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FINANCING SOCIAL SECURITY 
Contributions employees/-yers 2007

health care 6,15 4,7 10,85
unemployment 1,46 0,87 2,33
pension 8,86 7,5 16,36
children 7 0 7
work. accidents 0,3 0 0,3
occup. disease 1 0 1
total 24,77 13,07 37,84

contrib.
employer 

contrib.
employee total
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% PUBLIC/PRIVATE EXPENDITURES HC 2004 
(OECD, 2007)
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TOTAL EXPENDITURES HEALTH CARE 
% GDP  2006 (OECD 2008)
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EVOUTION HC-EXPENTIDURES/GDP 1990-2007 
(1990 = 100)
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HC-EXPENDITURES: distribtution 
reimbursement/out-of-pocket/suppl. (LCM 2004)
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Public/private health expenditures Belgium

source.: Assuralia
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HOW MUCH TO PAY THE DOCTOR ? 

How many doctors ? 

How many procedures ?
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FAILING MARKET PROCESSES 
IN HEALTH CARE

HC SUPPLYHC DEMAND

GOVERNMENT
(social security)
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HC MANPOWER PLANNING

Ireland 159 pathologists, 280 needed?/

37,5 per mio, 66 per mio needed?
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HC MANPOWER PLANNING

Australia 2002 
1290 pathologists, 65,6 per mio
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HC MANPOWER PLANNING
Belgium 206 ‘active’ pathologists, 

20,5 per mio, 
??? needed
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HC MANPOWER PLANNING


 

feminization


 

demography (efflux)


 

sub-specialties


 

working hours  (EU-dir. 48 hrs/week)


 

im-/e-migration


 

alternative employment


 

telemedicine
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HC MANPOWER PLANNING 
feminization/working hours

Source: The specialist pathology workforce in Australia, AMWAC report, sept. 2003
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HC MANPOWER PLANNING (next)


 

ageing


 

technology


 

media/internet


 

accessibility


 

privatization

objective

subjective
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HC MANPOWER PLANNING

practicetraining

communities federal
(RIZIV)

MANPOWERPLANNING
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HC MANPOWER PLANNING

MANPOWERPLANNING

practicetraining

communities federal
(RIZIV)

EU
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HOW MUCH 
TO PAY 

THE DOCTOR ?
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PAYING HC PROVISION IN BELGIUM


 

fee-for-service 


 

lump-sum/flat rates


 

budget per pathology/discipline/hospital...


 

salaried


 

mixed forms (fee/flat rates)

NEGOCIATION VS PURCHASE
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PAYING HC PROVISION IN BELGIUM (next)
Pros Cons 

PROVISION 

 performance 
 service-level 
 monitoring instrument 
 customized health care 

 moral hazard 
 volume/cost increase
 obsolete 
 no multidisciplinarity

LUMP SUM 
(flat rates,  
capitation,  

salary) 

 cost containment 
 income harmonisation 
 manpower planning 

 loss of information 
 underuse 
 overreferral 
 waiting list 

PATHOLOGY 
(DRG) 

 cost containment 
 identical financing 
 output-based 

 DRG-creep/selection 
 under/overcoding 
 outliers 
 waiting list  
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PAYING HC PROVISION IN BELGIUM
ambulatory  

  
PROCEDURE-
COST 

FLAT 
RATES/ALL IN 

BUDGET 

personnel  
 

hotel cost 

infrastructure 
 

nursing cost fee doctors 

disposables  drugs 
consumables

 
 

nomenclature BFM 
 

hospital 
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FEE LEVEL DETERMINATION

Complexity of case

Uncertainty regarding 
diagnosis or treatment

Possible iatrogenic harm 
to patient

Judgement

Mental effort

Time

Technical skill

Physical effort

Seriousness and Severity 
of illness

Stress

RBRSV Harvard
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FEE LEVEL DETERMINATION
FACTOR CRITERION CHARACTERISTICS 

impact mission/publications/ 
knowledge training/formation 
problem solving simple/complex 

diagnostic/therapeutic
communication communication level 

1) job level 

managerial team/department/man
agement 

risk of claim insurance premium 2) professional 
risk of intervention mortality, 

complications 
3) availability outside normal 

working hours 
night/evening/weeken
d 

quality knowledge, skills, 
personality, 
motivation 

4) service level 

quantity standard 
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FEE LEVEL DETERMINATION
DOCTOR 

 
 auxiliary personnel (education level, 

delegation, number) 
 infrastructure (write-off, 

maintenance) 
 cost of disposables (disposables, 

implants) 

COSTS 

 indirect costs (preparation time, 
waiting time, 
availability, reporting, 
insurance) 

Complexity of case

Uncertainty regarding 
diagnosis or treatment

Possible iatrogenic harm to 
patient

Judgement

Mental effort

Time

Technical skill

Physical effort

Seriousness and Severity of 
illness

Stress
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HOW MUCH 
TO PAY THE 

PATHOLOGIST ?
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EVOLUTION EXPENDITURES 
(ZIV 2003-2007)

ZIV-budget 2003 2004 2005 2006 2007
% 

2007/
2003

pathologists 94.611 101.874 102.270 104.481 110.720 17,03%

doctors 4.632.096 5.069.970 5.242.061 5.291.302 5.629.100 21,52%
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EVOLUTION EXPENDITURES 
Average reimb./provider (specialty)

euro
average ZIV 
reimb./provider

1996 2000 2004

nominal 
growth 
1996-
2004

real 
growth 
1996-
2004

pathology 320.845 342.963 379.842 18,4% 4,3%
clinical biology 422.746 483.084 569.418 34,7% 20,6%
radiology 412.648 422.852 498.211 20,7% 6,7%
cardiology 275.991 275.648 282.760 2,5% -11,6%
internal medicine 175.894 181.710 192.417 9,4% -4,7%
paediatrics 73.444 79.274 88.463 20,4% 6,4%
psychiatry 35.992 46.057 77.070 114,1% 100,1%

000 eur
HC 10.957.281 12.818.847 16.771.517 53,1% 39,0%
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INCOME/ACTIVITY PATHOLOGIST

 fee  reimbursement ZIV

 patient share (out-of-pocket)

supplements  non-convention

non-reimbursed provision
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INCOME/ACTIVITY PATHOLOGIST  
(reimburs. ZIV)

000 eur 1996 % 2000 % 2004 %

clincal biology 22,3 0,04% 18,2 0,02% 7,8 0,01%

pathology 60.689,3 98,01% 75.770,5 98,63% 92.064,9 98,13%

urgency (art. 26) 0,00% 3,9 0,01% 4,1 0,00%

tech. proced. (art 3+art 11) 991,6 1,60% 832,4 1,08% 1.316,1 1,40%

surveill. (art. 25) 208,2 0,34% 190,3 0,25% 334,6 0,36%

misc. 12,4 0,02% 8,4 0,01% 93,5 0,10%

61.923,8 100,00% 76.823,7 100,00% 93.821,0 100,00%
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INCOME/ACTIVITY PATHOLOGY

art. 32 
000 euro 1996 % 2000 % 2004 %

Spec. anatomo pathology 59.972,9 79,7% 74.692,9 84,6% 90.134,0 88,6%

Spec. clincal biology 13.398,6 17,8% 11.734,8 13,3% 10.242,7 10,1%

Spec. gynecology 1.303,9 1,7% 1.105,7 1,3% 840,2 0,8%

Spec. dermatology 386,7 0,5% 478,5 0,5% 506,4 0,5%

misc. 173,5 0,2% 238,5 0,3% 63,8 0,1%

75.235,7 100,0% 88.250,4 100,0% 101.787,1 100,0%
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TRENDS IN PATHOLOGY 

IN BELGIUM
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TRENDS IN PATHOLOGY

 accreditation lab 
(VC 2008/345 6.10.2008)

 accreditation per test

 cervixscreening

 new provision HPV 
(VC 2008/232 7.7.2008)
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TRENDS IN PATHOLOGY


 

telemedicine


 

second opinion


 

multidisciplinarity


 

automation


 

registration efforts
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PATHOLOGY & EBM

Source: Medisch contact, june 13th 2008, pp.1049-1051
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DISCUSSIONS
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