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I. INTRODUCTION 
This guide is designed for you — the non-EU worker living and working in Romania — to help you understand how to access healthcare, and how Romania's health system actually works, with clear steps along the way.
This guide is written for workers who came to Romania through the D/AM2 employment pathway — hired through a placement agency or an authorized employer. 
Healthcare in Romania is provided in two stages. Upon your arrival, your private medical insurance will cover the 90-day validity of your visa, primarily for emergency medical treatment. This ensures access to essential healthcare during your first weeks in Romania, before you transition to the public healthcare system through your employment. Afterwards, as an employee in Romania, you are entitled to public healthcare through the mandatory social health insurance scheme. In addition, free emergency medical care is available from the moment you arrive in Romania, with no prior registration required.

II. BEFORE YOU FLY - HEALTH REQUIREMENTS FOR YOUR VISA
To work in Romania, you start the process in your home country by submitting a single application through the workinromania.gov.ro platform. The application is submitted by an authorised employer or placement agency and allows you to obtain a long-stay work visa (D/AM2) and the right to work and reside in Romania.
As part of your application, you need a travel medical insurance covering the entire duration of your visa and is valid across all Member States. It must provide a minimum coverage of EUR 30,000 and cover emergency medical treatment, emergency hospitalization, medical repatriation, and repatriation in the event of death. Your insurance certificate must clearly show your coverage dates and benefits.
Depending on your arrangement, you may purchase the insurance yourself or your employer/placement agency may arrange it for you.
What your travel insurance is for
Your travel insurance is mainly there to protect you in exceptional or emergency situations. It is not a substitute for regular healthcare and generally does not cover routine doctor visits, check-ups or ongoing treatment.
What it covers: 
· emergency medical treatment 
· emergency hospitalization
· medical repatriation 
· costs related to death, including repatriation

III. FIRST STEPS IN  ROMANIA - YOUR HEALTHCARE DOCUMENTS 
Once you arrive in Romania, there are a few important things to take care of, including your healthcare documents.
One of the main steps is applying for your residence permit, also known as the Single Permit (permis unic). As part of this process, you will need a medical certificate and proof of health insurance.
You will also need a separate medical certificate confirming that you are fit for your job.
Let’s break them down: 
Your medical certificate for your Single Permit. This certificate must confirm that you don’t suffer from diseases that could pose a risk to public health. You can obtain it  from any clinic in Romania, public or private.  
Proof of social health insurance. For your Single Permit application, you need to prove that you are covered for all medical risks, not just emergencies. Your travel insurance for the visa is therefore not sufficient for this purpose. You can provide one of the following:
· An employee certificate from your employer (adeverință de salariat) — the standard model from Annex 2 of CNAS Order 1549/2018, updated in 2025
· A certificate issued directly by your health insurance house 
· A private health insurance policy that covers all medical risks
Once you start working in Romania, you are covered by the public healthcare system. However, depending on the timing of your single permit application appointment, it may be easier to provide proof of coverage through private health insurance. 
Medical certificate for work. This certificate confirms you are fit for your particular job and is issued by a specialized occupational health doctor, not a regular family doctor. Your employer arranges and pays for it. Normally, you can’t sign your employment contract without it but, since you signed it remotely from your home country, you have to get your certificate by the day you actually start working - otherwise your contract is null. Depending on your job, you may also need periodic follow-up checks, not just this first one.
Check yourself
· When you request a medical certificate from a public or private clinic, make sure it states clearly that you do not suffer from any disease that could pose a risk to public health - Nu suferă de boli care pot pune în pericol sănătatea publică.
· Ask your employer specifically for the current standard form (Annex 2, CNAS Order 1549/2018, updated 2025) — not just any generic letter.
· If your appointment is coming up soon, don't assume your employee certificate will be ready in time — ask early, and have the private policy option in mind as a backup.
· Talk to your employer early to arrange your job-fitness medical certificate before you start working.

IV. YOUR INSURED STATUS. 
As an employee living and working in Romania, you're entitled to healthcare under the same conditions as Romanian citizens. Your coverage starts from day one of working, even though your monthly health insurance contribution (CASS), deducted from your salary, is reported and processed later.
The tricky part is that being insured and appearing insured in the system aren’t always the same thing. Many new foreign workers run into this situation: they are legally insured, but may still appear as “uninsured” when they try to access healthcare.  
Why does this happen? Simply put, there's a lack of system integration between authorities. Romania runs several separate systems that don't automatically talk to each other. So even though you're registered as an employee (REGES-ONLINE - the official electronic registry of employees), your employer deducts and pays your health insurance contribution (ANAF), and you've obtained your single permit and personal numerical code -CNP (IGI) — all of this information arrives late to the National Health Insurance House (CNAS), which can't update your status in the public health system without it.
To understand this better let’s see the process behind it. 
· You start working - contract is already registered on REGES - ONLINE
· Your employer submits a monthly declaration (D112) to ANAF reporting your health insurance contribution (CASS) paid on your behalf and the health insurance house of your choice. 
· The D112 declaration requires a CNP. If you do not have one yet, your employer can request a NIF (a temporary tax identification number) from ANAF on your behalf and use it until your CNP is issued. 
· Once your single permit is issued, IGI assigns you a CNP - personal numerical code - this means your fiscal history under your temporary NIF gets transferred over to your CNP 
· CNAS pulls together what it receives from ANAF (via D112) and IGI (via your CNP) to determine and display your insured status 
Choosing your Health Insurance House. You can choose any health insurance house you want - this choice is made through the D112 declaration to ANAF so your employer can select your option. When making this choice, consider things like: the place where you actually live or work, if you need to go in person, consistency over convenience - if you move frequently with your job and such. 
How to check if you appear insured in the public health system: 
· Go to siui.casan.ro/asigurati - the  Health Insurance Information (SIUI) Platform
· Enter your CNP
· Enter the verification code shown on the page
· The platform shows you your status: insured or uninsured and whether your national health card has been issued
You can also check your insured status offline, by going personally to your Health Insurance House.
Documents that prove that you are insured: 
· Your national health card, once it's issued
· The insurance certificate  (adeverință de asigurat) issued by your health Insurance House 
· A replacement certificate (adeverință de înlocuire), if your card was lost or damaged and you're waiting on a duplicate
FYI. If a national health card hasn’t been issued in your name, your provider can still confirm your status using the electronic system, you don’t need any other proof.  
What can you do if you don’t appear insured yet? REGISTER YOURSELF.
You don’t have to wait on the authorities to exchange your information between them. Contact your Health Insurance House and provide it directly the data they are missing from the system. You will need: 
· a copy of your passport
· a copy of your D/AM2 visa or single permit if you already have it 
· your employee certificate from your employer (Anexa 2). 
They can register you directly — even without a CNP yet — updating your status to insured. If you don’t have a CNP you will receive an insurance certificate (adeverință de asigurat) to use to access the healthcare services you need until you're findable in the system on your own.
To sum it up: REGES-ONLINE (the official electronic registry of employees)  proves your legal right to work, whereas your tax filings (D112) confirm your insured status, which shows up in the Health Insurance Information Platform (SIUI). Until that's updated, your medical travel insurance — bought for your visa — is your safety net in case of emergencies. 
V. EMERGENCY CARE. 
It is important to know that your insurance status does not affect your access to emergency medical care. Everyone, insured or uninsured, regardless of their status in Romania, has the right to emergency medical care as part of the minimum healthcare package. 
The minimum healthcare package includes: 
· hospital medical care: emergency treatment when the patient’s life is or could be at risk, treatment for diseases that may cause an outbreak / epidemic, and childbirth 
· outpatient healthcare for clinical specialties - medical care without hospital admission for medical emergencies, monitoring and detection of infectious diseases, pregnancy and postnatal care.
· primary healthcare (family doctor) - curative, preventive and prophylactic services,  diagnostic and therapeutic services, home medical care, support services, and medication administration. Note: in order to benefit from these services, you need to be registered with a family doctor. 
· dental healthcare - dental check-ups, preventive care, emergency dental treatment, treatment for gum and tooth conditions, and certain denture repairs. Dental check-ups are covered once every 12 months for adults and every 6 months for children. 
· emergency home consultations for medical-surgical emergencies  and unassisted health transport activities. 
The services listed above also cover certain cancer-related conditions and investigations, as well as testing for hepatitis B, hepatitis C and HIV during pregnancy
How it actually works: In case of medical emergency, call 112. The dispatcher assesses your situation and decides what response you need — whether that's an ambulance, a home visit, or being directed elsewhere. You don't need to know in advance whether your case "qualifies"; that's their job, not yours.
Some examples of emergencies may include: 
· a stroke
· a severe asthma attack or serious breathing difficulties
· loss of consciousness
· serious burns
· a serious infection accompanied by sepsis
· a broken arm, leg or another bone. 
If you are close to a hospital with an emergency department (UPU/CPU), you can also go directly there, without previously calling 112. Do not drive yourself if you feel faint, have severe breathing difficulties or another serious condition. 
At the hospital: if your case is a genuine medical emergency, treatment continues until it's fully resolved — regardless of your insured status. Nobody stops your care partway through because of paperwork.
FYI Most hospitals do not have on-site translators. If you have the possibility, have a colleague, a member of your community or an NGO worker who also speaks Romanian join you, as it will help you communicate with medical staff. 
For milder situations (conscious, stable, minor symptoms — what's classified as "cod verde"), a home visit or non-emergency transport may be arranged instead, still coordinated through 112.

VI. ACCESS TO PUBLIC HEALTHCARE. 
Romania's public health insurance system exists to protect you from the cost of medical care — whether you're sick or injured, or simply going for a check-up or preventive screening. 
As an insured person, you have access to a basic package of services, including visits to your family doctor and specialists, medical tests and investigations, hospital care, emergency care, dental care, prevention and screening, physiotherapy and rehabilitation, home healthcare, and medical devices.
One thing worth knowing: your Health Insurance House does not pay you directly. Instead, it covers the cost of eligible healthcare services provided by doctors, hospitals and pharmacies, so you usually pay nothing or only part of the cost at the time you receive the service.
Before we look at how you can actually access healthcare and what specific services are covered, let’s first look at your rights and responsibilities as an insured person.
Rights: 
·  A basic service package, guaranteed without discrimination
· Freedom to choose your healthcare providers, as well as the health insurance house you want. 
· Registration with a family doctor of your choosing — you can switch after at least 6 months from registering with them
· Reimbursement for medicines, supplies, and tests you paid for during hospitalization, if they're normally covered (this applies to public hospitals specifically)
· A wide range of medical services, including preventive and emergency care, medical services in outpatient clinics and hospitals, dental care, psychological counselling, physiotherapy and rehabilitation, medical devices and assistive technologies, as well as home healthcare services.
· Confidentiality of data, especially regarding diagnosis and treatment.
· The right to information in the case of medical treatments.
· Medical leave and health insurance allowances, when you need them.
Obligations: 
· Register with a family doctor. 
· Notify your family doctor whenever your health changes
· Attend preventive and periodic check-ups. 
· Notify your family doctor and health insurance house within 15 days of any changes to your personal details or insurance status.
· Follow your treatment and your doctor's instructions. 
· Treat medical staff with respect.
· Pay the required health insurance contribution and any applicable co-payments or personal contributions.
How to actually access medical care. 
There are several ways in which you can access medical care, from seeing your family doctor for routine care, to visiting a specialist, getting medical tests, prescriptions and medications, going to hospital or accessing emergency care.
1. Register with a family doctor. 
Your family doctor (medic de familie) is usually your first point of contact with the public healthcare system for non-emergency medical care. Here you can access a wide range of services including routine and preventive care and he/she can prescribe you treatment, refer you to specialists and for certain medical tests and investigations.
You get to choose your own family doctor, just contact a doctor's office and ask if they're accepting new patients. Ideally, pick one where someone speaks a language you understand.  Alternatively, if you have the possibility, have a colleague, a member of your community or an NGO worker who also speaks Romanian join you, as it will help you communicate with medical staff. 
What you need:
· Your residence permit 
· A registration request (filled out at the office)
· Proof you're insured 

2. Seeking a specialist. 
For most specialist consultations, you will need a referral from your family doctor. With it you can make an appointment with any specialist you choose, the only condition is that he works with the public health insurance system. Some services, including certain emergencies and specific types of care, allow you to see a specialist without a referral.
Doctors in certain specialties can refer you to a psychologist or physiotherapist, if these services are available through their medical practice or a contracted provider.
3. Medical tests and investigations
Your family doctor or specialist can recommend blood tests, imaging and other medical investigations. Depending on the service, you may need a referral.
Referral validity: usually 30 days for laboratory tests, up to 60 days for tests recommended as part of preventive consultations, and up to 90 days for chronic conditions, case management and tests requiring tissue samples.
To have the service covered by public health insurance, choose a provider that has a contract with a Health Insurance House - doesn’t have to be yours. They must book you during the validity period of your referral. 
4. Hospital Care
Hospital care is available for conditions that require admission and includes consultations, tests, diagnosis, treatment, care, medicines, medical supplies, accommodation and meals. Planned hospital admission generally requires a referral from your family doctor or a specialist, while in an emergency you can go directly to the emergency department without one. A referral is also not required for childbirth, chemotherapy, radiotherapy, or certain infectious diseases that require isolation and treatment.
You can benefit from free medical services only in public hospitals that have contracts with a Health Insurance House. They will cover the costs needed for your treatment, including medicines, medical supplies and laboratory and imaging tests. You may only have to pay for higher-comfort accommodation, services you specifically request. 
You can also go to a private hospital that has a contract with a Health Insurance House, but they may charge a personal contribution, which covers the difference between the amount paid by the Health Insurance House and the hospital’s fee.
Before admission, the hospital must clearly inform you of the costs, including the amount covered by insurance and the amount you will pay. Any additional costs during your stay require your written consent, and you will receive a final bill when you are discharged.
FYI Most hospitals do not have on-site translators. If you have the possibility, have a colleague, a member of your community or an NGO worker who also speaks Romanian join you, as it will help you communicate with medical staff. 

VII. HEALTH AND SAFETY AT WORK 
Your employer must ensure your health and safety at work and organize the necessary measures to protect you, at no cost to you. This includes:
· training for all employees regarding workplace risks and prevention, including when you start work and when your work or equipment changes. 
· individual protection equipment, free of charge, to employees working under hazardous conditions.  Your employer must replace it if it becomes damaged or loses its protective qualities.
· all necessary protective measures to prevent workplace risks and other hazardous incidents - such as a fire extinguisher, an evacuation plan in case of fire or earthquake etc.  
Your employer must also provide access to occupational health services, either in-house or through an external provider. 
Occupational health doctors help prevent workplace accidents and illnesses, monitor workplace health conditions, and provide medical check-ups when you start work and during your employment. They can also recommend changes to your job if needed for health reasons.
Periodic medical checkups. Beyond your first fitness certificate, you'll have follow-up checks — at least once a year, more often for certain risks (toxic substances, noise, radiation). Your employer organizes and pays for these; you attend where they arrange it, not a doctor of your own choosing for this specific purpose.
Workplace accidents. If you are injured in a workplace accident, you may be entitled to medical care and financial support until you recover and are able to return to work. This includes: emergency care, hospital and outpatient treatment, prescribed medicines and medical tests, as well as rehabilitation and recovery. Additionally, you are entitled to receive compensation that will support you financially until you are fit to work again.
A work-related accident can happen not only while you are working, but also in situations connected to your job, such as:
· commuting between home and your workplace;
· travelling for work, in Romania or abroad;
· work-related activities outside normal working hours, such as transporting work equipment or changing work clothes;
· professional training related to your job.
Your employer must act: Workplace accidents must be reported and investigated according to the legal procedure, with the employer having specific responsibilities when an accident occurs.
Rehabilitation and return to work: The system also provides medical and professional rehabilitation and, where necessary, retraining or support for changing occupation after a work-related accident or occupational disease.

IF YOU LOSE YOUR JOB. UNEMPLOYMENT 
VIII. Emergency care remains free, regardless of your insured status. 
IX. RESOURCES 
If you want to access medical care and you don’t know how or you want to inform yourself better, here are some resources to use: 
Emergency care - call 112 


Detailed guide for insured persons from CNAS - https://cnas.ro/wp-content/uploads/2025/01/Ghidul-asiguratului-editia-3.pdf (you need to translate it) 

GLOSSAR
· REGES ONLINE - the national registry where your employment contract must be recorded
· CNAS - the National Health Insurance House of Romania, the public institution that administers and manages the national health insurance system. It coordinates the county health insurance houses and ensures the functioning of the system
· CAS - The Health Insurance House 
· SIUI — Health Insurance Information Platform
· ANAF - National Agency for Fiscal Administration - is the public institution in Romania that collects taxes, enforces fiscal laws and administers the state budget.
· The D112 declaration is a monthly declaration submitted by your employer to ANAF until the 25th of the month where he declares, among others, the social contributions he paid for his employees. This is submitted at the end of the month but you are actually insured since day one of working. 
· IGI - General Inspectorate for Immigration 
· CNP - personal numeric code, issued with a single permit. Its purpose is to uniquely identify a person and constitutes a tool for verifying their civil status data and for identification in certain computer systems by authorized persons - like SIUI or REGES-ONLINE. 
· Referral (bilet de trimitere) — a document issued by a family doctor or a specialist that allows a patient to access certain specialist consultations, medical tests or other healthcare services covered by health insurance.

