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I.  IntroductionI.  Introduction
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SOCIAL CONTRIBUTIONS 
employers and employees

TAXES

National Office for Social Security 
(RSZ - ONSS)

National institute for Sickness and 
Invalidity Insurance (RIZIV -

INAMI)

Health Insurance Fund

CO or OUT-OF-POCKET PAYMENT by patient : 
reimbursement system (ambulatory)
or third-party payer system (hospital)

COST OF MEDICALACT OR GOOD

II.  Health Insurance FinancingII.  Health Insurance Financing
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III.  Health Insurance ExpensesIII.  Health Insurance Expenses

doctors
30%

nursing
4%

dentists
3%

kine
3%

hospital
35%

other
3%

paramed
3%

pharmaceuticals
19%



Prof. A. De Wever

IV. DRUG REIMBURSEMENT IV. DRUG REIMBURSEMENT 
EXPENSESEXPENSES

1. Key features1. Key features

2. Procedures2. Procedures

3. Evaluation and decision3. Evaluation and decision

4. Differential reimbursement (Out4. Differential reimbursement (Out--patient)patient)

5. Reimbursement criteria5. Reimbursement criteria

6. Reimbursement in hospitals6. Reimbursement in hospitals



Prof. A. De Wever

HEALTH INSURANCE
REIMBURSEMENT 2004

TOTAL : 16.771 millions €
Drug

reimbursement
3.5 millions €

19,4 %

95,3 %

70,4 %

Industrial drugs
3.096 millions €

Out-patient in hospital
404 millions €

13,0 % 

Hospitalized In-patients
513 millions €

16,6 % 

Out-patient in public 
pharmacy

2.179 millions €
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1. Key Features1. Key Features

Positive list Positive list –– nomenclaturenomenclature

Unconditional reimbursement versus conditional Unconditional reimbursement versus conditional 
reimbursementreimbursement
(chapter I versus chapters II and IV)(chapter I versus chapters II and IV)

Reimbursement ambulatory versus hospital useReimbursement ambulatory versus hospital use
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1. Key Features1. Key Features
Differential reimbursementDifferential reimbursement

(self(self--employedemployed personspersons versus versus salariedsalaried personspersons
(active versus WORD group)(active versus WORD group)
categorycategory A B C A B C CsCs Cx D) Cx D) 

Reference Reimbursement SystemReference Reimbursement System

Revisionevision
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1. Key Features1. Key Features

European Directive 89/105 European Directive 89/105 –– Transparency Transparency 
Directive Directive 

deadlinesdeadlines
objective criteria objective criteria 
+ Evidence+ Evidence BasedBased MedicineMedicine//DecisionDecision
+ Pharmacoeconomics+ Pharmacoeconomics
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1. Key Features1. Key Features

Principles adopted by the Government in Principles adopted by the Government in 
October 2000October 2000

Legal basis established in Law of 14/07/1994Legal basis established in Law of 14/07/1994
Execution by Royal Decree 21/12/2001
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MA PROCEDURE  REIMBURSMENT REIMBURSEMENT

evaluation
day 90

request
day 0

decision
day 180

proposal
day 150

PRICING EA

2. Procedures2. Procedures
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1. THERAPEUTIC VALUE - ADDED VALUE
= EFFICACY + SAFETY + EFFECTIVENESS + APPLICABILITY + CONVENIENCE
as determined by 
MORBIDITY - MORTALITY - QUALITY OF LIFE

class 1 added value
class 2 comparable value
class 3 generics copies

2. PRICE and LEVEL OF REIMBURSEMENT

3. IMPORTANCE IN CLINICAL PRACTICE (social and/or therapeutic needs)

4. BUDGETARY IMPACT

5. Ratio COST / THERAPEUTIC VALUE

3. Evaluation and Decision3. Evaluation and Decision
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4. Differential Reimbursement4. Differential Reimbursement
(out(out--patient)patient)

Category          Health Insurance        PartCategory          Health Insurance        Part

AA 100%100% 0%0%
BB 75%75% 25%25%
CC 50%50% 50%     *50%     *
CsCs 40%40% 60%60%
CXCX 20%20% 80%80%
DD 0%                 100%0%                 100%

* With ceiling
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5. Reimbursement Criteria5. Reimbursement Criteria

I.I. NONO

II.II. Proof in the Medical Record based on guidelinesProof in the Medical Record based on guidelines
to be controlled after the reimbursementto be controlled after the reimbursement

IV.IV. Proof before the reimbursement to the physician Proof before the reimbursement to the physician 
advisor of the Health Insuranceadvisor of the Health Insurance
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6. Reimbursement in Hospitals6. Reimbursement in Hospitals

””ForfaitForfait” per pathology depending on ” per pathology depending on 

APR APR –– DRG / (75%)DRG / (75%)

25% per tablet or injection25% per tablet or injection

270 drugs out of the “270 drugs out of the “forfaitforfait””
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V. REIMBURSEMENT FOR CNS V. REIMBURSEMENT FOR CNS 
AND PSYCHIATRYAND PSYCHIATRY

1. Top 5 on 14 groups1. Top 5 on 14 groups

2. Top 4 by DDD2. Top 4 by DDD

3. Miscellaneous3. Miscellaneous

4. Top 5 in psychiatry4. Top 5 in psychiatry

5. Top 4 in neurology5. Top 4 in neurology
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V. REIMBURSEMENT FOR CNS V. REIMBURSEMENT FOR CNS 
AND PSYCHIATRYAND PSYCHIATRY

6. Top 3 by neurologists and psychiatrists6. Top 3 by neurologists and psychiatrists

7. Reimbursement conditions for active CNS drugs   7. Reimbursement conditions for active CNS drugs   

in Belgiumin Belgium
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1. Top 5 on 14 groups1. Top 5 on 14 groups

NettocostNettocost

1°1° CardiovascularsCardiovasculars

2°2° CNSCNS (16.4%) (450 Mio €)(16.4%) (450 Mio €) 63% of the total63% of the total

3°3° GE GE –– MetabolicsMetabolics

4°4° CytostaticsCytostatics –– ImmunologyImmunology

5°5° AntibioticsAntibiotics
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2. Top 4 by DDD2. Top 4 by DDD

1°1° CardiovascularsCardiovasculars

2°2° GE GE –– MetabolicsMetabolics

3°3° CNS (9.9%)CNS (9.9%)

4°4° RespiratoryRespiratory



Prof. A. De Wever

3. Miscellaneous3. Miscellaneous

1998 1998 –– 2004 :     6.7% (price)       5.6% (volume)2004 :     6.7% (price)       5.6% (volume)

CNS : n° 3 in % growth after CNS : n° 3 in % growth after hematologyhematology

immunologyimmunology

CNS n° 1 in expenses growthCNS n° 1 in expenses growth

CoCo--payment in CNS : ± 20%payment in CNS : ± 20%
GP = specialistsGP = specialists
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4. Top 5  in Psychiatry4. Top 5  in Psychiatry

(3)(3) SSRI’sSSRI’s 3.7% DDD3.7% DDD

(8)   OTHER ANTIDEPRESSANTS(8)   OTHER ANTIDEPRESSANTS 1.4% DDD1.4% DDD

(14) OPIOIDS(14) OPIOIDS 1%    DDD1%    DDD

(19)(19) DIAZEPINES, OXAZEPINES, DIAZEPINES, OXAZEPINES, 0.2% DDD0.2% DDD

THIAZEPINESTHIAZEPINES

(30)(30) ANTIPSYCHOTICSANTIPSYCHOTICS 0.3% DDD0.3% DDD
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5. Top 4  in Neurology5. Top 4  in Neurology

(35)(35) ANTIEPILEPTICSANTIEPILEPTICS 0.2% DDD0.2% DDD

(45)  CHOLINESTERASE INHIBIT.(45)  CHOLINESTERASE INHIBIT. 0.2% DDD0.2% DDD

(47) VALPROID ACIDS(47) VALPROID ACIDS 0.3% DDD  0.3% DDD  --

(67)(67) DOPAMINDOPAMIN--AGONISTS AGONISTS 0.1% DDD  0.1% DDD  --
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6. Top 4 by neurologists and 6. Top 4 by neurologists and 
psychiatristspsychiatrists

1°1° InterferonsInterferons

2°2° SSRI’SSSRI’S

3°3° DiazepinesDiazepines

4°4° Other antidepressantsOther antidepressants
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7. Reimbursement Conditions 7. Reimbursement Conditions 
for active CNS Drugs in Belgiumfor active CNS Drugs in Belgium
HypnoticsHypnotics DD

AntipsychoticsAntipsychotics
PhenotiazinesPhenotiazines BB
ThioxanthenesThioxanthenes TM =TM =
ButyrophenonesButyrophenones BB
DiphenylpiperidinesDiphenylpiperidines TM =TM =
BenzamidesBenzamides BB

TM =TM =
GEN ++GEN ++
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7. Reimbursement Conditions 7. Reimbursement Conditions 
for active CNS Drugs in Belgiumfor active CNS Drugs in Belgium
AntidepressantsAntidepressants

TricyclicsTricyclics BB
GEN ++GEN ++

Inhibitors Monoamine Inhibitors Monoamine OxidasesOxidases BB
TM =TM =

LithiumLithium BB
TM =TM =
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7. Reimbursement Conditions 7. Reimbursement Conditions 
for active CNS Drugs in Belgiumfor active CNS Drugs in Belgium
CS stimulationCS stimulation BB

TM =TM =

AntiparkinsoniansAntiparkinsonians B / B IVB / B IV
TM =TM =

AntiepilepticsAntiepileptics A / A IVA / A IV
TMTM
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7. Reimbursement Conditions 7. Reimbursement Conditions 
for active CNS Drugs in Belgiumfor active CNS Drugs in Belgium
AntimigraineAntimigraine

ImitrexImitrex injectioninjection B IVB IV

TM =TM =

SandomigranSandomigran CxCx

NocertoneNocertone TM =TM =
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VI. CONCLUSIONSVI. CONCLUSIONS


