our Children‟s Health,   

Dr Siobhán Kennelly, Consultant Geriatrician and National Clinical Lead, Social Care,  

Mr Tibbs Pereira, Patients for Patient Safety,  

Ms Virginia Pye, National Lead, Public Health Nursing.  
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In attendance  

Mr Shaun Flanagan, Asst. Nat. Director, Primary Care Eligibility and Reimbursement Service, 

Ms Kate Halliwell, Head of National Medical Card Unit, 

Dr Johanna Joyce Cooney, Lead Medical Advisor, National Medical Card Unit,  

Ms Olive O‟Sullivan, National Medical Card Unit. 

 

Invited attendee 

Mr John Wall (15th January 2020). 

 

Previous Members not available 

Dr Joanne Balfe, Consultant Paediatrician, Tallaght University Hospital, unable to attend,  

Dr Mary Stains: retired, 

Dr Margo Wrigley: completed role as National Clinical Advisor & Group Lead Mental Health 

(post was unfilled at time of Clinical Advisory Group set up). 

 

Glossary 

Emergency Medical Card: A temporary medical card issued without means 

assessment (on discretionary grounds) to allow 

patients immediate access to essential services.  

Continued eligibility for a medical card is subject to a 

financial means assessment within six months of 

issue 

End of Life (“Terminal”) Medical 

Card: 

A medical card issued on discretionary basis, not 

subject to a means assessment or eligibility expiry 

because of the expected short life span (usually less 

than one year) due to the individual‟s prognosis. 

HSE: Health Service Executive 

National Cancer Registry Ireland: The public body, established in 1991, which collects 

and classifies information on all cancer cases which 

occur in Ireland. 

Sláintecare: The ten-year programme to transform health and 

social care services. 
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Objectives and Background Information 

The Clinical Advisory Group was to review the existing process for a medical card in cases of 

terminal illness and to advise of any change in arrangements deemed appropriate taking into 

account any ethical, medical or legal issues that may need to be considered. The Clinical 

Advisory Group was to examine a number of specific areas.  

 

1. The Clinical Advisory Group was to review the eligibility assessment process for End 

of Life Medical Cards i.e. emergency medical cards issued in cases of terminal illness and 

which are not re-assessed once issued. 

2. The Clinical Advisory Group was to consider and advise on the clinical 

appropriateness of the current prognosis timeframe of less than 12 months. 

3. The Clinical Advisory Group was then (if item 2 so required) to recommend relevant 

clinical factors and supporting information to assist with defining an appropriate 

prognosis timeframe to support the eligibility assessment process for medical cards in 

cases of terminal illness.  

 

The HSE National Service Plan 2020 included the following commitment “Work with the 

Department of Health in the review of processing and issuing of medical cards to patients with a 

terminal diagnosis”. The Clinical Advisory Group was to provide advice to the HSE in relation 

to this Service Plan commitment.  

 

Eligibility for Medical cards has a statutory basis. The Health Act 1970 (as amended), provides 

for eligibility for health services in Ireland primarily on grounds of residency and means. The 

specific legislative basis for entitlement to Medical Cards is contained in Section 45 of the Health 

Act 1970. Section 45, as amended: 

 

(1)  A person in either of the following categories shall have full eligibility for the services under this Part— 

(a) adult persons, who in the opinion of the Health Service Executive, are unable without undue 

hardship to arrange general practitioner medical and surgical services for themselves and their 

dependants, 

(b) dependants of the persons referred to in paragraph (a). 

 

(2)  In deciding whether or not a person comes within the category mentioned in subsection (1) (a), the Health 

Service Executive shall have regard to the person’s overall financial situation (including the means of the 
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spouse, if any, of that person in addition to the person’s own means) in view of the person’s reasonable 

expenditure in relation to himself or herself and his or her dependents, if any.  

 

The legislation describes people who have full eligibility for health services and does not mention 

the phrase medical card. Under current legislative provisions, the request for personal financial 

data and having regard to the overall financial situation, remains the only mechanism available to 

the health service to fairly and equitably assess eligibility for a Medical Card or any circumstances 

resulting in undue hardship.  

 

The Health Service can exercise discretion for a person who does not qualify for a medical card 

under Section 45(1) where their circumstances merit the awarding of a card. Section 45(7) 

provides for a person who is unable, without undue hardship, to provide that service for himself 

or his dependants, to be in relation to that service, deemed a person with full eligibility.  

 

The Clinical Advisory Group members noted that the legislation underpinning the eligibility 

assessment system was 50 years year old in 2020. The Clinical Advisory Group recognised the 

challenges in moving towards a legislative underpinning based on needs or burden based 

approaches rather than financial assessment alone. A number of members flagged that this 

should be actively considered.  

 

Clinical Advisory Group Approach to its tasks: 

Task 1: Review the eligibility assessment process for End of Life Medical Cards i.e. emergency medical cards 

issued in cases of terminal illness and which are not re-assessed once issued. 

Task 2: Consider and advise on the clinical appropriateness of the current prognosis timeframe of less than 12 

months 

 

The Clinical Advisory Group reviewed relevant information in relation to the Emergency 

Medical Card application process.  

 

Emergency applications are generally received from a Health Care Professional and may result in 

the provision of a temporary medical card for 6 months without a means test. In effect, the 

means test is delayed or deferred due to the emergency nature of the application. Due to 

learnings and feedback from reviews of individual applications, the National Medical Card Unit 

has revised its standard communications to make the temporary nature of the card (and the 
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requirement for a full means tested application within a relatively short timeframe i.e. before the 

6 month expiry) clearer at the point of approval. 

 

When the National Medical Card Unit is informed that a patient is near end of life i.e. with a 

prognosis of less than 12 months it approves medical cards on end of life grounds, 

notwithstanding means. These cards are never re-assessed.  

 

The National Medical Card Unit considers that this is a use of its discretionary powers to provide 

medical cards on grounds of undue hardship. The National Medical Card Unit stated that it had 

sought to make its processes more transparent in relation to both the Temporary Emergency 

Medical Card application process and End of Life criteria (where eligibility is never reviewed) in 

the light of criticisms on social media and individual complaints.  

 

The Clinical Advisory Group carefully listened to the experience of an individual with a 

devastating diagnosis where he outlined his engagements and dissatisfaction with the National 

Medical Card Unit processes. The personal details provided are not included in this report. The 

Clinical Advisory Group was moved by the personal story and was grateful for the willingness of 

the individual to share his experience. It was clear that the experience was being shared with a 

view to supporting enhancements which could improve experiences for other patients.  

 

The Clinical Advisory Group found and recommended that: 

 Patients in the last 12 months of life were likely to have very significant needs for 

services that could prove challenging to access without a medical card. 

 These services might not only be those provided by a general practitioner or 

prescriptions dispensed by pharmacists on the Community Drugs Schemes (i.e. they 

would not necessarily be core medical card funded services).  

 Access to a medical card enabled access to other services outside of the core medical 

card funded services. Examples included access to public health nursing and to aids & 

appliances necessary for patients in End of Life situations. In many instances, these 

services were not purchasable in the private sector even where patients or their families 

have significant means.  

 Previous Clinical Advisory Group reports and the Keane report had advised that these 

services should be provided on the basis of need (and not on the basis of eligibility to a 

medical card). 
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 It was clear that many patients in their last 12 months of life could be faced with undue 

hardship in seeking to gain access to such services if they did not have a medical card.  

 It was a reasonable use of discretionary powers to provide medical cards in such 

circumstances as the grounds of “undue hardship” are clear under current service 

arrangements. 

 “End of Life” is an appropriate terminology to use as it is aligned to modern clinical 

practise and it is an understood term with an element of precision which aligned to 

identifying patients with increasing medical needs and as a consequence “undue 

hardship”. 

 It was important that the current rapid turnaround times (less than 24 – 48 hours) for 

both End of Life and Temporary Emergency cards are maintained as patients with acute 

needs often require rapid access to ancillary services. 

 Given that End of Life is associated with significant needs and that not having a medical 

card could cause undue hardship, granting eligibility on End of Life grounds may be 

clearly seen to fall within the existing legislative framework. 

 It is appropriate that individual eligibility to End of Life cards is not reviewed after award 

and this practise should continue. The Clinical Advisory Group reviewed data in relation 

to eligibilities still in existence during year 1, 2, 3 and 4 post award of eligibility on an 

expected “end of life” basis.  A minority of people/persons had a prolonged survival 

compared to that prognosticated and this is in keeping with the difficulty of applying 

general prognosis to the individual as identified by the group. 

 Given that Temporary Emergency Medical Cards require a means test within a short 

term after their issue this should be made clear to all who receive a Temporary 

Emergency card.  

 The HSE should work to ensure there is clarity, transparency and shared understanding 

in relation to the awarding of eligibility under End of Life criteria and Temporary 

Emergency Medical Cards and the difference between both. This should involve 

engagement and communication with patients, clinicians and advocates on an ongoing 

basis.  

 

  



HSE Primary Care Eligibility and Reimbursement Service Clinical Advisory Group  Report August 2020  

Page 7 of 15 

Task 3: (if required) recommend relevant clinical factors and supporting information to assist with defining an 

appropriate prognosis timeframe to support the eligibility assessment process for an emergency medical card in cases 

of terminal illness. 

The Clinical Advisory Group understood from its terms of reference and from public statements 

that the Minster for Health was minded to extend eligibility for medical cards to persons with 

terminal illnesses for prognosis timelines exceeding those encompassed by the existing End of 

Life discretionary criteria (generally a prognosis of less than 1 year). 

 

The Clinical Advisory Group discussed this request in detail. The Clinical Advisory Group 

acknowledged that different members might have very different perspectives on the initiative 

based on their individual experiences. The Clinical Advisory Group felt it important to flag that 

its review was not just cancer focussed and that any eligibility criteria should apply equally to all 

patients / persons in similar circumstances no matter the disease. The Clinical Advisory Group 

formed the view that its role was not to arrive at a recommendation as to whether an extension 

should be progressed or not but it should instead concentrate its efforts on seeking to set out a 

roadmap to achieve same, if possible. It therefore decided to concentrate its efforts on trying to 

establish how this might be progressed rather than discussing the merits of the position. 

 

The Clinical Advisory Group sought in the first instance to identify the relevant clinical factors 

and supporting information that might enable extensions to different time prognosis. In patient 

cohorts with a longer prognosis than the existing 12 months, the immediate clinical need, which 

drove the necessity for medical cards in end of life circumstances on grounds of “undue 

hardship”, might not be as easily established.   

 

The Clinical Advisory Group discussed the challenges around estimating prognosis. 

Prognostication is a challenging aspect of healthcare because of its inexact nature. The clinicians 

on the group agreed that it became easier to accurately apply prognosis for survival to the 

individual as their expected time became shorter. The research literature provided insight into 

the fallible nature of clinical predictions of survival. The accuracy and indeed the relevance of 

prognostication is further challenged by new treatments for many of what were previously 

described as life limiting illnesses, including cancers, which may now be reclassified as chronic 

diseases in some cases. 
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The Clinical Advisory Group agreed that it was important to emphasise that any individual 

patient where grounds of “undue hardship” existed should continue to receive a medical card 

notwithstanding prognosis. It noted that the Irish Cancer Society report on the “Real Cost of 

Cancer” provided some evidence that cancer patients for example did receive medical cards at a 

higher rate than the general population (estimated 47% versus 32% of the general population).  

 

The National Medical Card Unit explained that it does seek to capture and include medical costs 

in the assessment processes and that this may explain some of these differences, i.e. medical 

costs were provided which supported grounds of undue hardship. The National Medical Card 

Unit further explained that it does struggle in circumstances where applicants have significant 

means to establish grounds of “undue hardship”.  

 

The Clinical Advisory Group discussed that many patients with advanced illnesses would 

ultimately unfortunately satisfy End of Life criteria as their health declined and many patients 

would have needs for services at some point which access to a medical card would then facilitate. 

It is important that access to medical cards on End of Life grounds is efficient and timely when 

those needs arise. 

  

The Clinical Advisory Group discussed that patients with longer prognosis could have medical 

needs (including general practitioner needs and prescription medicines) but which might not 

because of the person‟s means satisfy the legal test of “undue hardship”. However, each 

application for a Medical Card where a medical need was identified or flagged is assessed to 

determine if the test of undue hardship is met. The third report of the Clinical Advisory Group 

(June 2018) had focussed on developing guidelines for Medical Officers and Deciding Officers. 

 

The group formed the view that managing an extension via a reliance on discretionary powers 

would not be administratively robust and would not necessarily meet criteria of fairness, 

transparency or equity. Extension via discretion could place administrators of the schemes in an 

impossible position. 

 

The Clinical Advisory Group therefore arrived at a view that legislative change would most likely 

be necessary to underpin such a change. The Clinical Advisory Group therefore sought to define 

or provide clinical criteria / supporting criteria that might enable legislative change to underpin 

medical card eligibility based on prognosis other than the current discretionary End of Life 
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criteria. After a series of discussions across multiple meetings, the Clinical Advisory Group was 

unable to establish such criteria i.e. it could not provide a definition for implementation or 

insertion in legislation.  

 

Some members flagged significant changes in survival arising out of improvements in screening, 

diagnosis and treatment of cancer in particular as relevant to these discussions. Members flagged 

that the challenge of the Clinical Advisory Group in identifying relevant criteria might not 

necessarily be accepted by stakeholders. The Clinical Advisory Group agreed it had a duty to 

honestly approach and report on this question based on its members‟ experiences.  

 

Members also discussed that many citizens might support extension of eligibility on the grounds 

of a certain diagnosis. The Clinical Advisory Group agreed this issue had been discussed in detail 

in the Keane report in 2014 and that it would be inappropriate to list certain diagnoses at the 

expense of others which were omitted. Following previous Clinical Advisory Group 

engagements, a burden of illness questionnaire and process was established and this was in 

operation within the National Medical Card Unit. The Clinical Advisory Group considered this 

continued to be the fairest and most equitable way to assess the burden of an illness for an 

individual. A decision tree summarising the process including the use of the Burden of Illness 

Questionnaire is provided in Appendix I.   

 

The Clinical Advisory Group discussed the numbers of patients who might be affected by such 

extensions i.e. how many patients might receive medical cards from an extension to a prognosis 

of two years. Data was available in relation to the existing cohort of patients with End of Life 

eligibility. At any one time, the number of medical cards held on current end of life grounds did 

not exceed 2,000. No data was found on the numbers of patients with a prognosis of two years 

or less in Ireland. Data is relation to cancer was highly developed in Ireland. A National Cancer 

Registry for Ireland (NCRI) had been in place for many years. It provided good detail on 5-year 

survival for many cancers and general data on cancer. It was also recognised that while cancer 

was in many cases associated with decreased survival times there were many other conditions 

where this was also the case. Data in relation to some of these conditions may be less well 

developed and less easily accessible. 

 

Some Clinical Advisory Group members were of the view that given the relatively small numbers 

of patients currently with end of life medical cards that doubling the time prognosis would not 
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add significantly to the cohort of cardholders. Other members felt that given the Clinical 

Advisory Group‟s inability to define relevant criteria that it was impossible to formulate an 

estimate of how many cards might result. The Clinical Advisory Group noted that the National 

Cancer Registry Ireland estimated that 200,000 people would be alive with cancer in 2020.  

 

Notwithstanding the challenge in identifying criteria to support an administrative process and 

legal change, the Clinical Advisory Group recognised that diagnosis with advanced cancer or 

other advanced medical conditions was devastating to individuals and their families.  

 

The Clinical Advisory Group discussed in detail the financial systems used by the National 

Medical Card Unit to assess the costs associated with serious illnesses. The National Medical 

Card Unit flagged that where detailed information was available that it did seek to include such 

costs in its assessments. The Clinical Advisory Group also discussed the Burden of Illness 

questionnaire that the previous Clinical Advisory Groups had developed with the National 

Medical Card Unit. 

 

The Clinical Advisory Group noted that Ireland was now in a unique position in that there 

appeared to be relative agreement on the way forward for health policy. Sláintecare was now the 

agreed roadmap. The Clinical Advisory Group noted that Sláintecare had set out a commitment 

to Universal Healthcare and specifically to Universal GP care (Recommendation 3). Sláintecare 

also recommended the enactment of an Irish (Sláinte) Health Act to provide the legislative basis 

for a universal entitlement to a broad package of health and social care for everyone living in 

Ireland (Recommendation 6). The Clinical Advisory Group understood that the policy roadmap 

would ultimately address eligibility issues. 

 

The Clinical Advisory Group believed that it was likely that individuals would hold strongly held 

views that a devastating diagnosis should result in automatic eligibility to a medical cards. The 

Clinical Advisory Group recognised that its own members held varying views on this point albeit 

that all would wish to respond as compassionately as possible within resources available. The 

Clinical Advisory Group believed it was not its role to advise on these viewpoints but it was 

important for it to flag that those differing views existed within the Clinical Advisory Group and 

across Society.  
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The Keane Report 2014 indicated that in the context of an ethical approach to the allocation of 

finite resources, the current medical card assessment system as it stands was not without its 

merits for the great majority. The role of the health service was to define and then identify 

„medical hardship‟ or „to assess the burden of disease‟.  

 

The Clinical Advisory Group noted previous advice in the Keane Report that in any process 

whereby selective extension of eligibility in the context of scarce resources were to be considered 

that the contents and limits should be established through an ethical process. Keane had stated 

that setting limits or „rationing‟ was difficult, but decision making could be achieved ethically if 

the following five principles were taken into account: 

1. Transparency – the priority-setting process should be transparent to those affected.  

2. Participatory – the process should involve all stakeholders in the design of the process.  

3. Equity and consistency – it should result in similar decisions for those in similar 

circumstances.  

4. Sensitivity to value – it should take into account net health outcomes of services and 

the required resources.  

5. Compassion – it should be flexible, responsive to individual values and attentive to the 

most vulnerable individuals and those with critical needs. 

 

The Clinical Advisory Group noted that in the short timeline provided to it, it was not possible 

to engage in a participatory exercise. It would be prudent to engage in such an exercise to sense 

check whether the challenges that the Clinical Advisory Group faced in defining criteria were 

surmountable and to ensure that any opportunities for improvement were not missed. The 

Clinical Advisory Group noted that this should include both those who could benefit and those 

who may not receive another service because of funding a specific service. 

 

The Clinical Advisory Group acknowledged that the PCERS attempted to take into account the 

values of transparency, equity, consistency, sensitivity and compassion when making decisions 

about eligibility for individuals applying for medical cards and where their income exceeded the 

limits set by legislation. 

 

The Clinical Advisory Group considered a number of enhancements could be made to 

establishing eligibility within the existing cohort of End of Life patients pending the eligibility 

changes flagged in Sláintecare.  
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The Clinical Advisory Group advised that: 

 Members had discussed an extended definition and while there was agreement that the 

principle was valid, it could not provide an implementable definition for “terminal illness 

with a prognosis of two years”. In its view, in the absence of an evidence-based tool, 

attempts at a definition would be imprecise and would be very challenging to legislate 

and administer. 

 Prognostication is a challenging aspect of healthcare because of its inexact nature.  

 Pending a detailed Sláintecare review of eligibility policy, the National Medical Card Unit 

should work to provide a standard clinical form which may assist clinicians in providing 

the necessary information to establish the existing End of Life criteria applied and 

thereby ensure that the National Medical Card Unit is providing medical cards as 

efficiently as possible. 

 The National Medical Card Unit should ensure there is public transparency around any 

criteria applied in the medical card process including End of Life and Emergency 

Medical Cards. 

 A public information programme setting out transparently and clearly the End of Life 

criteria should take place in partnership with Patient organisations and organisations such 

as the Citizens Information Service.   

 An information programme setting out transparently and clearly the End of Life criteria 

to Health Care Professionals should take place in partnership with relevant clinical 

programmes, colleges and professional bodies. 

 These information programmes should provide relevant information to all specialities 

who may have patients at end of life. 

 Clarity should be provided to public representatives on the limits of what can be 

accomplished within existing statutory frameworks. The Clinical Advisory Group noted 

that it could be argued that Sláintecare had addressed same. However while awaiting 

implementation of Sláintecare ongoing information needed to be provided. 

 The National Medical Card Unit should focus on ensuring that any enhancements or 

changes to its processes did not impact on the required rapid turnarounds for End of 

Life and Emergency Medical Card applications.  

 The National Medical Card Unit should continue to review its financial guidelines to 

ensure that relevant medical costs continued to be recognised in its assessments. This 
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should include continued use of Burden of Illness questionnaires with a view to 

maximising recognition of applicants‟ medical costs to enable determinations of “undue 

hardship”. The National Medical Card Unit should ensure that it had considered relevant 

publications when reviewing such guidelines.  

 The National Medical Card Unit should work with the Department of Health and other 

stakeholders in any work programme commenced to underpin a movement towards 

universal healthcare. 

 

Divergent Opinion:  

Mr Peter Fitzpatrick of Our Children‟s Health attended and participated in the meetings of the 

Clinical Advisory Group. Mr Fitzpatrick did not support the final report of the Clinical Advisory 

Group. 
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Appendix I: Decision Tree showing NMCU Processes 

Note: In the event that an individual is identified as being at End of Life stage of an illness, a 

medical card can be applied for and eligibility granted under “End of Life” criteria at any point 

of the process.

End of Life Medical  
Card Application 

Emergency Medical  
Card Application  

Temporary Medical  
Card Eligibility  
Granted  for 6  

Months 

Emergency Medical  
Card Eligibility Not  

Granted 

End of Life Criteria  
Not  met. 

Medical Card Not  
Granted. 

End of Life Criteria  
Established. 

Medical  Card Granted  
and not re - assessed. 

Full Medical Card  
Application Means  

Test 

Medical Card  
Eligibility on Means 

Not Eligible for  
Medical Card on  

Means 

Financial Hardship  
Assessed 

Financial Hardship  
not Established 

Medical Card  
Eligibility on  

Hardship 

Burden of Illness  
Questionnaire (BIQ) 

Eligibility based on  
BIQ 

  
Eligibility not  

Established on BIQ 

Change in  
Circumstance  

Eligibilty 
Established 

Medical Card  
Eligibility not  
Established  

Appeal (National  
Appeals Services,  

Ballyshannon) 
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