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INTRODUCTION

The mutual information system on social protection MISSOC, created by the
European Commission, Directorate-General for Employment and Social Af-
fairs, presents its annual publication for 2001 on social protection in the
Member States of the European Union and of the European Economic Area.
The present edition provides information on the 1st of January 2001.

MISSOC consists of representatives of the Ministries and authorities respon-
sible for social protection in the Member States of the European Union and of
the European Economic Area.

For the preparation of this latest publication, MISSOC work was carried out by
the following representatives of the Member States:

Belgium Jacques Donis
Hendrick Hermans
Ministére des Affaires Sociales, de la
Santé publique et de I'Environnement
B-1000 Bruxelles

Denmark Kirsten S6derblom

Socialministeriet
DK-1060 Kebenhavn K

Anni Banke

Birgitte Borker-Rasmussen
National Social Security Agency
DK-1119 Kgbenhavn K

Germany Arno Bokeloh
Renate Fritsch
Bundesministerium fr Arbeit

und Sozialordnung
D-53123 Bonn

Greece

Spain

France

Ireland

Iceland

Italy

Nikos Gryllis
Vassiliki Siderti

Ministére du Travail et de la Sécurité Sociale
EL-10110 Athénes

Maria-Luisa Goya Laza
Pilar Garcia Perea

Instituto Nacional de la Seguridad Social
E-28003 Madrid

Marie-Agnés Goupil
Ministére de I'Emploi et de la Solidarité
F-75700 Paris

Nicole Deletang

Centre de Sécurité Sociale des Travailleurs
Migrants
F-75436 Paris

Darragh Doherty

Denis Moynihan

Department of Social Community
and Family Affairs

Aras Mhic Dhiarmada

Dublin 1

Vilborg Hauksdottir

Ministry of Health and Social Security
IS-150 Rejkjavik

Hildur Sverrisdottir

State Social Security Institute
IS-150 Rejkjavik

Bianca Bottoni
Cordialina Coppola

Ministero del Lavoro e della Previdenza Sociale

1-00187 Roma

Vera Donatini

I.N.P.S. - Sede Regionale Lazio
[-00196 Roma




Liechtenstein

Luxembourg

Netherlands

Norway

Austria

Melanie Lampert

Amt flr Volkswirtschaft
FL-9490 Vaduz

Walter Kaufmann

Liechtensteinische Alters- und
Hinterlassenenversicherung
FL-9490 Vaduz

Claude Ewen

Mady Kries

Ministére de la Sécurité Sociale
L-1013 Luxembourg

Irene Josten
Henny W. Zunderman

Ministerie van Sociale Zaken en Werkgelegenheid

NL-2509 Den Haag LV

Ed Maagdelijn
Herman J. Scholtens

Ministerie van Volksgezondheid, Welzijn en Sport

NL- 2500 Den Haag EJ

Odd Helge Askevold

Ministry of Health and Social Affairs

N - 0030 Oslo

Svein Kirkeleite

National Insurance Administration
N-0241 Oslo

Christoph Pramhas

Bernhard Spiegel
Bundesministerium flir Arbeit,
Gesundheit und Soziales
A-1010 Wien

Portugal Glaucia Varzielas
Amélia Silva
Ministerio do Trabalho e da Solidariedade
P-1200 Lisboa

Finland Marja-Terttu Makiranta
Tiina Heino
Ministry of Social Affairs and Health
SF-00171 Helsinki

Sweden Bengt Sibbmark

Socialdepartement
S-10333 Stockholm

Lena Larsson

Birgitta Norin

National Social Insurance Board
S-10351 Stockholm

United Kingdom Satish Parmar
Ruth Saunders

Department of Social Security
UK-London WC2N 6HT

In the European Commission, MISSOC is supervised by Directorate-General
for Employment and Social Affairs, Unit E/2. The technical co-ordination and
the editorial preparation of the publications is the responsibility of the MISSOC
Secretariat. The work is carried out by the ISG Sozialforschung und Gesell-
schaftspolitik GmbH, Cologne, Germany.

In addition to the "Comparative Tables", MISSOC publishes regularly
contributions to special topics and the annual reports of the participating
States on the development of their social protection systems. All publications
are available in three languages (English, French, German). Printing and
dissemination are the respensibility of the Office for Official Publications of the
European Communities in Luxembourg. Since 1999, the MISSOC information
is available on the Internet. It can be accessed through the Europa server
(http://europa.eu.int).




This publication keeps its structure as in the past. First of all, it deals with the
organisation of the social protection schemes in the Member States thanks to
a flow chart complemented by a short description of the respective
organisation. The following part presented in form of comparative tables
consists of the description of the regulation in force on 1% January 2001 and
provides information on the central areas of social protection in the 18
Member States of the European Union as well as of the European Economic
Area. Table | gives a survey of different aspects concerning the financing of
social protection. The tables Il to X deal with basic benefits to cover the risks
listed in the IAO Convention, No. 102: cash benefits and benefits in kind in the
event of iliness, maternity and invalidity, benefits for the elderly and for sur-
viving dependants, benefits in the event of employment injuries or occupatio-
nal illnesses, family allowances and unemployment benefits. Lastly, the ex-
isting regulations on the guaranteed minimum level of resources are given in
Table XI.

In comparison with last year's edition, tables IX "Family Benefits" and X
"Unemployment”" have been enlarged by new categories. Also new are two
other topics dealt in the appendix: the existing rules for long-term care (annex
1) and a short description of the social protection schemes for the self-
employed (annex 2).

The topics dealt with in the tables were agreed upon jointly by the European
Commission and the MISSOC representatives of the member states. The se-
lection was made solely for the means of the community information system
and has no direct link with regulation (EEC) No. 1408/71.

Like its predecessors this edition cannot claim to provide a complete survey.
The aim is not to present every benefit in detail, but to demonstrate the main
features of legislation in individual countries and to facilitate quick compari-
son. The most important concepts come with their designation in the original
language. This facilitates an in-depth research for those readers who want to
examine some questions in detail. The information contained in the compara-
tive tables generally refers to the situation as of 1 January 2001.

In the interest of comparability, the amount of benefits has been given in Euro
as well as in the respective national currencies. For the Non-Euro-countries,
the exchange rates of 2 January 2001 are applied. The following figures
reflect the exchange rates for 1 Euro (€):

Belgium 40,3399 BEF
Denmark 7,4611 DKK
Germany 1,95583 DEM
Greece 329,85 GRD
Spain 166,386 ESP
France 6,55957 FRF
Ireland 0,787564 IEP

Iceland 79,75 ISK

Italy 1936,27 ITL

Liechtenstein 1,5218 CHF
Luxembourg 40,3399 LUF
Netherlands 2,20371 NLG
Norway 8,3065 NOK
Austria 13,7603 ATS
Portugal 200,482 PTE
Finland 5,94573 FimM

Sweden 8,888 SEK
United Kingdom 0,6315 GBP

MISSOC secretariat







Organisation of Social Protection

in the EU-Member States and in the European Economic Area

Charts and Descriptions

Situation on 1 January 2001



Belgium

In proper terms social security is a na-
tional affair which is subject to the com-
petence of the Ministry in charge of social
affairs and pensions (with the exception of
the field of "unemployment” which is sub-
ject to the competence of the Ministry of
Employment).

The National Social Security Office is an
institution of public interest which has the
task to collect contributions (with the ex-
ception of employment injuries) and to al-
locate the funds between the central insti-
tutions responsible for the administration
of the different branches of social secu-
rity.

A Management Committee which is com-
posed of an equal number of representa-
tives of the employers and employees,
appointed by the King, runs this office and
these institutions with equal representa-
tion. In some cases these are also repre-
sentatives of organisations that are inter-
ested or involved in a special insurance
branch; this applies above all for family
benefits and health care.

The Committee is presided by an inde-
pendent person, frequently a member of
Parliament or a highrank official.

The Committee has a self-administration
in the sense that it can take decisions as
regards administration. However, policies,
legislation and general regulations are in
principle the task of Parliament, the King
or the competent ministry.

An important detail consists in the fact
that the competent minister normally has
to consult the Committee in the case
when drafts for a law or regulations are on
the agenda which concern the activities of
the Fund.

The competent minister presides the
Committee via a Commissioner of the
Government who has to be vigilant that

the decisions of the Committee are not
contrary to the general rules and the gen-
eral interest. If this were the case the
minister could annul the decision ques-
tioned.

Sickness, maternity, invalidity

The field of sickness, maternity and inva-
fidity is run by the National Institute for
Sickness and Invalidity Insurance, which
above all distributes the financial re-
sources between the different insurance
funds responsible for the benefits (mutual
insurance companies, which are affiliated
to one of the five national associations of
recognised mutual insurance companies,
regional offices of the Auxiliary Sickness
and Invalidity Fund or the Health Care
Fund of the Belgium National Railway
Company). The choice of insurance fund
is free with the exception of the employ-
ees of the Belgium National Railway
Company.

Old-age and survivors

The field of old-age and survivors' pen-
sions is run by the National Pension Of-
fice, which is in charge of the assessment
and payment of pensions. The application
for a pension will be made via the local
administration of the town in which the ap-
plicant is resident.

Employment injuries and occupational
diseases

Employment injuries: the employers have
to insure the risks of accidents at work
with a registered insurance fund or a
communal insurance fund to the benefit of
their staff. This field is run by the Employ-
ment Injuries Fund, whose task is above
all to grant benefits in the form of dam-
ages if the employer does not meet his
obligations.

Occupational diseases: the Occupational
Diseases Fund has the monopoly on oc-
cupational diseases insurance. This fund

also implements the legal regulations in
the field of prevention.

Family benefits

The implementation of legislation is car-
ried out on the one hand by the National
Family Benefits Offices for Employees
and the special Compensation Funds for
Family Benefits and on the other hand by
the independent Compensation Funds.
The main tasks of the National Office are:
to distribute the financial resources be-
tween the different compensation funds
and to guarantee the role of a compensa-
tion fund for the employers insured with
the Office. Furthermore the Office has
been allocated the supervision of the
compensation funds. For some occupa-
tions special funds have been created
(public funds), which the corresponding
employers should join. The independent
Compensation Funds are institutions
which have been founded upon the em-
ployers’ initiative and approved of by the
King; they are only responsible for the
granting of statutorily provided benefits.

Unemployment

The field of unemployment is run by the
National Employment Office and its re-
gional units, which will decide on the con-
cerned person's entitlement. The payment
of benefits is made by the registered trade
union organisation of which the employee
is member or by the Auxiliary Fund for
Payment of Unemployment Benefit that
has received the application.

Social assistance

The field of social assistance falls within
the scope of the Ministry for Public
Health. The minimum amount for subsis-
tence will be granted by the competent
Public Social Assistance Centre.

Important addresses

MINISTERE DES AFFAIRES SOCIALES,
DE LA SANTE PUBLIQUE ET DE
L'ENVIRONNEMENT

Rue de la Vierge Noire, n° 3¢

B-1000 Bruxelles

et

Cité administrative de I'Etat
Quartier Esplanade
Boulevard Pachéco, 19
B-1010 Bruxelles

MINISTERE DE L'EMPLOI
ET DU TRAVAIL

Rue Belliard, 51

B-1040 Bruxelles

OFFICE NATIONAL DE SECURITE
SOCIALE

Boulevard de Waterloo, 76

B-1000 Bruxelles

INSTITUT NATIONAL D'ASSURANCE
MALADIE-INVALIDITE

Avenue de Tervuren, 211

B-1150 Bruxelles

OFFICE NATIONAL DES PENSIONS
Tour du Midi
B-1060 Bruxelles

OFFICE NATIONAL
D’ALLOCATIONS FAMILIALES
POUR TRAVAILLEURS SALARIES
Rue de Treves, 70

B-1040 Bruxelles

FONDS DES MALADIES
PROFESSIONNELLES
Avenue de I'Astronomie, 1
B-1210 Bruxelles

FONDS DES ACCIDENTS DU TRAVAIL
Rue du Tréne, 100
B-1040 Bruxelles

OFFICE NATIONAL DE L'EMPLOQI
Boulevard de I'Empereur, 7
B-1000 Bruxelles
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Organisation of social protection

Belgium

1.1.2001

Ministry of Social Affairs, Public Health and Environment Ministry of Em- Ministry of the Middie Classes and Agriculture
ployment and Ministere des Classes Moyennes et de I'Agriculture
Ministére des Affaires sociales, de la Santé publique et de Labour
I'Environnement A
Ministere de
I'Emploi et du
Travail
v v ! v v v v v v v
Sickness Old-Age Employment Family benefits Minimum sub- Unemployment Insurance in [|Family benefits Sickness Old-Age
Maternity Survivors injuries sistence re- case of bank- Maternity Survivors
Invalidity Occupational sources ruptcy Invalidity
diseases (minimex)

l

l

l

l

|

l

|

l

l

l

National Institute

National Pension

Occupational Dis-

National Family

Public Social As-

National Employ-

Social Insurance Funds for Self-

National Institute for

National Insurance

for Sickness and Office (Office na- eases Fund Benefits Office for| | sistance Centres ment Office {Office Employed (Caisses d'assurances| | Sickness and Inva- | | Institute for Self-
{invalidity Insur- tional des pen- (Fonds de mala- Employees (Centres publics national de I'Em- sociales pour travaifleurs indé- lidity Insurance Employed (Institut
ance (INAMI) sions, ONP) dies profession- (Office national d'Aide sociale) ploi, ONEM) pendants) (INAMI) national d'assuran-
(separate man-~ nelles, FMP) d‘allocations fami- R ised mutual | | €8S sociales pour
agement for health liales pour tra- Auxiliary Fund for Recognised mutual 11, aileurs indépen-
care and cash Employment Inju- vailleurs salariés, Payment of Unem- (nsurance compa- dants, INASTI)
benefits) ries Fund (Fonds | | ONAFTS) ployment Benefit nies
National unions of] des accidents du (Caisse auxiliaire + National Pension
recognised mu- travail, FAT) Compensation de paiement des . . . - . Office (Office natio-
tual insurance funds for family allocations ché- Nattllone;l Aux:!llar_y Fund (Caisse Au;ulllarylix‘ck?:ess d nal des pensions,
companies or Common funds or| | benefits (Caisses mage) nationale auxiliaire) and fnvall 't.y. un ONP)
- ; . - > (Caisse auxiliaire)
Auxitiary Sick- _reg|stered private de compensation
ness and Invalid- insurance compa-| | pour allocations Auxiliary Fund | p-----mcmemmmem e b o
ity Fund or nies (for employ- familiales) Offices Payment of benefits Payment of benefits | | Payment of benefits
Health Care Fund ment injuries) ) ) y 7y 7y
of the Belgium Regional offices Represe.ntatl\_/e
National Railways of the ONAFTS trade unions in-
Mutual insurance . §tall_ed_as paying
Companies or of- Special funds institutions for un- . . )
e of the At (for some occu- employment National Insurance Institute for Self-Employed (INASTI): "
Tl pations) benefits Allocation of financial resources
iliary Fund
T T | ¥ ¥
National Social Security Office (Office national de sécurité sociale): Free Social Insurance Funds for Self-Employed + National Auxiliary Fund: "
Collection of contributions (except for employment injuries) and allocation of financial resources Collection of contributions
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Denmark

Pension Schemes

All Danish citizens resident in Denmark
are entitied to different categories of early
retirement pensions (invalidity pensions),
at the age of 67 (65 for those born after
July 1%, 1939) they are entitled to an old-
age pension. The pensions are calculated
on the basis of the years in which the per-
son concerned was resident in Denmark.
This pension system (the social pensions)
is run by the local authorities. The Ministry
of Social Affairs (Socialministeriet) super-
vises the implementation of the legisla-
tion, however, it does not have the right to
interfere in individual cases.

The system of the supplementary pen-
sions (Arbejdsmarkedets Tillaagspension,
ATP) grants those employees, who work
at least 9 hours per week, a supplement
in addition to the social pension. The em-
ployees receive the supplementary pen-
sion at the age of 67. The system of the
supplementary pension ATP also includes
a widower's pension and a widow’s pen-
sion and a survivors’ pension for children.
The ATP supplementary pension system
is managed by a central body and falls
within the scope of the Ministry of Labour
(Arbejdsministeriet).

The SP, another additional scheme, is a
special pension scheme plan. It is a com-
pulsory plan gathering the contributions of
all employees and self-employed and it is
managed by the ATP institution.

Apart from the systems mentioned there
are several pension insurance systems
agreed upon collectively.

The unemployment insurance partial pen-
sion and early retirement schemes are
transitional systems in between the
working life and retirement. They are re-
spectively managed by the Ministry of So-
cial Affairs and the Labour Ministry.

Sickness Insurance

The sickness insurance which provides
for the whole population is run and fi-
nanced by the local administrations. The
Ministry of Health is in charge of the in-
surance. All citizens of Denmark have
sickness insurance. The cash benefits in
the case of sickness and maternity are
paid by the local authorities (within the
scope of the Ministry of Social Affairs).

Family Benefits

The general family benefits and the vari-
ous other family allowances are adminis-
tered by the local authorities (within the
scope of the Ministry for Taxes and Duties
Ministeriet for skatter og afgifter and the
Ministry of Social Affairs).

Unemployment Insurance

Unemployment insurance is voluntary.
The unemployment insurances are dis-
tributed according to the various
branches, two insurances are reserved for
the self-employed. The employees and
employers pay contributions into the in-
surances. These contributions and the
contributions, which the employees and
the self-employed pay into the Labour
Market Fund cover the State share for the
expenses related to the unemployment
insurance including early retirement. The
Ministry of Labour is in charge of the un-
employment insurance.

IR EREEEEREEER]

Important addresses

ARBEJDSMINISTERIET
Holmens Kanal 20
DK-1060 Kgbenhavn K

DIREKTORATET FOR
ARBEJDSLOSHEDSFORSIKRING
Finsensvej 78

DK-2000 Frederiksberg

ARBEJDSMARKEDETS TILLAEGSPENSION
(ATP)

ATP-huset

Kongens Vange 8

DK-3400 Hillerod

SOCIALMINISTERIET
Holmens Kanal 22
DK-1060 Kgbenhavn K

DEN SOCIALE SIKRINGSSTYRELSE
International Service

Landemaerket 11

DK-1119 Kgbenhavn K

ARBEJDSSKADESTYRELSEN
AEbelogade 1

P.O. Box 3000

DK-2100 Kgbenhavn K

SUNDHEDSMINISTERIET
Holbergsgade 6
DK-1057 Kebenhavn K

SUNDHEDSSTYRELSEN
Amaliegade 13

P.0O. Box 2020

DK-1012 Kgbenhavn @

SKATTEMINISTERIET
Slotsholmsgade 12
DK-1216 Kgbenhavn K
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Crganisation of social protection

Denmark
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Ministry of Labour
Arbejdsministeriet

Ministry of Social Affairs
Socialministeriet

Ministry of Health
Sundhedsministeriet

Ministry for Taxes
and Duties
Skatteministeriet

l

|

l

l

Unemployment

Supplementary
Pension

Arbejdsmarkedets
Tillzgspension
(ATP)

Sickness - Maternity (cash benefits)
Invalidity - Old Age

Family benefits
(ordinary, extra and special)

Guaranteeing sufficient resources

Employment injuries

Occupational diseases

Sickness - Maternity
(benefits in kind)

Death allowance

General family
allowances

Directorate of
unemployment
insurance funds

Direktoratet for
Arbejdslosheds-
forsikringen

Central body
(independent body
administered jointly by
employers and
employees)

Nationail Sociat
Security Agency*

Den Sociale
Sikringsstyrelse

Unemployment
insurance funds

\4

\4

National Insurance Board for
Employment Injuries and
Occupational Diseases

National Health Board
Sundhedsstyrelsen

General Directorate for
Customs and Taxes

and

Local authorities

National institute
for occupational
diseases
insurance
Arbejdsmarkedets
Erhvervssygdoms-
sikring

Registered
private
insurance
companies

Regional and local
administrations**

Local authorities

* Institution which deals with pensions of persons living abroad, works in conjunction with municipalities in this field.
** A public-company (Hovedstadens Sygehusfcellesskab) manages the hospitals in Copenhagen and Frederiksborg.
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Germany

The following five branches of social in-
surance exist in Germany:

» Statutory Pension Insurance

The statutory pension insurance is di-
vided into the pension insurance for
white-collar workers, the pension insur-
ance for manual workers and the pen-
sion insurance for miners (mining in-
dustry). The following organisations are
the competent insurance funds: the
Federal insurance Institution for White-
Collar Workers (Bundesversicherungs-
anstalt fur Angestelite) for white-collar
employees, the insurance institutions of
the Lander (Landesversicherungsan-
stalten) for manual workers, the Rail-
ways' Insurance Institution (Bahnversi-
cherungsanstalt) for the manual workers
of the German Railway, the Seamen’s
Fund (Seekasse) for seamen, and the
Federal Insurance Institution (Bundes-
knappschaft) for Miners.

o Statutory Sickness Insurance

The statutory sickness insurance is in
the hands of roughly 540 insurance
funds, some of which operate regionally
(local funds, Ortskrankenkassen) and
some of which operate at a national
level (e.g most of the substitute funds,
Ersatzkassen). These funds are open to
all members regardless of occupation
or employment in a company. (Excep-
tions are occupational funds such as
the Bundesknappschaft for miners, the
Seekrankenkasse for seamen and the
landwirtschaftliche Krankenkassen for
farmers. Apart from a few special cate-
gories (e.g. civil servants, judges, sol-
diers) all employees are subject to com-
pulsory insurance, unless the remu-
neration is above the annual assess-
ment ceiling. For minor employment,
special rules are applied.

The sickness insurance funds adminis-
ter the collection of the overall social in-
surance contributions for all branches.

o Statutory Long-term Care Insurance
On 1 January 1995 statutory long-term
care insurance (Pflegeversicherung)
was introduced in order to cover the risk
of need for long-term care. Since 1
January 1995 each statutory sickness
insurance fund has established a long-
term care insurance fund which is re-
sponsible for granting benefits to bene-
ficiaries who are in need of long-term
care. All persons who are members of a
statutory sickness insurance fund are
covered against the risk of need for
long-term care in the same fund. Per-
sons with private sickness insurance
coverage must correspondingly con-
clude a private long-term care insur-
ance contract.

+ Statutory Accident Insurance

The relevant organisations are the in-
surance funds of the professional cor-
porations (Berufsgenossenschaften) and
the insurance funds at the federal and
Lédnder level for manual and white-collar
workers of the public service.
The following categories of persons are
covered: employees, certain self-em-
ployed persons, pupils and students,
children in kindergartens, persons un-
dergoing rehabilitation and certain other
persons.

* Unemployment Insurance
Unemployment insurance is imple-
mented by the Federal Labour Institu-
tion. It is divided into the main office,
the labour offices of the Lédnder regional
and the local labour offices.

All employees are covered (manual
workers, white-collar workers, trainees
including young disabled persons).

Self-administration

The individual branches of social insur-
ance are self-governed by representa-
tive's meetings and board meetings or
administrative boards which consist of the
same number of representatives of the
employers and the persons insured. In the

field of unemployment insurance repre-
sentatives of the public sector are in-
cluded as a third party. The self-admini-
stration of substitute funds consists only
of the representatives of the persons in-
sured.

Supervision

As regards supervision the Federal Minis-
try of Labour and Social Affairs is respon-
sible for the branches of (old-age and in-
validity) pension, accident and unem-
ployment insurance. The Federal Ministry
of Health is responsible for statutory sick-
ness insurance and long-term care insur-
ance. As regards the competence of the
supervisory authorities it is decisive
whether the insurance fund is a Lénder or
a federal institution.

An insurance fund qualifies as a Land in-
stitution when its responsibilities do not
extend beyond its Land. Furthermore, a
fund whose responsibilities touch over
onto other Lénder, but do not exceed
three is also to be considered a Land in-
stitution, provided the Lénder involved
stipulate one supervising Land. in such a
case, supervision falls under the respon-
sibility of the highest social insurance
administrative body at a Lénder level, or
the authority stipulated by the Land's leg-
islation. This is also the case for associa-
tions at a L&nder level. In all other cases,
the insurance fund qualifies as a federal
institution as for instance the federal in-
surance institution for (white-collar) em-
ployees (Bundesversicherungsanstalt fir
Angestelite) and the insurance for miners
(Bundesknappschaft). Supervision falls
under the responsibility of the federal in-
surance administration (Bundesversiche-
rungsamt).

Other Benefits

Apart from the mentioned social insur-
ance branches there are public social as-
sistance, different family benefits and
housing benefit.

Important addresses

BUNDESMINISTERIUM FUR ARBEIT
UND SOZIALORDNUNG

Jagerstr. 9

D-11017 Berlin

BUNDESMINISTERIUM FUR FAMILIE,
SENIOREN, FRAUEN UND JUGEND
Glinkastr. 18-24

D-10117 Berlin

BUNDESMINISTERIUM FUR GESUNDHEIT
D-53108 Bonn

BUNDESMINISTERIUM FUR VERKEHR,
BAU- UND WOHNUNGSWESEN
Krausenstr. 17-20

D-10117 Berlin

BUNDESMINISTERIUM DER FINANZEN
Wilhelmstr. 97
D-10117 Berlin

BUNDESAMT FUR FINANZEN
D-53221 Bonn

BUNDESVERSICHERUNGSANSTALT
FUR ANGESTELLTE
D-10704 Berlin

BUNDESANSTALT FUR ARBEIT
D-90327 Nirnberg

BUNDESVERSICHERUNGSAMT
Villemombler Str. 76
D-53123 Bonn

HAUPTVERBAND DER GEWERBLICHEN
BERUFSGENOSSENSCHAFTEN E.V.
Alte Heerstralte 111

D-53757 St. Augustin

AOK-BUNDESVERBAND
Postfach 20 03 44
D-53170 Bonn

DEUTSCHE VERBINDUNGSSTELLE
KRANKENVERSICHERUNG - AUSLAND
Postfach 200464

D-53134 Bonn
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Organisation of social protection Germany 1.1.2001
BMVBW BMA BMG BMFSFJ BMF

Federal Ministry for
Transport, Building
and Housing
Bundesministerium
fur Verkehr, Bau- und

Federal Ministry of Labour and Social Affairs

Bundesministerium fiir Arbeit und Sozialordnung

Federal Ministry for Health

Bundesministerium fiir Gesundheit

Federal Ministry of Family, Senior
Citizens, Women and Youth
Bundesministerium fiir Familie, Senio-

Federal Ministry of
Financial Affairs
Bundesministerium

Wohnungswesen ren, Frauen und Jugend der Finanzen
4 A4 v v v v v v v v
. - : , ] . ) Parental leave . .
Housing allowance Invalidity Employment in- Unemployment Social assis- Health care and Long-term care Chitd benefit benefit Child benefit
Wohngeld Old-Age o juries | tance :/;cl:ne;s benefits| | pregebediirftig- Kindergeld Erziehungsgeld Kindergeld
Survivors Cdci;‘g:;'gga Sozialhilfe aternity keit in form of social Advance on in form of tax credit
allowance maintenance
payments (Unter-
haltsvorschuss)
v v v v v v v v v v
Federal Insurance | |Professional Asso- | [Federal Labour In- | |Lander Local Sickness In- | [Long-term care in-| |Federal Labour in- | |Lénder (different Federal Office of Fi-

Local Housing Allow-
ance Offices

Institution for white-
collar employees
(Bundesversiche-
rungsanstalt fir An-
gestellte)

Insurance Institu-
tions of the Lander
(Landesversiche-
rungsanstalten)

Federal Social In-
surance for Miners
(Bundesknapp-
schaft)

Railways Insurance
Institutions
Insurance Fund for
Seamen (See-
kasse)

Old-age Pension
Fund for Farmers
(Lanawirtschaftliche
Alterskasse)

ciations (Berufsge-
nossenschaften) or
Insurance Institu-
tions of the Federal
State and the
Lander for workers
and employees of
the Public Service

stitution (Bundes-
anstalt fir Arbeit)

Labour Offices of
the Lander (Lan-

desarbeitsémter)

Local Labour Of-
fices.

Social Assistance
offices of the dis-
tricts (Landkreise)
and self-governing
(kreisfreie Stadte)
Cities

Social assistance
institutions at re-
gional or inter-mu-
nicipal level (iber-
értliche Tréger der
Sozialhiife)

surance Funds
(Allgemeine Orts-
krankenkassen)
Company Sickness
Insurance Funds
(Betriebskranken-
kassen)

Sickness Funds
for craftsmen
(Innungskranken-
kassen)

Approved substi-
tute funds
(Ersatzkassen)
Insurance Fund for
Miners (Bundes-
knappschaft)
Sickness Insurance
Funds for Farmers
(Landwirtschaftli-
che Krankenkasse)
Sickness Insurance
Fund for Seamen
See-Krankenkasse

surance agencies:
Local Sickness In-
surance Funds
Company Sickness
Insurance Funds
Sickness Funds for
craftsmen
Approved substi-
tute funds
Insurance Fund for
Miners

Sickness Insurance
Fund for Farmers
Sickness Insurance
Fund for Seamen
Private sickness in-
surances

stitution (Bundes-
anstalt fiir Arbeit)

Labour Offices of
the Lander (Lan-

desarbeitsédmter)

Local Labour Of-
fices.

offices depending
on the Ldnder)

nance (Bundesamt fir
Finanzen)

Family cash benefits
agencies of the local
Labour offices

Family cash benefits
agencies for the public
service

Federal Insurance Administration (Bundesversicherungsamt): Supervisory body for insurance funds exceeding one Land; in other cases supervision by the Labour
Ministries of the Ladnder or by appointed institutions.
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Greece

The Greek Constitution of 1975, revised
in 1986, established the principle of the
"Social State" by means of provisions
guaranteeing to a large extent social pro-
tection. In particular, Article 224 concern-
ing social security stipulates the obligation
of the State to provide social security for
workers.

In Greece the prerequisite for being di-
rectly covered by social security is to be
working. The affiliation to a scheme de-
pends on the nature and the type of work
performed.

The social security system in Greece is
based on two pillars: the basic protection
and the supplementary protection (called
"auxiliary" in Greece). It comprises a great
number of insurance funds and a large
variety of schemes.

¢ The main insurance institution is the In-
stitute for Social Insurance (IKA) of
which the greater majority of salaried
workers and other categories of as-
similated employees are members. The
IKA scheme is the "general Greek
scheme for the insurance of salaried
workers". Apart from the IKA scheme
there are special schemes for salaried
workers, (occupational funds) to which
certain categories coming from the civil-
ian population are affiliated, e.g. the in-
surance fund for employees of the pub-
lic electricity company.

o Farmers are members of the insurance
scheme for agricultural employees
(OGA - Agricultural Insurance Organi-
sation).

* As regards the social security of self-
employed persons, there are special
funds for persons belonging to certain
socio-professional categories (e.g. law-
yers, the medical professions, persons
engaged in a business, craftsmen, civil
engineers, etc.). The main fund for the

self-employed is the OAEE (Insurance
Body for the self-employed) for crafts-
men, businessmen and drivers.

Each insurance institution is subject to a
different legislation. In some cases the
benefits, the conditions for granting these
benefits and the corresponding formalities
differ from one institution to the other.

The IKA scheme covers the risks of sick-
ness, maternity, old-age, invalidity and
death.

The OAED (Office for Employment and
Manpower) is a special institution in
charge of the risk of unemployment; it is
also in charge of family benefits; however,
it is the IKA which collects the contribu-
tions for the OAED.

The majority of the social security institu-
tions is under the authority and supervision
of the Ministry of Labour and Social Secu-
rity. A small number of social security in-
stitutions are subordinate to and super-
vised by other ministries.

The public authorities intervene against
possible fraud in order to preserve the
general interest and see to the correct ap-
plication of legislation and provisions by
the social security organisations (Insur-
ance Funds).

These institutions are administered by the
administrative boards in which the repre-
sentatives of the insured, the pensioners,
the employers and the State participate.

* ok ok ok ok

YIOYPI'EIO EPTAZIAY KAl
KOINGQNIKON AZDAAIZEQN
[ENIKHTPAMMATEIA KOINQNIKQN
AZDPAAIZEQN

AIEYOYNZIH AIAKPATIKHE KOINQNIKHE
AZDAAIZHE

ZTAAIOY 29

10110 AOGHNA

YIMOYPI'EIO EPTAZIAZ KAI

KOINQNIKON AZDAAIZEQN

AIEYOYNZH KOINOTIKON [MTPQTOBOYAIQN
THMA E.E

[MEIPAIQZ 40

10182 AOHNA

IAPYMA KOINQNIKQN AZDAAIZEQN
AIEYOYNZH AIEONQN IXEZEQN
KH®IZIAL [78-XAAANAP]
15231AOHNA

OPI'ANIZMOZ N'EQPIMTKOQN AZDAAIZEQN
TMHMA EOK AIEGNEIX

IXEZEIX

[TATHZIQN 30

10170 AOGHNA

OPI'ANIZMOZX ATTAZXOAHZEQY
EPIATIKOY AYNAMIKOY
AIEYOYNIH AZDAAIZHE
EOINKHX ANTIXTAXZHE §

17342 ANQ KAAAMAKI

MINISTRY OF LABOUR

AND SOCIAL SECURITY

General Secretariat for Social Security
Directorate for International Relations
Stadiou Street 29

EL-10110 Athens

MINISTRY OF LABOUR

AND SOCIAL SECURITY
Directorate Community Initiatives
Section E.U.

Pireos Street 40

EL-10182 Athens C.P.

INSTITUTE FOR SOCIAL
INSURANCES (LK.A))

Directorate for International Relations
Kifissias Street 178-Chalandri
EL-15231 Athens C.P.

ORGANISATION FOR AGRICULTURAL

INSURANCES (0.G.A)
International Relations
Patission Street 30
EL-10170 Athens C.P.

OFFICE FOR EMPLOYMENT AND
MANPOWER (O.AE.D.)
Directorate Insurance

Ethnikis Antistassis Street 8
EL-17342 Ano Kalamaki C.P.
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Organisation of social protection

Greece

1.1.2001

Ministry of Labour and Social Security
YIIOYPTEIO EPTAZIAL KAI KOINQNIKQON AXZMAAIZEQN

Sickness
Maternity
Invalidity
Old Age

Survivors
Employment injuries

Occupational diseases

Unemployment

Family benefits

The Institute for Socia! Insurance (IKA)
is also responsible for collecting contributions for all branches, including unemployment and
family benefits

Local Offices (in the whole country)

Office for Employment and Manpower (OAED)
OAED offices in all major towns

IKA offices in other towns
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Spain

The contribution-related statutory social
insurance for employees has been de-
signed in such a way that there are a gen-
eral scheme (employees in industry and
in the service sector) and special sche-
mes for the workers of other sectors of
production (farmers, self-employed, min-
ers, sailors and fishermen and domestic
servants). The following bodies run these
schemes:

¢ The National Social Security Office (In-
stituto Nacional de la Seguridad Social,
INSS), which manages the cash bene-
fits, i.e. old-age pensions, permanent
invalidity, widower’'s and widow's pen-
sions, orphans’' pensions, pensions for
family members, cash benefits in the
case of temporary incapacity for work,
maternity, risk during pregnancy, family
benefits and other allowances and
benefits.

e The National Health Office (Instituto
Nacional de Salud, INSALUD) which
grants benefits both to the persons in-
sured in the sickness insurance funds
and to the population which has no re-
sources (the public health care system
covers 98 per cent of the population).
This competence can be transferred to
the health care services of the autono-
mous regions.

o The National Employment Office (Insti-
tuto Nacional de Empleo, INEM) which
manages the unemployment benefits.

» The Migration and Social Services Of-
fice (Instituto de Migraciones y Servi-
cios Sociales, IMSERSQ), which de-
termines additional social services and
administers at the same time social as-
sistance allowances and non-contribu-
tory benefits. The IMSERSO is also in
charge of assistance with internal mi-
grations, the promotion and social inte-

gration of the migrants, assistance to
political asylum seekers and the pro-
motion and social integration of refu-
gees. This competence can be attrib-
uted to the public bodies of the
autonomous regions.

¢ The Navy's Social Office (Instituto So-
cial de la Marina, ISM) which is in
charge of the social protection of the
employees of the merchant navy, the
fishermen and in general of the em-
ployees in marine shipping.

e The General Social Security Revenue
Office (Tesoreria General de la Seguri-
dad Social, TGSS), which is the only
fund within the whole system entitled to
collect contributions.

The above mentioned bodies are institu-

tions under public law and act as legal en-

tities. They are subordinate to public ad-

ministration: The Ministry of Labour and
Social Affairs is in charge of INSS, INEM,
IMSERSO, ISM and TGSS; the Ministry of
Health and Consumer Affairs is in charge
of INSALUD.

The employers’ associations and the em-
ployees' organisations (trade unions) par-
ticipate in the supervision of the admini-
stration via the National Council and the
Councils of the Regions, where employ-
ers, workers and the representatives of

the public administration are equally rep-

resented in a tripartite structure.

The public administration of the bodies

mentioned can co-operate itself with the
employers’ associations (Mutual insur-
ance associations for employment injuries
and occupational diseases) and the com-
panies. For such a co-operation the insur-
ance funds have to meet the following re-
quirements: a minimum of 50 employers
and 30,000 employees have to partici-
pate. The companies, too, have to meet
certain requirements for such a co-opera-

tion. The co-operation can also be carried

out with associations, foundations, public
or private institutions, as soon as they
have been authorized and registered in a
public register.

* Kk ok k *

Important addresses

MINISTERIO DE TRABAJO
Y ASUNTOS SOCIALES

¢/ Agustin de Bethencourt, 4
E-28003 Madrid

MINISTERIO DE SANIDAD Y CONSUMO
Paseo del Prado, 18
E-28014 Madrid

INSTITUTO NACIONAL

DE LA SEGURIDAD SOCIAL
¢/ Padre Damian, 4

E-28036 Madrid

INSTITUTO NACIONAL DE LA SALUD
c/ Alcala, 56
E-28014 Madrid

INSTITUTO DE MIGRACIONES
Y DE SERVICIOS SOCIALES
Avda. de la llustracion s/n
E-28071 Madrid

INSTITUTO NACIONAL DE EMPLEO
c/ Condesa de Venadito, 9
E-28027 Madrid

TESORERIA GENERAL

DE LA SEGURIDAD SOCIAL
Plaza de los Astros, 5y 7
E-28007 Madrid
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Organisation of social protection

Spain

1.1.2001

Ministry of Health and
Consumer Affairs

Ministerio de Sanidad y ‘
Consumo

Ministry of Labour and Social Affairs

Ministerio de Trabajo y de Asuntos Sociales

Autonomous regions

Comunidades Auténomas

v

l

\d

l

A4

v

Health Care

« Incapacity for work

» Maternity

» Risk during pregnancy

« Invalidity

» Old Age

» Death and surviving
dependants

o Family benefits

Employment injuries
Occupational diseases

Unemployment

Social Services
Non-contributory benefits
Assistance to emigrants

Minimum income for
integration

v

A4

A4

A4

v

A\ 4

 National Health Office
(Instituto Nacional de la
Salud, INSALUD)

¢ Bodies of the autonomous
regions (Comunidades auto-
nomas) with transferred
powers.

» Enterprises: voluntary co-
operation in the management
of health care

National Social Security
Office (Instituto Nacional de
la Seguridad Social, INSS)
Firms: voluntary co-operation
in dealing with temporary
incapacity for work

Mutual insurance companies
for employment injuries and
occupational diseases

» National Social Security
Office (Instituto Nacional de
la Seguridad Social, INSS)

« Mutual insurance companies
for employment injuries and
occupational diseases

National Employment Office
(Instituto Nacional de Empleo,
INEM)

» Migration and Social
Services Office (Instituto de
Migraciones y de Servicios
soicales, IMSERSO)

» Bodies of the autonomous
regions (Comunidades auto-
nomas) with transferred
powers

Bodies of the
autonomous regions
(Comunidades auténomas)

v

v

A\ 4

\4

General Social Security Revenue Office (Tesoreria General de la Seguridad Social) = collection of all contributions, control of affiliation
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France

In France there are more than 100
schemes of variable importance which
can be divided into four large groups:

» the general scheme which covers
most of the employees as well as
other categories of persons (students,
recipients of certain benefits, simple
residents) who have been included
into the general scheme in the course
of the years;

+ the special schemes for employees of
which some only include a few mem-
bers. Some of them cover all risks,
others, however, uniquely cover old-
age with the general scheme providing
coverage for the other risks;

e the agricultural scheme which in-
cludes two different administrative
bodies for farmers and employees of
the agricultural sector;

+ the schemes for self-empioyed per-
sons of the non-agricultural sector
where pension insurance are admin-
istered by  three autonomous
schemes, each of which includes a
national fund (craftsmen, persons en-
gaged in a business or trade, mem-
bers of the professions). The sickness
insurance scheme itself is unique as
regards all the types of non-agricul-
tural independent occupations and
consists of a variety of different bodies
with @ common national fund.

These different schemes - with the excep-
tion of the agricultural scheme are placed
under the authority of the Ministry in
charge of social security (at present the
Ministry of Employment and Solidarity);
the agricultural scheme is placed under
the supervision of the Ministry in charge
of agriculture.

At the regional level the supervision is as-
sumed by the regional offices for health

and social affairs (Directions régionales

des affaires sanitaires et sociales,

DRASS) for non-agricultural workers and

by the regional employment and social

security offices for persons in the agri-

cultural scheme.

The general scheme is organised in four

branches:

« the branch for sickness, maternity, inva-
lidity and death

« the branch for employment injuries and
occupational diseases

« the branch for old-age and widowhood

» the family branch.

The National Sickness Insurance Fund for

Employees (Caisse nationale d'assurance

maladie des travailleurs salariés, CNAM-

TS) is in charge of the first two branches.

At local level and supervised by the

CNAMTS, there are two other types of

bodies which do not have any hierarchic

connection. These are the regional Sick-

ness Insurance funds and the primary

Sickness Insurance funds.

The branch for old-age and widowhood is
administered by the National Old-age In-
surance Fund for Employees (Caisse na-
tionale d'assurance vieillesse des travail-
leurs salaries CNAVTS) which has trans-
ferred certain tasks to the regional Sick-
ness insurance funds.

The family branch is administered by the
National Family Benefits Fund (Caisse
nationale des allocations familiales) which
is the supervisory body of the family
benefits funds.

The overall financing (99.90 per cent) of
family benefits is practically guaranteed
by the general scheme.

At the local level the collection of contri-
butions is carried out by the union for the
collection of social insurance and family
benefit contributions (unions de recou-
vrement des cotisations de sécurité so-
ciale et d'allocations familiales URSSAF)

which is subordinate to the Central Office
of the Social Security Organisations
(Agence Centrale des Organismes de
Sécurité Sociale, ACOSS). The ACOSS
has the task to follow the finances of each
branch as regards planning and imple-
mentation. The administrative boards of the
national funds are in charge of the new
investment of potential surplus.

The traditional scheme of unemployment
insurance - following an agreement of 31
December 1958 and agreed upon by the
public authorities - is administered by par-
ity organisations, namely by the Associa-
tions for Employment in Industry and
Commerce (associations pour ['emploi
dans lindustrie et le commerce, ASSE-
DIC) with the National Union for Employ-
ment in Industry and Commerce (Union
nationale pour I'emploi dans l'industrie et
le commerce, UNEDIC) at the national
level.

Apart from the basic old-age pension in-
surance there are compulsory supple-
mentary pension schemes administered
by parity organisations (ARRCO, AGIRC).
Finally, collective guarantees in addition
to the existing ones can legally be agreed
upon either by collective agreement or
collective arrangements following the rati-
fication of a draft arrangement, proposed
by the company’s owner, by the majority
of the interested parties or following the
unilateral decision of the company's
owner.

Important addresses

MINISTERE DE L'EMPLOI

ET DE LA SOLIDARITE
DIRECTION DE LA SECURITE SOCIALE
8, avenue de Segur

F-75350 Paris 07 SP

MINISTERE DE L'EMPLOI

ET DE LA SOLIDARITE

DIRECTION GENERALE DE L'ACTION SOCIALE
7, place des Cing Martyrs du Lycée Buffon
F-75507 Paris Cedex 15

MINISTERE DE L'EMPLOI
ET DE LA SOLIDARITE

DELEGATION GENERALE A L'EMPLOI ET
A LA FORMATION PROFESSIONNELLE

7, square Max-Hymans
75015 PARIS

ACOSS

Agence Centrale des Organismes
de Sécurité Sociale

67, boulevard Richard Lenoir
F-75536 Paris Cedex

CNAMTS

Caisse Nationale de I'Assurance Maladie
des Travailleurs Salariés

66, avenue du Maine

F-75694 Paris Cedex

CNAVTS

Caisse Nationale d'Assurance Vieillesse
110, avenue de Flandre

F-75951 Paris Cedex 19

CNAF

Caisse Nationale

des Allocations Familiales
23, rue Daviel

F-75654 Paris Cedex 13

UNEDIC

Union Nationale Interprofessionnelle pour
'Emploi dans I'Industrie et le Commerce
80, rue de Reuilly

F-75012 Paris
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Organisation of social protection France 1.1.2001
Ministry for
Ministry of Employment and Solidarity Agriculture and
Ministries Ministére de I'Emploi et de la Solidarité .F'.Sh? ry
Ministere de
I'Agriculture et
de la Péche
Groups Salaried workers Self-employed Salaried workers Self-employed Salaried and Salaried workers All residents Salaried and self-
self-employed (farming and non- employed in the
farming sector) agricuiture sector
. Sickness .
Risks Maternity Sickness Old age pensions Old age Family benefits Unemployment Guaranteeing Collection and all
. Maternity Invalidity sufficient resources risks except
Invalidity
S (R.M.1) unemployment
Employment injuries Death
Occupational
diseases
Main systems:
ORGANIC
National level CNAMTS CANAM CNAV CANCAVA CNAF UNEDIC CCMSA
CNAVPL
13 sections of the
liberal professions
Service for social
Regional level CRAM CMR CRAM CNBF action at regional
(management of old (Départemnent) or local
age insurance) tevel
Local level CPAM oC CNAV AVA CAF ASSEDIC CAF < » CMSA
(Region of Paris) ORGANIC

AVA: Old-Age Insurance for Craftsmen (Assurance vieillesse des artisans); ASSEDIC: Association for Employment in Industry and Commerce (Association pour I'emploi dans I'industrie et le commerce); CAF: Family Benefits Fund
(Caisse d'allocations familiales); CANAM: National Sickness and Maternity Insurance Fund for Non-Salaried Workers (Caisse nationale d'assurance maladie et maternité des travailleurs non salariés); CANCAVA: National Autonomous
Compensation Fund for Old-Age Insurance of Crafts Sector (Caisse autonome nationale de compensation de I'assurance vieillesse artisanale); CCMSA: Central Mutual Insurance Fund for Farmers (Caisse centrale de mutualité sociale
agricole); CMSA: Mutual Insurance Fund for Farmers (Caisse de mutualité sociale agricole); CMR: Regional Sickness Fund (Caisse maladie régionale); CNAF: National Family Benefits Fund (Caisse nationale d'allocations familiales);
CNAMTS: National Sickness Insurance Fund for Employees (Caisse nationale d'assurance maladie des travailleurs salariés); CNAV: National Old-Age Insurance Fund (Caisse nationale d'assurance vieillesse); CNAVPL: National Oid-
Age Insurance Fund for the liberal professions (Caisse nationale d'assurance vieillesse des professions libérales); CNBF: National Fund of the French Bar Council (Caisse nationale des barreaux frangais); CPAM: Primary Sickness
Insurance Fund (Caisse primaire d'assurance maladie), CRAM: Regional Sickness Insurance Fund (Caisse régionale d'assurance maladie); OC: Agency under contract (Organisme conventionné); ORGANIC: National Fund of the In-
surance Scheme (Old-Age-Invalidity-Death) for Non-Salaried Workers in Industry and Commerce (Caisse nationale du régime d'assurance vieillesse-invalidité-déces des non-salariés de l'industrie et du commerce); UNEDIC: National
Union for Employment in Industry and Commerce (Union nationale pour 'emploi dans f'industrie et le commerce). The URSSAF (Union for the Collection of Social Insurance and Family Benefit Contributions, Union pour le recouvrement
des cotisations de sécurité sociale et dallocations familiales) assumes collection of social security contributions for the general scheme for employees and for all risks. The OC is responsible for the collection of contributions for health
risks of non-salaried workers of the non-agricultural sector, and the AVA, ORGANIC or sections of self-employed occupations for the old age and invalidity branch. In the agricultural sector, the CMSA collects contributions for farmers and
employees. Contributions to the unemployment insurance are paid to the ASSEDIC.
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Ireland

Department of Social, Community and
Family Affairs

The Department of Social, Community
and Family Affairs is responsible for the
management, administration and develop-
ment of the State’s social protection sys-
tem. It is headed by the Minister for So-
cial, Community and Family Affairs. The
day to day management and administra-
tion of the Department's functions is en-
trusted to the Secretary General of the
Department.

The Depariment is divided along Aireacht
(Executive)/Agency lines. The Aireacht is
responsible for the development of the
Social Welfare Services to meet the
changing needs of Irish society. It advises
the Minister for Social, Community and
Family Affairs on budgetary and policy
matters and developments in relation to
meeting the Government's programme for
the Social Welfare Services.

The Social Welfare Services Office is re-
sponsible for the day to day administra-
tion of schemes and operates largely at
local level through regional offices. It is
headed by a Director General.

The Social Welfare Appeals Office oper-
ates as an independent executive agency
of the Department and is responsible for
determining appeals against decisions on
social welfare entitlements. It is headed
by a Director who is also Chief Appeals
Officer.

Department of Health and Children

The health services are administered by
eight regional Health Boards/Authorities.
Membership of the Health Boards/Authori-
ties consists of (1) persons appointed by
the constituent local authorities; (2) per-
sons appointed by the Minister for Health
- three members to each board. Each
Heaith Board/Authority has a Chief Ex-

ecutive Officer responsible for the man-
agement of the business of the Board.
The work of the Health Boards/Authorities
is divided into three broad programmes,
each in the charge of a Programme Man-
ager. These programmes deal with the
administration of the following services:

e Community care services

e General hospital services

» Special hospital services

The Community care services include the
welfare services which provide financial
support by way of a range of income.

k ok ok k k k ok ok ok k Kk k

Important addresses

DEPARTMENT OF SOCIAL,
COMMUNITY AND FAMILY AFFAIRS
Headquarters

Aras Mhic Dhiarmada

Store Street

Dublin 1

DEPARTMENT OF SOCIAL,
COMMUNITY AND FAMILY AFFAIRS
Pensions Service Office

College Road

Sligo

DEPARTMENT OF SOCIAL,
COMMUNITY AND FAMILY AFFAIRS
Child Benefit

Social Welfare Services Office

St Oliver Plunkett Road

Letterkenny

Co Donegal

DEPARTMENT OF SOCIAL,
COMMUNITY AND FAMILY AFFAIRS
Invalidity Pension

Ballinalee Road

Longford

DEPARTMENT OF HEALTH
AND CHILDREN
Headquarters

Hawkins House

Dublin 2

EASTERN REGIONAL HEALTH
AUTHORITY

Canal House, Canal Road
Dubiin 6

NORTHERN AREA HEALTH BOARD
Swords Business Campus

Balheary Road

Swords

Co. Dublin

SOUTH WESTERN AREA HEALTH BOARD

Leinster Mills
Oberstown
Co. Kildare

EAST COAST AREA HEALTH BOARD
Southern Cross Business Park

Boghall Road

Bray

Co. Wicklow

MIDLAND HEALTH BOARD
Arden Road

Tullamore

Co Offaly

MID-WESTERN HEALTH BOARD
31-33 Catherine Street
Limerick

NORTH EASTERN HEALTH BOARD
Navan Road

Ceanannas Mor

Co Meath

NORTH WESTERN HEALTH BOARD
Manorhamilton
Co Leitrim

SOUTH EASTERN HEALTH BOARD
Lacken

Dublin Road

Kilkenny

SOUTHERN HEALTH BOARD
Cork Farm Centre

Dennehy's Cross

Cork

WESTERN HEALTH BOARD
Merlin Park Regional Hospital
Galway
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Organisation of social protection

Ireland

1.1.2001

Department of Social, Community and Family Affairs Department of Health

and Children

l

Cash Payments:

e Sickness

* Old Age

« Invalidity/Disability
* Maternity

e Survivors

+ Employment Injuries and
Occupational Diseases

» Family Allowances
e Carers

Department of Social, Community and
Family Affairs

Central Offices

Cash Payments:

Unemployment

Department of Social, Community and
Family Affairs

Local Offices

Supplementary Welfare Allowance Health Services

Cash Payments:

» Blind People
s Maternity Grant

11 Regional Health Boards/Authorities
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Iceland

Pension Schemes

The national social pension scheme is run
by the State Social Security Institute
(TRYGGINGASTOFNUN RIKISINS) under
the supervision of the Ministry of Heaith
and Social Security (HEILBRIGDIS- OG
TRYGGINGAMALARAPUNEYTID). The
pension scheme covers old age pension,
invalidity pension and survivors pension in
the form of child pension.

Persons 67 years of age who have been
resident in Iceland for at least 3 years be-
tween the ages of 16 and 67 are entitled
to an old age pension. Icelandic citizen-
ship is not a condition for pension. A full
annual pension is paid to those who have
been resident in Iceland for at least 40
years between the ages of 16 to 66 inclu-
sive. Shorter periods reduces the pension
proportionally.

Persons resident in Iceland are entitled to
an invalidity pension if they are between
the ages of 16 and 67 and have been
resident in Iceland for at least the three
years immediately prior to application and
have had their permanent disability as-
sessed at 75% as a result of a medically
recognised disease or invalidity.

The supplementary pension scheme,
which is fully funded scheme, is adminis-
tered by individual pension funds under
the supervision of the Ministry of Finance
(FJARMALARAPUNEYTIP). Employed and
self-employed persons have a legal obli-
gation to pay contributions to their re-
spective occupational pension funds.
Contribution to the funds must be no less
than 10% of gross salary, 6% paid by the
employer and 4% by the employee. The
pension funds pay old-age pensions
(pension age is usually between 65-70
years), invalidity pensions, and pension

payments to surviving spouses and/or
children.

Health Care and Health Insurance
Health care is administered by health care
centres, hospitals and doctors who are
private practitioners. The health insurance
is administered by the State Social Secu-
rity Institute (TRYGGINGASTOFNUN RIKI-
SINS). Both health care and health insur-
ance is under the supervision of the Min-
istry of Health and Social Security
(HEILBRIGDIS- OG TRYGGINGAMALARA-
DUNEYTIP). Persons who have been resi-
dent in Iceland for six months are covered
by the health care and health insurance.

Family Benefits

Family benefits are financed by taxes and
are the responsibility of the Directorate of
Inland Revenue (RIKISSKATTSTJORI) un-
der the supervision of the Ministry of Fi-
nance (FIARMALARAPUNEYTID).

Parental Benefits

Parental benefits to parents on the labour
market are funded by pay-roll tax paid by
the employers. Benefits to parents that
are not working are financed by taxes.
The administration of parental benefits is
by the State Social Security Institute
(TRYGGINGASTOFNUN  RIKISINS). The
State Social Security Institute is under the
supervision of the Ministry of Health and
Social Security (HEILBRIGDIS- OG TRYG-
GINGAMALARADUNEYTID).

Unemployment Insurance
Unemployment insurance is funded by
pay-roll tax paid by the employers. The
benefits are paid out of the unemployment
fund and are administered by the Direc-
torate of Labour (VINNUMALASTOFNUN).
The Directorate of Labour is under the
supervision of the Ministry of Social Af-
fairs (FELAGSMALARADUNEYTID).

Social Assistance

Social assistance is twofold in Iceland,
the first is the state social assistance and
the second is the social assistance by lo-
cal authorities. The state social assis-
tance is the responsibility of the State So-
cial Security Institute (TRYGGINGASTOF-
NUN RIKISINS) and the Ministry of Health
and Social Security (HEILBRIGDIS- OG
TRYGGINGAMALARABUNEYTID). The so-
cial assistance administered by the local
authorities is supervised by the Ministry of
Social Affairs (FELAGSMALARADUNEY-
TID). The latter is the main services and is
the safety net of the Icelandic welfare
system.

Important addresses

HEILBRIGD!IS- OG
TRYGGINGAMALARADUNEYTID
(Ministry of Health and Social Security)
Laugavegur 116

150 Reykjavik

FJARMALARADUNEYTID
(Ministry of Finance)
Arnarhvolur

101 Reykjavik

FELAGSMALARADUNEYTID
(Ministry of Social Affairs)
Hafnarhusinu V/Tryggvagotu
101 Reykjavik

TRYGGINGASTOFNUN RIKISINS
(State Social Security Institute)
Laugavegur 114

150 Reykjavik

VINNUMALASTOFNUN
(Directorate of Labour)
Hafnarhusinu V/Tryggvagotu
101 Reykjavik

RIKISSKATTSTJORI
(Directorate of Inland Revenue)
Laugavegur 166

150 Reykjavik
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Ministry of Finance

Ministry of Health and Social Security

Ministry of Social Affairs

FJIARMALARADUNEYTID HEILBRIGDIS- OG FELAGSMALARAPUNEYTID
TRYGGINGAMALARADUNEYTID
A 4 A4 A A Y A 4 Y
Family Cash Benefits Supplementary Health Care Cash Benefits/ Parentat Cash Benefits Unemployment Social Assistance
Pension: Benefits in kind Pensions:
« Invalidity ¢ Sickness
» Old-Age » Old-Age
» Child o Invalidity
* Survivors » Child
o Employment
injuries
¢ Occupational
diseases
» State social
assistance
A A A 4 A 4 Y A 4 Y
Directorate of Internal Pension Funds Health Care Centres State Social Security Institute Directorate of Labour Local Authorities
Revenue 5 ":05p'ta'.s TRYGGINGASTOFNUN RIKISINS VINNUMALASTOFNUN
RIKISSKATTSTJORI octors (private
practitioners)
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Italy

With the exception of health care the ltal-
ian system of social protection is not or-
ganised according to one universal crite-
rion. For each branch, in particular for
pensions, there is one special administra-
tion which is responsible for the collection
of contributions and the provision of bene-
fits. The implementation of legislation and
supervisory activities are assumed by the
Ministries, in particular by the Ministry of
Labour (Ministero del Lavoro e della Previ-
denza sociale).

Health Care

The Ministry of Health (Ministero della Sa-
nit§ is the competent institution for this
field. It administers the financial means,
distributing them between the regions and
municipal authorities that are in charge of
benefit provision via "the local health
units"”.

Sickness and Maternity - Benefits in
Kind

The Ministry of Labour (Ministero del La-
voro e della Previdenza sociale) is in
charge of the matter as regards the em-
ployees of the private sector. The admini-
stration of contributions and benefits has
been transferred to the National Institute
for Social Security (Istituto nazionale della
previdenza sociale, INPS) by means of an
ad hoc administration. Civil servants do
not receive cash benefits in the form of
sick pay or maternity allowances, how-
ever, the State continues to pay their
salaries.

Pensions

* Private sector - employees
Competent institution: Ministry of La-
bour (Ministero del Lavoro e della Pre-
videnza sociale). The implementation is
carried out by:
— the National Institute for Social Secu-

rity (Istituto nazionale della previdenza

sociale, INPS) for the general and
certain special schemes: for each
scheme an ad hoc administration has
been intended;

— The National Institute for Social Secu-
rity of Manufactory Companies Di-
rectors (Istituto nazionale della previ-
denza per i dirigenti di aziende indu-
striali, INPDAI): for the management
in industrial enterprises;

— The National Institute for Social Secu-
rity of the Italian Journalists (/stituto
nazionale di previdenza dei giornalisti
italiani, INPGI): for journalists. The
system has been private since 1
January 1995;

— The National Institute for Social Secu-
rity of Show Business Workers (Ente
nazionale previdenza ed assistenza
lavoratori spettacolo, ENPALS) for art-
ists and soccer players.

¢ Public Sector
The administration of the pensions for
civil servants and of the benefits for
employees of the local authorities falls
within the responsibility of the National
Institute for Social Security of Employ-
ees of Public Authorities (/stituto nazio-
nale di previdenza per i dipendenti del-
l'amministrazione pubblica, INPDAP).

+ Self-employed Persons
For farmers, craftsmen and persons
engaged in a business or trade there
are special schemes within the Na-
tional Institute for Social Security (/sti-
tuto nazionale della previdenza sociale,
INPS). For the professions there are ad
hoc schemes which are being priva-
tised.

Employment Injuries and Occupational
Diseases

Competent institution: Ministry of Labour
(Ministero del Lavoro e della Previdenza
sociale). The collection of contributions
and provision of benefits are carried out

by the National Institute for Insurance
against Employment Injuries (/stituto na-
zionale contro gli infortuni sul lavoro,
INAIL).

Family Benefits

Competent institution: Ministry of Labour
(Ministero del Lavoro e della Previdenza
sociale). The collection of contributions
and provision of benefits has been trans-
ferred to an ad hoc body within the Na-
tional Institute for Social Security (/stituto
nazionale della previdenza sociale, INPS).
The State is directly in charge of one part
of the financing of benefits.

Unemployment

Competent institution: Ministry of Labour
(Ministero del Lavoro e della Previdenza
sociale). The collection of contributions
and provision of benefits has been trans-
ferred to an ad hoc body within the Na-
tional Institute for Social Security (/stituto
nazionale della previdenza sociale, INPS).
This body also includes all non-contribu-
tory benefits granted by the INPS: early
retirement pensions, social pensions,
minimum pensions.

Guaranteeing Sufficient Resources
Competent institution; Ministry of the Inte-
rior (Ministero dellinterno). Benefits are
granted at the local level and adminis-
tered by the regional and/ or the local
authorities.
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Important addresses

MINISTERO DEL LAVORO E DELLA
PREVIDENZA SOCIALE

Via Flavia, n. 6

1-00187 Roma

MINISTERO DELLA SANITA
P. le Dell'Industria, n. 20
1-00144 Roma

MINISTERO DELL'INTERNO
Palazzo del Viminale
1-00184 Roma

ISTITUTO NAZIONALE DELLA
PREVIDENZA SOCIALE (INPS)
Via Ciro il Grande, n. 21
1-00144 Roma

ISTITUTO NAZIONALE CONTRO

GLI INFORTUNI SUL LAVORO (INAIL)
Via IV Novembre, n. 144

1-00187 Roma

ISTITUTO NAZIONALE DELLA
PREVIDENZA PER | DIRIGENTI DI
AZIENDE INDUSTRIALI (INPDAI)
Viale delle Provincie, 196

[-00162 ROMA

ISTITUTO NAZIONALE DI PREVIDENZA
DEI GIORNALISTIITALIAN! (INPGI)

Via Nizza, 35

1-00198 ROMA

ENTE NAZIONALE PREVIDENZA ED
ASSISTENZA LAVORATORI SPETTACOLO
(ENPALS)

Viale Regina Margherita, 206

1-00198 ROMA

ISTITUTO NAZIONALE DI PREVIDENZA
PER | DIPENDENTI
DELL’AMMINISTRAZIONE PUBBLICA
(INPDAP)

Via S. Croce in Gerusalemme, 55
1-00100 ROMA
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Ministry of Health

Ministry of the

Ministry of Labour and Social Welfare
Ministero del lavaro e della previdenza sociale Ministero della Interior
sanita Ministero
dell' interno
Health Guaranteeing

e Invalidity * Sickness Unemployment Family benefits
e Old Age  Maternity injuries sufficient resources sufficient resources
» Survivors ¢ Occupational

diseases

e Employment

Guaranteeing

National Institute for
Social Security
Istituto nazionale della

previdenza sociale
(INPS)
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National Institute for
Social Security of the
Italian Journalists
(INPGI)

National Institute for
Social Security of
Manufactory Compa-
nies Directors (INPDA!)

National Institute for
Social Security
Istituto nazionale della

previdenza sociale
(INPS)

National Institute for
Social Security
Istituto nazionale della

previdenza sociale
(INPS)

National Institute for
Social Security
Istituto nazionale della

previdenza sociale
(INPS)

National Institute for
insurance against
employment injuries

Istituto nazionale contro
gli infortuni sul lavoro
(INAIL)

National Institute for
Social Security

Istituto nazionale della
previdenza sociale
(INPS)

Regions and municipal
authorities

Regions and municipal
authorities

National Institute for
Social Security of Show
Business Workers

(ENPALS)
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Liechtenstein

Ministry of Health and Social Affairs
(Ministerium fiir Gesundheit und Sozi-
ales)

The Ministry of Health and Social Affairs
administers all branches of social security
and social welfare. Given Liechtenstein's
small size, individual Ministers must over-
see several different areas. At present,
the Minister for Social Affairs oversees
among other things also the Office for
Economy (Amt fiir Volkswirtschaft).

Office for Economy (Amt fiir Volkswirt-
schaft)

The Office for Economy is the ministry
with the most extensive area of responsi-
bility. In addition to domestic and foreign
economic affairs and various other tasks,
it administers certain branches of social
security itself: unemployment insurance,
maternity allowances for mothers with no
claim to cash benefits (Taggeld) from
health insurance irrespective of income or
resources, supplements to health insur-
ance premiums for individual insured per-
sons irrespective of income or resources.
The Office for Economy operates as su-
pervisory authority (Aufsichtsbehérde) in
various other branches of social security
administered by private bodies in accor-
dance with the law: sickness insurance
(nursing care (Krankenpflege) and sick-
ness benefit), injury insurance and occu-
pational scheme (the so-called second
pillar for old age, death and disability).
Maternity benefits are technically included
under sickness insurance (sickness
benefit, nursing care); the Office for
Economy is thus the supervisory authority
in this area as well.

Both sickness and injury insurance institu-
tions have also formed their own associa-
tions.

AHV-IV-FAK-Anstalten (Institutions
providing old-age and survivors' insur-
ance, disability insurance and the
families' compensation fund)

The AHV-IV-FAK-Anstalten are three in-
dependent public institutions that have
combined technically to form an interlock-
ing directorate (Personalunion) under the
management of a single director, man-
agement board or board of directors.
They are subject to governmental and
parliamentary supervision. The AHV-/V-
Anstalten manage the so-called first pillar
in the field of social risks: old age, death
and disability (general national insurance
scheme for the entire resident population
and all employees). This first pillar is sup-
plemented by the aforementioned com-
pulsory occupational scheme for employ-
ees (second pillar) and by voluntary in-
surance (third pillar). The FAK-Anstalt
awards one-time childbirth allowances,
monthly children's benefits, differential
benefits (Differenzzulagen, to supplement
any lower foreign benefits) such as bene-
fits for single parents. AHV-IV-FAK-An-
stalten also award further supplementary
benefits that are transferred to them: sup-
piementary benefits dependent on income
or resources for pensioners, helplessness
allowances and benefits for blind persons.

ko ok Kk

Important addresses

Ministry of Health and Social Affairs:

MINISTERIUM FUR GESUNDHEIT UND SOZIALES
Regierungsgebaude
FL-9490 Vaduz

Office of National Economy:

AMT FUR VOLKSWIRTSCHAFT
Abteilung Versicherung
Austrasse 15

FL-9490 Vaduz

AHV-IV-FAK-ANSTALTEN
Gerberweg 2
FL-9490 Vaduz

AMT FUR SOZIALE DIENSTE
Post- und Verwaltungsgebaude
FL-9494 Schaan
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Ministry for Health and Social Affairs

(Ministerium fiir Gesundheit und Soziales)

Office for Economy (Amt fiir Volkswirtschaft)

Old-Age and Survivors' Insurance (Alters- und Hinterlassenenversicherung)

Invalidity Insurance (Invalidenversicherung)

Family Benefits Agency (Familienausgleichskasse)

Office for Social
Services

(Amt fir soziale
Dienste)
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Luxembourg

The system of social protection in Luxem-
bourg has been divided into seven differ-
ent branches. The administrative organi-
sation reflects the gradual creation of the
system and takes account of the different
socio-professional categories.
At present there are approx. 20 institu-
tions in the field of social protection,
which are public institutions. They are fi-
nancially autonomous and are managed
by the social partners. In the sickness
funds for employees, employers and the
employees are equally represented. In the
sickness funds for self-employed the in-
sured of the different occupational groups
are represented. The institutions are sub-
ject to statutory supervision, which is im-
plemented by the General Inspectorate
for Social Security as well as by a hierar-
chic control carried out by the minister in
charge.
In the case of sickness insurance, the
Union of Sickness Funds is in charge of
all matters that are not expressly dele-
gated to a specific sickness insurance
fund: As a result, the Union of Sickness
Funds is, among other things, in charge
of the implementation of the system of co-
payments with regard to health care pro-
vision. In addition, the Union deals with
relations with health care providers, nota-
bly the negotiation and conclusion of col-
lective agreements.
The eight sickness funds enumerated be-
low are responsible for reimbursing health
care expenses advanced by the insured,
for the flat-rate maternity benefit, the fu-
neral allowance, and, if necessary, the
granting of a cash benefit for sickness
and maternity. One can distinguish
for the private sector:

» the sickness fund for manual workers;

« the sickness fund for white-collar work-
ers of the private sector;

o the sickness fund for self-employed;
o the sickness fund for the agricultural
sector;
for the public sector:
» the sickness fund for civil servants and
state employees;
» the sickness fund for civil servants and
employees of local authorities;
and for the enterprise funds:
« the sickness fund for ARBED manual
workers;
+ the sickness fund for ARBED white-col-
lar workers;
+ the mutual medical aid fund of the Lux-
embourg railways.
The Union of Sickness Funds is also in
charge of the benefits of the long-term
care insurance. A special multidisciplinary
agency, Cellule d'évaluation et d'orienta-
tion, constates the need and decides on
the extent {expressed in time) of the nec-
essary measures.
The unique contribution-related pension
system is run by four institutions: insur-
ance establishment for old-age and inva-
lidity, pension fund for white-collar work-
ers of the private sector, pension fund for
craftsmen, merchants, and industrial en-
trepreneurs and the agricultural pension
fund.

The (Occupational} Accident Insurance
Association comprises two departments,
the Industrial Section, having general re-
sponsibilities, and the Agricultural and
Forestry Section, responsible for benefits
in the field of agriculture and forestry.

For family benefits there is only one insti-
tution responsible - the National Family
Benefits Fund.

Unemployment benefits and employment
policy is managed by the Labour Admini-
stration.

The National Solidarity Fund (and the so-
cial offices at the local level) are responsi-
ble for social assistance benefits.

Within the administration the following re-

structuring is to be emphasised:

e The Social Security Centre manages
the membership and the receipt of con-
tributions for all branches of social se-
curity.

*» The Medical Control of Social Security
is an administration, which has to make
decisions and produce assessments for
other institutions in the medical field
only.

e The Social Insurance Office is an ad-
ministrative entity including different
bodies.

Finally it has to be remarked that in the

case of disputes in the field of social pro-

tection specific jurisdiction will apply: the

Council of Arbitration and the High Coun-

cil of Social Insurance.
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Important addresses

MINISTERE DE LA SECURITE SOCIALE
26, rue Ste Zithe
L-2763 Luxembourg

MINISTERE DE LA FAMILLE
ET DE LA SOLIDARITE
12-14, avenue Emile Reuter
.-2420 Luxembourg

MINISTERE DU TRAVAIL
26, rue Ste Zithe
L-2763 Luxembourg

INSPECTION GENERALE
DE LA SECURITE SOCIALE
26, rue Ste Zithe

L-2763 Luxembourg

CONTROLE MEDICAL

DE LA SECURITE SOCIALE
125, route d'Esch

L-1471 Luxembourg

CENTRE COMMUN DE LA SECURITE
SOCIALE

125, route d'Esch

L-1471 Luxembourg

ADMINISTRATION DE L'EMPLOI
10, rue Bender
L-1229 Luxembourg

UNION DES CAISSES DE MALADIE
125, route d’Esch
L-1471 Luxembourg

ETABLISSEMENT D'ASSURANCE
CONTRE LA VIEILLESSE ET L'INVALIDITE
125, route d'Esch

L-1471 Luxembourg

CAISSE DE PENSION
DES EMPLOYES PRIVES
1a, bd Prince Henri
L-1724 Luxembourg

CAISSE DE PENSION DES ARTISANS,
DES COMMERCANTS ET INDUSTRIELS
39, rue Glesener

L-1631 Luxembourg

CAISSE DE PENSION AGRICOLE
2, rue du Fort Wallis
L-2714 Luxembourg

ASSOCIATION D'ASSURANCE
CONTRE LES ACCIDENTS
125, route d’Esch

L-1471 Luxembourg

CAISSE NATIONALE

DES PRESTATIONS FAMILIALES
1a, bd Prince Henri

L-1724 Luxembourg

FONDS NATIONAL DE SOLIDARITE
138, bd de la Pétrusse
L-2330 Luxembourg

CONSEIL ARBITRAL

DES ASSURANCES SOCIALES
16, boulevard de la Foire
L-1528 Luxembourg

CONSEIL SUPERIEUR

DES ASSURENCES SOCIALES
2 -4, rue Bech

L-1212 Luxembourg

CELLULE D'EVALUATION
ET D'ORIENTATION

125, route d'Esch

L-2974 Luxembourg
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Netherlands

Social insurance in the Netherlands is or-
ganised jointly by the Ministry of Social
Affairs and Employment (Ministerie van
Sociale Zaken en Werkgelegenheid) and
the Ministry of Health, Welfare and Sport
(Ministerie van Volksgezondheid, Welzijn
en Sport). A distinction is drawn between
national insurance on the one hand,
which covers the whole of the population
and employees’ insurance, on the other,
only covering employees (excluding civil
servants). The general insurance
schemes provide for:

» insurance for old age,

* maintenance for survivors,

» insurance for exceptional medical
costs, and

e children allowance.

The employee’s insurance schemes pro-
vide for:

* insurance for sick pay,

» medical care,

¢ insurance for invalidity and

e insurance for unemployment.

Since 1 January 1998 there also is an in-
validity insurance scheme for self-em-
ployed persons and for young handi-
capped people. There is no special insur-
ance for employment injuries or occupa-
tional diseases; these risks are covered
by the other insurance schemes. In addi-
tion to this the State runs a social assis-
tance scheme that is managed by the
municipal authorities. This scheme s
characterised as a safety-net since its
objective is to guarantee minimum in-
come to people who do not or no longer
have sufficient recourses to cover the
necessary costs of living.

With the exception of the insurance for
exceptional medical costs, the national in-
surance schemes are implemented by the

Social insurance Bank (Sociale Verzeke-
ringsbank), the board of which comprising
representatives from employees’ and em-
ployers’ organisations. The invalidity
scheme for self-employed persons and for
young handicapped people and the em-
ployees’ insurance schemes are imple-
mented by the National Institute for Social
Insurance (Landelijk Instituut Sociale ver-
zekeringen, Lisv). This institute is respon-
sible for managing, and has to contract
out the implementation to private imple-
menting bodies. The board of the Lisv is
composed of representatives of employ-
ees' and employers’ organisations and an
independent chairman, appointed by the
Ministry of Social Affairs and Employ-
ment. Supervision is carried out by the
Board of Supervision of social insurances
(College van Toezicht Sociale Verzeke-
ringen, Ctsv). This board consists of 3 in-
dependent persons, nominated by the
Minister of Social Affairs and Employment
and appointed by Royal Degree. The su-
pervision concerns both the general in-
surance schemes and the employees’ in-
surance schemes (exclusive health insur-
ance).

Health insurance (medical care) is imple-
mented by recognised health insurance
funds, which are supervised by the Su-
pervisory Board for Health Care Insur-
ance (CTU), managed by a board ap-
pointed by the Minister of Health, Welfare
and Sport. The Board is accountable to
the Minister of Health, Welfare and Sport.

The general insurance for exceptional
medical costs is implemented by the
health insurance funds, private insurers
and the bodies that implement the insur-
ance schemes for public servants. Super-
vision is also carried out by the Supervi-
sory Board for Health Care Insurance
(CTU).

The job of supervising the private medical
insurance sector is entrusted to the Insur-

ance Control Board (College van Toezicht
Sociale Verzekeringen. Ctsv), a body es-
tablished under the insurance Industry
(Supervision) Act.
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Important addresses

MINISTERIE VAN SOCIALE ZAKEN
EN WERKGELEGENHEID

Postbus 90801

NL-2509 LV Den Haag

Anna van Hannoverstraat 4

MINISTERIE VAN VOLKSGEZONDHEID,
WELZIJN EN SPORT

Postbus 20350

NL-2500 EJ Den Haag

Parnassusplein 5

SOCIALE VERZEKERINGSBANK
Hoofdkantoor

Postbus 1100

NL-1180 BH Amstelveen

Van Heuven Goedhartlaan 1

GAK NEDERLAND BV
Postbus 8300

NL-1005 CA Amsterdam
Bos en Lommerplantsoen 1

COLLEGE VOOR ZORGVERZEKERINGEN
Postbus 396

NL-1180 BD Amstelveen

Prof. J.H. Bavincklaan 2

VOORLICHTINGSCENTRUM
SOCIALE VERZEKERING
Postbus 19260

NL-3501 DG Utrecht
Catharijnesingel 47

STICHTING BUREAU
VOOR BELGISCHE ZAKEN
Rat Verleghstraat 2

Postbus 90151

NL-4800 RC Breda

STICHTING BUREAU
VOOR DUITSE ZAKEN
Postbus 10505
NL-6500 MB Nijmegen
Takenhofplein 4

LANDELIJK INSTITUUT

SOCIALE VERZEKERINGEN (LISV)
Postbus 74765

NL-1070 BT Amsterdam
Buitenveldertselaan 3

COLLEGE VAN TOEZICHT
SOCIALE VERZEKERINGEN (CTSV)
Postbus 100

NL-2700 AC Zoetermeer

Bredewater 12

ZORGVERZEKERAARS NEDERLAND
Postbus 520
NL-3700 AM Zeist

COMMISSIE TOEZICHT
UITVOERINGSORGANISATIE
Postbus 459

NL-1180 AL Amstelveen

Prof. J.H. Bavincklaan 2
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Ministerie van Sociale Zaken en Werkgelegenheid

Ministry of Social Affairs and Employment

Ministry of Health, Welfare and Sport

Ministerie van Volksgezondheid, Welzijn en Spor]
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o Sickness (ZW)

» Maternity (ZW) (cash benefits)
« Invalidity (WAO/WAZ/Wajong)
¢ Unemployment (WW)

» Guaranteeing Sufficient Resources
(supplements - TW)

+ Old age (AOW)
e survivors (ANW)
o Family benefits (AKW)

Guaranteeing Sufficient Resources:
e social assistance (ABW)

e social minimum income for specific
groups (IOAW/IOAZ)

» Sickness (ZFW)
» Maternity (ZFW) (benefits in kind)
» Exceptional medical expenses (AWBZ)

Implementation:

« National Institute for Social Insurance (Lisv)

« Private Implementing Bodies (GAK, GUO, SFB,
Cadans, Uszo)

Implementation:
Regional Offices of the Social Insurance Bank
(SVB)

Management:
Main Office of the Social Insurance Bank

Implementation:
» Municipalities
» Municipal Social Service

Implementation:
» Health Insurance Funds
» Private Health Insurance Companies

Management.
» Health Care Insurance Board (CVZ)
¢ Association of Dutch Heaith Insurers (ZN)

A

Supervision:
Board of Supervision of Social Insurances (CTSV)

Supervision:
Ministry of Social Affairs and Employment

Supervision:
Supervisory Board for the Health Care Insurance
(CTU)

Inland Revenue: Collection and distribution of contributions of national insurance schemes (AOW, ANW, AWBZ)

ABW: National Assistance Act. AKW: General Child Benefits Act. ANW: General Surviving Relatives Act. AOW: General Old Age Pensions Act. AWBZ: Exceptional Medical Expenses Act. IOAW: Act on Income
Provisions for Older, Partially Disabled Unemployed Persons. IOAZ: Act on Income Provisions for Older, Partially Disabled Formerly Self-employed Persons. TW: Supplementary Benefits Act. Wajong: Disabiement
Assistance Act for Handicapped Young Persons. WAO: Disablement Insurance Act. Waz: Self-employed Persons Disablement Benefits Act. WW: Unemployment Benefits Act. ZFW: Health Insurance Act. ZW:

Sickness Benefits Act.
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Norway

The National Insurance Scheme provides
compulsory cover for the whole popula-
tion, and comprises all branches of social
security with the exception of family al-
lowances which has a separate statutory
basis. The delivery of benefits of all
branches, family allowances included, is
administered by the National Insurance
Service, a State run public administration,
headed by the National Insurance Ad-
ministration (Rikstrygdeverket). The Na-
tional Insurance Service also handles the
area of child support payments, recovery
included.

The branches of unemployment and vo-
cational rehabilitation are under a sepa-
rate administration, the Employment Ser-
vice, headed by the Directorate of Labour
(Arbeidsdirektoratet). For these branches
also, payments of benefits are made
through the National Insurance Service.

The National Insurance Service has an
intermediate level of 19 county offices and
a local level of some 480 National Insur-
ance Offices, at least one in every mu-
nicipality. There are Technical Aid Cen-
tres in all counties, and a National Office
for Social Insurance Abroad handling in-
dividual cases concerning insured per-
sons and beneficiaries abroad. A Recov-
ery Agency has been set up to facilitate
recovery of maintenance payments, and
gradually take over other similar tasks,
such as recovery of overpayments etc.

The Ministry of Health and Social Affairs
(Helse- og sosialdepartementet) is re-
sponsible for the overall functioning of the
National Insurance Service and for most
of the branches of social security. The
Ministry of Children and Family Affairs
(Barne- og familiedepartementet), how-
ever, is responsible for family allowances,
cash benefits for small children care, cash
maternity benefits and the area of child

support payments, with the exception of
recovery. The Ministry of Labour and Ad-
ministration (Arbeids- og administrasjons-
departementet) is responsible for the Em-
ployment Service and the branches han-
dled there.

The provision of health care outside of
hospitals is a municipal responsibility,
whereas hospital treatment generally is
the responsibility of the County Councils.
Both are for their main part financed by
taxes.

The National Insurance Scheme is in part
financed by social security contributions,
both from the employers and the insured,
in part by taxes. Some benefits are exclu-
sively financed by taxes, such as family
allowances, cash benefit for care of small
children, single parent benefits and a few
others. With minor exceptions the tax
authorities, under the general responsibil-
ity of the Ministry of Finance, and headed
by the Directorate of Taxes, are responsi-
ble for the collection of social security
contributions. The contributions from the
insured are deducted from their salary by
their employers, as are taxes. The self-
employed normally make tax-in-advance
payments, contributions included, four
times a year.

Social assistance does not fall within the
scope of National Insurance. Social as-
sistance is distributed by municipal Wel-
fare Offices and its financial burden falls
on the municipalities themselves. Cen-
trally, the Ministry of Health and Social
Affairs is responsible for social assis-
tance.

* ok ok k ok ok k Kk k k k ok

Important addresses

Ministry of Health and Social Affairs:
SOSIAL- OG HELSEDEPARTEMENTET
PB 8011 Dep

N-0030 Oslo

Ministry of Children and Family Affairs:
BARNE- OG FAMILIEDEPARTEMENTET
PB 8036 Dep

N-0030 Oslo

Ministry of Labour and Administration:
ARBEIDS- OG ADMINISTRASJONS-
DEPARTEMENTET

PB 8004 Dep

N-0030 Oslo

National Insurance Administration:

RIKSTRYGDEVERKET
N-0241 Oslo

Directorate of Labour:
ARBEIDSDIREKTORATET
PB 8127 Dep

N-0032 Oslo

National Office for Socifal Insurance Abroad:

FOLKETRYGDKONTORET FCR
UTENLANDSSAKER

PB 8138 Dep

N-0033 Oslo
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Organisation of social protection

Norway
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Ministry of Children and Family Affairs

Barne- og familiedepartementet

Ministry of Health and Social Affairs
Helse- og sosialdepartementet

Ministry of Labour and Administration

Arbeids- og
administrasjonsdepartementet

h 4

Directorate of Labour
Arbeidsdirektoratet

v v
National insurance Administration
Rikstrygdeverket
h 4 h 4
National Insurance Service County National Office for

Recovery Agency

National Insurance Offices

19 counties

Social insurance Abroad

Local National Insurance Offices
480 units

x

County
Employment Offices

Local District

Employment Offices
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Austria

Sickness, Accident and Pension Insur-
ance

Austrian social insurance includes sick-
ness, accident and pension insurance.
The implementation of social insurance is
carried out by 28 insurance funds which
are self-governed bodies under public
law. Some insurance funds have to ad-
minister 2 or all 3 insurance branches.
There are 24 sickness insurance funds, 7
pension insurance funds and 4 accident
insurance funds. Statutory insurance de-
pends on the occupation performed; there
is no choice between the insurance funds
for the insured person. Because of his-
torical reasons a territory- and guild-re-
lated division can be found in social in-
surance; there are special insurance
funds for railway employees, miners and
employees of the public service as well as
for farmers, persons engaged in a busi-
ness or trade and for notaries. Apart from
their health-care-related tasks the sick-
ness insurance funds also carry out the
contribution collection for accident and
pension insurance as well as for unem-
ployment insurance. The sickness insur-
ance funds are also responsible for the
payment of child-raising allowance (bene-
fit granted by the unemployment insur-
ance for periods of child-raising). The
provision of health care is primarily pro-
vided by contract partners.

All insurance funds are included in the
Association of the Austrian Social Insur-
ance Funds which represents the general
interests of social insurance - also exter-
nally. The association has comprehensive
competences in order to be able to better
co-ordinate the activities of Austrian so-
cial insurance as a strategy holding. The
Federal Ministry for Social Security and
Generations is the supervisory body of
Austrian social insurance.

For hospital care, 9 Ldnder funds were
established on 1 January 1997 to take
over the function of the sickness insur-
ance funds.

Unemployment Insurance
Unemployment insurance which lies
within the competence of the Federal Min-
istry for Economy and Labour (compe-
tence in particular for unemployment
benefit) was separated out on 1 July
1994. Today the Labour Market Service is
responsible for the implementation. The
Federal Office of the Labour Market Serv-
ice has 9 offices in the Lédnder and ap-
prox. 100 regional offices.

Family benefits

The Federal Ministry for Social Security
and Generations and the directly subordi-
nate fiscal authorities of the Lédnder and
local tax offices are responsible for family
benefits.

Long-term Care Allowance

On 1 July 1993 the Federal Care Allow-
ance Act came into effect. Care allowance
is granted according to the need for help
and care in 7 categories in the form of a
partial compensation for care-related ad-
ditional expenses. Moreover, the Federal
State and the Ldnder have agreed to cre-
ate a comprehensive system of care in
the form of cash benefits and benefits in
kind. The payment of care allowance to
the pension recipients is assumed by the
respectively responsible pension insur-
ance or accident insurance fund. The
L&nder will grant care allowance to those
residents who are not entitled to federal
care allowance.

Apart from the  above-mentioned
branches of social insurance and the care
allowance there is social assistance pro-
vided by the Lénder.

Important addresses

BUNDESMINISTERIUM FUR SOZIALE
SICHERHEIT UND GENERATIONEN
Sektion Il (Social Insurance)
Stubenring 1

A-1010 Wien

BUNDESMINISTERIUM FUR SOZIALE
SICHERHEIT UND GENERATIONEN
Sektion IV (Social assistance and
long-term care allowance)

Stubenring 1

A-1010 Wien

BUNDESMINISTERIUM FUR SOZIALE
SICHERHEIT UND GENERATIONEN
Sektion VI (Hospital care)

Radetzkystr. 2

A-1030 Wien

BUNDESMINISTERIUM FUR SOZIALE
SICHERHEIT UND GENERATIONEN
Sektion V/1

Franz-Josefs-Kai 51

A-1010 Wien

HAUPTVERBAND DER OSTERREICHI-
SCHEN SOZIALVERSICHERUNGS-
TRAGER

Kundmanngasse 21

A-1031 Wien

BUNDESMINISTERIUM FUR
WIRTSCHAFT UND ARBEIT

Sektion VI (Labour Market Policy and
Unemployment Benefits)

Stubenring 1

A-1010 Wien

BUNDESGESCHAFTSSTELLE DES
ARBEITSMARKTSERVICES
Treustr. 35 - 43

A-1200 Wien
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Organisation of social protection Austria 1.1.2001

Federal Ministry for

Federal Ministry for Social Security and Generations Economy and Labour

Bundesministerium fiir soziale Sicherheit und Generationen Bundesministerium flir
Wirtschaft und Arbeit

A4 \4 \4 v v

Sickness Insurgnge (except hospilal service) Sickness Insurance - Family allowances Social Assistance Unemployment
Employment injuries Insurance ; . o
: Hospital service (Sozialhilfe)
Pension Insurance
Parental leave allowance (Karenzgeld)
Association of the Austrian Social Insurance Funds* Federal Offices of Labour
(Hauptverband der dsterreichischen Sozialversicherungstréger) Market Service (Arbeits-
marktservice)
Employment injuries Sickness invalidity
Occupational diseases Maternity Old-Age
Parental leave allowance Survivors
I [ [
General Accident Insurance| | 9 regional sickness insur- Pension Insurance for 9 Lander funds. Fiscal authorities of the 9 Government of the 9 Landerpfﬁces
o ; ; Manual Workers « . (Landesgeschdéftsstellen) of
Institution (Allgemeine Un- ance funds (Gebiets- Pensi ich Lander Lénder he Labour Market Servi
fallversicherungsanstalt) krankenkassen) ( ensIonsversicnerungs- the Labour Market Service
) ] anstalt der Arbeiter)
10 comp?nyds:cgnes_s n- Pension Insurance for
surance funds (Betriebs- Employees (Pensions-
krankenkassen) versicherungsanstalt der
Angesteliten)
insurance of the Mining Sector
Versicherungsanstalt des ésterreichischen Bergbaus
Social Insurance for Self-Employed
Sozialversicherungsanstalt der gewerblichen Wirtschaft
Railways Insurance Fund (Sozialversicherungsanstalt der dsterreichischen Eisenbahnen)
Social Insurance Fund for Farmers (Sozialversicherungsanstalt der Bauern) Offices for Family District Administration Regional Offices of the
allowances (Familienbei- Board (Bezirkshaupt- Labour Market Services
Insurance Fund for Employees of the Public Service insurance Fund for Notaries hilfenstellen) within inland mannschaften) or Municipal
Versicherungsanstalt der éffentlich Bediensteten (Versicherungsanstalt des revenue offices Board (Magistrate)
Osterreichischen Notariats)

" Umbrella association of the social insurance funds, carrying out co-ordination functions in particular.



Portugal

The Portuguese system of social protec-
tion is an autonomous organisation with
respect to legal, administrative and finan-
cial duties. It is generally supervised by
the Ministry of Labour and Solidarity (Mi-
nistério do Trabalho et da Solidariedade).

Employees and self-employed persons
are covered by the compulsory general
scheme which under certain conditions
has developed particularities concerning
the benefits and the contributory scheme.

The general scheme neither covers civil
servants nor lawyers or barristers who are
covered by special schemes and have
their own specific organisations.

The following institutions administer the
schemes of social protection:

e The Institute for Solidarity and Social
Security (Instituto da Solidariedade e se-
guranga social) is responsible for the
administration of cash benefits in case
of sickness, maternity, unemployment,
invalidity, old-age and death, benefits to
survivors and family benefits. The In-
stitute is also responsible for guaran-
teeing minimum resources as well as
for social actions.

« National Centre for the Protection
against Occupational Risks (Centro na-
cional de protec¢do contra 0s riscos pro-
fissionais) in charge of protection cover-
age in the event of an occupational dis-
ease.

The social security institutions are techni-
cally co-ordinated by the central services
of the Ministry of Labour and Solidarity.

Insurance for employment injuries is com-
pulsory for companies; it will be adminis-
‘tered, however, by insurance companies
supervised by the Ministry of Finance
(Ministério das Finangas).

Health care is implemented by the Na-
tional Health Service which is integrated
in the Ministry of Health.

The National Health Service exercises its
competences on a decentralised basis via
regional, sub-regional and local health
authorities in line with the administrative
division of the Portuguese territory.

A new framework law no. 17/2000 of 8

August 2000 comes into force in February

2001, establishing a new structure of the

social security scheme.

Referring to the first pillar of social secu-

rity, the new law provides that the scheme

is divided into three subsystems:

« the subsystem of citizenship social se-
curity, including a solidarity scheme
(aiming at protecting families and per-
sons from situations of shortage or in-
sufficient economic resources or bene-
fits from other social protection
schemes) and a social action pro-
gramme (in order to prevent and com-
bat poverty, marginalisation and social
exclusion);

* the subsystem of family protection
(guaranteeing the compensation of
family charges and protection in case of
handicap or long-term care);

« the subsystem of contingency (aiming
at a compensation of a loss or reduc-
tion of earnings in case of sickness,
maternity, unemployment, employment
injury and occupational disease, inva-
lidity, old-age and death).

The first two subsystems cover the entire

population, the third one the employees

and the self-employed.

The new framework law establishes that

benefits related to both the subsystem of

citizenship social security and the sub-
system of family protection (that can be
related to the citizenship one) are fi-
nanced by taxes, while the subsystem of

contingency is financed by the employees
and the employers. The financing obeys
to the principle of diversification of
sources, mainly with a view to reduce la-
bour non-wage costs and to the principle
of selective suiiability that consists in de-
termining the financing sources and allo-
cating the financial resources following
the nature and the objectives of the pro-
tection modes.

The new framework law establishes also
the development of the complementary
schemes in the public social security
scheme (second pillar) uncer conditions
that are to be defined, as well as the pri-
vate complementary schemes (third pil-
lar).

* ok ok ok K

Important addresses

MINISTRY OF LABOUR AND SOLIDARITY
MINISTERIO DO TRABALHO

E DA SOLIDARIEDADE

Praga de Londres, 2/16°

1049-056 Lisboa

DIRECTORATE GENERAL FOR
SOLIDARITY AND SOCIAL SECURITY
DIRECCAO-GERAL DA SOLIDARIEDADE
E SEGURANGA SOCIAL

Largo do Rato, n® 1

P-1296-144 Lisboa

INSTITUTE FOR SOLIDARITY AND
SOCIAL SECURITY

INSTITUTO DA SOLIDARIEDADE

E SEGURANGA SOCIAL

Av? Miguel Bombarda, 1 /5°
1000-207 Lisboa

NATIONAL CENTRE FOR THE PROTECTION
AGAINST OCCUPATIONAL RISKS

CENTRO NACIONAL DE PROTECGAQ
CONTRA OS RISCOS PROFISSIONAIS

Av® da Repubilica, 25/3° esq

1069-036 Lisboa

DIRECTARATE GENERAL FOR HEALTH
DIRECGAO-GERAL DA SAUDE

Alameda Afonso Henriques, 45
P-1000-123 Lisboa

MINISTRY OF FINANCE
MINISTERIO DAS FINANGAS

Av? | Infante D. Henrique, 1
1149-009 Lisboa
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Ministry of Labour and Solidarity

Ministério do Trabalho e da Solidaridade

Ministry of Health

Ministério da Saude

l

l

l

Deputy Secretary of State
at the Minister of Labour
and Solidarity

Secretary of State
for Social Security

Secretary of State

for Employment and Training

!

v v

'

\4

Cash benefits;

« Sickness

* Maternity
Invalidity
Old-Age

Death
Survivors
Family benefits

Employment injuries” Unemployment

Occupationai diseases

Guaranteeing sufficient
resources:

Invalidity
Old-Age

Survivors

Guaranteeing sufficient
resources:

Unemployment

Health care

e Central bodies for
technical co-ordination

« Institute for Solidarity
and Social Security
(Instituto da Solidanedade
e Seguranga Social)

National Office for

Protection Against

Occupational Risks
(Centro Nacional de Protecgao
contra os Riscos profissionais)

* Central bodies for
technical co-ordination

» Employment Offices

» Institute for Solidarity
and Social Security

e Central bodies for
technical co-ordination

« Institute for Solidarity
and Social Security

e Central bodies for
technical co-ordination

» Employment Offices

« Institute for Solidarity
and Social Security

+ Nationai Health Service

» Regional Health
Authorities

« Sub-regional Health
Authorities

* Private insurance companies under the supervision of the Ministry of Finance in charge of employment injuries.
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Finland

In Finland all residents are covered by so-
cial security schemes which govern basic
pensions (national pensions), sickness
and maternity benefits and family bene-
fits. In addition, all employed persons are
entitled to benefits based on employment,
such as employment pensions and bene-
fits for employment accidents. All resi-
dents of municipalities have access to
health care and social services.

The Ministry of Social Affairs and Health
is responsible for social security in Fin-
land.

Pensions

Finland has two pension systems: The
Employment Pension Scheme and the
National Pension Scheme. The Employ-
ment Pension Scheme provides earnings-
related and insurance-based pensions
and the National Pension Scheme a com-
plementary minimum pension on the ba-
sis of residence. These two pensions to-
gether form the total statutory pension.
The employment pensions are managed
by private insurance companies. The
Central Pension Security Institute (Elédke-
turvakeskus, ETK) is the central body of
the scheme. The public sector has its own
pension institutions. National pensions
are administered by the Social Insurance
Institution (Kansanelékelaitos, Kela).

Health care and sickness insurance

The basic responsibility for providing
health services lies with the municipali-
ties. All residents of municipalities are eli-
gible for heaith care. Public health care
services are supplemented by private
health care. The sickness insurance pro-
vides partial compensation for doctor's
fees, examination and treatment given by
private sector. Sickness insurance re-
funds part of the costs of medicines and
travelling expenses in connection with

both public and private medical care. The
sickness insurance also covers sickness,
maternity, paternity and parents’ allow-
ances. Sickness insurance is adminis-
tered by the Social Insurance Institution
(Kansaneldkelaitos, Kela).

Unemployment

Unemployment benefits consist of earn-
ings-related allowance, basic allowance
and labour market support. Most employ-
ees are covered by their own sector’'s un-
employment fund, in which case they are
entitled to an earnings-related allowance.
The allowance is paid by the unemploy-
ment fund. The basic allowance and la-
bour market support is paid by the Social
Insurance Institution (Kansaneldkelaitos,
Kela).

Employment injuries and occupational
diseases

All employed persons and farmers are in-
sured compulsory. Other self-employed
persons than farmers can take a voluntary
insurance. The Employment Accident In-
surance Scheme is administered by pri-
vate insurance companies.

Family benefits

Child allowance is paid for each child un-
der the age of 17 residing in Finland. The
amount of the allowance is linked to the
number of eligible children in the family.
The allowance is paid by the Social Insur-
ance Institution (Kansaneldkelaitos, Kela).

* ok ok ok

Important addresses

SOSIAALI-JA TERVEYSMINISTERIO
PL 33
FIN-00023 Valtioneuvosto

TYOMINISTERIO
Eteldesplanadi 4
PL 524

FIN-00101 Helsinki

YMPARISTOMINISTERIO
Ratakatu 3

PL 399

FIN-00121 Helsinki

ELAKETURVAKESKUS (ETK)
FIN-00065 Elaketurvakeskus
Fintand

KANSANELAKELAITOS (KELA)
Nordenskioldinkatu 12
FIN-00250 Helsinki

TAPATURMAVAKUUTUSLAITOSTEN
LITTO (TVL)

Bulevardi 28

FIN-00121 Helsinki
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Ministry of Labour
TyGministerio

Ministry of Social Affairs and Health

Sosiaali- ja terveysministeri

Ministry of
Environment

Ympéristéministerio

A\ 4

Unemployment

* Old Age
o Invalidity
s Survivors

* Employment inju-
ries

» Occupational dis-
eases

Health care

Sickness and
Maternity (cash
benefits)

Family benefits

Social assistance
and social services

Housing allowances

« Unemployment in-
surance funds

¢ Social Insurance
Institution (Kela)”
(Kansaneldkelaitos)

» Social Insurance
Institution (Kela)*
(Kansaneldkelaitos)

« Private pension insti-
tutions for employ-
ment pensions.
Central body: The
Central Pension Se-
curity Institute (Ela-
keturvakeskus. ETK)

State Treasury, Local
Government pension
Institution and Church
Office for public sec-
tor pensions

Private insurance
companies

Central body: Federa-
tion of Accident Insur-
ance Institutions
(Tapaturmavakuutus-
laitosten liitto, TVL)

» Local authorities

* Private sector
services

Social Insurance In-
stitution (Kela)*
(Kansaneldkelaitos)

Social Insurance In-
stitution (Kela)*
(Kansanelédkelaitos)

o Local authorities

» Private sector
services

Social insurance In-
stitution (Kela)*
(Kansanelédkelaitos)

* An independent body under the Parliament responsible for the basic benefits.
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Sweden

The Swedish social security system, ex-
cept for unemployment insurance, comes
under the jurisdiction of the Ministry of
Health and Social Affairs (Socialdeparte-
mentet). The basic parts of the insurance
cover sickness and parental insurance
(sjuk- och forédldraférsékring), old-age pen-
sion (dderspension), survivors' pension
(efterlevandepension), disability pension
(fértidspension), part-time pension (del-
pension) and work injury insurance (ar-
betsskadeforsékring).

Everyone over the age of 16 resident in
Sweden - irrespective of nationality - is
registered with the insurance scheme.

The National Social Insurance Board
(Riksférsékringsverket), which is a State
body, is responsible for managing and su-
pervising social security centrally. On the
regional and local level there are 21 re-
gional social insurance offices with about
330 local insurance offices together.

Swedish social insurance is financed
mainly by employers' confributions. In-
sured persons' contributions have re-
cently been introduced to finance part of
the old-age pension scheme. Contribu-
tions cover three-quarters of all insurance
expenditure. The rest is financed by yield
from funds and by taxes via the State
Budget.

Health care is a responsibility for the
county councils in Sweden with a taxation
right of their own.

The unemployment insurance comes un-
der the jurisdiction of the Ministry of In-
dustry, Employment and Communication
(Néringsdepartementet). It consists of
two parts: a basic allowance and optional
income-related benefit. The basic allow-
ance covers persons over 20 years of age
who are not optionally insured. Both parts
are mainly financed by contributions from

the employer. The optional income-re-
lated benefit is voluntary but members of
different trade unions collectively join the
insurance.

Social assistance which is not considered
a part of social insurance in Sweden,
comes under the jurisdiction of the Minis-
try of Health and Social Affairs. It is super-
vised by the National Board of Health and
Welfare (Socialstyrelsen). The local ad-
ministration of social assistance, including
care and service for children and families,
care for elderly and handicapped, is a re-
sponsibility for the municipalities. It is fi-
nanced mainly through local taxation.

* Kk ok ok Kk

Important addresses

NARINGSDEPARTEMENTET
SE-103 33 Stockholm

SOCIALDEPARTEMENTET
SE-103 33 Stockholm

RIKSFORSAKRINGSVERKET
SE-103 51 Stockholm

ARBETSMARKNADSSTYRELSEN
SE-113 99 Stockholm

SOCIALSTYRELSEN
SE-106 30 Stockholm
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Ministry of Industry, Employment and Communication Ministry of Health and Social Affairs
Néringsdepartementet Socialdepartementet

v A4 A4 \4 \4

Sickness and parental insurance

Work injury insurance —

Basic allowance Optional income related benefit Health care Social assistance

Pension insurance:
* Old age

« Disability
» Survivor's pension

. . — Dental care insurance
Part-time pension

Family benefits

National Labour Market Board National Social Insurance Board National Board of Health and Welfare
Arbetsmarknadsstyrelsen Riksfdrsédkringsverket Socialstyrelsen

Unemployment Insurance Funds Social Insurance Offices County Councils : Municipalities

45



United Kingdom

A comprehensive state administered so-
cial security scheme covers the entire
population. It consists of contributory,
non-contributory  and  income-related
benefits”. Contributory benefits and the
their administration are funded by the Na-
tional Insurance (Ni) Fund which is fi-
nanced by compulsory contributions
based on current income and paid by
most workers and employers. The bene-
fits cover old age, widowhood, sickness,
maternity and unemployment and are
predominantly flat rate. An earnings re-
lated component can be paid with some,
notably Retirement Pension (Age Pen-
sion). Non-contributory benefits are fi-
nanced from general taxation and are de-
pendent on individual circumstances (e.g.
disability, children). Income-related bene-
fits such as Housing Benefit and Income
Support (for people who are not working)
are also funded from general taxation and
act as a safety net. The National Health
Service provides universal health care,
which is financed from taxation and the NI
Fund and is not dependent on a contribu-
tion record.

The Department of Social Security (DSS)
is the ministry responsible for the devel-
opment and delivery of the social security
programme. Decisions on policy, priorities
and targets are made by the Secretary of
State and the Department’s other Minis-
ters - who are accountable to Parliament -
with support and advice from a permanent
headquarter staff of officials. Various
agencies are responsible for delivering
the programme. Executive agencies of
the DSS are responsible to the Secretary
of State for payment of most cash bene-

' The position in Great Britain is described;

similar arrangements apply in Northern
Ireland.

fits (Benefits Agency), administering child
maintenance payments (Child Support
Agency), and other related and ancillary
functions. The Iniand Revenue is respon-
sible for the collection and recording of
contributions and the assessment and
payment of tax credits for working families
and people with an illness or disability
who are in work. The Employment Service
of the Employment Ministry and the Bene-
fits Agency have joint responsibility for ad-
ministration of benefits for the unem-
ployed. Local authorities administer
Housing Benefit and Council Tax Benefit.
Employers are responsible for paying
Statutory Sick Pay and Statutory Mater-
nity Pay. The Local Authorities, the Em-
ployment Service and the Department of
Social Security jointly run 'ONE' pilot of-
fices, which provide all services from one
contact point. NHS authorities are funded
to secure health services for their local
population through contracts with NHS
Trusts and other service providers and
professionals. Social care services are
provided or purchased by local authorities
within a financial and legislative framework
determined by the Health Ministry.

Employed earners currently paying Na-
tional Insurance contributions have to
contribute towards help for those who
cannot provide for their own needs. How-
ever, the Government is keen that they
should be able to make additional provi-
sion for themselves privately. A key area
of private provision is retirement pen-
sions. Supplementary pensions may be
provided through an employer's occupa-
tional scheme or a personal arrangement
with a financial institution. Providing cer-
tain conditions are met, this additional
pension can supplant the earnings-related
component of an individual's state pen-
sion, with a corresponding partial reduc-
tion or refund of NI liability to the benefit
of the chosen scheme. Occupational and

personal pension schemes operate within
a regulatory framework determined by
Parliament. Individuais may choose to
subscribe to private medical insurance, or
this may be offered by their employers, to
meet the cost of private treatment in NHS
or private hospitals.

* ok ok ok Kk

Important addresses

DEPARTMENT OF SOCIAL SECURITY
The Adelphi

1-11 John Adam Street

London WC2N 6HT

DEPARTMENT OF HEALTH
Richmond House

79 Whitehall

London SW1A 2NS

DEPARTMENT FOR EDUCATION AND
EMPLOYMENT

Caxton House

Tothill Street

London SW1H 9NF

INLAND REVENUE
Somerset House
Strand

London WC2R 1LB
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Organisation of social protection 1.1.2001

United Kingdom

Department of Health Inland Revenue Department of Social Security Department for Education and Employment

Medical care National Insurance Statutory Sick Pay Help with rents and Cash social security benefits Employment Services and advice
and some social care Contributions: (SSP) local taxes
Asssgﬁg::igtnand Statutory Maternity Housing Benefit,
) Pay (SMP) Council Tax Benefit
Payment of Working
Families' Tax Credit
National Health Service National Insurance Employers Locat authorities Benefits Agency Employment Service Careers Offices,

Doctors and hospitals

Contributions Office

Tax Credit Office

offices

Job centres

Training and Enterprise

Councils

v

ONE (pilot offices only)
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Financing

VI

VI

VI

Xi

Health care

Sickness - Cash benefits

Maternity

Invalidity

Old-Age

Survivors

Employment injuries and occupational diseases

Family benefits

Unemployment

Guaranteeing sufficient resources
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Financing

Belgium

Denmark Germany

Greece

Financing principle

1. Sickness and maternity:

Health care

2. Sickness and maternity:

Cash benefits

3. Long-term care

4. Invalidity

52

A part of global management prac-
tice: global contribution, global State
subsidies,  alternative  financing
(VAT), which varies according to
need.

A part of global management prac-
tice: global contribution, global State
subsidies, alternative  financing
(VAT), which varies according to
need.

No special scheme.

A part of global management prac-
tice: global contribution, global State
subsidies,  alternative  financing
(VAT), which varies according to
need.

Tax financed. Contributions.

Tax financed. Contributions.

Contributions paid to the Labour
Market  Fund  (Arbejdsmarkeds-
fonden) by all employed and self-em-
ployed workers and employers cover
State expenditure on daily allow-
ances.

Tax financed.
sicherung): Contributions.
Social Assistance (Sozialhilfe):
Tax financed.

Financed by tax (local taxes cover Contributions plus state subsidy.
65% of the expenses).

The Labour Market Fund (Arbejds-

markedsfonden) covers State expen-

diture.

Long-term care insurance (Pflegever- No separate scheme.

Contributions. Financing principle
Three-party financing (employee, . 3
employer, state) for those newly in- 1. Sickness and maternity:
sured since January 1st, 1993. Health care

Contributions.

Three-party financing (employee,
employer, state) for those newly in-
sured since January 1st, 1993.

2. Sickness and maternity:
Cash benefits

3. Long-term care

Contributions. 4. Invalidity
Three-party financing (employee,

employer, state) for those newly in-

sured since January 1st, 1993.
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Spain

France

Ireland

lceland

Italy

Tax financed.

Contributions.

No special scheme.

Contributions.

Contributions and taxes.

Contributions and taxes.

No special scheme.

Contributions and taxes.

Contributions and state subsidy,
when required.

Contributions and state subsidy,
when required.

Tax financed.

Contributions and state subsidy,
when required.

Tax financed.

Sickness cash benefits (sjukradag-
peningar) financed by taxes. Parental
benefits (greidsiur ur feedingaroriofs-
sjodi) financed by contributions and
taxes.

Tax financed.

National pension (lifeyrr almanna-
frygginga): Financed by taxes and a
social security contribution (trygging-
agjald) imposed on all remuneration
paid for dependent personal services
and presumptive employment in-
come of the self-employed.

Supplementary pension (/6gbundnir
Iifeyrissjodir): Contributions.

Contributions.

Contributions.

No special scheme.

Contributions.

Financing principle
1. Sickness and maternity:
Health care

2. Sickness and maternity:
Cash benefits

3. Long-term care

4. Invalidity
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Financing

Liechtenstein Luxembourg

Netherlands

Norway

Austria

Financing principle

1. Sickness and maternity:

Health care

2. Sickness and maternity:

Cash benefits

3. Long-term care

4. Invalidity
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Contributions, patient's participation, Contributions plus state subsidy.
and state subsidies.

Sickness insurance (Krankenversi- Contributions plus state subsidy.
cherung): Contributions.

Maternity allowance (Mutterschafts-

zulage): Tax financed.

No special scheme. Special contribution plus state sub-
sidy.
First pillar (1. Sdule): Contributions plus state subsidy.

Contributions from insured persons
and employers, as well as state cov-
erage of deficits.

Second pillar (2. Sdule):
Contributions from the insured per-
sons and employers.

Contributions.

Benefits under the Sickness Benefits
Act (Ziektewet, ZW) are financed
from Redundancy Payment Funds of
the National Institute for Social In-
surance (Landelijk instituut sociale
verzerkingen, Lisv) and the General
Unemployment Fund (Algemeen
werkloosheidsfonds, Awf).

In the Netherlands, there is no spe-
cific scheme for long-term care. The
risk is mainly covered by the sick-
ness insurance.

Disablement Insurance Act (Wet op
de arbeidsongeschiktheidsverzeker-
ing, WAO) and Self-employed Per-
sons Disablement Insurance Act
(Wet arbeidsongeschiktheidsverzeke-
ring zelfstandigen, WAZ): Contribu-
tions.

Disablement Assistance Act for
Handicapped Young Persons (Wel
arbeidsongeschiktheidsvoorziening
jonggehandicapten, Wajong):
General means.

Financed in part by tax and in part
by contributions.

Contributions from the insured and
employers.

Tax financed municipal responsibil-

ity.

Contributions and tax.

Health care (exc. hospitals):
Contribution and other resources
(e.g. patient's participation).
Hospitals:

Contributions and state subsidy.

Insurance: Contributions.

Continued payment of wages and
salaries: paid by employer,

Tax financed.

Contributions and state subsidy.
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Portugal

Finland Sweden

United Kingdom

Financing principle

1. Sickness and maternity:

Health care

2. Sickness and maternity:

Cash benefits

3. Long-term care

4. Invalidity

Tax financed.

Contributions.

No special scheme.

Contributions.

Public health care (Julkinen tervey- Health care is financed and admin- Services provided by the National inancin rinciple
denhuolto) financed by local authori- istered by the county councils (fand- Health Service: Financed by the F ap P

ties. State pays a general subsidy to sting).
municipalities.

Sickness insurance (Sairausvakuu- Contributions.
tus): Contributions and state subsidy.

No special scheme. Financed by lo- Financed and administered by the
cal authorities as a part of health municipalities.
care and social services.

National pension (Kansaneldke): Contributions plus state subsidy.
Employers' contributions plus state

subsidy.

Employment pension (Tydeldke):

Contributions (plus state subsidy for

farmers' and self-employed persons'

pension schemes and seamen's

pension scheme).

Government and (to a lesser extent) 1. Sickness and maternity:

from contributions. Health care
Financed through contributions, 2. Sickness and maternity:
taxes and employers. Cash benefits

No single, discrete long-term care 3, Long-term care
scheme. Care benefits financed by

taxes. State nursing home care pro-

visions for elderly and disabled pro-

vided and financed by local authori-

ties.

Financed through contributions. 4. Invalidity
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Financing

Belgium

Denmark

Germany Greece

5. Old-age, survivors

6. Employment injuries and
occupational diseases

7. Unemployment

8. Family allowances
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A part of global management prac-
tice: global contribution, global State
subsidies,  aiternative  financing
(VAT), which varies according to
need.

A part of global management prac-
tice: global contribution, global State
subsidies,  alternative  financing
(VAT), which varies according to
need. For employment injuries insur-
ance by the employers.

A part of global management prac-
tice: global contribution, global State
subsidies,  alternative  financing
(VAT), which varies according to
need.

A part of global management prac-
tice: global contribution, global State
subsidies,  alternative  financing
(VAT), which varies according to
need.

National pension (Folkepension):
Tax financed.

Supplementary pension {arbejds-
markedels lillaegspension, ATP):
Contributions.

Insurance premium paid by em-
ployer.

Benefits are paid by the State. How-
ever, the contributions of the insured
persons and their employers as well
as the contributions of employees
and self-employed towards the La-
bour Market Fund {(Arbejdsmarkeds-
fonden) cover State expenditure on
these benefits, including early re-
tirement.

Tax financed.

Contributions plus state subsidy. Contributions. 5. Old-age, survivors
Three-party financing (employee,
employer, state) for those newly in-

sured since January 1st, 1993.

Contributions. Contributions. 6. Employment injuries and

occupational diseases

Unemployment insurance {Arbeitsio- Contributions.
senversicherung): Contributions.
Unemployment assistance (Arbeits-

losenhilfe): Tax financed.

7. Unemployment

Tax financed. Contributions. 8. Family allowances
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Spain

France Ireland

Iceland

Contributions.

Contributions paid by employer.

Contributions.

Tax financed.

Contributions and state subsidy,
when required.

Contributions and taxes.

Contributions. Contributions and state subsidy,
when required.

Contributions and State subsidies for Contributions and state subsidy,
the unemployment assistance (ré- when required.
gime de solidarite).

Contributions and taxes. Tax financed.

National pension (lifeyrir almanna- Contributions.

trygginga): Financed by taxes and
the social security contribution (tryg-
gingagjald) imposed on all remu-
neration paid for dependent personal
services and presumptive employ-
ment income of the self-employed.
Supplementary pension (I6gbundnir
lifeyrissjodir): Contributions.

National occupational injury scheme
(slysatryggingar  almannatrygginga):
financed by taxes, the social security
contribution  (tryggingagjald)  and
special contributions.

Supplementary pension (I6gbundnir
lifeyrissjodir): Contributions.

Financed by the social security con-
tribution (tryggingagjald) imposed on
all remuneration paid for dependent
personal services and presumptive
employment income of the self-em-
ployed.

Tax financed.

5. Old-age, survivors

6. Employment injuries and
occupational diseases

7. Unemployment

8. Family allowances
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Financing

Liechtenstein Luxembourg

Netherlands Norway

Austria

5. Old-age, survivors

6. Employment injuries and
occupational diseases

7. Unemployment

8. Family allowances

58

First pitiar (1. Séule):

Contributions from insured persons
and employers, as well as state par-
ticipation.

Second pillar (2. Sdule):
Contributions from insured persons
and employers.

Contributions plus state subsidy.

e Empioyment injuries and occupa- Premiums plus state subsidy.
tional diseases:
Employers' contributions.
« Non-employment injuries:
Employers' contributions and state
participation.

Contributions from insured persons Special tax plus state subsidy.
and employers, as well as state par-
ticipation.

Contributions (from employers, self- Contributions and tax.
employed persons, the unemployed:

no contributions from employees);

state deficit guarantee (which in

practice is not used).

Contributions. Contributions and tax.

No specific insurance against em- Employers' contributions.
ployment injuries and occupational
diseases.

Contributions.

General means. Tax financed.

Employers' contributions and tax.

Contributions and state subsidy.

Contributions and state subsidy.

Contributions and state subsidy.

Child benefit (Familienbeihilfe) and
Mother-child-booklet-bonus  (Mutter-
Kind-Pass-Bonus).

Mainly tax financed; in addition, di-
rect benefits paid by public employ-
ers.

Child-raising allowance (Karenzgeld)
and Special Unemployment Assis-
tance (Sondernotstandshilfe):
Contributions and state subsidy.
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Portugal

Finland

Sweden

United Kingdom

5. Old-age, survivors Contributions.

Employment injuries:
Insurance premiums.
Occupational diseases:

6. Employment injuries and
occupational diseases

Contributions.
7. Unemployment Contributions.
8. Family allowances Contributions.

National pension (old age) and Na-

tional survivors' pension:

» old age pensions: employers’ cont-
ributions and state subsidy (covers
approx. 49% of costs in 2001),

» survivors' pension: tax financed.

Employment pension (Tydeldke):
Contributions of employers and em-
ployees (plus state subsidy for farm-
ers' and self-employed persons’
pension schemes and seamen's
pension scheme).

Employer premiums.

Basic security (perustoimeentulotur-
va):

Taxes (32%) and contributions from
salaried employees who are not
members of unemployment funds
(68%).

Earnings-related security (ansioperu-
steinen sosiaaliturva):

Contributions (three party financing:
Employees, employers, state).

Tax financed.

Contributions pius state subsidy.

Contributions.

Contributions plus state subsidy.

Tax financed.

Financed through contributions.

Financed through general taxation.

Contribution-based Jobseeker's
Allowance (JSA):

Financed through contributions.
Income-based Jobseeker's Allow-
ance:

Financed through general taxation.

Financed through general taxation.

5. Old-age, survivors

6. Employment injuries and
occupational diseases

7. Unemployment

8. Family allowances
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Financing

Belgium

Denmark Germany

Greece

Contributions of
insured and employers
Rates and ceiling

1. Global contributions for
several branches

2. Sickness and maternity:
Health care

60

Principle: global management.

Basic contribution:
37.94% of which:
24.87% employer

Contributions from the insured per- No global contribution. See the rates See the following rates.

sons (salaried workers and self-em- to the different branches below.
ployed workers) to the Labour Mar-
ket Fund (Arbejdsmarkedsfonden).

13.07% employee. 8% of the salary or gross earnings.

“Wage moderation” contribution (co-
tisation de modération salariale):
7.48% employer.

Contribution for firms having 10 or
more workers:

1.69% employer.

Contribution for health care levied on
civil servants:

7.35%, of which

3.55% civil servant,

3.80% State.

No ceiling.

A part of the contributions from No contributions. Public health in-
global management, which varies surance tax financed.
according to need.

Sickness insurance (Krankenversi-
cherung):

The contribution rate varies accord-
ing to regulations of the concerned
insurance. Average rates at 1%
January 2001:

13.54% (total),

6.77% employee

6.77% employer.

Ceiling (75% of the ceiling for the old
age pension insurance for manual
workers): DEM 78,300 (€ 40,034)
per year.

Persons insured before 31.12.1992:
6.45% (total)

2.15% employee

4.30% employer.

Ceiling: GRD 620,500 (€ 1,821)

per month.

Persons insured since 1.1.1993:

11.45% total, comprising:

2.55% employee (no ceiling)

5.10% employer (no ceiling)

3.80% State: monthly ceiling up to
GRD 351,794 (€ 1,032)

Contributions of
insured and employers
Rates and ceiling

1. Global contributions for
several branches

2. Sickness and maternity:
Health care
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Spain

France

Ireland

Iceland

Italy

28.3% global contribution for social
protection:

4.7% employee

23.6% employer.

Ceiling: ESP 415,950 (€ 2,500) per
month.

This is the ceiling for the occupa-
tional category comprising the larg-
est numbers of employees. There
are 11 other occupational categories
(categorias profesionales) with two
different ceilings. For categories 1 to
4, the ceiling is ESP 415950
(€ 2,500) per month. For categories
5 to 11, the ceiling is ESP 396,060
(€ 2, 380) per month.

No contributions. Tax financed.

No global contribution. See the rates
for the different branches below.

Contributions for sickness, maternity,
invalidity and death:
13.55% total,

0.75% employee
12.80% employer.
No ceiling.
Degressive reduction of employers
contributions on low wages up to
130% of the minimum wage (salaire
minimum interprofessionnel de crois-
sance, SMIC). Maximum amount
taken into consideration as of 1% July
2000: FRF 1,292.45 (€ 197).

Overall Social Insurance (excluding

Health Contribution) rates:

* Self-employed:
5.0%. The first IEP 1,040 (€ 1,321)
of a self-employed person's annual
earnings is excluded from the cal-
culation of the percentage payable.

» Employee:
4.5%, the first IEP 100 (€ 127) of
weekly earnings is exciuded from
the calculation of the percentage
payable. Employees with earnings
up to [EP 226 (€ 287) per week are
exempt from making a contribution.

e Employer:
8.5% (including a 0.7% National
Training Fund Levy) on incomes up
to IEP 280 (€ 356) per week.
12.0% (including a 0.7% National
Training Fund Levy) on all earnings
where weekly income is in excess
of IEP 280 (€ 356).

Annual  Ceiling: IEP 26,500
(€ 33,648) (employee/seif employed)
and |EP 36,600 (€46,472) (em-
ployer) per year.

2.0% of all earnings for employees
and self-employed. No annual ceil-
ing. No charge for employees with
earnings of IEP 280 (€ 356) per
week or less (IEP 14,560 (€ 18,487)
per annum in the case of the self
employed).

Persons with full eligibility for health
services, recipients of Social Welfare
Widow's/Widower's (Contributory
and Non-contributory) Pensions and
One Parent Family Payment are ex-
empt from payment.

Entitlement to any individual health
benefit or service is not dependent
on the payment of a Health Contri-
bution.

Social Security (almannatryggingar):
Social security contribution (trygging-
agjald) paid by employer is imposed
on all remuneration paid for depend-
ent personal service and presump-
tive employment income of the self-
employed. The general social secu-
rity contribution rate for year 2000 is
5.23%.

Supplementary pension (I6gbundnir
lifeyrissjodirr): Contribution paid to
supplementary pension funds; em-
ployee 4% and employer 6% of sala-
ries.

No contributions. Tax financed.

No global contribution. See the rates
for the different branches below.

Manual workers:
2.88% only employer's contribution.
Including contributions for maternity
(0.66% in industry, 0.44% in com-
merce) and the contribution for cash
benefits (2.22% in industry, 2.44% in
commerce).
No ceiling.
White-collar workers:
» Industry:

0.66% employer's contribution.
» Commerce:

0.44% employer's contribution.
No ceiling.

Contributions of
insured and employers
Rates and ceiling

1. Global contributions for
several branches

2. Sickness-and maternity:
Health care
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Financing

Liechtenstein

Luxembourg

Netherlands

Norway

Austria

Contributions of
insured and employers

Rates and ceiling

1. Global contributions for
several branches

2. Sickness and maternity:
Health care
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There is no global contribution for
several insurance branches in
Liechtenstein.

Insured person: Contributions are
raised in fixed amounts per insured
person {with the exception of chil-
dren under 16 years of age in the
family doctor system). In 2001 the
adult average contribution amounts
monthly to CHF 172 (€ 113) and
CHF 86 (€ 57) for the young people.
Employer: Half of the country aver-
age amount of contributions for each
employee, this means in 2001 per
month CHF 86 (€ 57) for the adults
and CHF 43 (€ 28} for young people.

No global contribution.

5.2% (total)
2.6% employee
2.6% employer.
Ceiling:

LUF 3,046,668 (€ 75,525) per year.

No global contribution.

Health Insurance Act (Ziekenfonds-
wet, ZFW):

8.10% (total)

1.75% employee

6.35% employer.

Ceiling: NLG 64,600 (€ 29,314) per
year.

Pensioners pay a contribution of
8.1% of the general old-age pension
(Algemene Ouderdomswet, AOW)
and 6.1% of eventual wages or sup-
plementary pensions.

Next to the health insurance contri-
butions a flat-rate contribution of an-
nually NLG 410 (€ 186) (average
amount, set by the health insurance
per adult).

* Employees and freelancers:
Global

contribution of 7.8%

No general global contribution. See

of the following contribution rates for

gross income from work. No ceil- the different insurance branches.

ing.
« Self-employed:

10.7%. To income beyond 12 times
the Basic Amount (Grunnbelepet)
i.e. NOK 589,080 (€70,918), the

7.8% rate applies.
« Employers:

14.1%. Lower rates, at four differ-
ent levels, in certain areas. Certain
branches of enterprise must pay
the full rate even in these areas.

An additional employers' contribu-
tion of 12.5% applies to the ex-
ceeding of salaries beyond 16
times the Basic Amount, i.e. NOK

785,440 (€ 94,557).

The health care part of the global Manual workers:
contribution rates above, is 3 per- 7.60% in total;

centage points for the insured.

3.95% employees

3.65% employers

White-collar workers:

6.90% in totai:

3.40% employees

3.50% employers.

Persons with free service contracts:
6.50% in total:

3.25% employees

3.25% employers.

Ceiling:

ATS 44,400 (€ 3,227) per month,
ATS 88,800 (€ 6,453) special pay-
ments per year. For persons with
free service contracts who do no re-
ceive contractual special payments,
the ceiling is ATS 51,800 (€ 3,764).
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Portugal

Finland

Sweden

United Kingdom

Contributions of
insured and employers
Rates and ceiling

1. Global contributions for
several branches

2. Sickness and maternity:
Health care

34.25%, global rate for the systems No global contribution.

of social security (with the exception
of employment injuries and occupa-
tional diseases):

11.00% empioyee

23.25% employer.

No ceiling.

Reduced contributions for certain
activities and employers, in particuiar
for non-profit-organisations, and for
certain groups as for young people
looking for their first job, and for the
employment of handicapped people.

Tax financed.

Public health care: No contributions.

No global contributions.

Health care is financed and admin-
istered by the county councils.

Overall contributions for Sickness
and Maternity - Cash Benefits, Inva-
lidity, Old Age, Survivors and Unem-
ployment.

Contributions vary with the level of
earnings:

Employees:

Pay 10% (8.4% if member of ap-
proved occupational pension scheme)
of earnings between GBP 76 (€ 120)
and GBP 535 (€ 847).

Employer.

Pay 12.2% on all weekly earnings
over GBP 84 (€ 133). For employees
in an approved occupational pension
scheme, the contribution rate is re-
duced on earnings between GBP 84
(€ 133) and GBP 535 (€ 847). For
salary related schemes, the contri-
bution is 9.2%. For money purchase
schemes, the contribution rate is
11.6%. The Government also pays a
contribution rebate related, to the
age of the employee, into money
purchase schemes.

Services provided by National Health
Service: Financed by Government
and (to an lesser extent) from contri-
butions.

Contributions of
insured and employers
Rates and ceiling

1. Global contributions for
several branches

2. Sickness and maternity:
Health care
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Financing

Belgium

Denmark

Germany Greece

3. Sickness and maternity:
Cash benefits

4. Long-term care

64

A part of the contributions from Public heaith insurance tax financed. Contributions are included in the rate Persons insured before 31.12.1992:
global management, which varies Employers pay for the first and sec-

according to need.

No special scheme.

ond weeks of a period of iliness
(cash benefits).

Contributions paid into the Labour
Market Fund (Arbejdsmarkedsfon-
den) by all salaried and self-em-
ployed persons cover State expen-
diture on daily allowances.

No contributions, financed by taxes.

shown under "Health Care". Cash benefits:
1.20% (total)
0.40% employee
0.80% employer.
Ceiling: GRD 620,500 (€ 1,821)
per month.

Persons insured since 1.1.1993:
Contribution is included in the rate
shown under "Health Care”.

tong-term care insurance (Pflegever- No special scheme.
sicherung):

1.70% (total),

0.85% employee

0.85% employer

Exception: Land Saxonia (1.35%

employee, 0.35% employer).

Ceiling: DEM 78,300 (€ 40,034).

3. Sickness and maternity:
Cash benefits

4. Long-term care
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Spain

France

Ireland

Iceland

Italy

Contributions are included in the
global rate shown above.

No special scheme.

Contributions are included in the rate Contributions are included in the

shown under "Health care”.

No special scheme.

overall Social Insurance rate.

The self employed are eligible for
Maternity Benefit only.

No contributions. Tax financed.

Sickness cash benefits (sjukradag- Contributions are included in the rate 3. Sickness and maternity:

peningar) tax financed. Collective shown under "Health care”.

agreements provide for continued
payment of wages and salaries for a
certain period depending on agree-
ments, in which case sickness cash
benefits are not granted until wages
have ceased.

Parental benefits (greidslur ur fee-
dingaroriofssjodi) and maternity/pater-
nity grants (faedingarstyrkur) financed
by the social security contribution
(tryggingagjald) and taxes.

No contributions.

No special scheme.

Cash benefits

4. Long-term care
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Financing

Liechtenstein

Luxembourg

Netherlands Norway

Austria

3. Sickness and maternity:
Cash benefits

4. Long-term care

66

Sickness insurance:

« Employed person:
Contributions are raised in fixed
amounts or in percentages of

wages.

* Employer:
Half of the contribution made by

their employees.

Ceiling: CHF 106,800 (€ 70,180) per
year.

No special scheme,

* Manual workers

5.20% (total)

2.60% worker

2.60% employer.
» White-collar workers

0.24% (total)

0.12% worker

0.12% employer.
Ceiling:
LUF 3,046,668 (€ 75,525) per year.
The difference in contribution rates
results from the fact that white-collar
workers in the private sector con-
tinue to receive pay - imposed on the
employer - for the month in which the
disease occurs and for the following
three months. After expiration of
these period cash-benefits for iliness
are paid by the sickness-insurance-
fund.

Special contribution (1%) of the in-
sured persons.

General Exceptional Medical Ex- Part of the global contributions from
penses Act (Algemene wet bijzonde- employers, see above.

re ziektekosten, AWBZ) (insurance

against serious risks):

10.25%, paid by all residents.

Ceiling:

NLG 48,994 (€ 22,233) per year.

Included in the contribution rate for No special scheme.
cash benefits in case of sickness
and maternity.

Contribution included in the rate for
"Health Care".

No contributions.
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Portugal

Finland

Sweden

United Kingdom

3. Sickness and maternity:
Cash benefits

4. Long-term care

Contribution is included in the overall
rate.

No special scheme.

Sickness insurance:

Insured:

1.5% on taxable income plus addi-

tionally 1.2% on pension income.

Employer:

» Private sector, municipality and
church: 1.60% of payroll.

« State: 2.85% of payroll.

No special scheme.

Sickness insurance (sjukférsékring):

8.80% employer,

9.53% self-employed.

Parental insurance (féréldraforsék-
ring):

2.20% employer,

2.20% self-employed.

Financed and administered by the
municipalities.

Contribution is included in the overall 3. Sickness and maternity:

rate.

No single discrete long-term care
scheme. Care benefits financed by
taxes. State nursing home care pro-
visions for elderly and disabled pro-
vided and financed by local authori-
ties.

Cash benefits

4. Long-term care
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Belgium Denmark Germany Greece
5. Invalidity Social insurance contributions: Disability pension (Fertidspension) Contributions are included in the rate Contributions are included in the rate §, Invalidity
Part of the contributions from global as social pension financed by taxes shown under "Old age, survivors". shown under "Old age, survivors".
management, which varies accord- and by the Labour Market Fund (Ar-
ing to need. bejdsmarkedsfonden).
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Spain

France

Ireland

Iceland

Italy

Contributions are included in the
global rate shown above.

Contributions are included in the rate Contributions are included in the

shown under "Health care".

overall Social Insurance rate.

National pension (lifeynr almanna-
trygginga): Financed by taxes and
the social security contribution (fryg-
gingagjald).

Supplementary pension (légbundnir
lifeyrissjodir). Financed by contribu-
tions. Contribution rate shown above
under point 1, Global contribution.

Contributions are included in the rate 5, Invalidity
shown under "Oid age, survivors”.
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Liechtenstein Luxembourg Netherlands Norway Austria
5. Invalidity First pillar (1. S&ule): Contribution is included in the rate Disablement Insurance Act (Wet or Part of the global rates, see above.  Contribution for "Invalidity" included
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Employers and employees each pay
0.6% of gross wages; no upper or
lower contribution assessment ceil-
ing.

1,2% of the professional income for
the self-employed (before the de-
duction of social contributions).

No contribution ceiling for the active
population.

The contributions amount for non
active people is calculated according
to the wealth and income: min.
CHF 36 (€ 24) and max. CHF 1,200
(€ 789) a year.

Second pillar (2. Séule):

Invalidity (and survivors): as a rule
2%, of which 1% employee share
and 1% employer share.

shown under "Old-age, survivors".

de arbeidsongeschiktheidsverzeker-

ing, WAO):

This contribution consists of two

separate components:

e the basic contribution (basispre-
mie). the same for all employers,
namely 6.10%;

» the differentiated contribution (ge-
differentieerde premie). it differs per
company depending on the num-
ber of employees receiving WAO-
benefits; minimum  contribution
0.98% for small businesses; maxi-
mum contribution 4.77% for small
and 6.36% for large companies.

Ceiling: NLG 337 (€ 153) per day.

An employer may decide to take the

risk of WAO himself during the first

five years. In that case he pays the
basic premium only. An employer
who employs a large number of
people who are incapacitated for
work may claim remission/reduction.

Self-employed Persons Disablement

Insurance Act (Wet arbeidsonge-

schiktheidsverzekering zelfstandigen,

WAZ):

8.80% paid by the insured persons.

Ceiling: NLG 84,000 per vyear

(€ 38,118). Franchise: NLG 29,000

(€ 13,160) per year.

Disablement Assistance Act for
Handicapped Young Persons (Wet
arbeidsongeschiktheidsvoorziening
jonggehandicapten, Wajong):

no contributions, benefits paid out of
general means.

in the contribution for "Old-age, Sur-
vivors".
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Portugal Finland Sweden United Kingdom

5. Invalidity Contribution is included in the overall Contribution is included in the rate Contribution is included in the rate Contribution is included in the overall 5, Invalidity
rate. shown under "Old age, survivors". shown under "Old age, survivors". rate.
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Financing

Belgium

Denmark

Germany

Greece

6. Old-age, survivors

7. Employment injuries and

72

occupational diseases

Social insurance contributions:

Part of the contributions from global
management, which varies accord-
ing to need.

Insurance premiums or contributions
based on the rates of approved in-
surers. Contributions go to the sector
concerned with employment injuries.
Part of the contributions from global
management, which varies accord-
ing to need.

National pension (Folkepensian):

Tax financed, no contributions.
Supplementary pension (arbejds-
markedets tillaegspension, ATP):
Contribution of DKK 223.25 (€ 30)
per month:

1/3 employee

2/3 employer.

Employers who pay their share of
the contribution for sick emplioyees -
during the period even when the lo-
cal authorities provide daily allow-
ances - or for unemployed (as well
as to the supplementary pension
scheme, ATP) will be partly compen-
sated for the contributions paid by
the State.

Insurance contributions vary accord-  Collective rates according to the Contributions are included in the 7. Employment injuries and

ing to risk, paid by the employer.

19.10% total:

9.55% employee

9.55% employer.
Annual ceiling:
DEM 104,400 (€ 53,379) in the old
Lénder and DEM 87,600 (€ 44,789)
in the new Lénder.

risks in the wvarious occupational
sectors. Contributions are fixed by
the employers' insurance associa-
tions (Berufsgenossenschaften) and
calculated on the base of the total
gross earnings for different risk
groups (scale of risks). Paid by the
employer.

Persons insured before 31.12.1992:
20.00% (total)

6.67% employee
13.33% employer.

Ceiling: GRD 620,500 (€ 1,821) per
month.

Persons insured since 1.1.1993:
30.00% total, comprising:

6.67% employee (no ceiling)
13.33% employer (no ceiling)
10.00% State, monthly ceiling up to
GRD 351,794 (€ 1,032)

The contribution rate is increased by
3.6% (2.2% for the employee, 1.4%
for the employer) in the case of hard
or insalubrious work and by 1% (paid
by employer for enterprises which in-
volve a professional risk).

rates shown under “"Sickness and
maternity”.

6. Old-age, survivors

occupational diseases
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Spain France lreland Iceland Italy
Contributions are included in the General contribution: Contributions are included in the National pension (lifeynr almanna- 32.70% (total) 6. Old-age, survivors
global rate shown above. 14.75% (total) overall Saocial Insurance rate. trygginga): Financed by taxes and 8.89% employee

Rates fixed by government decree
according to the different levels of
risks of activities, industries and jobs.
Paid exclusively by the employer.

6.55% employee

8.20% employer.
Ceiling: FRF 14,950 (€ 2,279) per
month; FRF 179,400 (€ 27,349) per
year + employer 1.60% without ceil-
ing.

Degressive reduction of employers
contributions on low wages up to
130% of the minimum wage (salaire
minimum interprofessionnel de crois-
sance, SMIC). Maximum amount
taken into consideration as of 1°* July
2000: FRF 1,292.45 (€ 197).
Survivor contribution:

0.10% employee {(widowhood). No
ceiling.

Coliective, individual or mixed rates Contributions are included in the
according to the number employed overall Social Insurance rate.

in the firm and to the degree of risk.

Contributions based on total salary;

paid by the employer.

the social security contribution (tryg-
gingagjald).

Supplementary pension (I6gbundnir
lifeyrissjodir). Financed by contribu-
tions. Contribution rate shown above
under point 1, Global contribution.

National occupational injury scheme
(slysatryggingar almannatrygginga):
Financed by taxes, the social secu-
rity contribution (tryggingagjald) and
special contributions.

23.81% employer.

Inciuding supplementary contribution
(0.5%).

No ceiling.

Collective rates according to the de-
gree of risk in the various occupa-
tional sectors. The rate, varying be-
tween 0.5% and 16%, is calculated
on the basis of the total wage. Paid
exclusively by the employer.

7. Employment injuries and
occupational diseases

73



Table |

Financing

Liechtenstein

Luxembourg

Netherlands

Norway

Austria

6. Old-age, survivors

7. Employment injuries and

74

occupational diseases

First pillar (1. Séule):

Employers and employees each pay
3.8% of gross wages; no upper or
lower contribution assessment ceil-
ing.

7.6% of the professional income for
the self-employed before the deduc-
tion of social contributions (reduced
rate for low income).

No contribution ceiling for the active
population.

The contributions amount for non
active people is calculated according
to the wealth and income: min.
CHF 228 (€150) and max.
CHF 7,600 (€ 4,994) a year.

Second pillar (2. S&ule):

At least 4/5 of the full contributions
(old age, death and invalidity; at
least 10%) are to be used for old
age. The employer must pay at least
half of the contributions. The contri-
bution for "survivors" is included in
the contribution presented in "5. In-
validity".

Employment injuries and occupa-
tional diseases:

Employer contributions depending
on risk.

Non-employment injuries:
Employees contributions depending
on the risk class. Ceiling:
CHF 106,800 (€ 70,180) per year.

24.0% (total):
8.0% employee
8.0% employer
8.0% State.
Ceiling:
LUF 3,046,668 (€ 75,525) per year.

Collective rates according to the de-
gree of risk, fixed by the insurance
association. The rate varies between
0.67% and 6%. The premium is cal-
culated on the basis of the total
gross wage (minimum: LUF 50,778
(€ 1,259) per month, maximum: LUF
3,046,668 (€ 75,525) per year.

19.15% (total) paid by the employ-
ees:

17.90% Old-age scheme (Algemene
Ouderdomswet, AOW)

1.25% survivors' scheme (Algeme-

ne Nabestaandenwet, Anw)

Ceiling: NLG 59,520 (€ 27,009) per
year.

in the Netherlands, there is no spe-
cific insurance against employment
injuries and occupational diseases.
These risks are covered by sickness
insurance (cash benefits and bene-
fits in kind), insurance against inca-
pacity for work (invalidity) and survi-
vor's insurance.

Part of the global rates, see above.

» Part of the global employers' contri-
butions, see above.

* Employers' premiums to a compul-
sory occupational injury insurance
(yrkesskadeforsikring) legally bound
to refund National Insurance (folke-
trygden) expenses, see below and
Table VIII "Employment injuries
and occupational diseases".

22.80% in total:

10.25% employees

12.55% employers

Ceiling:

ATS 44,400 (€ 3,227) per month,
ATS 88,800 (€ 6,453) special pay-
ments per year.

For persons with free service con-
tracts who do no receive contractual
special payments, the ceiling is ATS
51,800 (€ 3,764).

1.40% Employers

Ceiling:

ATS 44,400 (€ 3,227) per month,
ATS 88,800 (€ 6,453) special pay-
ments per year.

For persons with free service con-
tracts who do no receive contractual
special payments, the ceiling is ATS
51,800 (€ 3,764).
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Portugal Finland

Sweden

United Kingdom

6. Old-age, survivors

7. Employment injuries and
occupational diseases

Contribution is included in the overall National pension (Kansanelédke):
rate. Employer:

 Private sector:
2.0%/4.0%/4.9% of payroll ac-
cording to the amount of redemp-
tions and ratio to payroll.

* Municipalities and church:
3.15% of payroll.

* State:
3.95% of payroll.

Employment pension (TyGeldke):

Employer:

16.6% private sector (average),

22.2% local government,

19.0% State,

27.0% church.

Employees:

4.5% of salary.

Farmers and self-employed:

21.0%.

Employment injuries: Insurance premiums, varying accor-
insurance premiums varying ac- ding to risk. Paid by employers.
cording to risks, paid by the em- Average 1.2% of payroll.

ployer.

Occupational diseases:

0.5%, paid by the employer. No

ceiling.

Old age pension (alderspension):
10.21% employer,
10.21% self employed,
7.00% general pension contribution
up to a ceiling of 7,5 times
the base amount (prisbasbe-

lopp) = SEK 276,750
(€ 31,137).
Survivor's pension (efterfevandepen-

sion):
1.70% employer,
1.70% self-employed.

1.38% employer
1.38% self employed persons.

Contribution is included in the overall . Old-age, survivors

rate.

Government (tax financed).

7. Employment injuries and
occupational diseases
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Financing

Belgium

Denmark

Germany

Greece

Social security contributions:

Part of the contributions from global
management, which varies accord-
ing to need.

8. Unemployment

e Part of the contributions from
global management, which varies
according to need.

e Lump-sum contributions paid by
employers for each worker em-
ployed before 1% January 1999 and
who is not subject to pay social se-
curity contributions.

9. Family allowances
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Salaried workers and non-wage
earners. flat-rate contributions fixed
every year based on legal maximum
rate of daily allowance. At present:
4.8 times this rate per year.
Contribution towards the Labour
Market Fund (Arbejdsmarkedsfon-
den) paid also by non-insured per-
sons to cover cost of daily allow-
ances paid by the State, including
early retirement.

Tax financed, no contributions.

6.50% (total)

3.25% employee

3.25% employer.

Annual ceiling:

DEM 104,400 (€ 53,379) in the old
Lénder and DEM 87,600 (€ 44,789)
in the new Lénder.

Tax financed, no contributions.

5.41% (total)

1.43% employee

3.98% employer.

Ceiling:

Persons insured before 31.12.1992:
GRD 620,500 (€ 1,821) per month.
Persons insured since 1.1.1993:

No ceiling.

2.0% (total)

1.0% employee

1.0% employer.

Ceiling:

Persons insured before 31.12.1992:
GRD 620,500 (€ 1,821) per month.
Persons insured since 1.1.1993: No
ceiling.

8. Unemployment

9. Family allowances
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Spain

France

Ireland

Iceland

Italy

Unemployment insurance (prestacion
por desempleo):

7.55% , of which:

1.55% employee

6% employer.

Wage Guarantee Fund (Fondo de
Garantia Salanial):

0.4%, paid by the employer.
Vocational training (formacion pro-
fesional):

0.7%, of which:

0.6% employer.

0.1% employee

Ceiling: ESP 415,950 (€ 2,500) per
month.

No contributions. Tax financed.

Monthly income up to FRF 14,950

(€ 2,279):

5.80% (total)

2.10% employee

3.70% employer.

Monthly income from FRF 14,950

(€ 2,279) to FRF 59,800 (€ 9,116):
6.30% (total)

2.60% employee

3.70% employer.

Ceilings of FRF 14,950 (€ 2,279) and
of FRF 59,800 (€ 9,116) per month.
Supplementary pensions (retraites
complémentaires). A contribution of
1.2% on former salary if unemploy-
ment benefit is higher than FRF
152.94 (€ 23.31) per day.

Possibility of exoneration according
to resources.

5.4%, paid by the employer. No
ceiling. _

As part of employment measures, no
or reduced contributions for certain
enterprises in zones of rural revitali-
sation.

Contributions are included in the
overall Social Insurance rate.

No contributions. Tax financed.

Financed by the social security con- Industry (with over 50 employees):

tribution (tryggingagjald).

No contributions. Tax financed.

4.71% (total)

0.30% employee,

4.41% employer.

Commerce (with over 50 employees):
2.51% (total),

0.30% employee,

2.21% employer.

The rate includes 1.61% contribution
for unemployment benefit and 3.1%
(industry) for topping up earnings in
case of partial unemployment; this
supplement made up as follows:
2.2% ordinary earnings supplement
(Cassa integrazione guadagni ordina-
ria), 0.9% extraordinary earnings
supplement (Cassa integrazione gua-
dagni straordinaria), (0.3% of which
is from the employee, 0.6% from the
employer).

No ceiling.

2.48%, paid by the employers. No
ceiling.

Lower contributions for certain types
of employers.

8. Unemployment

9. Family allowances
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Financing

Liechtenstein Luxembourg

Netherlands

Norway

Austria

8. Unemployment

9. Family allowances
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Employers and employees each pay Financed by taxation. The employ-

0.25% of gross wages. ment fund is financed by solidarity

Ceiling: CHF 97,200 (€ 63,872) per taxes from individuals and legal per-

year. sons and by a general annual contri-
bution from the State.

Employers pay 2.1% of gross wages; 1.7%, paid by the employers.

no upper or lower contribution as- Ceiling:

sessment ceiling. LUF 3,046,668 (€ 75,525) per year.
2.1% of the professional income for The State covers the cost of the em-
the self-employed (before the de- ployers' contributions and of certain
duction of social contributions). categories of Se|f.emp|0yed_

No contribution ceiling for income re-

sulting from a professional activity.

The contributions amount for non

active people is calculated according

to the wealth and income: min.

CHF 63 (€ 41) and max CHF 2,100

(€ 1,380) a year.

The contributions to unemployment
insurance (Werkloosheidswet, WW)
consists of two separate compo-
nents: one is paid into the General
Unemployment Fund (Algemeen
werkloosheidsfonds, Awf); the other,
into the social security agency's Re-
dundancy Payment Fund (Wacht-
geldfonds, Wgf).

Awf contribution:

8.90% (total)

5.25% employee

3.65% employer.

Wgf contribution:

0.73% paid by the employer.

Ceiling for WW-contributions:

The WW contribution is paid over a
maximum of NLG 337 (€ 153) per
day with a contribution-free allow-
ance of NLG 117 (€ 53) per day.

The mentioned Wgf-contribution is
an average; it may vary according to
branch of industry. For example:

© 2.31% agrarian businesses
¢ 0.07% insurance businesses
* (0.43% chemical industry

® 2.78% cultural industry

General means.

Part of the global employers' contri-
butions.

Tax financed.

6.00% in total:

3.00% employees

3.00% employers

Ceiling:

ATS 44,400 (€ 3,227) per month,
ATS 88,800 (€ 6,453) special pay-
ments per year.

Child benefit (Familienbeihilfe) and
Mother-child-booklet-bonus  (Mutter-
Kind-Pass-Bonus): no contributions,
financed through taxes.

Child-raising allowance (Karenzgeld),
special unemployment assistance
(Sondernotstandshilfe).  contribution
included in the contribution for "Un-
employment”.
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Portugal

Finland

Sweden

United Kingdom

8. Unemployment

9. Family allowances

Contribution is included in the overall
rate.

Contribution is included in the overall
rate.

Earnings-related security (ansioperu-
steinen sosiaaliturva):

Employer:

0.8% on first FIM 5 million
(€ 840,940) of payroll, 3.1% on ex-
ceeding amount

Insured:

Membership fees to unemployment
fund (Funds finance 5.5% of costs
for daily allowances).

Employees' additional contribution:
0.7% of salary.

Financed by the State.

5.84% employer

3.30% self employed.

SEK 2,614 million (€ 294 million) as
a special financing contribution from
members of the different unemploy-
ment insurance funds (arbetsidshets-
kassor).

Financed by the State.

Contribution-based Jobseeker's
Allowance:

Contribution included in the overall
rate.

Financed through general taxation.

8. Unemployment

9. Family allowances
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Financing

Belgium Denmark

Germany

Greece

H » A share of the contributions of 5% No special contributions.
Other speC|aI A sh f th ibuti f5% N ial contributi

. . or 10% levied on car insurance
contributions premiums.

1. Sickness and maternity ¢ 10% contribution levied on hospi-
talisation insurance premiums.

« Royalties paid by the pharmaceuti-
cal firms on certain products of
theirs and contributions related to
the turnover of the pharmaceutical
industry achieved on the Belgian
market.

* A 3.55% deduction from pension
amounts. This deduction may not
reduce the monthly pension to less
than BEF 47,795 (€ 1,185) or -in
the case of a person with no de-
pendants - to less than BEF 40,328
(€ 1,000).

2. Long-term care No special scheme. No special contributions.

3. Invalidity A share of the contributions of 5% or No special contributions.
10% levied on car insurance premi-
ums.

80

No special contributions.

No special contributions.

No special contributions.

No special contributions.

No special contributions.

No special contributions.

Other special
contributions

1. Sickness and maternity

2. Long-term care

3. Invalidity
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Spain

France

Ireland

Iceland

italy

No special contributions.

No special scheme.

No special contributions.

Additional specific contributions for
health care, cash benefits in case of
sickness, maternity and invalidity:

s Generalised social contribution
(contribution sociale généralisée,
CSG) for people with their tax
domicile in France: 5.25% on pro-
fessional earnings; 3.95% on re-
tirement pensions and other re-
placement earnings (or 3.80% if
the person is not subject to taxa-
tion); 5.25% on income from capi-
tal, property and gambling.
Contributions are levied upon sup-
plementary pensions (retraites
complémentaires) (1%) and early
retirement pensions (préretraites)
(1.7%).

A 15% contribution is levied on car
insurance premiums.

Tax on alcoholic drinks with more
than 25 per cent: FRF 0.84 (€ 0.13)
per dcl.

Tax on beverages obtained by the
prior mixing of alcoholic products
with non alcoholic products; FRF
1.50 (€ 0.23) per decilitre.

tax on pharmaceutical advertising
and wholesalers.

Contributions to be paid by compa-
nies ensuring the distribution in
France of pharmaceutical products
and by wholesale companies sell-
ing pharmaceutical specialities.

No special scheme.

Same contributions as for 1. Sick-
ness and maternity.

No special contributions.

No special contributions.

No special contributiors.

No special contributions.

No special contributions.

No special contributions.

No special contributions.

No special contributions.

No special contributions.

Other special
contributions

1. Sickness and maternity

2. Long-term care

3. Invalidity
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Financing

Liechtenstein

Luxembourg Netherlands

Norway

Austria

Other special
contributions

1. Sickness and maternity

2. Long-term care

3. Invalidity
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No special contributiors.

No special scheme.

First pillar (1. Séule):

Contributions to cover administrative
costs.

Second pillar (2. Séule):

If necessary, administrative costs.

No special contributions. No special contributions.

Special contribution of 1% levied on No special contributions.
professional earnings, replacement
earnings and income from property.

No special contributions. No special contributions.

No special contributions.

No special contributions.

No special contributions.

No special contributions.

No special contributions.

No special contributions.
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Portugal

Finland

Sweden

United Kingdom

Other special
contributions

1. Sickness and maternity

2. Long-term care

3. Invalidity

No special contributions.

No special contributions.

No special contributions.

No special contributions.

No special contributions.

No special contributions.

No special contributions.

No special contributions.

No special contributions.

No special contributions.

No single, discrete long-term care
scheme.

No special contributions.

Other special
contributions

1. Sickness and maternity

2. Long-term care

3. Invalidity
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Financing

Beigium

Denmark

Greece

4. Old-age, survivors

5. Employment injuries and
occupational diseases
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3.5% deduction from invalidity bene-
fit (indemnités d'invalidité/invaliditeits-
uitkeringen) and pre-retirement pen-
sions (prépensions/prepensioenen):

« entire deduction for a daily allow-
ance of BEF 1,775 (€ 44) and for
the entitled person with a depend-
ant and BEF 1,478 (€ 37) for the
entitted person without depend-
ants;

partial deduction for a daily allow-
ance between BEF 1,714 (€ 42)
and BEF 1,774 (€ 44) (entitled re-
cipient with dependants) and be-
tween BEF 1,427 (€ 35) and BEF
1,477 (€37) (entitled recipient
without dependants);

inapplicable for a daily allowance
of BEF 1,715 (€ 43) or less for an
entitled recipient with dependants
and BEF 1,427 (€ 35) for an enti-
tled recipient without dependants.

8.86% contribution levied on group
insurance policies.

Contributions for every early retiree
of BEF 1,000 (€ 25) per month, paid
by the employers.

Progressive solidarity contribution
(cotisation de solidarité/solidariteitsbij-
drage) from 0% to 2% to be levied on
pensions exceeding certain limits.

No special contributions.

General contributions to the special No special contributions.

saving scheme managed by the
supplementary pension (arbejdsmar-
kedets tillegspension, ATP) scheme.

Employers contribution to the Na- No special contributions.

tional Institute for occupational dis-
eases insurance (Arbejdsmarkedets
Erhvervssygdomssikring).

No special contributions.

No special contributions.

4. Old-age, survivors

5. Employment injuries and
occupational diseases
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Spain

France

Ireland

Iceland Italy

No special contributions.

No special contributions.

Financed from the old-age solidarity No special contributions.

fund (Fonds de solidarité vieillesse,
FSV), the social security institution
which finances the non-contributory
benefits. This fund is financed from a
part of the generalised social contri-
bution (contribution sociale générali-
sée, CSG). and a subvention from
the National Family Benefits Fund
(Caisse nationale d'allocations fami-
liales, CNAF).

No special contributions.

No special contributions.

No special contributions. No special contributions.

Ship owners pay special contribu- No special contributions.
tions to cover the liability with regard

to the continuation of payment of

salaries during periods of illness.

4. Old-age, survivors

5. Employment injuries and
occupational diseases
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Liechtenstein Luxembourg Netherlands Norway Austria

No special contributions. No special contributions. No special contributions. No special contributions.

4. Old-age, survivors See "3. Invalidity".

Possibility of establishing a supple- No special contributions. No special contributions. No special contributions. No special contributions.

mentary premium for the prevention
of employment injuries and occupa-
tional diseases:

5. Employment injuries and
occupational diseases
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Table |

Portugal

Finland

Sweden

United Kingdom

4, Old-age, survivors

5. Employment injuries and
occupational diseases

No special contributions.

No special contributions.

No special contributions.

No special contributions.

No special contributions.

No special contributions.

No special contributions.

No special contributions.

4. Old-age, survivors

5. Employment injuries and
occupational diseases
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Financing

Belgium

Denmark

Germany

Greece

6. Unemployment

7. Family allowances

8. Other contributions or

88

deductions not allocated
to a particular branch

» Flat-rate employer contribution on
pre-retirement pensions on basis of
collective agreements (prépensions
conventionnelles/iconventioneel
brugpensioen). BEF 1,000 (€ 25) to
BEF 4,500 (€ 112) to the category
of early retirement pension);
Special compensatory employer
contribution for certain early re-
tirement pensions equal to 50% or
33% of the supplementary allow-
ance (indemnite complémentaire/
aanvullende vergoeding) to the un-
employment benefit (allocations de
chémagelwerkloosheidsuitkeringen);
* 1% deduction on early-retirement
pensions.

No special contributions.

e Crisis tax (impdt de criselcrisishe-
lasting): 3% of due tax.

» Special social security contribu-
tions: collection of lump-sum, pro-
gressive amounts related to
household income.

« Percentage of revenues from VAT.

« Employer contribution of 33% on
the tax advantage associated with
company cars.

Contributions to the voluntary early
retirement scheme of the unem-
ployment insurance.

Lump-sum contributions based on
the maximum amount for daily al-
lowances: 7 times this amount per
year.

No special contributions.

No other contributions.

No special contributions.

No special contributions.

No other contributions.

No special contributions.

No special contributions.

No other contributions.

6. Unemployment

7. Family aliowances

8. Other contributions or
deductions not allocated
to a particular branch
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Table |

Spain

France

Ireland

lceland

italy

No special contributions.

No special contributions.

No other contributions.

Solidarity contribution (contribution
de solidarité) paid by civil servants
(1%).

Generalised social contribution (con-
tnbution sociale généralisée, CSG):
1.1% on professional, replacement,
capital, property and gambling
earnings for persons with their tax
domicile in France.

Tax on persons with tax domicile in
France: Contribution for the repay-
ment of the social debt (contribution
pour le remboursement de la dette
sociale, CRDS) levied at a rate of
0.5% on all incomes, created to set-
tle the social security deficit.

No special contributions.

No special contributions.

No other contributions.

No special contributions.

No special contributions.

No other contributions.

No special contributions.

No special contributions.

No other contributions.

6. Unemployment

7. Family allowances

8. Other contributions or
deductions not allocated
to a particular branch
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Liechtenstein Luxembourg Netherlands Norway Austria
6. Unemployment No special contributions. No special contributions. No special contributions. No special contributions. No special contributions.
7. Family allowances See "3. Invalidity", First pillar. No special contributions. No special contributions. No special contributions. No special contributions.

8. Other contributions or
deductions not allocated
to a particular branch
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No other contributions.

No other contributions.

No other contributions.

NOK 320 (€ 39) is levied annually on No other contributions.
every private car insurance, to cover

National Insurance (folketrygden) ex-

penses related to traffic accidents.
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Table |

Portugal Finland Sweden United Kingdom
6. Unemployment No special contributions. No special contributions. No special contributions. No special contributions. 6. Unempioyment
7. Family allowances No special contributions. No special contributions. No special contributions. No special contributions. 7. Family allowances

8. Other contributions or
deductions not allocated
to a particular branch

VAT was increased by 1.0% on No other contributions.
1.1.1995 in order to provide addi-
tional funds for social security.

No other contributions.

No other contributions.

8. Other contributions or
deductions not allocated
to a particular branch
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Financing

Belgium

Denmark Germany Greece

Public authorities’
participation

1. Sickness and maternity:

Benefits in kind

2. Sickness and maternity:

Cash benefits

3. Long-term care

92

Part of global subsidies provided to
the global management, depending
on needs. Lump-sum State subsidy
indexed annually. In 2000: BEF
194,291 million (€ 4,816 million).

Part of subsidies provided to the
global management, depending on
needs.

No special scheme.

Financed by local and regional au- No contribution of public authorities.  Annual subsidy to cover any deficit. Public authorities’

thorities except for the participation Hospitals: Subsidies accordingto § 9 State share to cover sickness or rticipati

by the insured. of the hospital law (KHG). maternity for persons insured since Participation
1.1.93: 3.8%. Ceiling up to GRD 1. Sjckness and maternity:
351,794 (€ 1,032) per month (earn- R :
ings). Benefits in kind

Local authorities, which are reim- Lump sum payment of DEM 400 Annual subsidy to cover any deficit. 2. Sickness and maternity:
bursed by the State for 50% of their (€ 205) drawn from Federal funds for Cash benefits
expenditures in the case of sickness female employees who are not
- except for the first 4 weeks of sick- members of a sickness fund.

ness (costs are a 100% covered by

the State) and any part of sickness

periods exceeding 52 weeks for the

cost of which there is no State cov-

erage - and for 100% of their expen-

ditures in the case of maternity,

cover the costs of maternity allow-

ances and of sickness periods ex-

ceeding 2 weeks; employers cover

sickness charges during the first 2

weeks of a sickness period as well

as the hours and days when work is

interrupted because of preventive

check-up during pregnancy.

55% of the costs of the voluntary in-

surance are covered by contribu-

tions. 85% of the costs are covered

in case of entitlement to benefits as

of the first day of sickness.

Contributions into the Labour Market

Fund (Arbejdsmarkedsfonden) cover

State costs.

Tax financed by local and regional Long-term care insurance (Pflegever- No special scheme. 3. Long-term care
authorities with a certain participation sicherung):
of the beneficiary. No participation of public authorities.

Social Assistance (Sozialhilfe):
Tax financed.
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Table |

Spain France

Ireland Iceland

Italy

Financed by the State. No participation of public authorities.

Progressive  State  contributions Compensation of contribution ex-
charged on a permanent basis to the emption for employment measures.
general budget; contributions for ex-

ceptional expenses and for special

circumstances due to the economic

situation.

No special scheme. No special scheme.

State contributions approximately Financed by the State.
90% of costs of benefits in kind.
Workers' contributions and user
charges account for remainder of

costs.

State subsidy to cover deficit, Sickness cash benefits (sjukradag-

if required. peningar) financed by taxes. Parental
benefits (greidsiur Ur faedingarorofs-
sjodi} and maternity/paternity grants
(faedingarstyrkur) financed by contri-
butions and taxes.

Financed by the State. No special scheme. Financed by the

State and the municipalities as a part
of health care and social services.

No participation of public authorities. Public authorities’
participation
1. Sickness and maternity:
Benefits in kind

No participation of public authorities. 2. Sickness and maternity:
Cash benefits

No special scheme. 3. Long-term care
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Financing

Liechtenstein

Luxembourg Netherlands Norway Austria

Public authorities’
participation

1. Sickness and maternity:

Benefits in kind

2. Sickness and maternity:

Cash benefits

3. Long-term care
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« Contributions to the insurance pro-
vider (ca. 35% of the cost of bene-
fits in kind).

e Contributions to hospitals under
contract (Vertragsspitéler).

» income-dependant  contributions
for the premiums of low-income
persons in the family doctor system
(Reductions of premium costs).

« No premiums for children in the
family doctor system.

e Contributions to the premiums for
unemployed persons.

The state assumes the full cost of
maternity allowance (Mutterschafts-
zulagen).

No special scheme.

The state covers 37% of the contri- Government grant for insurance un- Health and maternity care is mainly a Participation in financing hospitals
butions owed for health care. der the Health Insurance Act (Zie- tax financed responsibility of munici- from taxes.
The state fully covers the flat rate of kenfondswet, ZFW} and under the palities and counties (fylker). 50% of the expenses for the exami-

maternity care during normal child- General Exceptional Medical Ex- nations of young persons are as-
birth. penses Act (Algemene wet bijzonde- sumed by the State.
re ziektekosten, AWBZ).

The state covers 10% of the contri- No participation of public authorities.
butions owed for cash benefits.

The state fully covers cash maternity

allowance.

Only the lump-sum Maternity Grant 70% of the expenses for maternity

(engangsstenad ved fedsel) to the benefit (Wochengeld) are reimbursed

non active is tax financed. by the Families' Compensation Fund
(Familienlastenausgleichsfonds).

State contribution covers 45% of to-  Government grant for insurance un- Tax financed. Tax financed.
tal long-term insurance expenditures. der the Heaith Insurance Act (Zie-

kenfondswet, ZFW)} and under the

General Exceptional Medical Ex-

penses Act (Algemene wet bijzon-

dere ziektekosten, AWBZ).
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Portugal

Finland

Sweden

United Kingdom

Public authorities’
participation

1. Sickness and maternity:

Benefits in kind

2. Sickness and maternity:

Cash benefits

3. Long-term care

Financed by the State.

No participation of public authorities.

No special scheme.

Financed by local authorities.

ices. This subsidy is calculated ac-
cording to the number of municipal
residents, age structure, unemploy-
ment rate and mortality of the mu-
nicipality. State covers approx. 22%
of costs of health care and social
services.

State pays the cost of minimum daily
allowances plus an annual subsidy
to cover any deficit. in 2001, the
State covers approx. 20% of total
cost.

Health and maternity care is mainly Services provided by the National
State pays a subsidy to municipali- financed by taxes to county councils Health Service. Financed by the
ties for their social and health serv- and municipalities except for a minor government through general taxation

part paid by patient fees.

No participation of public authorities.

No special scheme. Financed by lo- Financed and administered by the

cal authorities as a part of health
care and social services.

municipalities.

Public authorities’
participation
and (to a lesser extent) from contri-

butions. Benefits in kind

Statutory Maternity Pay : Employers 2, Sickness and maternity:

reclaim 92% of cost from Govern-
ment. Small employers may reclaim
full amount plus 5% compensation.
Statutory Sick Pay : Financed by em-
ployers (but with Government relief
in the case of exceptionally high sick
absence).

Cash benefits

No single, discrete long-term care 3. Long-term care
scheme. Full cost of care benefits

(Attendance Allowance, Disability

Living Allowance and Severe Dis-

ablement Allowance) financed by

government through general taxa-

tion.

1. Sickness and maternity:
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Financing

Belgium Denmark

Germany

Greece

Part of subsidies provided to the
global management, depending on
needs.

-4, Invalidity National pension (Folkepension):

Part of subsidies provided to the
global management, depending on
needs.

National pension (Folkepension):
State covers all costs.
Supplementary pensions (arbejds-
markedets tilleegspension, ATP):

No participation of public authorities.

5. Old-age, survivors

Part of subsidies provided to the No participation of public authorities.

global management, depending on The registered insurance companies

needs. pay a lump sum for each case to the
National Board of Industrial Injuries
(Arbejdsskadestyrelsen) to cover ad-
ministration costs.

6. Employment injuries and
occupational diseases
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State covers 35% of costs for pen-
sions of persons under the age of
65.

See “Old Age, Survivors".

Annual Federal subsidies amounting
to approx. 25% of pension payments
for manual and white-collar workers.
Annual adjustment to meet develop-
ment of wages and contribution
rates. In addition, the Federal State

Annual subsidy to cover any deficit.

Annual subsidy to cover any deficit.

State share to cover invalidity, old
age and survivors for persons in-
sured since 1.1.93: 10% up to the
ceiling of GRD 351,794 (€ 1,032) per

.month.

4. Invalidity

5. Old-age, survivors

subsidies the benefits not covered
by contributions with DEM 17,400
million (€ 8,900 million}) in 2001.

For farmers:

Annual Federal subsidies.

Accident insurance of the public
sector:

Financed from Federal, Lander and
local budgets.

Annual subsidy to cover any deficit. 6, Employment injuries and

occupational diseases
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Spain France Ireland Iceland Italy
Contributory pensions: Compensation of contribution ex- State subsidy to cover deficit, Included in the overall financing A part of the total amount of pen- 4. Invalidity
The State finances the guaranteed emption for employment measures.  if required. shown under "Invalidity". sions paid by the general system is
amounts of the minimum pensions financed by the State.
(pensién minima) of the contributory

systems.

Non-contributory pensions:

The State finances the non-con-
tributory pensions (pensiones no con-
tributivas) to 100%.

Contnibutory pensions: Compensation of contribution ex- State subsidy to cover deficit, Included in the overall financing The State covers completely expen- 5. Old-age, survivors
The State finances the guaranteed emption for employment measures.  if required. shown under "Old age, survivors". diture for social pensions (assegno

minimum amounts (pension minima)
of pensions of the contributory sys-
tems.

Non-contributory pensions:

The State finances the non-con-
tributory pensions {pensiones no con-
tnbutivas) to 100%.

sociale), early retirement pensions
(pensione di anzianita), topping-up
pensions to minimum (complemento
di pensione) and a part of the total
amount of pensions paid by the gen-
eral system.

No participation of public authorities. Compensation of contribution ex- Cost met by employers' contribution Included in the overall financing No participation of public authorities. 6, Employment injuries and
emption for employment measures.  and State subsidy to caver deficit, if shown under "Employment injuries occupational diseases
required. and occupational diseases”.
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Financing

Liechtenstein

Luxembourg

Netherlands

Norway

Austria

4. Invalidity

5. Old-age, survivors

6. Employment injuries and

98

occupational diseases

First pillar (1. Saule):

The state covers deficits to a maxi- at 24%, and 50% of the administra-

mum of 50% of annual expenditure.

First pillar {1. Sadule):
State contribution of 18% of annual
expenditure.

To this, 2/3 of the tax revenue from
traffic fees on heavy lorries (leis-
tungsabhéngige Schwerverkehrsab-
gabe, LSVA), are to be added annu-
ally, and anyway at least CHF 4.2
Mio. (€ 2.76 Mio.)

Employment injurfes and occupa-
tional diseases:

no state participation.
Non-employment injuries:

The country covers one third of the
premium.

1/3 of the total contribution rate fixed

tive and staff costs.

1/3 of the total contribution rate fixed No participation of public authorities.

at 24% and 50% of the administra-
tive and staff costs.

1/3 of costs of adapting and adjust- No specific scheme for employment
ing pensions, and 50% of the ad- injuries and occupational diseases.

ministrative and staff costs.

Disablement Assistance Act

Handicapped Young Persons (Wel nanced:

arbeidsongeschiktheidsvoorziening
fjonggehandicapten, Wajong):
General means.

« Grants to improve functional ability
(stenad til bedring av funksjonsev-
nen).

« Basic benefit (grunnstenad) to
cover extra expenses.

* Attendance benefit (hjelpestenad)
when in need of care.

e Guaranteed supplementary pen-
sion (garantert tilleggspensjon) for
young disabled.

Pensions are in part financed by

taxes.

In part tax financed.

No participation of public authorities.

for Certain benefits are wholly tax fi- See Table "Old-age, Survivors".

Liability of the State for (100% of the
amount by which the expenses out-
number the yield) and compensation
of the total amount of the compen-
sation supplement (Ausgleichszu-
lage) and long-term care benefit
(Pflegegeld):
Contributions
Federal State

83%,
17%.

ATS 60 million (€ 4.36 million) for the
accident insurance of pupils and stu-
dents from the Families' Compensa-
tion Fund (Familienlastenausgleichs-
fonds) and compensation of the ex-
penses for long-term care benefit
(Pflegegeld) out of the general
budget.
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Portugal Finland Sweden United Kingdom
4. Invalidity Participation of public authorities for Included in the overall financing Basic pension (folkpension), handi- Long-term Incapacity: Benefit fi- 4. Invalidity
the financing of minimum pensions shown under "Old age, survivors". cap allowance (handikappersétining) nanced from the National Insurance
(pensdo minima). and care allowance for disabled child Fund through contributions.
(vardbidrag) are partly financed by
taxes.
5. Old-age, survivors Participation of public authorities for National pension (Kansaneldke): The contributions cover 85% of the Full cost of Non-Contributory Retire- 5, Old-age, survivors
the financing of minimum pensions e State pays 29% of pension expen- costs in 2000. The rest is tax fi- ment Pension financed by the gov-
(pensédo minima). diture plus an annual state subsidy nanced. ernment through general taxation.

to cover any deficit plus some spe-
cific allowances. In total, State
covers in 2001 approx. 49%.

» State finances national survivors'
pension.

Employment pension (Tyéeldke):

» Employees’ schemes:
no participation of public authorities

« Self-employed persons’ scheme:
State covers any deficit (in 2001:
10%).

« Farmers' schemes:
State covers any deficit (in 2001:
75%).

* Seamen's pension scheme:
State covers 33%.

6. Employment injuries and No participation of public authorities. Employees' accident insurance: No participation of public authorities. Full cost of social security benefits 6, Employment injuries and
occupational diseases No participation of public authorities. for employment injuries and occupa- occupational diseases
For farmers: tional diseases financed by govern-
State share 32.95% ment through general taxation.
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Belgium Denmark Germany Greece
7. Unemployment Part of subsidies provided to the The State covers the possibie deficit. The Federal government covers any Annuai subsidy to cover any deficit. 7. Unemployment
global management, depending on unemployment insurance (Arbeitslo-
needs. senversicherung) deficit and the cost

of unemployment assistance (Ar-
beitslosenthiife).

8. Family allowances Part of subsidies provided to the Financed by the State. Financed by the budget of the Fed- Annual subsidy to cover any deficit. 8. Family allowances
global management, depending on eral State, the Lander and the local
needs. authorities.
9. General non-contributory 50% State (increased in certain 50% State Social Assistance (Sozialhilfe) tax fi-  No guaranteed minimum. 9. General non-contributory
minimum cases). ‘ 50% Local municipalities. nqnced: 75% local authorities, 25% minimum
50% Public centres for social assis- Lander.

tance (Centres publics d'Aide sociale,
C.P.A.S./Openbare Centra voor maat-
schappelijk welzijn, O.C.M.W.).
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Spain France Ireland Iceland Italy
The State covers the portion of the Flat-rate subsidy by the State (fi- State subsidy to cover deficit, Included in the overall financing Annual State subsidies. 7. Unemployment
cost of unemployment benefit (pres- nancing of the solidarity scheme). if required. shown under "Unemployment”.

taciones por desempleo} which is not
covered by contributions.

Financed by the State. Compensation of contribution ex- Financed by the State. Financed by the State. Part of the benefits is financed by 8. Family allowances
emption for employment measures. the State.

100% budget of the autonomous re- Guaranteed minimum resources (re- 100% tax financed. ) Financed by the State and the mu- Taxes at the local level. 9. General non-contributory

gions (Comunidades Auténomas). venu minimum d'insertion, RMI): nicipalities.

100% State. minimum
Old-age (see Table Xi):

No participation of public authorities.

Invalidity (see Table Xi):

100% State.
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Financing

Liechtenstein

Luxembourg

Netherlands

Norway

Austria

7. Unemployment

8. Family allowances

9. General non-contributory

102

minimum

20% of payments, if the resources of
the insurance fund are less than
double the total of the overall expen-
diture in the last 4 years. In any
case, deficits in the insurance fund
up to 20% of payments will be cov-
ered.

Deficit guarantee by the state, if the
resources of the Families' compen-
sation fund (Familienausgleichs-
kasse) fall to less than the annual
expenditure (not in fact necessary).

Supplementary allowances (Ergén-
zungsleistungen) (such as income-
and resource-dependant payments
for pensioriers) are finariced 60% by
the state and 40% by local commu-
nities.

Financed by an employment fund,
alimented - among others - by an-
nual contributions from the state and
a social contribution included in the
price for fuel.

» The State finances Maternity Al-
lowance (allocation de maternité),
Birth Grant (aflocation de nais-
sance), New School Year Allow-
ance (allocation de rentrée scolaire)
and Child-raising Allowance (allo-
cation d'éducation) and the admin-
istrative costs.

e The State also pays a subsidy
equal to the amount of the contri-
butions.

» Finally the State covers the cost of
the employers' and the self-em-
ployed contributions.

State and other diverse financial re-
sources.

No participation of public authorities.

Financed by general means.

90% State
10% local authorities.

In part tax financed.

Financed by the State.

No participation of public authorities.

Federal State financial responsibility.

Child benefit (Familienbeihilfe) and
Mother-child-booklet-bonus  (Mutter-
Kind-Pass-Bonus):

State financed and partly by an ap-
propriated tax.

Child-raising allowance (Karenzgeld):
70% of the expenses are borne by
the Families' Compensation Fund
(Familienlastenausgleichsfonds).
Special unemployment assistance
(Sondernotstandshilfe):

One third of the expenses are re-
funded by the focal communities.

Primarily the Lander (in some Lénder
or for some tasks: by social assis-
tance associations) and different re-
financing by the local communities to
cover the expenses which cannot be
borne by recovery.
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Portugal

Finland Sweden

United Kingdom

7. Unemployment

8. Family allowances

9. General non-contributory
minimum

No participation of public authorities.

No participation of public authorities.

100% State.

Basic security (perustoimeentulotur-
va): (taxes).
The state is responsible for financ-

ing. However, of the contributions
collected from employees’ the part

that corresponds to contributions

from employees not members of un-
employment funds, is also used to fi-

nance basic security, which reduces

the state's actual part to 32% in

2001. The state pays the expendi-

ture of labour market support (tyo-
markkinatuki).

Earnings-related security (ansioperu-

steinen sosiaaliturva):

The state pays the cost of basic daily
allowances for the first 500 days (ex-

cept for redemption) plus a subsidy

for administration expenses.

Financed by the State. Financed by the State.

Approx. 22% state and 78% munici- 100% local municipalities.
palities. State pays a subsidy to mu-

nicipalities for their social and health

services. This subsidy is calculated

according to the number of municipal

residents, age structure, unemploy-

ment rate and mortality of the mu-

nicipality.

Partly financed by state subsidies

Full cost of Income-based Job- 7, Unemployment
seeker's Allowance financed by gov-
ernment through general taxation.

Financed by the government through 8, Family allowances
general taxation.

Financed by the government through 9, General non-contributory
general taxation. minimum
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Financing

Belgium

Denmark

Germany

Greece

Financing systems for
long-term benefits

1. Invalidity

2. Old-age, survivors

3. Employment injuries and
occupational diseases
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Current income financing ('pay as
you go').

Current income financing (‘pay as
you go').

Employment injuries:
Capitalisation.
Occupational diseases:

Current income financing (pay as you

go).

Current income financing (‘pay as
you go').

National Pension (Folkepension):

Current income financing (‘pay as
you go').

Current income financing ('pay as

Current income financing (‘pay as you go').

you go').

Supplementary pensions (arbejds-
markedets tilleegspension, ATP):
mixed system ('pay as you go' and
capital cover).

Mixed system: 'Pay as you go' and
capital cover.

Current income financing (pay as
vou go).

Current income financing (pay as
vou go).

Special current income financing Current income financing (pay as
('pay as you go') and creation of a you go).

reserve.

Financing systems for
long-term benefits

1. Invalidity

2. Old-age, survivors

3. Employment injuries and
occupational diseases
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Spain France

Ireland

Iceland

Italy

Current income financing (‘pay as
you go').

Current income financing by current
revenue (‘pay as you go') and crea-
tion of a singie stabilisation fund
(Fondo de estabilizacion unico) for
the whole social security system.

Current income financing ('pay as Current income financing ('pay as
you go') and creation of a single sta- you go').

bilisation fund for the whole social

security system.

Current income financing ('pay as
you go').

Employment injuries:

Funding in respect of permanent
pensions administered by the em-
ployment injuries mutual benefit so-
cieties or by the firms (not by the
National Social Security Office, Insti-
tuto Nacional de la Sequridad Social,
IN.S.S.).

Occupational diseases:

Current income financing (‘pay as
you go').

Current income financing {'pay as National pension (/ifeyrir almanna- Current income financing (‘pay as
you go') plus Exchequer supplement, trygginga): Current income financing you go').

when required.

Current income financing (‘pay as
you go') plus Exchequer supplement,
when required.

Current income financing (‘pay as
you go') plus Exchequer supplement,
when required.

("pay-as-you-go")
Supplementary pension (l6gbundnir
lifeyrissjodir): Funded.

National pension (lifeyrir almanna-
trygginga): Current income financing
("pay as you go").

Supplementary pension (l/6gbundnir
lifeyrissjodir): Funded.

National occupational injury scheme
(slysatryggingar  almannatrygginga):
Current income financing ("pay-as-
you-go”).

Supplementary pension (l6gbundnir
lifeyrissjodir): Funded.

Financing systems for
long-term benefits
1. Invalidity

Current income financing {'pay as

2. Old-age, survivors
you go').

Mixed system: 'pay as you go' and 3. Employment injuries and
capital cover system. Formation of a occupational diseases
mathematical reserve representing
the current values of permanent
pensions.
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Table |

Financing

Liechtenstein

Luxembourg Netherlands

Norway

Austria

Financing systems for
long-term benefits

1. Invalidity

2. Old-age, survivors

3. Employment injuries and
occupational diseases
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First piliar (1. Séule):

Current income financing (pay-as-
you-go).

Second pillar (2. Sdule):

Procedure to cover capital.

First pillar (1. Séule):

Current income financing (pay-as-
you-go).

Second pillar (2. Séule):

Procedure to cover capital.

Current income financing (pay-as-
you-go).

System of common funding to the Currentincome financing (‘pay as
contributory pension scheme (inva- you go').

lidity, old-age, survivors), based on

spreading charges over periods of

seven years and the creation of a

reserve fund (minimum: 1.5 times

the amount of the annual benefits

paid out by the four pension funds).

Current income financing ('pay as
you go').

See "Invalidity".

"Pay-as-you-go" and creation of a No specific scheme for employment
reserve fund (minimum: 3.5 times injuries and occupational diseases.
the amount of annual pensions of

the general scheme, excluding the

redemption of annuities).

Current income financing ('pay as
you go').

Current income financing ('pay as
you go').

Refunds from private insurance
companies, financed through em-
ployers' premiums to a compulsory
occupational injury insurance (yrkes-
skadeforsikring), cover the main part
of National Insurance (folketrygden)
expenses. Refunds are determined
according to a general formula, see
Table VIII "Employment injuries and
occupational diseases”.

Current income financing (pay-as-
you-go).

Current income financing (pay-as-
you-go).

Current income financing (pay-as-
you-go).



Financing

Table |

Portugal

Finland

Sweden

United Kingdom

Financing systems for
long-term benefits
1. Invalidity

2. Old-age, survivors

3. Employment injuries and
occupational diseases

Current income financing and capital
cover through funds managed by the
institute for the Administration of
Capital Funds for Social Security
(Statutory Order 382/89 of 6 Novem-
ber 1989 and Decree 449-A/99 of 4
November 1999).

Current income financing and con-
solidation fund (see "Invalidity").

Employment injuries:

Mixed system ('pay as you go' and
capital cover system).
Occupational diseases:

'pay as you go'.

National pension (Kansanelédke):
Current income financing ("pay as
you go").

Employment pension (Tydeldke):
Mixed system: partly funded and
partly "pay as you go".

National pension (Kansaneldke):

Mixed system ("Pay-as-you-go" and
capital cover).

Mixed system ("Pay as you go* and

Current income financing ("pay as capital cover).

you go").

Employment pension (Tydeldke):
Old age: mixed system: partly
funded and partly "pay as you go".
Survivors: "pay as you go".

Mixed system: partly funded (pen- Mixed system: "Pay as you go“ and
sions) and "pay as you go" (index in- capital cover.

creases).

Current income financing (“pay as
you go”).

Current income financing (“pay as
you go”).

Financing systems for
long-term benefits
1. Invalidity

2. Old-age, survivors

Financed by the government through 3, Employment injuries and

general taxation on current income

financing ("pay as you go").

occupational diseases
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I Financing

I Health care

[ Sickness - Cash benefits

[V Maternity
V Invalidity
VI Old-Age

VIl  Survivors

VIII  Employment injuries and occupational diseases
X Family benefits

X Unemployment

Xl Guaranteeing sufficient resources
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Table Il

Health Care

Belgium

Denmark

Germany

Greece

Applicable statutory
basis

Basic principles
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Health Care and Sickness Benefit
Compulsory Insurance Act (Loi rela-
tive & l'assurance obligatoire soins de
santé et indemnités/Wet betreffende
de verplichte verzekering voor genee-
kundige verzorging en uitkeringen),
co-ordinated on 14 July 1994.
Hospital Act (Loi sur les hopitaux/Wet
op de ziekenhuizen), co-ordinated on
7 August 1987.

Law of 27 June 1969.

Compulsory social

Public health insurance (Offentlige
Sygesikring):

Law of 9 June 1971, amended.
Hospitals:

Law of 19 June 1974, amended.

insurance Tax financed universal public health Compulsory social

Social Code

(Sozialgesetzbuch), Law of 14 June1951.

Book V, introduced by the Health | aw no. 1902/92 last modified by
Reform Act (Gesundheits-Reformge- | aw no. 2676/99 of 5 January 1999.

setz) of 20 December 1988 and most
recently further developed by the
Sickness Insurance Reform 2000 Act
(Gesetz zur GKV-Gesundheitsreform
2000) of 22 December 1999.

insurance Compulsory

social

insurance

scheme for employees and assimi- service for all inhabitants (based on scheme for employees and catego- scheme for employees and assimi-

lated groups.

residency).

ries of persons assimilated thereto lated groups.

up to a certain income limit and with
income-related contributions.

Solidarity compensation between:

e the insured with high income and
the insured with low income,

¢ young and old persons,

« ill and healthy persons,

¢ singles and families.

Applicable statutory
basis

Basic principles



Health Care

Table il

Spain France

Ireland

Iceland

Italy

Legislative Royal Decree 1/94 of 20 Social Security Code (Code de la sé- 1970 Health Act.

June, in which the amended version curité sociale), Book i

of the General Social Security Act Decree no. 93-687 of 27.03.93.
(Ley General de la Segundad Social)

is approved.

Decree no. 2766 of 16 November

1967.

Decree no. 1088 of 8 September

1989.

Law 14 of 25 April 1986, General

Health Act (Ley General de Sanidad).

Tax-financed public health service Compulsory social

Public Health Services Act (L6g um
heilbrigdispjonustu) no. 97/1990 of
September 1990 with later amend-
ments.

Social Security Act (Lég um alman-
natryggingar) no. 117/1993 of De-
cember 1993 with later amendments.

Law of 23.12.1978, no. 833, institut- i
ing the National Health Service (Ser- ﬁ:silslcable StatUtory

vizio Sanitario Nazionale, S.S.N.).
Statutory Order no. 502 of 30 De-
cember 1992.

Statutory Order no. 517 of 7 Decem-
ber 1993.

Statutory Order no. 229 of 19 June
1999.

Statutory Order no. 230 of 22 June
1999.

(asistencia sanitaria) for employees,
assimilated groups and their family
members.

insurance Tax-financed health service for all Tax-financed health service for all Health service financed by contribu- Basic principles
scheme with affiliation based firstly inhabitants (based on residency). inhabitants (based on residency). tions for all inhabitants (based on

on professional criteria (employees, residency).

self-employed) and secondly on

residency.
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Table Il

Health Care

Liechtenstein

Luxembourg

Netherlands

Norway

Austria

Applicable statutory
basis

Basic principles
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Sickness Insurance Act (Gesetz tber
die  Krankenversicherung), LGBI.
1971, no. 50, last modified by LGBI.
1999, no. 208.

School Dental Care Act (Gesetz iber
die Schulzahnpflege), LGBI. 1981 no.
17, last modified by LGBI. 1990 no.
37.

Moreover, in addition:

Invalidity Insurance Act (Geselz tber
die Invalidenversicherung), LGBI.
1960 no. 5, last modified by LGBI.
2000 no. 206 (for very specific medi-
cal measures and specially the dis-
abilities from birth).

Act on supplementary allowances for
Old Age, Survivors' and invalidity in-
surance (Geselz Uber Ergdnzungs-
leistungen zur Alters-, Hinterlassenen-
und Invalidenversicherung), LGBI.
1965 No. 46, lastly amended by
LGB1 2000 No. 207 (income related
benefits).

Compulsory social insurance
scheme for all persons with resi-
dence or economic activity {employ-
ees and self-employed) in Liechten-
stein.

Book | of Social Insurance Code Health Insurance Act (Ziekenfonds- National Insurance Act (folketrygd-

(Code des assurances sociales) in
the terms following the Law of 27
July 1992.

Compulsory social insurance
scheme for the active population
(employees and self-employed) and
the recipients of a social security
benefit.

wet, ZFW): Law of 15 October 1964.
General Exceptional Medical Ex-
penses Act (Algemene wet bjjzonde-
re ziektekosten, AWBZ): Law of 14
December 1967.

insurance under the Health Insur-
ance Act (Ziekenfondswet, ZFW) is
statutory. Everyone meeting the cri-
teria set by the legislation is auto-
matically insured and must pay the
statutory contribution. The General
Exceptional Medical Expenses Act
(Algemene wet bijzondere ziekte-
kosten, AWBZ) introduced a general
insurance for serious risks. All resi-
dents are insured.

loven) of 28 February 1997, Chapter
5.

Municipal Health Services Act (lov
om helsetjenesten i kommunene) of
19 November 1982.

Specialised Health Services Act (lov
om spesialisthelsetjenester) of 2 July
1999.

Mental Health Care Act (lov om
psykisk helsevern) of 2 July 1999.
Patients’ Rights Act (lov om
pasientrettigheter) of 2 July 1999.

Mainly tax-financed public health
service for all inhabitants (based on
residency) in municipal or county re-
sponsibility.

General Social tnsurance Act (Al
gemeines Sozialversicherungsgesetz,
ASVG) of 9 September 1955, last
amendment by BGB!. (Official Jour-
nal) | No. 5/2001.

Federal Hospitals Act (Krankenan-
staltengesetz, KAG) of 18 December
1956 and Hospitals Acts of the Lan-
der and amendments.

Compulsory social insurance
scheme for employees and assimi-
lated groups.



Health Care

Table |l

Portugal Finland

Sweden United Kingdom

Applicable statutory
basis

Basic principles

Law 56/79 of 19.9.1979.
Law 48/90 of 24.8.1990.
Statutory Order No. 54/92 of

Primary Heaith Care Act (Kansanter-
veyslaki) of 28 January 1972,
amended.

11.4.1992. Sickness Insurance Act (Sairausva-
Statutory Order No. 118/92 of kuutuslaki) of 4 July 1963, amended.
25.6.1992. Hospital Act (Enkoissairaanhoitolaki)
Statutory Order No. 10/93 of of 1 December 1989, amended.
15.1.1993. Patient Fees Act (Asiakasmaksulaki)
Statutory Order No. 11/93 of of 3 August 1992, amended.
15.1.1993.

Statutory Order No. 11/93 of
15.1.1993, modified by Statutory Or-
der No. 401/98, 15. 1.1998.

Tax financed public health service e Public health service for all inhabi-

for all inhabitants (based in resi- tants (based on residency) oper-

dency). ated by municipalities. Financed by
taxes and patient fees.

s Private health care supplements
the public scheme. Private health
care services are partly refunded
by sickness insurance.

National Insurance Act (Lag om afl-  National Health Service Act 1977.
mén forsékring) of 1962 and amend-

ments.

Tax financed public health service Tax financed national health service
for all inhabitants (based on resi- for all residents.
dency) in regional responsibility.

Applicable statutory
basis

Basic principles
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Table Il

Health Care

Belgium

Denmark

Germany

Greece

Field of application
1. Beneficiaries

2. Exemptions from the
compulsory insurance

3. Voluntarily insured

114

All salaried workers and assimilated

categories, such as:

¢ Pensioners (including widows and
widowers, orphans, and disabled
persons).

« Unemployed persons.

* Handicapped persons.

« Higher education students.

» Certain members of the clergy and
of religious communities.

* Persons listed on the national reg-
ister as individuals.

e Certain members of the former
public service in Africa.

No exemptions.

Compulsory insurance for the self-
employed only covers the big health
risks, while for the small risks, they
can freely subscribe to an insurance
provided by a mutual company.

All residents.

Not applicable: universal system.

Not applicable: universal system.

e All persons in paid employment e Employees and persons assimi-

and those receiving vocational
training, trainees.

» Pensioners with a sufficient period
of insurance.

* Unemployed, receiving benefits of
unemployment insurance.

« Handicapped persons in sheltered
employment.

* Trainees in vocational rehabilitation
so as people being trained for
some form of employment in spe-
cial training institutions of the youth
assistance (Jugendhiife).

» Students of recognised higher edu-
cation.

e Farmers, and helping members of
their family.

» Artists, and writers.

¢ Personally insured etc.

« Dependants (see below).

No compulsory insurance, if annual
earnings exceed DEM 78,300
(€ 40,034).

Possible, but in general prior com-
pulsory membership required.

lated thereto.
¢ Pensioners.
« Unemployed.

No exemptions.

No voluntary insurance.

Field of application
1. Beneficiaries

2. Exemptions from the
compulsory insurance

3. Voluntarily insured



Health Care

Table Il

Spain

France

Ireland

Iceland

Italy

« Salaried workers and persons as-
similated there to;

» pensioners and persons in receipt
of regular cash benefits;

« all residents with insufficient means
of existence.

All salaried work which is considered
marginal and not a basic means to
earn one's living because of the
number of hours worked and of the
wage paid are exempted from com-
pulsory insurance.

In certain cases.

« All employees or persons assimi-
lated thereto. Non-wage workers
and salaried workers belonging to
certain special schemes not cov-
ered by the general scheme.
Pensioners.

Unemployed persons.

Certain persons are included in the
general scheme: beneficiaries of
certain allowances as Single Par-
ent Allowance (allocation de parent
isole, API), Allowance for Handi-
capped Adults (allocation aux
adultes handicapés, AAH), Guar-
anteed minimum resources (revenu
minimum  d'insertion, RMl);, stu-
dents; priests and members of reli-
gious congregations; prisoners;
etc.

All persons with a permanent regu-
lar residence in France who have
no other entitlement to benefits in
kind of the sickness insurance.

No exemptions.

No voluntary insurance.

All persons “ordinarily resident" in

Ireland.

Full eligibility: persons whose in-

comes are below a certain threshold

as follows:

e Single person living alone:
93.50 (€ 119) per week.

* Single person living at home: IEP
83 (€ 105) per week.

» Married Couple: IEP 135 (€ 171)
per week.

The above weekly amounts are in-

creased in respect of each child

aged under 16 by |EP 16.50 (€ 21),

of other dependants by IEP 18

(€ 23), for rentmortgage expenses in

excess of IEP 16.50 (€ 21) per week

and costs of travelling to work in ex-

cess of [EP 15 (€ 19).

There are higher income guide-lines

for persons aged 66 or over.

Limited eligibility for remainder of

population.

IEP

No exemptions.

Persons may take out private volun-
tary insurance for a wide range of
health services.

All residents.

Not applicable: universal system.

Not applicable: universal system.

» All the ltalian residents or detached
abroad for professional reasons
(law no. 398 of 03.10.1987).

« All EU residents, except for those

who are entitted to health care

through the appropriate bodies in
the other member States of the

EU, according to the regulation

EEC 1408/71.

Extra-EU citizens and their de-

pendant family, when holder of a

residence permit issued for one of

the reasons stiputated in the frame
of the compulsory registration at
the National Health Service (Servi-
zio Sanitanio Nazionale, S.S.N.), art.

34 of statutory order of 25.07.98,

no. 286.

Italian and EU non residents and

their dependant family, who are

employed or self-employed in italy
and subject to the italian law.

Extra-EU citizens and their de-

pendant family, registered at the

National Health Service, according

to a Social Security agreement with

their origin country.

« Jtalian and foreign citizens residing
abroad but temporarily in italy.

e Foreign workers holding a resi-
dence permit for business and oth-
ers who are not taxed in italy.

o Foreign citizens holding a resi-
dence permit for medical reasons.

s Foreign citizens holding a resi-
dence permit valid more than 3
months.

» Foreign citizens in ltaly for studying
or working au pair, despite the
length of their residence permit.

Field of application
1. Beneficiaries

2. Exemptions from the
compulsory insurance

3. Voluntarily insured
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Health Care

Liechtenstein

Luxembourg

Netherlands

Norway

Austria

Field of application
1. Beneficiaries

2. Exemptions from the
compulsory insurance

3. Voluntarily insured
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s All persons with a legal residence e All persons in paid employment Health Insurance Act (Ziekenfonds- All residents.

in Liechtenstein.
* Employed persons.

Cross-border workers from third

countries.

Persons insured abroad and benefi-
ting from a simitar coverage are ex-
empted from compulsory insurance,

on their request.

No voluntary insurance.

(salaried or self-employed worker).
* Pensioners.

e Persons in receipt of a replace-
ment income from which contribu-
tions are deducted.

« Beneficiaries of a supplement to
the guaranteed minimum income.

» Certain other groups.

No exemptions.

Possibility to subscribe to a voluntary
insurance.

wel, ZFW):

» All persons under 65 in paid em-
ployment whose income is below
the ceiling of NLG 65,700
(€ 29,813).

» All self-employed under 65 whose
taxable income is below NLG
42,000 (€ 19,059) per year.

» Recipients of social security bene-
fits up to the age of 65: Beneficiar-
ies of incapacity pensions if the in-
capacity is over 45%; beneficiaries
of widows' or orphans' pensions;
beneficiaries of unemployment
benefits calculated to 70% of refer-
ence earnings if they were member
of the compulsory scheme.

* Persons of 65 or older when in-
sured under the Health Insurance
Act before reaching the age of 65.

» Qption for persons of 65 or older if
taxable household income is below
NLG 41,800 (€ 18,968).

General Exceptional Medical Ex-
penses Act (Algemene wel bjjzonde-
re Ziektekosten, AWBZ):

» All residents.

« Non residents liable to Dutch
wages and salaries tax in connec-
tion with employment in the Neth-
erlands.

No exemptions.

Health Insurance Act (Ziekenfonds-
wet, ZFW).

Option for persons of 65 or older if
taxable household income is below
NLG 41,800 (€ 18,968).

General Exceptional Medical Ex-
penses Act {Algemene wet bijzonde-
re ziektekosten, AWBZ):

Not applicable: universal scheme.

Not applicable: universal system.

Not applicable: universal system.

¢ All employees in paid employment,
trainees.

« Pensioners.

e Unemployed persons receiving
benefits from unemployment insur-
ance (Arbeitslosenversicherung).

» Participants of vocational rehabili-
tation.

» Persons rendering their military or
civilian service.

* Family members working in the en-
terprises of seif-employed persons.

« Persons who do not have a formal
employment contract but essen-
tially work like an empioyee (e.g.
no own organisational structure,
perform their services themselves).

¢ Persons voluntarily insured.

No compulsory insurance if the sum
of all earnings is below the marginal
earnings threshold (Geringfigigkeits-
grenze) of ATS 4,076 (€ 296) per
month, special voluntary insurance
possible.

All residents without compuisory in-
surance. For students, only stay in
Austria required.



Health Care

Table Il

Portugal Finland Sweden United Kingdom
Field of application All residents. Subject to reciprocity All residents. All residents. All residents. Field of application
principle where nationals of other
1. Beneficiaries states are concerned. 1. Beneficiaries
2. Exemptions from the Not applicable: universal system. Not applicable: universal system. Not applicable: universal system. Not applicable: universal system. 2. Exemptions from the
compulsory insurance compulsory insurance
3. Voluntarily insured Not applicable: universal system. Not applicable: universal system. Not applicable: universal system. Not applicable: universal system. 3. Voluntarily insured
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Health Care

Belgium

Denmark

Germany

Greece

4. Eligible dependants

Conditions
1. Qualifying period

2. Duration of benefits
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Dependants, subject to certain con-
ditions.

The proof of payment of minimum
contributions for the past year usu-
ally opens entitlement to health care
benefits for the following calendar
year.

In special cases: qualifying period of
6 months comprising 120 working
days.

Unlimited as long as conditions for
entitlement are fulfilled.

Not applicable: universal system. All
residents are individually covered.

6 weeks for new residents.

Unlimited.

Spouse and children, income not ex-
ceeding DEM 640 (€ 327) in old
Ldnder and DEM 630 (€ 322) in new
Lénder per month, provided they are
not insured in their own right, or ac-
tive as seif-employed. Age limit for
children. Some other exclusions.
Divorced partners to a marriage can
insure themselves within 3 months
after the divorce has become final
(previous insurance periods neces-
sary).

No period of work and membership
required. Exception: claimants must
fulfil conditions of entitiement for re-
ceiving dentures (for certain catego-
ries of persons).

Unlimited. When an employee with-
draws from the insurance scheme,
benefits cease to be paid basically at
the end of membership; for compul-
sory members entitlement to benefits
continues for maximum one month
after end of membership.

Dependant members of the insured
family.

50 days of work subject to contribu-
tion over the preceding year, or in
the 12 first months of the 15 months
preceding the iliness.

Unlimited.

4. Eligible dependants

Conditions
1. Qualifying period

2. Duration of benefits



Health Care Table Il

Spain

France Ireland Iceland Italy

Persons living with and dependant
on the insured person: spouse, chil-
dren (adoption and blood relation-
ship), brothers and sisters, relatives
in the ascending line and their
spouses and, exceptionally, de facto
dependants. Divorce and judicial
separation do not forfeit entitlement
to health care of spouse and de-
scendants, or of cohabitants if they
are not entitted to a benefit them-
selves.

No qualifying period required.

Unlimited. In case of cessation of
contributing membership, benefits
will be continued (subject to condi-
tion of duration of membership in
relation to seniority) for:

o If care commenced prior to cessa-
tion of membership, 52 weeks for
insured person and 39 weeks for
dependants.

o If care commenced after cessation
of membership, 39 weeks for in-
sured person and 26 weeks for de-
pendants.

Spouse, dependant children (subject Full eligibility: Dependants of per- Not applicable: universal system. All Beneficiary's dependant family, co- 4, Eligible dependants
to certain conditions); relatives in the sons whose incomes are below a residents are individually covered. habitant and/or dependant.

ascending, descending and collat- certain threshold.

eral lines (subject to certain condi- | jmited eligibility for dependants of

tions); partner living together with remainder of population.

and being economically dependent

on the insured person. Any other

person living with the insured for at

least 12 consecutive months and

dependent on him or her.

The insured must have paid mini- Must be "ordinarily resident" in Ire- 6 months residency for new resi- Membership as of registration with Conditions
mum contributions calculated on the land. dents. the National Health Service (Servizio
basis of n times the minimum wage Sanitario Nazionale, S.S.N.). 1. Qualifying period

(salaire minimum interprofessionnel
de croissance, SMIC) of FRF 42.02
(€ 6.41) per hour as of 1.7.2000:
2,030 times in a year or 120 times in
3 months or 60 times in a month. It is
also possible to apply on the basis of
the number of hours worked.

Unlimited (or until 4 years after ter- Unlimited. As long as necessary while resident Unlimited for Italian residents. 2. Duration of benefits
mination of membership). in lceland. Same duration of the residence

permit or card validity for foreign citi-

zens.
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Health Care

Liechtenstein

Luxembourg

Netherlands

Norway

Austria

4. Eligible dependants

Conditions
1. Qualifying period

2. Duration of benefits

120

All residents are individually covered.

No waiting period.

Unfimited.

Spouse, relatives or non-blood rela- Subject to certain conditions, the Not applicable: universal system. All
Health Insurance Act (Ziekenfonds- residents are individually covered.

tions of the 1%/2"%/3™ degree who, in
the absence of a spouse, look after
the insured person's house, children
untit they become entitied to family
allowances (extensions are permit-
ted in certain cases).

No period of work and membership
required, except for voluntary insur-
ance where a three-month period is
applicable.

Unlimited.

In the event that membership contri-
butions are stopped, cover continues
to be provided for the rest of the
month and for the 3 following
months. The right is also maintained
for sicknesses during the treatment.

wet, ZFW) can be extended to the
partner (up to the age of 65) of an in-
sured person (subject to the insured
person being the breadwinner) and
children (depending on their being
largely maintained by the insured
person).

No qualifying period required.
Entitiement to care subject to regis-
tration with a heaith insurance fund.

Unlimited.

No gualifying period.

Unlimited.

Children, with age limits. Spouse
only if bringing up the children or
having brought them up during at
least four years; if she/he benefits
from a long-term care allowance of
the category 4 (at least) or if she/he
takes care of a severely disabled
person (category 4). Otherwise: sup-
plementary contribution of 3.4% for
the spouse.

No waiting period (Exception: certain
benefits which are within the insur-
ance funds’ discretion; for voluntarily
insured persons the qualifying period
is 6 months).

Unlimited (also valid after the termi-
nation of the membership, as long as
it is the same iliness).



Health Care Table Il

Portugal Finland Sweden United Kingdom
4. Eligible dependants Not applicable: universal system. Al  Not applicable: universai system. Al Not applicable: universal system. Al Not applicable: universal system. Al 4. Eligible dependants
residents are individually covered. residents are individually covered. residents are individually covered. residents are individually covered.
Conditions Residence in Portugal. No qualifying No qualifying period required. No qualifying period required. No qualifying period required. Conditions
period required.
1. Qualifying period 1. Qualifying period
2. Duration of benefits Unlimited. Unlimited. Unlimited. Unlimited. 2. Duration of benefits
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Belgium Denmark Germany Greece
H H All doctors registered with the Order All doctors qualified to practise Contract doctors are formed into Doctors employed by the insurance i i
Organlsatlon of Doctors (Ordre des médecins/Orde (numbers limited by district accord- "associations of sickness fund doc- institute (JAPYMA  KOINQNIKSN Organlsatlon
1. Doctors: der geneesheren) and approved by ing to number of inhabitants). tors" (Kassendrztliche Vereinigungen) AXMAAIEEQN, IKA). 1. Doctors:
e Approval the Minister of Public Health (Ministre at regional and national level. In * Approval

* Remuneration

2. Hospitals
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de la Santé publique/Minister van
Volksgezondheid).

Scales of fees fixed by agreement
between the insuring bodies and
doctors' organisations or, failing this,
laid down officially.

If no contract exists or for non-ap-
proved doctors, fees fixed freely by
doctors and the insurance refund is
laid down by royal decree.

Establishments approved by the
Minister of Public Health (Ministre de
la Santé publiquelMinister van Volks-
gezondheid), scales of fees fixed by
agreements or, failing this, by the
public authorities.

Fees are fixed by agreement be-
tween the Doctors' Organisation and
the public health insurance. Fees are
calculated according to the number
of patients registered and of the
medical services performed. Spe-
cialists are paid a flat-rate sum for
each medical action.

Public hospitals established by re-
gional health authorities.

Private hospitals: the regional heaith
authorities may conclude agreement
with some of the private hospitals.

certain cases, hospital doctors who
have completed a course of further
training, doctors in hospitals and re-
habilitation institutions, in special
cases doctor-run institutions.

Remuneration package to the asso-
ciation of sickness fund doctors
(Kassendrztliche Vereinigung) by the
sickness insurance: the remunera-
tion can be a fixed amount or based
on the criteria of either individual
services provided, or of a flat rate
per head, or according to a system
resulting from a combination of these
or further methods of calculation.
The association of sickness fund
doctors distributes the remuneration
package among the contract doctors
on the basis of a certain scale (pay-
ment distribution scale).

The sickness funds pay in-patient
care in university clinics and hospi-
tals included in the Land's hospital
requirement plan or with which
agreements have been concluded
(approved hospitals). Rates fixed by
negotiation.

Care facilities: remuneration is ar-
ranged with those institutions which
are approved care facilities based on
the long-term care insurance (Pflege-
versicherung).

Doctors are paid by the insurance ¢ Remuneration

institution.

Public hospitals and registered pri- 2, Hospitals
vate clinics and hospitals of the in-

surance institute (IAPYMA KOINS-

NIKON ASOAAISEQN, IKA).
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Table Il

Spain

France

Ireland

Iceland

Italy

Public Health Services (Servicios
Publicos de Salud) appoint doctors to
vacancies on the basis of competi-
tive examinations.

General practitioners and specialists
working outside hospitals are, in
general, paid on the basis of lump
sum determined by the number of
insured persons entered on their list,
thereby guaranteeing a minimum
level of earnings.

Hospital doctors are, in general, paid
on the basis of a monthly salary plus
certain supplementary payments.

Hospitals of the Public Health Serv-
ices (Servicios Publicos de Salud).
Public or private hospitals operating
under agreement with the National
Health Office (Instituto Nacional de
Sanidad).

All doctors qualified to practice.

Scales of fees fixed by a national
agreement or by interministerial de-
cree.

These scales may be exceeded: For
agreed physicians working in the so-
called "free fee" sector, or having
acquired a special qualification be-
fore 1980.

Public hospitals: Rates fixed by the
public authority.

Private establishments: Rates fixed
according to area of specialisation,
and set out in contracts between the
regional hospital agencies and the
hospitals.

Doctors participate in the general

medical services on the basis of a
contract agreed by the Department
of Health and Children with the “Irish
Medical Organisation”.

Doctors are paid an annual capita-
tion fee per eligible patient in accor-
dance with a scale of fees agreed
with the "Irish Medical Organisation”.
Additional payments are also made
to general practitioners in relation to
certain specific services provided by
them and not covered by the capita-
tion scheme.

Public health care is provided by
hospitals run by the regional Health
Boards and by those run on a volun-
tary basis (e.g. by religious orders).
Private hospitals do not provide pub-
lic health care.

All doctors qualified to practice. In-
dependent general practitioners and
private specialists must have an
agreement with the State Social Se-
curity Institute (Tryggingastofnun riki-
sins).

General practitioners  working in
health care centres are salaried. In
addition there is a fee-for-services.
Independent general practitioners
are paid on a fee-for-services basis.
Doctors working at public hospitals
are salaried.

Private specialists are paid on a fee-
for-services basis. Fees-for-services
are fixed by agreement between
doctors' organisations and the State
Social Security Institute (Tryggin-
gastofnun rikisins).

Public hospitals established by State
health authorities.

Doctors employed either by the re-
gional health administrations, or by
the hospitals. General practitioners
and specialists approved under spe-
cial contracts.

Employed doctors and hospital doc-
tors: variable monthly wages, deter-
mined by the government according
to professional categories.

Generalists and paediatrician of free

choice (family doctors): flat-rate
amount per capita.
Approved specialists: flat-rate

amount per capita.

Hospital structures depend from lo-
cal Health Centres (Unita Sanitarie
Locali, USL), except for those acting
as a company with a proper legal
status (Azienda ospedaliera) in each
region.

Financing: statutory order 502/92,
art. 8. Guaranteed by a price scale
for benefits provided.

Access: Direct in cases of emer-
gency or under prescription from a
general practitioner.

Planning: Based on the population
residing in each region.

Organisation

1. Doctors:
* Approval

¢ Remuneration

2. Hospitals
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Liechtenstein

Luxembourg

Netherlands

Norway

Austria

Organisation

1. Doctors:
« Approval

¢ Remuneration

2. Hospitals

124

All licensed doctors.

Remuneration is regulated in a tariff Fees according to collective agree- Direct payment of fees by the sick-
agreement between the doctors and ments. Scales of fees are linked to ness fund: Flat-rate per insured per-

All doctors qualified to practise.

All doctors qualified to practise with
whom a health insurance fund has
entered into a contract.

the association of sickness insurers the trend of reckonable compensa- son according to the system of lists
(individual treatment remuneration, tion of employees. Payment
Einzelleistungshonorierung) and ap- treatment.

proved by the government.

All hospitals.
The government concludes

agreements with health care institu- (with the exception of the doctors’
tions. Limited acceptance of costs in fees which are paid for each treat-

non-contract hospitals.

for (family doctor principle).

Separate budget for each hospital on Public hospitals: Rates fixed by the
tariff the basis of its predicted activities public authority.

ment).

All doctors qualified to practise can
in principle be connected to the pub-
lic system.

However, a doctor who wants to set
up a practise, can only obtain re-
funds from National Insurance (folke-
trygden), if he has a grant agreement
with the municipality, or, when a
specialist, with the county.

The number of grant agreements
depend on the need for health serv-
ices in the area, as seen by munici-
pal and county health authorities.

Many doctors are in public employ-
ment in municipal primary health
service (pnmeerhelsetjenesten).
Others are private practitioners in
part remunerated through municipal
or county grants, in part by National
Insurance (folketrygden) through di-
rect settlement arrangements.

Fee rates are negotiated between
the government and the doctors' or-
ganisations.

The patient pays cost-sharing
charges directly to the doctor in all
cases.

Generally hospitals are owned and
run by the counties (fylker). A few
hospitals are owned by the State.
Private hospitals exist, some have
agreements with county councils (fy/-
keskommunene).

The relationship between medical
doctors and insurance funds is gov-
erned by individual contracts, the
contents of which are determined to
a far-reaching extent by overall con-
tracts with the Regional Chambers of
Medical Doctors (Arztekammer).

Fees are {aid down in the overall
contracts between the Regional
Chambers of Medical Doctors (Arz-
tekammer) and the insurance funds
(flat-rate per person, per sick case or
per medical treatment or a combina-
tion of all).

In order to ensure treatment in public
hospitals  (non-profit institutions),
state funds were set up in the 9 Lén-
der. These funds are responsible for
the handling of treatment in each
individual case. The costs of treat-
ment are usually determined ac-
cording to achievement-oriented cri-
teria. The sickness insurance con-
tributes to the expenses through a
flat rate contribution independent of
the individual case. Private law con-
tracts were concluded with those
hospitals (in most cases profit-ori-
ented) which do not belong to the
state funding. The state funds re-
ceive that portion of their expenses
which is not covered in the fiat rate
contribution by the health insurance
through taxes.
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Table I

Portugal

Fintand

Sweden

United Kingdom

Organisation
1. Doctors:
e Approval

* Remuneration

2. Hospitals

Doctors employed either by regional
health authorities or by hospitals.
Specialists approved under agree-
ment between the Order of Medical
Practitioners and the Ministry of
Heaith for the purpose of consulta-
tions for persons unable to reach an
official clinic within a specified time.

Employed doctors: monthly salary
set by government, varying accord-
ing to professionai category.
Approved doctors: payment per item
of service.

Public hospitals. Admission to pri-
vate hospitals and clinics where
public hospitals cannot provide treat-
ment required within a period of
three months.

All doctors must be approved by the
National Board of Medicolegal Affairs
(Terveydenhuollon  oikeusturvakes-
kus, TEO).

Doctors working at public hospitals
or health centres (Terveyskeskus)
are salaried by municipalities.
Private doctors are paid on a fee-for-
service basis.

Primary health care is given in local
health centre (Terveyskeskus) wards
and specialist treatment is given in
public hospitals. These are provided
by municipalities. There is only a
small number of private hospitals.

All doctors qualified to practise can
be affiliated to the county councils
(landsting) and the public health care
system.

Doctors employed by the public
health authorities are salaried.
Affiliated private practitioners are
paid according to a tariff fixed after
negotiations between the county
councils (fandsting) and the doctors'
organisation.

Public hospitals established by re-
gional health authorities {county
councils, fandsting).

Private hospitals: the regional heaith
authorities may conclude agreement
with private hospitals.

Doctors licensed to practice by the
General Medical Council (the statu-
tory licensing body) contract with Lo-
cal Health Authorities, subject to ap-
proval of Medical Practices Com-
mittee (which regulates the numbers
of doctors in each locality).

From April 1998, alternative ar-
rangements are being piloted in
which personal medical services
(PMS) are provided under individual
locally negotiated contracts with
Health Authorities and performed by
doctors similarly licensed. The serv-
ice provider may be the doctors
themselves or a health service body
employing doctors.

From April 1998, alternative ar-
rangements are being piloted in
which personal medical services
(PMS) are provided under individual
locally negotiated contracts with
Health Authorities and performed by
doctors similarly licensed. The serv-
ice provider may be the doctors
themselves or a health service body
employing doctors.

All public hospitals administered by
the National Health Service.

Organisation
1. Doctors:
¢ Approval

* Remuneration

2. Hospitals
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Belgium Denmark Germany Greece
Benefits Free choice of doctor. Category 1: Free choice of doctor Free choice among contracted sick- There is no option for the doctor's Benefits
Direct payment of provider of care by (once in a period of 6 months) reg- ness insurance fund doctors. choice. The insured goes to the local
1. Medical treatment: the insurance fund, if beneficiary is istered with the district. insurance institute doctor. 1. Medical treatment:
Choice of doctor hospitalised. Category 2: Free choice. Choice of doctor
* Access to specialists Free choice. Category 1. The generalist refers Free choice among contracted sick-  Under certain conditions. » Access to specialists

each particular case to the specialist. ness insurance fund doctors.
Category 2: Free choice.

e Payment of doctor Advance on fees by insured person Doctor fees are paid by the public System based in principle on bene- No fees. « Payment of doctor
and, in exceptional cases, co-pay- health insurance, at a regional level. fits in kind. No fees paid by insured;
ment by the sickness fund. Refund fees are paid by the association of
at the agreed or official rate. sickness fund doctors (Kassendérztli-

che Vereinigung).

Voluntary insured patients can
choose cost repayment instead of
benefits in kind.
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Spain France

Ireland

lceland

Italy

Free choice of general practitioner, Free choice of doctor.
paediatrician and several specialists

within area, provided choice would

not bring number on doctor's list

above maximum permitted.

Access to all specialists of the Public Free access to specialist.
Health Services (Servicios Publicos
de Salud).

No fees are due.

Persons with full eligibility must
choose from a list of local general
practitioners who participate in the
public choice of doctor scheme.
Persons with limited eligibility choose
their own doctor.

Referral via general practitioner.

Free choice of doctors in the public
health services and independent
doctors with an agreement with the
State Social Security Institute (Tryg-
gingastofnun rikisins).

Free access.

Advance on fees by insured person. Persons with full eligibility: General The patient pays a part of the cost

Refund based upon agreed or official practitioners are paid a capitation fee himself. The State Social Security

rate.

by the locatl Health Board.

Persons with limited eligibility: Pay
fees directly to the general practitio-
ner.

Specialists in public hospitals are
employed on a salary basis and are
also free to engage in private prac-
tice.

Institute  (Tryggingastofnun rikisins)
pays the remaining cost.

Free choice of general practitioner Banefits

among those approved for the re-

gion. The choice is confirmed unless 1. Medical treatment:

the insured decides otherwise.

For specialists a prescription made
out by a general practitioner is
needed and only specialists at the
local Heaith Centres (Unita Sanitane
Locali, USL) are covered for.

There is no payment made by the in-
sured person for treatment but the
doctor receives from the region a
flat-rate lump sum per insured per-
son.

Choice of doctor

* Access to specialists

» Payment of doctor
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Liechtenstein Luxembourg Netherlands Norway Austria
Benefits Free choice of doctor. Free choice of doctor for each com-  Free choice of doctor (twice a year) Eree choice of do;tor among those Free choice of doctors under con-
Alternative insurance in the family plaint. by registering with a doctor who has linked to the public system as de- tract (Vertragsérzte).
1. Medical treatment: doctor system: registration with a entered into contract with a health scribed above.
Choice of doctor family doctor approved by contract. insurance fund. The introduction of a new one-per-
manent-doctor system (fastlegeord-
ning) has been decided after test
projects in a few municipalities. Na-
tional implementation planned for
June 2001.
» Access to specialists Free access to specialists. No restriction for seeing a specialist. Access via the general practitioner.  The patient is free to consult a spe- In general, referral required by the
Alternative insurance in the family cialist directly, but normally he would general practitioner.
doctor system: As a rule, a referral have been referred to the specialist
from the family doctor is necessary. by a general practitioner.
* Payment of doctor The insured person pays no fee; the Fees first paid by the insured person Benefit in kind: No fees. Direct pay- The patient pays cost-sharing No fees paid by the insured person,
insurer pays the doctor directly. which are in turn refunded by sick- ment (flat-rate per insured person) charges directly to the doctor. For the payment is made by the insur-
ness funds. by the health insurance fund. private practitioners, the part falling ance fund.

to National Insurance (folketrygden)
is paid through the direct settlement
arrangement. As for municipal and
county grants, see above.
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Portugal Finland Sweden United Kingdom
Benefits Free choice of general practitioner/ Public hospital and health centre: Free choice of doctors in the public Free choice by patient (or par- Benefits
specialist working either in health Only limited possibility of choice. health and private practitioners affili- ent/guardian), subject to acceptance
1. Medical treatment: centres or under agreement. Private doctor: ated to a county council. by doctor. If a patient cannot find a 1. Medical treatment:
Choice of doctor Free choice. doctor willing to accept them, the Choice of doctor

e Access to specialists

» Payment of doctor

specialist working either in health
centres or under agreement.

No fees to be paid (National Health
Service).

Health Authority will assign a patient
to a doctor's list.

Free choice of general practitioner/ Referral from general practitioner re- Direct access is possible, but referral Through the family doctor. There is » Access to specialists
quired. via the general practitioner is pre- no direct access to specialists.
ferred.
Public hospital and health centre: The patient pays a part of the cost No fees for services provided by Na- * Payment of doctor
Doctors are employed by the munici- himself. The doctor, if a private prac- tional Health Service are payable by
pality. titioner, is paid the rest from the re- the patient.
Private doctor: gional health authorities.
The patient pays the doctor directly
in full.

129



Table I

Health Care

Belgium

Denmark
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« Patient’s participation

* Exemption or reduction
of patient’s participation

Insured person’s share must not ex-
ceed 25% for general medical care.
In principle, no share borne for tech-
nical benefits. In excess of a certain
annual amount paid by the insured
themselves, the so-called social
ceiling (franchise sociale), certain
categories of insured and will benefit
from this point onwards from free
health care services.

A tax reimbursement for all insured
whose personal payments exceed a
certain upper-limit, the so-called tax
ceiling (franchise fiscale) which var-
ies according to household income.
Notably excluded from tax and social
ceiling: medicine.

Preferential treatment for certain
groups: the disabled, pensioners,
widows/widowers, orphans, benefici-
aries of the Guaranteed income for
elder persons (revenu garanti aux
personnes d&géesigewaarborgd in-
komen voor bejaarden), claimants of
minimum subsistence resources (mi-
nimum de moyens d'existence, mini-
mex/bestaansminimum), handi-
capped children benefiting from fam-
ily benefit supplements and persons
benefiting from a handicap allow-
ance, unemployed aged at least 50
and who are in this situation since at
least one year with a dependant
family or alone. They are granted if
the family's annual gross taxable in-
come is less than a maximum of
BEF 484,007 (€11,998) + BEF
89,602 (€ 2,221) per dependant.

Category 1: No charges. (Treatment No participation in the case of treat- No participation.

by the chosen GP or a specialist to
whom he refers the patient.)
Category 2: The part of expenses
which exceeds the amount fixed by
the public scheme for Category 1.

See Tables XI "Guaranteeing suffi-
cient resources", V "Invalidity" and VI
"Old-age".

ment by contracted doctors, except
in the case of treatment (e.g. mas-
sages, baths or physiotherapy)
which is also part of the prescribed
cure, 15% has to be paid by the pa-
tient.

Children, hardship cases and
chronically ill persons.

No: applicable.

« Patient’s participation

*» Exemption or reduction
of patient's participation
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Spain

France

Ireland

Iceland

Italy

No participation.

Not applicable. No participation.

Share borne by insured person (sta-
tutory}:

« 30% for doctors' fees,

* 25% for consultations in hospitals,
* 20% for hospital treatment.

Holders of an invalidity pension
(pension d'invalidité) or a work injury
pension (rente d'accident de travail)
at a rate > 66.66% are covered
100% together with their family
members.

No participation required for certain
complaints and for those complaints
only.

Persons with full eligibility enjoy a full
range of general practitioner serv-
ices, including related prescribed
drugs, at no cost.

Persons with limited eligibility can
avail of specialist services in public
hospitals free of charge. There are a
number of schemes which provide
assistance towards the cost of medi-
cation.

Any patient who opts for private
treatment, even in a public hospital,
is liable for the specialist fees and
hospital charges.

Persons with full eligibility are not re-
quired to participate.

The insured person pays between
ISK700 (€8.78) and ISK 1,100
(€ 14) per visit to a health care cen-
tre or a general practitioner. Home-
call ISK 1,600 (€ 20).

For specialist care the patient pays
ISK 1,400 (€ 18) + 40% of the re-
maining costs, max. ISK 5,000
(€ 63).

Pensioners and children pay a lower
fee. Max. payment for a single per-
son per year ISK 12,000 (€ 150).
Max. payment for children of the
same family per year [SK 6,000
(€ 75). Max. payment for a pensioner
ISK 3,000 (€ 38) per year.

Insured persons pay up to ITL
70,000 (€ 36) for each test carried
out or each visit to a specialist, to a
physiotherapist or a water cure; by
prescription there can be a maximum
of 8 services rendered in the same
specialised field and a maximum of 6
for sports medicine or rehabilitation
benefits.

Tests, visits to a specialist and medi-
cation of group B are free of charge
for:

o civil disabled (more than 2/3 of in-
validity);

» service disabled (categories 1 to
5);

« war disabled (cat. 1 to 8);

» children up to 6 years;

» and persons aged over 65 if they
come from a family whose income
is below ITL 70,000,000 (€ 36,152);

e recipients of minimum pensions
(pensione minima) aged over 60
and unemployed persons with an
annual family income of less than
ITL 16,000,000 (€ 8,263): this limit
amounts to ITL 22,000,000
(€ 11,362) for a couple and is in-
creased by ITL 1,000,000 (€ 516)
for each dependant child;

= recipients of social pensions (asse-
gno sociale) and their dependant
family;

« blind and deaf mute.

Tests, visits to a specialist and medi-

cation of group B are partly free of

charge for:

» those suffering from a chronic ill-
ness and inducing a disability;

o civil disabled less than2/3;

» service disabled (categories 6 to
8);

« in the case of pregnancy and ma-
ternity.

* Patient’s participation

» Exemption or reduction
of patient's participation
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Austria
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« Patient’s participation

 Exemption or reduction
of patient's participation

Patients' participation in the costs for
services in the form of a franchise
and a percentage paid by the indi-
vidual. Maximum contribution
CHF 800 (€ 526) each year. Volun-
tary contributions of a maximum of
CHF 1,500 (€ 986) each year.

« Half contributions for: insured per-
sons between the ages of 16 and
20, insured persons who have
reached regular retirement age,
and insured persons between the
age of 20 and regular retirement
age, who are insured in the family
doctor system.

» No contributions for: children under
the age of 16 or persons insured in
the family doctor system who are
16 to 20 years old or have reached
regular retirement age.

e No contribution for chronicaily ill
persons.

» No contribution for certain services.

For certain groups of people (mainly

pensioners), participation can be

balanced by means-tested benefits
provided by the Act on supplemen-
tary allowances for Old Age, Survi-
vors' and Invalidity Insurance (Ge-
setz iber Ergdnzungsleistungen zur

Alters-, Hinterlassenen- und Invali-

denversicherung).

Share borne by insured person: 20%
of the ordinary tariff for visits for the
first medical visit in any 28 days pe-
riod; 5% for other visits or consulta-
tions.

Share borne by insured person of
5% for medical treatment expenses
{maximum of LUF 260 (€ 6.45) per
visit). This measure does not con-
cern haemodialysis, chemotherapy
and radiotherapy treatments.

No charge in case of hospitalisation.

No exemptions or reductions.

Netherlands
Health Insurance Act (Ziekenfonds-
wet, ZFW):
No participation.
General Exceptional Medical Ex-

penses Act (Algemene wet bijzon-
dere ziektekosten, AWBZ):

A share must be borne by insured
persons over 18, for nursing home
care with a maximum of NLLG 3,670
(€ 1,665) per month.

Not applicable.

eUp to a ceiling of NOK 1,450
(€ 175) a year, the patients pay
cost-sharing charges for consulta-
tion of doctors, psychologists,
physiotherapists, for important
medicines, radiological examina-
tions/treatment, laboratory tests
and travel expenses.

e For a standard GP consultation
NOK 110 (€ 13) is paid by the pa-
tient, for a specialist consultation
NOK 185 (€ 22).

« Charges for children under 16 are
added to those of a parent to meet
the ceiling. Children under 7 are
exempt from certain charges.

» Special exemptions from cost-shar-
ing charges apply to a limited
number of diseases and groups of
patients.

» No charges in the case of occupa-
tional injury or disease.

Patients pay a contribution amount-
ing to ATS 50 (€ 3.63) on each cer-
tificate for treatment by a doctor or a
dentist.

A contribution of 20% of the agreed
fee is required for benefits provided
by psychotherapists or clinic psycho-
logists.

No participation for children, pen-
sioners and the needy.
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Portugal

Finland

Sweden

United Kingdom

¢ Patient’s participation

« Exemption or reduction
of patient's participation

Variable insured person's share set
by government.

Exemption for some specific groups,
e.g. pregnant women, children under
12 years, pensioners with income
below the national minimum wage,
persons responsible for certain
handicapped young peopie, the so-
cially and economically disadvan-
taged.

Health centre:

Physician services maximum FIM 60
(€ 10) for the first three visits in a
calendar year or an annual fee of
maximum FIM 120 (€ 20) for 12
months depending on the municipal-
ity; most other services free of
charge.

Private doctor:

The patient pays doctor's basic fee
which, as far as it does not exceed a
fixed tariff, is refunded by 60% from
the sickness insurance. For treat-
ment costs on prescription by certain
other medical staff, the patient's own
liability is FIM 70 (€ 12) and 25% of
the excess amount within a fixed tar-
iff.

Health centre:

An overall ceiling of FIM 3,500
(€ 589) per year for public sector pa-
tient fees (excluding however fees
for dental care). FIM 70 (€ 12) per
day is charged for in-patient care in
the hospitals after reaching the ceil-
ing. Patients under the age of 18 are
exempt from the fee.

The insured person pays between
SEK 100 (€ 11) and SEK 140 (€ 16)
per visit to a doctor.

For specialist care, the patient pays
between SEK 150 (€ 17) and SEK
250 (€ 28).

Emergency cases: between SEK
100 (€ 11) and SEK 260 (€ 29).

Emergency cases: Below the age of
20 no charge.

No charge to the patient for NHS
services, but see below for prescrip-
tion and other charges.

= Patient’s participation

Not applicable.  Exemption or reduction

of patient’s participation
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Belgium

Denmark

Germany

Greece

2. Hospitalisation:
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* Choice of hospital

o Patient’s participation

e Exemption or reduction
of patient's participation

Free choice among approved hospi-
tals.

Complete refund (public ward). Save
for a participation of BEF 478 (€ 12)
per day.

Where hospitalised within a psychiat-
ric home for more than 5 years: BEF
796 (€ 20) per day.

Fixed contribution by the insurance
for approved homes for the aged,
nursing homes and psychiatric
homes.

Admission fee: BEF 1,578 (€ 39).

For dependants, those benefiting
from the preferential scheme and the
unemployed found to qualify as an
unemployed single for at least 12
months or unemployed with a de-
pendant: BEF 170 (€ 4.21) per day.
Where hospitalised within a psychiat-
ric home for more than 5 years: For
dependants, those benefiting from
the preferential scheme and the un-
employed found to qualify as an un-
employed single for at least 12
months or unemployed with a de-
pendant: BEF 478 (€ 12) per day.

Free choice of regional public hos-
pitals.

Public hospitals and approved pri-
vate establishments: No charge.
Non-approved private establish-
ments: patients pay all costs.

Non-approved private  establish-
ments: In the case where a public
hospital refers a patient to a private
establishment: no charge.

Free choice of licensed hospitals.
Hospital treatment requires the ad-
mission by a medical doctor (except
for emergencies).

Free hospitalisation in a shared room
with exception of participation of
DEM 17 (€8.69) (old Lénder} or
DEM 14 (€7.16) (new Lénder) per
calendar day during a maximum of
14 days.

No charge for children.

The insured has the right to hospi- 2, Hospitalisation:

talisation in a public hospital or in a
registered clinic designated by the
insurance institute or in a hospital of
the insurance institute (IAPYMA
KOINSQNIKON AXDAAIZEQN, IKA).

No charge, in case of hospitalisation,
for the insured.

Not applicable.

* Choice of hospital

e Patient's participation

e Exemption or reduction
of patient's participation
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Spain

France

Ireland

Iceland

Italy

No choice.

Hospitalisation for surgery: entirely
free of charge. For other reasons:
Authorised by administering body
either automatically or on medical
application where necessitated by
diagnosis or patient suffering from a
communicable disease or conduct or
behaviour of the patient is such as to
require constant attention.

Not applicable.

Free choice among public and pri-
vate (approved) hospitals.

Participation of the insured: 20%. in
general.

Hospitalisation fee (forfait hospitalier):
FRF 70 (€ 11) per day, including the
day of discharge.

No participation from 31% day of
hospitalisation for treatment or series
of treatments above K 50 (scale of
sicknesses).

Holders of an invalidity pension
(pension d'invalidité) or a work injury
pension (rente d'accident de travail)
at a rate > 66.66% are covered
100% together with their family
members.

Referral via general practitioner/
specialist.

e Persons with full eligibility: No
charge.
e Persons with limited eligibility:

Charge of {EP 26 (€ 33) per night
in a public ward up to a maximum
of IEP 260 (€ 330) in any 12 month
consecutive period.

Persons who attend a hospital
casualty department directly with-
out being referred by their doctor
pay IEP 25 (€ 32) for the first visit
in respect of any episode of care.
No charge applies to visits to out-
patient clinics.

Private hospitals/homes: Patient is
liable for all costs. A subvention is

available towards the cost of
maintenance in some nursing
homes.

 Infectious diseases treatment: Free
of charge to all persons.

Exemptions from both sets of

charges mentioned above include:

s women receiving services in re-
spect of motherhood;

« children up to the age of six weeks;
o children suffering from prescribed
diseases and disabilities, i.e.
mental handicap, mental illness,
phenylketonuria, cystic fibrosis,
spina bifida, hydrocephalus, hae-
mophilia and cerebral palsy (the
exemption applies only to treat-
ment for the prescribed condition);
e children referred for treatment from
child health clinics and school
health examinations;

® persons receiving services in re-
spect of prescribed infectious dis-
eases.

Doctors must refer the patient to a
hospital.

Public hospitals: No charge.

Not applicabie.

Free choice of public or private hos-
pital among those registered under
the scheme.

Direct assistance free (sharing a
room).

Free hospitalisation.

2. Hospitalisation:
» Choice of hospital

« Patient's participation

+ Exemption or reduction
of patient's participation
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2. Hospitalisation:
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¢ Choice of hospital

+ Patient's participation

 Exemption or reduction
of patient's participation

Free choice of hospital.

Full coverage of the costs of exami-
nations, treatments, meals and ac-
commodations in the general section
of a hospital under contract; Limited
coverage of costs in hospitals not
under contract.

See Point 1. "Medical treatment”.
Patients' participation in the costs for
services in the form of a franchise
and a percentage paid by the indi-
vidual. Maximum contribution
CHF 800 (€ 526) each year. Volun-
tary contributions of a maximum of
CHF 1,500 (€ 986) each year.

Free choice of hospital

(hospital Free choice among hospitals or in-

Free choice of hospital applies from

abroad subject to approval of sick- stitutions approved by the Minister of 1 January 2001.

ness fund).

Participation in maintenance costs:

Health. Admission must be
authorised by the health insurance
fund.

No share borne by the beneficiary in

LUF 375 (€ 9.30) per day of hospi- the lower class of accommodation.

talisation.

e Half contributions for: insured per- In a whole year, participation can not Not applicable.

sons between the ages of 16 and exceed 3% of the yearly contribution

20, insured persons who have
reached regular retirement age,
and insured persons between the
age of 20 and regular retirement
age, who are insured in the family
doctor system.

* No contributions for: children under
the age of 16 or persons insured in
the family doctor system who are
16 to 20 years old or have reached
regular retirement age.

» No contribution for chronically ill
persons.

» No contribution for certain services.

income.

The free choice of hospital does not
apply in cases of emergency.

No cost-sharing charges for patients
admitted to hospital.

For outpatients’ departments at hos-
pitals normal cost-sharing charges
apply, see above.

For treatment in a private clinic with
no arrangement with the public
health system, the full cost falls on
the patient himself.

Outpatients:

» Charges for children under 16 are
added to those of a parent to meet
the ceiling. Children under 7 are
exempt from certain charges.

« Special exemptions from cost-shar-
ing charges apply to a limited
number of diseases and groups of
patients.

* Nc charges in the case of occupa-
tional injury or disease.

Free choice among public hospitals,
if no additional costs arise.

Full coverage of expenses in the
general scale of fees of a public or
private hospital (which has con-
cluded a contract), with the excep-
tion of a minor participation of an
amount of max. ATS 100 (€ 7.27)
per day.

For the hospitalisation of a depend-
ant a 10%-contribution is charged.

The participation in case of hospitali-
sation is limited to a maximum of 28
days per calendar year.
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Portugal

Finland
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2. Hospitalisation:
» Choice of hospital

» Patient's participation

+ Exemption or reduction
of patient's participation

Free choice among public hospitals

and, if there is a waiting list, institu- Normally according to municipality of pitais and approved private estab- ily doctor. Normally, family doctor

tions approved by the Ministry of
Health.

No participation in charges in public

ward (or in private room if recom- The fee for an out-patient visit is FIM mum SEK 80 (€ 3.00) per 24 hours.

mended by the doctor).

If in private room freely chosen by
beneficiaries, charges are payable in
full by the beneficiaries, as well as
private hospital and clinic charges.

Not applicable.

Public hospital:

residence. Referral required.
Private hospital:
Free choice.

Public hospital:

120 (€ 20), for day surgery FIM 400
(€ 67). The fee for in-patient care is
FIM 135 (€ 23) a day. In addition, a
basic hospitalisation fee of FIM 150
(€ 25) is charged if the in-patient
care lasts 3 days or more.

Private hospital:

Part of the doctor's fee and costs for
examination and care are refunded
by the sickness insurance.

Patient under the age of 18 may be
charged only for the first seven
treatment days in a calendar year.
Patient receiving long-term care
(over three months) are charged a
fee in accordance with their means.
Such a fee, however, may be no
more than 80% of the patient's net
monthly income. The fee for in-pa-
tient care in psychiatric units is FIM
70 (€ 12).

Free choice of regional public hos- By negotiation with the general fam- 2, Hospitalisation:

X i » Choice of hospital
chooses hospital best suited to the -

patient’s needs.

lishments.

The patient will be charged maxi- No charge, except where the patient
asks for special amenities or for ex-
tra treatment which is not clinically

necessary.

» Patient’s participation

Patient's charge may be reduced ac-
cording to income-test.

Not applicable. « Exemption or reduction

of patient's participation
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o Treatment

» Dental prosthesis

Comprising preventive and conser-

vative treatment, extractions, dental

prosthesis, orthodontic treatment.

Refund:

» Of cost of treatment: See medical
care

« Of cost of dental plates, etc., sub-
ject to sickness fund doctor's ap-
proval, up to 100% if patient is over
50, or if younger, affected by spe-
cific complaints justifying the inter-
vention of the insurance.

Health insurance does not cover
dental prosthesis except for patients
aged at least 50, or in the case of
some medically justified situations
where the age limit is not taken into
account.

Cost to insured person in both cate-
gories:

From 35% to 60% of cost of treat-
ments on list. 100% for treatment not
included in the list.

Treatment is free for children and
partially covered for handicapped
persons.

Not paid by insurance.

A system for persons up to 18 years
of age of prophylactic measures de-
signed to prevent dental disease.

Full compensation of medically nec-
essary conservative dental treat-
ment, including dental prophylactics.

For denture, the insured person As for health care but charge of 25%

As for health care.

contributes 50% of the costs of the for dental prosthesis.

required medical treatment. When
the insured person takes measures
to maintain healthy teeth, the benefit
is increased by a bonus of 10% or
15%.

3. Dental care:
¢ Treatment

¢ Dental prosthesis
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Comprising extractions and certain
types of treatment. In the event of an
employment injury or in the case of
an occupational disease, oral and
facial surgery are also covered.

Certain financial aids for dental
prosthesis.

Comprising preventive and conser-

vative treatment, extractions and
(submit to approval) orthodontic
treatment.

Refund: according to fixed rate as for
medical care. Share borne by the in-
sured person: 30%.

Subject to prior agreement, refund Persons with full eligibility: dentures Dental expenses are partly refunded Paid by the beneficiary.

No charge for persons with full eligi-
bility, children under 6 years of age
and persons who are attending or
have attended national school up to
the age of 14 years.

Persons who pay pay-related social
insurance contributions and their
spouses are entitled to receive fully
or subsidised dental care for a lim-
ited range of treatments. No charge
for scalings, examinations and pol-
ishing for insured persons who sat-
isfy certain contribution conditions.
Patient contributions for fillings, ex-
tractions and other services.

Patients in neither of the above cate-
gories pay full fees.

Dental expenses are partly refunded Free treatment in the centres of the 3. Dental care:

for children under the age of 17, and National Health Service (Servizio Sa-

e Treatment

for old-age and invalidity pensioners. nitario Nazionale, S.S.N.) and from
Orthodontic care is partly refunded registered doctors.

for persons under age 21. No refund
is granted for persons between 19 to
66 years of age except in case of in-
validity pensioners, congenital de-
fects, accidents or illness.

according to fixed rate. Share borne are provided by or on the direction of for children under the age of 17, and

by the insured person: 30%.

the dental practitioner free of charge.

for old-age and invalidity pensioners.

The insured person pays a contribu- Orthodontic care is partly refunded

tion (50% in most cases).

for persons under age 21. No refund
is granted for persons between 19 to
66 years of age except in case of in-
validity pensioners, congenital de-
fects, accidents or iliness.

« Dental prosthesis
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3. Dental care: Treatments Comprising preventive and conser- Comprising dental care for children Children up to 20 years of age are Dental treatment is granted accord-
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e Treatment

* Dental prosthesis

* necessary because of serious and
unavoidable chewing problems;

» necessary because of serious dis-
ease or its consequences;

* necessary to treat a serious illness
or its consequences;

« for persons whose chewing system
have lesions due to an accident not
covered by the injuries insurance.

For children of compulsory school

age: educational and investigative

measures, treatment of cavity dam-
ages and jawbone corrections.

General: voluntary insurance possi-

ble.

vative treatment, extractions, ortho-
dontic treatment, and prostheses.
Refund of tariffs as established in
the collective agreements.

80% reimbursement in excess of an
annual sum of LUF 1,435 (€ 36)
which is fully covered.

including preventive maintenance
work, fluoride applications up to
twice a year from the age of six,
sealing, periodontal care and surgi-
cal treatment.

Comprising for adults preventive
dental care (check up at least once a
year), dentures and specialist surgi-
cal treatment.

According to the law on sickness in- Prostheses are 100% covered, un- Dentures: Patient's participation of

surance: same conditions as for
treatments (see above).
Furthermore, means-tested benefits
provided by the Act on supplemen-
tary allowances for Old Age, Survi-
vors' and Invalidity Insurance (Ge-
setz (ber Ergénzungsleistungen zur
Alters-, Hinterlassenen- und Invali-
denversicherung) for instance in case
of peculiar disabilities from birth.

less the insured person did not regu-
larly consult a dentist, in which case
patient's participation is 80%. Sup-
plements for prostheses and benefits
are for necessary treatment only,
any extra treatment is not covered.

25%.

entitled to public basic dental care,
free of charge up to 18, and against
a lirited charge for the remaining 2
years. Orthodontic treatment can be
paid for fully or partially according to
the gravity of the condition.

For adults the dental care coverage
is very limited. Some coverage exist
for dental surgery and treatment of
patients carrying certain diseases or
in particular need of free treatment
(nursing home and fong term hospi-
tal patients).

Generally not covered.

Soms coverage for persons not de-
veloping teeth as they grow up and
for persons having lost their teeth
traumatically as a consequence of
certain diseases.

ing to the statues. Medical treatment
includes conservative, surgical and
orthodontic treatments. The patient's
or family member's contribution to-
wards orthodontic treatment is be-
tween 25% and 50%. As of
01.01.1997 a contribution amounting
to ATS 50 (€ 3.63) is to be paid for
each dental treatment certificate (ex-
cept in the case of children, pen-
sioners and the needy).

For extra treatment and services
(e.g. infays and crowns) the insur-
ance fund's subsidy is between ATS
325 (€ 24) and ATS 2,960 (€ 215)
per unit.

(Indisposable) dental prosthesis are
granted according to the statues.
The patient's or family member's
contribution  towards  removable
dental prosthesis such as braces is
between 25% and 50%.
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Finland

Sweden

United Kingdom

3. Dental care:
¢ Treatment

+ Dental prosthesis

Free choice among the specialists of
the private sector.

Reimbursement according the scale
fixed by government.

Fees paid by patient. Refund of 75%
of the fee according to official scale.

Health centre:

The patient normally pays a fee ac-
cording to a basic fee and a fixed
tariff for each intervention. Health
centres are allowed to fix their tariff
within certain limits. They are all
lower than those by private dentists.
Persons under the age of 19 and
war veterans receive dental treat-
ment free of charge.

Sickness insurance:

Dental expenses are partly refunded
to persons born in 1956 or thereaf-
ter. For examination and treatment,
the rate of refund is 60% of the fee
up to a specified limit. No refund is
provided in respect of ortho- and
prosthodontic treatment.

For other persons costs for dental
treatment are partly refunded only if
the care was needed for the treat-
ment of a disease other than the
dental one. In addition, costs for ex-
amination and preventive treatment
are refunded to persons born 1955
or before that, once in every three
calendar years.

Health centre:

Only for war veterans.
Sickness insurance:
Refunded for war veterans.

Dental care for younger people up to
the age of 20 years is free of charge
in the public dental care (folktand-
varden).

The dental care insurance is divided
on one hand into basic dental care
(check-ups, fillings and root treat-
ment and emergency care), and into
prosthetic and orthodontic treatment
on the other. Price-fixing is free and
the care provider sets the patient's
contribution.

For basic dental care the Social In-
surance Office (férsdkringskassan)
pays a fixed subsidy, set by the
Government, to the care provider.
The patient pays the remaining
costs. Basic dental care is also pos-
sible on subscription — a fixed total
price is payable for care over a two-
year period.

Not applicable.

Proportional charges for NHS dental 3. Dental care:

treatment in the General Dental Ser-

vice, including examination. 80% of

cost of a course of treatment up to a

maximum of GBP 354 (€ 561).

No charge for:

« women who are pregnant, or who
have had a baby in the preceding
12 months, when the course of
treatment starts,

* people under 18;

« those under 19 in full-time educa-
tion;

» people and their partners who are
receiving income support or in-
come-based Jobseeker's Allow-
ance, Working Families' Tax Credit
or Disabled Person's Tax Credit
(reduced by GBP 70 (€ 111) or
less).

People on a low income may be able

to get help with the cost of treatment.

Dental treatment in the hospital and

Community Dental services, how-

ever, is free except for dentures and

bridges.

See dental treatment.

e Treatment

« Dental prosthesis
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4. Pharmaceutical products

5. Prosthesis, spectacles,
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hearing-aids

Insured person's share:

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

« Cat. B (useful drugs): 25%, ceiling
BEF 375 (€ 9.30).

e Cat. C (less useful drugs): 50%,
ceiling BEF 625 (€ 15).

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

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

Patients in hospital: BEF 25 (€ 0.62)

per day.

Refund of cost of preparations by

pharmacist: Maximum share of in-

sured person BEF 40 (€0.99) or

BEF 80 (€ 1.98). Exemption made

for long lasting treatments.

Charge reduced for those benefiting
from the preferential scheme.

Full refund of fees fixed by agree-
ment.

Participation of the insured person

Insured person’s contribution: A

dependent on the expenditures dur- charge of DEM 8 (€ 4.09), DEM 9

ing the year::

* Expenditure under DKK 510 (€ 68):
100% of cost {persons under the
age of 18: 50%).

« Expenditure between DKK 510
(€ 68) and DKK 1,230 (€ 165):
50%.

« Expenditure between DKK 1,230
(€ 165) and DKK 2,875 (€ 385):
25%.

» Expenditure over DKK 2,875
(€ 385): 15%.

Partial reimbursement.

(€ 4.60), DEM 10 (€ 5.11), depend-
ing on the packet size of the phar-
maceutical product prescribed, ex-
cept for children and hardship cases.
If there is a fixed-price for a group of
pharmaceutical products (Festbe-
tragsarzneimittel), the amount of con-
tribution 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 prod-
uct, in addition to the set prescription
charge.

Insured persons must pay for over-
the-counter drugs (Bagatellarzneimi-
ttel). Certain uneconomical drugs are
not paid by the insurance.

Members of family: as for insured
persons.

As long as no fixed amounts are
established, the sickness funds
cover the entire costs, when fixed
amounts have been established, the
costs will be covered up to this
amount.

Participation of the insured:

For bandages, insoles, and aids for
compression therapy: 20% of the
amount to be covered by the sick-
ness funds, with the exception of
children and hardship cases. Pay-
ment of costs for a spectacle frame
by the insured.

Charge of 25% for medicines pre-
scribed by doctor.

10% contribution towards cost of me-
dication prescribed for certain iil-
nesses (Parkinson's disease, Pa-
get's disease, Crohn's disease, etc.).
10% contribution towards cost of
medication for retired persons re-
ceiving the minimum pension.

No charges payable in the event of
an employment accident, for medica-
tion during pregnancy and for
chronic illnesses (cancer, diabetes
etc.).

Charge limited to 25% maximum.

4. Pharmaceutical products

5. Prosthesis, spectacles,
hearing-aids
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Beneficiaries pay 40% of the price of
medicaments. There is a 90% re-
duction of the price for certain spe-
cial medicaments, with a maximum
limit of ESP 439 (€ 2.64).

No charge whatsoever for: pension-
ers, patients undergoing residential
hospital care, residents over 65
years of age with insufficient means
of existence, as well as conscien-
cious objectors performing social
work.

Provision and normal replacement of
prosthesis, orthopaedic apparatus
and wheel-chairs free of charge.
Grants may be made towards spec-
tacles, hearing aids and other spe-
cial types of prosthesis.

insured person's share: 35%, or 65%
for drugs mainly meant for troubles
or affections normaily without gravity.
100% for ease drugs.

No share required from long-term
patient, only for the illness con-
cerned.

No charge for persons with full eligi-
bility.

No charge for persons suffering from
mental handicap and mental iliness
(for persons under 16 years only)
and from specified long-term ill-
nesses in respect of drugs pre-
scribed for treatment.

From 1 July 1999 a new drugs pay-
ment scheme has been introduced,
whereby no individual or family will
have to pay more than IEP 42.00
(€ 53) per month for prescribed
medicines.

Pharmaceuticals are divided into four
main categories. The patient pays
according to the type of medicine,
from 0-100% of costs.

Remaining cost paid by the state
health insurance.

Subject to sickness fund's prior ap- No charge for persons with full eligi- The state health insurance provides

proval: refund of established fees
(65%) and for major fittings (100%).

bility and for children under 6 years
of age and national school pupils.
Limited charges only levied on in-
sured persons who satisfy certain
contribution conditions.

appliances on certain conditions, in
special cases free of charge.

Classification of permitted and reg-
istered medication:

e Group A: Medication termed "es-
sential" for the treatment of more
serious complaints: Free for all in-
sured persons, except for the fixed
amount for the prescription.

Group B: Medication for the treat-
ment of serious complaints but less
serious than those referred to in
group A: Free of charge for some
categories of persons as men-
tioned under item ,Patient's contri-
butions 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.

Prosthesis: supplied to the different
categories of disabled (from work,
war...) by the local Health Centres
(Unita Sanitarie Locali, USL).

4. Pharmaceutical products

5. Prosthesis, spectacles,
hearing-aids
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4. Pharmaceutical products

5. Prosthesis, spectacles,
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hearing-aids

Medications prescribed by the doctor
on a speciality list (including medica-
tions therapeutically equivalent to
these medications).

Participation: See Point 1. "Medical
treatment”.

Reimbursement according classifi-
cation of drugs:

+ Normal reimbursement: 78%
» Preferential reimbursement: 100%
* Reduced reimbursement: 40%

* Non-refundable products and
drugs.

Aid is prescribed by the doctor ac- Subject to sickness fund's prior ap-

cording to the list.

proval: Refunds at the tariff rates

Participation: See Point 1. "Medical fixed by agreements.

treatment”.

Registration of insured person with a e Less important medicines: The pa-

chemist who entered into contract
with the health insurance fund.
Benefit in kind. Insured person is en-
titled to a qualitatively good package
of medicines without it being neces-
sary to make additional payment.
Besides this medical package medi-
cines can be supplied and charged
to the health insurance funds up to
the average price per standard dos-
age of medicines which belong to a
certain classified medical package,
with an additional payment to be
paid by the insured himself.

Subject to prior approval of health in-

surer. No cost sharing except for:

 Artificial breasts: payment of cost
in excess of maximum NLG 401.50
(€ 182).

» Orthopaedic shoes: share in cost
of NLG 115.50 (€ 52) per year up
to age 16; NLG 231 per year
(€ 105) for age 16 and over.

» Spectacles and contact lenses: af-
ter first purchase entitlement with-
out cost-sharing only on specific
medical indication.

* Hearing appliances: payment of
cost in excess of NLG 1,010
(€ 458).

» Wigs: payment of cost in excess of
NLG 561.50 (€ 255).

tient pays the full cost, even when
they are prescribed by a doctor.

e Important medicines: For pre-
scribed medicines on the important
medicines list, the patient pays
36% of the cost up to a ceiling of
NOK 360 (€ 43) for each 3-months
period of consumption. National In-
surance (folketrygden) pays, nor-
mally through direct settlement with
the pharmacies, up to the full cost.

Technical aids are provided by
Technical Aid Centres (hjelpemiddel-
sentraler) under the National Insur-
ance Service (trygdeetaten). Each of
the 19 counties (fylker) have a cen-
tre. Durable appliances are consid-
ered property of the National Insur-
ance Scheme, and must be handed
in after use.

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 ATS 56 (€ 4.07)
per item prescribed.

Free of charge for notifiable infec-
tious diseases or in case of need.

Insured person's contribution 10%,
minimum ATS 294 (€ 21) (free of
charge in case of need).

The maximum amount to be covered
by the insurance funds amounts up
to ATS 11,750 (€ 854) for prostheses
up to ATS 36,719 (€ 2,668) accord-
ing to the statues of the insurance
funds.
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4. Pharmaceutical products

5. Prosthesis, spectacles,
hearing-aids

Depending on type of iliness, the
state contributes 70% or 40% of the
cost of medicines on the official list
drawn up by the health services.

The percentages are increased by
15% for pensioners whose pensions
are less than the minimum wage.

80% charge for prosthesis on the of-
ficial list.

Spectacles: Fees paid by patient.
Refund of 75% of the fee according
to official scale.

Public hospitals:

Costs included in fee.

Sickness insurance:

Patient's own liability is FIM 50
(€ 8.41) + 50% of excess amount for
products prescribed by a doctor. In
serious and chronic diseases a
number of listed pharmaceutical
products qualify for refunds of 75%
or 100% of the costs exceeding FIM
25 (€ 4.20). If patient's own costs for
pharmaceutical products during one
calendar year exceed FIM 3,450
(€ 580), the excess amount is fully
reimbursed.

Health centre:

In certain cases free of charge.
Sickness Insurance:

Not refundable.

« The patient pays the whole cost up
to and inciuding SEK 900 (€ 101)
during a period of 12 months from
the first purchase.

e Costs between SEK 901 (€ 101)
and SEK 1,700 (€ 191) are subsi-
dized by 50%.

¢ Costs between SEK 1,701 (€ 191)
and SEK 3,300 (€ 371) are subsi-
dized by 75%.

e Costs between SEK 3,301 (€ 371)
and SEK 4,300 (€ 484) are subsi-
dized by 90%.

o Costs above SEK 4,300 (€484)
are subsidized totally.

The county councils provide appli-
ances on certain conditions.

Charge of GBP 6.00 (€9.50) per 4. Pharmaceutical products

prescribed item.

An annual (or 4 months) prescription
prepayment certificate can be
bought which offers considerable
savings to those who need regular
medication. The cost of the certifi-
cate is GBP 31.40 (€50) for 4
months and GBP 86.20 (€ 137) for
one year.

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), persons receiv-
ing Income Support, or income-
based Jobseeker's Allowance,
Working Families' Tax Credit or Dis-
abled Person's Tax Credit (reduced
by GBP 70 (€ 111) or less) and their
partners, some other people on low
incomes, and people suffering from
specified conditions.

Spectacles: No spectacles supplied
free.

Vouchers available to help with pur-
chase of spectacles for certain
groups: to children under 16 or un-
der 19 and still in full-time education,
or people (and their partner) receiv-
ing means-tested social assistance
benefits (reduced by GBP 70 (€ 111)
or less). Also War Pensioners (for
their accepted disability) and Hospi-
tal Eye Service patients.

No charge for sight tests for the
above categories, plus registered
blind or partially sighted, diagnosed
diabetic or glaucoma patient, or
aged 40 or over and the brother, sis-
ter, parent or child of a diagnosed
glaucoma patient. Others pay pri-
vately.

Prosthesis and hearing aids: No
charge for provision and fitting of
National Health Service appliances.

5. Prosthesis, spectacles,
hearing-aids
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As laid down in by-laws of insurance
fund. Flat-rate contribution from a
special solidarity fund of the National
Institute for sickness and invalidity
insurance (Institut National d'Assu-
rance  Maladie-invalidite, INAMI,
Rijksinstituut voor ziekte- en invalidi-
teitsverzerkering), for certain expen-
sive treatments not provided under
the official list of reimbursable serv-
ices.

Preventive health centres and cen-
tres for underdeveloped children:
Daily contribution of insurance cal-
culated by the National Institute for
sickness and invalidity insurance on
real cost.

Free assistance and treatment given
by nurse at home if recommended
by a doctor.

Share of cost for transport to doctor
or hospital for pensioners who are
insured in Category 1, and in certain
other cases and circumstances.

For both categories of insured per-
sons, share of cost met for treatment
by chiropractor, physiotherapist, chi-
ropodist or psychologist to whom the
general practitioner has referred the
insured.

Other benefits of sickness insurance:

» Home care: Basic nursing and
treatment as well as household as-
sistance.

» Household aid, i.e. replacement in
the household, or payment of cost
of household assistant.

« In certain cases the cost for rescue
and transport back to the hospitai
or the doctor are covered; DEM 25
(€ 13) participation per journey.

» Prescribed items other than medi-
cines: Insured person pays 15%,
except for children and hardship
cases.

e Payment of medical services for
ambulatory preventive or rehabili-
tative services; contribution to the
other costs of ambulatory preven-
tive services (accommodation,
nursing, transportation) up to DEM
15 (€7.67) or DEM 30 (€ 15) for
chronically ill infants per day.

e Full compensation with DEM 17
(€ 8.69) (old Ladnder) and DEM 14
(€ 7.16) (new Lé&nder) paid by the
insured patient per (calendar) day
or contribution of sickness funds
for preventive and curative ser-
vices for mothers.

o Full compensation for institutional
preventive or rehabilitative ser-
vices, except for co-payment of in-
sured person of DEM 17 (€ 8.69)
(old Lander) and DEM 14 (€ 7.16)
(new Lander) per day.

Benefits of long-term care insurance:
see annex "Long-term care”.

Varicus benefits, such as cost of 6, Qther benefits

travelling for the sick living in distant
regions, subject to certain condi-
tions.
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Spain

France

Ireland

Iceland

Italy

Other types of benefit available ei-
ther to all beneficiaries or to certain
categories of beneficiary:

» Domiciliary assistance (ayuda do-
miciliaria) for retired people, inva-
lids, the mentatlly handicapped, etc.

» Transport to hospital (ambulancia)
for sick people, in emergencies
and under other special circum-
stances.

e Thermal cures (bafdos termales):
Precautionary measures. Thermal
baths possible under certain condi-
tions.

» Medical aids.

» Transportation in case of hospitali-
sation.

» Preventive benefits etc.

* Supplementary benefits and aid
benefits which may be granted by
the sickness insurance fund for so-
cial and medical treatment.

e Sanatorium: Subject to sickness
fund's prior approval: No share
borne by insured person.

e Spa: Subject to sickness fund's
prior approval: refund of medical
fees and cost of treatment in a
thermal centre. No cash benefits
(indemnités journaliéres) in principle
(except for social and medical
treatment provided by the sickness
fund).

» Hospital in-patient and out-patient
services are provided free of
charge for children suffering from
certain long-term diseases and dis-
abilities, women receiving Mater-
nity Services, children up to six
weeks of age and children referred
from child health clinics and school
health examinations.

* Free home help service, subject to
certain conditions.

* Free transport to hospital, subject
to certain condition.

» Health examination service for pre-
school children and pupils of na-
tional schools.

« All necessary follow-up services for
defects discovered at such exami-
nations.

e A national screening service for
scoliosis.

» Immunisation, diagnostic and hos-
pital services for infectious dis-
eases avaitable without charge to
all.

e Travel and transport costs partly
reimbursed.

» Physiotherapy partial to full reim-
bursement upon referral by a doc-
tor.

« Nursing in the patient's home in
special serious cases upon referral
by a doctor, free of charge for the
patient.

Thermal cures: subject to prior ap-
proval of the local heaith unit. Par-
ticipation: ITL 6,000 (€ 3.10) for the
prescription, plus 50% of fixed rates,
with a maximum of ITL 70,000 (€ 36)
for each course of treatment.

Home care.

6. Other benefits
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Liechtenstein

Luxembourg

Netherlands

Norway

Austria

6. Other benefits
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* Preventive examinations

» Treatment benefit for cures at a
spa prescribed by the doctor: at
least CHF 50 (€ 33) per day.

» Expenses for transport.

e Domiciliary care (Hauskranken-
pflege) ordered by the doctor: costs
of basic care and treatment.

Transportation cost reimbursable
under certain conditions.

Other benefits under the Health In-

surance Act (Ziekenfondswet, ZFW):

* general practitioner and paramedic
care,

» obstetric care,

e dental care,

» pharmaceutical services,

» specialist medical care provided by
a hospital or without any use of
hospital facilities,

» medical devices,

« transport of patients,

* maternity care: home maternity
care, in a maternity clinic or a
hospital,

e services provided by an audiologi-
cal centre,

« Services of a genetic testing centre
(erfelijk heidsonderzoek).

¢ non-clinical haemodialysis,

e services for patients with chronic
recurring respiratory problems,

« rehabilitation,

e services of thrombosis prevention
unit (frombosedienst),

Other benefits under the General Ex-

ceptional Medical Expenses Act (Al

gemene wet bijzondere ziektekosten,

AWBZ):

« dietary advice,

» admission and stay in a hospital af-
ter the first 365 days,

e admission to and further stay in a
nursing home, an institution, a
hostel or a day centre for people
with a physical disability,

o care for disabled residents of "Het
Dorp" in Arnhem,

e outpatient treatment in a nursing
home,

* home care,

« rehabilitation,

s psychiatric care,

ecare provided by a Regional
Institution for outpatient Mental
Health Care (RIAGG),

ecare of the blind and partially
sighted,

s care of the deaf and partially hear-
ing,

s care of the mentally handicapped
and placement in a day centre
(dagverblijf),

o testing for hepatitis B virus for
pregnant women,

» health care for mother and child,

« testing for congenital metabolic dis-
orders,

® vaccinations.

Necessary costs exceeding NOK 85
(€ 10) (return NOK 170 = € 20) for
transport to the nearest place where
the relevant health services can be
obta ned, are reimbursed, and the
part not reimbursed counts toward
the cost-sharing charge ceiling.
When a patient is exercising his free
choice of hospital, only transport
costs exceeding NOK 200 (€ 24)
(return NOK 400 = € 48) are reim-
bursed.

« Examinations of young persons,

» Preventive examinations,

» Mother- and child examinations,

e medical care at home (medical
benefits following the doctor's or-
ders, provided by qualified staff, for
a maximum of 4 weeks),

« psychotherapy,

* expenses for transport, refund of
travel expenses.

* Thermal Cure: May be granted if
necessary (in institutions of the in-
surance funds, contract institutions
or in the form of supplements).
Contribution amounts to between
ATS 80 (€5.81) and ATS 203
(€ 15) per day and lasts for a
maximum of 28 days per calendar
year. The needy are exempt from
participation.

* Medical rehabilitation measures
may be granted if necessary. Con-
tribution amounts to ATS 80
(€ 5.81) per day and lasts for a
maximum of 28 days per calendar
year. The needy are exempt from
participation.
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Portugal

Finland

Sweden

United Kingdom

6. Other benefits

Payment of travel costs for patients
living in remote areas, subject to
certain conditions.

Reimbursement of cost of treatment
in thermal centres in line with pre-
vailing official scale, after receiving
permission.

e Travel and transport costs are fully
compensated from the sickness in-
surance after deduction of patient's
own liability of FIM 55 (€ 9.25).

« If the patient's share of travel costs
during the same calendar year is
more than FIM 935 (€ 157), the ex-
cess amount is fully refunded.

* Accommodation is refunded up to
a maximum of FIM 120 (€ 20) per
night.

Reimbursement for transportation
costs on certain conditions.
Limitations for high costs. When a
person within a 12 months period
has costs for public health and
medical care the limit is a maximum
of SEK 900 (€ 101). For pharmaceu-
tical products, see above.

Various additional benefits provided ¢, QOther benefits

under the National Health Service
and by local authorities, e.g. free
transport to hospital, or in cases of
medical need, reimbursement of
hospital travelling costs in certain
cases.
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Table Il Sickness - Cash Benefits
Belgium Denmark Germany Greece
Health Care and Sickness Benefit Law of 20 December 1989 and Social Code (Sozialgesetzbuch), Law of 14 June 1951, modified. Applicable statutory

Applicable statutory
basis

Basic principles

Field of application

1. Beneficiaries

2. Membership ceiling

3. Exemptions from
compulsory insurance
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Compulsory Insurance Act (Loi rela-
tive a l'assurance obligatoire soins de
santé et indemnités/Wet betreffende
de verplichte verzekering voor genee-
kundige verzorging en uitkeringen),
co-ordinated on 14 July 1994.
Hospital Act (Loi sur les hdpitaux/Wet
op de ziekenhuizen), co-ordinated on
7 August 1987.

Law of 27 June 1969.

e Compulsory  social  insurance
scheme for employees with earn-
ings-related benefits;

* maintenance of salary paid by the
employer during a limited period.

All workers bound by a contract of
service and categories assimilated
thereto.

No membership ceiling.

No exemptions.

amendments.

Universal protection scheme for the
active population (employees and
self-employed) with earnings-related
benefits.

All salaried workers and self-em-
ployed, including spouse if helping.

No membership ceiling.

No exemptions.

Book 4, of 23.12.1976 and amend-
ments.

Social Code (Sozialgesetzbuch),
Book V, introduced by the Health
Reform Act (Gesundheits-Reformge-
setz) of 20.12.1988, further devel-
oped by the Social Code, part X! of
26.05.1994 and recently modified by
the Sickness Insurance Reform 2000
Act (Gesetz zur GKV-Gesundheits-
reform 2000) of 22.12.1999.

« Compulsory social insurance
scheme for employees and catego-
ries of persons assimilated thereto
up to a certain income limit with
earnings-related benefits. Possible
voluntary insurance in the case of
income exceeding the ceiling.

» maintenance of salary paid by the
employer.

All persons in paid employment and
assimilated.

DEM 78,300 (€ 40,034).

No compulsory insurance if the an-
nual income is higher than the com-
pulsory insurance limit.

basis

Compuisory social insurance
scheme for employees with contribu-
tion-related benefits.

Basic principles

Employees and assimilated.

Field of application

1. Beneficiaries

No membership ceiling. 2. Membership ceiling

No exemptions. 3. Exemptions from

compulsory insurance
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Table Il

Spain

France Ireland lceland

Italy

Royal Legislative Decree 1/94 of 20
June, in which the amended version
of the General Social Security Act
(Ley General de la Seguridad Social)
is approved.

Decree No 3158 of 23 December
1966 and other provisions.

0O.M. of 13 October 1967.

Royal Decree 1300, of 21 July 1995.
Royal Decree 575, of 18 Aprit 1997.

Compulsory social insurance
scheme for employees and assimi-
lated groups with contribution-related
benefits for temporary incapacity (In-
capacidad temporal).

All employees.

No membership ceiling.

All salaried work which is considered
marginal and not a basic means to
earn one's living because of the
number of hours worked and of the
wage paid are exempted from com-
pulsory insurance.

Social Welfare Consolidation Act
1993, as amended.

Social Security Code (Code de la sé-
curite sociale), Book Iil.
Decree no. 93-687 of 27.03.93.

Compulsory social insurance Compulsory social
ings-related benefits.

for dependants. sickness.

All employees or persons assimi-
lated thereto.

With some exceptions, all persons Employees and self-employed,
aged 16 years and over employed home-workers, students.
under a contract of service or ap-

prenticeship.

No membership ceiling. No membership ceiling. No membership ceiling.

No exemptions. Civii and public servants recruited No exemptions.
prior to 6 April 1995, the self-em-
ployed and those earning less than

{EP 30 (€ 38) per week.

insurance Tax financed system with flat-rate ¢ Compulsory
scheme for employees with earn- scheme for employees with flat-rate benefits for all actively employed
Sickness Benefit and supplements who do not receive salaries during

Social Security Act (L6g um alman- Law no. 138 of 11 January 1948.

natryggingar) no. 117/1993 of De- Law no. 833 of 23 December 1978,
cember 1993 with later amendments. instituting the National Health Serv-

ice (Servizio Sanitario Nazionale,
S.S.N.).

social  insurance
scheme for manual workers with
earnings-related benefits.

« Maintenance of payment of salary
by the employer for white-collar
employees.

Manual workers or persons assimi-
lated thereto. For TB: member of in-
sured person's family.

White-collar workers do not receive
cash benefits in the event of sick-
ness but employers must by law con-
tinue to pay their salaries for at least
three months.

No membership ceiling.

No exemptions.

Applicable statutory
basis

Basic principles

Field of application

1. Beneficiaries

2. Membership ceiling

3. Exemptions from
compulsory insurance
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Sickness - Cash Benefits

Liechtenstein

Luxembourg

Netherlands

Norway

Austria

Applicable statutory
basis

Basic principles

Field of application
1. Beneficiaries

2. Membership ceiling

3. Exemptions from
compulsory insurance
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Sickness Insurance Act (Gesetz tiber Book | of Social Insurance Code Sickness Benefits Act (Ziektewet.

die Krankenversicherung) LGBI, 1971
no. 50, last modified by LGBI, 1999
no. 208.

Compulsory social insurance
scheme for the active population
(employees and self-employed) with
earnings-related benefits.

* Employees over 15 years of age
until they receive their retirement
pension at a full rate in the First pil-
lar.

» Voluntary insurance: persons over
15 years of age, who are not cov-
ered by compulsory insurance.

No membership ceiling.

No compulsory insurance if the em-
ployee is employed for less than 8
working hours per week with an em-
ployer or is employed for a maximum
of three months.

(Code des assurances sociales) in
the terms following the Law of 27
July 1992.

Compulsory social insurance
scheme for employees with earn-
ings-related benefits.

All active persons and pensioners in
paid employment.

No membership ceiling.

Persons who are only engaged oc-
casionally, and not regularly in a
professional activity. The period of
activity should not exceed three
months per calendar year.

Zw).

The Dutch Civil Code stipulates
since 1996 that employers must
continue to pay out the salary of sick
employees for the first year of sick-
ness. The Sickness Benefits Act
(Ziektewet, ZW) will continue to exist
as a "safety net" for employees who
do not or no longer have an em-
ployer, and in a few special circum-
stances.

All employees under the age of 65.

No membership ceiling.

No exemptions.

National Insurance Act (folketrygd-
loven) of 28 February 1997, Chap-
ters 8 and 9.

o Compulsory  social  insurance
scheme for the active population
(employees and self-employed).
Full compensation for the loss of
income for employees, reduced
compensation for the self-em-
ployed.

* Maintenance of payment of salary
by the employer for a certain pe-
riod.

Employees, freelancers and self-
employed.

Na membership ceiling.

No exemptions.

General Social Insurance Act (All-
gemeines Sozialversicherungsgesetz,
ASVG) of 9 September 1955, last
amendment by BGBI. (Official Jour-
nal) | No. 5/2001.

Continued payment of wages and
salaries: (White collar) Employees
Act (Angestelitengesetz) 1921 and
Continued Payment of Wages and
Salaries Act (Entgeltfortzahlungsge-
selz, EFZG) of 26 June 1974, last
amendment by BGBI. (Official Jour-
nal) | No. 142/2000.

« Compulsory  social  insurance
scheme for employees with earn-
ings-related benefits.

* Maintenance of payment of salary
by the employer.

» All employees in paid employment.

e Unemployed persons receiving
benefits from unemployment insur-
ance (Arbeitslosenversicherung).

¢ Participants of vocational rehabili-
tation.

No membership ceiling.

No compulsory insurance if the sum
of all earnings is below the marginal
earnings threshold (Genngfiigigkeits-
grenze) of ATS 4,076 (€ 296) per
month, special voluntary insurance
possible.
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Portugal

Finland Sweden

United Kingdom

Applicable statutory

. 1988.
basis

Statutory Order n.287/90 of 19 Sep-
tember 1990.

Compulsory social insurance
scheme for employees (voluntary
scheme for self-employed) with
benefits related to the registered
earnings.

Basic principles

Field of application All insured employees.

1. Beneficiaries

2. Membership ceiling No membership ceiling.

3. Exemptions from No exemptions.

compulsory insurance

Statutory Order n.132/88 of 20 April Sickness Insurance Act (Sairausva- National Insurance Act (Lag om all- Social

kuutuslaki) of 4 July 1963, as madn férsdkring) of 1962 and amend-
amended. ments.
Sick Pay Act (Lag om sjukidn) of
1991.
Compulsory  sickness insurance ¢ Compulsory sickness insurance

scheme for the active population
(employees and self-employed)
with earnings-related benefits.

« Maintenance of payment of salary
by the employer.

scheme for all inhabitants (based on
residency) with  earnings-related
benefits and means-tested benefits.

All residents aged 16-64. Employees and self-employed.

No membership ceiling. No membership ceiling.

No exemptions. Not applicable.

Security Contributions  and
Benefits Act 1992.

Social Security (Incapacity for work
Act 1994.

Applicable statutory
) basis

» Statutory Sick Pay (SSP)
the employer.

» Compulsory  social insurance
scheme for employees, which has
flat-rate benefits.

paid by Basic principles

Short-term Incapacity Benefit (IB): H H H
Employed and self-employed per- Field of app“catlon
sons (except married women who 1. Beneficiaries

opted before April 1977 not to be in-

sured) and unemployed.

Statutory Sick Pay (SSP):

Employees only.

No membership ceiling. 2. Membership ceiling

No contributions and no benefits for 3, Exemptions from

persons with earnings below the compul insuran
lower earnings limit GBP 67 (€ 106) pulsory insurance

per week.
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Table il Sickness - Cash Benefits
Belgium Denmark Germany Greece
Conditions To have provided the sickness fund Benefits paid by the employer. Incapacity for work certified by doc-  Incapacity for work certified by the Conditions
doctor with a "notice of cessation of The employer can pretend a written tor. Institute's doctor.
1. Proof of incapacity work" within 2 days. declaration from the ill person stating 1. Proof of incapacity
for work his sickness as from the second day for work

2. Qualifying period

3. Other conditions
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o Period of work and membership re-
quired: 6 months, in which 120
days of work or assimilated periods
(unemployment, holidays, etc.).

s Proof of payment of minimum
amount of contributions.

e To have ceased all activities be-
cause of reduction of earning ca-
pacity of at least 66%.

Can not be a beneficiary of a com-
pensation related to another scheme
(example: work injuries).

and a medical certificate as from the
fourth day of iliness.

Benefits paid by the municipality:

A medical bulletin - form delivered by
the municipality - must be introduced
at the latest one week after the first
day of sickness or one week after
the last employer payment.

Salaried workers:

Benefits paid by the employer.

Minimum working period of 74 hours

during the 8 weeks immediately pre-

ceding the sickness.

Benefits paid by the municipality:

» Period of work of at least 120 hours in
13 weeks immediately preceding ill-
ness, or

» persons who have just completed a
vocational training course for a period
of at least 18 months and persons do-
ing a paid work placement as part of
a vocational training course, or

* unemployed entitled to benefits from
unemployment insurance or similar
benefits (anti-unemployment meas-
ures).

» Persons in a "flexible job" with a pri-
vate or public employer.

Self-employed:

» Professional activity on a certain
scale for a duration of at least 6
months within the last 12 month pe-
riod, of which one month immediately
precedes the iliness.

» Voluntary insurance for self-employed
and helping spouse: 6 months period
(except work injury and persons who
have recently set themselves up as
self-employed persons and become
member of the insurance within three
months after the termination of their
salaried activity).

No other conditions.

No work period nor qualifying period
required.

No other conditions.

« 100 days of work subject to contri-
butions during the previous year or
tne 12 first months of the 15 pre-
ceding the iliness (duration of
benefit: 182 days).

« 300 days subject to contributions
during the 2 years, or 27 months of
the 30, preceding the iliness (dura-
tion of benefit: 360 days).

¢ 1,500 days of insurance during the
last 5 years preceding the incapac-
ity for work due to the same iliness
(duration of benefit: 720 days).

No other conditions.

2. Qualifying period

3. Other conditions
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France

Ireland

lceland Italy

Spain
Doctor's certificate confirming unfit-
ness for work to be sent on 4" day of

absence and received by employing
firm within 5 days following its dis-
patch.

Contributions paid for 180 days dur-
ing 5 years immediately preceding
illness (with the exception of acci-
dents).

» Affiliate employees with active con-
tributory or equivalent status.

» Receiving health care paid for by
social security scheme.

Rest prescription by the doctor stat-
ing the working incapacity. Use of
the working interruption sheet, pre-
cising the probable incapacity dura-
tion.

The insured must have paid a mini-

mum of contributions on the basis of

n times the minimum wage (salaire

minimum interprofessionnel de crois-

sance, SMIC) of FRF 42.02 (€ 6.41)

per hour on 01.07.2000.

» For the first 6 months: 1,015 SMIC
in the 6 preceding months.

» After 6 months and having been
registered for a minimum of 12

months since having stopped
working: 2,030 SMIC in the 12 pre-
vious months, including 1,015

SMIC in the first 6 months.

In both cases, claims may also be
investigated on the basis of the
number of hours worked.

No other conditions.

Certification by insured person's
doctor.

* 39 weekly contributions paid since
first starting employment and

* 39 weekly contributions paid or
credited during the contribution
year preceding the benefit year, of
which a minimum of 13 must be
paid contributions. The latter re-
quirement may be satisfied by
contributions paid in the 2 most
previous contribution years, or the
most recent complete contribution
year, or the current tax year. The
benefit year begins on the first
Monday of January and the contri-
bution year is the last tax year pre-
ceding that date.

No other conditions.

Incapacity for work due to sickness

The employee must produce a medi- Conditions
certified by a doctor.

cal certificate to his employer, who
can decide to proceed to any control. 1. Proof of incapacity

for work

6 months residency for new resi- No work period nor qualifying period
dents. required.

Generally 2 months work prior to ill-

ness.

2. Qualifying period

» Age 16 or older,

e not receiving old-age or invalidity
benefits,

e incapacity for work due to sickness
for at least 21 days,

e ceases gainful employment,
» wages have ceased.

No other conditions. 3. Other conditions
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Table 1l Sickness - Cash Benefits
Liechtenstein Luxembourg Netherlands Norway Austria
Conditions Incapacity for work certified by the Medical certificate is requested from  When reporting sick, one must com- Incapacity for work due to sickness Incapacity for work due to sickness
doctor. the second day. ply with the foliowing rules: certified by a doctor. cenrtified by a doctor.
1. Proof of incapacity * stay at home until the implementation Employees have a right to give their
for work institution Inspector has called in to employer notice of incapacity due to

2. Qualifying period

3. Other conditions
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No work period nor qualifying period
required.

At least 50% incapacity for work.

No work period nor qualifying period
required.

No other conditions.

see,

» allow the Inspector visiting the patient
at home,

» notify the implementation institution of
ones whereabouts within 24 hours,

« facilitate his own recovery,

e keep ones appointment with the
medical Insurance Office of the Im-
plementation Institution.

No work period nor qualifying period
required.

No other conditions.

sickness for up to 3 calendar days at
a time. Restrictions in case of fre-
quent recurrence.

Generally 14 days of work.

The insured must have an annual in-
ccme from work of at least half the
Basic Amount (Grunnbelepet) i.e.
NOK 24,545 (€ 2,955). This limit
does not apply during the employer
period, see below.

No qualifying period.

No other conditions.
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Portugal Finland Sweden United Kingdom
Conditions Medical certificate. Inca_pacity for work due to sickness A doctor must certify incapacity for Incapable of carrying out normai oc- Conditions
certified by a doctor. work due to illness as from the 8th cupation (‘own occupation test”).
1. Proof of incapacity day of iliness. Usually based on medical certificates 1. Proof of incapacity
for work The illness must be reported to the from family doctor. The “all work test” for work

2. Qualifying period

3. Other conditions

6 months membership with regis-
tered salary and 12 days salary reg-
istered during the 4 months prior to
the one proceedings the day of inca-
pacity.

No other conditions.

No work period nor qualifying period
required.

No other conditions.

employer/the local social insurance
office (férsékringskassa) from the first
day of absence.

No work period nor qualifying period
required.

For sickness cash benefit (sjukpen-
ning) the insured person must be 16
years old and have an income ex-
ceeding 24% of the base amount
(prisbasbelopp), SEK 8,856 (€ 996)
per year, and be registered with a
local social insurance office (férsék-
ringskassa).

applies after 28 weeks of incapacity,
or from first week if insufficient re-
cent employment upon which to
base “own occupation test".

Statutory Sick Pay: Employees'
earnings before sickness must have
reached the lower earnings limit for
National Insurance contribution pur-
poses.

Short-term incapacity benefit: Must
have paid sufficient contributions in
any one tax year, and have been
paid or been credited with sufficient
contributions in 2 relevant tax years;
normally the 2 preceding the year of
the claim.

Employees have to satisfy the con-
tribution conditions where they claim
short-term incapacity benefit on ces-
sation of Statutory Sick Pay.

Must be under pension age.

2. Qualifying period

3. Other conditions
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Sickness - Cash Benefits

Belgium

Denmark

Germany

Greece

Waiting period

Benefits
1. Benefits paid by employers

2. Benefits of social
protection

¢ Amount of the benefits
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One working day.

No waiting period: If the insured per-
son has been unemployed for at
least 9 days within the 21 days prior
to the incapacity for work; if incapac-
ity is due to pregnancy or confine-
ment; for unemployed persons in the
employment of the public authorities;
if the worker has been in contact with
someone suffering from an infectious
disease.

Manual workers:

» during the first 7 days of incapacity
for work: 100% of earnings;

« from 8" to 14" day of incapacity:
60% of upper earnings limit and a
supplementary allowance (indem-
nité complémentaire/aanvullende te-
gemoetkoming);

« from 15" to 30" day of incapacity:
supplementary allowance.

White-collar workers: 100% of earn-

ings during a period of one month.

The compensation insurance starts
when the guaranteed salary period
paid by the employer is over. This
means after two weeks of disability
for workers and one month for em-
ployees.

* General rule: 60% of earnings.

» Exception: since the 31st day of
disability for co-habitant recipients:
55% of earnings.

e Ceiling taken into account for the
compensation: BEF  3,847.45
(€ 95) per day.

Salaried workers: No waiting period.
Self-employed: 2 weeks. For this pe-
riod, voluntary insurance for self-em-
ployed and helping spouse that ai-
lows a benefit since the 3" sickness
day.

With payment of a premium supple-
ment, the self-employed can be as-
sured of receiving daily allowances
beginning on the first day of sick-
ness.

Collective agreements provide for
the continued payment of wages and
salaries in the case of sickness for
certain groups of employees. In this
case the employers are entitled to
receive the sickness cash benefit
(sygedagpenge) of the employees.

Salaried workers:

Sickness cash benefit (sygedag-
penge) calculated upon the basis of
the hourly wage of the worker (con-
tributions to Labour Market Fund, Ar-
bejdsmarkedsfonden, deducted), with
a maximum of DKK 2,937 (€ 394)
per week or DKK 79.38 (€ 11) per
hour (37 hours per week), and upon
the number of hours of work. Period
to be covered by the employer: 2
weeks.

Self-employed:

Sickness cash benefit calculated on
the basis of the earnings from the
occupational activity of the self-em-
ployed person, with the same maxi-
mum as mentioned above. The self-
employed persons who have taken
out a voluntary insurance (see
above), are entitled to at least 2/3 of
the maximum amount.

No waiting period if incapacity with
entitlement to statutory sick pay un-
der labour law or if sickness is due to
a work injury or a professional dis-
ease or if hospital treatment is re-
quired.

Continuation of payment: Manual
and white-collar workers: 6 weeks.

Sickness benefit (Krankengeld): 70%
of the normal salarybut not exceed-
ing 90% of the net salary.

Normal salary (Regelentgelt): Wages
and income from work, normally re-
ceived (during last 3 months), insofar
as subject to contribution. After one
year adjustment as for pensions.

3 days.

No continuation of payment of wage
in case of sickness.

For the first 15 days: The total ceiling
for sickness benefit (EMMAOMA
AXENEIAZ) plus supplement for de-
pendants (max. 4) is GRD 4,080
(€ 12) per day (daily wage assumed
for 3rd insurance category).

After 15 days: The total ceiling for
benefits plus supplements for depen-
dants (max. 4) is GRD 7,500 (€ 22)
par day (daily wage assumed for 8th
insurance category).

Waiting period

Benefits
1. Benefits paid by employers

2. Benefits of social
protection

» Amount of the benefits
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Spain

France

Ireland

Iceland

Italy

3 days.

No continuation of payment of sala-
ries but from the 4" to the 15" day of
sickness, the benefit (60% of the
salary) is payable by the company.

« From 4" to 20" day of sick leave
inclusive, 60% of reference wage.
From the 4th to the 15" day the
benefit will be paid at the expense
of the company.

« From the 21" day, 75% of refer-
ence wage.

Calculation basis: Quotient of daity

salary (contribution basis) in the

month preceding the termination of
work by the number of days corre-
sponding to this contribution.

3 days.

The payment of the part of lost
earnings above the sickness cash
benefits (indemnités journalieres de
maladie) depends on collective
agreement or on the monthly pay-
ments agreement.

¢ 50% of daily earnings, in a limit of
1/720" of the annual ceiling, maxi-
mum FRF 249 (€ 38).

* 66.66% of daily earnings with a
limit of 1/700" of the annual ceiling
from 31% day for beneficiaries with
3 children, maximum FRF 256
(€ 39).

* 51.49% from 7th month of drawing
benefits without interruption.
Maximum 1/700" of annual ceiling:
FRF 256 (€ 39). Minimum FRF
49.37 (€ 7.53). For persons with 3
dependant  children: 68.66%.
Maximum 1/525" of annual ceiling:
FRF 341 (€ 52). Minimum: FRF
65.82 (€ 10).

3 days.

Not applicable.

Disability Benefit:
IEP 77.50 (€ 98) per week.
Family supplements:
* Adult dependant:
IEP 47 (€ 60) per week.
» Each child dependant:
IEP 13.20 (€ 17) per week.

14 days.

3 days. None for TB.

Waiting period

Collective agreements provide for The employer is obligated by law to Benefits

the continued payment of wages and
salaries for a certain period de-
pending on agreements, in which
case sickness cash benefits (sjukra-
dagpeningar) are not granted, until
wages have ceased.

Per diem sickness cash benefits
(sjukradagpeningar) for persons who
have to give up full-time gainful em-
ployment ISK 734 (€ 9.20).

Daily amount for persons who have
to give up less than full-time but at
least half-time employment ISK 367
(€ 4.60).

continue paying wages for at ieast 3
months.

Without hospitalisation:

50%. From 21% day 66.66% (earn-

ings taken as basis: Real earnings).

With hospitalisation:

Allowance is reduced to 2/5 for in-

sured without dependants.

Tuberculosis:

* Daily benefit during treatment (in-
dennita giornaliera di cura): Insured
person: As the sickness benefit for
180 days, then ITL 19,360 (€ 10);
members of the family: ITL 9,680
(€ 5).

o Daily post-sanatorium benefit (in-
dennita giornaliera postsanatoriale):
Insured person: ITL 32,260 (€ 17);
members of the family: ITL 16,130
(€ 8.33).

» Cure allowance (assegno di cura
postsostentamento): ITL 130.120
(€ 67) per month. The allowance is
granted after the post-sanatorium
treatment and is completed where
earnings capacity is reduced by at
least 50%.

1. Benefits paid by employers

2. Benefits of social
protection

« Amount of the benefits
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Two days. No waiting period. No waiting period. No waiting period for employees. Sickness benefit (Krankengeld):

Waiting period

Benefits
1. Benefits paid by employers

2. Benefits of social
protection

o Amount of the benefits
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The employer and employee can
agree to defer initiation of benefits
from the insurer.

Obligation to continue wage pay-
ments for the period that the initia-
tion of the insurer's benefits is de-
ferred.

At least 80% of wages paid to the in-
sured person including regular sup-
plementary allowances (in the case
of total incapacity for work). Upper

contribution  assessment  ceiling:
CHF 106,800 (€70,180) annual
earnings.

In the case of sickness, white-collar
employees in the private sector con-
tinue to receive pay by the employer
for the month in which the disease
occurs and for the following 3
months. No continuation of payment
for manual workers.

The full salary which the insured
person would have earned if he had
continued to work.

Continued payment of 70% of wages
for 52 weeks. Maximum daily wage
considered: NLG 337.33 (€ 153).
With the minister's approval this per-
centage can be increased by the in-
dustrial boards.

Sickness Benefits Act (Ziektewet,
ZW) as safety net (see "Basic princi-
ples"): 70% of the daily wage. Maxi-
mum daily wage considered: NLG
337.33 (€ 153).

14 days for freelancers and self-em-
ployed. A voluntary insurance sup-
plement to cover the waiting period
is available to both groups.

T1e employer pays sickness cash
benefit (sykepenger) for up to 16 cal-
endar days.

Where the employer continues to
pay the salary beyond this period,
the sickness cash benefit is paid to
the employer.

100% of the salary from the 1% day
for employees, 100% of the income
basis from the 15" day for freelanc-
ers and 65% from the 15" day for
self-employed.

A voluntary insurance supplement to
cover a rate of 100% is available to
the self-emplioyed.

A general maximum annual income
basis of 6 times the Basic Amount
(Grunnbelgpet) applies i.e. NOK
294,540 (€ 35,459).

3 days. Commencement of benefit
only from date notification if unfitness
for work has not been reported with
one week.

Continued payment of wages for
workers and salaried between 6 and
12 weeks, following the length of
service. At the end of this period
they are entitled to the payment of
half their salaries for a period of 4
weeks.

No sickness benefit (Krankengeld)
during 100% continued payment of
wages, half of sickness benefit for
the period in which 50% of the sala-
ries are paid.

Sickness benefit (Krankengeld):

50% of (gross wage or salary, 60%
from 43" day of illness. Ceiling: ATS
44,400 (€ 3,227) per month. For per-
sons with earnings below the mar-
ginal earnings threshold for compul-
sory insurance who are voluntary in-
sured, the sickness benefit is ATS
1,464 (€ 106).
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Portugal

Finland

Sweden

United Kingdom

Waiting period

Benefits
1. Benefits paid by employers

2. Benefits of social
protection

o Amount of the benefits

3 days per period of absence owing 9 days (excluding Sundays) follow- Employees:
to incapacity. None in the event of ing the day on which the illness be- one day waiting period.

hospitalisation, after maternity or in
case of tuberculosis.

No legal regulations for the con-
tinuation of payment of salaries.

Daily benefit:

* 65% of average daily wage for 6
months preceding the 2 months in
which the illness began.

* 70% of this average wage after a
period of incapacity of more than
365 days without interruption.

« In the event of tuberculosis: 80% of
average wage or 100% in case of
hospitalisation or if insured has 2
or more dependants.

Minimum amount: 30% of the mini-
mum wage or the average earning if
it is lower than this percentage.

gins.

No legal regulations for the con-
tinuation of payment of salaries.

Daily amounts dependent on annual

earnings:

» earnings under FIM 5,610 (€ 944):
Benefit is means-tested and pay-
able only if sick leave lasts more
than 60 days with limitations;

« FIM 5,620 (€ 945) - FIM 146,320
(€ 24,609): 70% of 1/300 earnings;

e earnings FIM 146,330 (€ 24,611) -
FIM 225,110 (€ 37,861):

FIM 341.413 (€57) plus 40% of
1/300 of earnings exceeding FIM
146,320 (€ 24,609):

s above FIM 225,110 (€ 37.861):

FIM 446.466 (€ 75) plus 25% of
1/300 of earnings exceeding FIM
225,110 (€ 37,861).

Self-employed:
may choose waiting-period of 3 or 30
days.

3 days.

Waiting period

The employer pays sick pay (sjukién) Statutory Sick Pay: paid by employer Benefits

as from the 2™ up to the 14" day of
iliness at 80% of wages.

80 % of the income qualifying for
sickness cash benefit (sjukpenning).
The social insurance office (fGrsék-
ringskassa) pays sickness cash
benefit as from the 15" day in a pe-
riod of iliness.

in case of illness lasting at least 4
consecutive days up to a maximum
of 28 weeks. Standard rate of GBP
60.20 (€ 95) per week.

Earnings less than GBP 67 (€ 106):
No benefit. No additions for depend-
ants.

Short-term incapacity benefit:

paid at two rates: lower rate of GBP
50.90 (€81) per week for first 28
weeks; higher rate of GBP 60.20
(€ 95) thereafter. If over pension
age, up to GBP 67.50 (€ 107) per
week.

Additions:

Spouse aged 60 or over or adult
caring for dependent child GBP
31.50 (€ 50), or if over pension age
GBP 38.80 (€ 61).

Child dependency increase with
higher rate benefit, or from first day if
over pension age: GBP 9.85 (€ 16)
for first child, GBP 11.35 (€ 18) for
each other.

1. Benefits paid by employers

2. Benefits of social
protection

o Amount of the benefits
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e Duration of benefits

« Special conditions for
unemployed

e Death grant

Maximum of one year (period of
"primary incapacity for work").

The compensation amount for a pri-
mary disability can not exceed, dur-
ing the first six months of work dis-
ability, the amount of the unemploy-
ment benefit that an unemployed
person would have received if not
disabled.

Funeral grant (allocation pour frais fu-
nérairesluitkering voor begrafenis-
kosten). BEF 6,000 (€ 149), unin-
dexed.

52 weeks in 18 months; pensioners or Sickness benefit (Krankengeld) for Duration of benefits depending on
people who have reached the age of 65 the same illness, limited to 78 weeks the length of the period of contribu-

(67 for those who had reached the age
of 60 on 1st July 1999) not more than 13
weeks in a 12-month period. Not in-
cluded: the first two weeks of a period of
sickness (covered by employer). Bene-
fits can be paid for a longer period under
certain conditions, for example when be-
ginning a probable re-education process,
when the municipality starts the analysis
of an application for disability pension or
in the case of employment injury. Simi-
larly when an ill person work capacity
seems recoverable. If necessary, bene-
fits can be paid for a longer period up to
26 weeks, in order to test the ill person
work capacity.

The local authorities assume the control
task. After an 8-week period of absence
due to iliness — and every 8 weeks — the
local authorities assess the possible
steps to take. At the first control and at
the latest after 6 months of illness during
a period of 12 months, the local authori-
ties will draw up a future assistance plan
to be proposed to the ill person. If the
work capacity is not recovered, the local
authorities must start the procedure
leading to an invalidity pension.

The unemployed and persons in re-
ceipt of various anti-unemployment
benefits are entitled to the same
amount they would have received
had they not fallen ill, with the maxi-
mum amount indicated above.

Death grant (begravelseshjaeip). Up
to DKK 7,400 (€ 992), depending on
the assets and liabilities of the de-
ceased. Persons under 18 years of
age: DKK 6,200 (€ 831).

over a 3-year period.

Initially continued wage payment
paid by the labour office, then sick-
ness benefits paid by the sickness
insurance fund to the amount of the
previous wage replacement benefit
paid by the labour office.

As a ftransitory measure: Death
Grant (Sterbegeld) for persons who
were insured under the statutory
sickness insurance on 1 January
1989. Members: DEM 2,100
(€ 1,074); dependants: DEM 1,500
(€ 767).

tions: 182, 360 or 720 days. (see
atove "conditions").

No special conditions.

Death Grant (E[TIAOMA GANATOY):
At least 8 times the reckonable earn-
ings of the lowest group, i.e. GRD
193,760 (€ 569).

e Duration of benefits

» Special conditions for
unemployed

* Death grant
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Spain

France

Ireland

lceland

Italy

12 months with possibility of exten-
sion for a further 6 months where

Normally 12 months (360 days) per e Unlimited if the claimant has paid 52 weeks in any one period of 24

period of 3 consecutive years, but

260 weekly contributions.

there is deemed to be a chance of until end of 36™ month for "pro- Limited to 52 weeks if between 39

the beneficiary once again being fit
for work.

No special conditions.

Death Grant (auxifio de defuncion):
See Table VI "Survivors”.

tracted sickness".

No special conditions.

Death grant (Capital-déces}). see ta-
ble VIl "Survivors".

and 260 weekly contnibutions paid.

No special conditions.

A Bereavement Grant is paid on the

death of an insured person, his/her

spouse or child dependants. Benefit
rate (payable in respect of deceased):

IEP 500 (€ 635). To qualify, the in-

sured person or the spouse of the in-

sured person must have:

* 26 contributions paid since entry into
insurable employment or since 1
October 1970 whichever date is later;

» 48 contributions paid or credited in
the Relevant Tax Year before the
death occurs or an annual average of
48 contribution weeks paid or credited
since 1 October 1970, or since start-
ing work if this date is later. A reduced
grant is payable where the average is
between 26 and 48 contributions.

months.

Unemployed persons receiving un-
employment benefit are entitled to
the same amount they would have
received in case of incapacity to
work because of illness. The same
conditions as described above must
be fulfilled. Unemployment benefit
ceases for the same period.

No death grant.

Maximum of 6 months (180 days)
per year.

For TB: No limit during treatment;
maximum of 2 years for post-sanato-
rium allowance; 2 years for the treat-
ment allowance (renewable every 2
years).

No special conditions.

No death grant.

¢ Duration of benefits

* Special conditions for
unemployed

¢ Death grant
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e Duration of benefits 720 of 900 consecutive days. The Maximum: 52 weeks. Payment ends 52 weeks. 260 days (52 weeks) for employees, Sickness benefit (Krankengeld):

166

* Special conditions for
unemployed

« Death grant

initiation of benefits can be deferred
for the period agreed upon between
employer and employee with the
continuation of wage payments for at
most 360 days.

Unemployed persons can exchange
their existing insurance for one in
which the payment of benefits be-
gins after the 31 day. During the
first 30 sick days, they continue to
receive unemployment compensa-
tion,

None (option for voluntary insur-
ance).

if an invalidity pension (pension d'in-
validité) is granted.

The unemployed keep profiting from No special conditions.
the unemployment benefit (indemnité
de chémage).

Death grant (Overijdensuitkering):
100% of the wage over a period of a
month after the day of death.

Funeral grant (Indemnité funéraire):
LUF 40,350 (€ 1,000).
For children under 6:

For children dead at birth:

50%
20%

250 days for freelancers and self- Generally the legally stipulated

employed. minimum time period is 52 weeks.
According to the insurance funds'
statute, however, the sickness bene-
fit can be extended to 78 weeks.

The unemployment benefit (dag- No special conditions.
penger under arbeidsleshet) per

week is taken as income basis for

sickness cash benefit (sykepenger).

Funeral expenses grant (Zuschuss
zu den Bestattungskosten) up to a
maximum of ATS 6,000 (€ 436) in
case of need according to the stat-
ues of the insurance funds.

No death grant.



Sickness - Cash Benefits

Table Il

Portugal

Finland
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United Kingdom

e Duration of benefits

» Special conditions for
unemployed

e Death grant

Maximum 1,095 days (then, possi-
bly, invalidity).

ited.

No special conditions.

No special conditions.

Funeral grant (subsidio de funeral). No death grant.

PTE 32,730 (€ 163) single payment

at the death of:

» dependant descendant relatives of
the insured, including foetuses and
the stillborn;

» descendant relatives who are enti-
tled to the monthly life annuity
(subsidio mensal vitalicio);

e relatives in ascending line or per-
sons treated as such who are de-
pendant on the insured;

« the spouse.

For the same iliness, limited to 300 There is no formal limitation but the
days (excluding Sundays) over a 2- sickness cash benefit (sjukpenning)
In the event of tuberculosis: Unlim- Year period.

may be converted into a disability
pension (sjukbidraglfortidspension) if
the illness continues for an extended
period of time.

Unemployed persons are entitled to
sickness cash benefit (sjukpenning)
with the same amount they received
before the last employment ended,
as long as they are actively looking
for a job.

No death grant.

Short-term incapacity benefit: 52
weeks maximum in a period of inca-
pacity for work; lower rate payable
for first 28 weeks, followed by higher
rate from week 29. Then replaced by
long-term incapacity benefit.

No special conditions.

No death grant.

« Duration of benefits

» Special conditions for
unemployed

¢ Death grant
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e Other benefits

No other benefits. » Parents with a child under 14 years
of age affected by a serious sick-
ness are entitled to the benefit as
in the case of own sickness.

» Reduced (partial) benefits in the
event of partial incapacity for work.

Sickness  benefit  (Krankengeld):
Maximum of 10 working days (for
single parents, 20 working days) if a
child under 12 years is ill and needs
supervision, care or assistance of
the insured person. However, maxi-
mum of 25 working days per year
per insured parent (50 days for sin-
gle parent).

Private nurse in hospital: Amount of
GRD 7,080 (€ 21) per working day
and GRD 8,850 (€ 26) on Sundays
and public holidays.

¢ Other benefits
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Spain

France

No other benefits.

No other benefits.

ireland Iceland Italy
No other benefits. Daily supplement for dependant Allowance in case of Tuberculosis:
children I1SK 200 (€ 2.51) for each Christmas bonus (assegno natalizio)
child under age 18. of ITL 25,000 (€13) + ITL 3,000

(€ 1.55) per dependant person, if the
beneficiary is insured; ITL 15,000
(€ 7.75) if the beneficiary is a mem-
ber of the family of the insured.

o Other benefits
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e Other benefits

Care allowance (Pflegegeld): if certi- A family leave of two days per year [f 70% of the daily wage is less than

fied by the doctor that hospitalisation
and clinical care would be necessary
without care at home.

Benefit based on the level of care
required (maximum CHF 100 (€ 66)
per day).

is granted in case of sickness of a
child aged less than 16.

the social minimum, a supplement
can be claimed under the Supple-
mentary Benefit Act (Toeslagenwet,
TW) (means tested). The maximum
supplementary benefit amounts to
30% of the minimum wage for cou-
ples, 27% of the minimum wage for
single-parent families and 21% of
the minimum wage for single per-
sons. Lower rates apply to single
persons under 23 (see table Xi).

Daily cash benefits in case of ab- No other benefits.

sence from work due to:
e care for sick children who are under
12 at the beginning of the calendar
year (under 18 for disabled or chroni-
cally ill children). Maximum 10 days a
calendar year for each parent, or 20
days for a single parent, 20 and 40
days respectively in the case of dis-
abled or chronically ill children. The
benefit is paid by the employer who is
entitled to a refund if the employee is
absent for more than 10 days in a
calendar year, or the child is over 12.
care for a child whose usual day
carer is ill. Age limits as above and
days of absence count towards the
maximums above. As above for em-
ployees only.

care for a hospitalised child under 12

(or 18 in case of a disabled or chroni-

cally ill child). Benefits paid from the

8" day of hospitalisation and, if nec-

essary, for some time after discharge

from the hospital.

care for a child under 18 (no age limit

for mentally handicapped children)

suffering from a potentially fatal or
otherwise serious illness. Benefits
paid from the 1 day whether the care
takes place in hospital or at home. No
maximum period of benefits.

attendance of approved training
courses needed to take better care of

a disabled or chronically ill child. No

maximum period of benefits.

« care at home for a close relative in
the terminal phase. Benefits paid for
a maximum of 20 days (4 weeks).

The rate of the benefits are in all

cases the same as those of daily

cash benefits during sickness on the
part of the beneficiary himself.
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Finland

Sweden

United Kingdom

¢ Other benefits

No other benefits.

No other benefits.

Rehabilitation benefit (rehabiliterings-
ersdftning) is paid after a sickness
period if a person takes part in voca-
tional training.

The benefit is paid with the same
amount as sickness cash benefit
(sjukpenning).

No other benefits.

» Other benefits
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Taxation and social
contributions
1. Taxation of cash benefits

2. Limit of income for tax
relief or tax reduction

3. Social security contribu-
tions from benefits

172

Benefits are fully liable to taxation
except the benefits for employment
injuries as far as they are not a com-
pensation of the loss of earnings.

No tax relief for incomes below a No limit of income and no tax reduc-

Benefits are fully liable to taxation.

certain threshold. However, there is tions.

the possibility of a tax reduction.

The basic amount of the tax reduc-
tion corresponds to the tax that
would be paid by a beneficiary who
is neither in receipt of any taxable
income nor has any dependants.
Marital status is taken into account.
The basic amount is determined ac-
cording to total net income and the
family status (single person, couple
with or without children).

If these net income values are not
exceeded, then tax reduction for so-
cial security benefits is not limited
and social security benefits are con-
sequently not subject to taxation.

No contributions.

Contributions to the supplementary
pension scheme (arbejdsmarkedets
tillaegspension, ATP).

The continuation of employer's pay-
ments is liable to taxation.

Sickness insurance benefits are not
liable to taxation (but subject to pro-
gression).

The minimum income levels (Exis-
tenzminimum) are not subject to
taxation under any circumstances.
The tax-free minimum income levels
for 2000 are DEM 13,499 (€ 6,902)
for single adults and DEM 26,999
(€ 13,804) for married couples.

The continuation of employer's pay-
ments is liable to social security
contributions.

Sickness benefit (Krankengeld):
Contributions to pension (invalid-
ity/old age/survivors) insurance and
to unemployment insurance.

Benefits are generally fully liable to
taxation.

Certain exceptions: Disabled ex-ser-
vicemen, war victims and their fami-
lies, blind persons and persons suf-
fering from paraplegia.

Tax is levied on benefits where total
arnual income exceeds the GRD
2,100,000 (€ 6,163) ceiling.

Tax reduction according to the num-
ber of children:

1 child: GRD 30,000 (€ 88)
2 children: GRD 70,000 (€ 205)
3 children: GRD 210,000 (€ 616)
4 children: GRD 320,000 (€ 939)

No contributions.

Taxation and social
contributions

1. Taxation of cash benefits

2. Limit of income for tax
relief or tax reduction

3. Social security contribu-
tions from benefits
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Spain France Ireland lceland Italy
Benefits are fuily liable to taxation. Benefits are liable to taxation after Benefits are fully liable to taxation Benefits are liable to taxation. Benefits are liable to taxation. Taxation and social
deduction of 10% and 20%. (including supplement for aduit de- . .
pendants but excluding supplements contributions

for child dependants). 1. Taxation of cash benefits

The limit varies annually according to Tax is levied on benefits where tax- The extent of taxation depends on General taxation rules. Tax relief is applicable for the part of 2. Limit of income for tax
the incomes and family circum- able, annual net income exceeds a total annual income of the individual The limit of income for tax for the as- the income corresponding to social relief or tax reduction
stances. certain ceiling: or of the family. The annual tax ex- sessment year 2001 (income year Security contributions.
« Single person: emption fimits for 2000/2001 are: 2000) is ISK 761,861 (€ 9,553). Annual tax exemption ceifing for a
FRF 49,625 (€ 7,565) People under 65: All individual taxpayers are entitled Single person:
« Couple with no children: « Single person: to a personal tax credit (personuaf- ITL 9,100,000 (€ 4,700).
FRF 76,225 (€ 11,620) IEP 4,100 (€ 5,206) slattur) against the computed state The extent of taxation depends on
« Couple with one child: « Married couple with no children: and municipal income taxes. This total annual income of the individual
FRF 89,525 (€ 13,648) IEP 8,200 (€ 10,412) ’ credit amounts to [ISK 292,326 or of the family.
« Couple with two children: « Married couple with: (€ 3,666) for the assessment year 18%  up to ITL 20,000,000
FRF 102,825 (€ 15.676). 1 child: IEP 8,650 (€ 10,983) 2001 (income year 2000). (€ 10,320);
2 children: IEP 9,100 (€ 11,555) 24%  ITL 20,000,001 (€ 10,329) to
4 children: IEP 10,400 (€ 13,205) ITL 30,000,000 (€ 15,494);
Peop : 32% ITL 30,000,001 (€ 15,494) to
o Z?: Teogeerrsf)i' ITL 60,000,000 (€ 30,987);
|Epg7 500 (€ g 523) 39% ITL 60,000,001 (€ 30,987) to
o N ITL 135,000,000 (€ 69,722);
* Maried couple: 45%  beyond ITL 135,000,001
IEP 15,000 (€ 19,046 o WUV,
( ) (€ 69,722).
Social security contributions have to  Persons with a tax domicile in No contributions. No contributions. No contributions. 3. Social security contribu-

be paid. France: no social contributions, but
generalised social contribution of
6.2% (contnbution sociale générali-
sée, CSG) and contribution for the
repayment of the social debt (contri-
bution pour le remboursement de la
dette sociale, CRDS) of 0.5%.
Persons without a tax domicile in
France: contribution of 2.8%.

tions from benefits
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Table Il

Sickness - Cash Benefits

Liechtenstein

Luxembourg

Netherlands

Norway

Austria

Taxation and social
contributions

1. Taxation of cash benefits

2. Limit of income for tax
relief or tax reduction

3. Social security contribu-
tions from benefits
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Sickness cash benefit (Taggeld) is
subject to taxation.

No tax reduction.

of CHF 24,000 (€ 15,771).

Contributions must be paid on con- Contribution deduction for

tinued payment of salaries.

Benefits are liable to taxation.

Benefits are generally fully liable to
taxation.

Benefits are fully liable to taxation.

For tax purposes social security be- The income tax structure is progres- Not applicable.
Taxation begins with annual incomes nefits replacing income are treated sive. In general, taxation applies if a

as wages.

certain minimum income is ex-
ceeded.

health Social insurance contributions for the

care, long term care insurance and Unemployment Benefits Act (Werk-

pension insurance.

loosheidswet, WW), the General Sur-
viving Relatives Act (Algemene Na-
bestaandenwet, ANW), the General
Exceptional Medical Expenses Act
(Algemene wet bijzondere ziekte-
kosten, AWBZ), the General Old-Age
Pensions Act (Algemene Ouder-
domswet, AOW) and, in some cases,
the Health Insurance Act (Zieken-
fondswet, ZFW) are deducted from
the ZW -benefit.

Normal rate of contributions.

Continued payment of wages and
sickness benefit are both fully liable
to taxation.

Tax is levied on the income after the
deduction of social security contribu-
tions.

The individual tax due depends in
particular on the individually applica-
ble tax reductions. A general annual
tax reduction of max. ATS 12,200
(€ 887) is foreseen, the amount of
which depends on the income of the
person subject to taxation; annual
tax reduction for salaried of ATS
4,750 (€ 345), tax reduction for an
isolated single person/parent of ATS
5,000 (€ 363) and tax reduction for a
pensioner up to ATS 5,500 (€ 400).
The amount is reduced if the annual
income corresponds to ATS 230,000
(€ 16,715) and suppressed when it
corresponds to  ATS 300,000
(€ 21,802). These amounts are de-
ducted from the annual tax due.

Continued payment of wages is li-
able to contributions.



Sickness - Cash Benefits

Table 1ll

Portugal

Finland

Sweden United Kingdom

Taxation and social
contributions

1. Taxation of cash benefits

2. Limit of income for tax
relief or tax reduction

3. Social security contribu-
tions from benefits

Benefits are not subject to taxation.

Not applicable. Benefits are not
subject to taxation.

No contributions.

Benefits are liable to taxation.

No tax reductions.

Not applicable.

Benefits are fully liable to taxation. Statutory Sick Pay is subject to taxa-
tion.

Lower rate short-term incapacity
benefit is not subject to taxation.
Higher rate short-term incapacity
benefit is subject to taxation.

No tax reductions. In general there is a progressive

taxation of gross income after de-

duction of personal and other reliefs.

» Main personal reliefs per person
per year:

Aged under 65:

GBP 4,385 (€ 6,944)
Aged between 65 and 74:
GBP 5,790 (€ 9,169)
Aged over 75:

GBP 6,050 (€ 9,580)

* Supplement for married couples
(where one partner reached age 65
before 6 April 2000):

Aged between 65 and 74:

GBP 5,185 (€ 8,211)

Aged over 75:

GBP 5,255 (€ 8,321)

These supplementary allowances
for married couples are restricted
to give tax relief at a fixed rate of
10%.

No contributions. Statutory Sick Pay treated as earn-
ings. Contributions payable in accor-

dance with Table I.

Taxation and social
contributions

1. Taxation of cash benefits

2. Limit of income for tax
relief or tax reduction

3. Social security contribu-
tions from benefits
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Table IV

Maternity

Belgium Denmark

Germany Greece

Applicable statutory
basis

Basic principles

Field of application
1. Benefits in kind

2. Cash benefits
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Health Care and Sickness Benefit Law of 20 December 1989 and
Compulsory Insurance Act (Loi rela- amendments.

tive & l'assurance obligatoire soins de

santé et indemnités/Wet betreffende

de verplichte verzekering voor genee-

kundige verzorging en uitkeringen),

co-ordinated on 14 July 1994.

Compulsory social insurance Benefits in kind:
scheme with: Tax financed universal public heaith
« benefits in kind for insured women Service for all inhabitants (residence
and female dependants; based).
« earnings-related cash benefits for Cash benefits:
insured women. Universal protection scheme for the
active population (employees and
self-employed) with earnings-related
benefits.

Insured women. All women residents.

Members of the family.

Mothers and fathers employed or
self-employed, including spouse
helping.

Insured women.

Reichsversicherungsordnung of 19 Law of 14 June 1951, modified.
July 1911 with amendments.

Maternity Protection Act (Mutter-

schutzgesetz) of 24.01.1952 and

amendments.

Applicable statutory
basis

Compulsory social insurance Compulsory social insurance Basic principles
scheme for employees and catego- scheme for employees with:
ries of persons assimilated thereto e senefits in kind for insured women
up to a certain income limit. and female dependants;
« contribution-related cash benefits
for insured women.

Insured women. Insured women.
Spouse and daughters of insured Spouse or dependant of insured per-
person. son.

Field of application
1. Benefits in kind

Insured women. 2. Cash benefits

Insured women.
Spouse and daughters of insured

person.



Maternity

Table IV

Spain

France Irefand

Iceland

Italy

Legislative Royal Decree 1/94 of 20
June, in which the amended version
of the General Social Security Act
(Ley General de la Seguridad Social)
is approved.

Legislative Decree No 1 of 24 March
1995.

Law No. 39 of 5 November 1999.

Compulsory social insurance
scheme for employees and assimi-
lated groups with:

» benefits in kind for insured women
and female dependants;

» contribution-related Maternity
benefit (prestacion por maternidad)
for insured persons.

« Al employed women.

* Pensioners and persons drawing
other regular benefits.

* Dependants of insured person enti-
tled to health care. In cases of
separation or divorce entitiement
continues irrespective of whether
insured person has a maintenance
obligation in respect of beneficiary.

All employed in case of maternity,
adoption and prior fostering.

Social Security Code (Code de la se-
curité sociale), Book 111

Decree No. 95-1361 of 30.12.1995.

Social Welfare (Consolidation) Act
1993, as amended.

Compulsory social insurance Benefits in kind:
scheme for employees with: Tax-financed health service for all
« benefits in kind for insured women inhabitants (based on residency).
and female dependants; Cash benefits:
« earnings-related cash benefits for Compulsory  social  insurance
insured women. scheme for the active population
(employees and self-employed) with
earnings-related Maternity Benefit.

Insured women.

Spouse and daughters of insured
person.

All women residents.

Insured women. Maternity benefit for insured women
in employment and self-employment.
In addition to this scheme, a mater-
nity grant is paid by the health serv-
ices to women with full eligibility (see
Table Il for explanation of eligibility).

Social Security Act (L6g um alman-
natryggingar) no. 117/1993 of De-
cember 1993 with later amendments.
Maternity/Paternity Leave and Pa-
rental Leave Act (L6g um fsedingar-
og foreldraoriof) no. 95/2000 of May
2000.

A Maternity/Paternity Leave Fund
pays parental benefits (greidsiur ur
faedingarorlofssjodi) to parents work-
ing in the domestic labour market,
non-active parents and students.
Benefits are calculated as a per-
centage of average wages during a
certain period. The fund is financed
by contributions. Benefits to non-ac-
tive parents are financed by taxes.
Parental leave is also granted to
parents working in the domestic la-
bour market.

Female residents.

Parents working in the domestic la-
bour market, non-active parents and
students.

Law No. 1204 of 30 December 1971
Law No. 903 of 9 December 1977.
Law No. 53 of 8 March 2000.

Benefits in kind:

Health service financed by contribu-
tions for all inhabitants (based on
residency).

Cash benefits:

Compulsory social insurance
scheme for employees with earn-
ings-related benefits.

All women residents.

Insured women or alternatively the
father.

Applicable statutory
basis

Basic principles

Field of application

1. Benefits in kind

2. Cash benefits
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Table IV Maternity
Liechtenstein Luxembourg Netherlands Norway Austria
Applicable Statutory Sickness Insurance Act (Gesetz iiber Book | of Social Insurance Code Sickness Benefits Act (Ziektewet, National Insurance Act (folketrygd- General Social Insurance Act (Al
. die  Krankenversicherung), LGBIL. (Code des assurances sociales) in ZW). loven) of 28 February 1997, Chapter gemeines Sozialversicherungsgesetz,
basis 1971 no. 50, last modified by LGBI. the terms following the Law of 27 14. ASVG) of 9 September 1955, last

Basic principles

Field of application
1. Benefits in kind

2. Cash benefits
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1999 no. 208.

Maternity Allowance Act (Gesetz be-
treffend Ausrichtung einer Mutter-
schaftszulage), LGBI. 1982 no. 8, last
modified by LGBI. 1995 no. 196.

Benefits in kind:

Compulsory social insurance

scheme for all persons with resi-

dence or economic activity (employ-
ees and self-employed) in Liechten-
stein.

Cash benefits:

e Compulsory  social insurance
scheme for employed women with
earnings-related benefits.

e Tax financed and income-depend-
ent Maternity allowance (Mutter-
schaftszulage) for not gainfully em-
ployed residents {or as differential
amount in addition to fower bene-
fits of the insurance scheme to
employed women).

See Table II: "Sickness - benefits; In-
sured groups".

(1) In the context of sickness insur-
ance: female employees over 15
years of age (sickness benefit, Kran-
kentaggeld).

(2) Women who have recently given
birth who are not entitied to a cash
sickness benefit (maternity allow-
ance, Mutterschaftszulage).

July 1992.

Benefits in kind:

Compulsory social insurance

scheme for the active population

(employees and self-employed) and

the recipients of a social security

benefit. Spouses (not yet personally
insured) of insured persons are co-
insured.

Cash benefits:

e For the active population (employ-
ees and self-employed): Maternity
benefit (Prestations en espéces de
maternité) as earnings replace-
ment.

* Maternity allowance (allocation de
maternite) for all female inhabitants
(based on residency).

Personally insured women.
Spouse of insured person.

Maternity Benefit (Prestations en es-
péces de maternité): Personally in-
sured women.

Maternity Allowance (allocation de
maternité): All women residents.

Self-employed Persons Disablement
Insurance Act (Wet arbeidsonge-
schiktheidsverzekering zelfstandigen,
WAZ).

Health Insurance Act (Ziekenfonds-
wet, ZFW).

Sickness Benefits Act (Ziektewet,
ZW): Female employees are entitled
to sick pay in connection with child
birth over a period of at least 16
weeks.

Self-employed Persons Disablement
Insurance Act (Wel arbeidsonge-
schiktheidsverzekering zelfstandigen,
WAZ): All self-employed persons as
well as spouses helping in the busi-
ness, professional practitioners and
managing directors/major share-
holders are insured under the WAZ
up to the age of 65 years. Women
insured under the WAZ are entitled
to maternity benefits over a period of
at least 16 weeks.

Insured women.
Spouse and daughters of insured
person.

insured women.

Bznefits in kind:

Mainly tax-financed public health

service for all inhabitants (based on

residency) in municipal or county re-
sponsibility.

Cash benefits:

« Compulsory  social insurance
scheme for the active population
(employees and self-employed)
with Parental Benefit (fodsels-
penger) as full compensation for
the loss of income.

« Non active mothers are entitled to
a Maternity Grant (engangsstenad
ved fadsel),

Flexible arrangements for taking out

tre benefit over a longer period of

time. Equal rights for fathers to take
out the benefit.

All residents.

All residents.

Non active mothers are entitled to a
Vaternity Grant (engangsstenad ved
fedsel), all categories of occupation-
ally active are entitled to Parental
Benefit (fadselspenger) equal to daily
cash benefit in case of sickness. A
part from 9 weeks reserved for the
mother, benefit can be taken out by
the father. Adoption is also covered.

amended by BGBI. (Official Joumal)
I no. 5/2001.

Federal Hospitals Act (Krankenan-
staltengesetz, KAG) of 18 December
1956 and Hospitals Acts of the Lan-
der with amendments.
Mother-child-booklet-bonus  (Mutter-
Kind-Pass-Bonus): Families' Com-
pensation Act (Familienlastenaus-
gleichsgesetz) of 24 October 1967,

last amended by BGBI. (Official
Journal) | no. 142/2000.
Compuisory social insurance

scheme for employees with:

* Benefits in kind for insured women
and female dependants;

e earnings-related cash benefits for
insured women.

Insured women (see Table !l "Health
care”).

Female family members of insured
persons.

Maternity benefit (Wochengeld):

See Table Il "Sickness - cash bene-
fits".

Mother-child-booklet-bonus  (Mutter-
Kind-Pass-Bonus):

See Table IX "Family benefits".



Maternity

Table IV

Portugal

Finland

Sweden

United Kingdom

Applicable statutory
basis

Basic principles

Field of application
1. Benefits in kind

2. Cash benefits

Law n. 4/84 of 5 April 1984 modified
by:

Law n.17/95 of 9 June 1995,

Law n.102/97 of 13 September 1997,
Law n.18/98 of 24 April 1998,

Law n.142/99 of 31. August 1999.
Statutory Order n.154/88 of 29 Apri
1988 modified by Statutory Order
n.333/95 of 23 December 1995.
Statutory Order n.347/98 of 9 No-
vember 1998.

Statutory Order n.70/2000 of 4 May
2000.

Statutory Order n.77/2000 of 9 May
2000.

Benefits in kind:

Tax financed public health service
for all inhabitants (based in resi-
dency).

Cash benefits:

Compulsory social insurance
scheme for the active population
(employees and self-employed) with
benefits related to the registered
earnings.

All residents. Subject to reciprocity
principle where nationals of other
states are concerned.

All insured employees.

Sickness Insurance Act (Sairausva-
kuutuslaki) of 4 July 1963, as
amended.

Maternity Grant Act (Aitiysavustusiaki)
of 28 May 1993.

Benefits in kind:

Public health service for all inhabi-
tants (based in residency) operated
by municipalities. Financed by taxes
and patient fees.

Cash benefits:

Compulsory  sickness insurance
scheme for all inhabitants (based on
residency) with  earnings-related
benefits in case of maternity or pa-
ternity for economically active par-
ents. Parents, who are not working,
are also eligible for a basic allow-
ance.

All residents.

All residents.

National insurance Act (Lag om all-
mén forsékring) of 1962.

Law on Parental Insurance (féréldra-
forsdkring) of January 1974 and
amendments.

Benefits in kind:

Tax financed public health service
for all inhabitants (based on resi-
dency) in regional responsibility.
Cash benefits:

Compulsory parental insurance (for-
dldraférsdkring) with both earnings-
related benefits and benefits at a
guarantee level.

All female residents.

All employed and self-employed
women have a right to pregnancy
cash benefit (havandeskapspenning)
before confinement.

All employed and self employed par-
ents, men and women, have a right
to parent's cash benefit (féraldrapen-
ning) and temporary parent's cash
benefit (tillfallig foréldrapenning).

Social Security Contributions and
Benefits Act 1992.

Benefits in kind:

Tax financed national health service

for all inhabitants (based in resi-

dency).

Cash benefits:

e earnings-related Statutory Mater-
nity Pay for employees;

* compulsory social insurance
scheme with flat-rate Maternity Al-
lowance for self-employed and
employed women who are not en-
titled for Statutory Maternity Pay.

All women residents.

Statutory Maternity Pay (SMP):
Employees only.

Maternity Allowance:

Recently employed or self-employed
insured women, or employees not
getting Statutory Maternity Pay.

Applicable statutory
basis

Basic principles

Field of application
1. Benefits in kind

2. Cash benefits
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Table IV

Maternity

Belgium

Denmark

Germany

Greece

Conditions
1. Benefits in kind

2. Cash benefits

Benefits
1. Benefits in kind

182

The proof of payment of minimum
contributions for the past year usu-
ally opens entitlement to health care
benefits for the foliowing calendar
year.

In special cases: qualifying period of
6 months with 120 working days.

Contributions paid for 6 months.

See table Il "Health care".

6 weeks of residence.

Salaried workers:

e Period of work of at least 120
hours in 13 weeks immediately
preceding illness, or

e Persons who have just completed
a vocational training course for a
period of at least 18 months and
persons doing a paid work place-
ment as part of a vocational train-
ing course, or

e Unemployed entitled to benefits
from unemployment insurance or
similar  benefits  (anti-unemploy-
ment measures).

¢ Persons in a "flexible job" with a
private or public employer (limited
period benefit).

Self-employed:

Professional activity on a certain
scale for a duration of at least 6
months within the last 12 month pe-
riod, of which 1 month immediately
precedes the iliness.

Free maternity services or hospital
care.

No conditions.

Maternity Benefit (Mutterschaftsgeld):
MembershiP for 12 weeks between
10" and 4" month before confine-
ment. In case of incapacity to work:
Entittement to sickness benefit
(Krankengeld).

Maternity Allowance (Entbindungs-
geld): Insured without entittement to
Maternity Benefit.

See Table Il "Health care”.

Medical care and midwife care, ma-
ternity hospital, home care, family
assistance, drugs and appliances,
etc.

50 days insurance.

200 days work resulting in contribu-
tions during the last 2 years.

» Reimbursement of confinement ex-
penses (BOHOHMA TOKETOY):
At least 30 x the minimum wage of
an unskilled manual worker = GRD
213,420 (€ 626).

» For the costs of in vitro fertilisation:
GRD 120,000 (€ 352).

Conditions
1. Benefits in kind

2. Cash benefits

Benefits
1. Benefits in kind



Maternity

Table IV

Spain

France

Ireland

lceland

Italy

Employed women.

Beneficiaries dependant on insured

person entitled to health care:

» must live with or be supported by
insured person;

e« must not have incomes exceeding
twice the minimum wage (salario
minimo interprofesional),

e must not be entitled to medical
help of the social security on any
other count.

o Affiliated employees with active
contributor or equivalent status.

¢ Contributions paid for at least 180
days in the 5 years immediately
preceding the delivery or the date
of the administrative decision of the
reception or the judicial decision of
the adoption.

e Presentation of a doctor's certifi-
cate giving the forecast date of
birth for the commencement of the
period of voluntary or compulsory
maternity leave and presentation of
the notification of delivery for the
purpose of calculating the period of
post-natal leave.

» Medical checks during pregnancy.

» Optional care during birth and post-
natal confinement and in case of
associated complications.

« Hospitalisation in national health
hospitals or hospitals operating
under agreement with the national
health authorities.

See also Table Il "Health care".

See Table Il "Health care”.

The entittement to benefits begins
either with the date of conception or
with maternity leave.

See table Ill "Sickness - cash bene-
fits".

Registration under insurance
scheme for at least 10 months at the
expected date of confinement.

The entitlement to benefits begins
either with the date of conception or
with maternity leave.

See Table Il "Health care".

» Rate: 100%.

« Obligatory medical checks before
and after birth.

e Medical benefits during the final
four months of pregnancy.

* No flat-rate sum for maternity con-
finement.

Residence.

Maternity benefit:

Employees:

39 contributions paid in the 12
months before the first day of mater-
nity leave or 39 contributions paid
since first starting work, and 39 con-
tributions paid or credited in the rele-
vant tax year before the year in
which maternity leave commences.
Self-employed:

52 contributions paid in the last
complete tax year before the year in
which the claim to benefit is made or
52 contributions paid in the second
last complete tax year before the
year in which the claim to benefit is
made.

Maternity services and hospital care
for infants under 6 weeks are free.

6 months residency for new resi-
dents.

Parental benefits (greidsiur dar fae-
dingaroriofssjodi): Active participation
in the domestic labour market for 6
consecutive months prior to the first
day of the parental leave.
Maternity/Paternity grants (feedingar-
styrkur): 12 months residency prior to
confinement for new residents.

Free maternity services and hospital
care.

Registered with the National Health Conditions
Service (Servizio Sanitario Nazionale,

S.S.N.). 1. Benefits in kind

No qualifying conditions. 2. Cash benefits

Membership as of registration with Banefits
the National Health Service (Servizio

Sanitario Nazionale, S.S.N.). 1. Benefits in kind

183



Table IV

Maternity

Liechtenstein

Luxembourg Netherlands

Norway Austria

Conditions
1. Benefits in kind

2. Cash benefits

Benefits
1. Benefits in kind

184

Waiting period: the insured person
must have been insured for at least
nine months without any interruption
of more than three months before
the day the child is born.

For sickness benefit (Krankentag-
geld), see "1. Benefits in kind". They
must not give up their employment
more than 20 weeks before giving
birth, unless there is at least a 50%
incapacity for work prior to this time.

Maternity allowance (Mutterschafts-
zulage): residency.

See Table !I: "Sickness — benefits in
kind".

Obstetrics by a doctor and midwife
and necessary check-ups during
pregnancy and the first 10 weeks
after giving birth.

Membership either personal or asa  No qualifying conditions.

member of the family.

Maternity Benefit (Prestations en es- No qualifying conditions.
péces de maternité): must have been

affiliated for 6 months in the year

preceding the birth.

Maternity Allowance (allocation de

maternite). Residence on the na-

tional territory and not having enti-

tlement to insured women's Mater-

nity Benefit.

Midwife and medical assistance, stay See Table It "Health care".

in maternity hospital. Drugs and QObstetric care is normally provided

baby foods are covered by lump sum by a midwife but may be provided by

payment. a general practitioner or specialist, if
necessary in a clinic or hospital
when no midwife is available or
when medically indicated.

Residence. No qualifying conditions.

Parental Benefit (fedselspenger): Maternity benefit (Wochengeld):

The mother must have worked for at No qualifying conditions.

least 6 of the 10 months immediately Mother-child-bookiet-bonus  (Mutter-
prior to confinement. Kind-Pass-Bonus): See Table X
Maternity Grant (engangsstenad ved "Family Benefits".

fodsel): Residence.

Free maternity services and hospital See Table il "Health care".

cere. Exempt of cost-sharing Medical care and midwife care, hos-

charges where they otherwise exist.  pital or maternity hospital care, care

In case of delivery at home a birth provided by certified children's

allowance of NOK 1,765 (€ 212) is nurses and baby nurses and phar-

paid. maceutical products, drugs and ap-
pliances, etc.



Maternity

Table IV

Portugal

Finland

Sweden

United Kingdom

Conditions See Table |l "Health care”.

1. Benefits in kind

2. Cash benefits 6 months membership, with regis-

tered remuneration.

Benefits See Table Il "Health care".

1. Benefits in kind

See table Il "Health Care".

Mother (maternity allowance, ditiys-
raha, and parents' allowance, van-
hempainraha) and father (paternity
allowance, isyysraha, and parents'
allowance, vanhempainraha) must
have been resident in Finland for at
least 180 days immediately before
the expected date of confinement.

In case of adoption, same condition
applies to the time immediately be-
fore the adoptive parent took over
the care of the child.

* Maternity grant (ditiysavustus). Ei-
ther a maternity package contain-
ing necessities for care of the child,
or a lump sum of FIM 83240
(€ 140) as of 1.3.2001. See table
IX "Family benefits”.

« Medical checks at maternity and
child health care centres during
and after pregnancy are free of
charge.

Other benefits: see table Il "Health

care".

Residence.

Pregnancy cash benefit (havandes-
kapspenning) is payable to women
who are unable to continue with their
usual jobs in the last stages of preg-
nancy.

To be entitled to parent's cash bene-
fit (féréidrapenning) the parent must
have been insured for 180 consecu-
tive days before the claim. To re-
ceive a cash benefit above SEK 60
(€ 6.75) per day (guarantee amount,
garantibelopp) the parent must also
have been insured for a sickness
cash benefit above the guarantee
amount for at least 240 consecutive
days before confinement. This re-
quirement applies for the first 180
days of drawing the benefit but not
for the remaining days.

Temporary parent's cash benefit (til-
féllig fordldrapenning) is paid if the
child is ill and a parent has to refrain
from work to take care of the child.

Free maternity services. Hospital
care see table Il "Health care”.

No qualifying conditions, health
benefits in kind are provided by the
National Health Service and are de-
pendent upon residence.

Statutory Maternity Pay:
Continuously employed by her em-
ployer for 26 weeks by the end of the
15" week before the week baby due
and has earnings which average at
least GBP 67 (€ 106) a week.
Maternity Allowance:

cannot get Statutory Maternity Pay,
has been employed or self employed
in at least 26 weeks in the 66 week
period (the test period) before the
week the baby is due and earns at
least GBP 30 (€ 48) a week on aver-
age.

Free health care under the National
Health Service.

Conditions
1. Benefits in kind

2. Cash benefits

Benefits
1. Benefits in kind
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Table IV

Maternity

Belgium

Denmark

Germany

Greece

2. Maternity leave

186

e Prior to and after
confinement

Prenatal leave: 7 weeks (9 weeks in
case of multiple birth) before the ex-
pected date of delivery. The week
immediately preceding delivery is
compulsory, the other weeks are op-
tional.

Postnatal leave: 8 mandatory weeks
after delivery.

The part of the optional prenatal
leave that has not been used up be-
fore delivery can be taken after the
postnatal leave or at the time when
the child comes home after a long
period of hospitalisation. In the case
of death of the mother, part of the
postnatal leave may be changed into
a paternity leave under certain con-
ditions.

e For employed or self-employed 6 weeks prior to and 8 weeks after Maternity benefit (EMAOMA KYO- 2, Maternity leave
women or women pursuing train- confinement (12 weeks in cases of OOPIAI-AOXEIAYL) payable to in-

ing/education under the anti-unem- premature or multiple birth).

ployment measures  enacted:
Weekly payments during 4 weeks
before expected confinement and
for 24 weeks after (the last 10
weeks of 24 weeks may be in fa-
vour of the father).

Male employed or self-employed:
Weekly payments for 2 weeks
within the 14 weeks following birth
and for 2 weeks after expiry of the
24 weeks period.

Employed or self-employed in case
of adoption: Weekly payments for
24 weeks from the date when the
parent actually takes charge of the
child of which 2 weeks are for the
two adopting parents and for 2
weeks as prolongation of the 24
weeks for the adopting father.

sured women 56 days before and 56
days after confinement.

¢ Prior to and after
confinement
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Table IV

Spain

France

Ireland

Iceland

Italy

Maternity benefit (prestacion por ma-
ternidad) for a maximum of 16 weeks
(2 weeks more in the case of multi-
ple birth for each child). If employee
in receipt of benefit continues to re-
quire medical care beyond this 16-
week period, she will be treated as
temporarily unfit for work.

In the case of multiple births, a spe-
cial allowance is paid for 6 weeks.

In the case of adopted and foster-
children, allowance is paid for 16
weeks, 2 weeks more in the case of
multiple adoption or prior fostering
(child under 6 years or more if
she/he is handicapped).

If both parents work, 10 weeks
(leave and allowance) may be in fa-
vour of the father.

In the event that the mother dies
during childbirth, the father has the
right to post-natal maternity leave.

Benefit for risk during pregnancy
(nesgo durante el embarazo): paid to
expectant mothers, who are unable
to continue with their normal task
during their pregnancy. The National
Social Security Office (Instifuto Na-
cional de la Seguridad Social,
I.N.S.S.). manages this allowance.

Maternity benefit (indemnités journa-

lieres de maternité) only for employ-

ees interrupting their work:

« 16 weeks (6 before confinement
and 10 after).

« 2 additional weeks before birth in
case of pathological pregnancy.

» 26 weeks (8 before confinement) in
case of a 3“ child.

* 34 weeks (12 before confinement)
in case of twins.

* 46 weeks (24 before confinement)
for multiple births (except twins).

In case of adoption: Maternity leave.

This leave can be divided between

the father and the mother, on condi-

tion that both are entitled to it.

If mother dies during childbirth: Fa-

ther entitled to paternity leave.

Maternity benefit.

14 weeks - at least 4 must be taken
before and 4 weeks after confine-
ment.

Mother: independent right to mater-
nity leave up to 3 months following
birth. Possible to begin maternity
leave up to 1 month prior to expec-
ted confinement.

Father: independent right to paternity
leave up to 3 months following birth
(1 month as of 01.01.2001, 2 months
as of 01.01.2001 and 3 months as of
01.01.2003).

Both parents: joint right to 3 months
leave which may be taken entirely by
one of the parents or divided bet-
ween them.

The right to leave lapses when the
child reaches the age of 18 months.

Maternity benefit (indennita di mater- 2. Maternity leave

nita). only if wage is discontinued: 1
or 2 months before the presumed
confinement date and 3 or 4 months
(in case of one month of abstention
before delivery) after (optionally 6
supplementary months).

The optional supplementary parental
leave (astensione facoltativa dal la-
voro) may be requested by the father
if the mother does not claim, or if the
father has sole charge.

« Prior to and after
confinement
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Liechtenstein

Luxembourg

Netherlands

Norway

Austria

2. Maternity leave

e Prior to and after

" "Cash benefits").
confinement
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discontinued. 8 weeks before pre-
sumed date of confinement and 8
weeks after effective date of confine-
ment; 4 weeks supplement for nurs-
ing mothers and in case of prema-
ture birth or multiple births. Addi-
tional exemption from work if a
change of assignment for health
reasons is not possible (advice from
the occupational medical officer re-
quired).

Maternity Allowance (aflocation de
maternité): 16 weeks. Non-cumula-
tive with similar maternity benefits or
with earnings.

Birth Grant (allocation de naissance):
See Table IX "Family benefits"

20 weeks, of which at least 16 weeks Maternity Benefit (Prestations en es- In general, there is a maternity leave
must be after giving birth (see also péces de maternité): Only if wage is

of 16 weeks. Prior to confinement, a
leave between six and four weeks is
compuisory; ten to twelve weeks re-
main for leave after confinement.

If the baby comes early, one is still
entitled to a leave of 16 weeks. The
number of days that the baby is
premature will be added to the leave
after confinement.

If the baby comes late, the number
of 'late' days will be added to the to-
tal period of leave. In this case, the
leave will be longer than 16 weeks.

« 'Where both parents have earned a Maternity benefit (Wochengeld) (if

right to Parental Benefit (fodsels-
penger), the maximum benefit pe-
riod is 42 weeks at the full rate or
52 weeks at an 80% rate.

Parental Benefit may be drawn
from 12 weeks before confinement
at the earliest, and 3 weeks of
benefit must be taken out before
confinement and by the mother.

4 weeks are reserved the father,
and cannot be taken out by the
mother. Apart from the 6 weeks
after confinement reserved for the
mother, the benefit can be taken
out by the father on the basis of his
own earnings, provided he has
worked for at least 6 of the last 10
months immediately before he
started his leave.

The father can also take out benefit
when a non-active mother is a stu-
dent or prevented from taking care
of the child because of illness. The
maximum period of benefit for the
father is in these cases 29 weeks
at the full rate or 39 weeks at the
B0% rate.

Parental Benefit can also be
spread out in a time account ar-
rangement (avtale om tidskonto)
permitting part-time work in a vari-
ety of combinations with reduced
benefit over a period of up to 2
years. Employees must enter a
written arrangement to this end
with the employer, freelancers and
self-employed with the local na-
tional insurance office.
Corresponding benefits in the case
of adoption of children under 15,
with periods adjusted for there be-
ing no confinement on the part of
the adoptive parents.

there is no continued payment of
wages and salaries): 8 weeks before
and after confinement (12 weeks in
case of premature and multiple birth
or Caesarean sections) and for the
duration of an individual employment
prohibition.
Mother-child-bookiet-bonus  (Mutter-
Kind-Pass-Bonus):

See Table X "Family benefits".
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Table IV

Portugal

Finland

Sweden

United Kingdom

2. Maternity leave

* Prior to and after
confinement

Maternity benefit (subsidio de matemi- e Special maternity allowance (erityi-

dade): During maternity leave for 120
days (90 of which have to be after con-
finement; the mother must necessarily
take 6 weeks); 14 to 30 days after mis-
carriage or delivery of a stillborn child.
In case of multiple birth, the leave is
extended 30 days per child, since the
first one.
Paternity benefit (subsidioc de paterni-
dade): 5 days, consecutive or not, dur-
ing the first month after the child birth
and:
« In case of physical or mental incapac-
ity of the mother;
 in case of the mother's death;
* based on a joint decision made by
both parents.
The period the benefit is granted in
these last situations, is in relation to the
time the mother would have a right to
the benefit. In the event of the mother's
death, however, the period is a mini-
mum of 14 days.
Adoption grant (subsidio por adopgao):
100 days.
Parental leave benefit (subsidio por
licenga parental). Father or mother can
benefit from a 3 months parental leave
to take care of their child aged less
than 6. This period is taken into ac-
count for pension calculation. The fa-
ther can benefit from an allowance
during 15 days, if these follow the pa-
ternity of maternity leave.
Benefit for a special leave for grand-
parents (subsidio por faltas especiais dos
avos): 30 days following the grand-chil-
dren birth. Granted to the working
grand-father or grand-mother, when the
child parents are at their charge and
are aged 16 or less.
Benefit in case of particular risks during
pregnancy (subsidio por riscos especifi-
cos). granted during pregnancy if the
woman works in dangerous health/ se-
curity conditions or in the case of night-
shifts.
Parental benefit for the care of ill or
disabled children (subsidio para assis-
téncia na doenga a descentes menores
ou deficientes). granted to the father or
the mother of an ill child aged less than
10 years or of a disabled child (without
age condition) during a maximum pe-
riod of 30 days for each child and per
calendar year.
Parental benefit for the care of severely
disabled or chronically il children (sub-
sidio para assisténcia a deficientes pro-
fundos e a doentes crénicos): granted
to the father or the mother during a
maximum period of 6 months.

séditiysraha) paid during pregnancy,
if the mother is exposed to chemi-
cal substance, radiation or an in-
fectious disease at her work.
Maternity allowance (&itiysraha)
paid to the mother for 105 con-
secutive calendar days except
Sundays, 30-50 of which before
expected date of confinement.
Paternity allowance (isyysraha):
can be paid to a father for a maxi-
mum of 18 days.

Parents’ allowance (vanhempain-
raha) paid immediately after the
maternity allowance to either the
mother or father for 158 days (ex-
cluding Sundays). In case of multi-
ple births 60 days are added to this
period for each additional child. In
case of adoption of a child under
the age of 7 the parents' allowance
is paid for a minimum of 180 days.

Pregnancy cash benefit (havandes-
kapspenning) is payable for a maxi-
mum of 50 days during the last 60
days before the expected confine-
ment.

Parent's cash benefit (foraldrapen-
ning) is payable for a total of 450
days per child. 360 days are paid
according to the sickness cash
benefit rate, the minimum being SEK
60 (€6.75) per day (guarantee
amount, garantibelopp). The re-
maining 90 days are paid according
to the guarantee amount. The days
may be taken out earliest 60 days
before expected confinement by the
woman, and by either of the parents
until the child is 8 years old. Parenis
sharing custody are entitled to half of
the total number of benefit days
each. This right can be transferred to
the other parent with the exception
of 30 benefit days each, that are re-
served for the mother respectively
the father (father/mother month, pap-
palmammamanad).

Temporary parent's cash benefit (til/-
fallig foréldrapenning) may be taken
out for a maximum of 60 days per
year until the child is 12 years old
(the benefit can be extended in cer-
tain cases).

Fathers are entitled to 10 benefit
days (father days, pappadagar) in
connection with childbirth.

All employees are entitled to 18 2. Maternity leave

weeks statutory maternity leave. In
addition, employees who have
worked for the same employer for at
least one year are entitled to addi-
tional maternity leave lasting from the
end of their maternity leave up to the
end of the 28" day after the week
their baby is born.

e Prior to and after
confinement
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Belgium

Denmark

Germany

Greece

e Continuation of payment No continuation of payment.

by the employer

3. Cash benefits

190

Maternity benefit (indemnité de ma-
ternite/moederschapsuitkering):

82% of wages (without ceiling) in the
first 30 days, and 75% or 60% of
wages up to ceiling respectively, for
period from 31% day, and for period
exceeding the 15 weeks. Special
regulations for unempioyed workers
and for disabled.

Birth grant (alfocation de naissance/
kraamgeld):

BEF 38,141 (€ 945) for first birth;
BEF 28,697 (€ 711) for second and
each subsequent birth.

May be obtained in advance two
months before the probable date of
birth.

Adoption grant (prime d'adoption/
adoptiepremie):

BEF 38,141 (€ 945) per adopted
child.

Collective agreements provide for
the continued payment of wages and
salaries for certain groups of em-
ployees. In this case the employers
are entitled to receive the maternity
cash benefit (dagpenge ved fadsel)
of the employees.

Salaried workers:

Maternity cash benefit (dagpenge
ved fadsel) calculated upon the basis
of the hourly wage of the worker
(contributions to Labour Market Fund
(Arbejdsmarkedsfonden) deducted),
with a maximum of DKK 2,937
(€ 394) per week or DKK 79.38
(€ 11) per hour (37 hours per week),
and upon the number of hours of
work.

Self-employed:

The maternity cash benefit are cal-
culated on the basis of the earnings
from the occupational activity of the
self-employed person, with the same
maximum as mentioned above.
Hours or days during pregnancy
where work was interrupted for pre-
ventive medical examinations (cov-
ered by the employer).

Supplement paid by the employer:
The difference between the Mater-
nity Benefit (Mutterschaftsgeld) paid
by the sickness insurance fund and
the net income of the insured woman
is covered by the employer accord-
ing to the provisions of the Maternity
Protection Act (Mutterschutzgesetz).

Maternity Benefit (Mutterschaftsgeld):
Average net wage of insured person,
reduced with legal contributions, with
maximum of DEM 25 (€ 13) per day.
Difference covered by supplement
paid by employer (in case of sup-
pression of this supplement, comple-
ment paid by the State). Women em-
ployees who are not insured receive
a maximum of DEM 400 (€ 205).
Maternity Allowance (Entbindungs-
geld):

Fixed grant of DEM 150 (€ 77) to in-
sured persons not entitled to Mater-
nity Benefit (Mutterschaftsgeld).

No continuation of payment. « Continuation of payment

by the employer

Maximum {no dependants):
GRD 12,110 (€ 36) per day.
Maximum (4 dependants):

GRD 16,954 (€ 50) per day.

3. Cash benefits
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Table IV

Spain

France

Ireland

Iceland

Italy

No continuation of payment. by the
employer.

100% of the contribution basis.

75% of the contribution basis for risk
during pregnancy allowance from the
day after the risk starts.

Contribution basis: daily salary sub-
ject to contributions of the month
preceding the termination of work.

Salary is maintained depending on
collective agreements or on monthly
payments agreement. Employer
must only keep paying the amount
above the maternity benefit (indem-
nités journalieres de matemite).

Net salary with ceiling.

Maximum: FRF 399.71 (€61) per
day.

Minimum: FRF 49.37 (€7.53) per
day.

Employers are not legally obliged to
continue payment during periods of
maternity leave.

Maternity benefit.

» 70% of average weekly earnings in
the relevant tax year. Minimum IEP
90.70 (€ 115), maximum IEP
172.80 (€ 219) per week) or

s the amount of Disability Benefit in-
cluding increases for adult and
child dependants which the person
would be entitled to if absent from
work through iliness,

whichever amount is greater.

Individual arrangement possible.

Parental benefits (greidslur ur fae-
dingarorlofssjodi) to both parents.

Employees/self-employed: 80% of
average wages earned or calculated
remuneration during a 12 months
consecutive period ending 2 months
prior to the 1st day of the parental
leave. Minimum benefits: Payments
to parents in less than full-time em-
ployment shall never be less than
ISK 57,057 (€715) for a 25%-49%
employment. Payments to parents in

a 50%-100% employment shall
never be less than [ISK 79,077
(€ 992).

Maternity/paternity grants (fedingar-
styrkur). payments to parents who
are employed in less than 25% em-
ployment or who are non-active
ISK 35,037 (€ 439) per month. Pay-
ments to parents attending full-time
educational programmes ISK 79,077
(€ 992) per month.

Compensation is paid, on behalf of
the National Institute for Social Pro-
tection (Istituto Nazionale della previ-
denza sociale, INPS). by the em-
ployer. This amount is deducted from
the owed contributions.

80% of earnings for the compulsory
period, and 30% for the supplemen-
tary period.

» Continuation of payment

by the employer

3. Cash benefits
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Liechtenstein

Luxembourg

Netherlands

Norway

Austria

e Continuation of payment No continuation of payment by the

by the employer

3. Cash benefits
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employer.

Sickness benefit (Krankentaggeld); at
least 80% of foregone wages in-
cluding regular supplementary al-
lowances.

Maternity allowance (Mufterschafts-
zulage): Dependant on spouse's in-
come and number of children. Mini-
mum CHF 500 (€ 329), maximum
CHF 4,500 (€ 2,957).

No continuation of payment by the
employer.

Maternity Benefit (Prestations en es-
péces de maternité): 100% of the
salary the insured received during
the maternity leave.

Maternity Allowance (allocation de
maternité): LUF 6,917 (€ 171) per
week, payable over a period of 16
weeks.

Birth Grant (aflocation de naissance):
See Table IX "Family benefits".

No continuation of payment by the
employer.

Sickness Benefits Act
ZW):

100% of the daily wage. Maximum
daily wage considered: NLG 337.33
(€ 153).

Self-employed Persons Disablement
Insurance Act (Wet arbeidsonge-
schiktheidsverzekering zelfstandigen,
WAZ):

100% of the minimum wage (at least
if that was earned) or less.

(Ziektewet,

Where the employer continues to
pay salary during maternity leave,
the Parental Benefit (fedselspenger)
is paid to him.

The compensation level of the full
rate Parental Benefit (fedselspenger)
is the same as that of sickness cash
benefits (sykepenger), 100% of the
income from work up to an annual 6
times the Basic Amount (Grunn-
belepet) i.e. NOK 294,540
(€ 35,459).

The Maternity Grant (engangsstenad
ved fedsel) for the non active is paid
as a lump sum of NOK 32,138
(€ 3,869).

Should the Parental Benefit for the
full period be lower than the Mater-
nity Grant, the Parental Benefit will
be topped with the differential.

No continuation of payment by em-
ployer, except for employees who
earn less than ATS 4,076 (€ 296) per
month.

Maternity benefit (Wochengeld):

To the amount of the average net in-
come of the last 13 weeks or 3
months.

For voluntary insured persons with
earnings below the threshold for
compulsory insurance and persons
having a free service contract, the
support amounts to ATS 94 (€ 6.83)
per day.

Mother-child-booklet-bonus  (Mutter-
Kind-Pass-Bonus):

See Table IX "Family benefits".
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Table IV

Portugal

Finland

Sweden

United Kingdom

« Continuation of payment No continuation of payment by the

by the employer

3. Cash benefits

employer.

According to collective agreements.

Not applicable.

Maternity benefit (subsidio de mater- Minimum cash benefit is FIM 60 The compensation level is the same

nidade), paternity benefit (subsidio

(€ 10) per day.

as for sickness cash benefit (sjuk-

de paternidade), adoption grant (sub- Otherwise, see table Ill "Sickness — penning), 80% of the income quali-

sidio por adopgdo), parental leave
benefit (subsidio por licenga paren-
tal), benefit for a special leave for
grand-parents (aubsidio por faltas es-
peciais dos avos). Daily allowances
of 100% of the average daily wages
(payments at Christmas and holiday
allowances included). Minimum
amount: 50% of the minimum wage.

Benefit in case of particular risks
during pregnancy (subsidio por riscos
especificos), parental benefit for the
care of ill or disabled children
(subsidio para assisténcia na doenga
a descentes menores ou deficientes),
parental benefit for the care of se-
verely disabled or chronically ill chil-
dren (subsidio para assisténcia a defi-
cientes profundos e a doentes
cronicos): Daily benefit of 65% of the
average daily wage. Minimum
amount: 30% of the minimum wage.
For the calculation see table {ll.

cash benefits".

fying for sickness cash benefit.

Statutory Maternity Pay is the mini-
mum amount of pay that the law re-
quires employers to pay during ma-
ternity leave. Employers are free to
pay higher amounts if they wish, or
pay for longer than the 18 weeks.

Statutory Maternity Pay:

SMP: 90 per cent of earnings for the
first 6 weeks of the maternity pay pe-
riod; GBP 60.20 (€ 95) for the re-
maining weeks (up to 12).

Maternity Allowance:

GBP 60.20 (€ 95) per week for up to
18 weeks if average earnings are at
least equal to the lower earnings limit
for contributions which applies at the
beginning of the test period (26
weeks in the 66 week period before
the baby is due). For 2000/2001, this
is GBP 67 (€ 106) per week.
Otherwise, the woman may claim
90% of her average earnings if her
earnings are at least GBP 30 (€ 48)
a week but less than the lower earn-
ings limit which applies at the begin-
ning of the test period.

« Continuation of payment

by the employer

3. Cash benefits
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Maternity

Belgium

Denmark

Germany

Greece

Taxation and social
contributions

1. Taxation of cash benefits

2. Limit of income for tax
relief or tax reduction

3. Social security contribu-
tions from benefits
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Maternity benefit (indemnité de ma-
ternité/moederschapsuitkering):
Benefits are fully liable to taxation.
Birth grant (allocation de naissance/
kraamgeld): not subject to taxation.

Maternity benefit (indemnité de ma-
ternité/moederschapsuitkering):

No tax relief for incomes below a
certain threshold. However, there is
the possibility of a tax reduction. The
basic amount of the tax reduction
corresponds to the tax that would be
paid by a beneficiary who is neither
in receipt of any taxable income nor
has any dependants. Marital status
is taken into account. The basic
amount is determined according to
total net income and the family
status (single person, couple with or
without children). If these net income
values are not exceeded, then tax
reduction for social security benefits
is not limited and social security
benefits are consequently not sub-
ject to taxation.

No contributions.

Benefits are fully liable to taxation.

No limit of income and no tax reduc-
tion.

Contributions to the supplementary
pension scheme (arbejdsmarkedets
tillaegspension, ATP).

Maternity Benefit (Mutterschaftsgeld)
and Maternity Allowance (Entbin-
dungsgeld):

Benefits are not generally liable to
taxation (but subject to progression).

The minimum income levels (Exis-
tenzminimum) are not subject to
taxation under any circumstances.
The tax-free minimum income levels
for 2000 are DEM 13,499 (€ 6,902)
for single adults and DEM 26,999
(€ 13,804) for married couples.

No contributions.

In general, benefits are fully liable to
taxation.

Tax relief: See table I "Sickness -
cash benefits".

Tax is levied on benefits where total
annual income exceeds the GRD
2,100,000 (€ 6,163} ceiling.

Tax reduction according to the num-
ber of children:

1 child: GRD 30,000 (€ 88)
2 children:  GRD 70,000 (€ 205)
3 children: GRD 210,000 (€ 616)
4 children: GRD 320,000 (€ 939)

MNo contributions.

Taxation and social
contributions
1. Taxation of cash benefits

2. Limit of income for tax
relief or tax reduction

3. Social security contribu-
tions from benefits
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Table IV

Spain

France

Iceland

Italy

Benefits are fully liable to taxation.

The limit varies annuaily according to
the incomes and family circum-
stances.

Social security contributions have to
be paid.

Benefits are subject to taxation after Benefits are not subject to taxation.

deduction of 10% and 20%.

Tax is levied on benefits where tax- Not applicable.

able, annual net income exceeds a
certain ceiling:
» Single person:
FRF 49,625 (€ 7,565)
« Couple with no children:
FRF 76,225 (€ 11,620)
« Couple with 1 child:
FRF 89,525 (€ 13,648)
» Couple with 2 children:
FRF 102,825 (€ 15,676).

Persons with a tax domicile in No contributions.

France: no social contributions, pay-
ment of generalised social contribu-
tion of 6.2% (contribution sociale ge-
néralisée. CSG) and of contribution
for the repayment of the social debt
(contribution pour le remboursement
de la dette sociale, CRDS) of 0.5%.
Persons without a tax domicile in
France: contribution of 2.8%.

Benefits are liable to taxation.

General taxation rules.

The limit of income for tax for the as-
sessment year 2001 (income year
2000) is ISK 761,861 (€ 9,553).

All individual taxpayers are entitled
to a personal tax credit (personuaf-
slaftur) against the computed state
and municipal income taxes. This
credit amounts to ISK 292,326
(€ 3,666) for the assessment year
2001 (income year 2000).

Parents shall pay a minimum of 4%
of the parental benefits (greidsiur ar
feedingarorlofssjodi) into a pension
fund and the MPL fund pays a mini-
mum of 6%. In addition the parent
has a right to pay into a private fund
in which case the MPL fund is
obliged to make the statutory com-
plementary contribution.

Benefits are subject to taxation.

Tax relief is applicable for the part of
the income corresponding to social
security contributions.
Annual tax exemption ceiling for a
single person:
ITL 9,100,000 (€ 4,700).
The extent of taxation depends on
total annual income of the individual
or of the family.
18%  up to ITL 20,000,000
(€ 10,329);
24%  ITL 20,000,001
ITL 30,000,000
32% ITL 30,000,001 (€ 15,494) to
ITL 60,000,000 (€ 30,987);
39% ITL 60,000,001 (€ 30,987) to
ITL 135,000,000 (€ 69,722);
45%  beyond ITL 135,000,001
(€ 69,722).

€10,329) to
€ 15,494);

No contributions.

Taxation and social
contributions

1. Taxation of cash benefits

2. Limit of income for tax

relief or tax reduction

3. Social security contribu-

tions from benefits
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Taxation and social
contributions
1. Taxation of cash benefits

2. Limit of income for tax
relief or tax reduction

3. Social security contribu-
tions from benefits
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The maternity allowance (Mutter-
schaflszulage) is not subject to taxa-
tion.

Sickness benefit (Krankentaggeld) is
subject to taxation.

No tax reduction.

Taxation begins with annual incomes
of CHF 24,000 (€ 15,771).

No direct deductions.

Maternity cash benefits are subject
to taxation.

For tax purposes social security
benefits replacing income are
treated as earnings.

Contribution deduction for health
care, long term care insurance and
pension insurance.

In general, benefits are fully liable to
taxation.

The income tax structure is progres-
sive. In general, taxation applies if a
certain minimum income is ex-
ceeded.

Sickness Benefits Act (Ziektewet,
ZW) and Self-employed Persons
Disablement Insurance Act (Wet
arbeidsongeschiktheidsverzekering
zelfstandigen, WAZ):

Social insurance contributions for the
General Surviving Relatives Act
(Algemene Nabestaandenwet, ANW),
the General Exceptional Medical Ex-
penses Act (Algemene wel
bijzondere ziektekosten, AWBZ), the
General Old-Age Pensions Act
(Algemene Ouderdomswet, AOW)
and, in some cases, the Health
Insurance  Act  (Ziekenfondswet,
ZFW) are deducted from the bene-
fits. Furthermore, contributions for
the Unemployment Benefits Act
(Werkloosheidswet, WW) are de-
ducted from the ZW-benefit, and
from the WAZ benefit a contribution
is deducted that equals the WW-con-
tribution.

Parental Benefit (fedselspenger) is Maternity benefit (Wochengeld) and
fully liable to taxation. Mother-child-booklet-bonus  (Mutter-
Maternity Grant (engangsstenad ved Kind-Pass-Bonus): Not subject to
fadsel) is not taxed. taxation.

No tax reductions. Not applicable. Benefits are not

subject to taxation.

Parental Benefit (fedselspenger): No contributions.
Normal rate contributions.

Maternity Grant (engangsstenad ved

fedsel): No contributions.
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Portugal Finland Sweden United Kingdom
Taxation and social Benefits are not subject to taxation.  Benefits are liable to taxation. Benefits are fully liable to taxation. Statutory Maternity Pay is subject to Taxation and social
. . taxation. . .
contributions Matelrnity Allowance is not subject to contributions
1. Taxation of cash benefits taxation. 1. Taxation of cash benefits
2. Limit of income for tax Not applicable. Benefits are not No tax reductions. No tax reductions. Statutory Maternity Pay: 2. Limit of income for tax
relief or tax reduction subject to taxation. See table lll "Sickness - cash bene- relief or tax reduction
fits".
Maternity Allowance:
Not applicable.
3. Social security contribu- No contributions. Not applicable. No contributions. Statqtory Maternity ‘Pay treated as 3, Social security contribu-
tions from benefits earnings. Contributions payable in tj5ng from benefits

accordance with Table I.
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Table V

Invalidity

Belgium

Denmark

Germany Greece

Applicable statutory
basis

Basic principles
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Health Care and Sickness Benefit Law of 16 May 1984, amended.

Compulsory Insurance Act (Loi rela-
tive & l'assurance obligatoire soins de
santé et indemnités/Wet betreffende
de verplichte verzekering voor genee-
kundige verzorging en uitkeringen),
co-ordinated on 14 July 1994.

Social Code (Sozialgesetzbuch), Law 1846/51 of 14 June 1951, last
Book VI, introduced by the Pension amended on 24 December 1997 with
Reform Act (Rentenreformgesetz) of the publication of Law No. 2556/37.

18 December 1989, amended by the
law of 20 December 2000.

Compuisory social insurance Universal protection scheme for all Compulsory social insurance Compulsory social

scheme for employees with earn- inhabitants: National pension as dis- scheme for employees and certain scheme for employees with contribu-

ings-related benefits.

ability pension (fertidspension).

groups of self-employed with earn- ticn-related benefits.
ings-related cash benefits.

insurance

Applicable statutory
basis

Basic principles
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Table V

Spain

France

Ireland

lceland

Italy

O.M. (Order) 15 April 1969.

Royal Decree n°1300/1995 of 21st
July 1995,

Legislative Royal Decree 1/94 of 20
June 1994, in which the amended
version of the General Social Secu-
rity Act (Ley General de la Seguridad
Social) is approved.

Royal Decree No1647 of 31 October
1997.

Compulsory social insurance
scheme for employees and assimi-
lated groups with contribution-related
benefits in case of permanent inca-
pacity (incapacidad permanente):

Social Security Code (Code de la se-
curité sociale).

Decree no. 93-687 of 27.3. 93.

Compulsory social

Social Welfare {Consolidation) Act

1993, amended.

insurance Compulsory

social

insurance

scheme for employees with earn- scheme for employees with fiat-rate

ings-related pensions.

benefits.

Social Security Act (Lg um alman-
natryggingar) no. 117/1993 of De-
cember 1993 with later amendments.
Social Assistance Act (Log um fé-
lagslega adstod) no. 118/1993 of De-
cember 1993 with later amendments.
Act on Mandatory Insurance of Pen-
sion Rights and on Activities of Pen-
sion Funds (Ldg um skyldutryggingu
lifeyrisréttinda og starfsemni lifeyrissjo-
da) no. 129/1997 of December 1997
with later amendments.

Disability Act (Log um malefni
fatladra) no. 59/1992 of June 1992
with later amendments.

Dual system: Universal coverage
system (national pension scheme)
guaranteeing a minimum pension
and an insurance system (supple-
mentary pension scheme) covering
all economically active persons.

Law no. 222 of 12 June 1984.
Law no. 335 of 12 August 1995.

Compulsory social insurance
scheme for employees with contribu-
tion-related (duration and amounts)
benefits.

Applicable statutory
basis

Basic principles
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Table V Invalidity
Liechtenstein Luxembourg Netherlands Norway Austria
Applicable statutory First pillar (1. Sdule): Book Il of Social insurance Code Disablement Insurance Act (Wet op National Insurance Act (folketrygd- General Social Insurance Act (All-
. Invalidity Insurance Act (Gesetz tiber (Code des assurances sociales) in de  arbeidsongeschiktheidsverzeke- loven) of 28 February 1997, Chap- gemeines Sozialversicherungsgesetz,
die Invalidenversicherung), LGBI. the terms following the Law o ring. . ters 6 and 12. , l. icial Journal) No.
basis i 7 ) GBI followi L f 27 ring, WAO) 6and 12 ASVG), BGBI. (Off

Basic principles
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1960 no. 5, last modified by LGBI.
2000 no. 206.

Second pillar (2. Séule):

Company Staff Welfare Act (Gesetz
liber die betriebliche Personalvorsor-
ge), LGBI. 1988 no. 12, last modified
by LGBL. 2000 no. 296.

First pillar (1. Séule):

Compulsory universal social insur-
ance scheme (subsistence provision)
for all persons with residence or
economic activity (employees and
self-employed) in Liechtenstein with
contribution-based benefits (fictitious
contributions may be considered).
Second pillar (2. Séule):

Compuisory social insurance
scheme (protection of the standard
of living) for employees with contri-
bution-based benefits.

July 1987.

Compulsory social insurance
scheme for the active population
(employees and self-employed) with
benefits depending on the duration
of the affiliation (flat-rate) and on
contributions (earnings-related).

Self-employed Persons Disablement
Insurance Act (Wet arbeidsonge-
schiktheidsverzekering zelfstandigen,
WAZ).

Disablement Assistance Act for
Handicapped Young Persons (Wet
arbeidsongeschiktheidsvoorziening
jonggehandicapten, Wajong).

The Disablement Insurance Act (Wet
op de arbeidsongeschiktheidsverze-
kering, WAQ) entitles disabled em-
ployees under the age of 65 to a
benefit if they are still at least 15%
unfit for accepted employment after
52 weeks of disability.

The Self-employed Persons Dis-
ablement Insurance Act (Wet arbeid-
songeschiktheidsverzekering zelfstan-
digen, WAZ) is intended as an insur-
ance to provide those persons who
are not employees in terms of an
employee-employer relationship, but
who earn an income from work, with
a benefit in the case of disablement.
The Disablement Assistance Act for
Handicapped Young Persons (Wet
arbeidsongeschiktheidsvoorziening
fonggehandicapten, Wajong) makes
provision for a minimum benefit for
young handicapped people.

The National Insurance Scheme

(folketrygden) is a universal compul-

sory scheme. The pension system of

the scheme consists of three key
elements:

* Basic pension  (grunnpensjon)
based on periods of residence.

« Earnings-related supplementary
pension (tilleggspensjon) based on
annual pension points (pensjons-
poeng) reflecting the level of in-
come.

» Special supplement (seertillegg) to
those entitled to no supplementary
pension or to a supplementary
pension below the amount of the
special supplement. In the latter
case only the differential is paid.

Pay-as-you-go system.

189/1955, last amended by BGBI. |
No. 5/2001.

Compulsory social insurance
scheme for employees with contribu-
tion-related (duration and amounts)
benefits.



Invalidity

Table V

Portugal

Finland

United Kingdom

Applicable statutory
basis

Basic principles

Statutory Order 329/93 of 25 Sep-
tember 1993.

Statutory Order 265/99 of 14 July

1999.

Statutory Order 309-A/2000 of 30
November 2000.

Government decree 359/99 of 18

May 1999.

Compulsory social insurance
scheme for the active population
(employees and self-employed) with
benefits related to the registered
earnings and to the duration of af-
filiation.

National Pensions Act 347/1956
(Kansaneldkelaki. KEL).

Seamen's Pensions Act 72/1956
(Merimieselakelaki, MEL).
Employees' Pensions Act 395/1961
(Tydntekijéin eldkelaki, TEL).
Temporary Employees' Pensions Act
134/1962 (LEL).

Local Government Employees' Pen-
sions Act 202/1964 (KVTEL).

State Employees' Pensions Act
280/1966 (VEL).
Evangelical-Lutheran Church Pen-
sions Act 298/1966 (KIEL).
Self-employed Persons' Pensions
Act 468/1969 (Yrittdjien eldkelaki,
YEL).

Farmers' Pensions Act 467/1969
(MYEL).

Pension Act for Performing Artists
and Certain Other Employee Groups
1056/1998 (TaEL).

National Insurance Act (Lag om all- Social Security Contributions and
man férsakring) of 1962 and amend- Benefits Act 1992.

Sacial Security (Incapacity for work)
Act 1994.

Dual system: (1) insurance system Compulsory public pension system Compulsory social insurance
(employment pension, Tydeldke) for all inhabitants (based on resi- scheme for employees and self-em-

covering all economically active dency).

persons (employees, self-employed,
farmers) and (2) universal coverage
system (national pension, Kansan-
eldke) guaranteeing a minimum
pension.

The pension schemes are integrated
and when employment pension (Ty6-
eldke} exceeds a given limit, no
national pension (Kansaneldke) is
paid.

ployed with flat rate Long-term Inca-
pacity benefit.

Applicable statutory

basis

Basic principles
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Table V

Invalidity

Belgium

Denmark

Germany

Greece

Field of application

Exemptions from
compulsory insurance

Risk covered
Definitions
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Employees.

No exemptions.

A worker who, as a result of sickness
or infirmity, cannot earn more than
one third of the normal earnings of a
worker in the same category and
with the same training is considered
as invalid.

All resident nationals.

Not applicable.

A person aged between 18 and 65
(67 for those who had reached the
age of 60 on 1.7.1999; there is a
transition period until 1.7.2002)
whose capacity for work is perma-
nently reduced by at least half due to
a mental or physical incapacity is
considered as invalid.

A person aged between 50 and 65
(67 for those who had reached the
age of 60 on 1.7.1999; there is a
transition period until 1.7.2002) may
enjoy an early pension if this is nec-
essary for health and/or social rea-
sSons.

Employees.
Handicapped persons incapable for
work.

No compulsory insurance for em-
ployees with only insignificant em-
ployment (up to DEM 630 (€ 322)
per month, and a weekly work
schedule of less than 15 hours) or a
short-term employment (up to 2
months or 50 working days per
year).

» Total incapacity (voll erwerbsgemin-
dert): situation of an insured person
when, as result of sickness or in-
firmity, she or he is not able to
work during an indefinite period for
at least 3 hours a day in the regular
labour market conditions.

e Partial incapacity (teilweise er-
werbsgemindert): situation of an in-
sured person when, as result of
sickness or infirmity, she or he is
not able to work during an indefi-
nite period for at least 6 hours a
day in the regular labour market
conditions.

The insured persons aged 40 on 1st
January 2000 can still apply for a par-
tial professional incapacity pension.
They would receive a general invalid-
ity half-pension even when they are
able to work up to 6 hours a day in
their former occupation or any other
reasonable occupation.

Employees.

Nc exemptions.

A oerson is considered to be suffer-
ing from severe invalidity when, as a
result of iliness or physical or mental
disability which appeared or wors-
ened after affiliation, he or she can-
not earn more than a fifth of the nor-
mal earnings of a worker in the same
category or training during at least 1
year.

However, those who can no longer
earn more than 1/3 of the normal
earnings obtain 75% of the benefit
and those who can no longer earn
more than 1/2 obtain 50% of the
pension.

Field of application

Exemptions from
compulsory insurance

Risk covered
Definitions
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Table V

Spain

France

Ireland

Iceland

Italy

Employees.

All salaried work which is considered
marginal and not a basic means to
earn one's living because of the
number of hours worked and of the
wage paid are exempted from com-
pulsory insurance.

Permanent incapacity (incapacidad
permanente). Situation of a worker
who, after having undergone pre-
scribed treatment, suffers from
physical or functional disabilities, ca-
pable of objective assessment and
probably definitive in character,
which render him/her partially or to-
tally incapable of work.

Employees.

No exemptions..

A worker who, as a result of sickness
or infirmity, can no longer in any oc-
cupation whatsoever earn more than
one third of the normal earnings of a
worker in the same category with the
same training and in the same re-
gion.

The worker is classified under Group
1 if he is none the less still consid-
ered capable of being gainfully em-
ployed. and under Group 2 if he is
not. He is classified under Group 3 if
he requires the help of another per-
son.

With some exceptions all persons
aged 16 years or over. employed
under a contract of service or ap-
prenticeship, including public ser-
vants recruited after 6 April 1995.

Persons with weekly earnings of less
than [EP 30 (€ 38) per week, the
self-employed and civil and public
servants recruited before April 1995.

Insured persons who have been re-
ceiving sickness benefit for at least
12 months and whose incapacity is
likely to be permanent. If incapacity
is of such a nature that the person
will be incapable of work for life, the
12 month condition may not have to
be satisfied.

National pension (lifeyrir almanna-
trygginga). All residents aged 16-66
inclusive.

Supplementary pension (l6gbundnir
lifeyrissjodir): All insured employees
and self-employed persons aged 16-
70.

National pension (lifeyrir almanna-
trygginga): No exemptions.
Supplementary pension (I6gbundnir
lifeyrissjodir). No exemptions.

National pension (lifeyrir almanna-
trygginga):

+ A person between 16 and 67 years
of age whose permanent disability
is assessed at a minimum of 75%
as a result of a medically recog-
nised disease or invalidity.

Persons who have lost at least one
half of their working capacity and
fulfil all conditions other than those
relating to the degree of invalidity
are entitled to an invalidity allow-
ance (Grorkustyrkur).
Supplementary pension (I6gbundnir
lifeyrissjodir): Incapacity assessed at
50% or more and income is reduced
due to the incapacity.

Employees of the private sector.

No exemptions.

A worker whose earning ability, in
occupations suited to his capacity, is
permanently reduced to at least one
third as a result of sickness or infir-
mity (physical or mental) is consid-
ered as invalid for the purpose of in-
validity allowance (assegno ordinario
d'invalidita, AOI).

The incapacity pension (pensione di
inabilitd) is payable to the insured
person who is absolutely and perma-
nently incapable of any occupational
activity, as a result of sickness or in-
firmity (physical or mental).

Field of application

Exemptions from
compulsory insurance

Risk covered
Definitions
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Table V

Invalidity

Liechtenstein

Luxembourg

Netherlands

Norway

Austria

Field of application

Exemptions from
compulsory insurance

Risk covered
Defiritions
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First pillar (1. Séule):
All employed persons (employees

and self-employed persons), and
unemployed residents.
Second pillar (2. Séule):
» Self-employed and unemployed

persons, who have turned 18, must
make contributions in the First pil-
lar and have an annual income of
more than CHF 24,720 (€ 16,244).

« Voluntary insurance for employees
who are not required to pay contri-
butions and for self-employed per-
sons who have employees.

First pillar (1. Séule):

No insurance in the case of unac-
ceptable double financial burdens (in
the case of an equivalent foreign in-
surance} or short-term insurance
membership.

Second pillar (2. Sdule):

No insurance for employees, who al-
ready have compulsory insurance or
are involved in an independent ac-
tivity in their primary profession; em-
ployees who are at least two-thirds
invalid, or in case of double financial
burdens (in the case of an equivalent
foreign insurance).

A person is deemed invalid as soon
as the invalidity used to claim enti-
tlement to a particular benefit is of a
particular type and severity. There is
no professional incapacity pension
but only a pension for persons inca-
pable of work.

The income a person "could be ex-
pected to earn as an invalid" ("inva-
lidity income”, Invalideneinkommen)
is compared to what they "expected
to earn as a healthy person”
("healthy person's income” or Valide-
neinkommen) to assess invalidity.
The "loss of income due to invalidity"
(difference between the healthy per-
son's income and the invalidity in-
come) in percentages of the healthy
person's income corresponds to the
degree of invalidity.

Example: Invalidity income CHF
3,000, heaithy person's CHF 5,000.
Loss in earnings: 5,000 ./. 3,000 =
CHF 2.000 = 40% of 5,000, and thus
a degree of invalidity of 40%.

All persons carrying on a profes-
sional activity (employees and self-
employed) and voluntary insured
persons.

Exemption from compulsory insur-
ance is granted to persons who are
only engaged occasionally and not
customarily in a professional activity,
when the period of activity is deter-
mined in advance. The period of ac-
tivity should not exceed three
months in each calendar year.

The insurance does not cover non
salaried activities if the work income
does not exceed one third of the so-
cial minimum wage (salaire social
minimum).

An insured person who, as a resuit
of prolonged sickness or infirmity,
has lost the working capacity to such
a degree that he/ she is unable to
carry on the occupation of the last
post or another occupation suited to
his/her capacity.

WAO: All employees under the age

of 65.

WAZ: All self-employed persons, as

well as their spouses who help in the

business, professional practitioners

and managing director/major share-

holders under the age of 65.

Wajong: Residents of the Nether-

lands under the age of 65 who

» are incapable for work when reaching
the age of 17 or

» have become disabled since that date
and were students for period of at
least 6 months in the year immedi-
ately prior to that date.

No exemptions.

A person is considered completely or
partially incapable of working when,
as a result of sickness or infirmity,
he/she cannot earn the same as
healthy workers with similar training
and equivalent skills normally earn at
the location where he/she works or
most previously worked, or in the vi-
cinity. No distinction is made as to
the cause of incapacity (invalidity or
employment injury).

Ccmpulsory coverage from the age
of 16 for all residents independent of
occupational activity. Supplementary
pension (tileggspensjon) covers all
occupationally active, whether de-
pendent workers, freelancers or self-
employed.

No exemptions, but no pension
points (pensjonspoeng) are set for
the occupationally active with an an-
nual income below the Basic Amount
(Grunnbelopet) i.e. NOK 49,090
(€ 5,910).

Pension: Permanent incapacity for
work due to iliness, injury or deform-
ity. The medical condition must be
the main cause of the incapacity or
reduction of the capacity for work.

« All employees in paid employment,
trainees.

« Family members working in the en-
terprises of self-employed persons.

¢ Persons who do not have a formal
employment contract but essen-
tially work like an employee (e.g.
no own organisational structure,
perform their services themselves).

« Persons voluntarily insured.

No compulsory insurance if the in-
come is below the marginal earnings
threshold (Geringfiigigkeitsgrenze) of
ATS 4,076 (€ 296) per month. The
income from more than one job is
added together, voluntarily "opting
in" is possible in the case where in-
surance is not compulsory.

Incapacity for habitual occupation
(Berufsunfahigkeit). if the capacity for
work of a qualified manual worker or
white-collar employee has been re-
duced because of his physical or
mental state to less than 50% of a
healthy person with similar education
and experience.

Total incapacity (Erwerbsunfahigkeit):
if a manual worker because of his
physical or mental state is no longer
able to earn at least half of the in-
come when performing any activity
whatsoever which a healthy person
could earn performing this activity;
Invalidity (/nvaliditdt): if a manual
worker or white collar employee over
57 years of age because of his
physical or mental state is no longer
able to perform a professional activ-
ity which has been performed during
at least 120 months in the last 180
months previous to the day of refer-
ence. A reasonable change of the
activity has to be considered.



Invalidity

Table V

Portugal

Finland

Sweden

United Kingdom

Field of application

Exemptions from
compuisory insurance

Risk covered
Definitions

All insured employees.

No exemptions.

Any worker who, before reaching re-
tirement age. becomes unable to
earn more than one third of a normal
wage, as a resuit of an iliness or ac-
cident not covered by the specific
legislation on employment injuries
and occupational diseases.

National pension (Kansanelédke):
Compulsory coverage for all resi-
dents aged 16 to 65.

Employment pension (Tydeldke):

All insured employees aged 14 to 65
and self-employed persons aged 18
to 65.

Separate laws for different groups
(see above: the most important law
is the Employees' Pensions Act,
TEL) adapting the general principles
to different circumstances.

Employees:

no exemptions.

Self-employed. farmers:

Liable to take out insurance after 4
months of self-employment and
when the annual insurable income
exceeds FIM 30,133 (€5,068) for
self-employed and FIM 15,066
(€ 2,534) for farmers.

National and employment pensions:
» Disability pension (Tyokyvyttémyy-
seldke): an insured person who has
lost his work capacity through ill-
ness and whose incapacity is esti-
mated to last for at least one year.
Rehabilitation cash benefit (Kun-
toutustuki): an insured person
whose ability to work is assessed
to be restorable by rehabilitation.
Individual early retirement pension
(Yksilollinen varhaiseldke). an in-
sured person who has reached the
age of 60, has had a long working
career and who is incapable of
continuing at his/her present em-
ployment because of work-related
stress and fatigue and other fac-
tors. According to transitional pro-
visions, the age limit is 58 for per-
sons born in 1943 or earlier.

All resident persons in the ages 16-
64 years and disabled children under
16 years of age.

No exemptions..

Permanent incapacity for work with
at least 25%.

Disabled children up to 16 years of
age.

Employed and self-employed per-
sons (except married women who
chose before April 1977 not to be in-
sured) and unemployed.

No contributions and no benefits for
persons with earnings below the
lower earnings limit GBP 67.50
(€ 107) per week or for self-em-
ployed persons with annual earning
less than GBP 3,825 (€ 6,057).

Incapacity for work by reason of
physical or mental iliness or disability
in a period of incapacity for work
where there has been entitlement, or
deemed entitlement, to short-term
incapacity benefit for 52 weeks.

Field of application

Exemptions from
compulsory insurance

Risk covered
Definitions
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Table V Invalidity
Belgium Denmark Germany Greece
Conditions 66.66%. 50%. Partial incapacity (Teilweise Er- 50%. Conditions
werbsminderung): 50%

1. Minimum level of
incapacity for work

2. Period for which

cover is given A
until retirement age.
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Total incapacity (Volle Erwerbsmin-
derung): 100%

deemed to exist. Periodically (after 1

60 on 1.7.1999; there is a transition At the age of 65, pension is con- O 2 years depending on circum-

period until 1.7.2002).

From the first day of the month fol-
lowing the decision, or at the latest,
the first day of the fourth month fol-
lowing the acceptance of the claim
by local authorities (the day of the
beginning of the examination of the
file).

verted into old-age pension.

stances) the insured persons are re-
assessed by the health committees.

1. Minimum level of
incapacity for work

From the day after the end of the Maximum age: 64 years (66 for From the end of the month in which From the date when invalidity is 2. Period for which
primary period of incapacity (1 year) those who had reached the age of the conditions are fulfilled.

cover is given



Invalidity

Table V

Spain

France

Ireland Iceland ltaly

33%.

From the date on which the respon-
sible body declares claimant to be
permanently incapable (Normally this
will be an assessment of the existing
permanent incapacity).

66.66%.

From the date the state of invalidity
is deemed to exist or at the end of
payment of the sickness cash bene-
fits (indemnités journaliéres de mala-
die) (3 years) or when the medical
report states invalidity where this re-
sults from premature physical dete-
rioration.

At the age of 60, the pension is re-
placed by the old-age pension (pen-
sion de vieillesse).

Permanently incapable of work. National pension (lifeyrir almanna-
trygginga): 50%.

Supplementary pension (l6gbundnir
lifeyrissjodir): 50%.

Invalidity allowance: 66%
Incapacity pensions: 100%

From the date when the state of National pension (lifeyrir almanna-
permanent invalidity is deemed to trygginga): Maximum age 66 years.
exist (normally after sickness benefit From the 1% day of the month fol- statement of invalidity or incapacity.
period of at least 12 months). lowing the decision. Maximum age: Retirement age.
Unlimited duration. Supplementary pension (l6gbundnir
Maximum age: None. lifeyrissjddir): Maximum age 66. No

sooner than 3 months following the

occurrence of disability or from the

1% day of the month following the

decision for as long as the conditions

are fulfilled.

Conditions

1. Minimum level of
incapacity for work

From the month following the appli- 2. Period for which
cation of the party concerned or the

cover is given
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Table V Invalidity
Liechtenstein Luxembourg Netherlands Norway Austria
Conditions First pillar (7. Séule): No minimum level. WAO: 15% 50%. 50%.
o * 40% for a quarter pension, WAZI Wajong: 25%
1. Minimum level of « 50% for a half pension,
incapacity for work « 66 %/3% for a full pension.
Second pillar (2. S&ule):
No minimum level.
Period for which First pillar (1. Séufe): For permanent incapacity (incapacité WAO: « Disability pension (uferepensjon): From the 1st day of the month fol-

2.
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cover is given

From the end of the first year that an
incapacity to work gives pension en-
titement through to the end of the
invalidity or until the invalidity pen-
sion is replaced by an old-age pen-
sion (Altersrente).

Second pillar (2. Séule):

From the beginning of the incapacity
to work that gives entitlement to a
pension. There is no obligation to
grant a pension as long as wages
are paid or daily cash benefits (Tag-
geld) of the sickness or accident in-
surance.

Pensions continue until the end of
the invalidity or at most until the in-
sured persons reach retirement age.
They then become entitled to a re-
tirement pension.

permanente). immediately.

For temporary incapacity (incapacité
temporaire): on expiry of entitlement
to sickness benefit (indemnité pécu-
niaire de maladie) or, failing such en-
tittement on expiry of an invalidity pe-
riod of 6 months without interruption.
At 65, replaced by old-age pension
(pension de vieillesse).

From the end of the period for which
Sickness Benefits is paid.

Initial Benefit (foondervingsuitkering):
The duration of this benefit depends
on the employee's age on the date of
commencement of WAO benefit:

Age when quali- Duration of
fying for WAO- the benefit
benefit

up to 32 0 years
33-37 0.5 year
38 -42 1 year
43 - 47 1.5 year
48 - 52 2 years
53 -57 3 vyears
58 6 years
59 and over until age of 65

Follow-up benefit (vervolguitkering):
This benefit may be paid out until the
recipient reaches the age of 65.
WAZ | Wajong:

After 52 weeks of incapacity for work
until the age of 65.

Between 18 and 67 years of age.

e Basic benefit (grunnstenad) (to
cover extra expenses due to the
medical condition) and attendance
benefit (hjelpestonad). No lower or
upper age limit, except for trans-
port expenses where the extra
need arises after 70 years of age.

lowing the contingency or the appli-
cation.

The pension is granted for a period
of 24 months. A new application
must be made to extend the period.
After retirement age the invalidity
pension is granted to the same
amount. It is possible to transfer the
invalidity pension into an old-age
pension on the basis of an applica-
tion.



Invalidity

Table V

Portugal

Finland

Sweden

United Kingdom

Conditions

1. Minimum level of
incapacity for work

2. Period for which
cover is given

Earnings capacity not more than 1/3
of normal occupation.

From first day of month in which
claim was submitted or day deter-
mined by the medical board for the
determination of permanent invalidity
(Commissdo de venficagdo da inca-
pacidade permanente) until retire-
ment age.

National pension (Kansaneldke):

No leve! specified.

Employment pension (Tydeldke):

» Disability pension (TySkyvyttémyy-
seldgke): No more than 2/5 of work-
ing capacity left.

» Partial disability pension (osatycky-
vyttémyyseldke): No more than 3/5
of working capacity left.

o Individual early retirement pension
(Yksilollinen varhaiseldke): no level
specified.

Both national and employment pen-
sions:

 Disability pension (TySkyvyttbmyy-
seldke). From the end of the maxi-
mum period of payment of sick-
ness benefit (300 days) for as long
as the conditions are fulfilled. At
the age of 65 the disability pension
is automatically converted into old-
age pension.

Rehabilitation cash benefit (Kun-
toutustuki). From the end of the
maximum period of payment of
sickness benefit (300 days) when
the disability pension is awarded
on a temporary basis as a reha-
bilitation cash benefit.

Individual! early retirement pension
(YksilGllinen varhaiseldke): from the
entittement to the pension for as
long as the conditions are fulfilled,
converted automatically to old-age
pension at the age of 65.

25%.

Disability pension (fértidspension):
cluding 64 years of age.

(vardbidrag). Payable to a parent
who takes care of a disabled child
under 16 years of age.

Handicap allowance (handikapper-
séttning); Payable to a person from
16 years of age who before the age
of 65 has been disabled in such a
way that he or she needs special
help or has special expenses be-
cause of the handicap.

Incapable of all work (100%).

Long-term incapacity benefit:

From 16 years of age up to and in- After one year of incapacity until
state pension age (65 for men, 60 for
Care allowance for disabled child women).

Conditions

1. Minimum level of
incapacity for work

2. Period for which
cover is given
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Table V

Invalidity

Belgium

Denmark

Germany

Greece

3.

Minimum period of
affiliation for entitlement

Benefits

1.

212

Determining factors for
the amount of benefits

6 months, with 120 days worked.

Lost earnings and family situation.

At least 3 years of residence be-
tween the age of 15 and 67 (67 for
those who had reached the age of
60 on 1.7.1999; there is a transition
period until 1.7.2002). Foreigners: 10
years of residence, 5 of which imme-
diately previous the pension request.
At the age of 65/67 the pension is
automatically converted into an old-
age pension.

Incapacity level and social reasons.

Employees:

60 months, of which 36 contribution
months in the 5 years before onset
of complaint. Requirement consid-
ered to be fulfilied when the insured
person's capacity for work has been
impaired by certain occurrences (e.g.
employment injury) or under certain
circumstances.

Handicapped persons incapable for
work:

240 months of insurance.

Amount of employment income in-
sured through contributions during
the entire insured life.

Persons insured before 31.12.1992:
4,500 working days during the whole
active life required, or period of contri-
butions depending on age:

21 years: 300 days
22 years: 420 days
23 years: 540 days
24 years: 660 days
53 years: 4.140 days
54 years: 4.200 days

If none of these conditions are fulfilled,
1.500 working days are required, 600 of
those in the 5 years preceding the inva-
lidity.

In case of employment injury and occu-
pational disease: No minimum period of
membership. if injury is due to an acci-
dent taking place out of the workplace,
2,225 or 750 working days (of which
300 in the last 5 years preceding the in-
validity} are required.

Persons insured since 1.1.93:

* \Working days: 4,500 working days or
5 years of insurance, 1,500 working
days {600 within the 5 years preced-
ing the invalidity) or 5 years of insur-
ance.

Contribution period (depending on
age): Up to the age of 21: 300 days
{or 1 year of insurance). This time in-
creases progressively up to 1,500
contribution days, if for each year be-
yond the age of 21, an average of
<20 days (or 5 months of insurance)
can be added.

Employment injury and occupational
disease: Full eligibility starts if one day
insured. Injury due to an accident not
occurred at the place of work: Eligibility
as soon as 50% of the conditions for in-
validity as result of normal disease are
fulfilled.

Amount of the wage, number of in-
sured years and degree of invalidity.

3. Minimum period of

affiliation for entitlement

Benefits

1. Determining factors for
the amount of benefits



Invalidity

Table V

Spain

France

Ireland

Iceland

Italy

Permanent incapacity (incapacidad

permanente):

* Regularly insured person under 26
years: Half time between the age
16 and the date of onset of condi-
tion giving rise to incapacity.

e Regularly insured person over 26
years: A quarter of the time be-
tween the age of 20 and the event
giving rise to incapacity, subject to
a minimum of 5 years.

One fifth of contribution period must

fall within the 10 years prior to the

causal event.

Larger qualifying period if not regu-

larly insured.

No period of contributions is required

if the disability is caused by an in-

dustrial or non-industrial accident or
occupational disease.

Degree of incapacity and contribu-
tion basis (with ceiling) of the last 96
months.

s Regularly insured for at least 12
months before the first day of the
month of interruption of work due
to invalidity, or of an accident fol-
lowed by invalidity, or of the medi-
cal declaration of invalidity due to a
precocious attrition.

» The insured must have paid a mini-
mum of contributions on 2,030
minimum wage (salaire minimum
interprofessionnel de croissance,
SMIC) per hour in the 12 months
preceding the realisation of the
risk, of which 1,015 during the first
six months or prove 800 working
hours in the last 12 months, of
which 200 hours during the first
three months preceding the
realisation of the risk.

o At least 260 contribution weeks of
insurable employment for which
the appropriate contributions have
been paid.

o At least 48 weekly contributions
paid or credited during the contri-
bution year preceding the claim.

National pension (lifeyrir almanna-
trygginga): At least 3 years of resi-
dence prior to submitting the claim.
Supplementary pension (I6gbundnir
lifeyrissjodir):  The pension fund
member must have contributed to a
pension fund for at least 2 years.

General invalidity: 5 contribution
years with at least 3 during the last 5
years.

Occupational invalidity (caused by
circumstances of employment other
than industrial injury): No conditions

Average annual salary during the 10 Flat-rate amounts depending on age. National pension (lifeynr almanna- Reference earnings and number of

best insurance years in between the
1% January 1948 and the date prior
to work interruption; category of inca-
pacity.

trygginga): Incapacity level, resi-
dence period in Iceland and income.

Supplementary pension (I6gbundnir
lifeyrissjodir). Incapacity level and
accrued pension amount in accor-
dance with accrued pension points
increased with additional accrual
years credited up to retirement age.

insurance years.

3. Minimum period of
affiliation for entitlement

Benefits

1. Determining factors for
the amount of benefits
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Table V

Invalidity

Liechtenstein

Luxembourg

Netherlands

Norway

Austria

3. Minimum period of
affiliation for entitlement

Benefits

1. Determining factors for
the amount of benefits
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First pillar (1. S&ule):

A minimum period of affiliation of 1
year is required for entitlement to a
pension (in addition, the invalid per-
son must actually be insured at the
beginning of the invalidity).

Second pillar (2. Séule):

There is no waiting period.

First pillar (1. Séule):

lated on the basis of two factors: 1)
the contribution period (to determine
the pension scale, Rentenskala) and
2) the so-called "qualifying average
annual income" (to determine the
amount of the pension on the appli-
cable pension formula).

Second pillar (2. Sdule):

Amount of credited wages.

12 months of insurance in the three
years prior to the invalidity. The
three-year period is extended if it
overlaps with assimilated periods of
eligibility. No qualifying period if inva-
lidity is caused by an injury of any
kind or occupational disease, oc-
curred during affiliation.

No qualifying conditions.

Disability pension (uferepensjon):. 3
years of insurance immediately prior
to the disability.

If that condition is not met, an in-
sured disabled may obtain a right to
a pension a year after he last be-
came insured, provided he has not
been out of the scheme for more
then a total of 5 years after the age
of 16.

Disabled who were under 26 and
members of the National Insurance
Scheme when they became dis-
abled, are exempt of the 3-year-con-
dition. Nor does the 3-year-condition
apply to basic benefit (grunnstenad)
or attendance benefit (hjelpestenad).
Additional condition for a supple-
mentary pension (tilleggspensjon):
Having been credited pension points
(pensjonspoeng) for 3 years.

Number of insurance years, of as- WAO: Initial benefit. degree of dis- e The degree of incapacity for work.
The amount of the pension is calcu- similated periods and earnings taken ablement and the employee's last

into account.

earned wage as well as his age on
the date on which the benefit com-
mences. Continuing benefit: Flat-rate
basic amount plus flat-rate supple-
ment depending on age.

WAZ: Benefit depends on the degree
of invalidity and the basic rate (the
amount of lost earnings). in case of
total incapacity, the maximum basic
rate is the minimum wage.

Wajong: Benefit depends on the de-
gree of disability and the benefit ba-
sis. The basic rate for this benefit is
the minimum (youth) wage.

» Length of insurance periods (actual
past periods and stipulated future
periods, up to a total of 40 years ).

» Number of pension point years (ac-
tual years in the past and stipu-
lated future years, up to total of
40).

« The level of income from work (in
the 20 best years, if more than 20).

« Family situation.

Invalidity pension (Invaliditétsrente):
"Eternal eligibility" (ewige Anwart-
schaft), see Table Vi "QOld-age", or
60 insurance months within the last
120 calendar months. After comple-
tion of age 50 the qualifying period
for each month after the age of 50
will be increased by 1 month and the
observance period by 2 months;
maximum after completion of age 60:
180 insurance months within the last
360 calendar months.

The waiting period is not required if
invalidity occurs on the grounds of
an employment accident or an occu-
pational disease or before the com-
pletion of age 27 if there are 6 insur-
ance months.

Amount of income and length of time
insured.



Invalidity

Table V

Portugal

Finland

Sweden

United Kingdom

3. Minimum period of
affiliation for entitlement

Benefits

1. Determining factors for
the amount of benefits

Contributions paid or credited for 5
years. Other shorter periods in case
of certain chronic sicknesses (e.g.
HIV, cancer, multiple sclerosis). In
special cases, after 1,095 days of
sickness benefit and subject to en-
dorsement by the Medical Board
(Commissdo de verificagdo da
incapacidade permanente).

Number of years covered by contri-

National pension (Kansaneldke):

3 years of residence after the age of
16.

Employment pension (Tydeldke):
Employees: none; accrual status
from the first day of employment.
Self-employed: 4 months.

National pension (Kansaneldke):

Basic disability pension (Folkpension
i form av fortidspension):

periods of residence.

Supplementary  disability pension
(Tilldggspension i form av fortidspen-
sion): at least 3 years with income
carrying pensions rights in the sup-
plementary pensions scheme (al-
man tilldggspension, ATP).

Care allowance for disabled child
(vardbidrag). residence.

Handicap allowance (handikapper-
séttning): residence.

Amount of benefits depends on the

butions. Average monthly earnings Flat-rate amounts depending on du- degree of incapacity.

of the 10 best of the last 15 years.

ration of residence in Finland, and
the amount of employment pension,
marital status and municipality.
Employment pension (Tydeldke):
Accrued pension amount increased
with additional accrual years credited
up to retirement age.

Must have been entitled or deemed 3, Minimum period of

entitted to short-term incapacity
benefit (see Table i) for 52 weeks in
the period of incapacity for work.

affiliation for entitlement

Incapacity for work determined by an Benefits

"all work test" (a functional test which

assesses ability to perform a range 1. Determining factors for

of work-related activities).

the amount of benefits
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Table V

Invalidity

Belgium

Denmark

Germany

Greece

2. Calculation method,

216

pension formula or
amounts

Normal allowance:

65% of the lost earnings (subject to
ceiling) if there are dependants,

45% if single without dependants,

40% if cohabiting person without de-
pendants.

Particular cases:

The recipient, isclated or co-habitant
without dependants, is entitled to a
rate of 65% when it is acknowledged
that he requires the assistance of a
third party in order to perform the
basic activities of daily living.

Pension according to

level:

» at least 50% and/or social reasons:
disability pension (fertidspension) =
basic amount (grundbeleb) + pen-
sion supplement (pensionstilleeg) +
(if applicable) pre-retirement
amount (fertidsbelob).

* 67 to 99%: medium disability pen-
sion (mellemste fortidspension) =
basic amount + invalidity amount
(invaliditetsbeleb) + pension sup-
plement.

» 100%: maximum disability pension
(hajeste fortidspension) = basic
amount + invalidity amount + inca-
pacity for work amount (erhverv-
sudygtighedsbelpb) + pension sup-
plement.

Basic amount (grundbelgb). DKK
51,144 (€ 6,855) per year, if income
is not above a certain level.

Invalidity amount (invaliditetsbeleb):
DKK 24,876 (€ 3,334) per year. Mar-
ried persons: DKK 20,328 (€ 2,725)
per year each, if both qualify for this
supplement or the invalidity allow-
ance (invaliditetsydelse) (see "Other
benefits").

Incapacity for work amount (erhverv-

incapacity

sudygtighedsbelob):
DKK 34,344 (€ 4,603) per year. For
married persons; DKK 24,840

(€ 3,329) per year each, if both quali-
fy for this supplement.

Pension supplement (pensionstillaeg):
DKK 24,024 (€ 3,220) per year on
condition that the earnings of the
pensioner and his/ her spouse do
not exceed a certain level. For single
pensioners the supplement amounts
to DKK 51,480 (€ 6,900) per year.
Pre-retirement amount (fartidsbelab):
If the disability pension is given to a
person under 60, a "pre-retirement
amount" is paid as a supplement to
the basic amount: DKK 13,008
(€ 1,743) per year.

Small supplement for pensioners
living in the municipal areas where
local taxes have risen over a certain
amount.

Partial incapacity (Teilweise Er-
werbsminderung): PEP x 0.5 x AR.
Total incapacity (Volle Erwerbsmin-
derung): PEP x 1.0 x AR.

PEP = Personal Earnings Points
(persénliche  Enigeltpunkte). The
number of income points is based on
the level of income on which contri-
butions were paid and the allowance
credited for certain non-contributory
periods. For an average income, one
contribution year corresponds to one
income point.

AR = Current pension value (aktuel-
ler Rentenwert): Corresponds to the
monthly pension paid to an average
earner for each year he has been in-
sured. It is adjusted annually to keep
pace with net wages and salaries.
The actual pension value amounts to
DEM 48.58 (€ 25) in the old Lénder
and DEM 42.26 (€22) in the new
Lander.

Persons insured before 31.12.1992:

percentage of the fictive wage taken

as a reference (see below) varies

between 70% and 30% in inverse

relationship to earnings. The amount

of the pension varies according to

the degree of invalidity:

» Severe invalidity (BAPIA
ANAITHPIA): full pension;

« Invalidity of 50%: pension reduced
by 50%:;

« Invalidity of 67%: pension reduced
by 25%.

In case of total invalidity, a pension

supplement is paid for care provided

by a third person. The supplement

cannot exceed GRD 142,280 (€ 418)

per month.

Persons insured since 1.1.1993:

The level of the pension varies ac-

cording to the number of years in-

sured. Each year corresponds to

1.714% of pensicnable income.

The amount of the pension varies

according to the degree of invalidity:

o Severe invalidity (BAPIA
ANATTHPIA): full pension;

e Partial invalidity (MEPIKH
ANATTHPIA): 50% of the pension;

» Normal invalidity (SYNHOHX
ANATIHPIA). 75% of the pension.

In case of total invalidity the pension

supplement for attendance
(TTPOZAYZHXH