
Belgium Bulgaria

II. Health care

Benefits

4. Pharmaceutical products
Insured person's share:

* Cat. A (serious illness):No charge.

* Cat. B (useful drugs):25%, ceiling 

€ 10.80.

* Cat. B (large box):25%, ceiling 

€ 13.50.

* Cat. C (less useful drugs):50%, ceiling 

€ 13.50.

* Cat. CS (ease drugs):60%.

* Cat. Cx (f.e. the pill):80%.

Patients in hospital: € 0.62 per day.

Reduction of 30% in the refund of 

pharmaceutical products when existing 

identical generic products.

Refund of cost of preparations by 

pharmacist: Maximum share of insured 

person € 1.10 or € 2.20. Exemption 

made for long lasting treatments.

Charge reduced for those benefiting from 

the preferential scheme.

The Minister of Health determines by an 

ordinance a list of the diseases for the 

home treatment of which the National 

Health Insurance Fund (Национална 

здравно осигурителна каса) (NHIF) 

shall pay for medicines, medical 

products and dietary foods for special 

medical purposes in full or partially.

The NHIF pays fully or partially for up to 

3 listed pharmaceutical products per 

listed illness. The NHIF together with the 

associations of the doctors and of the 

dentists determine the prices of the 

products with the producers and 

wholesalers. The extent of National 

Health Insurance Fund payment towards 

listed products is included in the annual 

National Framework Agreement.

The conditions and the procedure for 

payment for medicinal products, 

included in the Positive Medicine List 

under Art. 262 of the Law on Medicinal 

Products in Human Medicine (ЗАКОН за 

лекарствените продукти в хуманната 

медицина), for medicinal products and 

the dietary foods for special medical 

purposes are regulated by an ordinance 

of the Minister of Health. 
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Czech Republic Denmark

Act No. 48/1997 in its Annex 2 defines a 

total of 300 groups of medical matters 

that can be reimbursed by the health 

insurance funds and establishes specific 

conditions for reimbursement in each 

group.

At least one medicament is free of 

charge and fully reimbursed by the 

health insurance funds in each group. It 

means the cheapest effective option of 

all essential drugs.The other 

medicaments are partly or fully paid by 

patients. The amount of co-payment 

varies between 0 and 100%.

Regulatory charge: CZK 30 (€ 1.14) for 

each prescribed medicament which is 

fully or partially reimbursed by the 

public health insurance system. 

Exemption from regulatory charges:

* persons placed in children‟s homes,

* persons placed in homes for disabled 

persons or for elderly persons if their 

minimum income remainder (as 

specified by another legal provision) is 

less than CZK 800 (€ 30.43),

* persons ordered a protective 

treatment by court,

* those proved to be in material need, 

* those persons obliged to be treated for 

an infectious disease etc.

Participation of the insured person 

dependent on the expenditures for 

medicines on list during the year:

* Expenditure under DKK 850 (€ 114): 

100% of cost (persons under the age of 

18: 40%).

* Expenditure between DKK 850 (€ 114) 

and DKK 1,385 (€ 186): 50% (persons 

under the age of 18: 40%).

* Expenditure between DKK 1,385 

(€ 186) and DKK 2,990 (€ 402): 25%.

* Expenditure over DKK 2,990 (€ 402): 

15%.

The public health service can in special 

cases:

* contribute for medicines not on the 

list;

* raise the contribution when an 

expensive medicine is necessary;

* contribute fully to medicine for 

terminally ill persons;

* determine that for persons with an 

extensive, permanent and professionally 

well-documented need for medicinal 

products the reimbursement rate shall 

be 100% of the part of the total co-

payment which is in excess of DKK 3,490 

(€ 469) per year.
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Germany Estonia

Insured person's participation: A 10%-

participation of the dispensing price, at 

least € 5 and a maximum of € 10 and not 

more than the price of the product, 

except for minors and insured persons 

once a certain amount of expenses has 

been exceeded. If there are fixed-price 

pharmaceutical products, the amount of 

contribution payable depends on this 

fixed price. If the price of the product 

exceeds the fixed price, the patient must 

pay the difference between the fixed 

price and the prescribed product, in 

addition to the set prescription charge.

The National Association of Statutory 

Health Insurance Funds (GKV-

Spitzenverband) can set participation 

exemption limits for pharmaceuticals. 

Pharmaceuticals priced up to this 

amount are always free of participation. 

The statutory requirement for a 

participation exemption limit is that the 

purchase price of the pharmacy including 

VAT is at least 30% lower than the fixed 

price on which it is based, and that a 

cost reduction can be achieved with that.

Furthermore, an individual sickness 

insurance fund can halve or forego the 

participation of a pharmaceutical in 

respect of which they signed a rebate 

contract.

The sickness insurance funds and the 

pharmaceutical companies may 

negotiate rebates on pharmaceuticals 

whose price is higher than the fixed price 

in order to compensate for the additional 

costs.

Non-prescribable drugs are not paid for 

by the insurance. Exceptions: children 

Pharmaceuticals for HIV, tuberculosis 

and opioid dependence treatment and 

also a list of certain vaccines are free for 

all patients.

Pharmaceuticals that are used in 

hospitals are integrated into healthcare 

services with no additional patient 

participation.

Over-the-counter pharmaceuticals are 

generally not reimbursed.

Prescription-only medicines are generally 

reimbursed, based on a reimbursement 

(“positive”) list. Reimbursement levels 

are 50% (for all listed pharmaceuticals), 

75% (based on indication) and 100% 

(based on indication).

The prescription fee is EEK 50 (€ 3.20) 

for pharmaceuticals reimbursed at 50% 

and EEK 20 (€ 1.28) for pharmaceuticals 

reimbursed at a higher level. The Health 

Insurance Fund (Haigekassa) pays up to 

EEK 200 (€ 12.78) for pharmaceuticals 

reimbursed at 50% and up to the 

reference price in case of 

pharmaceuticals reimbursed at a higher 

level.

There are additional advantages for 

certain social groups: 75% 

reimbursement is increased to 90% for 

children below 16 years, disabled and 

retired people, and 50% or 75% are 

increased to to 100% for children below 

the age of 4 years.
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Greece Spain

 

Charge of 25% for medicines prescribed 

by doctor.

10% contribution towards cost of 

medication prescribed for certain 

illnesses (Parkinson's disease, Paget's 

disease, Crohn's disease, etc.).

10% contribution towards cost of 

medication for retired persons receiving 

the minimum pension.

No charges payable in the event of an 

employment accident, for medication 

during pregnancy and for chronic 

illnesses (cancer, diabetes etc.).

Beneficiaries pay 40% of the price of 

medicaments. There is a 90% reduction 

of the price for certain special 

medicaments, with a maximum limit of 

€ 2.64.

No charge whatsoever for: pensioners, 

patients undergoing inpatient hospital 

care, residents over 65 years of age with 

insufficient means of existence, and for 

victims of employment injuries and 

occupational diseases.
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France Ireland

General scheme for employees (Régime 

général d'assurance maladie des 

travailleurs salariés, RGAMTS):

For certain specialities the 

reimbursement is made on the basis of a 

lump-sum calculated from the generic 

medicine price.

Co-payment for the insured: between 

0% and 85% depending on the 

recognition of the medical service 

provided plus flat-rate co-payment of 

€ 0.50 per package of medicine within a 

limit of € 50 per year and per person.

No charge for approved medicines 

prescribed by a GMS GP for persons with 

full eligibility.

No charge for persons suffering from 

mental handicap and mental illness (for 

persons under 16 years only) and from 

specified long-term illnesses in respect 

of drugs prescribed for treatment of the 

specified illness.

Drugs Payment Scheme: No individual or 

family is required to pay more than 

€ 125 per month for approved prescribed 

medicine.
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Italy Cyprus

Classification of permitted and registered 

medication:

* Group A: Medication termed 

"essential" for the treatment of more 

serious complaints. Free for all insured 

persons, except for the fixed amount for 

the prescription.

* Group B: Medication for the treatment 

of serious complaints but less serious 

than those referred to in group A. Free of 

charge for some categories of persons as 

mentioned under item „Patient's 

contributions towards medical expenses" 

and for the disabled. The rest of the 

population pays half price.

* Group C: Other medication and 

medication for which a prescription is not 

required: The cost is borne fully by the 

insured person.

Pharmaceutical products are provided by 

hospitals/institutions. Drugs prescribed 

are included in an approved list. 

Beneficiaries entitled to care at reduced 

fees pay 50% of the cost.
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Latvia Lithuania

Reimbursement is made according to the 

disease, its character and severity. 

There are 3 reimbursement categories: 

100%, 75% and 50%.

The pharmaceuticals eligible for 

reimbursement are listed in the Positive 

list. The Positive list consists of 3 parts:

* List A: pharmaceuticals are grouped in 

clusters of interchangeable 

pharmaceutical products. The reference 

price for each cluster is the price of the 

cheapest product. Products are clustered 

according to the presentation form, 

dosage and package size.

* List B: contains pharmaceutical 

products which are considered not to be 

interchangeable.

* List C: contains expensive 

pharmaceutical products (if treatment is 

considered to exceed LVL 3,000 

(€ 4,230) a year); extra restrictions for 

prescription are established.

Exception:Reimbursement of 

pharmaceuticals for individual persons in 

the following cases:

* if the patient„s disease (diagnosis) is 

not included in the list of diagnoses for 

which reimbursement of pharmaceuticals 

is eligible and if the patient‟s life is 

endangered without the particular 

pharmaceutical;

* the disease (diagnosis) is included in 

the list of diagnoses for which 

reimbursement of pharmaceuticals is 

eligible but none of the reimbursable 

drugs is suitable for maintaining the life 

functions of the patient.

Full coverage of pharmaceutical products 

for:

* children under 18,

* persons recognised as incapable of 

work or persons who reached the 

pensionable age, for whom a level of 

major special needs is established.

100%, 90%, 80% or 50% 

reimbursement levels for those suffering 

from specific illnesses (special list).50% 

of the price of pharmaceuticals covered 

for:

* old-age pensioners;

* those receiving the social assistance 

pension (Šalpos pensija);

* those receiving the pension for 

invalidity of group II or or those with a 

loss of capacity for work 

of                                             60% -

70%.
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Luxembourg Hungary

Reimbursement according classification 

of drugs:

* Normal reimbursement:	80% 

* Preferential reimbursement:	100% 

* Reduced reimbursement:	40% 

* Non-reimbursable products and drugs. 

The pharmaceuticals subsidised by the 

National Health Insurance Fund 

(Egészségbiztosítási Pénztár) are divided 

as follows:

* Pharmaceuticals provided during 

inpatient care are free of charge;

* Pharmaceuticals, provided by 

outpatient care, are normatively 

subsidised by 80%, 55%, 25%; 

* Other special, increased or indication-

related subsidy categories: 100%, 90%, 

70% or 50%;

* in case of certain chronic diseases, or 

other heavy diseases the subsidy is 

100%. In this case HUF 300  (€ 1.11) 

packing fee is to be paid.

The percentage is fixed to the price of 

the reference pharmaceutical.

Low income elderly or disabled persons 

receive a special card providing 

entitlement to free medicine.
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Malta The Netherlands

Free of charge during hospitalisation, 

otherwise on means tested basis.

All pharmaceuticals within the approved 

formula are provided free-of-charge to 

Pink Card holders and persons belonging 

to special population groups described 

above.

Drugs for specific chronic conditions are 

issued to persons suffering from 

conditions contained within an official list 

and include malignant diseases, 

respiratory diseases, schizophrenia and 

haemophilia.

Diabetics are entitled to free diabetic 

treatment under a separate schedule.

All persons who have illnesses that do 

not fall under the above schemes are 

required to pay the full cost of 

pharmaceuticals other than inpatient 

drugs and a three-day supply of drugs 

following hospital discharge which are 

provided free-of-charge.

Registration of insured person with a 

chemist of choice.

Benefit in kind. Insured person is 

entitled to a qualitatively good package 

of medicines without it being necessary 

to make additional payment. Besides 

this medical package medicines can be 

supplied and charged to the private 

health insurance companies up to the 

average price per standard dosage of 

medicines which belong to a certain 

classified medical package, with an 

additional payment to be paid by the 

insured person.
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Austria Poland

Coverage of expenses for medically 

prescribed registered pharmaceutical 

products included in the List of 

Pharmaceutical Products (others: 

approved by medical superintendent or 

supervisory medical doctor). The charge 

amounts to € 5 per item prescribed.

Free of charge for notifiable infectious 

diseases or in case of need.

Official list of medicines divides 

pharmaceuticals into 3 categories:

* Basic medicines: standard price 

(patients pay a fixed price - maximum of 

0.5% of lowest salary - determined by 

the Minister of Health, Minister 

Zdrowia);

* special additional medicines: 30% to 

50% of price paid by the insured person;

* other medicines: 100% of the price 

paid by the insured person.

Medicines free of charge in hospitals.
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Portugal Romania

Depending on type of illness, the State 

contributes 95%, 69%, 37%, or 15% of 

the cost of medicines on the official list 

drawn up by the health services.

The State contribution is 100%, 84%, 

52% or 15% for pensioners whose 

pensions do not exceed 14 times the 

indexing reference of social support IAS 

(indexante dos apoios sociais). Generic 

medicines are paid in full by the State 

for beneficiaries whose income does not 

exceed the abovementioned ceiling.

There are three lists of pharmaceutical 

products. The Health Insurance Fund 

pays:

* List A: 90% of the reference price 

costs.  

* List B: 50% of the reference price 

costs. 

* List C:

* C1: 100% of the reference price costs;

* C2: full price (HIV/AIDS, tuberculosis,

* C3: 100% of the reference price costs 

for children, pregnant women, women 

who have just given birth and other 

special categories of citizens such as war 

survivors, political prisoners or those 

who are totally or partially incapable of 

work.
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Finland Slovenia

Public hospitals:

Costs included in fee.

Sickness insurance 

Refund is 42% of the costs of the 

refundable product prescribed by a 

doctor. In serious and chronic diseases a 

number of listed pharmaceutical 

products qualify for refunds of 72% of 

the costs or for refunds of 100% of the 

costs exceeding € 3 per pharmaceutical 

product. If patient‟s own costs for 

pharmaceutical products during one 

calendar year exceed € 672.70, the 

excess of € 1.50 per pharmaceutical 

product prescribed by a doctor is 

refunded.

Pharmaceuticals are listed into three 

lists contained in a positive, an interim 

and a negative list:

* positive list: 75% reimbursement and 

100% reimbursement for children and 

some other categories (see Table II, 

"Patient's participation");

* intermediate list: 25% 

reimbursement;

* negative list: the medicinal products 

must be entirely paid for by the patient.

Voluntary insurance is available for co-

payments.

For pharmaceutical products not 

contained on the lists: full costs are born 

by the patient.

All drugs used during hospital treatment 

are free.
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Slovakia Sweden

Free of charge or on partial 

reimbursement for insured persons (full 

or partial refund according to the lists of 

medicaments). The average patient's 

participation to pharmaceuticals 

products is about 10%. No advantage for 

different categories of people. No annual 

ceilings or limits.

* The patient pays the whole cost up to 

and including SEK 900 (€ 88) during a 

period of 12 months from the first 

purchase.

* Costs between SEK 901 (€ 88) and 

SEK 1,700 (€ 167) are subsidised by 

50%.

* Costs between SEK 1,701 (€ 167) and 

SEK 3,300 (€ 324) are subsidised by 

75%.

* Costs between SEK 3,301 (€ 324) and 

SEK 4,300 (€ 422) are subsidised by 

90%.

* Costs above SEK 4,300 (€ 422) are 

subsidised totally.

Missoc-20100101-en



United Kingdom

Charge of GBP 7.20 (€ 8.07) per 

prescribed item.

An annual (or 3 months) prescription 

prepayment certificate can be bought 

which offers considerable savings to 

those who need regular medication. The 

cost of the certificate is GBP 104.00 (€ 

117) (England) for one year and GBP 

28.25 (€ 32) (England) for 3 months.

There is no charge for children under 16, 

people aged 16-18 and still in full-time 

education, people aged 60 or over, 

pregnant women and women who have 

given birth in the last 12 months, War 

Pensioners (for their accepted disability), 

people and their partner receiving 

Income Support or income-based 

Jobseekers' Allowance, Pension Credit 

Guarantee Credit, or Tax Credit (and 

named on a Tax Credit NHS Exemption 

Certificate), some other people on low 

incomes, and people suffering from 

specified conditions.
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