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INTRODUCTION

MISSOC, the "Mutual Information System on Social Protection in the European
Union", was founded by the European Commission in 1990 in order to provide a
continuous and comprehensive exchange of information regarding social protec-
tion between the Member States of the European Union. Since then, the
MISSOC has become an important base of information concerning the current
state of legislation on social protection. Today, the information system includes
all 25 Member States, the three countries of the European economic area -
Iceland, Liechtenstein and Norway - as well as Switzerland.

MISSOC is based on close co-operation between the European Commission, the
network of the official representatives of the participating countries and the Se-
cretariat appointed by the European Commission. The entire co-ordination of the
MISSOC is administered by the European Commission, Directorate General for
Employment, Social Affairs and Equal Opportunities, Unit E/4.

To guarantee the reliability of information published by the MISSOC, each partici-
pating country is represented by one or two correspondents from the national
ministries or institutions that are responsible for the area of social protection. In
the alphabetical order of the participating countries in their respective languages,
the following persons are the correspondents at the time of printing of this publi-
cation:

Belgium Jacques Donis
Service Public Fédéral Sécurité Sociale
(Federal public service Social Security)
1000 Bruxelles

Czech Republic Daniela Skyvova

Gabriela Résnerova

Ministerstvo prace a socialnich véci

(Ministry of Labour and Social Affairs)

12801 Praha 2

Denmark Carsten de Teilman Hald
Socialministeriet
(Ministry of Social Affairs)
1060 Kagbenhavn K

Jakob Schmidth

Den Sociale Sikringsstyrelse
(National Social Security Agency)
1119 Kgbenhavn K

Germany

Estonia

Greece

Spain

France

Ireland

Arno Bokeloh

Daniela Sell

Bundesministerium flr Gesundheit

und Soziale Sicherung

(Federal Ministry of Health and Social Security)
53123 Bonn

Heli Sildmae
Agne Nettan
Sotsiaalministeerium

(Ministry of Social Affairs)
Tallinn 15027

Nikos Gryllis

Artemis Dedouli

YITOYPT'EIO AMNAZXOAHZHZKAI
KOINONIKHZIMPOZTAZIAZ

(Ministry of Employment and Social Protection)
10110 Athénes

Pilar Garcia Perea

Herminia Garcia Garcia

Instituto Nacional de la Seguridad Social
(National Institute for Social Security)

28036 Madrid

Marie-Agnés Goupil

Ministére de la Santé et de la Protection sociale
(Ministry for Health and Social Protection)

75350 Paris

Nicole Deletang

Centre des Liaisons européennes et internationales
de Sécurité Sociale (CLEISS)

(Centre of European and International liasons for social

security)
75426 Paris

Denis Moynihan

Joan Gordon

Department of Social and Family Affairs
Aras Mhic Dhiarmada

Dublin 1



Iceland

Italy

Cyprus

Latvia

Liechtenstein

Vilborg Hauksdottir Lithuania
Heilbrigdis- og tryggingamalaraduneyti®

(Ministry of Health and Social Security)

104 Reykjavik

Hildur Sverrisdottir

Tryggingastofnun rikisins

(State Social Security Institute) Luxemburg
105 Reykjavik

Monica-Enza Amato

Ministero del Lavoro e delle Politiche Sociali

(Ministry of Labour and Social Policy)

00187 Roma Hungary

Vera Donatini

Istituto nazionale della previdenza sociale I.N.P.S.

Sede Regionale Lazio

(National Institute for Social Protection)

00196 Roma Malta

Soula Floridou

Rena Georgiou

YTtroupyeio Epyaciag kar Koivwvikwv Ac@alicewv
(Ministry of Labour and Social Insurance)

Nicosia 1465 The Netherlands
Linda Liepa
Labklajibas Ministrija
(Ministry of Welfare)
1331 Riga

Evija Dompalma
Veselibas Ministrija
(Ministry of Health)
1010 Riga

Kornelia Vallaster Norway
Amt fur Volkswirtschaft

(Office of National Economic Affairs)
9490 Vaduz

Jirgen Seeliger

Liechtensteinische Alters- und
Hinterlassenenversicherung

(National Institute for Old-age and Survivors' Insurance)
9490 Vaduz

Grazina Jalinskiene

Kristina Vysniauskaite-Radinskiene
Socialinés apsaugos ir darbo ministerija
(Ministry of Social Security and Labour)
03610 Vilnius

Claude Ewen

Mady Kries

Ministére de la Sécurité Sociale
(Ministry of Social Security)

1013 Luxembourg

Judith Rézmuves

Laszl6 Bencze
Egészségugyi Minisztérium
(Ministry of Health)

Budapest 1051

Mark Musu

Jesmond Schembri

Ministry for the Family and Social Solidarity
Valletta CMR 02

Henny W. Zunderman

Ministerie van Sociale Zaken

en Werkgelegenheid

(Ministry of Social Affairs and Employment)
2509 Den Haag LV

Heleen Naber

Ministerie van Volksgezondheid,
Welzijn en Sport

(Ministry of Health, Welfare and Sport)
2500 EJ Den Haag

Anne-Louise Resberg

Arbeids- og sosialdepartementet
(Ministry of Labour and Social Affairs)
0030 Oslo

Svein Kirkeleite
Rikstrygdeverket

(National Insurance Administration)
0426 Oslo



Austria

Poland

Portugal

Switzerland

Slovenia

Slovakia

Finland

Christoph Pramhas

Manfred Poltl

Bundesministerium fir Soziale Sicherheit,
Generationen und Konsumentenschutz

(Federal Ministry of Social Security, Generations and
Consumer Protection)

1010 Wien

Elzbieta Rozek

Joanna Knyzewska
Ministerstwo Polityki Spotecznej
(Ministry of Social Policy)

00513 Warszawa

Amélia Pereira da Silva

Maria Virginia Bras Gomes

Ministerio da Seguranga Social, da Familia
e da Crianca

(Ministry of Social Security, Labour, Family and
Childhood)

1269-144 Lisboa

Elisabeth Imesch

Claudina Mascetta

Bundesamt fir Sozialversicherung
(Federal Social Insurance Office)
3003 Bern

Janja Kaker

Katja Rihar-Bajuk

Ministrstvo za Delo, Druzino in Socialne Zadeve
(Ministry of Labour, Family and Social Affairs)

1000 Ljubljana

Rastislav Bednarik

Silvia Rybarova

Ministerstvo Prace, Socialnych Veci a Rodiny SR
(Ministry of Labour, Social Affairs and Family)

81643 Bratislava

Tiina Heino

Katriina Alaviuhkola

Sosiaali-ja Terveysministerid
(Ministry of Social Affairs and Health)
00023 Government (Helsinki)

Sweden Bengt Sibbmark
Socialdepartementet
(Ministry of Health and Social Affairs)
10333 Stockholm

Hans Hjertstrand
Riksférsakringsverket
(National Social Insurance Board)
10351 Stockholm

United Kingdom Mary Gough
Satish Parmar
Department for Work and Pensions
London SW1H 9NA

The MISSOC secretariat, appointed by the European Commission, is responsible
for the ongoing co-ordination of the network and the preparation of its publica-
tions. These tasks are carried out by the Otto-Blume-Institut fir Sozialforschung
und Gesellschaftspolitik (ISG) e.V., Barbarossaplatz 2, 50674 Cologne, Ger-
many. The secretariat is directed by Wilhelm Breuer, permanent members are
Emanuela Ciavarini Azzi, Heike Engel and Katrin Ridder (all ISG Cologne) who
are further supported by Yves Jorens (Ghent), Francis Kessler (Paris), Patrina
Paparrigopoulou (Athens) und Markéta Vylitova (Prague) as experts.

The first part of this publication addresses the organisation of social protection in
the 29 participating countries. The organisational structure for each country is de-
picted in an organisation chart, which is accompanied by a descriptive text. For
quick access to further information, this text also contains the Internet addresses
of the ministers responsible for social protection as well as the most important in-
stitutions.

The second part of the publication contains a presentation of the statutory regula-
tions regarding social protection in the form of 12 tables, which can be compared
to one another. To make the presentation more concise and manageable for the
user, this section is divided into three parts, each containing 9-10 countries. This
listing is also in alphabetical order according to the names as written in the lan-
guage of the respective country.



Part 1

Belgium (Belgique)

Czech Republic (Ceska republika)
Denmark (Danmark)

Germany (Deutschland)

Estonia (Eesti)

Part 2

Italy (ltalia)
Cyprus (Kypros)
Latvia (Latvija)
Liechtenstein
Lithuania (Lietuva)

Part 3

Austria (Osterreich)
Poland (Polska)
Portugal

Switzerland (Schweiz-Suisse-Svizzera)

Slovenia (Slovenija)

In this main section of the publication, the regulations regarding the core areas of
social protection for all participating countries, are presented in the form of 12 ta-
bles reflecting the situation as of 1 May 2004. The first table addresses the
central aspects of financing social protection: 1) the principal of finance for the
individual areas of social protection, 2) the contribution of the insured and their
employer, 3) the state's share regarding financing and 4) the financing system for

long-term benefits.

The following Tables II-XI address the integral regulations concerning the most
important categories of social protection: non-cash and cash benefits during ill-
ness, maternity and disability, benefits for the elderly and the bereaved, benefits
for accidents occurring at the workplace, occupational ilinesses, family benefits,

Greece (Ellas)
Spain (Espafia)
France

Ireland

Iceland (island)

Luxembourg

Hungary (Magyarorszag)
Malta

The Netherlands (Nederland)
Norway (Norge)

Slovakia (Slovensko)
Finland (Suomi - Finland)
Sweden (Sverige)

United Kingdom

unemployment benefits, minimum protection and nursing care benefits.

The following information is presented in detail in the tables:
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Table Il:

Table Il

Health care
Applicable statutory basis
Basic principles
Field of application
1. Beneficiaries
2. Exemptions from the compulsory insurance
3. Voluntarily insured
4. Eligible dependants
Conditions
1. Qualifying period
2. Duration of benefits
Organisation
1. Doctors:

Approval
Remuneration
2. Hospitals
Benefits
1. Medical treatment:
Choice of doctor
Access to specialists
Payment of doctor
Patient’s participation
Exemption or reduction of patient's participation
2. Hospitalisation:
Choice of hospital
Patient's participation
Exemption or reduction of patient's participation
3. Dental care:
Treatment
Dental prosthesis
4. Pharmaceutical products
5. Prosthesis, spectacles, hearing-aids
6. Other benefits

Sickness - Cash benefits
Applicable statutory basis
Basic principles
Field of application
1. Beneficiaries
2. Membership ceiling
3. Exemptions from compulsory insurance



Table IV:

Conditions
1. Proof of incapacity for work
2. Qualifying period
3. Other conditions
Waiting period
Benefits
1. Benefits paid by employers
2. Benefits of social protection
Amount of the benefits
Duration of benefits
Special conditions for unemployed
Death grant
Other benefits
Taxation and social contributions
1. Taxation of cash benefits
2. Limit of income for tax relief or tax reduction
3. Social security contributions from benefits

Maternity/Paternity
Applicable statutory basis
Basic principles
Field of application
1. Benefits in kind
2. Cash benefits
Conditions
1. Benefits in kind
2. Cash benefits
Benefits
1. Benefits in kind
2. Maternity leave
Prior to and after confinement
Continuation of payment by the employer
3. Cash benefits
Taxation and social contributions
1. Taxation of cash benefits
2. Limit of income for tax relief or tax reduction
3. Social security contributions from benefits

Table V:

Table VI:

Invalidity
Applicable statutory basis
Basic principles
Field of application
Exemptions from compulsory insurance
Risk covered
Definitions
Conditions
1. Minimum level of incapacity for work
2. Period for which cover is given
3. Minimum period of affiliation for entitlement
Benefits
1. Determining factors for the amount of benefits
2. Calculation method, pension formula or amounts
3. Reference earnings or calculation basis
4. Non contributory periods credited or taken into consideration
5. Supplements for dependants
Spouse
Children
6. Minimum pension
7. Maximum pension
8. Other benefits
Adjustment
Accumulation with other social security benefits
Accumulation with earnings from work
Return to active life
1. Rehabilitation, retraining
2. Preferential employment of handicapped persons
Taxation and social contributions
1. Taxation of pension benefits
2. Limit of income for tax relief or tax reduction
3. Social security contributions from pension

Old-Age

Applicable statutory basis

Basic principles

Field of application

Exemptions from compulsory insurance
Conditions

11



Table VII:
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1. Minimum period of membership
2. Conditions for drawing full pension
3. Legal retirement age
Standard pension
Early pension
Deferred pension
Benefits
1. Determining factors
. Calculation method or pension formula
. Reference earnings or calculation basis
. Non-contributory periods credited or taken into consideration
. Supplements for dependants
Spouse
Children
. Special supplements
. Minimum pension
. Maximum pension
9. Early pension
10.Deferment
Adjustment
Partial pension
Accumulation with earnings from work
Taxation and social contributions
1. Taxation of pension benefits
2. Limit of income for tax relief or tax reduction
3. Social security contributions from pension

a b~ wN

0 N o

Survivors
Applicable statutory basis
Basic principles
Field of application
Exemptions from compulsory insurance
Entitled persons
Conditions
1. Deceased insured person
2. Surviving spouse
3. Children
4. Other persons
Benefits
1. Surviving spouse

. Surviving spouse: remarriage
. Orphan children
. Other benéeficiaries
. Maximum for all those entitled to benefits
. Other benefits
. Minimum pension
8. Maximum pension
Taxation and social contributions
1. Taxation of cash benefits
2. Limit of income for tax relief or tax reduction
3. Social security contributions from benefits

NOoO Ok WN

Table VIII: Employment injuries and occupational diseases
Applicable statutory basis
Basic principles
Field of application
1. Beneficiaries
2. Exemptions from the compulsory insurance
3. Voluntarily insured
Risks covered
1. Employment injuries
2. Travel between home and work
3. Occupational diseases
Conditions
1. Employment injuries
2. Occupational diseases
Benefits
1. Temporary incapacity:
Benefits in kind
Free choice of doctor or hospital

Payment of costs and contribution by person involved

Duration of benefits
Cash benefits
Waiting period
Duration
Amount of the benefit
2. Permanent incapacity

Minimum level of incapacity giving entitlement to compensa-

tion
Fixing level of incapacity
Possibility of review



Basic earnings used for calculating annuity
Amount or formula
Supplements for dependants
Supplements for care by another person
Redemption
Accumulation with new earnings from work
Accumulation with other pensions

3. Death
Surviving spouse
Orphans
Dependent parents and other relatives
Maximum for all beneficiaries
Capital sum on death

4. Rehabilitation

5. Other benefits

Adjustment
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

Table IX: Family Benefits
Applicable statutory basis
Child benefit
1. Basic principles
2. Field of application: beneficiaries
3. Conditions
Residence of the child
Other conditions
4. Age limit
5. Benefits
Monthly amounts
Variation with income
Variation with age
Child-raising allowances
1. Basic principles
2. Field of application: beneficiaries
3. Conditions
4. Amounts of benefits
Other benefits
1. Birth and adoption grants

2. Child care allowances
3. Allowance for single parents
4. Special allowances for handicapped children
5. Advance on maintenance payments
6. Other allowances
Special cases:
1. Unemployed persons
2. Pensioners
3. Orphans
Adjustment
Taxation and social contributions
1. Taxation of cash benefits
2. Limit of income for tax relief or tax reduction
3. Social security contributions from benefits

Unemployment
Applicable statutory basis
Basic principles
Field of application
Total unemployment
1. Conditions
Main conditions
Qualifying period
Means test
Waiting period
2. Benefits
Determining factors
Earnings taken as reference and ceiling
Rates of the benefits
Family supplements
Other supplements
Duration of payment
3. Sanctions
4. Accumulation with other social security benefits
5. Accumulation with earnings from work
Partial unemployment
1. Definition
2. Conditions
3. Rates of the benefits
4. Sanctions
5. Accumulation with other social security benefits

13



Table XI:
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6. Accumulation with earnings from work
Benefits for older unemployed
1. Measure
2. Conditions
3. Rates of the benefits
4. Accumulation
Adjustment
Taxation and social contributions
1. Taxation of cash benefits
2. Limit of income for tax relief or tax reduction
3. Social security contributions from benefits

Guarantee of sufficient resources
General non-contributory minimum: Designation
Applicable statutory basis
Basic principles
Entitled persons / beneficiaries
General conditions
1. Duration
. Nationality
. Residence
. Age
. Willingness to work
. Exhaustion of other claims
. Other conditions
Guaranteed Minimum
1. Determination of the minimum
2. Level of determination
3. Domestic unit for the calculation of resources
4. Resources taken into account
Guaranteed amounts
1. Categories
2. Specific supplements and single benefits
3. Guaranteed minimum and family allowances
4. Examples
5. Relations between the amounts
Recovery
Indexation
Taxation and social contributions
1. Taxation of cash benefits
2. Limit of income for tax relief or tax reduction
3. Social security contributions from benefits

NOoO b WN

Table XII:

Measures stimulating social and professional integration
Associated rights
1. Health
2. Housing and heating
Other specific non- contributory minima:
I. Old-age
1. Designation
2. Principle
3. Main conditions of eligibility
4. Amount payable
II. Invalidity
1. Designation
2. Principle
3. Main conditions of eligibility
4. Amount payable
l1l. Other specific non-contributory minima

Long-term care
Applicable statutory basis
Basic principles
Risk covered
Definition
Field of application
Conditions
1. Age
2. Qualifying period
Benefits in kind
1. Home care
2. Semi stationary care
3. Nursing home care
4. Other benefits
Cash benefits
1. Home care
2. Semi stationary care
3. Nursing home care
4. Other benefits
Participation of the beneficiary
Accumulation
Taxation



The 306 topics dealt with in the tables were determined jointly by the European
Commission and the MISSOC representatives of the participating countries; the
selection was made solely for the purpose of the mutual information system and
has no direct link with Regulation (EC) No. 1408/71.

Naturally, this base of information does not lay any claim to completeness. The
purpose is not in the representation of all the regulations in detail; but rather to
clarify, for quick comparison, the main characteristics of the different legislations.
To simplify access to further sources, an appropriate notation in the language of
the country is given, which links the user to the respective law.

The representation is also not flawless in regards to the system of social protec-
tion outlined. Basically, MISSOC is confined to the so-called "general systems" of
state social protection, which - depending upon country and area - are either uni-
versal systems covering the entire population, or systems bound to gainful
employment, protecting the "active" population (i.e. the job holder and the self-
employed), or; systems linked to the employee status referring solely to employ-
ees. The scope of the "general system", as a rule, is limited to the statutory basic
protection of the so-called "1st pillar". Supplementary systems of the 2nd and 3rd
pillars, based on voluntary membership or on collective agreements, are not a
topic of MISSOC.

As a rule, the social protection of civil servants is not addressed; in as much as it
comes under the framework of independent "special" systems (i.e. Belgium, Ger-
many, Luxembourg, Norway, Austria and Poland). Nor is the case of military per-
sonnel discussed if they also pertain to "special" systems (i.e. in Lithuania, Malta
or Slovakia). Also not under consideration are the "special" systems (as well as
particular regulations within the "general system") for miners (i.e. Belgium, Ger-
many, France, Austria and Spain), for workers in shipping (Belgium and Spain) or
for those belonging to particular professional groups (such as agricultural workers
in France, the bank employees, football players and basketball players in Portu-
gal, or domestic workers in Spain, or those who come under the manifold career-
specific regulations of Greece). The social protection of the self-employed is only
addressed in Tables I-XII if they are a part of a "general system". Any others will
only be addressed in an annex.

This annex, "Social Protection of the Self-employed", comprises the third and last
section of the publication. Also here, in view of the many protection systems that
exist in Europe, a flawless depiction of the existing protection systems cannot be
presented. For all those countries where there is no uniform system of social pro-
tection of the self-employed, the representation is limited to the basic groups of
self-employed farmers, handcrafts and tradesmen. Specific schemes for mem-
bers of the classic "liberal professions" will not be addressed for the time being.

For those participating countries that do not belong to the Euro zone, in the inter-
est of making comparisons, all amounts will be given in both the respective na-
tional currency as well as in euros. As a basis for calculation, the official ex-
change rate from 3.5.2004 will be used.

One euro corresponds to:

32.5500 CzZK The Czech Republic

7.4414 DKK Denmark
15.6466 EEK Estonia
88.1100 ISK Iceland

0.5865 CYP Cyprus

0.6523 LVL Latvia

1.5524 CHF Liechtenstein

3.4528 LTL Lithuania

251.7500 HUF Hungary

0.4262 MTL Malta

8.2105 NOK Norway

4.7919 PLN Poland

1.5524 CHF Switzerland

238.5500 SIT Slovenia
40.3250 SKK Slovakia
9.1425 SEK Sweden

0.6750 GBP United Kingdom

MISSOC publications are available in three languages (German, English and
French). The technical aspects of publication and dissemination are the responsi-
bility of the Office for Official Publications of the European Communities in Lux-
embourg. All MISSOC information is also available on the Internet, it can be
accessed via the Europa server (http://europa.eu.int).

MISSOC Secretariat
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Organisation of social protection

Charts and descriptions

Situation on 1 May 2004



Belgium

In proper terms social security is a national
affair which is subject to the competence of
the Minister in charge of social affairs, of the
Minister for employment (Ministre de 'Emploi), of
the Minister for pensions (Ministre des Pensions),
of the Minister for public affairs, social integra-
tion, development of big cities and equal op-
portunities (Ministre de la Fonction publique, de I'Inté-
gration sociale, de la politique des grandes villes et de
I'égalité des chances) and of the Secretary of
State for family affairs and people with dis-
abilities (Secrétaire d'Etat aux familles et aux person-
nes handicapées).

The National Social Security Office (Office na-
tional de Sécurité sociale) is an institution of public
interest which has the task to collect contribu-
tions (with the exception of employment inju-
ries) and to allocate the funds between the
central institutions responsible for the admini-
stration of the different branches of social se-
curity.

A Management Committee which is com-
posed of an equal number of representatives
of the employers and employees, appointed
by the King, runs this office and these institu-
tions with equal representation. In some
cases these are also representatives of or-
ganisations that are interested or involved in a
special insurance branch; this applies above
all for family benefits and health care. The
Committee is presided by an independent
person, frequently a member of Parliament, or
a high-ranking 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 Parlia-
ment, 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 com-
petent minister presides the Committee via a
Commissioner of the Government who has to
be vigilant that the decisions of the Commit-
tee are not contrary to the general rules and
the general interest. If this were the case the
minister could annul the decision questioned.
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Sickness, maternity, invalidity

The field of sickness, maternity and invalidity
is run by the National Institute for Sickness
and Invalidity Insurance (Institut national d'assur-
ance maladie-invalidité, INAMI), which above all
distributes the financial resources 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 employees of
the Belgium National Railway Company.

Old-age and survivors

The field of old-age and survivors' pensions is
run by the National Pension Office (Office natio-
nal des pensions), which is in charge of the as-
sessment and payment of pensions. The ap-
plication for a pension will be made via the lo-
cal administration of the town in which the ap-
plicant is resident.

Employment injuries and occupational dis-
eases

Employment injuries: This field is run by the
Employment Injuries Fund, whose task is
above all to grant benefits in the form of dam-
ages of sailors, seamen, and employers that
do not meet their obligations. The Employ-
ment Injuries Fund makes a technical, medi-
cal, and financial control, and ratifies the
agreement settling the employment injury
between the victim and the insurance fund.
The employers have to insure the risks of ac-
cidents at work with a registered insurance
fund or a common insurance fund to the
benefit of their staff.

Occupational diseases: the Occupational Dis-
eases Fund has the monopoly on occupa-
tional diseases insurance. This fund also im-
plements the legal regulations in the field of
prevention.

Family benefits

The implementation of legislation is carried
out on the one hand by the National Family
Benefits Offices for Employees (Office national
d’allocations familiales pour travailleurs salariés) and
the special Compensation Funds for Family
Benefits and on the other hand by the inde-

pendent Compensation Funds. The main
tasks of the National Office are: to distribute
the financial resources between the different
compensation funds and to guarantee the role
of a compensation fund for the employers in-
sured with the Office. Furthermore the Office
has been allocated the supervision of the
compensation funds. For some occupations
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 employers’ initiative and
managed by them. They are approved by the
King and can only be responsible for the
granting of statutorily provided benefits.

Unemployment

The field of unemployment is run by the Na-
tional Employment Office (Office national de I'em-
ploi) and its regional units, which will decide on
the concerned person's entitlement. The pay-
ment of benefits is made by the registered
trade union organisation of which the em-
ployee is member or by the auxiliary fund for
payment of unemployment benefit that has re-
ceived the application.

Social assistance

The field of social assistance falls within the
scope of the Minister for pensions, of the Min-
ister for social integration, and of the Secre-
tary of State for family affairs and people with
disabilities. The minimum guaranteed income
for old persons is granted by the National
Pension Office (Office national des pensions). The
right to social integration (like the integration
income, revenu d'intégration) is granted by the
concerned Public Social Assistance Centre
(Centre Public d'action sociale) (there are 589 cen-
tres in Belgium). The Division managing
benefits for people with disabilities of the
Public Federal Service of Social Security (Ser-
vice public fédéral de Sécurité sociale) delivers al-
lowances for people with disabilities.

Important addresses

Federal public service Social Security:
SERVICE PUBLIC FEDERAL SECURITE SOCIALE
Rue de la Vierge Noire, n° 3c

1000 BRUXELLES
www.socialsecurity.fgov.be

FPS Employment, Labour and Social Dialogue:
SERVICE PUBLIC FEDERAL

EMPLOI, TRAVAIL ET CONCERTATION SOCIALE
Rue Belliard, 51

1040 BRUXELLES

www.meta.fgov.be

National Office for social security:

OFFICE NATIONAL DE SECURITE SOCIALE
Place Victor Horta, 11

1060 BRUXELLES
www.onssrszlss.fgov.be

Institute for sickness and invalidity insurance:
INSTITUT NATIONAL D'ASSURANCE
MALADIE-INVALIDITE (I.N.A.M.1.)

Avenue de Tervuren, 211

1150 BRUXELLES

www.inami.fgov.be

www.riziv.be

National Office for pensions:

OFFICE NATIONAL DES PENSIONS (O.N.P.)
Tour du Midi

1060 BRUXELLES

www.onprvp.fgov.be

National Office for family benefits to employees:
OFFICE NATIONAL D'ALLOCATIONS FAMILIALES
POUR TRAVAILLEURS SALARIES (O.N.A.F.T.S.)
Rue de Tréves, 70

1040 BRUXELLES

www.socialsecurity.fgov.be

Professional diseases fund:

FONDS DES MALADIES PROFESSIONNELLES
Avenue de I'Astronomie, 1

1210 BRUXELLES

www.fmp.fgov.be

www.fbz.fgov.be

Work injury fund:

FONDS DES ACCIDENTS DU TRAVAIL (F.A.T.)
Rue du Tréne, 100

1040 BRUXELLES

www.fat.fgov.be

www.fao.fgov.be

National Office for employment:

OFFICE NATIONAL DE L'EMPLOI (O.N.E.M.)
Boulevard de I'Empereur, 7

1000 BRUXELLES

www.onem.be

www.rva.be
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Czech Republic

Health Care

The central organ of the State health care
administration is the Ministry of Health (Mi-
nisterstvo zdravotnictvi), which, inter alia, pre-
pares the legislative framework in this field.
Health insurance is compulsory for all per-
sons with permanent residence or em-
ployed by an employer whose seat is in the
territory of the Czech Republic. The insur-
ance is provided by nine health insurance
companies as independent private legal
entities. The citizens have the right of free
choice between the health insurance com-
panies and also between the health care
providers which have a contract with
her/his health insurance company. The
Law guarantees the contracting rules and
the accessibility and quality of health care.

Old Age, Invalidity, Survivors, Sickness
Benefits in Cash

The Ministry of Labour and Social Affairs
(MOLSA) (Ministerstvo prace a socialnich véci)
draws up legislation for the whole sphere of
social security (except health insurance).
The administration is dealt with by offices
of the Czech Administration of Social Secu-
rity (Ceské spréva socialniho zabezpedeni, CSSZ),
which is subordinated to and supervised by
the Ministry. The Centre of the Czech Ad-
ministration of Social Security (Ustfedi Ceské
spravy socialniho zabezpeceni, CSSZ) supervises
76 District Social Security Administrations
(Okresni sprava socialniho zabezpeéeni, 0SSZ).

The main task of the CSSZ is to collect
contributions for the basic pension insur-
ance system, the sickness insurance
scheme, and the system of State employ-
ment policy (unemployment insurance and
employment policy programmes). The
CSSZ is also responsible for the calculation
and payment of benefits from pensions and
sickness schemes as well as the keeping
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of records on insured individuals (excluding
the system of State employment policy).

Unemployment

District Labour Offices (Ufad prace) operate
in the individual regions and are subordi-
nated to MOLSA's Employment Services
Administration (Sprava sluzeb zaméstnanosti).
Their main activities are the payment of un-
employment benefits, keeping records on
job applicants and promoting and creating
employment opportunities. They also de-
velop and organise employment pro-
grammes (placement, vocational guidance,
resettlement, etc).

Family

The schemes of state social support, which
cover family benefits, are administrated in
individual districts by local organs. Labour
offices (Ufad prace) are responsible for the
administration of State social support allow-
ances - taking care of all the activities re-
lated to the administration of allowances, in
particular, collection of applications, regis-
tering applicants and compiling the neces-
sary data as well as decision making con-
cerning allowances and issuing of official
decisions. In order to make it easier for citi-
zens to apply, Labour offices have estab-
lished contact places in some small towns
and villages.

Social Assistance

Non-recurrent benefits are provided by lo-
cal communities; these are one-off benefits
intended for seriously handicapped and
elderly citizens, such as financial assis-
tance for the purchase of a motor vehicle,
the special modification of a car or its run-
ning costs, for the adaptation of an apart-
ment, for the installation of a telephone
line, and for the costs resulting from leaving
an institute.

Recurrent benefits to supplement income
usually up to the minimum subsistence
level are provided by authorised communi-

ties on behalf of the state and benefits pro-
vided to people with disabilities are pro-
vided by the designated municipal authori-
ties, which represent the State.

Important addresses

Ministry of Labour and Social Affairs:
MINISTERSTVO PRACE A SOCIALNICH VECI
Na poricnim pravu 1

128 01 PRAHA 2

WWW.MpsV.cz

MOLSA - Employment Services Administration:
SPRAVA SLUZEB ZAMESTNAOSTI

Karlovo namesti 1

12801 PRAHA 2

WWW.SSZ.MpPSV.Cz

Czech Administration of Social Security:
CEskA SPRAVA SOCIALNIHO ZABEZPEGENI
Krizova 25

225 08 PRAHA 5

WWW.CSSZ.CZ

Ministry of Health:
MINISTERSTVO ZDRAVOTNICTVi
Palackeho namesti 4

128 00 PRAHA 2
WWW.MZCr.cz
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Denmark

Pension Schemes

All Danish citizens resident in Denmark are
entitled to different categories of early re-
tirement pensions (invalidity pensions), at
the age of 65 (67 for those born before July
1, 1939) they are entitled to an old-age
pension. The pensions are calculated on
the basis of the years in which the person
concerned was resident in Denmark. This
pension system (the social pensions) is run
by the local authorities. The Ministry of So-
cial Affairs and Equal Rights (Social- og lige-
stillingsministeriet) supervises the implemen-
tation of the legislation, however, it does
not have the right to interfere in individual
cases.

The system of the supplementary pensions
(Arbejdsmarkedets Tillegspension, ATP) grants
those employees, who work at least 9
hours per week, a supplement in addition
to the social pension. The employees re-
ceive the supplementary pension at the
age of 67.

The system of the supplementary pension
ATP also includes a lump-sum payment or
a capitalised pension to the surviving
spouse and children. The ATP supplemen-
tary pension system is managed by a cen-
tral body and falls within the scope of the
Ministry of Employment (Beskaftigelsesminis-
teriet).

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.

The labour market supplementary pension
scheme for recipients of anticipatory pen-
sion (i.e. public invalidity pension) is a
statutory, voluntary scheme, which came
into force 1 January 2003. The objective is
to give recipients of anticipatory pension
(invalidity pension) access to a labour mar-
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ket pension — supplement to public old-age
pension.

The unemployment insurance partial pen-
sion and early retirement schemes are
transitional systems in between the working
life and retirement. They are managed by
the Ministry of Employment.

Sickness Insurance

The sickness insurance which provides for
the whole population is run and financed by
the regional and local authorities. The Min-
istry of the Interior and Health (Indenrigs- og
Sundhedsministeriet) is in charge of the insur-
ance. All citizens of Denmark have sick-
ness insurance. The cash benefits in the
case of sickness and maternity are paid by
the local authorities (within the scope of the
Ministry of Employment).

Family Benefits

The general family benefits and the various
other family allowances are administered
by the local authorities (within the scope of
the Ministry of Taxation, Skafteministeriet, and
the Ministry of Social Affairs and Equal
Rights).

Unemployment Insurance

Unemployment insurance is voluntary. The
unemployment insurances are distributed
according to the various branches; two in-
surances are reserved for the self-em-
ployed. The insured and the employers pay
contributions into the insurances. 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 Employment is
in charge of the unemployment insurance.

Important addresses

Ministry of Employment:
BESKAFTIGELSESMINISTERIET
Ved Stranden 8

1061 KOBENHAVN K
www.bm.dk

National Directorate of Labour:
ARBEJDSDIREKTORATET
Stormgade 10

1009 KOBENHAVN K
www.adir.dk

Labour market supplementary pensions institu-

tion:

ARBEJDSMARKEDETS TILLAGSPENSION (ATP)

Kongens Vaenge 8
3400 HILLER@D
www.atp.dk

National Board of Industrial Injuries:
ARBEJDSSKADESTYRELSEN
FAbelggade 1

P.O. Box 3000

2100 KGBENHAVN @
www.ask.dk

Ministry of Social Affairs and Equal Rights:

SOCIAL-OG LIGESTILLINGSMINISTERIET
Holmens Kanal 22

1060 KOBENHAVN K
www.socialministeriet.dk

National social security agency:
DEN SOCIALE SIKRINGSSTYRELSE
International Service
Landemeerket 11

1119 KOBENHAVN K
www.dss.dk

Ministry of the Interior and Health:
INDENRIGS- OG SUNDHEDSMINISTERIET
Slotsholmsgade 10-12

1216 KOBENHAVN K

www.im.dk

National Board of Health:
SUNDHEDSSTYRELSEN
Islands Brygge 67

P.O. Box 1881

2300 KGBENHAVN S
www.sst.dk

Ministry of Taxation:
SKATTEMINISTERIET
Nicolai Eigtvedsgade 28
1402 KOBENHAVN K
www.skat.dk
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Germany

The following five branches of social insur-
ance exist in Germany:

1) Statutory Pension Insurance

The statutory pension insurance (Gesetzliche
Rentenversicherung) is divided into the pen-
sion insurance for white-collar workers
(Rentenversicherung der Angestellten), the pen-
sion insurance for manual workers (Renten-
versicherung der Arbeiter) and the pension in-
surance for miners (knappschaftliche Rentenver-
sicherung). The following organisations are
the competent insurance funds: the Fed-
eral Insurance Institution for White-Collar
Workers (Bundesversicherungsanstalt fiir Ange-
stellte), the regional insurance institutions
(Landesversicherungsanstalten) ~ for  manual
workers, the Railways' Insurance Institution
(Bahnversicherungsanstalt) for the manual
workers of the German Railway, the Sea-
men's Fund (Seekasse) for seamen, and the
Federal Insurance Institution for Miners
(Bundesknappschaft).

2) Statutory Sickness Insurance

The statutory sickness insurance (Gesetzli-
che Krankenversicherung) is in the hands of
roughly 300 insurance funds, some of
which operate regionally (local funds, Orts-
krankenkassen) 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. (Exceptions are
occupational funds such as the fund for
miners, the fund for seamen, and the agri-
cultural funds for farmers. Apart from a few
special categories (e.g. civil servants,
judges, soldiers) all employees are subject
to compulsory insurance, unless the remu-
neration is above the annual assessment
ceiling. For minor employment, special
rules are applied. The sickness insurance
funds administer the collection of the over-
all social insurance contributions for all
branches.

3) Statutory Long-term Care Insurance
On 1 January 1995 statutory long-term
care insurance (Gesetzliche Pflegeversicherung)
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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 in-
surance fund which is responsible for
granting benefits to beneficiaries who are
in need of long-term care. All persons who
are members of a statutory sickness insur-
ance fund are covered against the risk of
need for long-term care in the same fund.
Persons with private sickness insurance
coverage must correspondingly conclude a
private long-term care insurance contract.

4) Statutory Accident Insurance

The relevant organisations of the statutory
accident insurance (Gesetzliche Unfallversiche-
rung) are the insurance funds of the indus-
trial branches (Berufsgenossenschaften) and
the insurance funds at the federal and L&n-
der level for manual and white-collar work-
ers of the public service. The following
categories of persons are covered: em-
ployees, certain self-employed persons,
pupils and students, children in kindergar-
tens, persons undergoing rehabilitation and
certain other persons.

5) Unemployment Insurance

Statutory unemployment insurance (Gesetzli-
che Arbeitslosenversicherung) is implemented
by the Federal Agency for Labour (Bundes-
agentur fiir Arbeit). It is divided into the main
office, the regional directorates and the lo-
cal agencies. All employees are covered
(manual workers, white-collar workers,
trainees including young disabled persons).

Self-administration

The individual branches of social insurance
are self-governed by representative's
meetings and board meetings or adminis-
trative boards which consist of the same
number of representatives of the employers
and the persons insured. In the field of un-
employment insurance representatives of
the public sector are included as a third
party. The self-administration of substitute
funds consists only of the representatives
of the persons insured.

Supervision

As regards supervision the Federal Ministry
of Health and Social Security (Bundesministe-
rium fir Gesundheit und Soziale Sicherung) is re-
sponsible for the branches of (old-age, sur-
vivors' and invalidity) pension, accident,
sickness and long-term care insurance.
The Federal Ministry of Economy and La-
bour (Bundesministerium fiir Wirtschaft und Arbeit)
is responsible for unemployment insurance.
As regards the competence of the supervi-
sory authorities it is decisive whether the
insurance fund is a Lédnder or a federal in-
stitution.

An insurance fund qualifies as a Land in-
stitution when its responsibilities do not ex-
tend beyond its Land. Furthermore, a fund
whose responsibilities touch over onto
other Lé&nder, but do not exceed three is
also to be considered a Land institution,
provided the Lénder involved stipulate one
supervising Land. In such a case, supervi-
sion falls under the responsibility of the
highest social insurance administrative
body at a Lénder level, or the authority
stipulated by the Land's legislation. This is
also the case for associations at a Lédnder
level. In all other cases, the insurance fund
qualifies as a federal institution as for in-
stance the federal insurance institution for
(white-collar) employees and the insurance
for miners. Supervision falls under the re-
sponsibility of the federal insurance author-
ity (Bundesversicherungsamt).

Other Benefits

Apart from the mentioned social insurance
branches there are public social assis-
tance, different family benefits, and hous-
ing benefit.

Important addresses
BUNDESMINISTERIUM FUR GESUNDHEIT
UND SOZIALE SICHERUNG

Rochusstr.1

53123 BONN

www.bmgs.bund.de

BUNDESMINISTERIUM FUR FAMILIE,
SENIOREN, FRAUEN UND JUGEND

Alexanderplatz 6

10178 BERLIN
www.bmfsfj.bund.de

BUNDESMINISTERIUM FUR WIRTSCHAFT
UND ARBEIT

Scharnhorststr. 34-37

10115 BERLIN
www.bmwa.bund.de

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

10117 BERLIN

www.bmvbw.bund.de

BUNDESMINISTERIUM DER FINANZEN

Wilhelmstr. 97
10117 BERLIN
www.bundesfinanzministerium.de

BUNDESVERSICHERUNGSANSTALT
FUR ANGESTELLTE

Ruhrstr. 2

10709 BERLIN

www.bfa.de

BUNDESAGENTUR FUR ARBEIT
Regensburger Str. 104

90478 NURNBERG
www.arbeitsagentur.de

BUNDESVERSICHERUNGSAMT
Friedrich-Ebert-Allee 38

53113 BONN
www.bva.de

HAUPTVERBAND DER GEWERBLICHEN
BERUFSGENOSSENSCHAFTEN E.V.

Alte Heerstralle 111
53757 ST. AUGUSTIN
www.hvbg.de

AOK-BUNDESVERBAND
Kortrijker Str. 1

53177 BONN
www.aok.de

DEUTSCHE VERBINDUNGSSTELLE KRAN-
KENVERSICHERUNG - AUSLAND

Postfach 200464

53134 BONN

www.dvka.de
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Estonia

The Ministry of Social Affairs (Sotsiaalminis-
teerium) is responsible for social security
and social welfare. The role of the Ministry
includes policy development and the draft-
ing of legislation. Under the Ministry there
are two governmental agencies - the Social
Insurance Board (Sotsiaalkindlustusamet) and
the Labour Market Board (Tééturuamet) -
and two public legal bodies - the Health In-
surance Fund (Eesti Haigekassa) and the Un-
employment Insurance Fund (Eesti T66tu-
kassa) - these are responsible for the ad-
ministration of the different branches of so-
cial security.

The Social Insurance Board administers
the schemes of pension insurance, family
benefits, social benefits for disabled per-
sons and funeral grants and keeps the reg-
ister of insured persons and beneficiaries.
The regional pension offices, subordinated
to the Social Insurance Board process ap-
plications of the above mentioned benefits
and arrange the payment through banks or
post offices.

The Labour Market Board administers the
scheme of unemployment allowances,
while processing of the claims, granting
and payment of allowances is carried out
by the regional employment offices, subor-
dinated to the Board. The Unemployment
Insurance Fund is in charge of the unem-
ployment insurance scheme.

The Health Insurance Fund runs the
scheme of health insurance, which includes
medical services, compensation for phar-
maceuticals and cash benefits (sickness,
maternity and care benefits). The Fund
makes annual contracts with the providers
of medical services, and covers the ex-
penses of the medical care of insured per-
sons to the service providers under these
contracts. The Fund also pays sickness,
maternity and care benefits to insured per-
sons.
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Social assistance cash benefits and social
services are provided by local municipali-
ties.

Social contributions (social tax and unem-
ployment insurance contributions) are col-
lected by the Tax Board (Maksuamet).

Important addresses

Ministry of Social Affairs:
SOTSIAALMINISTEERIUM
Gonsiori 29

15027 TALLINN
www.sm.ee

Social Insurance Board:
SOTSIAALKINDLUSTUSAMEET
Lembitu 12

15092 TALLINN
www.ensib.ee

Labour Market Board:
TOOTURUAMET

Luha 16

10129 TALLINN
www.tta.ee

Estonian Health Insurance Fund:
EESTI HAIGEKASSA

Lembitu 10

10114 TALLINN
www.haigekassa.ee

Estonian Unemployment Insurance Fund:
EESTI TOOTUKASSA

Lokke 4

10122 TALLINN

www.tootukassa.ee
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Greece

The Greek Constitution of 1975, revised in
1986, established the principle of the "So-
cial State" by means of provisions guaran-
teeing to a large extent social protection. In
particular, Article 224 concerning social se-
curity stipulates the obligation of the State
to provide social security for workers.

In Greece the prerequisite for being directly
covered by social security is to be working.
The affiliation to a scheme depends 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 va-
riety of schemes.

e The main insurance institution is the In-
stitute for Social Insurance (IKA) of which
the greater majority of salaried workers
and other categories of assimilated em-
ployees are members. The IKA scheme
is the "general Greek scheme for the in-
surance of salaried workers". Apart from
the IKA scheme there are special
schemes for salaried workers, (occupa-
tional funds) to which certain categories
coming from the civilian population are
affiliated, e.g. the insurance fund for em-
ployees of the public electricity company.

e Farmers are members of the insurance
scheme for agricultural employees (OGA
- Agricultural Insurance Organisation).

e As regards the social security of self-em-
ployed persons, there are special funds
for persons belonging to certain socio-
professional categories (e.g. lawyers, the
medical professions, persons engaged in
a business, craftsmen, civil engineers,
etc.). The main fund for the self-em-
ployed is the OAEE (Insurance Body for
the self-employed) for craftsmen, busi-
nessmen and drivers.
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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 contributions for the
OAED.

The majority of the social security institutions
is under the authority and supervision of the
Ministry of Labour and Social Security. A
small number of social security institutions
are subordinate to and supervised by other
ministries.

The public authorities intervene against
possible fraud in order to preserve the gen-
eral interest and see to the correct applica-
tion of legislation and provisions by the so-
cial security organisations (Insurance
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.

Important addresses

YIIOYPI'EIO EPI'AZIAY KAI
KOINOQNIKOQN AXDOAAIZEQN
T'ENIKHI'PAMMATEIA KOINOQNIKQN
ASDOAAIZEQN

AIEY®YNZH AIAKPATIKHY KOINQNIKHE
AZDAAIZHE

XTAAIOY 29

10110 AGHNA

YITOYPI'EIO EPT'AZIAY KAI

KOINONIKON AZDAAIZEQN

AIEYSYN2H KOINOTIKON IMTPQTOBOYAIQN
THMA E.E

TIEIPAIQZY 40

10182 AGHNA

IAPYMA KOINOQONIKON AZOAAIZEQN
AIEYOYNZH AIEONQN ZXEXEQN
KHOIZIAY 178-XAAANAPI

15231 AGHNA

OPI"ANIZEMOZ I'EQPITKON AZDAAIZEQN
TMHMA EOK AIEGNEIX

XXEXEIX

ITATHZION 30

10170 AGHNA

OPT"ANIZEMOZ AITAZXOAHXEQX
EPTATIKOY AYNAMIKOY
AIEYOYNZH AXDAAIZHE
EGINKHX ANTIXTAXHZ 8

17342 ANQ KAAAMAKI

MINISTRY OF LABOUR AND SOCIAL SECURITY
General Secretariat for Social Security
Directorate for International Relations
Stadiou Street 29

10110 ATHENS

www.labor-ministry.gr

www.ypergka.gr

MINISTRY OF LABOUR AND SOCIAL SECURITY
Directorate Community Initiatives

Section E.U.

Pireos Street 40

10182 ATHENS C.P.

SOCIAL INSURANCE INSTITUTE (I.LK.A.)
Directorate for International Relations
Kifissias Street 178-Chalandri

15231 ATHENS C.P.

www.ika.gr

AGRICULTURAL INSURANCE ORGANISATION
(0.G.A)

International Relations

Patission Street 30

10170 ATHENS C.P.

www.oga.gr

OFFICE FOR EMPLOYMENT AND MANPOWER
(O.A.E.D))

Directorate Insurance

Ethnikis Antistassis Street 8

17342 ANO KALAMAKI C.P.

www.oaed.gr
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Spain

The contribution-related statutory social in-
surance for employees has been designed
in such a way that there are a general
scheme (employees in industry and in the
service sector) and special schemes for the
workers of other sectors of production
(farmers, self-employed, miners, sailors
and fishermen and domestic servants). The
following bodies run these schemes:

e The National Social Security Office (Insti-
tuto Nacional de la Seguridad Social, INSS),
which manages the cash benefits, i.e.
old-age pensions, permanent invalidity,
widower's and widow's pensions, or-
phans' 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 Institute for Health Manage-
ment (Instituto Nacional de Gestion Sanitaria,
INGESA), body for cooperation among the
State and the Autonomous Communities,
dependent on the Ministry of Health and
Consumption, whose purpose is promot-
ing health care coherence within the Na-
tional Health System, as competence on
health care has been transferred to every
Autonomous Community, except in the
autonomous cities of Ceuta and Melilla.

e The State Public Employment Service
(Servicio Publico de Empleo Estatal, SEPEE)
which manages the unemployment bene-
fits.

e The Migration and Social Services Office
(Instituto de Migraciones y Servicios Sociales, IM-
SERSO), which determines additional so-
cial services and administers at the same
time social assistance allowances and
non-contributory benefits. The IMSERSO
is also in charge of assistance with inter-
nal migrations, the promotion, and social
integration of the migrants, assistance to
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political asylum seekers, and the promo-
tion and social integration of refugees.
This competence can be attributed to the
public bodies of the autonomous regions.

e The Navy's Social Office (Instituto Social de
la Marina, ISM) which is in charge of the so-
cial protection of the employees of the
merchant navy, the fishermen and in
general of the employees in marine ship-
ping.

e The General Social Security Revenue
Office (Tesoreria General de la Seguridad So-
cial, TGSS), which is the only fund within
the whole system entitled to collect con-
tributions.

The above mentioned bodies are institu-
tions under public law and act as legal enti-
ties. They are subordinate to public admini-
stration: The Ministry of Labour and Social
Affairs (Ministerio de Trabajo y asuntos sociales) is
in charge of INSS, SEPEE, IMSERSO, ISM
and TGSS; the Ministry of Health and Con-
sumption (Ministerio de Sanidad y Consumo) is in
charge of INGESA.

The employers' associations and the em-
ployees' organisations (trade unions) par-
ticipate in the supervision of the administra-
tion via the National Council and the Coun-
cils of the Regions, where employers,
workers and the representatives of the pub-
lic administration are equally represented in
a tripartite structure.

The public administration of the bodies
mentioned can co-operate itself with the
employers' associations (Mutual insurance
associations for employment injuries and
occupational diseases) and the companies.
For such a co-operation the insurance
funds have to meet the following require-
ments: a minimum of 50 employers and
30,000 employees have to participate. The
companies, too, have to meet certain re-
quirements for such a co-operation. The
co-operation can also be carried out with
associations, foundations, public or private

institutions, as soon as they have been au-
thorized and registered in a public register.

Important addresses

Ministry of Labour and Social Affairs:
MINISTERIO DE TRABAJO Y ASUNTOS SOCIALES
c/ Agustin de Bethencourt, 4

28003 MADRID

www.mtas.es

www.seg-social.es

Ministry of Health and Consumption:
MINISTERIO DE SANIDAD Y CONSUMO
Paseo del Prado, 18

28014 MADRID

WwWWw.msc.es

National Social Security Office:

INSTITUTO NACIONAL DE LA SEGURIDAD SOCIAL
¢/ Padre Damian, 4

28036 MADRID

www.seg-social.es

National Institute for Health Management:
INSTITUTO NACIONAL DE GESTION SANITARIA
c/ Alcala, 56

28014 MADRID

Migration and Social Services Office:
INSTITUTO DE MIGRACIONES Y DE SERVICIOS
SOCIALES

Avda. de la llustracién s/n

28071 MADRID
www.imsersomigracion.upco.es

State Public Employment Service:
SERVICIO PUBLICO DE EMPLEO ESTATAL
c/ Condesa de Venadito, 9

28027 MADRID

www.inem.es

General Social Security Revenue Office:
TESORERIA GENERAL DE LA SEGURIDAD
SocIAL

Plaza de los Astros, 5y 7

28007 MADRID

www.seg-social.es
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France

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

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

e the special schemes for employees of
which some only include a few members.
Some of them cover all risks, others, ho-
wever, uniquely cover old-age with the
general scheme providing coverage for
the other risks;

o the agricultural scheme which includes
two different administrative bodies for
farmers and employees of the agricul-
tural sector;

o the schemes for self-employed persons
of the non-agricultural sector where pen-
sion insurance are administered by three
autonomous schemes, each of which in-
cludes a national fund (craftsmen, per-
sons engaged in a business or trade,
members of the professions). The sick-
ness insurance scheme itself is unique
as regards all the types of non-agricul-
tural independent occupations and con-
sists of a variety of different bodies with a
common national fund.

These different schemes - with the excep-
tion of the agricultural scheme are placed
under the authority of the Ministries in
charge of social security (Ministry of Social
Affairs, Employment and Solidarity , Minis-
tere des Affaires Sociales, du Travail et de la Solida-
rit¢, and Ministry for Health, Family Dis-
abled Persons, Ministére de la Santé, de la Fa-
mille et des Personnes Handicapées); the agri-
cultural scheme is placed under the super-
vision of the Ministry in charge of agricul-
ture.

At the regional level the supervision is as-
sumed by the regional offices for health
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and social affairs for non-agricultural work-
ers and by the regional employment and
social security offices for persons in the ag-
ricultural scheme.

The general scheme is organised in four
branches:

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

e the branch for employment injuries and
occupational diseases

e the branch for old-age and widowhood

o the family branch.

The National Sickness Insurance Fund for
Employees (Caisse nationale d'assurance maladie
des travailleurs salariés, CNAMTS) is in charge of
the first two branches. At local level and su-
pervised by the CNAMTS, there are two
other types of bodies which do not have
any hierarchic connection. These are the
regional Sickness 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 natio-
nale d'assurance vieillesse des travailleurs salariés
CNAVTS) which has transferred certain
tasks to the regional Sickness Insurance
funds.

The family branch is administered by the
National Family Allowance Agency (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 contribu-
tions is carried out by the union for the col-
lection of social insurance and family bene-
fit contributions (unions de recouvrement des co-
tisations de sécurité sociale et d'allocations familia-
les URSSAF) which is subordinate to the
Central Agency of the Social Security Or-
ganisations (Agence Centrale des Organismes de
Sécurité Sociale, ACOSS). The ACOSS has the
task to follow the finances of each branch
as regards planning and implementation.

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 parity
organisations, namely by the Associations
for Employment in Industry and Commerce
(associations pour I'emploi dans [industrie et le
commerce, ASSEDIC) with the National Union
for Employment 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 insur-
ance there are compulsory supplementary
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 col-
lective arrangements following the ratifica-
tion 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 DES AFFAIRES SOCIALES, DU
TRAVAIL ET DE LA SOLIDARITE

MINISTERE DE LA SANTE, DE LA FAMILLE ET DES
PERSONNES HANDICAPEES

Direction de la sécurité sociale

8, avenue de Ségur

75350 PARIS 07 SP
www.emploi-solidarite.gouv.fr
www.travail.gouv.fr

www.santé.gouv.fr

MINISTERE DES AFFAIRES SOCIALES, DU
TRAVAIL ET DE LA SOLIDARITE

Direction Générale de I'action sociale

7, place des Cing Martyrs du Lycée Buffon
75507 PARIS Cedex 15
www.emploi-solidarite.gouv.fr
www.travail.gouv.fr

MINISTERE DES AFFAIRES SOCIALES, DU
TRAVAIL ET DE LA SOLIDARITE

Délégation Générale a I'emploi et a la forma-
tion professionnelle

7, square Max-Hymans

75015 PARIS

www.emploi-solidarite.gouv.fr
www.travail.gouv.fr

MINISTERE DE L'AGRICULTURE, DE L'ALIMENTA-
TION, DE LA PECHE ET DES AFFAIRES RURALES
Direction des exploitations, de la politique
sociale et de I'emploi

78, rue de Varenne

75349 PARIS 07 SP

www.agriculture.gouv.fr

AGENCE CENTRALE DES ORGANISMES DE
SECURITE SOCIALE (ACOSS)

67, boulevard Richard Lenoir

75536 PARIS Cedex

www.acoss.fr

CAISSE NATIONALE DE L'ASSURANCE MALADIE
DES TRAVAILLEURS SALARIES (CNAMTS)

66, avenue du Maine

75694 PARIS Cedex

www.ameli.fr

CAISSE NATIONALE D'ASSURANCE VIEILLESSE
(CNAVTS)

110, avenue de Flandre

75951 PARIS Cedex 19

www.cnhav.fr

CAISSE NATIONALE DES ALLOCATIONS
FAmILIALES (CNAF)

32, rue de la Sibelle (CNAF)

75685 PARIS Cedex 14

www.caf.fr

UNION NATIONALE INTERPROFESSIONNELLE
POUR L'EMPLOI DANS L'INDUSTRIE ET LE
ComMMERCE (UNEDIC)

80, rue de Reuilly

75012 PARIS

www.assedic.fr

CAISSE CENTRALE DE LA MUTUALITE SOCIALE
AGRICOLE (CCMSA)

Les Mercuriales

40, rue jean Jaures

93547 BAGNOLET Cedex

www.msa.fr
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Ireland

Department of Social and Family Affairs

The Department of Social and Family Af-
fairs is responsible for the management,
administration, and development of the
State's social protection system. It is
headed by the Minister for Social and Fam-
ily Affairs. The day to day management and
administration of the Department's func-
tions is entrusted to the Secretary General
of the Department.

The Department is divided along Aireacht
(Executive)/Agency lines. The Aireacht is
responsible for the development of the So-
cial Welfare Services to meet the changing
needs of Irish society. It advises the Minis-
ter for Social and Family Affairs on budget-
ary and policy matters and developments in
relation to meeting the Government's pro-
gramme for the Social Welfare Services.

The Social Welfare Services Office is re-
sponsible for the day to day administration
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 Offi-
cer.

Department of Health and Children

The health services are administered by
seven regional Health Boards and one Re-
gional Health Authority. The Health Boards
and Authorities are composed of elected
local representatives, ministerial nominees
and representatives of health professions
employed by the board/ authority. Each
Health Board/Authority has a Chief Execu-
tive Officer responsible for the manage-
ment of the business of the Board.
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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 ad-
ministration of the following services:

o Community care services,
e General hospital services,
e Special hospital services.

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

Important addresses

DEPARTMENT OF SOCIAL AND FAMILY AFFAIRS
Headquarters

Aras Mhic Dhiarmada

Store Street

DUBLIN 1

www.welfare.ie

DEPARTMENT OF SOCIAL AND FAMILY AFFAIRS
Pensions Service Office

College Road

SLIGO

www.welfare.ie

DEPARTMENT OF SOCIAL AND FAMILY AFFAIRS
Child Benefit

Social Welfare Services Office

St Oliver Plunkett Road

LETTERKENNY

Co Donegal

www.welfare.ie

DEPARTMENT OF SOCIAL AND FAMILY AFFAIRS
Invalidity Pension

Ballinalee Road

LONGFORD

www.welfare.ie

DEPARTMENT OF HEALTH AND CHILDREN
Headquarters

Hawkins House

DUBLIN 2

www.doh.ie

EASTERN REGIONAL HEALTH AUTHORITY
Canal House, Canal Road

DUBLIN 6

www.erha.ie

NORTHERN AREA HEALTH BOARD
Swords Business Campus
Balheary Road

SWORDS

Co. Dublin

www.erha.ie

SouTH WESTERN AREA HEALTH BOARD
Leinster Mills

OBERSTOWN

Co. Kildare

www.erha.ie

EAST COAST AREA HEALTH BOARD
Southern Cross Business Park
Boghall Road

BRAY

Co. Wicklow

www.erha.ie

MIDLAND HEALTH BOARD
Arden Road
TULLAMORE

Co Offaly

www.mhb.ie

MID-WESTERN HEALTH BOARD
31-33 Catherine Street
LIMERICK

www.mwhb.ie

NORTH EASTERN HEALTH BOARD
Navan Road

CEANANNAS MOR

Co Meath

www.nehb.ie

NORTH WESTERN HEALTH BOARD
MANORHAMILTON

Co Leitrim

www.nwhb.ie

SOUTH EASTERN HEALTH BOARD
Lacken

Dublin Road

KILKENNY

www.sehb.ie

SOUTHERN HEALTH BOARD
Cork Farm Centre
Dennehy's Cross

CORK

www.shb.ie

WESTERN HEALTH BOARD
Merlin Park Regional Hospital
GALWAY

www.whb.ie
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Iceland

Pension Schemes

The national social pension scheme is ad-
ministered by the State Social Security In-
stitute (TRYGGINGASTOFNUN RIKISINS) under
the supervision of the Ministry of Health
and Social Security (HEILBRIGDIS- OG TRYG-
GINGAMALARAPUNEYTIP).  The  pension
scheme covers old age pension, invalidity
pension, and survivor's 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 citizenship 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 inclusive.
Shorter periods reduce the pension propor-
tionally.

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

The supplementary pension scheme, which
is a fully funded scheme, is administered
by individual occupational pension funds
under the supervision of the Ministry of Fi-
nance (FJARMALARAPUNEYTID). Employed
and self-employed persons have a legal
obligation to pay contributions to their re-
spective occupational pension funds. Con-
tribution to the funds must be no less than
10% of gross salary, 6% paid by the em-
ployer, and 4% by the employee. The pen-
sion funds pay old-age pensions (pension
age is usually between 65-70 years), inva-
lidity pensions, and pension payments to
surviving spouses and/or children.
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Health Care and Health Insurance

Health care is administered by health care
centres, hospitals, and doctors who are pri-
vate practitioners. The health insurance is
administered by the State Social Security
Institute  (TRYGGINGASTOFNUN  RIKISINS).
Both health care and health insurance is
under the supervision of the Ministry of
Health and Social Security (HEILBRIGPIS- OG
TRYGGINGAMALARADUNEYTIP). Persons who
have been resident 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) under
the supervision of the Ministry of Finance
(FJIARMALARADUNEYTID).

Parental Benefits

Parental benefits to parents on the labour
market are funded by the social security
contribution (tryggingagjald) paid by the em-
ployers. Benefits to parents that are not
working are financed by taxes. The admini-
stration of parental benefits is by the State
Social Security Institute (TRYGGINGASTOF-
NUN RIKISINS). The State Social Security In-
stitute is under the supervision of the Minis-
try of Health and Social Security
(HEILBRIGDIS- OG TRYGGINGAMALARADUNEY-
TID).

Unemployment Insurance

Unemployment insurance is funded by the
social security contribution (tryggingagjald)
paid by the employers. The benefits are
paid out of the unemployment fund and are
administered by the Directorate of Labour
(VINNUMALASTOFNUN). The Directorate of
Labour is under the supervision of the Min-
istry of Social Affairs (FELAGSMALA-
RAPUNEYTID).

Social Assistance

Social assistance is twofold in Iceland, the
first is the state social assistance, and the
second is the social assistance by local
authorities. The state social assistance is
the responsibility of the State Social Secu-
rity Institute (TRYGGINGASTOFNUN RIKISINS)
and the Ministry of Health and Social Secu-
rity (HEILBRIGDIS- OG TRYGGINGAMALARAPU-
NEYTIP). The social assistance adminis-
tered by the local authorities is supervised
by the Ministry of Social Affairs (FELAGSMA-
LARAPUNEYTID). The latter is the main ser-
vices and is the safety net of the Icelandic
welfare system.

Important addresses

Ministry of Health and Social Security:
HEILBRIGDIS- OG
TRYGGINGAMALARADUNEYTID
Laugavegur 116

150 REYKJAVIK

www.stjr.is/htr

Ministry of Finance:
FJARMALARADUNEYTID
Arnarhvolur

101 REYKJAVIK

www.stjr.is/fjr

Ministry of Social Affairs:
FELAGSMALARADUNEYTID
Hafnarhudsinu V/Tryggvagotu
101 REYKJAVIK

www.stjr.is/fel

State Social Security Institute:
TRYGGINGASTOFNUN RIKISINS
Laugavegur 114

150 REYKJAVIK

www.tr.is

Directorate of Labour:
VINNUMALASTOFNUN
Hafnarhudsinu V/Tryggvagotu
101 REYKJAVIK

www.vinnumalastofnun.is

Directorate of Inland Revenue:
RIKISSKATTSTJORI
Laugavegur 166

150 REYKJAVIK

www.rsk.is
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Italy

With the exception of health care the Italian
system of social protection is not organised
according to one universal criterion. For
each branch, in particular for pensions,
there is one special administration which is
responsible for the collection of contribu-
tions and the provision of benefits. The im-
plementation of legislation and supervisory
activities are assumed by the Ministries, in
particular by the Ministry of Labour and So-
cial Affairs (Ministero del Lavoro e delle Politiche
sociali).

Health care

The Ministry of Health (Ministero della Salute)
is the competent institution for this field. It
administers the financial means, distribut-
ing them between the regions and munici-
pal authorities that are in charge of benefit
provision via "the local health units".

Sickness and maternity - benefits in
kind

The Ministry of Labour and Social Affairs 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 previ-
denza 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; however, the State
continues to pay their salaries.

Pensions

o Private sector - employees
Competent institution: Ministry of Labour
and Social Affairs. The implementation is
carried out by:
the National Institute for Social Security
(Istituto nazionale della previdenza sociale,
INPS) for the general and certain special
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schemes: for each scheme an ad hoc
administration has been intended;

the National Institute for Social Security
of the ltalian Journalists (Istituto nazionale di
previdenza dei giornalisti italiani, INPGI) for jour-
nalists. The system has been private
since 1 January 1995;

the National Institute for Social Security
of Show Business Workers (Ente nazionale
previdenza ed assistenza lavoratori spettacolo,
ENPALS) for artists and soccer players.

e Public sector
The administration of the pensions for
civil servants and of the benefits for em-
ployees of the local authorities falls
within the responsibility of the National
Institute for Social Security of Employ-
ees of Public Authorities (Istituto nazionale
di previdenza per i dipendenti dellamministra-
zione pubblica, INPDAP).

o Self-employed persons
For farmers, craftsmen and persons en-
gaged in a business or trade there are
special schemes within the National In-
stitute for Social Security (Istituto nazionale
della previdenza sociale, INPS). For the pro-
fessions there are ad hoc schemes
which are being privatised.

Employment injuries and occupational
diseases

Competent institution: Ministry of Labour
and Social Affairs. The collection of contri-
butions and provision of benefits are car-
ried out by the National Institute for Insur-
ance against Employment Injuries (Istituto
nazionale contro gli infortuni sul lavoro, INAIL).

Family benefits

Competent institution: Ministry of Labour
and Social Affairs. The collection of contri-
butions and provision of benefits has been
transferred to an ad hoc body within the
National Institute for Social Security (Istituto
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
and Social Affairs. The collection of contri-
butions and provision of benefits has been
transferred to an ad hoc body within the
National Institute for Social Security (Istituto
nazionale della previdenza sociale, INPS). This
body also includes all non-contributory
benefits granted by the INPS: early retire-
ment 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 administered
by the regional and/ or the local authorities
and the National Institute for Social Secu-
rity (Istituto nazionale della previdenza sociale,
INPS).

Important addresses

MINISTERO DEL LAVORO E DELLE POLITICHE
SOCIALI

Via Flavia, n. 6

00187 ROMA

www.welfare.gov.it

MINISTERO DELLA SALUTE
P. le Dell'Industria, n. 20
00144 ROMA
www.ministerosalute.it

MINISTERO DELL'INTERNO
Palazzo del Viminale
00184 ROMA
www.interno.it

ISTITUTO NAZIONALE DELLA PREVIDENZA
SOCIALE (INPS)

Via Ciro il Grande, n. 21

00144 ROMA

www.inps.it

ISTITUTO NAZIONALE CONTRO GLI INFORTUNI
SUL LAVORO (INAIL)

Via IV Novembre, n. 144

00187 ROMA

www.inail.it

ISTITUTO NAZIONALE DI PREVIDENZA DEI
GIORNALISTI ITALIANI (INPGI)

Via Nizza, 35

00198 ROMA

www.inpgi.it

ENTE NAZIONALE PREVIDENZA ED ASSISTENZA
LAVORATORI SPETTACOLO (ENPALS)

Viale Regina Margherita, 206

00198 ROMA

www.enpals.it

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

Via S. Croce in Gerusalemme, 55

00100 ROMA

www.inpdap.it
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Cyprus

Social Insurance Services {Ymmpeaieg Kovw-
vikov Aogohioewy] is a governmental body
under the control and supervision of the
Ministry of Labour and Social Insurance
1YToupyeio Epyaaiag kar Koivwvikiwv Acpaioewv]
that is in charge of the administration of all
social risks.

The scheme covers every person gainfully
occupied in Cyprus, either as an employed
person or as a self-employed person, per-
sons called for military service and every
other person who is considered as a vol-
untarily-insured person.

Social risks cover sickness, maternity, mar-
riage, unemployment, invalidity, old-age,
death and survivors risks as well as all
risks related to industrial accidents.

The protection of social risks is better pro-
vided with the help of the district offices,
which are mainly responsible for the receipt
of applications, the collection of contribu-
tions and for inspections.

The Head Office of the Department of So-
cial Insurance acts as a coordinator of the
various district offices and its responsibili-
ties are mainly concentrated on the appli-
cation of social policy as well as decision
making and payments of benefits and pen-
sions.

Social Welfare Services {Ymnpeaieg Kovwvi-
kg Eunpepiag] is also a governmental body
under the control and supervision of the
Ministry of Labour and Social Insurance
that provides and promotes social welfare
services. Social Welfare Services aim to
address social risks and to advance social
cohesion within the general framework of
the state policies for social and economic
development. Services focus on individu-
als, families, social groups as well as com-
munities.

The Grants and Benefits Service {Ympeaia
Xopnyiwv kai Emdoparwy] comes under the
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Ministry of Finance fYmoupyeio Oikovopikwv]. It
was reorganised and expanded during
2003, with the purpose of gathering to-
gether under the same roof, various related
social schemes and to undertake the huge
task of implementing the new legislation
concerning child benefit. The foremost task
of this service is to offer accurate and
prompt service to all citizens.

The Ministry of Health {Ymoupyeio Yyeiag] is
mainly responsible for the organisation of
the health care system in Cyprus and the
provision of state-financed health care ser-
vices. The ultimate objective of the organi-
sation is to promote and protect people’s
health. The Ministry of Health formulates
national health policies, coordinates the ac-
tivities of both the private and the public
sector, regulates health care standards and
promotes the enactment of relevant legisla-
tion.

Important addresses

SOCIAL INSURANCE SERVICES
(Ymrnpeoieg Kovwvikwyv Ac@oAiogwv)
Head Office

Lord Byron Avenue 7

1465-NICOSIA

e-mail: stats@sid.mlsi.gov.cy



Orgamieation al eocial pratection

Cyprus

1.5.2004

Ministry of Labour and Social Insurance

1YToupyeio Epyaciag kai Koivwvikwv Ac@alicewy

Ministry of Finance
1YToupyeio
OIKOVOuIKWV I

Ministry of Health
1YToupyeio Yyeiag)

\ 4

\ 4

A\ 4

Cadrrtmeat of Socrl rEwanss Sorviies

Cadart @t of Sexdal

Srants and Sanefits

Sarefitsin Kind

1YTnpeoieg Kovwvikwv Ac@alicewv} Wil e Sardcas Barygia
oSN Senafits) 1YTnpeoieg Kolvwvikig LYTnpeaia Xopnyiwv
Eunuepiag} Kal EmdonaTwy
o ash Sendits)
Sicdirass and DA il ek Family Allcassas, DmAaiEsicd of e Healh Caee Sesham
rlabar ity Sl P i s
Surwive s Caild Sernafik Provmedicn and Ptk of Paalats Haakin
Srnakmnent injuries Saecil Allcwmance Tt b S A I e
and saoarEicnal lireAlidity
dsegsas
Haad Oifice
5 Cihiat OMaes

41



Latvia

The social security system in Latvia is or-
ganised by the Ministry of Welfare (Labklaji-
bas ministrija) whose main task in the field of
social security is to develop and to imple-
ment state policy in the field of social insur-
ance and state social benefits.

The central organ of the state health care
administration from February 2003 is the
Ministry of Health (Veselibas ministrija), which
is responsible for policy development and
the drafting of legislation in this field (it was
the responsibility of Ministry of Welfare be-
fore February 2003).

The State Revenue Service (Valsts ienémumu
dienests) is responsible for collection of the
social insurance contributions.

The State Social Insurance Agency (Valsts
socialas apdrosSinasanas agentira) and its local
offices administer the family benefits and
social insurance services: sickness, mater-
nity, old-age, survivors, invalidity, employ-
ment injuries and occupational diseases.

The State Employment Agency (Nodarbinatr-
bas valsts agentira) manages the registration
for labour mediation, work placements and
retraining programmes, whereas the State
Social Insurance Agency manages pay-
ment of the unemployment benefit.

Social assistance is administered by the
Social Assistance Fund (Socialas palidzibas
fonds) and the municipalities.

The administration of the health care
budget is fulfilled by the Compulsory Health
Insurance State Agency (Veselibas obligatas
apdro$inaSanas valsts agdentdra). The Agency
makes annual contracts with the providers
of medical services, and covers expenses
of the medical care of the insured persons
to the service providers under these con-
tracts. The mandatory health insurance
also includes compensation of certain
pharmaceuticals.
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Important addresses

Ministry of Welfare:
LABKLAJIBAS MINISTRIJA
28 Skolas Str.

RIGA, LV-1331
www.lm.gov.lv

State Social Insurance Agency:
VALSTS SOCIALAS APDROSINASANAS
AGENTURA

70a Lacplesa Str.

RIGA, LV-1011

www.vsaa.lv

Social Assistance Fund:
SOCIALAS PALIDZIBAS FONDS
4 O.Vaciesa Str.

RIGA, LV-1004

www.spf.lv

State Revenue Service:
VALSTS IENEMUMU DIENESTS
1 Smilsu Str.

RIGA, LV-1978
www.vid.gov.lv

State Employment Agency:
NODARBINATIBAS VALSTS AGENTURA
38 Kr.Valdemara Str.

RIGA, LV-1010

www.nva.lv

Ministry of Health:
VESELIBAS MINISTRIJA
25 Baznicas Str.
RIGA, LV-1010
www.vm.gov.lv

Compulsory Health Insurance State Agency:
VESELIBAS OBLIGATAS APDROSINASANAS

VALSTS AGENTURA
25 Baznicas Str.
RIGA, LV-1010
www.voava.lv
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Liechtenstein

Ministry of Health and Social Affairs

The Ministry of Health and Social Affairs
(Ministerium fiir Gesundheit und Soziales) admin-
isters all branches of social security and
social welfare. Given Liechtenstein's small
size, individual Ministers must oversee
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

The Office for Economy (Amt fiir Volkswirt-
schaft) is the ministry with the most exten-
sive area of responsibility. In addition to
domestic and foreign economic affairs and
various other tasks, it administers certain
branches of social security itself: unem-
ployment insurance, maternity allowances
for mothers with no claim to cash benefits
(Taggeld) from health insurance irrespective
of income or resources, supplements to
health insurance premiums for individual
insured persons irrespective of income or
resources. The Office for Economy oper-
ates as supervisory authority in various
other branches of social security adminis-
tered by private bodies in accordance with
the law: sickness insurance (health care
and sickness benefit), injury insurance and
occupational scheme (the so-called second
pillar for old age, death, and disability). Ma-
ternity benefits are technically included un-
der sickness insurance (sickness benefit,
health 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.
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Old-age and survivors' insurance, dis-
ability insurance and the families' com-
pensation fund

The Old-age and survivors' insurance, dis-
ability insurance and the families’ compen-
sation fund are three independent public in-
stitutions  (AHV-IV-FAK-Anstalten) that
have combined technically to form a joint
directorate under the management of a
single director, management board, or
board of directors. They are subject to gov-
ernmental and parliamentary supervision.
The AHV-IV-Anstalten manage the so-
called first pillar in the field of social risks:
old age, death, and disability (general na-
tional insurance scheme for the entire resi-
dent population and all employees). This
first pillar is supplemented by the afore-
mentioned compulsory occupational
scheme for employees (second pillar) and
by voluntary insurance (third pillar). The
FAK-Anstalt awards one-time childbirth al-
lowances, monthly children's benefits, dif-
ferential benefits (to supplement any lower
foreign benefits) such as benefits for single
parents. AHV-IV-FAK-Anstalten also award
further supplementary benefits that are
transferred to them: supplementary bene-
fits dependent on income or resources for
pensioners, helplessness allowances,
benefits for blind persons, and rehabilita-
tion measures.

Office for Social Services

The Office for Social Services (Amt fiir Soziale
Dienste) assumes ministerial and administra-
tive tasks and ensures the psycho-social
care of the population in line with the Social
Assistance Act (Sozialhilfegesetz) and the
Young Persons Act (Jugendgesetz). The Of-
fice is a multivalent body generally accessi-
ble to children, young persons and adults
having personal or economic difficulties.
The Office provides individual assistance in
the form of counselling, care and treatment,
financial support and other benefits in kind.
The Office monitors and analyses develop-

ments in the psycho-social domain, sub-
mits recommendations to the government
and informs and instructs the population
about important issues in the psycho-social
domain. The Office develops prevention
programmes to avoid the need for help and
programmes for persons in need. The Of-
fice is responsible for the central coordina-
tion of the social assistance bodies and the
psycho-social services for children. The Of-
fice is responsible for social welfare and in
this function takes part in international
agendas and executes regional and inter-
national tasks as commissioned by the
government.

Important addresses

Ministry of Health and Social Affairs
MINISTERIUM FUR GESUNDHEIT UND SOZIALES
Regierungsgebaude

9490 VADUZ

Office for Economy

AMT FUR VOLKSWIRTSCHAFT
Abteilung Versicherung
Austrasse 15

9490 VADUZ

www.avw.llv.li

Institutions for Old-age and survivors' pensions,
invalidity pension and families' compensation:
AHV-IV-FAK-ANSTALTEN

Gerberweg 2

9490 VADUZ

www.ahv.li

Office for social services:

AMT FUR SozIALE DIENSTE
Post- und Verwaltungsgebaude
9494 SCHAAN
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Lithuania

Social security in Lithuania is administered

by the following main institutions:

e The Ministry of Social Security and La-
bour (Socialinés Apsaugos Ir Darbo Ministerija)
(The mission of the Ministry of Social Se-
curity and Labour is to develop and im-
plement an effective system of social as-
sistance, social insurance and labour,
harmonised with the EU standards, in or-
der to enhance social security of Lithua-
nian residents).

e The State Social Insurance Fund Board
(Valstybinio socialinio draudimo fondo valdyba,
SoDra) with its local offices (responsible
for the insurance schemes for pensions,
sickness and maternity as well as the
collection of contributions for all schemes
and transferring of contributions to the
State Patient Fund (Valstybiné ligoniy kasa),
the National Labour Exchange (Lietuvos
Darbo BirZa), and to private pension funds).

e The National Labour Exchange (Lietuvos
Darbo Birza) with its local offices (responsi-
ble for active and passive measures
against unemployment).

e Municipal social assistance units (re-
sponsible for most of the non-insurance
benefits (family benefits) and social ser-
vices).

e Health system is administered by Minis-
try of Health (Sveikatos Apsaugos Ministerija)
and State Patient Fund (Valstybiné ligoniy
kasa). The Ministry of Health carries out
the functions of state administration in
the sphere of health care commissioned
to it by laws and other legal acts, as well
as implements the state policy in that
sphere. The State Patient Fund imple-
ments the compulsory health insurance
fund budget, pays the contracted health
insurance institutions through Territorial
Patient funds for the services provided to
the insured persons, exercises control
over the quality of health care services.
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Important addresses

Ministry of Social security and Labour:
SOCIALINES APSAUGOS IR DARBO MINISTERIJA
A. Vivulskio st. 11

03610 VILNIUS

www.socmin.It

The State Social Insurance Fund Board:
VALSTYBINIO SOCIALINIO DRAUDIMO FONDO
VALDYBA (SODRA)

Ukmerges st. 12

09308 VILNIUS

www.sodra.lt

The State National Labour Exchange:
LiIETUVOS DARBO BIRZA

Gelezinio Vilko 3a

03131 VILNIUS

www.|db.It

Ministry of Health:

SVEIKATOS APSAUGOS MINISTERIJA
Vilniaus st. 33

01119 VILNIUS

www.sam. |t

State Patient Fund:
VALSTYBINE LIGONIY KASA
Gerosios Vilties st. 1a
03147 VILNIUS

www.vlk.It
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Luxembourg

The system of social protection in Luxem-
bourg has been divided into seven different
branches. The administrative organisation
reflects the gradual creation of the system
and takes account of the different socio-
professional categories.

At present there are approx. 20 institutions
in the field of social protection, which are
public institutions. They are financially
autonomous and are managed by the so-
cial partners. In the sickness funds for em-
ployees, employers and the employees are
equally represented. In the sickness funds
for self-employed the insured of the differ-
ent occupational groups are represented.
The institutions are subject to statutory su-
pervision, which is implemented by the
General Inspectorate for Social Security as
well as by a hierarchic control carried out
by the minister in charge.

In the case of sickness insurance, the Un-
ion of Sickness Funds is in charge of all
matters that are not expressly delegated to
a specific sickness insurance fund: As a re-
sult, the Union of Sickness Funds is,
among other things, in charge of the im-
plementation of the system of co-payments
with regard to health care provision. In ad-
dition, the Union deals with relations with
health care providers, notably the negotia-
tion and conclusion of collective agree-
ments.

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:

o the sickness fund for manual workers;

¢ the sickness fund for white-collar workers of
the private sector;

o the sickness fund for self-employed;
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o the sickness fund for the agricultural sec-
tor;

for the public sector:

o the sickness fund for civil servants and
state employees;

o the sickness fund for civil servants and
employees of local authorities;

and for the enterprise funds:

e the sickness fund for ARBED manual
workers;

o the sickness fund for ARBED white-collar
workers;

e 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'orientation,
constates the need and decides on the ex-
tent (expressed in time) of the necessary
measures.

The unique contribution-related pension
system is run by four institutions: insurance
establishment for old-age and invalidity,
pension fund for white-collar workers of the
private sector, pension fund for craftsmen,
merchants, and industrial entrepreneurs
and the agricultural pension fund.

The (Occupational) Accident Insurance As-
sociation comprises two departments, the
Industrial Section, having general responsi-
bilities, and the Agricultural and Forestry
Section, responsible for benefits in the field
of agriculture and forestry.

For family benefits there is only one institu-
tion 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 contribu-
tions for all branches of social security.

o The Medical Control of Social Security is
an administration, which has to make de-
cisions and produce assessments for
other institutions in the medical field only.

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

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 Council

of Social Insurance.

Important addresses

MINISTERE DE LA SECURITE SOCIALE
26, rue Ste Zithe

2763 LUXEMBOURG
www.etat.lu/MSS

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

MINISTERE DU TRAVAIL ET DE L'EMPLOI
26, rue Ste Zithe

2763 LUXEMBOURG
www.etat.lu/MSS

INSPECTION GENERALE DE LA SECURITE
SOCIALE

26, rue Ste Zithe

2763 LUXEMBOURG

CONTROLE MEDICAL DE LA SECURITE SOCIALE
125, route d'Esch

1471 LUXEMBOURG

www.ccss.lu

CENTRE COMMUN DE LA SECURITE SOCIALE
125, route d'Esch

1471 LUXEMBOURG

www.ccss.lu

ADMINISTRATION DE L'EMPLOI
10, rue Bender

1229 LUXEMBOURG
www.etat.lu/ADEM

UNION DES CAISSES DE MALADIE
125, route d'Esch
1471 LUXEMBOURG

ETABLISSEMENT D'ASSURANCE CONTRE
LA VIEILLESSE ET L'INVALIDITE

125, route d'Esch

1471 LUXEMBOURG

www.avi.lu

CAISSE DE PENSION DES EMPLOYES PRIVES
1a, bd Prince Henri

1724 LUXEMBOURG

www.cmep.lu

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

1631 LUXEMBOURG

CAISSE DE PENSION AGRICOLE
2, rue du Fort Wallis
2714 LUXEMBOURG

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

1471 LUXEMBOURG
www.aaa.lu

CAISSE NATIONALE DES PRESTATIONS
FAMILIALES

1a, bd Prince Henri

1724 LUXEMBOURG

www.cmpf.lu

FONDS NATIONAL DE SOLIDARITE
138, bd de la Pétrusse
2330 LUXEMBOURG

CONSEIL ARBITRAL DES ASSURANCES SOCIALES
16, boulevard de la Foire
1528 LUXEMBOURG

CONSEIL SUPERIEUR DES ASSURANCES
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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Hungary

Five Branches of Social Security

There are five main branches of social se-
curity in Hungary. Pensions and health ser-
vices (including the statutory work accident
system) are classified as social insurance.
The other three branches are the unem-
ployment insurance, the family support
system and the social assistance system.

Field of application

Gainfully employed and assimilated per-
sons are insured against all risks: employ-
ees (including the public sector), the self-
employed (including member of co-opera-
tives), several assimilated groups, and
beneficiaries of income subsidy, unem-
ployment benefit or unemployment benefit
paid prior to retirement.

Various groups of the not gainfully em-
ployed population are entitled to health
care benefits: Minors permanently resident
in Hungary, dependant spouses and close
family members of insured persons whose
monthly income does not exceed 30% of
the minimum wage, persons performing
military (civilian) service, full-time students,
pensioners, beneficiaries of various bene-
fits, allowances, or income supports, per-
sons placed in residential institutions pro-
viding personal care, restrained persons,
persons whose need has been recognised
by the local government, voluntarily insured
persons and their dependants and per-
sons, otherwise not insured, obliged to pay
a health care contribution and their
dependant close family members or their
spouses.

Statutory Pension Insurance

The system was comprehensively reformed
in 1997. The new system consists of two
pillars.

The reformed first pillar (which is a down-
sized version of the former PAYG scheme)
remains a mandatory state pension, which
is publicly-managed and financed on a
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PAYG basis. The first pillar pension insur-
ance scheme is supervised by the Ministry
of Health, Social and Family Affairs (Egész-
ségligyi, Szocialis és Csaladtigyi Minisztérium) and
is managed by the Central Administration
of National Pension Insurance (Orszagos
Nyugdijbiztositasi Féigazgatésag, ONYF) and its
county (capital) and local branches. The
Pension Payment Directorate, a special
body affiliated to the Central Administration
of National Pension Insurance, is basically
responsible for paying every form of pen-
sion benefit to the pensioners (excluding
the new 2™ pillar).

The new second pillar is mandatory, fully
funded and run by several authorised and
independent private pension funds which
are supervised by the Ministry of Finance
(Pénziigyminisztérium). The new system began
operating on January 1, 1998. Various
transitional rules gave the chance to join
the 2" pillar until the end of 2003 to all
those who entered the labour market be-
tween 1998 and 2003 and to those who
were born in 1973 or later. Since 1 January
2003, all new entrants into the labour mar-
ket are obliged to become members of the
second pillar.

Statutory Health Insurance

The Ministry of Health, Social and Family
Affairs is responsible for the health insur-
ance system. Health care services can be
received from specified health care provid-
ers, including private providers contracted
by the National Health Insurance Fund (Or-
szagos Egészségbiztositasi Pénztar, OEP). The
administration of the mandatory health in-
surance is fulfilled by the National Health
Insurance Fund, the county (capital) health
insurance bodies and by the workplace-
based social insurance offices.

Unemployment insurance

The unemployment scheme is a typical so-
cial insurance type, pay-as-you-go system;
it is however managed separately from the
National Social Insurance Scheme.

There are both active and passive labour
market measures to promote employment
and to provide for the unemployed.

The Ministry of Employment and Labour
(Foglalkoztataspolitikai és Munkatigyi Minisztérium)
is responsible for the unemployment insur-
ance system. The institutional structure of
the Hungarian employment policy system
can be divided into two main types: self-
governing bodies on the one hand and ad-
ministrative bodies on the other. The State
Employment Service is the administrative
body of the employment system. It consists
of the National Employment Office (Foglal-
koztatasi Hivatal), County (Capital) Labour
Centres, and Labour Force Development
and Training Centres. The self-governing
bodies are the National Conciliation Coun-
cil, the Governing Body of the Labour Mar-
ket Fund, and County (Capital) Labour
Councils.

Family support system

The Ministry of Health, Social and Family
Affairs is responsible for the family benefits.
The family support system is a universal
system, meaning that every citizen who
meets the requirements is entitled. Every
citizen who has a child up to a certain age
may be entitled to various family support
benefits. The family support benefits are
paid from the central budget, but practically
operated by the administrative bodies of
the health insurance scheme and adminis-
tered by the National Health Insurance
Fund and its subordinate bodies.

Social Assistance

The public social assistance is a non-con-
tributory, means-tested system, which is
partly financed by the central budget (90%)
and partly from the local governments' own
budgets (10%). The social assistance sys-
tem is managed by the local governments.
Various social assistance benefits are
granted by the local governments. The
Ministry of Health, Social and Family Affairs
is responsible for the supervision.

Important addresses

Ministry of Health, Social and Family Affairs:
EGESZSEGUGYI, SZOCIALIS ES CSALADUGY!I
MINISZTERIUM

Arany Janos utca 6-8

1051 BUDAPEST

www.eszcsm.hu

Ministry of Finance:
PENZUGYMINISZTERIUM
Jozsef nador tér 2/4
1051 BUDAPEST
www.p-m.hu

Ministry of Employment and Labour:
FOGLALKOZTATASPOLITIKAI ES MUNKAUGYI
MINISZTERIUM

Alkotmany utca 3

1055 BUDAPEST

www.fmm.gov.hu

National Health Insurance Fund:

ORSZAGOS EGESZSEGBIZTOSITASI PENZTAR,
OEP

Vaci ut 73/a

1139 BUDAPEST

www.oep.hu

Central Administration of

National Pension Insurance:

ORszAGOS NYUGDIJBIZTOSITASI FOIGAZ-
GATOSAG, ONYF

Visegradi u. 49

1132 BUDAPEST

www.onyf.hu

National Employment Office:
FOGLALKOZTATASI HIVATAL
Kalvaria tér 7

1089 BUDAPEST

Hungarian Central Statistical Office:
KOzPONTI STATISZTIKAI HIVATAL, KSH
Keleti Karoly u. 5-7

1024 BUDAPEST

www.ksh.hu

Hungarian State Treasury:
MAGYAR ALLAMKINCSTAR
Dedak Ferenc u. 5.
1052 BUDAPEST

www.allamkincstar.gov.hu
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Malta

Statutory Contribution

The compulsory contribution covers the
risks of old age, death, invalidity, industrial
injury and occupational disease, and for
pensions and supplementary benefits. It
also covers children’s allowance, social as-
sistance and the services under the Health
Scheme. Every person who has passed his
sixteenth birthday, but has not yet reached
his retirement, shall become insured under
this Act either as an employed person or as
a self-employed person, or as a self-occu-
pied person if not exempted as stipulated
in the provisions of Article 6, and Article 12
(1) of the Social Security Act (Cap 318).

All the cash benefits are administered by
the Social Security Department (Dipartiment
tas-sigurta’ socjali) through the 24 district of-
fices (22 in Malta and 2 in the sister island
of Gozo).

Supervision

The Ministry for Social Policy (Ministeru ghall-
politika socjali) is responsible for the supervi-
sion of the benefits paid by the Social Se-
curity Department, to establish policies re-
garding employment and training; to foster
policies encouraging good industrial and
employment relations, to actively promote,
facilitate and contribute to the ongoing de-
velopment of an inclusive society through
the provisions of quality-personalised ser-
vices and by actively encouraging and as-
sisting individuals, families and community
associations to participate in fighting social
exclusions, ensuring equal opportunities for
all, with specific emphasis on the most vul-
nerable members of society.

The Ministry of Health (Ministeru tas-sahha) is
responsible to provide health care services
and the necessary monitoring and control
mechanism.
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Important addresses

MINISTRY FOR SOCIAL PoLicy
Ministeru ghall-politika socjali
Palazzo Ferreria

Republic Street

VALLETTA
www.welfare.gov.mt

MINISTRY OF HEALTH
Ministeru tas-sahha
Palazzo Castellania
15, Merchants Street
VALLETTA
www.health.gov.mt

SOCIAL SECURITY DEPARTMENT
Dipartiment tas-sigurta’ socjali
38, Ordnance Street
VALLETTA
www.welfare.gov.mt

DEPARTMENT OF SOCIAL HOUSING
Dipartiment tad-djar socjali

Block C

FLORIANA

www.welfare.gov.mt

DEPARTMENT OF INDUSTRIAL & EMPLOYMENT
RELATIONS

Dipartiment tar-relazzjonijiet industrijali u
mpjiegi

121, Melita Street

VALLETTA

www.welfare.gov.mt

HOUSING AUTHORITY
Awtorita' tad-djar

12, Pietro Floriani Street
FLORIANA
www.welfare.gov.mt

DEPARTMENT FOR THE ELDERLY & COMMUNITY
SERVICES

Dipartiment ghall-anzjani u servizzi fil-
komunita

469, St. Joseph High Road

STA. VENERA

www.welfare.gov.mt

NATIONAL COMMISSION FOR THE PROMOTION
OF EQUALITY FOR MEN & WOMEN
Kummissjoni nazzjonali ghall-promozzjoni u
l-ugwalijanza ghall-irgiel u n-nisa

2, Cavallier Street

VALLETTA

www.welfare.gov.mt

BoOARD OF CO-OPERATIVES
Bord tal-koperattivi

105, Melita Street
VALLETTA
www.welfare.gov.mt

NATIONAL COMMISSION PERSONS WITH Dis-
ABILITY

Kummissjoni persuni b'dizabilita

469, St Joseph High Road

STA. VENERA

www.welfare.gov.mt

NATIONAL EMPLOYMENT AUTHORITY
Awftorita' nazzjonali tax-xoghol

9, Old Mint Street

VALLETTA

www.welfare.gov.mt

FOUNDATION FOR SocIAL WELFARE SERVICES
Fondazzjoni ghas-servizzi ghall-harsien socjali
70, Capuchins Street

FLORIANA

www.welfare.gov.mt

OCCUPATIONAL HEALTH & SAFETY AUTHORITY
Awtorita' ghas-sahha u s-sigurta' fuq il-post
tax-xoghol

120, St Ursola Street

VALLETTA

www.welfare.gov.mt

DEPARTMENT OF CORPORATE SERVICES
Dipartiment ghas-servizzi korporattivi
Ministry for Social Policy

Palazzo Ferreria

Republic Street

VALLETTA

www.welfare.gov.mt

EU AFFAIRS DIRECTORATE

Direttorat (Affarijiet dwar I-Unjoni Ewropeja)
Ministry for Social Policy

Palazzo Ferreria

Republic Street

VALLETTA

www.welfare.gov.mt

INFORMATION MANAGEMENT UNIT
Ministry for Social Policy
Palazzo Ferreria

Republic Street

VALLETTA

www.welfare.gov.mt

DEPARTMENT OF FAMILY WELFARE
Dipartiment ghall-harsien tal-familja
469, St Joseph High Road

STA. VENERA

www.welfare.gov.mt

DEPARTMENT OF HOUSING CONSTRUCTION &
MAINTENANCE

Dipartiment ghall-kura u construzzjoni tad-djar
Chaplain John Azzopardi Street
STA. VENERA
www.welfare.gov.mt

NATIONAL COMMISSION FOR THE FAMILY
Kummissjoni nazzjonali familja
Ministry for Social Policy

Palazzo Ferreria

Republic Street

VALLETTA

www.welfare.gov.mt

NATIONAL COMMISSION AGAINST ABUSE OF
DRUGS, ALCOHOL AND OTHER DEPENDENCIES
Kummissjoni nazzjonali dwar l-abbuz tad-
droga, l-alkohol u dipendenzi ohra

Ministry for Social Policy

Palazzo Ferreria

Republic Street

VALLETTA

www.welfare.gov.mt

CHILDREN & YOUNG PERSONS ADVISORY
BoARD

Bord konsultattiv dwar it-tfal u z-zghazagh
469, St. Joseph High Road

STA. VENERA

www.welfare.gov.mt
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The Netherlands

Social insurance in the Netherlands is or-
ganised jointly by the Ministry of Social Af-
fairs and Employment (Ministerie van Sociale
Zaken en Werkgelegenheid) and the Ministry of
Health, Welfare and Sport (Ministerie van
Volksgezondheid, Welziin 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 (ex-
cluding civil servants). The general insur-
ance schemes provide for:

e insurance for old age,
e maintenance for survivors,

e insurance for exceptional medical costs,
and

e children allowance.

The employee's insurance schemes pro-
vide for:

insurance for sick pay,

e medical care,

e insurance for invalidity and

e insurance for unemployment.

Since 1 January 1998 there also is an inva-
lidity insurance scheme for self-employed
persons and for young handicapped peo-
ple. There is no special insurance for em-
ployment injuries or occupational diseases;
these risks are covered by the other insur-
ance schemes. In addition to this the State
runs a social assistance scheme that is
managed by the municipal authorities. This
scheme is characterised as a safety-net
since its objective is to guarantee minimum
income to people who do not or no longer
have sufficient recourses to cover the nec-
essary costs of living.

With the exception of the insurance for ex-
ceptional medical costs, the national insur-
ance schemes are implemented by the So-
cial Insurance Bank (Sociale Verzekerings-
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bank), the board of which comprising repre-
sentatives from employees' and employers'
organisations.

As from 1 January 2002, there have been
some fundamental changes in the imple-
mentation of the social insurance schemes
for employees, as well as the invalid self
employed persons schemes and young
handicapped persons schemes. The tasks
of the Regional Employment Offices have
been replaced by the Regional Council Of-
fices for Work and Income (CWI's). The
CWI's have also taken over several tasks
from municipalities and implementing bod-
ies. Further, the implementing bodies for
employees' insurances have been trans-
ferred into one central organisation, the Im-
plementing Institution for Employee Insur-
ance Schemes (UWV). In order to guaran-
tee sufficient participation of employees,
employers and municipalities, the Council
of Work and Income (RWI) has been cre-
ated. The Board of Work and Income ad-
vises the Minister for Social Affairs and
Employment in the field of work and in-
come. The RWI also subsidises branches
and individual companies which stimulate
the reintegration of unemployed persons
and social security beneficiaries.

Health insurance (medical care) is imple-
mented by recognised health insurance
funds, which are supervised by the Super-
visory Board for Health Care Insurance
(CTZ), managed by a board appointed 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 insurance
schemes for public servants. Supervision is
also carried out by the Supervisory Board
for Health Care Insurance (CTZ).

Important addresses

Ministry of Social Affairs and Employment:
MINISTERIE VAN SOCIALE ZAKEN

EN WERKGELEGENHEID

Postbus 90801

2509 LV DEN HAAG

Anna van Hannoverstraat 4
www.minszw.nl

Ministry of Health, Welfare and Sport:
MINISTERIE VAN VOLKSGEZONDHEID,
WELZIJN EN SPORT

Postbus 20350

2500 EJ DEN HAAG
Parnassusplein 5

www.minvws.nl

Social Insurance Bank:
SOCIALE VERZEKERINGSBANK
Hoofdkantoor

Postbus 1100

1180 BH AMSTELVEEN
Van Heuven Goedhartlaan 1
www.svb.org

Institution for employee insurance schemes:
uwyv

Postbus 8300

1005 CA AMSTERDAM

Bos en Lommerplantsoen 1

www.uwv.nl

Health Care Insurance Board:

COLLEGE VOOR ZORGVERZEKERINGEN (CVZ)
Postbus 320

1110 AH DIEMEN

Eekholt 4

www.cvz.nl

ZW

Postbus 19260

3501 DG UTRECHT
Catharijnesingel 47
www.socialezekerheid.nl

STICHTING BUREAU VOOR BELGISCHE ZAKEN
Rat Verleghstraat 2

Postbus 90151

4800 RC BREDA

www.bbz.nl

STICHTING BUREAU VOOR DUITSE ZAKEN
Postbus 10505

6500 MB NIJMEGEN

Takenhofplein 4

www.bdznijmegen.nl

Council for Work and Income:
RAAD VOOR WERK EN INKOMEN
Postbus 16101

2500 BC DEN HAAG
www.rwi.nl

Organisation of sickness insurance companies:
ZORGVERZEKERAARS NEDERLAND

Postbus 520

3700 AM ZEIST

www.zn.nl

Supervisory Board for Health Care Insurance:
COLLEGE TOEZICHT ZORGVERZEKERINGEN
(cTz)

Postbus 320

1110 AH DIEMEN

Eekholt 4

www.ctz.nl
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Norway

The National Insurance Scheme (folketryg-
den) provides compulsory cover for the
whole population, and comprises all
branches of social security with the excep-
tion of family allowances (barnetrygd) that
have a separate statutory basis. The deliv-
ery of benefits of all branches, family allow-
ances included, is administered by the Na-
tional Insurance Service (trygdeetaten), a
State run public administration, headed by
the National Insurance Administration (Riks-
trygdeverket). The National Insurance Ser-
vice also handles the area of child support
payments, recovery included.

The branches of unemployment and voca-
tional rehabilitation are under a separate
administration, the Employment Service
(Aetat), headed by the Directorate of Labour
(Arbeidsdirektoratet).

The National Insurance Service has an in-
termediate level of 19 county offices and a
local level of some 470 National Insurance
Offices, at least one in every municipality.
There are Technical Aid Centres in all
counties and a National Office for Social In-
surance Abroad (Folketrygdkontoret for uten-
landssaker) handling individual cases con-
cerning insured persons and beneficiaries
abroad. A Recovery Agency has been set
up to facilitate recovery of maintenance
payments, and gradually take over other
similar tasks, such as recovery of overpay-
ments etc. National Insurance Service
Workplace Centres (trygdeetatens arbeidslivs-
sentre) have been set up in each County to
help reduce sick leave absence and in-
clude older workers and the disabled.

The Ministry of Social Affairs (Sosialdeparte-
mentet) is responsible for the overall func-
tioning of the National Insurance Service
and for most of the branches of social se-
curity, the Ministry of Health (Helsedeparte-
mentet) is responsible for health services,
and the Ministry of Children and Family Af-
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fairs (Barne- og familiedepartementet) is respon-
sible for family allowances, cash benefits
for small children care, cash maternity
benefits and the area of child support pay-
ments, with the exception of recovery. The
Ministry of Labour and Government Ad-
ministration (Arbeids- og administrasjonsdeparte-
mentet) is responsible for the Employment
Service and the branches handled there.

The provision of health care outside of hos-
pitals is a municipal responsibility, whereas
hospital treatment generally is the respon-
sibility of the State through 5 Regional
Health Enterprises. 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 au-
thorities, under the general responsibility of
the Ministry of Finance (Finansdepartementet),
and headed by the Directorate of Taxes
(Skattedirektoratet), are responsible for the
collection of social security contributions.
The contributions from the insured are de-
ducted from their salary by their employers,
as are taxes. The self-employed normally
make tax-in-advance payments, contribu-
tions included, four times a year.

Social assistance does not fall within the
scope of National Insurance. Social assis-
tance is distributed by municipal Welfare
Offices (sosialkontor) and its financial burden
falls on the municipalities themselves. Cen-
trally, the Ministry of Social Affairs is re-
sponsible for social assistance.

Important addresses

Ministry of Social Affairs:
SOSIALDEPARTEMENTET
PB 8019 Dep.

0030 OSLO
www.sos.dep.no

Ministry of Health:
HELSEDEPARTEMENTET
PB 8011 Dep.

0030 OSLO
www.hd.dep.no

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

0030 OSLO

www.bfd.dep.no

Ministry of Labour and Government Administra-
tion:

ARBEIDS- OG ADMINISTRASJONS-
DEPARTEMENTET

PB 8004 Dep.

0030 OSLO

www.aad.dep.no

National Insurance Administration:
RIKSTRYGDEVERKET

PB 5200 Nydalen

0426 OSLO
www.trygdeetaten.no

Directorate of Labour:
AETAT-ARBEIDSDIREKTORATET
PB 8127 Dep.

0032 OSLO

www.aetat.no

National Office for Social Insurance Abroad:
FOLKETRYGDKONTORET FOR UTENLANDS-
SAKER

PB 8138 Dep.

0033 OSLO

www.trygdeetaten.no
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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 27 insurance funds which
are self-governed bodies under public law.
Some insurance funds have to administer 2
or all 3 insurance branches. There are 24
sickness insurance funds, 6 pension insur-
ance funds and 4 accident insurance
funds. Statutory insurance depends on the
occupation performed; there is no choice
between the insurance funds for the in-
sured person. Because of historical rea-
sons a territory- and guild-related division
can be found in social insurance; there are
special insurance funds for railway em-
ployees, miners and employees of the pub-
lic service as well as for farmers, persons
engaged in a business or trade and for
notaries. Apart from their health-care-re-
lated tasks the sickness insurance funds
also carry out the contribution collection for
accident and pension insurance as well as
for unemployment insurance. The sickness
insurance funds are also responsible for
the payment of child-raising allowance. The
provision of health care is primarily pro-
vided by contract partners.

All insurance funds are included in the
Main Association of Austrian Security In-
stitutions (Hauptverband der Osterreichischen So-
zialversicherungstrager) which represents the
general interests of social insurance - also
externally. The association has com-
prehensive competences in order to be
able to better co-ordinate the activities of
Austrian social insurance as a strategy
holding. The schemes of sickness insur-
ance and accident insurance are under the
supervision of the Federal Ministry for
Health and Women's Issues (Bundesministeri-
ums fiir Gesundheit und Frauen), the pension
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scheme is supervised by the Federal Min-
istry of Social Security, Generations and
Consumer Protection (Bundesministerium fiir
soziale Sicherheit, Generationen und Konsumenten-
schutz).

For hospital care, 9 Lédnder funds were
established on 1 January 1997 to take over
the function of the sickness insurance
funds.

Unemployment Insurance

Unemployment insurance which lies within
the competence of the Federal Ministry for
Economic Affairs and Labour (Bundesministe-
riums fir Wirtschaft und Arbeit) (competence in
particular for unemployment benefit) was
separated out on 1 July 1994. Today the
Labour Market Service (Arbeitsmarktservice) is
responsible for the implementation. The
Federal Office of the Labour Market Serv-
ice has 9 offices in the Ldnder and approx.
100 regional offices.

Family benefits

The Federal Ministry for Social Security,
Generations and Consumer Protection and
the directly subordinate fiscal authorities of
the L&nder and local tax offices are re-
sponsible for family benefits.

Long-term Care Allowance

On 1 July 1993 the Federal Long-term
Care Benefit Act (Bundespflegegeldgesetz)
came into effect. Long-term Care Benefit is
granted according to the need for help and
care in 7 categories in the form of a partial
compensation for care-related additional
expenses. Moreover, the Federal State and
the Ldnder have agreed to create a com-
prehensive system of care in the form of
cash benefits and benefits in kind. The
payment of care benefit to the pension re-
cipients is assumed by the respectively re-
sponsible pension insurance or accident
insurance fund. The Lander will grant care

benefit to those residents who are not enti-
tled to federal care allowance.

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

Important addresses

BUNDESMINISTERIUM FUR SOZIALE SICHERHEIT,
GENERATIONEN UND KONSUMENTENSCHUTZ
Section Il (Pension Insurance)

Stubenring 1

1010 WIEN

www.bmsg.gv.at

BUNDESMINISTERIUM FUR SOZIALE SICHERHEIT,
GENERATIONEN UND KONSUMENTENSCHUTZ
Section IV (Social assistance and long-term
care benefit)

Stubenring 1

1010 WIEN

BUNDESMINISTERIUM FUR SOZIALE SICHERHEIT,
GENERATIONEN UND KONSUMENTENSCHUTZ
Section V (Family allowances and education
allowance)

Franz-Josefs-Kai 51

1010 WIEN

BUNDESMINISTERIUM FUR GESUNDHEIT

UND FRAUEN

Section | (Sickness and accident insurance)
Radetzkystralte 2

1030 WIEN

www.bmgf.gv.at

BUNDESMINISTERIUM FUR GESUNDHEIT
UND FRAUEN

Section Ill (Health care)
RadetzkystralRe 2

1030 WIEN

BUNDESMINISTERIUM FUR GESUNDHEIT

UND FRAUEN

Section IV (Policies of development of struc-
tures of health care and of consumers' health)
Radetzkystralle 2

1030 WIEN

HAUPTVERBAND DER OSTERREICHISCHEN
SOZIALVERSICHERUNGSTRAGER
Kundmanngasse 21

1031 WIEN

www.sozialversicherung.at

BUNDESMINISTERIUM FUR WIRTSCHAFT

UND ARBEIT

Section Il (Labour Market Policy and Unem-
ployment Benefits)

Stubenring 1

1010 WIEN

www.bmwa.gv.at

BUNDESGESCHAFTSSTELLE DES ARBEITS-
MARKTSERVICES

Treustr. 35-43

1200 WIEN

www.ams.or.at
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Poland

The social security system is contained
within the general framework of the Ministry
of Economy, Labour and Social Policy (Mini-
sterstwo Gospodarki, Pracy i Polityki Spofecznej)
and the Ministry of Health (Ministerstwo Zdro-
wia) but the system's legal, administrative
and financial organisation is independent
from that of these Ministries.

Employees and self-employed persons are
covered under the basic scheme.

The following institutions administer the so-
cial security schemes:

e Social Insurance Institute (Zakfad Ubezpie-
czen Spofecznych, ZUS) is divided into re-
gional services, which are responsible
for sickness and maternity cash bene-
fits and pensions for retirement, invalid-
ity, survivors, employment injuries and
occupational diseases. The Social In-
surance Institute collects all social
security contributions and transfers
them to the appropriate organisations.

e Regional sickness funds are responsi-
ble for providing sickness and maternity
health care benefits.

e Local and Regional Social Assistance
Centres provide family and social assis-
tance benefits.

e Local and Regional Labour offices pro-
vide unemployment benefits.

e The State Fund for the Rehabilitation of
Disabled Persons (Paristwowy Fundusz Re-
habilitacji Osdéb Niepefnosprawnych, PFRON)
controls disabled person’s access to
employment and rehabilitation. All reha-
bilitation and employment programmes,
including sheltered work, are financed
from levies on employers not meeting
the disability quota (funds, which are
collected by PFRON).
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Important addresses

Ministry of Economy, Labour & Social Policy:
MINISTERSTWO GOSPODARKI, PRACY | POLITYKI
SPOLECZNEJ

ul. Nowogrodzka 1/3/5

00-513 WARSZAWA

www.mg.gov.pl

www.mpips.gov.pl

Ministry of Health:
MINISTERSTWO ZDROWIA
ul. Miodowa 15

00-952 WARSZAWA
www.mz.gov.pl

Social Insurance Institute:

ZAKEAD UBEZPIECZEN SPOLECZNYCH (ZUS)
ul. Czerniakowska 16

00-501 WARSZAWA

www.zus.pl

The State Fund for the Rehabilitation of Disabled
Persons:

PANSTWOWY FUNDUSZ REHABILITACJI OSOB
NIEPELNOSPRAWNYCH (PFRON)

ul .J. Pawta 11 13

00-828 WARSZAWA

www.pfron.org.pl
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Portugal

The Portuguese system of social protection
is an autonomous organisation with respect
to legal, administrative and financial duties.
It is generally supervised by the Ministry of
Social Security and Labour (Ministério da
Seguranga Social e do Trabalho).

According to the new framework law
no. 32/2002 of 20 December 2002, which
came into force in January 2003, the social
protection system is made up by three dif-
ferent systems:

(1) The public system of social protec-
tion including three subsystems: the sub-
system of contingency mainly aiming at a
compensation of a loss or reduction of
earnings in case of sickness, maternity, un-
employment, employment injury and occu-
pational disease, invalidity, old-age and
death; the subsystem of solidarity aiming at
protecting persons and families in situa-
tions of shortage or with insufficient eco-
nomic resources or benefits from other so-
cial protection schemes and the subsystem
of family protection guaranteeing the com-
pensation of family charges and protection
in case of handicap or long-term care.

The first subsystem covers the employees
and the self-employed, while the remaining
two cover the entire residential population.
Civil servants and lawyers are covered by
special schemes and have their own spe-
cific organisations.

(2) The social action system aims at pre-
venting and combating poverty, marginali-
sation and social exclusion.

(3) The complementary system consists
of statutory social protection schemes in
connection with the public social security
system, of contractual schemes completing
benefits under the subsystem of contin-
gency and finally of voluntary schemes
aiming at strengthening voluntary private
provision.
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The subsystem of contingency is financed
by the employees and the self-employed.
The subsystem of family protection is fi-
nanced both by employee and employer
contributions and by taxes. Both the sub-
system of solidarity and the social action
system are tax-financed.
The financing obeys to the principle of di-
versification of sources, mainly with a view
to reduce labour non-wage costs and to the
principle of selective suitability that consists
in determining the financing sources and
allocating the financial resources following
the nature and the objectives of the protec-
tion schemes.

The following institutions administer the re-

spective social protection systems:

o The Institute for Solidarity and Social Se-
curity (Instituto da Solidariedade e seguranca
social) is responsible for the administra-
tion of cash benefits in case of sickness,
maternity, unemployment, invalidity, old-
age and death, benefits to survivors and
family benefits. The Institute is also re-
sponsible for guaranteeing minimum re-
sources as well as for social actions.

e The National Centre for the Protection of
Occupational Risks (Centro nacional de pro-
tecg¢do contra os riscos profissionais) provides
protection in the event of an occupational
disease.

The social security institutions are techni-

cally co-ordinated by the central services of

the Ministry of Social Security and Labour.

Insurance for employment injuries is com-

pulsory for companies; however, insurance

is provided by insurance companies super-
vised by the Ministry of Finance (Ministério
das Finangas).

Health care is implemented by the National

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 au-

thorities in line with the administrative divi-
sion of the Portuguese territory.

Important addresses

Ministry for social security and labour:
MINISTERIO DA SEGURANGA SOCIAL E DO
TRABALHO

Praga de Londres, 2/16°

1049-056 LISBOA

www.msst.gov.pt

General Directorate for solidarity and social
security:

DIRECCIAO-GERAL DA SOLIDARIEDADE E
SEGURANCA SOCIAL

Largo do Rato, n° 1

1296-144 LISBOA

www.seg-social.pt

Institute for solidarity and social security:
INSTITUTO DA SOLIDARIEDADE E SEGURANCA
SoclAL

Av? Miguel Bombarda, 1 /5°

1000-207 LISBOA

www.seg-social.pt

National centre for the protection of professional
risks:

CENTRO NACIONAL DE PROTECGAO CONTRA OS
Riscos PROFISSIONAIS

Av? da Republica, 25/3° esq

1069-036 LISBOA

www.seg-social.pt

General Directorate for Health:
DIRECCAO-GERAL DA SAUDE
Alameda Afonso Henriques, 45
1000-123 LISBOA
www.dgsaude.pt

Ministry for Finance:
MINISTERIO DAS FINANCAS
AV2. Infante D. Henrique, 1
1149-009 LISBOA
www.min-financas.pt
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Switzerland

As for Social Security, the sickness and
accident branches are placed under the su-
pervision of the Federal Office of Public
Health (OFSP), which is part of the Federal
Department (Ministry) of Home Affairs. The
old-age, survivors' and invalidity branches,
as well as family allowances in agriculture,
are placed under the supervision of the
Federal Social Insurance Office (OFAS),
which is part of the same Department. Un-
employment insurance comes under the
remit of the State Secretariat for Economic
Affairs (seco), itself part of the Federal De-
partment for Economic Affairs.

Social sickness insurance is divided into
two sections: the health care insurance,
which is compulsory for the whole popula-
tion, and the daily allowance insurance,
which is still optional.

Accident and occupational disease insur-
ance covers all kind of injuries and occupa-
tional diseases, compulsorily for employees
and optionally for the self-employed. Those
who are not insured against injuries under
the Law on Accident Insurance are covered
under sickness insurance.

In spite of a constitutional provision, Swit-
zerland has no real maternity insurance at
federal level. However, maternity cash
benefits and benefits in kind are provided
under the Law on Sickness Insurance.
Presently, only the canton of Geneva intro-
duced a maternity insurance at cantonal
level.

Old-age, survivors' and invalidity protection
is organised following a system based on a
public pension scheme (basic federal insur-
ance) covering the whole population, sup-
plemented by an occupational pension
scheme for employees, part of which is
compulsory for those in a particular income
bracket and optional for the rest, left to the
choice of the employer (occupational bene-
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fit plans). In addition to this, there is a vol-
untary private savings plan benefiting from
incentive measures (individual private
provident measures). This is the so-called
"three pillar system" in Switzerland.

Family benefits to agricultural workers and
small-scale farmers are governed at federal
level while other categories of workers are
submitted to one of the 26 cantonal legisla-
tions.

Unemployment insurance is compulsory for
employees.

Each branch of social security is managed
by different entities.

Sickness insurance is managed by recog-
nised sickness funds and by private insur-
ance institutions authorised to provide so-
cial sickness insurance.

Accident insurance is managed by the
Swiss National Accident Insurance Organi-
sation (CNA), which insures more than the
half of all employees and by public or pri-
vate insurance institutions.

The old-age, survivors' and invalidity insur-
ance (1st pillar) is managed by cantonal,
federal and occupational compensation
funds and by a Central Compensation Of-
fice. Invalidity insurance is additionally
managed by Al cantonal offices.

Cantons set the entities responsible for re-
ceiving and examining the demands, for
fixing and paying the supplementary bene-
fits to the 1st pillar, these entities being
normally the cantonal compensation funds.

The occupational benefit plans concerning
old-age, survivors and invalidity (2nd pillar)
are managed by the registered pension in-
stitutions.

In the federal scheme, family allowances
are managed by cantonal compensation
funds and, in the cantonal schemes, by
funds for family allowances (recognised pri-
vate funds and cantonal funds).

Unemployment insurance is managed by
several bodies; mainly by public unem-
ployment funds, by private recognised un-
employment funds; by authorities desig-
nated by the cantons and by certain bodies
of the old-age and survivors' insurance.

The last net of social protection, social as-
sistance is generally provided under the
competence of cantons, while its execution
is supplied by municipalities. Social assis-
tance is therefore essentially based on 26
cantonal systems, what produces important
disparities. Recommendations from the
Swiss Conference of social action institu-
tions (CSIAS) help to maintain a certain
level of harmonisation for these benefits.

Important addresses

Federal Office of Public Health

OFFICE FEDERAL DE LA SANTE PUBLIQUE
3003 BERNE

www.bag.admin.ch

Federal Social Insurance Office

OFFICE FEDERAL DES ASSURANCES SOCIALES
Effingerstrasse 20

3003 BERNE

www.bsv.admin.ch

State Secretariat for Economic Affairs
SECRETARIAT D'ETAT A L'ECONOMIE
3003 BERNE

www.seco.admin.ch

Liaison Bodies (conventions)

1. Sickness and Maternity
Joint Institution LAMal
Institution commune LAMal
Gibelinstrasse 25

4500 SOLOTHURN
www.kvg.org

2. Old-age, survivors and invalidity
- 1% pillar

Swiss Compensation Fund
Caisse suisse de compensation
Avenue Edmond-Vaucher 18
Case postale 3100

1211 GENEVE 2
www.avs-ai-international.ch/
ccv12_cdc/csc.php?pagid=31

- 2" pillar

Safety Fund LPP

Fonds de garantie LPP

Case postale 5032

3001 BERNE

www.sfbvg.ch

3. Accidents and occupational diseases

Swiss National Accident Insurance
Organisation

Caisse nationale suisse d'assurance
en cas d'accidents

Fluhmattstrasse 1

6002 LUCERNE

www.suva.ch

4. Family allowances
Federal Social Insurance Office

Office fédéral des assurances sociales

Effingerstrasse 20
3003 BERNE
www.bsv.admin.ch

5. Unemployment insurance

State Secretariat for Economic Affairs
Secrétariat d'Etat a I'économie

3003 BERNE

www.seco.admin.ch
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Slovenia

Compulsory Pension and Invalidity In-
surance

Compulsory Pension and Invalidity Insur-
ance covers the risks of old age, death, in-
validity, employment injury and occupa-
tional disease, insurance for pensions and
supplementary benefits. Employees, self-
employed persons, farmers and some
other categories are compulsorily insured
under the standard, uniform scheme. The
Institute for Pension and Invalidity Insur-
ance (Zavod za pokojninsko in invalidsko zavaro-
vanje Slovenijje) operates through regional
units and branch offices, and is self-gov-
erned by representatives of trade unions,
employers' association, pensioners and the
government.

Compulsory Health Insurance
Compulsory Health Insurance covers
health services, health care and sickness
benefits for diseases and injuries that are
unrelated to work as well as employment
injuries and occupational diseases. The
scheme covers employees, self-employed
persons, farmers, recipients of cash bene-
fits (including pensioners) and citizens re-
siding in Slovenia. The Institute of Health
Insurance (Zavod za zdravstveno zavarovanje
Slovenije) operates through regional units
and branch offices, and is self-governed by
representatives of insured persons and
employers.

Unemployment Insurance

Unemployment Insurance provides unem-
ployment benefits and unemployment as-
sistance for compulsory insured employ-
ees. The Employment Service (Zavod Repub-
like Slovenije za zaposlovanje) operates through
regional units and branch offices, and is
self-governed by representatives of em-
ployers' organisations, trade unions, em-
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ployee of the Employment Service and the
government.

Supervision

The Ministry of Labour, Family and Social
Affairs (Ministrstvo za delo, druZino in socialne za-
deve) is responsible for the supervision of
the Institute for Pension and Invalidity In-
surance and the Employment Service. The
Ministry of Health (Ministrstvo za zdravje) de-
fines the programme of health services and
care for insured persons with the Institute
of Health Insurance and representatives of
medical institutions and professions.

Other Benefits

Family and social assistance benefits as
well as services are granted by local Cen-
tres for Social Work (Center za socialno delo).
The Ministry of Labour, Family and Social
Affairs is responsible for supervision.

Important addresses

Ministry of Labour, Family and Social Affairs:
MINISTRSTVO zA DELO, DRUZINO IN SOCIALNE
ZADEVE

Kotnikova ulica 5

1000 LJUBLJANA

www.sigov.si/mddsz

Ministry of Health:
MINISTRSTVO ZA ZDRAVJE
Stefanova 5

1000 LJUUBLJANA
www.2.gov.si/mz/mz-splet.nsf

Institute for Pension and Invalidity Insurance of
Slovenia:

ZAVOD ZA POKOJNINSKO IN INVALIDSKO
ZAVAROVANJE SLOVENIJE

Kolodvorska ulica 15

1000 LJUUBLJANA

WWW.zpiz.si

The Institute of Health Insurance of Slovenia
ZAVOD ZA ZDRAVSTVENO ZAVAROVANJE
SLOVENIJE

MikloSi¢eva cesta 24

1000 LUUBLJANA

WWW.ZZZS.Si

Employment Service of Slovenia:
ZAVOD REPUBLIKE SLOVENIJE ZA
ZAPOSLOVANJE

Glinska ulica 12

1000 LJUBLJANA
WWW.ESS.goV.si

Statistical Office of the Republic of Slovenia:
STATISTICNI URAD REPUBLIKE SLOVENIJE
Vozarski pot 12

1000 LJUBLJANA

www.stat.si
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Slovakia

The system of social protection in the Slo-
vak Republic is divided into four branches:
the two main branches are health care and
social security insurance, the others are
state social support for families and social
assistance.

Health care

Benefits in-kind are provided under the
competence of the Ministry of Health (Minis-
terstvo zdravotnictva). The compulsory health
insurance system covers treatment in
health care institutions and certain medi-
cines. It is provided by 5 health insurance
agencies, the largest proportion of citizens
is insured by the General Health Insurance
Agency (VSeobecna zdravotna poistoviia). The
actual provision of health care is entrusted
to community health centres, hospitals,
policlinics, sanitaria and spas. The social
system uses health facilities that are both
state and privately owned.

Social security insurance

Cash benefits are financed by contributions
and provided under the competence of the
Ministry of Labour, Social Affairs and Fam-
ily (Ministerstvo prace, socialnych veci a rodiny)
through the Social Insurance Agency (So-
cialna poistoviia), a public body. There is
competence of insurance for old-age, inva-
lidity, survivors, sick pay, maternity, unem-
ployment and insurance against damage
caused by employment injuries or occupa-
tional diseases. The Social Insurance
Agency has regional branch offices. Com-
plementary pension insurance is adminis-
tered by private complementary pension in-
surance agencies.

The state social support for families

Cash benefits are provided under the com-
petence of the Ministry of Labour, Social
Affairs and Family. These benefits are paid
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through the Office of Labour, Social Affairs
and Family (Urad préace, socidlnych veci a rodiny).
Reduction of contributions for pension in-
surance is provided by the Social Insur-
ance Agency. The tax reduction is provided
under the competence of the Ministry of Fi-
nance (Ministerstvo financii) and administered
through tax offices and enterprises.

Social assistance

Cash benefits and benefits in-kind are pro-
vided under the competence of the Ministry
of Labour, Social Affairs and Family, Minis-
try of Health and the self-governing munici-
palities. They are paid to handicapped per-
sons and those in material need. Social as-
sistance is organised through the regional
offices of the Office of Labour, Social Af-
fairs and Family, municipal offices and non-
governmental organisations.

Important addresses

Ministry of Health:

MINISTERSTVO ZDRAVOTNICTVA SLOVENSKEJ
REPUBLIKY

Limbova 2

BRATISLAVA

www.health.gov.sk

General Health Insurance Agency:
VSEOBECNA ZDRAVOTNA POISTOVNA —
RIADITELSTVO

Mamateyova 17

BRATISLAVA

WWW.VSZp.sk

Ministry of Labour, Social Affairs and Family:
MINISTERSTVO PRACE, SOCIALNYCH VECI
A RoDINY SR

Spitalska 6

BRATISLAVA

www.employment.gov.sk

Social Insurance Agency:
SOCIALNA PoistovNAa — USTREDIE
Ulica 29. augusta 8-10
BRATISLAVA

Www.socpoist.sk

Office of Labour, Social Affairs and Family -
Headquarters:

USTREDIE PRACE, SOCIALNYCH VECI A RODINY
Zupné nam. 5-6

BRATISLAVA

www.upsvar.sk

Ministry of Finance:
MINISTERSTVO FINANCII

Stefanovidova 5
BRATISLAVA

www.finance.gov.sk

Tax Directorate:
DANOVE RIADITEL'STVO
Nova ulica ¢. 13
BANSKA BYSTRICA

www.drsr.sk
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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 benefits. In
addition, all employed persons are entitled
to benefits based on employment, such as
statutory earnings-related pensions and
benefits for employment accidents. All resi-
dents of municipalities have access to
health care and social services.

The Ministry of Social Affairs and Health
(Sosiaali-ja Terveysministeri6) is responsible for
social security in Finland.

Pensions

Finland has two pension systems: The
Statutory Earnings-Related Pension
Scheme and the National Pension
Scheme. The Earnings-Related Pension
Scheme provides earnings-related and in-
surance-based pensions and the National
Pension Scheme a complementary mini-
mum pension on the basis of residence.
These two pensions together form the total
statutory pension. The earnings-related
pensions in the private sector are managed
by 54 pension providers. If the person has
been covered by several different pension
acts (has had different pension providers),
the last pension provider awards and pays
the pension. From 1.1.2004 this principle
also concerns the public-sector pension
providers. The Finnish Centre for Pensions
(Eléketurvakeskus, ETK) is the central body of
the scheme. The public sector has its own
pension providers. National pensions are
administered by the Social Insurance In-
stitution (Kansanelékelaitos, Kela).

Health care and sickness insurance

The basic responsibility for providing health
services lies with the municipalities. All
residents of municipalities are eligible for
health care. Public health care services are
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supplemented by private health care. The
sickness insurance provides partial com-
pensation for doctor's fees, examination,
and treatment given by private sector. Sick-
ness insurance refunds part of the costs of
medicines and travelling expenses in con-
nection with both public and private medi-
cal care. The sickness insurance also cov-
ers sickness, maternity, paternity, and par-
ents' allowances. Sickness insurance is ad-
ministered by the Social Insurance Institu-
tion (Kansanelékelaitos, 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 labour
market support is paid by the Social Insur-
ance Institution (Kansanelékelaitos, 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 private
insurance companies.

Family benefits

Child allowance is paid for each child under
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 (Kansanelakelaitos, Kela).

Important addresses

Ministry of Social Affairs and Health:
SOSIAALI-JA TERVEYSMINISTERIO
PL 33

00023 VALTIONEUVOSTO
www.stm. fi

Ministry of Labour:
TYOMINISTERIO
Etelaesplanadi 4
PL 524

00101 HELSINKI
www.mol.fi

Ministry of Environment:
YMPARISTOMINISTERIO
Ratakatu 3

PL 399

00121 HELSINKI
www.ymparisto.fi
www.environment.fi

Finnish Centre for Pensions:
ELAKETURVAKESKUS (ETK)
00065 ELAKETURVAKESKUS
www.etk.fi

Social Insurance Institution of Finland:
KANSANELAKEKAITOS (KELA)
Nordenskioldinkatu 12

00250 HELSINKI

www.kela.fi

Federation of accident insurance institutions:
TAPATURMAVAKUUTUSLAITOSTEN LiiTTO (TVL)
Bulevardi 28

00120 HELSINKI

www.tvl.fi

www.vakes.fi
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Sweden

The Swedish social security system, except
for unemployment insurance, comes under
the jurisdiction of the Ministry of Health and
Social Affairs (Socialdepartementet). The basic
parts of the insurance cover sickness and
parental insurance (sjuk- och féréldraférsékring),
old-age pension (alderspension), survivors'
pension (efterlevandepension), disability pen-
sion (fértidspension), part-time pension (del-
pension) and work injury insurance (ar-
betsskadeférsékring).

Under the new Social Insurance Act, social
insurance is divided into a domicile-based
insurance providing guaranteed amounts
and benefits and a work-related insurance
against loss of income. Both categories ap-
ply equally to everyone who is habitually
resident or works in Sweden. Swedish citi-
zenship is no longer one of the conditions
of the insurance.

The National Social Insurance Board (Riks-
férsékringsverket), which is a State body, is
responsible for managing and supervising
social security centrally. On the regional
and local level there are 21 regional social
insurance offices with about 330 local in-
surance offices together.

Swedish social insurance is financed
mainly by employers' contributions. Insured
persons' contributions have recently been
introduced to finance part of the old-age
pension scheme. Contributions 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 under
the jurisdiction of the Ministry of Industry,
Employment and Communication (Nérings-
departementet). It consists of two parts: a ba-
sic allowance and optional income-related
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benefit. The basic allowance covers per-
sons over 20 years of age who are not op-
tionally insured. Both parts are mainly fi-
nanced by contributions from the employer.
The optional income-related benefit is vol-
untary but members of different trade un-
ions collectively join the insurance.

Social assistance which is not considered a
part of social insurance in Sweden, comes
under the jurisdiction of the Ministry of
Health and Social Affairs. It is supervised
by the National Board of Health and Wel-
fare (Socialstyrelsen). The local administration
of social assistance, including care and
service for children and families, care for
elderly and handicapped, is a responsibility
for the municipalities. It is financed mainly
through local taxation.

Important addresses

Ministry of Health and Social Affairs:
SOCIALDEPARTEMENTET

103 33 STOCKHOLM
www.social.regeringen.se

Ministry of Industry, Employment and Communi-
cation:

NARINGSDEPARTEMENTET

103 33 STOCKHOLM
www.naring.regeringen.se

National Social Insurance Board:
RIKSFORSAKRINGSVERKET

103 51 STOCKHOLM
www.rfv.se

National Labour Market Administration:
ARBETSMARKNADSSTYRELSEN

113 99 STOCKHOLM

www.ams.se

National Board of Health and Welfare:
SOCIALSTYRELSEN

106 30 STOCKHOLM

WWW.S0S.se
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United Kingdom

A comprehensive state administered social
security scheme covers the entire popula-
tion. It consists of contributory, non-con-
tributory and income-related benefits”.
Contributory benefits and their administra-
tion are funded by the National Insurance
(NI) Fund, which is financed by compulsory
contributions based on current income and
paid by most workers and employers. The
benefits cover old age, widowhood, sick-
ness, maternity, and unemployment and
are predominantly flat rate. An earnings re-
lated component can be paid with some,
notably Retirement Pension (Age Pension).
Non-contributory benefits are financed from
general taxation and are dependent on
individual circumstances (e.g. disability,
children). Income-related benefits such as
Housing Benefit, Income Support (for peo-
ple who are not working) and Pension
Credit are also funded from general taxa-
tion and act as a safety net. The National
Health Service (NHS) provides universal
health care, which is financed from taxation
and the NI Fund and is not dependent on a
contribution record.

The Department for Work and Pensions
(DWP) and its business units are responsi-
ble for delivery, support and advice to peo-
ple of working age, employers, pensioners,
families, children and disabled people. lts
key aims are to help customers become fi-
nancially independent, improve rights and
opportunities for disabled people and help
reduce child poverty. The work of the main
business units is shown below:

e Jobcentre Plus delivers an integrated
work and benefit service to people of
working age and employers.

' The position in Great Britain is described;

similar arrangements apply in Northern
Ireland.
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eThe Pension Service delivers benefits
and services to pensioners.

e The Disability and Carers Directorate is
responsible for the administration of disa-
bility benefits and the disability rights
agenda.

eThe Child Support Agency administers
the child maintenance system and en-
sures that parents who live apart meet
their financial responsibilities to their chil-
dren.

The Inland Revenue is responsible for the
collection and recording of contributions
and the assessment and payment of tax
credits for families and people who are in
work. Local authorities administer Housing
Benefit and Council Tax Benefit. The De-
partment for Trade & Industry has respon-
sibility for Statutory Paternity Pay and
Statutory Adoption Pay. Employers are re-
sponsible for paying Statutory Sick Pay,
Statutory Maternity Pay, Statutory Paternity
Pay and Statutory Adoption Pay.

National Health Service 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 con-
tribute towards help for those who cannot
provide for their own needs. However, the
Government is keen that they should be
able to make additional provision for them-
selves privately. A key area of private pro-
vision is retirement pensions. Supplemen-
tary pensions may be provided through an
employer's occupational scheme or a per-
sonal arrangement with a financial institu-
tion. Providing certain conditions are met,
this additional pension can supplant the
earnings-related component of an individ-

ual's state pension, with a corresponding
partial reduction or refund of NI liability to
the benefit of the chosen scheme. Occupa-
tional and personal pension schemes oper-
ate within a regulatory framework deter-
mined by Parliament. Individuals may
choose to subscribe to private medical in-
surance, or employers may offer to meet
the cost of private treatment.

Important addresses

DEPARTMENT FOR WORK AND PENSIONS
The Adelphi

1-11 John Adam Street

LONDON WC2N 6HT

and

Caxton House

Tothill Street
LONDON SW1H 9NA
www.dwp.gov.uk

DEPARTMENT FOR EDUCATION AND SKILLS
Caxton House

Tothill Street

LONDON SW1H 9NA

and

Sanctuary Buildings
Great Smith Street
LONDON SW1P 3BT
www.dfes.gov.uk

DEPARTMENT OF HEALTH
Richmond House

79 Whitehall

LONDON SW1A 2NS
www.doh.gov.uk

DEPARTMENT FOR TRADE & INDUSTRY
1 Victoria Street

LONDON SW1H OET
www.dti.gov.uk

INLAND REVENUE
Somerset House

Strand

LONDON WC2R 1LB
www.inlandrevenue.gov.uk
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Comparative Tables on Social Protection

Part |:
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Situation on 1 May 2004
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Table |

Financing

Belgium Czech Republic

Denmark

Germany

Estonia

Financing principle

1. Sickness and maternity:

Benefits in kind

2. Sickness and maternity:

Cash benefits

3. Long-term care

4. Invalidity

5. Old-age
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A part of global management: global Contributions (insured persons and
contribution, global State subsidies, employers) and State budget.
alternative financing (VAT), which

varies according to need.

A part of global management: global Contributions (insured persons and
contribution, global State subsidies, employers).

alternative financing (VAT), which

varies according to need.

No single, discrete long-term care
scheme.

No single, discrete long-term care
scheme. Various benefits financed
by taxes.

A part of global management: global Contributions (insured persons and
contribution, global State subsidies, employers).

alternative financing (VAT), which

varies according to need.

A part of global management: global Contributions (insured persons and
contribution, global State subsidies, employers).

alternative financing (VAT), which

varies according to need.

Taxes.

Tax financed (but State's expendi-
tures are reimbursed by the Labour
Market Fund (Arbejdsmarkedsfonden) fi-
nanced by contributions (employees
and self-employed).

No single, discrete long-term care
scheme. Financed by local authori-
ties as a part of health care and so-
cial services.

Tax financed. The State - reim-
bursed by the Labour Market Fund
(Arbejdsmarkedsfonden) - covers 35% of
costs for pensions of persons under
the age of 65, while the local com-
munes cover 65%.

National pension (Folkepension):
Taxes.

Supplementary pension (arbejdsmar-
kedets tillzegspension, ATP):
Contributions (employees and em-
ployers).

Contributions (insured persons and
employers) and taxes.

Contributions (insured persons and
employers) and taxes.

Contributions (insured persons and
employers).

Contributions (insured persons and
employers) and taxes.

Contributions (insured persons and
employers) and taxes.

Social Tax (sotsiaalmaks) (contributions
by employers, self-employed and the
State).

Social Tax (sotsiaalmaks) (contributions
by employers, self-employed and the
State).

No single, discrete long-term care
scheme. Benefits in kind financed by
General taxation and local taxes.

Pension for Incapacity for Work (t66-
voimetuspension):

Social Tax (sotsiaalmaks) (contributions
by employers, self-employed and the
State).

Pension Supplements (pensionilisad)
and National Pension (rahvapension):
Taxes.

Old-age Pension (vanaduspension):
Social Tax (sotsiaalmaks) (contributions
by employers, self-employed and the
State).

Pension Supplements (pensionilisad)
and National Pension (rahvapension):
Taxes.



Greece

Spain

Financing

France

Ireland

Table |
Iceland

Persons insured before 31.12.1992:
Contributions (employees and em-
ployers).

Persons insured since 1.1.1993:
Three-party financing (employee,
employer, state).

Annual State subsidies to the social
insurance institutions.

Persons insured before 31.12.1992:
Contributions (employees and em-
ployers).

Persons insured since 1.1.1993:
Three-party financing (employee,
employer, state).

Annual State subsidies to the social
insurance institutions.

No single, discrete long-term care
scheme.

Persons insured before 31.12.1992:
Contributions (employees and em-
ployers).

Persons insured since 1.1.1993:
Three-party financing (employee,
employer, state).

Annual State subsidies to the social
insurance institutions.

Persons insured before 31.12.1992:
Contributions (employees and em-
ployers).

Persons insured since 1.1.1993:
Three-party financing (employee,
employer, state).

Annual State subsidies to the social
insurance institutions.

Taxes.

Contributions (employees and em-
ployers).

No single, discrete long-term care
scheme. Financed by the Autono-
mous Communities (Comunidades Auté-
nomas) as a part of health care and
social services.

Contributions (employees and em-
ployers).

Contributions (employees and em-
ployers).

Contributions (insured persons and
employers) and taxes.

Contributions (employees and em-
ployers) and taxes.

No single, discrete long-term care
scheme.

Contributions (employees and em-
ployers) and taxes.

Contributions (employees and em-
ployers) and taxes.

Mainly tax financed.

Contributions (employees, employ- Sickness cash benefits (sjikradag-
ers and - in the case of maternity - peningar):

the self-employed).

Mainly tax financed.

Contributions (employees and em-
ployers).

Contributions (employees, employ-
ers and self-employed).

Taxes. Financing principle
1. Sickness and maternity:
Benefits in kind

2. Sickness and maternity:

Cash benefits
Taxes.

Parental benefit (greidslur dr faedingaror-
lofssjodi):

Taxes and contributions (employers
and self-employed).

Taxes. 3. Long-term care

National pension (lifeyrir almannatryg-
ginga):

Taxes and contributions (employers
and self-employed).

Supplementary pension (I6gbundnir
lifeyrissjodir):

Contributions (employees and em-
ployers).

4. Invalidity

National pension (lifeyrir almannatryg-
ginga):

Taxes and contributions (employers
and self-employed).

Supplementary pension (I6gbundnir
lifeyrissjodir):

Contributions (employees and em-
ployers).

5. Old-age
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Financing

Belgium Czech Republic

Denmark

Germany

Estonia

6. Survivors

7. Employment injuries and
occupational diseases

8. Unemployment

9. Family allowances
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A part of global management: global Contributions (insured persons and
contribution, global State subsidies, employers).

alternative financing (VAT), which

varies according to need.

A part of global management: global Contributions (employers).
contribution, global State subsidies,

alternative financing (VAT), which

varies according to need.

For employment injuries insurance

by the employers.

A part of global management: global Contributions (insured persons and
contribution, global State subsidies, employers).

alternative financing (VAT), which

varies according to need.

A part of global management: global Taxes.
contribution, global State subsidies,
alternative financing (VAT), which

varies according to need.

National pension (Folkepension):
Taxes.

Supplementary pension (arbejdsmar-
kedets tillegspension, ATP):
Contributions (employees and em-
ployers).

Premiums [contributions] (employ-
ers).

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 (Arbejdsmarkedsfon-
den) cover State expenditure on
these benefits, including early re-
tirement.

Taxes.

Contributions (insured persons and
employers) and taxes.

Contributions (employers).

Unemployment insurance (Arbeitslo-
senversicherung): Contributions (em-
ployees and employers).
Unemployment assistance (Arbeitslo-
senhilfe): Taxes.

Taxes.

Survivors' Pension (toitiakaotuspension):
Social Tax (sotsiaalmaks) (contributions
by employers, self-employed and the
State).

National Pension (rahvapension):
Taxes.

Social Tax (sotsiaalmaks) (contributions
by employers, self-employed and the
State), taxes and employers' civil li-
ability.

Unemployment Insurance Benefit
(to6tuskindlustushdvitis):

Contributions (employees and em-
ployers).

Unemployment Allowance (t66tu riklik
abiraha):

Taxes.

Taxes.



Greece Spain

Financing

France Ireland

Table |
Iceland

Persons insured before 31.12.1992:
Contributions (employees and em-
ployers).

Persons insured since 1.1.1993:
Three-party financing (employee,
employer, state).

Annual State subsidies to the social
insurance institutions.

Contributions (employees and em-
ployers).

Persons insured before 31.12.1992:
Contributions (employees and em-
ployers).

Persons insured since 1.1.1993:
Three-party financing (employee,
employer, state).

Annual State subsidies to the social
insurance institutions.

Contributions (employers).

Contributions (employees and em-
ployers).

Contributions (employees and em-
ployers).

Contributions (employees and em- Taxes.

ployers).

Contributions (employees and em-
ployers) and taxes.

Contributions (employees, employ-
ers and self-employed).

Contributions (employers). Contributions (employees and em-

ployers).

Contributions (employees and em- Contributions (employees and em-

ployers) and State subsidies for the ployers).
unemployment assistance (régime de
solidarité).

Contributions (employers) and taxes. Taxes.

National pension (lifeyrir almannatryg-
ginga):

Taxes and contributions (employers
and self-employed).

Supplementary pension (I6gbundnir
lifeyrissjodir):

Contributions (employees and em-
ployers).

6. Survivors

National occupational injury scheme
(slysatryggingar almannatrygginga):

Taxes, contributions (employers and
self-employed) and special contribu-
tions.

Supplementary pension (Iégbundnir
lifeyrissjodir):

Contributions (employees and em-
ployers).

7. Employment injuries and
occupational diseases

Contributions (employers and self-

8. Unemployment
employed).

Taxes. 9. Family allowances
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Belgium

Financing

Czech Republic

Denmark

Germany Estonia

Contributions of
insured and employers
Rates and ceiling

1. Overall contributions

2. Sickness and maternity:
Benefits in kind

3. Sickness and maternity:
Cash benefits
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Principle: global management.

Basic contribution:

37.94% total, of which

24.87% employer,

13.07% employee.

"Wage moderation" contribution (coti-
sation de modération salariale/ Loonmati-
gingsbijdrage):

7.48% employer.

Contribution for firms having 10 or
more workers:

1.69% employer.

Contribution for health care levied on
civil servants:

7.35% total, of which

3.55% civil servant,

3.80% State.

No ceiling.

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

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

No overall contributions.

Employees:

13.5% of gross salary total, of which
4.5% employee,
9.0% employer.

No ceiling.

Self-employed:

13.5% of declared earnings (de-
clared earnings = 40% of difference
between income and expenses).
Ceiling: CZK 486,000 (€ 14,931) per
annum.

Employees:

4.4% of gross salary total, of which
1.1% employee,

3.3% employer.

No ceiling.

Self-employed (voluntary):

4.4% of declared earnings (declared
earnings = 40% of difference be-
tween income and expenses). Ceil-
ing: CZK 486,000 (€ 14,931) per an-
num.

Contributions from the insured per-
sons (employees and self-employed)
to the Labour Market Fund (Arbejds-
markedsfonden): 8% of the salary or
gross earnings.

No contributions, tax financed.

Public health insurance tax financed.
But contributions (employees and
self-employed) paid into the Labour
Market Fund (Arbejdsmarkedsfonden)
cover State expenditure on daily al-
lowances.

No overall contribution. Employers:

General rate of Social Tax (sotsiaal-

maks) 33% gross payroll, of which:

¢ 13% are earmarked for health care
and sickness insurance,

® 20% are earmarked for pension in-
surance.

No ceiling.

Employees:

No contributions.

Self-employed:

General rate of Social Tax (sotsiaal-

maks) 33% of income, of which:

® 13% are earmarked for health care
and sickness insurance,

* 20% are earmarked for pension in-
surance.

Ceiling is EEK 12,276 (€ 785) per

month.

Different contribution rates according Included in the overall contribution.
the concerned sickness fund. Aver-
age general rates since 1% January
2004:
14.2% total, of which
7.1% employee,
7.1% employer.
Annual ceiling: € 41,850.

Contributions included in the rates Included in the overall contribution.
shown under "Sickness and mater-
nity: benefits in kind".



Greece

Spain

Financing

France

Ireland

Table |
Iceland

No overall contribution.

6.45% total, of which
2.15% employee,
4.30% employer.

Persons insured before 31.12.1992:

Ceiling: € 2,058.25 per month.
Persons insured since 1.1.1993:
Ceiling: € 4,693.52 per month.

1.20% total, of which
0.40% employee,
0.80% employer.

Persons insured before 31.12.1992:

Ceiling: € 2,058.25 per month.

Persons insured since 1.1.1993:
Ceiling: € 4,693.52 per month.

Overall contribution for social protec-
tion (excl. unemployment):
28.3% total, of which

4.7% employee,
23.6% employer.

Ceiling: € 2,731.50 per month.
This is the ceiling for the occupa-
tional category comprising the larg-
est numbers of employees. There
are 11 other occupational categories
with ceilings for each category.

No contributions, tax financed.

Included in the overall contribution.

No overall contribution.

General scheme for employees (Ré-
gime général d'assurance maladie des tra-
vailleurs salariés, RGAMTS):
Contributions for sickness, maternity,
invalidity and death:
13.55% total, of which

0.75% employee,
12.80% employer.
No ceiling.
Reduction of employers' contribu-
tions on low wages.

Contributions included in the rates
shown under "Sickness and mater-
nity: benefits in kind".

Overall Social Insurance (excluding

contribution for sickness and mater-

nity benefits in kind) rates:

o Self-employed:
3.0%. No ceiling.

* Employee:
4.0%. The first €127 of weekly
earnings is excluded from the cal-
culation of the percentage payable.
Employees with earnings up to
€ 287 per week are exempt from
making a contribution. Annual
ceiling: € 42,160.

e Employer:
8.5% (including a 0.7% National
Training Fund Levy) on incomes up
to € 356 per week. 10.75% (includ-
ing a 0.7% National Training Fund
Levy) on all earnings where weekly
income is in excess of € 356. No
ceiling.

2.0% of all earnings for employees
and self-employed. No annual ceil-
ing. No charge for employees with
earnings of € 356 per week or less
(€ 18,512 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 making a contribution.
Entitlement to any individual health
benefit or service is not dependent
on the payment of a Health Contri-
bution.

Included in the overall Social Insur-
ance rates. The self employed are
eligible for Maternity and Adoptive
Benefits only.

Social security contribution (tryg-
gingagjald) paid by employer is levied
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 income year
2003 (assessment year 2004) is
5.64%.

Contributions of
insured and employers
Rates and ceiling

1. Overall contributions

No contributions, tax financed. 2. Sickness and maternity:

Benefits in kind

Sickness cash benefits (sjikradag-
peningar):

No contributions, tax financed.
Parental benefit (greidslur dr fedingar-
orlofssjodi) and  maternity/paternity
grants (faedingarstyrkur):

Included in the social security contri-
bution (tryggingagjald).

3. Sickness and maternity:
Cash benefits
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Belgium

Financing

Czech Republic

Denmark

Germany

Estonia

4. Long-term care

5. Invalidity

6. Old-age
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No single, discrete long-term care
scheme.

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

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

No single, discrete long-term care
scheme.

Contributions included in the rates
shown under "Old-age".

Basic Pension Insurance (Diichodové

pojisténi) (covers old-age, survivor's

and invalidity pensions):

Employees:

28.0% of gross salary total, of which:
6.5% employee,

21,5% employer.

No ceiling.

Self-employed:

28% of declared earnings (declared

earnings = 40% of difference be-

tween income and expenses). Ceil-

ing: CZK 486,000 (€ 14,931) per an-

num.

No contributions, tax financed.

Disability pension (Fartidspension) fi-
nanced by taxes and by the Labour
Market Fund (Arbejdsmarkedsfonden).

National pension (Folkepension):

No contributions, tax financed.
Supplementary pension (arbejdsmar-
kedets tillegspension, ATP):

Contribution of DKK 223.25 (€ 30)
per month: '/5 employee, %5 em-
ployer.

1.70% total, of which
0.85% employee,

0.85% employer.
Annual ceiling: € 41,850.

Contributions included in the rates
shown under "Old-age".

19.50% total, of which
9.75% employee,
9.75% employer.
Annual ceiling:
€ 61,800 in the old Lander and
€ 52,200 in the new Lénder.

No single, discrete long-term care
scheme.

Included in the overall contribution.

Included in the overall contribution.
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Financing

France Ireland
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No single, discrete long-term care
scheme.

Contributions included in the rates
shown under "Old-age".

20.00% total, of which

6.67% employee,

13.33% employer.

Persons insured before 31.12.1992:
Ceiling: € 2,058.25 per month.
Persons insured since 1.1.1993:
Ceiling: € 4,693.52 per month.

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).

No single, discrete long-term care
scheme.

Included in the overall contribution.

Included in the overall contribution.

No single, discrete long-term care
scheme.

Contributions included in the rates Included in the overall Social Insur-

shown under "Sickness and mater- ance rates.
nity: benefits in kind".

General scheme for employees (Ré- Included in the overall Social Insur-

gime général d'assurance vieillesse des tra- ance rates.
vailleurs salariés, RGAVTS):
14.75% total, of which

6.55% employee,

8.20% employer.
Ceiling: € 2,476 per month; € 29,712
per year + employer 1.60% without
ceiling.
Reduction of employers' contribu-
tions: see "Sickness and maternity:
Benefits in kind ".

Supplementary pension scheme for
employees (retraite complémentaire des
salariés, ARRCO):

e all employees: 7.5% under ceiling
(3% employee, 4.5% employer) +
2% under ceiling (0.8% employee
and 1.2% employer) + 2.2% from
2" to 4™ ceiling (0.9% employee
and 1.3% employer for retirement
between 60 and 65 years of age);

e employees except managers or
professional staff: 17.5% for 2™
and 3" ceiling (7% employee and
10.5% employer).

Supplementary pension scheme for
managers and professional staff (re-
traite des cadres, AGIRC):

Salaried managers and professional
staff from 2" to 8" salary ceiling
20% (7.5% employee and 12.5%
employer + 0.35% temporary contri-
bution (0.13% employee and 0.22%
employer).

Contributions for Carer's Benefit and
Constant Attendance Allowance are
included in the overall Social Insur-
ance rates. Otherwise, tax financed.

No contributions, tax financed. 4. Long-term care

National pension (lifeyrir almannatryg-
ginga):

Included in the social security contri-
bution (tryggingagjald).

Supplementary pension (I6gbundnir
lifeyrissjodirr):

Contributions included in the rates
shown under "Old-age".

5. Invalidity

National pension (lifeyrir almannatryg-
ginga):
Included in the social security contri-
bution (tryggingagjald).
Supplementary pension (I6gbundnir
lifeyrissjodir):

4% employee,

6% employer.

6. Old-age
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Belgium
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7. Survivors

8. Employment injuries and
occupational diseases

9. Unemployment

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

Insurance premiums or contributions
based on the rates of approved in-
surance enterprises.

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

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

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

Lump-sum contributions paid by em-
ployers for each worker employed
before 1% January 1999 and who is
not subject to social security contri-
butions.

Contributions included in the rates
shown under "Old-age".

Insurance contribution varies ac-
cording to risk (between 0.2% and
1.2% of gross earnings) paid by the
employer.

State Employment Policy (Statni politika
zaméstnanosti):

Employees:

1.6% of gross salary total, of which
0.4% employee,

1.2% employer.

No ceiling.

Self-employed:

1.6% of declared earnings (declared
earnings = 40% of difference be-
tween income and expenses). Ceil-
ing: CZK 486,000 (€ 14,931) per an-
num.

No contributions, tax financed.

National pension (Folkepension):

No contributions, tax financed.
Supplementary pension (arbejdsmar-
kedets tillegspension, ATP):

Contribution of DKK 223.25 (€ 30)
per month: '/5 employee, %5 em-
ployer.

Insurance contributions vary ac-
cording to risk, paid by the employer.

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 (Arbejdsmarkedsfonden)
paid also by non-insured persons to
cover cost of daily allowances paid
by the State, including early retire-
ment.

No contributions, tax financed.

Contributions included in the rates
shown under "Old-age".

Rates fixed by the employers' insur-
ance associations (Berufsgenossen-
schaften) according to the risks in the
various occupational sectors. Paid
by the employer.

6.50% total, of which

3.25% employee,

3.25% employer.

Annual ceiling:

€ 61,200 in the old Lander and
€ 51,000 in the new Lénder.

No contributions, tax financed.

Included in the overall contribution.

No specific insurance against em-
ployment injuries and occupational
diseases. These risks are covered
under health care, sickness and in-
validity.

Unemployment Insurance Benefit
(téétuskindlustushivitis):

1.5% of gross wages total, of which
1.0% employee,

0.5% employer.

Unemployment Allowance (téétu riiklik
abiraha):

No contributions, tax financed.

No contributions, tax financed.
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Contributions included in the rates
shown under "Old-age".

Contributions included in the rates Rates fixed by government decree
shown under "Sickness and mater- according to the different levels of
nity: benefits in kind" and "cash risks of activities, industries and jobs.

benefits".

5% total, of which
1.33% employee,
3.67% employer.

Persons insured before 31.12.1992:

Ceiling: € 2,058.25 per month.
Persons insured since 1.1.1993:
Ceiling: € 4,693.52 per month.

2.0% total, of which
1.0% employee,
1.0% employer.

Persons insured before 31.12.1992:

Ceiling: € 2,058.25 per month.
Persons insured since 1.1.1993:
Ceiling: € 4,693.52 per month.

Included in the overall contribution.

Paid exclusively by the employer.

Unemployment insurance:
7.55% total, of which

1.55% employee,

6% employer.

Wage Guarantee Fund (Fondo de Ga-
rantia Salarial):

0.4%, paid by the employer.
Vocational training:

0.7%, of which

0.6% employer,

0.1% employee.

Ceiling: € 2,731.50 per month.

No contributions, tax financed.

All schemes (RGAVTS, ARRCO,
AGIRC):

Survivor's pension (pension de réver-
sion): Contributions included in the
rates shown under "Old-age".
General scheme (RGAVTS):

Widows' insurance (Assurance veu-
vage): 0.10% employee. No ceiling.

Collective, individual or mixed rates
according to the number employed in
the firm and to the degree of risk.
Contributions based on total salary;
paid by the employer.

Reduction of employers' contribu-
tions: see "Sickness and maternity".

6.40% total, of which

2.40% employee,

4.00% employer.

Monthly ceiling: € 9,904
Annual ceiling: € 118,848
Complementary pensions (retraites
complémentaires): A contribution of 3%
on former salary if unemployment
benefit is higher than € 24.76 per
day.

Possibility of exoneration according
to resources.

5.4% employer. No ceiling. Reduc-
tion of employers' contributions: see
"Sickness and maternity: Benefits in
kind ".

Included in the overall Social Insur-
ance rates.

Included in the overall Social Insur-
ance rates.

Included in the overall Social Insur-
ance rates.

No contributions, tax financed.

National pension (lifeyrir almannatryg-
ginga):

Included in the social security contri-
bution (tryggingagjald).

Supplementary pension (I6gbundnir
lifeyrissjodir):

Contributions included in the rates
shown under "Old-age".

7. Survivors

Included in the social security contri- 8. Employment injuries and
bution (tryggingagjald). occupational diseases

Included in the social security contri- 9, Unemployment
bution (tryggingagjald).

No contributions, tax financed. 10. Family allowances
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contributions

Sickness and maternity:

¢ A share of the contributions of 5%
or 10% levied on car insurance
premiums.

* 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.

e A 3.55% deduction from pension
amounts. This deduction may not
reduce the monthly pension to less
than € 1,295.28 or -in the case of a
person with no dependants - to
less than € 1,092.93.

Invalidity:

A share of the contributions of 5% or

10% levied on car insurance premi-

ums.

Old-age, survivors:

3.5% deduction from invalidity bene-

fit (indemnités d'invalidité/invaliditeitsuitke-

ringen) and pre-retirement pensions

(prépensions/prepensioenen):

e entire deduction for a daily allow-
ance of € 48.77 and for the entitled
person with a dependant and
€40.49 for the entitled person
without dependants;

e partial deduction for a daily allow-
ance between € 47.07 and € 48.76
(entitled recipient with dependants)
and between € 39.08 and € 40.48
(entitled recipient without depend-
ants);

e inapplicable for a daily allowance
of € 47.06 or less for an entitled re-
cipient with dependants and
€39.07 for an entitled recipient
without dependants.

8.86% contribution levied on group
insurance policies.

Contributions for every early retiree
of € 25 per month, paid by the em-
ployers.

Progressive solidarity contribution
(cotisation de solidarité/solidariteitsbijdrage)
from 0% to 2% to be levied on pen-
sions exceeding certain limits.

No other special contributions.

Old-age:

Generalised contributions to the
special saving scheme (SP) man-
aged by the supplementary pension
(arbejdsmarkedets tilliegspension,  ATP)
scheme. However it is expected that
the contributions for 2004 and 2005
will be suspended.

Occupational diseases:

Employers contribution to the Na-
tional Institute for occupational dis-
eases insurance (Arbejdsmarkedets Er-
hvervssygdomssikring).

Unemployment:

Contributions to the voluntary early
retirement scheme of the unem-
ployment insurance. Lump-sum con-
tributions based on the maximum
amount for daily allowances: 7 times
this amount per year.

Other contributions or deductions not
allocated to a particular branch:
Contributions to the Labour Market
Fund (Arbejdsmarkedsfonden).

No other special contributions.

No other special contributions.
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No other special contributions. No other special contributions. Sickness, maternity, invalidity: No other special contributions. Employment injuries and occupa- 11. Other special
e Generalised social contribution tional diseases: contributions

(contribution sociale généralisée/maladie,
CSG) on all replacement earnings
(3.95%) and 5.25% on other in-
come.

e Contributions are levied upon sup-
plementary and complementary
pensions (retraites complémentaires et
supplémentaires) (1%) and early
retirement pensions  (préretraites)
(1.7%).

¢ 15% contribution on car insurance
premiums.

e Tax on alcoholic drinks with more
than 25°: € 0.13 per decilitre.

e Taxes on tobacco.

e Tax on advertising for pharma-
ceutical and medical products.

e Contributions laid on the wholesal-
ers' distribution turnover and on the
laboratory direct sales turnover.

Old-age:

Financed from the old-age solidarity
fund (Fonds de solidarité vieillesse, FSV),
the social security institution which fi-
nances the non-contributory benefits.
This fund is financed from a part of
the generalised social contribution
(contribution sociale généralisée, CSG) and
a subvention from the National Fam-
ily Benefits Fund (Caisse nationale d'al-
locations familiales, CNAF).

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

Family benefits:

Generalised social contribution (con-
tribution sociale généralisée, CSG): 1.1%
on professional, replacement, capi-
tal, property, and gambling earnings.

Ship owners pay special contribu-
tions to cover the liability with regard
to the continuation of payment of
salaries during periods of illness.
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Unemployment:

o Flat-rate employer contribution on
pre-retirement pensions on basis of
collective agreements (prépensions
conventionnelles/conventioneel brugpensi-
oen): € 25 to € 112 to the category
of early retirement pension);

e Special compensatory employer
contribution for certain early re-
tirement pensions equal to 50% or
33% of the supplementary allow-
ance (indemnité complémentaire/ aan-
vullende vergoeding) to the unemploy-
ment benefit (allocations de ché-
mage/werkloosheidsuitkeringen);

® 1% deduction on early-retirement
pensions.

Other contributions or deductions not

allocated to a particular branch:

o Crisis tax (imp6t de crise/crisisbelasting):
3% of due tax.

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

e Percentage of revenues from VAT.

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

No other special contributions.

No other special contributions.

No other special contributions.

No other special contributions.
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No other special contributions.

No other special contributions.

Other contributions or deductions not No other special contributions.

allocated to a particular branch:
Contribution for the repayment of the
social debt (contribution pour le rembour-
sement de la dette sociale, CRDS) at a
rate of 0.5% on all incomes, created
to settle the social security deficit.

No other special contributions.

Other special contributions
(Cont.)
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Public authorities’

participation

1. Sickness and maternity:

2. Sickness and maternity:
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Benefits in kind

Cash benefits

Part of global subsidies provided to State pays contributions on behalf of Financed by local and regional au-

the global management, depending
on needs.

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

certain groups of insured persons.

e Pensioners,

e children,

o students at secondary school or
university,

e job seekers registered at a Labour
Office,

« those on military or civilian service,

e persons caring for a child up to the
age of 4 years (18 years if child
suffers from a long-term severe
disability that requires special
care), and

e persons caring for a close inca-
pacitated relative,

e women on maternity leave,
e arrested people, etc.

This contribution amounts to 13.5%
of a fictitious wage of CZK 3,520
(€ 108) per month.

No participation of public authorities.

thorities except for the participation
by the insured.

Local authorities, which are reim-
bursed by the State for 50% of their
expenditures in the case of sickness

- except for the first 4 weeks of sick- ness fund. Lump-sum participation of

ness (costs are a 100% covered by
the State) and any part of sickness
periods exceeding 52 weeks - and
for 100% of their expenditures in the
case of maternity, cover the costs of
maternity allowances and of sick-
ness periods exceeding 2 weeks.
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. Contribu-
tions into the Labour Market Fund
(Arbejdsmarkedsfonden) cover  State
costs.

Flat-rate participation of the Federal
State in expenses for non-insurance
benefits provided by the sickness
funds.

Hospitals: Participation of the State.

Lump sum payment of max. € 210 by
the Federal State for female employ-
ees who are not members of a sick-

the federal State in sickness funds'
expenses for non-insurance benefits.

Social Tax (sotsiaalmaks) paid by State
on behalf of some categories of non-
active persons:

» working-aged carer of a disabled
person receiving the Caregiver's
Benefit (hooldajatoetus),

e recipients of State Unemployment
Allowance (tddtu riiklik abiraha) or Un-
employment Insurance Benefit
(téotuskindlustushdvitis),

e persons raising a child up to 3
years of age and receiving the
Child Care Allowance (lapsehooldus-
tasu),

e non-working parents in a family
with three or more children at least
3 years of age and receiving the
Child Care Allowance; etc.

Ambulance services financed from

general taxation.

Social Tax (sotsiaalmaks) paid by State
on behalf of some categories of non-
active persons, see "Sickness and
maternity: Benefits in kind".
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Persons insured since 1.1.1993: Financed by the State.
Guarantee of annual State supple-

mental finance to the IKA-scheme

equivalent to 1% of GDP between

2003 and 2032.

Persons insured since 1.1.1993: Progressive  State  contributions

Guarantee of annual State supple- charged on a permanent basis to the

mental finance to the IKA-scheme general budget; contributions for ex-

equivalent to 1% of GDP between ceptional expenses and for special

2003 and 2032. circumstances due to the economic
situation.

No participation of public authorities. ~ State contributes approximately 90% Financed by the State. Public authorities’
of costs of benefits in kind. .. .
participation

1. Sickness and maternity:
Benefits in kind

Compensation of contribution ex- State subsidy to cover deficit, Sickness cash benefits (sjukradag- 2. Sickness and maternity:
emption for employment measures. if required. peningar): Cash benefits

Financed by the State.

Parental benefit (greidslur ur feedingaror-

lofssj6di)  and  maternity/paternity

grants (faedingarstyrkur):

Partly financed by the State.
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3. Long-term care No single, discrete long-term care No single, discrete long-term care Financed by local and regional au- No participation of public authorities. No single, discrete long-term care

scheme. scheme. Various benefits financed thorities except for the participation scheme. Benefits financed by the
by the State. of the beneficiary. State from general taxation and by
local authorities.

4. Invalidity Part of subsidies provided to the No participation of public authorities. State - reimbursed by the Labour See "Old-age". Pension for Incapacity for Work (t66-
global management, depending on Market Fund - covers 35% of costs voimetuspension):
needs. for pensions of persons under the Social Tax (sotsiaalmaks) paid by State

age of 65, while the local communes on behalf of some categories of non-
cover the rest. active persons, see "Sickness and
maternity: Benefits in kind".
National Pension (rahvapension) and
allowances for disabled children and
special  non-contributory  social
benefits for the disabled:
Financed by the State.

5. Old-age Part of subsidies provided to the No participation of public authorities. National pension (Folkepension): Statutory pension insurance ex- Old-age Pension (vanaduspension):
global management, depending on Financed by the State. penses are not only covered by con- Social Tax (sotsiaalmaks) paid by State
needs. Supplementary pensions (arbejdsmar- ~ tributions, but also by a Federal on behalf of some categories of non-

kedets tillegspension, ATP): State subsidy which varies according active persons, see "Sickness and
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No participation of public authorities. to the development of the gross
earnings and the contribution rate.
Moreover, the State provides addi-
tional Federal lump-sum subsidies to
cover those pension insurance
benefits which are not covered by
contributions. In addition to this, the
State pays contributions for child-
raising periods on a flat-rate basis
into the pension insurance. All the
Federal expenses mentioned above
(approximately 26%) are tax-funded.

Maternity: Benefits in kind".

National Pension (rahvapension) and
Pension Supplements (pensionilisad)
for civil servants, victims of political
repression and war veterans:
Financed by the State.
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No single, discrete long-term care
scheme.

Persons insured since 1.1.1993:
Guarantee of annual State supple-
mental finance to the IKA-scheme
equivalent to 1% of GDP between
2003 and 2032.

Persons insured since 1.1.1993:
Guarantee of annual State supple-
mental finance to the IKA-scheme
equivalent to 1% of GDP between
2003 and 2032.

No single, discrete long-term care
scheme.

No single, discrete long-term care
scheme.

Contributory pensions: Compensation of contribution ex-

The State finances the guaranteed emption for employment measures.

amounts of the minimum pensions
(pension minima) of the contributory
systems.

Non-contributory pensions:

Financed by the State.

Contributory pensions: Compensation of contribution ex-

The State finances the guaranteed emption for employment measures.

minimum amounts of pensions of the
contributory systems.
Non-contributory pensions:

Financed by the State.

Carer's Benefit and Constant Atten- Financed by the State and the

3. Long-term care

dance Allowance: State subsidy to municipalities.

cover deficit, if required. Otherwise,

tax financed.

State subsidy to cover deficit,

if required.

State subsidy to cover deficit,
if required.

State subsidy to the National pension 4. Invalidity
(lifeyrir almannatrygginga) scheme.

State subsidy to the National pension 5. Old-age
(lifeyrir almannatrygginga) scheme.
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6. Survivors Part of subsidies provided to the No participation of public authorities. National pension (Folkepension): See "Old-age". Survivors' Pension (toitiakaotuspension):

7. Employment injuries and
occupational diseases

8. Unemployment

9. Family allowances

10. General non-contributory
minimum
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global management, depending on
needs.

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

global management, depending on
needs.

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

global management, depending on
needs.

Part of subsidies provided to the Financed by the State.

global management, depending on
needs.

50% State (increased in certain
cases).

50% Public centres for social assis-
tance (Centres publics d'Action sociale,
C.P.A.S./Openbare Centra voor maatschap-
pelijk welziin, 0.C.M.W.).

Financed by the State.

Financed by the State.

Supplementary pensions (arbejdsmar-
kedets tillegspension, ATP):
No participation of public authorities.

No participation of public authorities.

The State covers the possible deficit.

Financed by the State.

50% State,
50% Communes.

General insurance:

No participation of public authorities.
For farmers:

Annual Federal subsidies.

Accident insurance of the public
sector:

Financed from Federal, Ldnder and
local budgets.

The Federal State covers any unem-
ployment insurance (Arbeitslosenversi-
cherung) deficit and the cost of unem-
ployment assistance (Arbeitslosenhilfe).

Financed by the Federal State, the
Lénder and the local authorities.

Social Assistance (Sozialhilfe) tax fi-
nanced:
75% local authorities, 25% Lénder.

Social Tax (sotsiaalmaks) paid by State
on behalf of some categories of non-
active persons, see "Sickness and
Maternity: Benefits in kind".

National Pension (rahvapension):
Financed by the State.

Social Tax (sotsiaalmaks) paid by State
on behalf of some categories of non-
active persons, see "Sickness and
Maternity: benefits in kind".

National Pension (rahvapension):
Financed by the State.

State takes over employers' civil li-
ability to pay compensation (hiivitus) in
cases of insolvency and liquidation.

Unemployment Insurance Benefit
(téétuskindlustushivitis):

No participation of public authorities.
Unemployment Allowance (t66tu riiklik
abiraha):

Financed by the State.

Financed by the State.

Financed by the State and by local
authorities.
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See "Old-age".

Persons insured since 1.1.1993:
Guarantee of annual State supple-
mental finance to the IKA-scheme
equivalent to 1% of GDP between
2003 and 2032.

Annual subsidy to cover any deficit.

Annual subsidy to cover any deficit.

No general non-contributory mini-
mum.

Contributory pensions:

The State finances the guaranteed
minimum amounts of pensions of the
contributory systems.
Non-contributory pensions:

Financed by the State.

No participation of public authorities.

The State covers the portion of the
cost of unemployment benefit (presta-
ciones por desempleo) which is not cov-
ered by contributions.

Financed by the State.

Financed by the Autonomous Com-
munities (Comunidades Auténomas).

Compensation of contribution ex-
emption for employment measures.

Compensation of contribution ex-
emption for employment measures.

State subsidy (financing of the soli-
darity scheme).

Compensation of contribution ex-
emption for employment measures.

Guaranteed minimum resources (re-
venu minimum d'insertion, RMI):

100% Departments.

Old-age (see table XI):

No participation of public authorities.
Invalidity (see table XI):

Financed by the State.

State subsidy to cover deficit,
if required.

State subsidy to cover deficit,
if required.

State subsidy to cover deficit,
if required.

Financed by the State.

Financed by the State.

State subsidy to the National pension 6. Survivors
(lifeyrir almannatrygginga) scheme.

State subsidy to the National occu- 7, Employment injuries and

pational injgry scheme (slysatryggingar occupational diseases
almannatrygginga).

No participation of public authorities. 8. Unemployment

Financed by the State. 9. Family allowances

Financed by the State and the mu-

10. General non-contributory
nicipalities.

minimum
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Financing systems for
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1. Invalidity

2. Old-age

3. Survivors

4. Employment injuries and
occupational diseases
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Current income financing ("pay as
you go").

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

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

Employment injuries:

Funded.

Occupational diseases:

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

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

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

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

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

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

National Pension (Folkepension):
Current income financing ("pay as
you go").

Supplementary pensions (arbejdsmar-

kedets tillegspension, ATP):

Mixed system: "Pay as you go" and

funded.

National Pension (Folkepension):
Current income financing ("pay as
you go").

Supplementary pensions (arbejdsmar-

kedets tillegspension, ATP):

Mixed system: "Pay as you go" and

funded.

Mixed system: "Pay as you go" and

funded.

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

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

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

Special current income financing
("pay as you go") and creation of a
reserve.

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

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

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

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

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

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

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

Current income financing ("pay as Current income financing ("pay as
you go") and creation of a single you go™.
stabilisation fund (Fondo de estabiliza-
cion unico) for the whole social secu-

rity system.

Current income financing ("pay as Current income financing ("pay as
you go") and creation of a single you go").

stabilisation fund for the whole social

security system.

Current income financing ("pay as Current income financing ("pay as
you go") and creation of a single you go").

stabilisation fund for the whole social

security system.

Employment injuries: Current income financing ("pay as
Funding in respect of permanent you go").

pensions administered by the em-

ployment injuries mutual benefit soci-

eties or by the firms (not by the Na-

tional Social Security Office, Instituto

Nacional de la Seguridad Social, .N.S.S.).

Occupational diseases:

Current income financing ("pay as

you go").

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

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

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

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

National pension (lifeyrir almannatryg-
ginga):

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

Supplementary pension (Iégbundnir [i-
feyrissjodir):

Funded.

Financing systems for
long-term benefits
1. Invalidity

National pension (lifeyrir almannatryg-
ginga):

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

Supplementary pension (I6gbundnir
lifeyrissjodir):

Funded.

2. Old-age

National pension (lifeyrir almannatryg-
ginga):

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

Supplementary pension (I6gbundnir
lifeyrissjodir):

Funded.

3. Survivors

National occupational injury scheme 4. Employment injuries and
(slysatryggingar almannatrygginga): occupational diseases
Current income financing ("pay-as-
you-go").

Supplementary pension (Iégbundnir
lifeyrissjodir):

Funded.
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I Financing

I Health care

1l Sickness - Cash benefits

IV Maternity
V Invalidity
VI Old-age

VIl  Survivors

VIl  Employment injuries and occupational diseases

IX  Family benefits

X Unemployment

Xl Guarantee of sufficient resources

Xl Long-term care
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Field of application
1. Beneficiaries

2. Exemptions from the
compulsory insurance

3. Voluntarily insured
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All salaried workers and assimilated All permanent residents and em- All residents.

categories, such as:

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

e Unemployed persons.

* Handicapped persons.

o Higher education students.

» Certain members of the clergy and
of religious communities.

e 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.

ployees of employers with its regis-
tered office in the Czech Republic.

No exemptions.

Not applicable (possibility of addi-
tional insurance for certain services
not provided under the system or for
foreign nationals who are not eligible
for the compulsory system).

Not applicable: universal system.

Not applicable: universal system.

e Persons in paid employment and
those receiving vocational training,
trainees.

o Pensioners with a sufficient period
of insurance.

e Unemployed, receiving benefits of
unemployment insurance.

e 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 (Jugendhilfe).

o Students of recognised higher edu-
cation.

e Farmers and helping members of
their family.

o Artists and writers.

No compulsory insurance for em-
ployees with annual earnings ex-
ceeding € 46,350 or € 41,850 for
persons who were privately insured
on 31 December 2002 or for persons
in insignificant employment (up to
€400 per month). Civil servants,
magistrates, and professional sol-
diers do not pay contributions.

Voluntary insurance is possible for
persons in the case of previous in-
surance periods after withdrawal
from compulsory insurance or from
family insurance.

e Employees on whose behalf the
employer has paid Social Tax (sot-
siaalmaks),

« self-employed who have paid so-
cial tax themselves,

e persons on whose behalf the State
has paid social tax (see table | "Fi-
nancing"),

e children up to 19 years of age,

o students in daytime studies up to
24 years of age,

e pregnant women from the 12th
week of pregnancy,

e pensioners,

e persons with up to 5 years left be-
fore reaching pensionable age who
are maintained by their spouses
who are insured persons.

No exemptions.

e Persons who immediately prior to
their voluntary membership had
been insured for at least twelve
months,

e Persons receiving a pension from a
foreign State.
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e Employees and persons assimi-
lated thereto.

* Pensioners.
e Unemployed.

No exemptions.

o Salaried workers and persons as-
similated thereto;

of regular cash benefits;

o all residents with insufficient means
of existence.

All salaried work which is considered No exemptions.

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.

No possibility for voluntary insurance. In certain cases.

Full eligibility: All persons over the
age of 70 years and persons whose
incomes are below a certain thresh-
old as follows:
o Single person living alone:

€ 142.50 per week.
o Single person living at home:

€ 127 per week.
o Married Couple:

From € 206.50 to € 486 per week

depending on age.
The above weekly amounts are in-
creased in respect of each child
aged under 16 by € 26, of other de-
pendants by € 27, for rent/mortgage
expenses in excess of € 26 per week
and costs of travelling to work in ex-
cess of € 23.
There are higher income guide-lines
for persons aged 66 or over.
Limited eligibility for remainder of
population.
A means tested Medical Card may
be issued if the Chief Executive Offi-
cer of the health board/authority de-
cides that it would cause undue
hardship for a person to provide
general medical services for them-
selves and their dependants from
their own resources.

No exemptions.

tary insurance for a wide range of
health services.

All persons with gainfully employ- All persons “ordinarily resident® in All residents.
ment in France or with a permanent Ireland.
« pensioners and persons in receipt regular residence in France.

Not applicable: universal system.

No possibility for voluntary insurance. Persons may take out private volun- Not applicable: universal system.

Field of application
1. Beneficiaries

2. Exemptions from the
compulsory insurance

3. Voluntarily insured
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4. Eligible dependants

Conditions
1. Qualifying period

2. Duration of benefits

Organisation
1. Doctors:
e Approval

108

Spouse, cohabitant, children under Derived rights for family members Not applicable: universal system.

25 years of age (6 categories), as-
cendants (in some cases parents in
law).

Income conditions: professional or
replacement income lower than
€ 700.83 per month.

The proof of payment of minimum
contributions for the past year usu-
ally opens entitlement to health care
benefits for the following calendar
year.

Unlimited as long as conditions for
entitlement are fulfilled.

All doctors registered with the Order
of Doctors (Ordre des médecins/Orde der
geneesheren) and approved by the
Minister of Public Health (Ministre de la
Santé publique/Minister van Volksgezond-
heid).

according to EEC

1408/71.

Regulation

No qualifying period required.

Unlimited.

Doctors contract with health insur-

ance funds:

¢ Self-employed doctors using their
own facilities (around 41.5%),

e doctors employed by State (around
49.2%),

e doctors employed by private health
care institutions that are contracted
by health insurance companies
(around 9.3%).

All residents are individually covered.

6 weeks for new residents from date
of registration in National Register
save in certain exceptional cases.

Unlimited.

All doctors qualified to practise
(numbers limited by district accord-
ing to number of inhabitants).

Spouse and children, income not ex-
ceeding € 345 or € 400 per month if
employed in insignificant employ-
ment, provided they are not insured
in their own right, or active as self-
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 qualifying period required. Excep-
tion: claimants must fulfil conditions
of entitlement for receiving dentures
(for certain categories 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.

Contract doctors are formed into
"associations of sickness fund doc-
tors" (Kassendrztliche Vereinigungen) at
regional and national level. In certain
cases, doctors in hospitals, in special
cases doctor-run institutions.

Dependant spouse.
Children are individually covered,
see above.

e 14 days for persons who work on
the basis of a contract of employ-
ment or service entered into for a
term exceeding one month and
persons working in public service;

* 3 months of the making of an entry
on commencement of the insur-
ance cover in the health insurance
database for persons for whom the
State is required to pay Social Tax
(sotsiaalmaks);

¢ 3 months of the making of an entry
on commencement of the insur-
ance cover in the health insurance
database for self-employed per-
sons.

Unlimited. Insurance coverage con-
tinues 2 months after the payment of
Social Tax (sotsiaalmaks) has stopped.

Doctors employed in State, munici-
pal or private health institutions or
private doctors with whom the Health
Insurance Fund (Haigekassa) has
entered into a contract.
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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 illness.

Unlimited.

All doctors employed by the social
insurance institute IKA (IAPYMA
KOINOQNIKOQN ASDAAIZEQN, IKA).

Persons living with and dependant
on the insured person: spouse, child-
ren (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 descen-
dants, or of cohabitants if they are
not entitled to a benefit themselves.

No qualifying period required.

Unlimited. In the general scheme, in
case of cessation of contributing
membership, benefits will be contin-
ued under certain conditions for a
certain time.

The Public Health Services (Servicios
Publicos de Salud) appoint doctors to
vacancies on the basis of competi-
tive examinations.

General scheme for employees (Ré-
gime général d'assurance maladie des tra-
vailleurs salariés, RGAMTS):

Spouse, dependant children (subject
to certain conditions); relatives in the
ascending, descending and collateral
lines (subject to certain conditions);
partner living together with or bound
by a civil solidarity pact (pacte civil de
solidarité) and being economically de-
pendent on the insured person. Any
other person living with the insured
for at least 12 consecutive months
and dependent on him or her.

General scheme for employees (Ré-
gime général d'assurance maladie des tra-
vailleurs salariés, RGAMTS):

Justify a minimum contributions
payment calculated on the basis of n
times the minimum wage (salaire mini-
mum interprofessionnel de  croissance,
SMIC). It is also possible to apply on
the basis of the number of hours
worked.

General scheme for employees (Ré-
gime général d'assurance maladie des tra-
vailleurs salariés, RGAMTS):

Unlimited (or until 4 years after ter-
mination of membership).

General scheme for employees (Ré-
gime général d'assurance maladie des tra-
vailleurs salariés, RGAMTS):

All doctors qualified to practice.

Full eligibility: Dependants of per- Not applicable: universal system. All
sons whose incomes are below a residents are individually covered.
certain threshold.

Limited eligibility for dependants of

remainder of population.

Must be "ordinarily resident" in Ire- 6 months residency for new resi-

land. dents counting from day of registra-
tion.
Unlimited. As long as necessary while resident

in Iceland.

Doctors participate in the general All doctors qualified to practice.

medical services on the basis of a Medical licence is issued by the

contract agreed by the Department Ministry of Health and Social Secu-

of Health and Children with the Irish rity (Heilbrigdis- og tryggingamélaréduneyti).

Medical Organisation. Independent general practitioners
and specialists must be a party to
the contract between doctors' or-
ganisations and the Ministry of
Health and Social Security.

4. Eligible dependants

Conditions
1. Qualifying period

2. Duration of benefits

Organisation

1. Doctors:
e Approval
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¢ Remuneration

2. Hospitals
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Payment on a fee-for-service basis.
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.

Health care institutions (hospitals
and clinics) approved by the Minister
of Public Health (Ministre de la Santé pu-
blique/Minister ~ van  Volksgezondheid),
scales of fees fixed by agreements
or, failing this, by the public authori-
ties.

e General practitioners: paid through
a combination of capitation of
CZK 33 (€ 1.01) per registered pa-
tient and fee for services based on
a point system.

e Specialists: fee for services based
on a point system.

Hospitals owned by the national
government, regions and Church, as
well as private not-for-profit and for
profit organisations. They all must be
contracted by the Health Insurance

Companies.

Large health care institutions obtain

financial resources as follows:

e payments on the basis of contracts
concluded with health insurance
institutions. Lump sum payments of
108% accounted rate of payment
in the previous year or fee for ser-
vices based on a point system,

e implementation of payment by Di-
agnosis Related Group (DRG),

e allowances from the State for in-
vestment and for activities of gen-
eral interest which are guaran-
teed/ordered by the State (e.g. re-
search, development, use of new
technology and specific health care
for handicap persons).

Fees are fixed by agreement be-
tween the Doctors' Organisation and
the public health service. General
practitioner's (GP) fees are calcu-
lated according to the number of pa-
tients registered and of the medical
services performed. Specialists are
paid a flat-rate sum for each medical
action.

Hospital doctors are, in general, paid
on the basis of a monthly salary plus
certain supplementary payments.

Public hospitals established by re-
gional health authorities.

Private hospitals: the regional health
authorities may conclude agreement
with some of the private hospitals.

Remuneration package to the asso-
ciation of sickness fund doctors (Kas-
sendrztliche Vereinigung) by the sickness
insurance: the remuneration can be
a fixed amount or based on the crite-
ria of either individual services pro-
vided, 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 asso-
ciation of sickness fund doctors and
the associations of sickness funds
agree on the payment 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). So far treat-
ment was remunerated mainly in ac-
cordance with hospital charges per
diem within a set budget. As of
1 January 2004 treatment will be
compensated case-related within the
budget on a diagnosis-related flat-
rate per case (DRG).

e Doctors in the State and municipal
health institutions are salaried.

e General practitioners can also be
self-employed.

e Health Insurance Fund (Haigekassa)
pays for services to health institu-
tions or private doctors according
to a fee-for-service based price list
approved by the Government.

Health institutions contracted with
Health Insurance Fund (Haigekassa) on
fee-for-service basis.
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Doctors are paid by the social insur-
ance institute IKA (IAPYMA KOINS>
NIKOQN ASDAAIZEQN, IKA).

Public hospitals and registered pri-
vate clinics and hospitals of the so-
cial insurance institute IKA (IAPYMA
KOINQNIKOQN ASDAAIZEQN, IKA).

General practitioners and specialists
working outside hospitals are, in
general, paid on the basis of a lump
sum (fixed by decree) determined by
the number of insured persons en-
tered on their list, thereby guarante-
eing 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 Ser-
vices (Servicios Publicos de Salud).

Public or private hospitals operating
under agreement with the Autono-
mous Communities (Comunidades Au-
ténomas) or with the National Institute
for Health Management (Instituto
Nacional de Gestién Sanitaria, INGESA).

General scheme for employees (Ré-
gime général d'assurance maladie des tra-
vailleurs salariés, RGAMTS):

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.

General scheme for employees (Ré-
gime général d'assurance maladie des tra-
vailleurs salariés, RGAMTS):

Public hospitals: Rates fixed by the
public authority.

Private health care institutions (clin-
ics and hospitals): Rates fixed ac-
cording to area of specialisation, and
set out in contracts between the re-
gional hospital agencies and the
hospitals.

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/authority and by those run on
a voluntary basis (e.g. by religious
orders).

Private hospitals do not provide pub-
lic health care.

General practitioners employed in
health care centres are salaried. In
addition they receive a fee-for-serv-
ices decided by the official wage
committee (kjaranefnd). Independent
general practitioners and specialists
receive a fee-for-services fixed by a
contract between doctors' organisa-
tions and the Ministry of Health and
Social Security (Heilbrigdis- og tryg-
gingamalaréduneyti). Doctors employed
in public hospitals are salaried.

¢ Remuneration

Public hospitals established by State 2. Hospitals

health authorities.
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Benefits Free choice of doctor. Citizens register with a primary Every Danish citizen can choose Free choice among contracted sick- Free choice of general practitioner.

1. Medical treatment:
e Choice of doctor

e Access to specialists

e Payment of doctor

112

Direct payment of provider of care by
the insurance fund, if beneficiary is
hospitalised.

Free choice for patients and free ac-
cess to doctors.

Advance on fees by insured person
and, in exceptional cases, co-pay-
ment by the sickness fund. Refund at
the agreed or official rate.

health care physician of their choice
and can re-register with a new phy-
sician every 3 months. There are no
restrictions on the patient's choice of
doctor.

Patients are given direct access,
which is not restricted by a gate-
keeping system.

Benefits in-kind system.

once a year between two groups:
Group 1 entitles to free medical (and
dental) treatment by GP who has
joined collective agreement with the
Public Health Service.

Group 2 entitles to free choice of
medical practitioner - also among GP
who has not joined collective agree-
ment. The Public Health Service in
this group only pays - in the principle
- a part of the doctor's fee.

Group 1: The GP refers each par-
ticular case to the specialist.

Group 2: Free choice.

The public health service at a re-
gional level pays the public health
service’s contribution directly to the
doctor.

ness insurance fund doctors.

Free choice among contracted spe-
cialists.

System based in principle on bene-
fits in kind. No fees paid by insured;
fees are paid by the association of
sickness fund doctors (Kassenérztliche
Vereinigung).

Voluntary insured patients
choose cost reimbursement.

can

Access to specialists by referral of
the patient's general practitioner.
Access to psychiatrist, gynaecolo-
gist, dermatovenereologist, oculist,
traumatologist or surgeon in case of
emergency surgery is possible with-
out a referral from the general practi-
tioner.

Benefits in-kind system.



Greece

Spain

Health care

France

Ireland

Iceland

Table Il

In urban regions, the insured chose
the family doctor according a list. In
rural areas, there is no free choice;
the insured goes to the local insur-
ance institute doctor.

The insured may visit the specialists
in the regional institution of the social
insurance institute by appointment
according a waiting list. In urgent
cases they may also have access to
a private specialist.

Family doctors and specialists of the Benefits-in-kind system. No fees are

social insurance institute:

Benefits-in kind system. No fees.
Private specialists:

Advance on fees by insured person.
Refund by the social insurance in-
stitute at the rate fixed by the gov-
ernment.

Free choice of general practitioner,
paediatrician and several specialists
within area, provided choice would
not bring number on doctor's list
above maximum permitted.

Referral via general practitioner.

due.

General scheme for employees (Ré-
gime général d'assurance maladie des tra-
vailleurs salariés, RGAMTS):

Free choice of doctor.

General scheme for employees (Ré-
gime général d'assurance maladie des tra-
vailleurs salariés, RGAMTS):

Free access to specialist.

General scheme for employees (Ré-
gime général d'assurance maladie des tra-
vailleurs salariés, RGAMTS):

Advance on fees by insured person.
Refund based upon agreed or official
rate.

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.

Persons with full eligibility: General
practitioners are paid a capitation fee
by the local health board/authority.
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
practice.

Free choice of general practitioners
in the public health services and of
independent general practitioners
and specialists bound by a contract
with the Ministry of Health and Social
Security (Heilbrigdis- og tryggingama-
laraduneyti).

Free access.

Benefits in kind. Partial payment by
patient. Remaining costs paid di-
rectly by the State Social Security
Institute (Tryggingastofnun rikisins).

Benefits

1. Medical treatment:
e Choice of doctor

e Access to specialists

e Payment of doctor
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e Patient’s participation

o 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 maximum
ceiling, certain categories of insured
and will benefit from this point on-
wards from free health care services.

Basic criteria:

e being part of a specific social cate-
gory;

e being part of a household with
modest income;

e being part of a household with nor-
mal income and to which none of
the above mentioned criteria are
applicable.

In concrete terms, the following in-
comes and ceilings of are applying:

e protected status €450
e up to € 14,178.07
("weak" incomes) €450

o from € 14,178.08 to € 21,796.13

("modest" incomes) € 650
e €21,796.14 to

€29,414.21 € 1,000
*€29,414.22 to

€ 36,714.86 € 1,400
e €36,714.87 to

€ 52,480.02 € 1,800
o from € 52,480.03 € 2,500
Preferential treatment for certain
groups: the disabled, pensioners,

widows/widowers, orphans, benefici-
aries of the Guarantee of income for
elder persons (garantie de revenus aux
personnes agées, GRAPA), claimants of
integration income (revenu d'intégration),
handicapped children benefiting from
family benefit supplements and per-
sons benefiting from a handicap al-
lowance, beneficiaries of a partial or
total income from the Public Centre
for Social Assistance (Centre public
d'action sociale/Openbare Centra voor maat-
schappelijk welzijn), a worker in a situa-
tion of controlled unemployment,
aged at least 50 and who is since at
least 1 year completely unemployed
with regard to the unemployment
regulation. They are granted if the
family's annual gross taxable income
is less than a maximum of
€ 12,732.29 + € 2,357.09 per depen-
dant.

No charges.

Not applicable: no charges.

Group 1: No charges (Treatment by The patient pays a practice fee of Up to EEK 50 (€ 3.20) per home visit

the chosen GP or a specialist to
whom he refers the patient).

Group 2: The part of expenses which
exceeds the amount fixed by the
public scheme for Group 1.

No exemptions or reductions.

€ 10 per quarter at his first visit to the
doctor in the quarter (certain medical
check-ups are excluded).

The patient’ participation for aids
(e.g. massages, baths or physiother-
apy) which are part of the medical
treatment is 10% and € 10 per pre-
scription.

No co-payment for children. Exemp-
tion of participation for expenses
above 2% (1% in case of chronic
diseases) of the gross income. Re-
duction of co-payment for early-de-
tection measures and bonus models.

or for a visit for out-patient special-
ised medical care (set by the Board
of the Hospital).

Up to EEK 25 (€ 1.60) per in-patient
fee (set by the Council of the Hospi-
tal).

No exemptions or reductions.
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No charges.

Not applicable: no charges.

No charges.

Not applicable: no charges.

General scheme for employees (Ré-
gime général d'assurance maladie des tra-
vailleurs salariés, RGAMTS):

Share borne by insured person (sta-
tutory):

e 30% for doctors' fees,

e 25% for consultations in hospitals,
* 20% for hospital treatment.

General scheme for employees (Ré-
gime général d'assurance maladie des tra-
vailleurs salariés, RGAMTS):

e 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.

¢ Persons suffering from certain dis-
eases, for those diseases only.

e Persons with resources under a
certain ceiling.

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
ISK600 (€6.81) and ISK 1,500
(€ 17) per visit to a health care cen-
tre or a general practitioner.

The insured person pays ISK 2,700
(€ 31) + 40% of the remaining costs,
but max. ISK 18,000 (€ 204) per visit
to a specialist. Pensioners and chil-
dren pay a lower fee.

Pensioners and children pay a lower
fee. Max. yearly payment: for a sin-
gle person ISK 18,000 (€ 204), for
children of the same family
ISK 6,000 (€ 68) and for a pensioner
ISK 4,500 (€ 51).

After that the person is entitled to a
discount card to use for the remain-
der of the year.

¢ Patient’s participation

¢ Exemption or reduction
of patient's participation
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e Choice of hospital

e Patient's participation

¢ Exemption or reduction
of patient's participation

Free choice among approved hospi-
tals.

Complete refund (public ward). Save
for a participation of € 12.31 per day.
Where hospitalised within a psychiat-
ric home for more than 5 years:
€ 20.52 per day.

Fixed contribution by the insurance
for approved homes for the aged,
protected homes, nursing homes

and psychiatric homes, day-care
centre.

Admission fee: € 39.58.

Notably for dependant children,

those benefiting from the preferential

scheme and the assimilated unem-

ployed: € 4.37 per day.

Where hospitalised within a psychiat-

ric home for more than 5 years:

« For those benefiting from a prefer-
ential scheme, for the assimilated
unemployed with no dependant
person or without the obligation of
paying an alimony by legal deci-
sion or by notarised deed: € 12.31
per day.

e For normal beneficiaries, for those
benefiting from the preferential
scheme with dependants or obliga-
tion of paying an alimony by legal
decision or by notarised deed and
their dependants: € 4.37 per day.

Free choice of contracted hospitals Free choice of public hospital. Pa-
after referral by primary doctors or tients can also choose a private

specialist.

No charges.

Not applicable: no charges.

hospital in Denmark or abroad with
agreement with the regional health
authorities if the waiting time after
referral to treatment in a regional
public hospital is more than 2
months.

Public hospitals, approved private
establishments and private hospitals
with agreement with the regional
health authorities: 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 € 10
per calendar day during a maximum
of 28 days.

No charge for children and in hard-
ship cases.

Referral by general practitioner or
specialist.

For the services provided in standard
conditions of accommodation. Not
for more than 10 calendar days for
one case of disease and not for
more than EEK 25 (€ 1.60) for a day.

In-patient fee shall not be demanded
for:

e Periods of intensive care;

e in-patient specialised medical care
in connection with pregnancy or
delivery, or

e in-patient medical care to a minor.
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The insured has the right to hospitali-
sation in a public hospital or in a reg-
istered clinic designated by the insur-
ance institute or in a hospital of the
social insurance institute (ZAPYMA
KOINQNIKOQN ASDPAAIZEQN, IKA).

No charges.

Not applicable: no charges.

No choice. Patients have a hospital General scheme for employees (Ré-
assigned to them according to their gime général d'assurance maladie des tra-
address except in case of emer- vailleurs salariés, RGAMTS):

gency.

No charges.

Not applicable: no charges.

Free choice among public and pri-
vate (approved) hospitals.

General scheme for employees (Ré-
gime général d'assurance maladie des tra-
vailleurs salariés, RGAMTS):

Participation of the insured: 20% in
general.

Hospitalisation fee (forfait hospitalier):
€13 (€9 in a psychiatric unit) per
day, including the day of discharge.

General scheme for employees (Ré-
gime général d'assurance maladie des tra-
vailleurs salariés, RGAMTS):

No participation from 31 day of
hospitalisation and for certain sur-
gery treatments.

Holders of an invalidity pension (pen-
sion d'invalidité) or a work injury pen-
sion (rente d'accident de travail) at a rate
> 66.66% are covered 100% to-
gether with their family members.
Persons with resources under a
certain ceiling.

Persons suffering from certain dis-
eases (only for those diseases).

Referral via general practitioner/
specialist.

* Persons with full eligibility:
No charge.

e Persons with limited eligibility:
Charge of € 45 per night in a public
ward up to a maximum of € 450 in
any 12 month consecutive period.

o A charge of € 45 applies for atten-
dance at accident and emergency
departments where the person
does not have a referral note from
their doctor.

o 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:

e women receiving services in re-
spect of motherhood;

 children up to the age of six weeks;

o children suffering from prescribed
diseases and disabilities, (the ex-
emption applies only to treatment
for the prescribed condition);

o children referred for treatment from
child health clinics and school
health examinations;

e persons receiving services in re-
spect of prescribed infectious dis-
eases;

* medical card holders and their de-
pendants;

e long stay patients who are already
being charged under other specific
regulations;

e persons deemed to be eligible by
the health board/authority (Chief
Executive Officer) where undue
hardship would be caused.

Hospitalisation upon referral by a
doctor.

Public hospitals: No charge.

Not applicable: no charges.

2. Hospitalisation:
e Choice of hospital

¢ Patient's participation

¢ Exemption or reduction
of patient's participation
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e Treatment

e Dental prosthesis

Comprising preventive and conser-

vative treatment, extractions, dental

prosthesis, and orthodontic treat-

ment.

Refund:

o Of cost of treatment: See medical
care

e 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.

Dental services are reimbursed ac-
cording to a special price list. Dental
examinations are not paid by the pa-
tients. Procedures using materials of
a standard above that set down for
the social system are paid for en-
tirely by the patient.

Available to all insured. Procedures
using materials of a standard above
that set down for the social system
are paid for entirely by the patient.

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 the public health service.

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 and surgical
dental treatment. Full compensation
of necessary orthodontist care for in-
sured persons aged less than 18,
when successfully treated.

For denture, the insured person
contributes 50% of the costs of the
required medical treatment (equip-
ment and laboratory costs, plus den-
tist fee). No contribution for medically
conservative treatment and for den-
ture radiography. When the insured
person takes measures to maintain
healthy teeth, the benefit is in-
creased by a bonus of 10% or 15%.

Free treatment for children up to 19

years of age.

A higher rate of benefit shall be es-

tablished by a regulation of the Min-

ister of Social Affairs (sotsiaalminister)
for:

e Pregnant women;

e mothers of children under one year
of age;

e persons who have an increased
need for dental treatment services
as a result of health services pro-
vided to them (e.g. surgical treat-
ment of face traumas).

Pensioners receive cash benefits for
prosthesis once every three years.
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As for health care.

Comprising extractions and certain
types of treatment. In the event of an
employment injury or in the case of
an occupational disease, oral and fa-
cial surgeries are also covered.

As for health care but charge of 25% Certain financial aids for dental pros-

for dental prosthesis.

thesis.

General scheme for employees (Ré-
gime général d'assurance maladie des tra-
vailleurs salariés, RGAMTS):

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%.

General scheme for employees (Ré-
gime général d'assurance maladie des tra-
vailleurs salariés, RGAMTS):

Refund according to fixed rate.
Share borne by the insured person:
30%.

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 16 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.

Persons with full eligibility: dentures

Dental care for children under the
age of 17 and for old-age and inva-
lidity pensioners. Partial reimburse-
ment of costs. Partial reimbursement
of orthodontic care for persons under
age 21. No reimbursement for per-
sons between 19 to 66 years of age
except in case of invalidity pension-
ers, congenital defects, accidents or
illness.

Full and partial dentures are partly

are provided by or on the direction of refunded for old-age and invalidity

the dental practitioner free of charge.
The insured person pays a contribu-
tion (50% in most cases).

pensioners according to the same
rules as apply to dental treatment.

3. Dental care:
e Treatment

¢ Dental prosthesis
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5. Prosthesis, spectacles,
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hearing-aids

Insured person's share:

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

e Cat. B (useful drugs): 25%, ceiling
€ 10.00.

e Cat. B (large box): 25%, ceiling
€15.10.

e Cat. C (less useful drugs): 50%,
ceiling € 16.70.

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

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

Patients in hospital: € 0.62 per day.

Reduction of 26% in the refund of

pharmaceutical products when ex-

isting identical generic products.

Refund of cost of preparations by

pharmacist: Maximum share of in-

sured person € 1 or € 2. Exemption

made for long lasting treatments.

Charge reduced for those benefiting

from the preferential scheme.

Full refund of fees fixed by agree-
ment.

Pharmaceutical products are classi-
fied into three categories. The first is
fully reimbursed and includes the
cheapest effective preparations of all
essential drugs. The second and
third categories are partly or fully
paid for by patients.

Act No. 48/1997 and Act No.
79/1997 define a total of 520 groups
of pharmaceutical products which
can be reimbursed by the health in-
surance funds and establish specific
conditions for reimbursement in each
group.

Prostheses, eye-glasses and hearing
aids may be partially or fully reim-
bursed. A price list of health aids
establishes the level of co-payment.

Participation of the insured person
dependent on the expenditures for
medicines on list during the year:

o Expenditure under DKK 520 (€ 70):
100% of cost (persons under the
age of 18: 50%).

o Expenditure between DKK 520
(€ 70) and DKK 1,260 (€169):

50%.

o Expenditure between DKK 1,260
(€ 169) and DKK 2,950 (€ 396):
25%.

o Expenditure over DKK 2,950
(€ 396): 15%.

The public health service can in spe-

cial cases:

e contribute for medicines not on list;

e raise the contribution when an ex-
pensive medicine is necessary;

o contribute fully to medicine for dy-
ing persons;

o determine that for persons with an
extensive, permanent and profes-
sionally well-documented need for
medicinal products the reimburse-
ment rate shall be 100% of the part
of the total co-payment which is in
excess of DKK 3,805 (€511) per
year.

Medical aids and remedies are con-
tributed free of charge to patients in
hospitals if they are part of the
treatment given in the hospitals. Ap-
pliances for handicapped persons
are paid by hospitals if these are
needed only temporarily.

Insured person's participation: A
10%-participation of the dispensing
price, at least € 5 and a maximum of
€ 10 and not more than the price of
the product, except for children and
hardship cases. If there are fixed-
price pharmaceutical products, the
amount of contribution payable de-
pends on this fixed price. If the price
of the product exceeds the fixed
price, the patient must pay the differ-
ence between the fixed price and the
prescribed product, in addition to the
set prescription charge.
Non-prescribable drugs are not paid
for by the insurance. Exceptions:
children up to the age of 12 showing
developmental disability and the ex-
ceptions determined by the Joint
Federal Committee in its guidelines
for such cases, where non-prescrib-
able drugs are part of the standard
therapy for the treatment of serious
diseases. Insured persons must pay
for over-the-counter drugs (Bagatell-
arzneimittel) and life-style drugs. Cer-
tain uneconomical drugs are not paid
for by the insurance.

Members of family: as for insured
persons.

When fixed amounts are established
for medical supplies, costs are cov-
ered up to this amount; otherwise
prices for supplies are set in agree-
ment with the health care providers.
Participation of the insured:

10% of the cost for aids, at least € 5,
€ 10 at most, not more than the price
of the product. 10% of the costs for
remedies plus an additional € 10 per
prescription; children and cases of
hardship are excepted.

The entitlement to vision aids is lim-
ited to children and young persons
up to the completion of the age of 18
and to insured persons with severe
vision impairments. Therapeutic vi-
sion aids used for treatment of eye
injuries or eye diseases are excluded
from this restriction.

Generally, insured persons pay

EEK 50 (€3.20) + 50% of the re-

mainder up to the reference price for

all prescription pharmaceuticals.

For listed chronic diseases patients

pay EEK 20 (€ 1.28).

Health Insurance Fund (Haigekassa)
ays:

* 100% of the remainder up to the
reference price (for i.a. HIV, tuber-
culosis, oncology diseases, dia-

betics, epilepsy, transplantation,
leprosy, syphilis, cancerous dis-
eases, psychical derangements,
glaucoma).

75% of the remainder up to the ref-
erence price (for i.a. hypertonia,
stenocardia, bronchial asthma,
acute and chronic nephritis).

90% for children up to 10 years of
age; persons receiving invalidity
pension according to the State
Pension Insurance Act (Riikliku pen-
sionikindlustuse seadus); and for in-
sured persons over 63 years of
age.

Difference between the patients'
payment and the actual price is
compensated to the pharmacies by
the Health Insurance Fund (Haige-
kassa).

Temporary prosthesis after amputa-
tion, internal prosthesis and stoma
aids are paid for by the Health Insur-
ance Fund (Haigekassa). Further tech-
nical appliances are provided in the
framework of social assistance and
financed from the State Budget.
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Charge of 25% for medicines pre-
scribed by doctor.

10% contribution towards cost of me-
dication prescribed for certain ill-
nesses (Parkinson's disease, Pa-
get's disease, Crohn's disease, etc.).
10% contribution towards cost of me-
dication for retired persons receiving
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.

Beneficiaries pay 40% of the price of
medicaments. There is a 90% reduc-
tion of the price for certain special
medicaments, with a maximum limit
of € 2.64.

No charge whatsoever for: pension-
ers, patients undergoing residential
hospital care, residents over 65
years of age with insufficient means
of existence.

Provision and normal replacement of
prosthesis, orthopaedic apparatus
and wheel-chairs free of charge.
Certain helps with purchase of spec-
tacles, hearing aids and other spe-
cial types of prosthesis.

General scheme for employees (Ré-
gime général d'assurance maladie des tra-
vailleurs salariés, RGAMTS):

Insured person's share: 35% or 65%
for drugs mainly meant for troubles
or affections normally without gravity.
100% for ease drugs.

No share required from long-term
patient, only for the illness con-
cerned.

General scheme for employees (Ré-
gime général d'assurance maladie des tra-
vailleurs salariés, RGAMTS):

Subject to sickness fund's prior ap-
proval refund of established fees
(65%) and for major fittings (100%).

No charge for approved medicines
prescribed by a GMS GP for persons
with full eligibility.

No charge for persons suffering from
mental handicap and mental illness
(for persons under 16 years only)
and from specified long-term ill-
nesses in respect of drugs pre-
scribed for treatment.

Drugs Payment Scheme: No individ-
ual or family is required to pay more
than €78 per month for approved
prescribed medicines.

No charge for persons with full eligi-
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.

Pharmaceuticals are divided into 4 4. Pharmaceutical products

main categories. Payment of state
health insurance depends upon type
and category of medicine. The pa-
tient pays the pharmacy according to
the type of medicine, from 0-100% of
costs. Remaining cost paid directly
by the state health insurance.

The state health insurance subsi-
dises the acquisition of aid apparatus
made necessary by physical im-
pairment or missing limbs, in some
cases a certain amount is awarded,
in other cases a certain percentage
of the cost is paid.

The cost of spectacles is only subsi-
dised in special cases. The Icelandic
Low Vision and Rehabilitation Centre
administers all services for the blind
and purblind.

The cost of hearing aid is subsidised.
The Icelandic Ear Training and
Speech Therapy Centre administers
all services for the deaf.

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’Assurance
Maladie-Invalidité, INAMI, Rijksinstituut voor
zZiekte- en invaliditeitsverzekering), for
certain expensive treatments not
provided in the official list of reim-
bursable services.

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.

Preventive services including:

» Preventive examinations for chil-
dren, teenagers and adults,

e vaccinations following the recom-
mended immunization calendar,

» prophylactic dental treatment,

e prophylactic gynaecologic health
check.

Fertility treatment, rehabilitation and

psychotherapy can be obtained un-

der the public health system.

Spa treatment may be reimbursed

partially or fully by the Health Insur-

ance Companies.

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 Group 1, and in certain
other cases and circumstances.

For both categories of insured per-
sons, share of cost is met for dietetic
nutrition prescribed by a doctor,
treatment by chiropractor, physio-
therapist, chiropodist or psychologist
to whom the general practitioner has
referred the insured.

Other benefits of sickness insurance:

In special cases (e.g. lack of spe-

e Home care: Basic nursing and Ccialists or medical equipment), the
treatment as well as household as- patient may be referred to medical
sistance. Participation: 10% of the treatment abroad with the approval
daily costs for the first 28 days in of the Health Insurance Council.

the calendar year, plus € 10 per
prescription, except for children
and hardship cases.

Household aid, i.e. replacement in
the household, or payment of cost
of household assistant. Participa-
tion: 10%, at least € 5 and € 10 at
most. Never more than the actual
cost. Except for children and hard-
ship cases.

In certain cases the cost for rescue
and transport to the hospital or the
doctor are covered; Participation
per journey: 10%, at least € 5 and
€ 10 at most. Never more than the
actual cost.

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 € 13
or € 21 for chronically ill infants per
day.

Full compensation with € 10 paid
by the insured patient per (calen-
dar) day for preventive and cura-
tive services for mothers, except
for children and hardship cases.
Full compensation for institutional
preventive or rehabilitative serv-
ices, except for co-payment of in-
sured person of € 10 per day, ex-
cept for children and hardship
cases.

Benefits of long-term care insurance:
see table XII "Long-term care".
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Various benefits, such as cost of Other types of benefit available ei-
travelling for the sick living in distant ther to all beneficiaries or to certain

regions, subject to certain conditions.

categories of beneficiary:

e Home care (ayuda domiciliaria) for re-
tired people, invalids, the mentally
handicapped, etc.

e Ambulance for sick people, in
emergencies and under other spe-
cial circumstances.

e Thermal cures: Precautionary mea-
sures. Thermal baths possible un-
der certain conditions.

General scheme for employees (Ré- e Hospital in-patient and out-patient e Travel and transport costs partly 6. Other benefits

gime général d'assurance maladie des tra-

vailleurs salariés, RGAMTS):

* Medical aids.

e Transportation in case of hospitali-
sation.

e Preventive benefits etc.

e 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).

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.

e Free transport to hospital, subject
to certain condition.

* Health examination service for pre-
school children and pupils of na-
tional schools.

e All necessary follow-up services for
defects discovered at such exami-
nations.

e A national screening service for
scoliosis.

e Immunisation, diagnostic and hos-
pital services for infectious dis-
eases available without charge to
all.

reimbursed.

e Partial refund of expenses when
parents must stay away from home
to take care of their hospitalised
child.

o Physiotherapy partial to full reim-
bursement upon referral by a doc-
tor.

o Nursing in the patient's home upon
referral by a doctor, free of charge
for the patient.
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I Financing

1 Health care

]| Sickness - Cash benefits

IV Maternity
V Invalidity
VI Old-age

VIl  Survivors

VIl  Employment injuries and occupational diseases

IX  Family benefits

X Unemployment

Xl Guarantee of sufficient resources

Xl Long-term care

125



Table llI

Belgium

Sickness - Cash benefits

Gzech Republic Denmark

Germany

Estonia

Applicable statutory
bagis

Basic principles

Fiald of application
1. Beerwe M iaries

2. Meirbership ciling

3. Exemptioms [ranm
ST pubsry o wrance

125

Heath Care and Bickness Sareft

Bct oMo 1Y on Snplopesst Eickess Berefk Aok e o B8 an Bocid Code (Sm'ﬂueﬂﬂn‘l_.l._ Book. Health Insu'ance- Bt (R wRnoiligce

Corplsony Irswranos Bk Lo rahiie Bidiness Insuranc s (NG ciemaals- dagealge wel Sppohm of kase) of A0 1w of XA Oecerber 1906

o Fassian o el ahe Sans o sa ke o' -
o TTAs i S g e vashoe e
2T WG S S e eI A1
whangell, oo-ordnatsd on 14 Juy
LT

Hospial St o o s Admie e op
ot aauee coordnated on ¥
St 195

Ly of 27 Jure 1969

Conpd oy ol irs s o
scheme for apployess wih =an-
iregs =l abed o= re=fiks

Cortirasion of paymoerk of wages
ared salaries bkbe anpbover.

Bl workars boured by & corfrad of
service and cabegofies assimilabed
Hrear b,

Mo membership coilineg

o e enphons.

Fem papdren! 2ameginanay.
Laphantear 2002,

Tafirare=d probedion schems for
e achve popllaion (aRplopees
ard self-epployed] whh =amirgs-
roaba bad be= ks,

Social ircad ran e
scheare for e adive populstion
ferployess ard seFenphoyed] wih
=2 nirgs el sted ben efits,

volurkary irgrance for the self-ent

Rloyed

Conpdsony

Corpusony for all epployess, .ﬂ:.llen'play'-ee-s _.*n:lself-enﬂc-ﬂd
Volurkary irsuranos for the self-ere STeluding heiping spouss]
plotped

Mo Mk rship ceiing Mo menbership ceilineg

Mo conpdsony irswrance for per- Mo enerphons.
S0MS saming kss than S5 40
? 12| & month or working less Hhan

succesdve calendayr daws a month

W, T oduced b Hrex Heabh R Forma
Bt (Gmaaiahed 2 of 2
Oavapber 1900, forbsr s oped
by the Bocial Code, Sook X oof 35
Wy 195,

Conpdsony Zocial iAo
scheme fof srployess and cabegoe
ries of persors assinalsbed e rebo
up booa certain ireone Rt wih
eAningsrested benafbs  Wolunktany
irsurarce posabde in kb case of ine
Core e ding He cailing
Cortirution of paymenk of wages
ared sakvies paid by e e Rploger.

Erpkyess and assinilabed

€419 for enpd whe wepe
pridabele ireared on 31 Oecemiber
OO € 4 350 For Al o,

Mo conpublory reworance for ene
plogress with only irsignificant =6
plogmerk (up bo B 400 per ponkh)

seacls) 2

Oecerber 1933 Con A W61 of 9 2ociy Code (Sexsrasstancy), Sook, Bl:-:ﬂzn Health Irsurance Fund Bt

== LT LTS TE R ]

Conpdsory Soacial irs s o
schere for Hee adive populabon
fanplopees ared sef-smployed | with
& nings =l abed barefiks.

Bl arployess ard selfamployed, on
whiose behalf Bocial Tao (seterasnars)
haxes e paicd

Mo menbership ceilineg

o ey enaphons.



Sickness - Cash bensfils Tahle lll
Greece Spain France Ireland Iceland

Legslathoe Clecpee 1546 of 1d Jure  Soyal Legiskative Decres o, 154 of Gereral schere for spployess (G Social Wtsifare (Corgoidation] Ack Bocia Seoonby Sk L5 um Applu:abl-a statutory
1921 on "sodal ireurane st I Jure 1994, inwhich he aendsd  gime pindal casmirancs mahahe gtas s 15E frpapni) Mo 11719903 of Ele-c

version of the Social Securiy Gere vanas saanks SEA TG 19449, b‘aﬁlﬁ

aral Bk e Geaaldoe Samuedar Saval Bacid Bacurity Code faredels sk

is approwed o scoade) Arhicles L ERA-1, ard Fol-

Ol gee o, ITSWES of 23 Dacember loWing

196585 ared o 1 proisions. Lavera obbter schemes, 0 paticdar

Chd of 13 Onbober 16T, for ceftain cabegones of sef-ene

:::;Emﬁm Mo, TERES of 21 Juy Poved and snployess,
1

R-;g?l O e o, SFHES of 18 50l
1=y

Compdsorny Zodal naurance  Compdsony ol irgurance  Conpdsony Zoecial ireurance  Compalsony Soacial irguance  Tayfinarecesd probedion schenies For Bagic F!II‘II'IEIFI|'E=E
sheme For epployess wih =an- scheme for SRpkyess o 2ARE- Schere With sarnings of noomeses Scheme for spploysss with fat-rabe e achve populdion (erplowess

iregsalabed b resfiks Ignupﬁ with corfribtion-relabed  1abed Barefiks, Oisability Sereft and supplements and  self-erployed] with  Aak-rake
for tenporany ircapcky (- fior chapes recarks, Earafiks
cag Ao Tora’)
Bl s ployrees ared assinalsbed Al eraplopeas. Chpdoypess, craftsmen, radesren With zopie sacepbions, all persors Al enpkeses ard sel‘-empi:-j,ed H ' '
ared Manfadurers, aged 16 years and owel enpbed persons. Epechic rdes for b Fiald afapplmatuﬁn
urder & coniract of sepdoe of ap-  workers and shodents 1. Bemelkiaries
prerficeship
Mo merbership ceiing Mo rerbership csiling Mo MeErbership ceiing Mo rerbership ceiling Mo merbership caiing 2. Membership ceiling
1o e pphiors. Bl salaried work, which is corsidersd Mo ayemphons. Cril ard Public Servarks recngbed Mo syerphons. 3. Exemptioms [rom
margina and not a basic meas o prior b & Sprd 1995, e selfoent f
s oS Iwing because of e pliogred, people aged 66 or oer aned LOM pul2ory imtn i noe
rexaber of bors worked ared of He teose earing less than €200 per
wage paid ane =¥erphed Fron con- ek

PSS raree.

127



Table llI Sickness - Cash benefits
Belgium Czech Republic Denmark Germany Estonia
Conditions Certificate from a doctor required. Incapacity for work certified by a Benefits paid by the employer: Incapacity for work certified by a Incapacity for work certified by a

1. Proof of incapacity
for work

2. Qualifying period

128

The declaration of incapacity has to doctor from the first day of iliness.

be delivered to the sickness fund
doctor within 2 days.

o Period of work and membership re- Neither work period nor qualifying
quired: 6 months, in which 120 period required.

days of work or assimilated periods
(unemployment, legal holidays,
etc.).

e 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%.

The employer can demand a written doctor from the 4th day of iliness.

declaration from the ill person stating
his sickness as from the second day
and a medical certificate as from the
fourth day of illness.

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:

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 pe-
riod of at least 18 months and per-
sons doing a paid work placement
as part of a vocational training
course, or

e unemployed entitled to benefits
from unemployment insurance or
similar benefits (anti-unemploy-
ment measures).

e Persons in a "flexible job" with a
private or public employer.

Self-employed:

o Professional activity on a certain
scale for a duration of at least 6
months within the last 12 month
period, of which one month imme-
diately precedes the illness.

e Voluntary insurance for self-em-
ployed 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 sala-
ried activity).

Neither work period nor qualifying
period required.

doctor from the second day of ill-
ness.

Neither work period nor qualifying
period required.



Greece

Spain

Sickness - Cash benefits

France

Table Il

Ireland Iceland

Incapacity for work certified by a
doctor of the Social Insurance Insti-
tute IKA (IAPYMA KOINQNIKQN
ASDAAISEQN, IKA) from the first
day of illness.

* 100 days of work subject to contri-
butions during the previous year or
the 12 first months of the 15 pre-
ceding the illness (duration of ben-
efit: 182 days).

* 300 days subject to contributions
during the 2 years, or 27 months of
the 30, preceding the illness (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 illness
(duration of benefit: 720 days).

Incapacity for work certified by a
doctor.

The certificate has to be issued on
4™ day of absence and received by
employing firm within 5 days follow-
ing its dispatch.

Contributions paid for 180 days dur-
ing 5 years immediately preceding ill-
ness (with the exception of acci-
dents).

General scheme for employees (Ré-
gime général d'assurance maladie des tra-
vailleurs salariés, RGAMTS):

Rest prescription by the doctor stat-
ing the working incapacity. Use of
the working interruption sheet, pre-
cising the probable incapacity dura-
tion.

General scheme for employees (Ré-
gime général d'assurance maladie des tra-
vailleurs salariés, RGAMTS):
Payment of a minimum of contribu-
tions on the basis of n times the
minimum wage (salaire minimum inter-
professionnel de croissance, SMIC) of
€7.19 per hour on 01.07.2003 or
minimum duration of activity:

e For the first 6 months: 1,015 SMIC
in the 6 preceding months or 200
hours worked in the previous 3
months.

e 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 the 1,015
SMIC of the first 6 months or 800
hours worked in the 12 previous
months, 200 of which in the first 3
months.

Incapacity for work certified by a Incapacity for work due to illness it
doctor from the first day of illness. certified by a physician. Conditions
1. Proof of incapacity

for work

e 52 weekly contributions paid since Generally 2 months work prior to ill-
first starting employment and ness and 6 months residency for
« 39 weekly contributions paid or Nnew residents.
credited during the relevant contri-
bution year preceding the benefit
year, of which a minimum of 13
must be paid contributions. The
latter requirement may be satisfied
by contributions paid in some other
contribution years, or
e 26 weekly contributions paid in
each of the two relevant contribu-
tion years preceding the benefit
year.

2. Qualifying period
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Table lll

Belgium

Sickness - Cash benefits

Czech Republic

Denmark

Germany

Estonia

3. Other conditions

Waiting period

Benefits
1. Benefits paid by employers
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Not in receipt of a compensation
benefit from another scheme (exam-
ple: work injuries).

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:

e 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 (indemnité
complémentaire/aanvullende  tegemoetko-
ming);

« from 15" to 30" day of incapacity:
supplementary allowance (indemnité
complémentaire/aanvullende - tegemoetko-
ming).

White-collar workers: 100% of earn-

ings during a period of one month.

No other conditions.

No waiting period.

No statutory continuation of payment. No statutory continuation of payment. Statutory continuation of payment for No statutory continuation of payment.

No other conditions.

Salaried workers: No waiting period.
Self-employed: 2 weeks. For this pe-
riod, voluntary insurance for self-em-
ployed and helping spouse that al-
lows a benefit since the 3™ sickness
day, or, with payment of a premium
supplement, beginning the first day
of sickness.

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 (sy-
gedagpenge) of the employees.

No other conditions.

No waiting period if incapacity with
entitlement to statutory sick pay un-
der labour law or if sickness is due to
an employment injury or an occupa-
tional disease or if hospital treatment
is required.

manual and white-collar workers: 6
weeks.

No other conditions.

One day.



Sickness - Cash benefits

Table Il

Greece Spain France Ireland Iceland
No other conditions. No other conditions. General scheme for employees (Ré- No other conditions. e Age 16 or older, 3. Other conditions
gime général d'assurance maladie des tra- e not receiving old-age or invalidity
vailleurs salariés, RGAMTS): benefits,
No other conditions. « incapacity for work due to illness
for at least 21 days,
e ceases gainful employment,
e wages have ceased.
3 days. 3 days. General scheme for employees (Ré- 3 days. 14 days. The waiting period begins Waiting period

gime général d'assurance maladie des tra-
vailleurs salariés, RGAMTS):
3 days.

on the day when incapacity for work
is confirmed by a physician.

No statutory continuation of payment. The employer pays sick pay as from General scheme for employees (Ré- No statutory continuation of payment. No statutory continuation of payment. Benefits
the 4™ up to the 15" day of illness at gime général d'assurance maladie des tra-

60% of wages.

vailleurs salariés, RGAMTS):

The employer pays the entire (or a
part) difference between the salary
and the amount of the sickness cash
benefits (indemnités journalieres de mala-
die) in accordance with the national
interprofessional  agreement  on
monthly payments of wages or the
collective agreement conditions.

Collective agreements provide for
the continued payment of wages and
salaries for a certain period de-
pending on agreements, in which
case sickness cash benefits (sjikra-
dagpeningar) are not granted, until
wages have ceased.

1. Benefits paid by employers
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Table llI Sickness - Cash benefits
Belgium Czech Republic Denmark Germany Estonia
2. Benefits of social The compensation insurance starts 25% of the Daily Assessment Base Salaried workers: Sickness benefit (Krankengeld): 70% of  60% of the reference wage in
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protection
¢ Amount of the benefits

e Duration of benefits

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.

o General rule: 60% of earnings.

» Exception: since the 31st day of
disability for co-habitant recipients:
55% of earnings.

¢ Ceiling taken into account for the
compensation: € 101.2117 per day.

Maximum of one year (period of
"primary incapacity for work").

(Denni vyméfovaci zaklad) for the first 3
days and thereafter 69% of the Daily
Assessment Base.
Daily Assessment Base: calculated
using gross monthly earnings which
are taken into account as follows:
e up to CZK 480 (€ 15):
first 14 days 90%, then 100%,
e CZK 480 (€ 15) to CZK 690 (€ 21):
60%
e earnings over CZK 690
are not taken into account.

(€ 21)

1 year (maximum of 84 days per
year for old-age or invalidity pension-
ers who are still employed).

Sickness cash benefit (sygedagpenge)
calculated upon the basis of the
hourly wage of the worker (contribu-
tions to Labour Market Fund, Arbejds-
markedsfonden, deducted), with a
maximum of DKK 3,203 (€ 430) per
week or DKK 86.57 (€ 12) 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.

52 weeks in 18 months; pensioners or
people who have reached the age of
65 (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 included: the first two weeks of a
period of sickness. Benefits can be
paid for a longer period under certain
conditions, for example when begin-
ning a probable re-education process,
when the municipality starts the
analysis of an application for disability
pension or in the case of employment
injury. Similarly when an ill person
work capacity seems recoverable. If
necessary, benefits can be paid for a
longer period up to 26 weeks, in order
to test the ill person work capacity.
The local authorities carry out control.
Every 8 weeks they assess the possi-
ble steps to take. At the first control
and at the last one after 6 months of
illness during a period of 12 months,
the local authorities will draw up a fu-
ture 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 normal salary but not exceeding
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.

Sickness benefit (Krankengeld) for the
same illness, limited to 78 weeks
over a 3-year period.

cases of hospital treatment and in-
patient medical rehabilitation (in-
cluding sanatoriums).

¢ 80% of the reference wage in
cases of out-patient treatment and
out-patient medical rehabilitation.

¢ 100% of the reference wage in
cases of work injury, occupational
disease or other health impairment
connected to work caused by the
fault of the employer and incapac-
ity for work caused in the course of
defence of the State, interests of
society or in the course of pre-
venting a crime.

Reference wage: average gross

daily wage over the previous calen-

dar year calculated on the basis of

income liable to Social Tax (sotsiaal-

maks). No ceiling.

Up to 182 calendar days per case of
illness. In case of tuberculosis up to
240 calendar days per case of ill-
ness.



Greece

Spain

Sickness - Cash benefits

France

Ireland

Iceland

Table Il

For the first 15 days: The total ceiling
for sickness benefit (EITIAOMA
AJOENEIAZ) plus supplement for
dependants (max. 4) is € 13.53 per
day (daily wage assumed for 3rd in-
surance category).

After 15 days: The total ceiling for
benefits plus supplements for depen-
dants (max. 4) is € 24.87 per day
(daily wage assumed for 8th insur-
ance category).

Duration of benefits depending on
the length of the period of contribu-
tions: 182, 360 or 720 days. (See
above "conditions").

e From 4™ to 20" day of sick leave
inclusive, 60% of the calculation
basis.

« From the 21% day, 75% of the cal-
culation basis.

Calculation basis: Quotient of daily

salary (contribution basis) in the

month preceding the termination of
work by the number of days corre-
sponding to this contribution.

12 months with possibility of exten-
sion for a further 6 months if there is
a chance that the beneficiary will be-
come capable for work.

General scheme for employees (Ré-
gime général d'assurance maladie des tra-
vailleurs salariés, RGAMTS):

* 50% of daily earnings, in a limit of
1/720" of the annual ceiling, maxi-
mum € 41.26.

® 66.66% of daily earnings with a
limit of 1/540" of the annual ceiling
from 31%' day for beneficiaries with
3 children, maximum € 55.02.

® 51.49% from 7th month of drawing
benefits without interruption.
Maximum 1/700" of annual ceiling:
€ 42.44, minimum € 7.94. For per-
sons with 3 dependant children:
68.66%. Maximum 1/525" of an-
nual ceiling: € 56.59, minimum:
€ 10.58.

Disability Benefit:

€ 134.80 per week.

Family supplements:

o Adult dependant:
€ 89.40 per week.

o Each child dependant:

€ 16.80 per week.

Per diem sickness cash benefits 2. Benefits of social

(sjukradagpeningar) for persons who
have to give up full-time gainful em-
ployment ISK 846 (€ 9.60).

Daily amount for persons who have
to give up less than full-time but at
least half-time employment ISK 423
(€ 4.80).

General scheme for employees (Ré- e Unlimited (to age 66) if the claim- 52 weeks in any one period of 24
ant has paid 260 weekly contribu- months.

gime général d'assurance maladie des tra-
vailleurs salariés, RGAMTS):

12 months (360 days) per period of 3
consecutive years, but until the end
of 36" month for long-term sickness.

tions.

e Limited to 52 weeks if between 52
and 260 weekly contributions paid.

protection
¢ Amount of the benefits

e Duration of benefits
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Table lll

Belgium

Sickness - Cash benefits

Czech Republic

Denmark

Germany

Estonia

e Special conditions for
unemployed

e Death grant

e Other benefits
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The incapacity benefit during the first
six months cannot be less than the
unemployment benefit.

No special conditions.

Funeral grant (allocation pour frais funé- Death Grant (Pohfebné):

raires/uitkering  voor
€ 148.74, unindexed.

begrafeniskosten):

No other benefits.

Lump sum benefit of CZK 5,000
(€ 154) payable to the person who
organised the burial.

Financial support for care of family

members (Podpora pfi osetfovani clena

rodiny) for those caring for a sick child

or adult family member (and in some

cases a healthy child).

Conditions: Common household with

the employee (except children under

10 years), no other person available

to provide care and no possibility of

hospitalisation.

Maximum duration:

¢ 9 calendar days in each individual
case,

¢ 16 calendar days for single parents
caring for at least one child under
compulsory school age.

Amount: of the Daily Assessment

Base (Denni vyméfovaci zéklad) (see

above "Amount of Benefits- sickness

from the 15th days").

The unemployed and persons par-
ticipating in labour market measures
are entitled to the same amount they
would have received had they not
fallen ill, with the maximum amount
indicated above.

Death grant (begravelseshjeelp): Up to
DKK 8,100 (€ 1,089), depending on
the assets and liabilities of the de-
ceased. Persons under 18 years of
age: DKK 6,750 (€ 907).

e 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.

e Reduced (partial) benefits in the
event of partial incapacity for work.

Initially (up to 6 weeks) unemploy-
ment benefits as continued wage
payment paid by the Labour Agency,
then sickness benefits paid by the
sickness insurance fund to the
amount of the previous wage re-
placement benefit paid by the Labour
Agency.

No death grant.

Sickness benefit (Krankengeld): A
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 by
the insured person. However, a
maximum of 25 working days per
year per insured parent (50 days for
single parent); no time limit for dying
children.

No special conditions.

No death grant, but see Funeral
Grant (matusetoetus) in table VII "Survi-
vors".

* 80% of the reference wage paid for
up to 14 calendar days for nursing
a sick child up to 12 years of age in
hospital.

* 80% of the reference wage paid for
up to 10 calendar days for nursing
a disabled child up to 16 years of
age at home when the regular
carer is sick or in hospital due to
confinement, and up to 7 calendar
days for nursing a sick family
member at home.

* 100% of the reference wage for 14
calendar days for nursing a child
up to 12 years of age at home.

e Wage compensation for temporary
transfer to another job for health
reasons amounting to the differ-
ence between the previous wage
and the new wage, paid for up to
60 calendar days.



Greece Spain

Sickness - Cash benefits

France

Ireland

Iceland

Table Il

No special conditions. No special conditions.

Death Grant
TOY): At least 8 times the reckon- See table VII "Survivors".
able earnings of the lowest group,

i.e. €642.72.

Private nurse in hospital: Amount of No other benefits.
€ 23.48 per working day and € 29.36
on Sundays and public holidays.

(EITIAOMA B®ANA- Death Grant (auxilio de defuncién):

General scheme for employees (Ré-
gime général d'assurance maladie des tra-
vailleurs salariés, RGAMTS):

No special conditions.

General scheme for employees (Ré-
gime général d'assurance maladie des tra-
vailleurs salariés, RGAMTS):

No benefit of the sickness insurance
but see the Death grant (Capital-décés)
of the Death insurance (assurance dé-
cés) in table VII "Survivors".

General scheme for employees (Ré-
gime général d'assurance maladie des tra-
vailleurs salariés, RGAMTS):

No other benefits.

No special conditions.

A Bereavement Grant is paid on the
death of a contributory pensioner,
his/her spouse or qualified child, an
orphan in receipt of Orphan's (Con-
tributory) Pension or, subject to sat-
isfying contribution conditions, an in-
sured person, his/her spouse or
qualified child insured person. Bene-
fit rate (payable in respect of de-
ceased): € 635.

No other benefits.

No special conditions.

No death grant.

Daily supplement for dependant
children ISK 231 (€ 2.62) for each
child under age 18.

e Special conditions for
unemployed

e Death grant

e Other benefits
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Belgium

Sickness - Cash benefits

Czech Republic

Denmark

Germany Estonia

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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Benefits are subject to taxation.

Tax reduction for benefits. The re-
duction is calculated from an annu-
ally indexed basic amount, which
differs according to the marital status
of the taxpayer (single person or
couple). This amount is limited in ac-
cordance with the ratio between the
effective incomes and the sum of net
incomes, and in accordance with the
value of the net global taxable in-
come. The amount of the tax reduc-
tion can not exceed the tax amount
related to incomes for which the re-
duction is allowed.

No taxes are due for taxpayers who
solely received legal insurance
grants for sickness or invalidity
whose amounts are not exceeding
10/9"™ of the maximum amount of le-
gal unemployment benefit.

No contributions.

Benefits are not subject to taxation.

Not applicable. Benefits are not
subject to taxation.

No contributions.

Benefits are subject to taxation.

General taxation rules. No special
relief for benefits.

Contributions to the supplementary The continuation of employer's pay-

The continuation of employer's pay- Benefits are subject to taxation.
ments is subject to taxation.

Sickness insurance benefits are not

subject to taxation (but subject to

progression).

General taxation rules. No special
relief for benefits.

General taxation rules. No special
relief for benefits.

No contributions.

pension scheme (arbejdsmarkedets til- ments is subject to social security
laegspension, ATP) and to the special contributions.

saving scheme (SP).

Sickness benefit (Krankengeld):
Contributions to pension (invalid-
ity/old-age/survivors) insurance and
to unemployment insurance.



Greece
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Sickness - Cash benefits

France

Ireland
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Table Il

Benefits are generally subject to tax-

ation.

Benefits are subject to taxation.

Certain exemptions for persons crip- General taxation rules. No special
pled in war, war victims and their relief for benefits.

families, blind persons and persons
suffering from paraplegia.

No contributions.

Social security contributions have to
be paid.

General scheme for employees (Ré-
gime général d'assurance maladie des tra-
vailleurs salariés, RGAMTS):

Benefits are subject to taxation.

General scheme for employees (Ré-
gime général d'assurance maladie des tra-
vailleurs salariés, RGAMTS):

General taxation rules. No special
relief for benefits.

General scheme for employees (Ré-
gime général d'assurance maladie des tra-
vailleurs salariés, RGAMTS):

Generalised social contribution of
6.2% (contribution sociale généralisée,
CSG) and contribution for the repay-
ment of the social debt (contribution
pour le remboursement de la dette sociale,
CRDS) of 0.5%.

Benefits are fully liable to taxation
after 6 weeks payment in any tax
year (including supplement for adult
dependants but excluding supple-
ments for child dependants).

General taxation rules. No special
relief for benefits.

No contributions.

Benefits are subject to taxation.

General taxation rules. No special
relief for benefits.

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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I Financing

1 Health care

1l Sickness - Cash benefits

IV Maternity
V Invalidity
VI Old-age

VIl  Survivors

VIl  Employment injuries and occupational diseases

IX  Family benefits

X Unemployment

Xl Guarantee of sufficient resources

Xl Long-term care
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Greece

Spain

Maternity/Patarnity

France

Ireland

Iceland
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Table IV

Belgium

Maternity/Paternity

Czech Republic

Denmark

Germany Estonia

Conditions
1. Benefits in kind

2. Cash benefits

Benefits
1. Benefits in kind
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Payment of a minimum amount of
contributions (in the current or in the
previous year). Minimum in 2004:

up to 21 years of age: € 3,558.93
21 years and older: €4,745.24
In special cases: qualifying period of
6 months with 120 working days.

Maternity benefit (indemnité de matemni-
té/moederschapsuitkering):
Contributions paid for 6 months.

No qualifying conditions.

Maternity Benefit (Davky v materstvi):

¢ 270 days of insurance during the
two years preceding confinement,

e loss of earnings,

o childbirth or taking substitute care
of a child (substitute carers may in-
clude men),

e doctor's note confirming preg-
nancy.

6 weeks of residence.

Maternity cash benefit (dagpenge ved

fadsel):

Salaried workers:

e Period of work of at least 120
hours in 13 weeks preceding the
paid leave, 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).

e Persons in a "flexible job" with a
private or public employer.

Self-employed:

Professional activity on a certain
scale (at least 18" hours average
weekly) for a duration of at least 6
months within the last 12 month pe-
riod, of which 1 month immediately
precedes the paid leave.

Injections, pre- and post-natal care, Pre-natal and post-natal care in- Free midwife and hospital care.
monitoring and assistance during la- cluding free confinement and hospi- See also table 1l "Health care".

bour and delivery in a hospital or
day-hospital or at home, ...

See also table Il "Health care".

tal care.
See also table Il "Health care".

No qualifying conditions. No qualifying conditions.

Maternity Benefit (Mutterschaftsgeld): Maternity Benefit (sinnitushdvitis):
Entitlement to sickness benefit (Kran- Working directly prior to confine-
kengeld) in case of incapacity of work ment.

or of no remuneration during mater-

nity leave.

Medical care and midwife care, ma- Free maternity services and hospital
ternity hospital, home care, family care.

atsmstance, drugs and appliances, See also table Il "Health care".

etc.

See also table Il "Health care".



Maternity/Paternity Table IV
Greece Spain France Ireland Iceland
50 days of insurance during the pre- Beneficiaries dependant on insured General scheme for employees (Ré- Residence. Legal residence in Iceland. For new Conditions

vious year or during the last 15
months, from which the last 3 are not
taken into account.

Maternity benefit (E/7IAOMA KYO-
D OPIAZ-AOXEIAZ):

200 days work resulting in contribu-
tions during the last 2 years.

person entitled to health care:

e must live with or be supported by
insured person;

e must not have incomes exceeding
twice the minimum wage (salario mi-
nimo interprofesional);

e must not be entitled to health care
of the social security on any other
count.

Contributions paid for at least 180
days in the 5 years immediately pre-
ceding the delivery or the date of the
administrative decision of the recep-
tion or the judicial decision of the
adoption.

o Reimbursement of confinement ex- ¢ Medical checks during pregnancy.
penses (BOHOHMA TOKETOY): e Optional care during birth and post-

At least 30 x the minimum wage of

an unskilled manual worker =
€ 735.

e For the costs of in vitro fertilisation:
€ 352.

See also table Il "Health care".

natal confinement and in case of

associated complications.
* Hospitalisation in national health

hospitals or hospitals operating un-

der agreement with the national
health authorities.

See also table Il "Health care".

gime général d'assurance maladie des tra-
vailleurs salariés, RGAMTS):

See table Il "Health care".

The entitlement to benefits begins
either with the date of conception or
with maternity leave.

General scheme for employees (Ré-
gime général d'assurance maladie des tra-
vailleurs salariés, RGAMTS):

Maternity and Paternity Benefit (in-
demnités journalieres de maternité et de
paternité):

See table Il "Sickness - cash bene-
fits". In addition, affiliation to the in-
surance scheme for at least 10
months at the expected date of con-
finement.

The entittement to benefits begins
with the date of conception, with ma-
ternity leave, with adoption leave or
with paternity leave.

General scheme for employees (Ré-

gime général d'assurance maladie des tra-

vailleurs salariés, RGAMTS):

See table Il "Health care".

e Rate: 100%.

e Obligatory medical checks before
and after birth.

e Medical benefits during the final
four months of pregnancy.

¢ No fee for hospitalisation by reason
of pregnancy.

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 benefit year,
or 26 contributions paid in each of
the two relevant tax years before the
benefit year.

Self-employed:

52 contributions paid in either the
last or second last complete tax year
before the benefit year in which the
claim is made.

Pre- and post-natal services and
hospital care for infants under 6
weeks are free.

See also table Il "Health care".

residents: 6 months legal residency
required for health insurance cover- 1. Benefits in kind
age.

Parental benefit (greidslur dr feedingar-
orlofssjodi):

Active participation in the domestic
labour market for 6 consecutive
months prior to the first day of the
parental leave.

Maternity/paternity grants (faedingar-
styrkur):

12 months residency prior to con-
finement.

2. Cash benefits

Free maternity health care service
and hospital care.
See also table Il "Health care".

Benefits
1. Benefits in kind
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Table IV

Belgium

Maternity/Paternity

Czech Republic

Denmark

Germany

Estonia

2. Maternity leave
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e Prior to and after
confinement

Prenatal leave: 7 weeks (9 weeks in
case of multiple births) 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 condi-
tions.

Maternity Benefit (Davky v materstvi)
paid during maternity leave which,
begins six to eight weeks before ex-
pected birth and lasts a total of :

e normal cases: 28 weeks
e single mothers: 37 weeks
o multiple births: 37 weeks

e surrogate: 22 (one child)
and 31 weeks (multiple),

Shorter period if child dies, but no

less than 14 weeks which cannot

terminate until 6 weeks after con-

finement.

For employed or self-employed 6 weeks prior to and 8 weeks after 140 calendar days (154 calendar
women or in a situation as de- confinement (12 weeks in cases of days in case of multiple birth or birth

scribed above (benefits in kind): premature or multiple birth).

Weekly payments during 4 weeks
before expected confinement and
for 14 weeks after.

Male employed or self-employed,
etc.: Weekly payments for 2 con-
tinuous weeks within the 14 weeks
following birth. After the 14" week,
both parents share a 52 weeks
leave, that can be split up or post-
poned, but must be taken before
the 9" birthday of the child. If one
parent gets back to a part time
work, the leave can be extended
proportionally. According to the law
on parental leave, parents can
choose an extended leave of 40 or
46 weeks (after the 14 weeks) but
the benefit is frozen to the amount
paid for 32 weeks.

Employed or self-employed, etc. in
case of adoption: Weekly pay-
ments for 46 weeks from the date
when the parent actually takes
charge of the child of which 2
weeks within the first 14 weeks are
for the two adopting parents. After
the 14" week, both parents share a
32 weeks leave, that can be split
up or postponed, but must be
taken before the 9™ birthday of the
child. If one parent gets back to a
part time work, the leave can be
extended proportionally. According
to the law on parental leave, par-
ents can choose an extended
leave of 40 or 46 weeks (after the
14 weeks) but the benefit is frozen
to the amount paid for 32 weeks.
Holiday allowance: Women who
are not entitled to full pay during
maternity leave and who do not
have an unemployment insurance
are entitled to accrue a right to a
holiday allowance. The allowance
is to be paid the following holiday
year from 1 May to 30 April. The
holiday allowance corresponds to
the level of maternity benefit and
the right to accrue is conditioned
by 12 months of employment be-
fore confinement.

complications) if the maternity leave
commences at least 30 calendar
days before the estimated date of
confinement. The number of days by
which the maternity leave com-
mences later than the term provided
shall be deducted from the period for
which the woman has the right to re-
ceive maternity benefit.



Maternity/Paternity Table IV
Greece Spain France Ireland Iceland
Maternity benefit (E/IZIAOMA KYO- Maternity benefit (prestacion por mater- General scheme for employees (Ré- Maternity benefit: Mother: Individual right to maternity 2. Maternity leave

POPIAZ-AOXEIAZ) payable to in- nidad) for a maximum of 16 weeks (2
sured women 56 days before and 63 weeks more in the case of multiple

days after confinement.

birth for each child). If employee in
receipt of benefit continues to require
medical care beyond this 16-week
period, she will be treated as tempo-
rarily incapable 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
granted to the father.

In the event that the mother dies dur-
ing childbirth, the father has the right
to post-natal maternity leave.

Benefit for risk during pregnancy (ri-
esgo durante el embarazo): paid to ex-
pectant mothers, who are unable to
continue with their normal task dur-
ing their pregnancy.

gime général d'assurance maladie des tra-

vailleurs salariés, RGAMTS):

Maternity benefit (indemnités journaliéres

de maternité):

e 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;

e 34 weeks (12 before confinement)
in case of twins;

* 46 weeks (24 before confinement)
for multiple births (except twins).

Paternity benefit (indemnités journaliéres
de paternité):

11 days (18 days in case of multiple
births) within the 4 months following
the birth.

Those two benefits are granted only
in case of interruption of activity.
Maternity and Paternity Benefits
(post-natal leave) are delivered in
case of adoption. They can be di-
vided between both parents.

If mother dies during childbirth: Fa-
ther entitled to her post-natal leave.

18 weeks - at least 4 must be taken
before and 4 weeks after confine-
ment.

leave up to 3 months. Possible to
begin maternity leave up to 1 month
prior to expected confinement.
Father: Individual right to paternity
leave up to 3 months following birth.
Both parents: Joint right to 3 months
leave which may be taken entirely by
one of the parents or divided be-
tween them.

The right to leave lapses when the
child reaches the age of 18 months.

e Prior to and after
confinement
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Table IV

Belgium

Maternity/Paternity

Czech Republic

Denmark

Germany

Estonia

o Continuation of payment No statutory continuation of payment. No statutory continuation of payment.

by the employer

3. Cash benefits
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Maternity benefit (indemnité de matemni-
té/moederschapsuitkering):

82% of wages (without ceiling) in the
first 30 days, and 75% of wages up
to ceiling respectively, for period
from 31 day, and for period of pro-
longation of the leave before the
confinement. Special regulations for
unemployed workers and for dis-
abled. The rate keeps granted during
a possible extension of prenatal
leave.

Birth grant (allocation de naissance/
kraamgeld):

€ 945 for first birth; € 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/ adop-
tiepremie):

€ 945 per adopted child.

Maternity Benefit (Davky v matefstvi) of
the Daily Assessment Base (Denni
vyméfovaci zéklad) (see table Il "Sick-
ness - cash benefits").

Maternity Compensation Benefit (Vy-
rovnavaci prispévek v téhotenstvi a matefstvi):
Conditions: Reduced earnings re-
sulting from a transfer to another job
due to pregnancy or maternity. Paid
from the day of transfer to another
job until the commencement of ma-
ternity leave. Paid after childbirth
from the day of re-entering the job
until the end of the ninth month after
confinement. Amount: The difference
between the earnings before and
after job transfer, for earnings taken
into account see Daily Assessment
Base (Denni vyméfovaci zaklad) in table
Il "Sickness - cash benefits".

No statutory continuation of payment.
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
fodsel) 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 3,203 (€ 430) per
week or DKK 86.57 (€ 12) per hour
(37 hours per week), and upon the
number of hours of work.
Self-employed:

The maternity cash benefit is calcu-
lated 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 according
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 € 13 per day. Difference
covered by supplement paid by em-
ployer (in case of suppression of this
supplement, complement paid by the
State). Women employees who are
not insured receive a maximum of
€ 210.

No statutory continuation of payment.

Maternity Benefit (sinnitushiivitis):

100% of the reference wage (see ta-

ble Ill "Sickness - cash benefits"):

e during maternity leave: up to 140
days. In cases of multiple birth or
birth complications: up to 154 days,

e adoption of a child aged less than
1 year: up to 70 days.

Wage compensation for temporary
transfer to another job amounting to
the difference between the previous
wage and the new wage and paid
from the day of transfer until the
commencement of maternity leave.



Greece

Spain

Maternity/Paternity

France

Ireland

Iceland

Table IV

No statutory continuation of payment. No statutory continuation of payment. General scheme for employees (Ré-

Maximum (no dependants):
€ 40.17 per day.

Maximum (4 dependants):
€ 56.23 per day.

100% of the calculation basis.

75% of the calculation basis for the
allowance for risk during pregnancy
(riesgo durante el embarazo) from the day
after the risk starts.

Calculation basis: daily salary sub-
ject to contributions of the month
preceding the termination of work.

gime général d'assurance maladie des tra-
vailleurs salariés, RGAMTS):

The employer entirely or partly pays
the possible difference (above the
ceiling) between the salary and the
amount of the maternity/paternity
benefits in accordance with the col-
lective agreement conditions.

General scheme for employees (Ré-
gime général d'assurance maladie des tra-
vailleurs salariés, RGAMTS):

Maternity and Paternity Benefit (in-
demnités journalieres de maternité et de
paternité): 100% of the net salary with
ceiling.
Maximum:
Minimum:

€ 66.29 per day.
€ 7.94 per day.

No statutory continuation of payment.

Maternity benefit:

e 70% of average weekly earnings in
the relevant tax year. Minimum
€ 151.60, maximum € 232.40 per
week or

o 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 illness,

whichever amount is greater.

No statutory continuation of payment.

¢ Continuation of payment

by the employer

Parental benefit (greidsiur ur fedingar- 3. Cash benefits

orlofssjodi) 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 62,121 (€705) for a 25%-49%
employment. Payments to parents in

a 50%-100% employment shall
never be less than [ISK 86,096
(€977).

Maternity/paternity grants (faedingar-
styrkur): Payments to parents who are
employed in less than 25% employ-
ment or who are non-active
ISK 40,409 (€ 459) per month. Pay-
ments to parents attending full-time
educational programmes ISK 91,200
(€ 1,035) per month.
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Table IV

Belgium

Maternity/Paternity

Czech Republic

Denmark

Germany

Estonia

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 materni-
té/moederschapsuitkering):

Subject to taxation.

Birth grant (allocation de naissance/
kraamgeld):

Not subject to taxation.

Maternity benefit (indemnité de matermni-
té/moederschapsuitkering):

Tax reduction allowed. The reduction
is calculated from an annually in-
dexed basic amount, which differs
according to the marital status of the
taxpayer (single person or couple).
This amount is limited in accordance
with the ratio between the effective
incomes and the sum of net in-
comes, and in accordance with the
value of the net global taxable in-
come. The amount of the tax reduc-
tion can not exceed the tax amount
related to incomes for which the re-
duction is allowed.

No taxes are due for taxpayers who
solely received legal insurance
grants for sickness or invalidity
whose amounts are not exceeding
10/9" of the maximum amount of le-
gal unemployment benefit.

No contributions.

Benefits are not subject to taxation.

Not applicable. Benefits are not
subject to taxation.

No contributions.

Benefits are subject to taxation.

General taxation rules. No special
relief for benefits.

Maternity Benefit (Mutterschaftsgeld) is
not subject to taxation (but subject to
progression).

Not applicable. Benefits are not
subject to taxation.

Contributions to the supplementary No contributions.

pension scheme (arbejdsmarkedets til-
laegspension, ATP) and to the special

saving scheme (SP).

Benefits are subject to taxation.

General taxation rules. No special
relief for benefits.

No contributions.
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In general, benefits are subject to
taxation.

Benefits are subject to taxation.

Certain exemptions for persons crip- General taxation rules. No special
pled in war, war victims and their relief for benefits.

families, blind persons and persons

suffering from paraplegia.

No contributions.
be paid.

General scheme for employees (Ré-
gime général d'assurance maladie des tra-
vailleurs salariés, RGAMTS):

Maternity and Paternity Benefit (in-
demnités journalieres de maternité et de
paternité) are subject to taxation.

General scheme for employees (Ré-
gime général d'assurance maladie des tra-
vailleurs salariés, RGAMTS):

General taxation rules. No special
relief for benefits.

Social security contributions have to General scheme for employees (Ré-

gime général d'assurance maladie des tra-
vailleurs salariés, RGAMTS):

Generalised social contribution of
6.2% (contribution sociale généralisée,
CSG) and contribution for the repay-
ment of the social debt (contribution
pour le remboursement de la dette sociale,
CRDS) of 0.5%.

Benefits are not subject to taxation.

Not applicable. Benefits are not
subject to taxation.

No contributions.

Benefits are liable to taxation.

General taxation rules. No special
relief for benefits.

Parents shall pay a minimum of 4%
of the parental benefit (greidslur ur
faedingarorlofssjédi) into a pension fund
and the Maternity/Paternity Leave
Fund pays a minimum of 6%. In ad-
dition the parent has a right to pay
into a private fund in which case the
Maternity/Paternity Leave Fund is
obliged to make the statutory com-
plementary contribution.

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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I Financing

1 Health care

1l Sickness - Cash benefits

IV Maternity
\'} Invalidity
VI  Old-age

VIl  Survivors

VIl Employment injuries and occupational diseases

IX  Family benefits

X Unemployment

Xl Guarantee of sufficient resources

Xl Long-term care
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2. Period for which
cover is given
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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.

66.66%.

From the day after the end of the
primary period of incapacity (1 year)
until retirement age.

Full Invalidity (PIna invalidita):

Reduced capacity for any economic
activity of at least 66%, or due to
her/his handicap she/he is able to
work under the entirely exceptional
conditions.

Partial Invalidity (Céstecna invalidita):
Reduced capacity for consistent
economic activity of at least 33% or
a significant deterioration in general
standard of living.

Partial Invalidity (Castecna invalidita):
33%

From the appearance of invalidity
until recovery or retirement age.
When disabled person reaches re-
tirement age s/he is given the choice
between an old-age benefit and an
invalidity benefit.

Pensions since 1.1.2003:

Reduction of the capacity for work to
an extent that the person cannot as-
sure his/her subsistence.

Until 31.12.2002:

A person aged between 18 and 65
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
may enjoy an early pension if this is
necessary for health and/or social
reasons.

Pensions since 1.1.2003:
Incapacity for work (see above).

Until 31.12.2002: 50%.

Maximum age: 64 years (66 for
those who had reached the age of
60 on 1.7.1999).

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).

e 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.

o Partial incapacity (teilweise erwerbsge-
mindert): situation of an insured per-
son when, as result of sickness or
infirmity, she or he is not able to
work during an indefinite period for
at least 6 hours a day in the regular
labour market conditions.

The insured persons born before 2
January 1961 can still apply for a
partial incapacity pension (Rente we-
gen teilweiser Erwerbsminderung) if they
are incapable for their habitual occu-
pation i.e. if they are not able to work
more than 6 hours a day in their for-
mer occupation or any other reason-
able occupation.

Partial incapacity (teilweise Erwerbsmin-
derung): Capacity for any work be-
tween 3 and 6 hours a day.

Total incapacity (volle Erwerbsminde-
rung): Capacity for any work less than
3 hours a day.

From the end of the month in which
the conditions are fulfilled.

At the age of 65, pension is con-
verted into old-age pension.

Work incapacity is certified by a
medical commission and expressed
in increments of 10%, i.e. 10%, 20%,
30% and so on, up to 100%.
Permanent work incapacity has 2
degrees:

e Total incapacity: serious functional
impairment caused by illness or in-
jury due to which a person is un-
able to work in order to support
himself or herself. A loss of 100%
of working capacity is required for
total incapacity for work.

o Partial incapacity: capable of work-
ing in order to support himself or
herself, but due to a functional im-
pairment caused by an illness or
injury, a person is not able to per-
form suitable work corresponding
to the general national working
time (40 hours per week). A loss of
10% - 90% of working capacity is
required for partial incapacity for
work.

40% reduction of capacity.

Payable between 16 years of age
and pensionable age. Pension
granted for the period of work inca-
pacity, which could be determined
for 6 months, 1 year, 2 years, 5
years or until attaining the pension-
able age depending upon claimant's
condition. This period is renewable.
Pension ceases when the age for an
Old-age Pension (vanaduspension) is
attained.
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A person is considered to be suffer-
ing from severe invalidity when, as a
result of illness 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.

50%.

From the date when invalidity is
deemed to exist. Periodically (after 1
or 2 years depending on circum-
stances) the insured persons are re-
assessed by the health committees.

Permanent incapacity (incapacidad per-
manente): Situation of a worker who,
after having undergone prescribed
treatment, suffers from physical or
functional disabilities, capable of ob-
jective assessment and probably de-
finitive in character, which render
him/her partially or totally incapable
of work.

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).

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 ftraining 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.

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 maladie) (3
years) or when the medical report
states invalidity where this results
from premature physical deteriora-
tion.

At the age of 60, the pension is re-
placed by the old-age pension (pen-
sion de vieillesse).

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.

Permanently incapable of work.

From the date when the state of
permanent invalidity is deemed to
exist (normally after sickness benefit
period of at least 12 months).
Unlimited duration.

Maximum age: None.

National pension (lifeyrir almannatryg-

ginga):

o 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.

e 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 in-

capacity.

National pension (lifeyrir almanna-
trygginga): 50%.

Supplementary pension (légbundnir
lifeyrissjodir): 50%.

National pension (lifeyrir almanna-
trygginga):

Maximum age 66 years.

From the 1% day of the month fol-
lowing the decision.
Supplementary pension
lifeyrissjodir):

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.

(I6gbundnir

Risk covered
Definitions

Conditions

1. Minimum level of
incapacity for work

2. Period for which
cover is given
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3. Minimum period of 6 months, with 120 days worked. Full Invalidity (Pina invalicdita) and Par- At least 3 years of residence be- Employees: Qualification period depends on age

affiliation for entitlement

Benefits

1.
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Determining factors for
the amount of benefits

Lost earnings and family situation.

tial Invalidity (Céstecna invalidita):
Depends upon age when disability
appears:

Age Minimum period
Less than 20 less than 1 year
20 to 22 1 year

22to 24 2 years
24 to 26 3 years
26 to 28 4 years
28 plus 5 years

Those incapacitated before the age
of 18 years are entitled to Full Inva-
lidity Pension (Invalidni dichod) (so-
called "Persons Disabled from
Youth").

Average earnings and insurance pe-
riod.

tween the age of 15 and 67 (67 for
those who had reached the age of
60 on 1.7.1999). Foreigners: 10
years of residence, 5 of which im-
mediately previous the pension re-
quest. At the age of 65/67 the pen-
sion is automatically converted into
an old-age pension.

Incapacity level and social reasons.

60 months, of which 36 contribution
months in the 5 years before onset
of complaint. Requirement consid-
ered to be fulfilled 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.

at time of incapacity, ranging from 1
year of insurance for persons from
21 to 23 years of age to 14 years of
insurance for persons from 60 to 62
years of age:

Age Contribution period
16-20 years no requirement
21-23 years 1 year

24-26 years 2 years
27-29 years 3 years
30-32 years 4 years
33-35 years 5 years
36-38 years 6 years
39-41 years 7 years
42-44 years 8 years
45-47 years 9 years
48-50 years 10 years
51-53 years 11 years
54-56 years 12 years
57-59 years 13 years
60-62 years 14 years
63 years 15 years

e Years of pensionable service ac-
quired before 31.12.1998,

o registered Social Tax (sotsiaalmaks)
payments after 1.1.1999,

e percentage of loss of the working
capacity.
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Persons insured before 31.12.1992:
4,500 working days during the whole
active life required, or period of con-
tributions 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 fulfil-
led, 1,500 working days are required,
600 of those in the 5 years preceding
the invalidity.

In case of employment injury and oc-

cupational disease: no minimum pe-

riod of membership. If injury took
place out of the workplace, 2,225 or

750 working days (of which 300 in

the last 5 years preceding the inva-

lidity) are required.

Persons insured since 1.1.93:

o Working days: 4,500 working days
or 15 years of insurance, 1,500
working days (600 within the 5
years preceding the invalidity) or 5
years of insurance.

e Contribution period (depending on
age): Up to the age of 21: 300 days
(or 1 year of insurance). This time
increases progressively up to
1,500 contribution days, if for each
year beyond the age of 21, an ave-
rage of 120 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 acci-
dent not occurred at the place of
work: Eligibility as soon as 50% of
the conditions for invalidity as result
of normal disease are fulfilled.

Permanent incapacity (incapacidad per-

manente):

e 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.

e Regularly insured for at least 12 e At least 260 contribution weeks of

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.

e The insured must have paid a mini-
mum of contributions on 2,030
minimum wage (salaire minimum inter-
professionnel 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 pre-
ceding the realisation of the risk.

insurable employment for which
the appropriate contributions have
been paid.

e At least 48 weekly contributions
paid or credited during the contri-
bution year preceding the claim.

National pension (lifeyrir almannatryg-
ginga):

At least 3 years of residence 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.

Amount of the wage, number of in- Degree of incapacity and calculation Average annual salary during the 10 Flat-rate amounts depending on age. National pension (lifeyrir almannatryg-

sured years and degree of invalidity.

basis and rate according to the de-
gree of incapacity.

best insurance years in between the
1%t January 1948 and the date prior
to work interruption; category of inca-
pacity.

ginga):

Incapacity level, residence period in
Iceland and income.

Supplementary pension (I6gbundnir
lifeyrissjodir):

Incapacity level and accrued pension
amount in accordance with accrued
pension points increased with addi-
tional accrual years credited up to
retirement age.

3. Minimum period of
affiliation for entitlement

Benefits

1. Determining factors for
the amount of benefits
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pension formula or
amounts

Normal allowance:

® 65% of the lost earnings (subject to
ceiling) if there are dependants,

* 50% if single without dependants,

* 40% if cohabiting person without
dependants.

Particular cases:

The recipient, isolated 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.

Every pension consists of two ele-

ments:

Basic Amount (Zakladni slozka):

Flat rate CzZK 1,310 (€40) per

month.

Percentage Amount (Procentni ¢ast):

Earnings-related element calculated

from the Personal Assessment Base

(Osobni vyméfovaci zéklad) (see below)

and the number of years of insur-

ance. Formula differs according to
the type of pension:

e Full Invalidity Pension (Invalidni dd-
chod): 1.5% of the Personal As-
sessment Base per year of insur-
ance, no maximum,

o Partial Invalidity Pension (Céstecny

invalidni dichod): 0.75% of the Per-

sonal Assessment Base per year

of insurance, no maximum.
Person Disabled from Youth: the
percentage element is 45% of the
annual general assessment base
calculated using the national aver-
age monthly wage after the same
reductions as applied to the Personal
Assessment Base for the year pre-
ceding the grant of the pension. This
formula is also used for those who
have at least 15 years of insurance
(excluding credited insurance peri-
ods) whose pension would otherwise
be lower.

Pensions since 1.1.2003:

Disability pension (fartidspension):

If income does not exceed a certain
level, DKK 166,740 (€ 22,407) per year
for persons living alone and DKK
141,720 (€ 19,045) for persons not liv-
ing alone.

Until 31.12.2002:

Pension according to incapacity level:

o At least 50% and/or social reasons:
disability pension (fartidspension) = ba-
sic amount (grundbelgb) + pension
supplement (pensionstilleg) + (if appli-
cable) pre-retirement amount (fartids-
belgb).

® 67 to 99%: medium disability pension
(mellemste fartidspension) = basic amount
+ invalidity amount (invaliditetshelab) +
pension supplement.

e 100%: maximum disability pension
(hajeste fartidspension) = basic amount +
invalidity amount + incapacity for
work amount (erhvervsudygtighedsbelab)
+ pension supplement.

Basic amount (grundbelgb): DKK 55,776

(€7,495) per year, if income is not

above a certain level.

Invalidity amount (invaliditetsbelab): DKK

27,132 (€ 3,646) per year. Married per-

sons: DKK 23,112 (€ 3,106) per year

each, if both qualify for this supplement
or the invalidity allowance (invaliditetsydel-
se) (see "Other benefits").

Incapacity for work amount (erhvervs-

udygtighedsbelab):

DKK 37,452 (€5,033) per year. For

married persons: DKK 27,096 (€ 3,641)

per year each, if both qualify for this

supplement.

Pension supplement (pensionstillaeg):

DKK 26,208 (€ 3,522) per year on con-

dition that the earnings of the pensioner

and his/ her spouse do not exceed a

certain level. For single pensioners the

supplement amounts to DKK 56,148

(€ 7,545) 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 14,184 (€ 1,906)

per year.

Small supplement for pensioners living

in the municipal areas where local

taxes have risen over a certain amount.

Partial incapacity (Teilweise Erwerbs-
minderung): PEP x 0.5 x AR.

Total incapacity (Volle Erwerbsminde-
rung): PEP x 1.0 x AR.

PEP = Personal Earnings Points (per-
sénliche Entgeltpunkte). The number of
income points is based on the level
of income on which contributions
were paid and the allowance cred-
ited for certain non-contributory peri-
ods. For an average income, one
contribution year corresponds to one
income point.

AR = Current pension value (aktueller
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
€ 26.13 in the old Lander and € 22.97
in the new Lénder.

Calculation basis: represented by the

higher of the 2 following amounts:

e Old-age Pension (vanaduspension)
calculated on the basis of years of
pensionable service and pension
insurance coefficient of the appli-
cant (see table VI "Old-age"), or

e old-age pension for a person with
30 years of pensionable service.

The amount of the Pension for Inca-

pacity for Work (t6évéimetuspension) is

the percentage of the calculation ba-
sis corresponding to the loss of ca-
pacity for work, but not less than the

National Pension Rate (rahvapensioni

méar) of EEK 990.00 (€63) per

month.
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Persons insured before 31.12.1992:
percentage of the fictive wage taken
as a reference (see below) varies
between 70% and 30% in inverse re-
lationship to earnings. The amount of
the pension varies according to the
degree of invalidity:
o Severe invalidity (BAPIA ANA-
ITHPIA): full pension;
o Invalidity of 50%: pension reduced
by 50%;
o 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 € 490 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 2%
of pensionable income. For those
between 65 and 67 years, each in-
surance year beyond 35 years corre-
sponds to 3%. The amount of the
pension varies according to the de-
gree of invalidity:
e Severe invalidity (BAPIA ANA-
TIHPIA): full pension;
o Partial invalidity (MEPIKH ANA-
ITHPIA): 50% of the pension;
o Normal invalidity (X YNHOHY ANA-
ITIHPIA): 75% of the pension.
In case of total invalidity the supple-
ment for attendance (77POXAYEHXH
SYNTAEHY AOIQ ANATKHY BO-
HOEIAY TPITOY I[IPOXQIIOY) cor-
responds to the monthly average of
the GNP per capita for 1991 ad-
justed accordingly each time the civil
servants' pensions are increased.

e Partial permanent incapacity for
the usual occupation (incapacidad
permanente parcial para la profesion
habitual): lump sum equal to 24
times monthly calculation basis
used for calculation of sickness
(see table IlI).

e Total permanent incapacity for the
usual occupation (incapacidad perma-
nente total para la profesién habitual):
55% of calculation basis. Increased
by 20% if over 55 and out of work
(pension of 75%). Pension may, at
request of beneficiary, be re-
dempted by a lump-sum payment
equal to 84 times monthly pension
(minus 12 months for every year
the claimant's age exceeds 54,
subject to a minimum of 12
months).

e Absolute permanent incapacity
(incapacidad permanente absoluta):
100% of calculation basis.

e Severe incapacity (Gran invalidez):
amount payable for absolute per-
manent incapacity (incapacidad per-
manente absoluta) plus 50%.

Workers over 65 years of age who
are not entitled to a retirement pen-
sion: 50% of the calculation basis
regardless of the degree of inca-
pacity declared.

All pensioners receive 14 times
monthly pension payment each year.

e Group 1 (those still able to work):
30% of the average annual earn-
ings for the best 10 years of insur-
ance prior to interruption of work
(or, when applicable, a shorter pe-
riod).

e Group 2: 50% of the average an-
nual earnings for the best 10 years
of insurance prior to interruption of
work (or, when applicable, a
shorter period).

e Group 3 (those requiring help from
another person): Group 2 pension
+ 40% supplement. Minimum sup-
plement: per year € 11,350.44.

Invalidity pension:

* € 140.30 per week, if aged under
65.

o € 167.30 per week if aged between
65 and 80 years.

* € 173.70 per week if recipient is
aged 80 or over.

National pension (lifeyrir almanna-

trygginga):

Pension rights are calculated pro

rata according to periods of resi-

dence. Minimum 3 years, maximum

40 years. Assumed years are taken

into account up to the age of 67.

Invalidity pension (6rorkulifeyrir) for a

single person according to incapacity

level:

Incapacity level of 75% and over:

e Full basic pension (grunnlifeyrir) of
ISK 254,988 (€ 2,894) per year.
Reduced when annual income cri-
terion exceeds ISK 1,748,655
(€ 19,846) and withdrawn when it
exceeds ISK 2,768,608 (€ 31,422).

e Age-related pension supplement
(aldurstengd 6rorkuuppbét) from max.
ISK 254,988 (€2,894) to min.
ISK 3,828 (€ 43) per year, de-
pending on age when first entitled
to invalidity pension.

e Full pension supplement (tekjutryg-
ging) of ISK 512,136 (€ 5,812) per
year. Reduced when annual in-
come criterion exceeds ISK
568,574 (€ 6,453) and withdrawn
when it exceeds ISK 1,706,653
(€ 19,370).

o Additional pension supplement (tek-
jutryggingarauki)  of  ISK 246,480
(€2,797) per year. Reduced in
case of other income and with-
drawn when annual income crite-
rion exceeds ISK 547,733
(€ 6,216).

Different amounts apply for married
or co-habiting couples.
Incapacity level of 50-75%:
Full annual invalidity allowance (Gror-
kustyrkur) ISK 194,244 (€ 2,205).
Supplementary pension (Iégbundnir
lifeyrissjodir):
The pension is calculated in accor-
dance with rules prescribed in detail
in the statutes of each individual
pension fund. The general rule is
that the pension is calculated in ac-
cordance with incapacity level and
accrued pension points. Additional
accrual years are credited up to the
retirement age of 67 if certain condi-
tions are fulfilled i.e. that the member
has contributed to the fund for at
least three of the four previous years
and for at least six months during the
last 12 months period.

2. Calculation method,
pension formula or
amounts
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160

credited or taken into
consideration

Invalidity benefit
dité/invaliditeitsuitkering) is calculated on
the basis of lost daily earnings. Ceil-
ing set at € 101.2117.

None.

(indemnité  d'invali-

Personal Assessment Base (Osobni Not applicable. Benefits are not de- Insured employment income (up to Years of pensionable service ac-

vymérfovaci zéklad):

e originally based on the average
gross earnings over the ten years
preceding retirement (1996). This
period shall be extended by one
year every year until it reaches a
total of 30 calendar years. Cur-
rently this period covers all earn-
ings since 1985;

e all earnings are indexed in relation
to the average wage;

¢ not all earnings are incorporated in
the Personal Assessment Base,
gross monthly earnings are taken
into account as follows:

Up to CZK 7,500 (€ 230):

100% incorporation,

from CZK 7,500 (€ 230) to
CZK 19,200 (€ 590):

30% incorporation,

over CZK 19,200 (€ 590):

10% incorporation.

Substitute insurance periods are

credited to:

o full-time students at secondary
school or university,

e job seekers registered at a Labour
Office (max 3.5 years),

e persons with reduced working ca-
pacity undergoing employment
training,

e persons on military or civilian ser-
vice,

e persons caring for child up to the
age of 4 years (18 years if child
suffers from a long-term severe
disability that requires special
care),

e persons caring for a close relative
who is incapacitated,

e recipients of Full Invalidity Pension
(Invalidni dichod) who are of old-age
pensionable age.

pendent on previous earnings.

Not applicable.

contribution ceiling) during the entire
duration of the insurance. The
monthly contribution ceiling for 2004
is:

West: € 5,150

East: € 4,350

Credited substitute periods (Ersatzzei-
ten), credited assimilated periods (An-
rechnungszeiten) (periods of sickness,
rehabilitation, unemployment, stud-
ies or higher education over 17 years
of age), credited child-raising periods
(Beriicksichtigungszeiten)  (child-raising
up to the age of 10 years) and
credited compensation periods (Zu-
rechnungszeiten) (added when the
worker qualifies for invalid insurance
before reaching the age of 60).
Mothers or fathers born in 1921
(West) or 1927 (East) or later are
credited with the first 12 months (36
months for children born from 1992
onwards) after the month of birth as
an insured period, if they stayed at
home to look after the child.

quired before 31.12.1998.
Registered Social Tax (sotsiaalmaks)
payments after 1.1.1999.

Credited periods up to 31.12.1998,

time spent:

e serving in the armed forces of
Estonia or any period equal there-
to,

¢ undergoing full-time study,

e receiving unemployment benefit or
participating in labour market
training,

e raising a child for at least 8 years,

o temporarily incapacitated for work,

etc.

Starting from 01.01.1999 the State

pays Social Tax (sotsiaalmaks) for

some categories of non-active per-
sons (see table | "Financing").
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Persons insured before 31.12.1992:
Wage assumed for each of 28 insur-
ance categories, corresponding to
average gross earnings in the 5
years before retirement. From 1 Jan-
uary 2005, the insured person may
choose as calculation basis the five
best during the last ten years before
retirement.

Persons insured since 1.1.1993:

The wages of the last 5 years are
taken into account for calculating the
pension.

Periods during which a sickness
benefit and an unemployment benefit
(up to 200 days for each benefit dur-
ing the last 10 years preceding re-
tirement), periods of participation in
the Resistance during the Second
World War, periods of military ser-
vice (option of redemption of 3 annu-
ities), periods of educational leave
(option of redemption of 2 annuities),
periods of parental leave to bring up
the children (option of redemption for
3 months per child).

Calculation basis is the quotient re- Annual average salary, limited to the Benefits are flat-rate amounts, inde- National pension (lifeyrir almanna-
sulting from dividing the bases of social security ceiling of € 29,712 in pendent of previous earnings.

contribution of the interested party
during the 96 months prior to the one
in which the event occurs by 112.
The bases corresponding to the 24
months prior to the event will be cal-
culated at their value the remaining
will be updated, in accordance with
the Consumer Price Index (CPI),
from the month to which the said
bases correspond up to the month
immediately prior to the one in which
the period of non-updateable bases
begins.

In case of an accident other than at
work, the calculation basis is ob-
tained by dividing by 28 the income
subject to contributions of a continu-
ous period of 24 month within the
last 7 years preceding the event giv-
ing rise to invalidity.

Annual pension ceiling: € 29,205.40.

The first year of parental leave (ex-
cendencia por cuidado de hijo) to bring up
a child under three years is consid-
ered to be a period of effective con-
tributions.

2004 which is adjusted every year by
decree. The average salary is cal-
culated on the basis of the 10 best
years.

Periods during which daily benefits
are granted for sickness, maternity,
employment accidents, or a pension
for permanent incapacity (rente pour in-
capacité permanente) of over 66.66%,
each day of a course in a vocational
rehabilitation establishment, each
day of temporary detention.

The periods are taken into account
only if the salary received during the
course of a calendar year is suffi-
cient to validate at least one quar-
ter's worth of insurance; if this is not
the case the periods in question are
not taken into account.

Contributions are credited for periods
of unemployment, illness or mater-
nity and may be taken into account
in order to fulfil the contribution con-
ditions in respect of the contribution
year prior to a claim.

trygginga):

Not applicable. Flat-rate benefits de-
pending on degree of incapacity,
age, residence and income.
Supplementary pension (légbundnir
lifeyrissjodir):

No earnings ceiling.

National pension (lifeyrir almanna-
trygginga):

Assumed years are taken into ac-
count up to the age of 67.
Supplementary pension (Iégbundnir
lifeyrissjodir):

The pension is calculated on earned
and assumed pension points for the
years to come until normal retire-
ment age.

3. Reference earnings or
calculation basis

4. Non contributory periods
credited or taken into
consideration
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Belgium Czech Republic Denmark Germany Estonia

5. Supplements for A household rate (65%) is allowed if No supplements. No supplements. No supplements. No supplements.

dependants there is a dependent person (see However see table IX "Family bene-
above methods for pension calcula- fits. Special cases. 2. Pensioners":
e Spouse tion). special allowances for pensioners.
e Children Children: See table IX "Family bene-
fits".

6. Minimum pension Minimum for regularly employed: Basic Amount (Zékladni slozka): 3/40 of the above mentioned No minimum pension. 100% of the National Pension Rate
With dependants: Flat rate of CzZK 1,310 (€40) per amounts. (rahvapensioni méar): EEK 990.00 (€ 63)
€ 37.97 per day, month. per month.

Without dependants: Percentage Amount (Procentni ést):
single € 30.62 per day; CZK 770 (€ 24) per month.
cohabitants € 27.18 per day.

Minimum for non-regularly em-

ployed:

With dependants:

€ 30.74 per day,

Without dependants:

€ 23.05 per day.

7. Maximum pension The ceiling for the maximum daily No maximum pension. Full rate (40/40) of the above men- No maximum pension. No maximum pension.
remuneration, which serves as a ba- tioned amounts.
sis for calculating benefits, is
€101.2117.
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Iceland

Persons insured before 31.12.1992:
Partner: € 36.75 per month.

Children:

1st child: 20% of the pension
2nd child: 15% of the pension
3rd child: 10% of the pension

Persons insured since 1.1.1993:
Partner: No supplements.

Children:

1st child: 8% of the pension
2nd child: 10% of the pension
3rd and any

further child: 12% of the pension

Persons insured
before 31.12.1992:
Persons insured
since 1.1.1993

€411.77

€420.30

All insured persons: € 1,885.00

No supplements (but see Minimum No supplements.
Pension, pensién minima).

Monthly amounts (14 payments per Minimum pension (pension minimale):

year): € 2,898.28 per year.
e Total permanent incapacity for the Minimum (means tested):
usual occupation (incapacidad perma- € 4,154.67 per year.
nente total para la profesion habitual):
Minimum pension for persons over
65: € 411.76 or € 484.89 for benefi-
ciaries with dependent spouse.
e Absolute permanent incapacity
(incapacidad permanente absoluta):
Minimum pension €411.76 or
€ 484.89 for beneficiaries with de-
pendent spouse.
o Severe incapacity (Gran invalidez):
€617.64 or €727.34 for benefici-
aries with dependant spouse.

Monthly pension must in no case ex- 30% of the social security ceiling:
ceed € 2,086.10. € 8,913.60 per year.
50% of the social security ceiling:
€ 14,856 per year.

Spouse:
e aged under 66 years:
€ 100.10 per week.

e aged 66 years and over:
€ 129.20 per week.

For each child:

Flat-rate amount, same as maxi-
mum.

Flat-rate amount.

€ 19.30 per week.

National pension (lifeyrir almanna- 5. Supplements for

trygginga):

Supplement for dependant children dependants
under age 18: Child pension * Spouse
(barnalifeyrir) of ISK 16,025 (€ 182) per e Children

child per month.

Supplementary pension (Iégbundnir
lifeyrissjodir):

Supplement for dependant children,
minimum of ISK 7,294 (€ 83) per
child per month.

National pension (lifeyrir almanna-
trygginga):

3/40 of the above mentioned
amount.

Supplementary pension (I6gbundnir
lifeyrissjodir):

56% of monthly wages based on a
40 year contribution period.

6. Minimum pension

National pension (lifeyrir almanna-
trygginga):

Full rate 40/40 of the above men-
tioned amount.

Supplementary pension (Iégbundnir
lifeyrissjodir):

No statutory maximum pension.

7. Maximum pension
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8. Other benefits

164

A lump-sum allowance is granted to
disabled persons with dependants
who satisfy the criteria for recogni-
tion of the need for third-party as-
sistance. The daily amount is € 5.16.

No other benefits.

Pensions since 1.1.2003:

Cash benefit to compensate addi-
tional expenses on the grounds of
the handicap (merudgiftsydelse) re-
placing all individual benefits men-
tioned below. The amount is fixed for
each individual case, taking into ac-
count the expenses to be expected.
Minimum DKK 6,000 (€ 806) per
year.

Pensions until 31.12.2002:
Attendance allowance (bistandstilleeg):
given for the personal aid of a third
person, and in case of blindness or
extreme short-sightedness: DKK
28,344 (€3,809) per year. This al-
lowance can be replaced by:
Constant attendance allowance (ple-
jetilleg): when the claimant needs
constant attendance or care by a
third person: DKK 56,568 (€ 7,602)
per year.

Invalidity allowance (invaliditetsydelse):
granted when earnings give no enti-
tlement to a pension, but when inva-
lidity (67 - 100%) is medically certi-
fied, and in cases of deafness re-
sulting in serious problems of com-
munication: DKK 27,300 (€ 3,669)
per year; if the spouse receives the
same invalidity allowance or a
maximum disability pension (fartids-
pension): DKK 22,176 (€ 2,980) per
year. The supplement for single per-
sons living alone and who have been
receiving invalidity allowance to-
gether with constant attendance al-
lowance or attendance allowance
since December 1993 amounts to
DKK 30,792 (€ 4,138) per year.
Health allowance covering 85% of
the pensioner's participation to the
expenses related to benefits covered
by public health insurance, dental
prosthesis, spectacles, and chirop-
ody. Granted to pensioners with lim-
ited cash means.

Heating allowance (varmetilleg) and
Personal supplement (personligt tilleeg)
that may be granted to pensioners
whose living conditions are excep-
tionally difficult, e.g. to those who are
not benefiting from a complete pen-
sion (40/40).

No other benefits.

Pension Supplements (pensionilisad)

to:

o Participants of the Estonian War of
Independence and their widows or
widowers: 100% of the National
Pension Rate (rahvapensioni méér)
(NPR),

e persons declared incapacitated for
work as a result of a nuclear dis-
aster, nuclear test or an accident at
a nuclear power station: 10% NPR,

e participants in the Second World
War or members of the Self-De-
fence Force: 10% NPR,

e rehabilitated persons, persons held
as prisoners of war, persons held
in concentration camps or ghettos
during the Second World War or in
a labour and construction battal-
ions or labour and construction
units in 1941-1942: 20% NPR.

Allowances granted according to the
Social Benefits for the Disabled Per-
sons Act:

e disabled adult allowance,

¢ rehabilitation allowance,

o disabled parent allowance,

e caregiver's benefit (hooldajatoetus),
o Study Allowance (oppetoetus),

o further education grant.
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Pension:

Totally blind persons and insured
persons suffering from quadriplegia
or paraplegia, having accomplished
4,050 days of contribution, receive a
pension corresponding to 10,500
working days regardless of their age.
Allowance:

Insured persons or members of their
family, suffering from quadriplegia-
paraplegia, are entitled to a special
benefit under the following condi-
tions: 350 days of contribution in the
4 calendar years preceding the disa-
bility of which 50 days in the last 12
or 15 months, or 1,000 days of total
contribution. Amount of allowance:
20 times the minimum wage of an
unskilled manual worker, i.e. € 490
per month.

Pharmaceutical products are free.

No other benefits. e Living Alone Allowance: Paid to
pensioner aged 66 or over living
alone: € 7.70 per week;

e Free Travel;

e Recipients may also qualify for
Fuel Allowance, Electricity Allow-
ance, T.V. Licence and Telephone
Rental Allowance.

National pension (lifeyrir almanna-
trygginga):
According to the Social Assistance
Act (Log um félagslega adstod) various
social assistance benefits may be
granted in addition to the national
pension benefits in special circum-
stances or when shown that the
beneficiary cannot support himself
without it, examples:

e Household supplement for a single
person (heimilisuppbot), max
ISK 17,469 (€ 198) per month.

o Further supplements (frekari upp-
beetur), max I1SK 25,499 (€ 289) per
month, in exceptional cases
ISK 29,749 (€ 338) per month.

Benefits and assistance for rehabili-

tation, see "Rehabilitation”.

Supplementary pension (Iégbundnir

lifeyrissjodir):

No other benefits.

8. Other benefits
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Accumulation with
other social security
benefits
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Automatic adjustment of allowances
by 2% when the Consumer Price In-
dex varies by 1.02 in relation to the
preceding index.

Rates of allowances are adapted in
line with the evolution of the general
standard of living by fixing an annual
adjustment coefficient or flat-rate
charge via benefit grant.

Accumulation with employment inju-
ries' or occupational diseases' pen-
sion is possible up to a statutory
maximum.

Pensions are adjusted regularly (on
January 1, every year), by a mini-
mum of 100% of the price increase
(in the 12 months period prior to July
of the previous year) and by at least
one third of the average real wage
growth (in the 12 month period prior
to January 1 of the previous year).
Pensions may be adjusted by a gov-
ernment decree, so that the legisla-
tive process is accelerated and the
amount of pension continually re-
flects development of prices and
wages.

The thresholds for the Personal As-
sessment Base (Osobni vyméfovaci za-
klad) are also adjusted regularly so
that the relationship between existing
and newly granted pensions and be-
tween pensions and earnings is
maintained.

Those entitled to more than one

pension:

e (old-age, invalidity or partial invalid-
ity) will only receive one pension,
namely the higher one,

o (old-age, invalidity or partial invalid-
ity and widow's, widower's or or-
phan's pension) will receive the full
amount of the highest pension and
half of the Percentage Amount (Pro-
centni ¢ast) of the other pension.

Family benefits can be combined

with invalidity pensions. Unemploy-

ment benefits can be combined with

Partial Invalidity Pension (Céstecny in-

validni ddchod) and in special cases

with Full Invalidity Pension (Invalidni
dichod), too.

The adjustment rate (satsregulerings-
procenten) for social pensions and
other transfer incomes (overférselsind-
komster) is fixed once a year, on the
basis of the evolution of wages.

Accumulation possible, but some
specific parts of a pension depend
on the earnings of the pensioner.
Limited duration of some cash bene-
fits to pensioners.

In the event of illness or unemploy-
ment, daily allowances received
during the municipal council's review
of the dossier are deductible from
the pension.

An early retirement pension calcu-
lated according to unemployment
regulations cannot be granted to a
pensioner. It is possible to go from
an early-retirement pension to a par-
tial pension (delpension), see table VI
"Old-Age".

The pensions are annually adjusted
on 1 July according to the income
development by calculation of the
pension on the basis of the valid
(latest) pension value. The current
pension value is adjusted in line with
the wage development in the previ-
ous calendar year, whereby changes
of the pension insurance contribution
rate and the increasing share of old-
age-provision (not tax-related
changes for employees, however)
are taken into consideration. The
pension adjustment intended for
1 July 2004 will be suspended.

If combined with a pension of the
employment injury insurance (Unfall-
versicherung), the pension payable for
reduced capacity to work is sus-
pended if the total pensions would
exceed the former net income of the
insured (calculated on a flat-rate, ad-
justed to match average wage devel-
opment).

Pensions are indexed annually on 1
April. The index depends in equal
shares on the increase of consumer
prices and the increase of Social Tax
(sotsiaalmaks) revenues.

Accumulation with other State pen-
sions is not possible. Persons who
have a simultaneous right to several
State pensions are granted one pen-
sion of their choice.
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Adjustment according to the income
policy determined annually by the
Government (in general in accor-
dance with the development of the
Consumer Price Index).

Accumulation with other pensions
possible up to a total sum of all pen-
sions of € 3,114.50 per month. This
limit corresponds to 50 amounts of
the fictitious reference wage of the
22" insurance class, i.e. 50 x
€62.29.

Pensions are adjusted at the begin-
ning of each year in line with forecast
changes in the Consumer Price In-
dex for the year in question. Adjust-
ment is automatic.

Incapacity pensions (pensiones por in-
capacidad) may not be drawn concur-
rent with any other pension under
the general scheme except a wid-
ow's pension. They are also incom-
patible with lump-sum payments in
respect of lesions, mutilations and
deformities, except where the latter
are entirely unconnected with the
factors giving rise to invalidity.

Annual adjustment by way of order Invalidity pensions are normally in- National pension (lifeyrir almanna-

fixing the coefficient of increase.

Accumulation with a military invalidity
pension (pension militaire d'invalidité), a
work injury pension (rente d'accident de
travail) or an invalidity pension under
a special regime (régime spécial), up to
the salary received by an able-bod-
ied worker in the same professional
category. With an invalidity pension
under the agricultural regime (pension
d'invalidité du régime agricole), up to 50%
of the salary received by an able-
bodied worker in the same profes-
sional category.

creased once a year.

Not payable with any pension under
the social welfare acts with the ex-
ception of Disablement Benefit (see
table VIII "Work injuries and profes-
sional diseases").

trygginga):

Benefits adjusted annually in accor-
dance with the current State Budget.
Adjustments are to take account of
wage trends but should never be
raised less than the price level pur-
suant to the cost-of-living index.
Supplementary pension (I6gbundnir
lifeyrissjodir):

Benefits are adjusted according to
decisions of the pension fund, taking
into account an actuarial assess-
ment.

National pension (lifeyrir almanna-

trygginga):

No one may simultaneously receive

more than one type of benefit with

the following exceptions:

* Widows benefits (death grant) from
the occupational injury insurance
and all other benefits.

e Child pension (barnalifeyrir) and per
diem benefits.

e Per diem occupational injury bene-
fits and old-age pension.

Possibility to choose the highest type

of benefit which may not be received

simultaneously.

In case of stay for 6 months or

longer in an institution or residential

home financed by the State Budget
or where costs are paid by the

Health Insurance, the pension is

suspended. The pensioner may in-

stead receive a monthly personal

allowance, ISK 21,249 (€ 241).

Supplementary pension (Iégbundnir

lifeyrissjodir):

Accumulation possible.

Adjustment

Accumulation with
other social security
benefits
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Accumulation with
earnings from work
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A professional activity during the pe-
riod of disability may be authorised
by the mutual insurance company's
medical advisor. The amount of the
daily benefit thus allocated may not
exceed the daily amount that would
be allocated if there were no accu-
mulation.

Full Invalidity (PIna invalidita):

No limitations.

Partial Invalidity (Castecna invalidita):

Earnings above certain thresholds

lead to a reduced pension. If aver-

age gross monthly earnings are:

e below 66% of the Comparable As-
sessment Base (VSeobecny vymérfovaci
Zzéklad):

No reduction of pension;

e between 66% and 80% of the
Comparable Assessment Base:
Basic Amount (Zakladni slozka) and
Percentage Amount (Procentni &ast)
both reduced by 50%;

e over 80% of the Comparable As-
sessment Base:

No pension is paid.

Comparable Assessment Base (Vse-
obecny vyméfovaci zaklad):
The Personal Assessment Base
(Osobni vymérovaci zaklad) from which
the pension is calculated multiplied
by the coefficient of the increase of
wages between the period the pen-
sion was awarded and the period
when monthly earning are checked.

Accumulation possible,
benefit reduction.

but

with Pension is reduced if earnings ex-

ceed fixed additional earnings ceil-
ings (Hinzuverdienstgrenze). Payment of
pension is suspended if earnings ex-
ceed the upper ceiling.

No restrictions, full accumulation

possible.
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Accumulation with earnings from a
professional activity is possible if this
activity has been declared towards
the competent administration; in
case of non-declaration, the pen-
sioner is prosecuted and asked to re-
imburse the already paid pension.
The payment of the invalidity pen-
sion is interrupted when the earnings
from the activity exceed the upper
admissible limit, in other terms the
earnings that a healthy worker can
get.

Permanent incapacity pensions (pen-
siones por incapacidad permanente) are
compatible with earnings, provided
the activity is consistent with the
pensioner's physical condition and
does not imply a change in his/her
capacity to work for revision pur-
poses.

Suspension of the pension if the
pension and the salary received
during two consecutive quarters are
greater than the average quarterly
salary for the last calendar year be-
fore stopping work prior to invalidity.

Accumulation with earnings not pos- National pension (lifeyrir almanna-

sible. Invalidity pension
permanent full incapacity.

Accumulation with

reires R earnings from work

See description under benefits, point
2, above.

Supplementary pension (I6gbundnir
lifeyrissjodir):

See above, Risk covered, definition.
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Return to active life

1. Rehabilitation, retraining

2. Preferential employment
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of handicapped persons

Functional and occupational retrain-
ing, in accordance with decision of
panel of doctors, in specialised es-
tablishments.

Further information can be attained
from the Funds for disabled persons
of the (French, Flemish or German
speaking) communities.

No regulations.

Implemented according to health
regulations. Preventive medical ex-
aminations of citizens, special (spa)
treatment, ambulatory spa treatment,
vouchers for special treatment,
obligatory special treatment, reha-
bilitation treatment following a rec-
ommendation made by specialised
doctors.

Public authorities are obliged to cre-

ate suitable job opportunities for

handicapped persons.

Employers must

e employ the legal number of handi-
capped persons,

e buy legal number of products made
by handicapped persons, or

e pay half of the national average
monthly earnings to the State
budget for every handicapped per-
son under the legal number.

There are tax advantages:

CzZK 7,140 (€219) - CZK 50,040

(€1,537) yearly are tax free. Also

grants for adaptation of the working

environment.

Social security contributions are not

reduced and there are no subsidised

wages for disabled employees.

Measures to lessen the conse-

quences of invalidity by:

» Assistance for special
care;

e maintenance allowances during vo-
cational rehabilitation;

e appliances and aids supplied by lo-
cal authorities under the Active So-
cial Policy Act and the Social Ser-
vices Act of 1997.

medical

Public authorities have to give pref-
erence to handicapped persons who
cannot get employment in private
enterprises, but who are considered
capable of executing the work.

The municipality provides subsidies
to the employers offering a job to the
disabled.

The inclusion of a social chapter into
the collective agreements will also
increase the opportunities of the
most disadvantaged on the labour
market.

Rehabilitation: medical benefits and
occupational training as well as other
measures, including  transitional
benefit (Ubergangsgeld).

Obligation to employ severely dis-

abled persons in all enterprises with

at least 20 employees as a 5% quota

of the staff.

Monthly Compensation contribution

(Ausgleichsabgabe) for each reserved

job that is unfilled.

® € 105 for a 3% to less than 5% em-
ployment rate,

* € 180 for a 2% to less than 3% em-
ployment rate,

* €260 for a less than 2% employ-
ment rate.

Special rules for employers with less
than 59 employees.

Medical rehabilitation provided under
the health care benefits in-kind.
Local authorities are responsible for
the provision of social rehabilitation
(e.g. special transportation for dis-
abled persons, adaptation of the
dwelling, personal assistant).

Employment of disabled persons is

encouraged through:

e a State contribution towards the
Social Tax (sotsiaalmaks) paid by em-
ployers on behalf of disabled em-
ployees,

e a temporary employment subsidy
(labour market grant) paid to em-
ployers hiring a disabled person.

No quota system.
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No special measures.

For certain categories (e.g. the
blind).

Rehabilitation measures: medical
treatment (functional rehabilitation);
vocational guidance; vocational train-
ing (rehabilitation for habitual occu-
pation or retraining for another occu-
pation).

Preferential access to employment in
certain situations.

Quotas may be established for the
employment of handicapped work-
ers. Obligation for employers with a
permanent workforce of over 50 peo-
ple to set a side 2% of posts for han-
dicapped workers.

Firms taking on handicapped work-
ers are eligible for incentives taking
the form of social security contribu-
tion relief. Encouragement is given in
the shape of subsidies and tax/con-
tribution relief to schemes involving
the creation by firms of sheltered
employment centres for handicapped
workers.

Vocational retraining in specialised
vocational retraining centres or esta-
blishments, subject to a psycho-
technical examination, with the social
security funds contributing to the
costs; the pensions or part of the
pensions are continued.

Preferential employment of handi-
capped persons on staff up to 6% of
total in firms with 20 or more em-
ployees. Measures at this purpose
exist for a long time for disabled ex-
servicemen and other groups of
handicapped workers.

Persons receiving Invalidity Pension,
may, with permission, engage in
work of a rehabilitative or therapeutic
nature or undergo a training course
for the purpose of taking up another
occupation.

Public authorities reserve up to 3%
of suitable positions for disabled
persons.

Provisions in various acts:

o An applicant for a national pension
may have to undergo an appropri-
ate rehabilitation program before a
disability assessment is made. A
rehabilitation allowance (endurhee-
fingarlifeyrir) according to the Social
Assistance Act may be paid for a
certain period after per diem bene-
fits have ceased until it is possible
to determine the extent of disabil-
ity.

e The State Social Security Institute
(Tryggingastofnun  rikisins) can also
make an agreement with corpora-
tions to employ disabled persons
receiving benefits. The Social Se-
curity Institute refunds from 25% to
75% of the wages and the pension
benefits are reduced.

* Medical appliances and aid, see ta-
ble 1l "Health care".

» Assistance is available according
to the Disability Act.

Supplementary pension (Iégbundnir
lifeyrissjodir):

The pension fund can stipulate that a
fund member applying for invalidity
pension (Grorkulifeyri) undergoes re-
habilitation.

Public authorities have to give pref-
erence to handicapped persons if the
qualifications are fulfilled.

Return to active life
1. Rehabilitation, retraining

2. Preferential employment
of handicapped persons
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Taxation and social
contributions

1. Taxation of pension
benefits

2. Limit of income for tax
relief or tax reduction

3. Social security contribu-
tions from pension
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Benefits are subject to taxation.

Tax reduction for benefits. The re- General taxation rules. No special

duction is calculated from an annu-
ally indexed basic amount, which
differs according to the marital status
of the taxpayer (single person or
couple). This amount is limited in ac-
cordance with the ratio between the
effective incomes and the sum of net
incomes, and in accordance with the
value of the net global taxable in-
come. The amount of the tax reduc-
tion can not exceed the tax amount
related to incomes for which the re-
duction is allowed.

No taxes are due for taxpayers who
solely received legal insurance
grants for sickness or invalidity
whose amounts are not exceeding
10/9" of the maximum amount of le-
gal unemployment benefit.

e Pension reduction of 3.55% on the
condition that the pension is not
reduced below € 1,295.28 or -
without any  dependants -
€ 1,092.93 per month.

e Solidarity contribution (cotisation de
solidarité/solidariteitsbijdrage) from 0 to
2% according to the family charge
and the gross amount of all statu-
tory and other pensions. The pen-
sion must not be reduced by this
contribution to less than € 1,423.80
(with dependants) or € 1,139.04
(single persons).

Benefits are subject to taxation.

relief for benefits.

No contributions.

Pensions since 1.1.2003:

Pensions are subject to taxation.
Pensions until 31.12.2002:

The basic amount (grundbeleb), pen-
sion supplements (pensionstillaeg), and
incapacity for work amount (erhvervsu-
dygtighedsbelab) are subject to taxa-
tion.

Invalidity amount (invaliditetsbelab),
pre-retirement amount (fartidsbelob),
invalidity allowance (invaliditetsydelse),
constant attendance allowance (pleje-
tileg) and attendance allowance (bi-
standstillzeg) are not subject to taxa-
tion.

General taxation rules. No special
relief for benefits.

No contributions.

In principle, pensions are subject to
taxation.

The taxation is partial: only the re-
turns on the pension are liable to
taxation (i.e. hypothetical interests
on the pension capital, calculated
degressively according to the age of
the beneficiary at the commence-
ment of pension payments).

If there are no other earnings, pen-
sions are often below the limit of
taxation.

Pensioner's contribution rate for
sickness insurance depends on the
general contribution rate of the re-
spective sickness fund. The average
rate is 7.1%.

Pensioner's contribution to long-term
care insurance is 1.7%.

Pensions less than 3 times the non-
taxable minimum, ie. up to
EEK 50,400 (€ 3,221) a year or
EEK 4,200 (€ 268) a month (which is
the majority of cases) are not subject
to taxation.

Not applicable. Benefits are in gen-
eral not subject to taxation.

No contributions.
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In general, benefits are subject to
taxation.

Certain exemptions for persons crip-
pled in war, war victims and their
families, blind persons and persons
suffering from paraplegia.

Special contributions on pensions al-
located to the solidarity account of
the social security institutions (will be
abolished on 1 January 2008):

No contribution for pensions up to

€397. For pensions exceeding
€ 397:
o for amounts up to € 397 1%

o between € 397 and € 587 2%
o between € 587 and € 881 3%
e between €881 and € 1,174 4%
o for parts over € 1,174 5%

Partial permanent (incapacidad perma-
nente parcial) or total permanent inca-
pacity for the usual occupation (inca-
pacidad permanente total para la profesion
habitual):

Benefits are subject to taxation.
Absolute permanent incapacity (inca-
pacidad permanente absoluta) and severe
incapacity (Gran invalidez):

Benefits are not subject to taxation.

General taxation rules. No special
relief for benefits.

None.

Invalidity pension (pension d'invalidité): Benefits are fully liable to taxation
(including supplements for adult and

Subject to taxation.
Supplement for assistance by a third child dependants).
party (majoration pour [assistance d'une

tierce personne): Not subject to taxa-

tion.

Invalidity pension (pension diinvalidité):  General taxation rules. No special
General taxation rules. No special relief for benefits.
relief for benefits.

Generalised social contribution (con- No contributions.
tribution sociale généralisée, CSG) of 6.2%
(reduced rate: 3.8%) and contribu-
tion for the repayment of the social
debt (contribution pour le remboursement

de la dette sociale, CRDS) of 0.5%.

National pension (lifeyrir almanna- Taxation and social
trygginga):

Benefits, except chid pension contributions
(barnalifeyrir), are liable to taxation.
Supplementary pension (I6gbundnir
lifeyrissjodir):

General taxation rules.

1. Taxation of pension
benefits

General taxation rules. No special
relief for benefits.

2. Limit of income for tax
relief or tax reduction

No contributions. 3. Social security contribu-

tions from pension
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I Financing

1 Health care

1l Sickness - Cash benefits

IV Maternity
V Invalidity
VI Old-age

VIl  Survivors

VIl  Employment injuries and occupational diseases

IX  Family benefits

X Unemployment

Xl Guarantee of sufficient resources

Xl Long-term care
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Field of application

Exemptions from
compulsory insurance

178

Compulsory insurance for employ-
ees.

No exemptions.

Compulsory participation for:

¢ those in employment,

e assimilated groups (for example
students, unemployed persons,
persons caring for children/help-
less persons, people in military
service etc.), and

« self-employed persons.

Voluntary participation is available to

unemployed persons, students

(when they are not already insured

under the law) and persons em-

ployed abroad.

Other persons over 18 years who

have completed at least one year of

obligatory insurance can participate
in voluntary pension insurance, but

in this case for a maximum of 10

years.

No exemptions.

National pension (Folkepension):
Compulsory membership for all resi-
dent nationals.

Supplementary pension (arbejdsmar-
kedets tillegspension, ATP):

e Compulsory membership for all
employees aged 16 - 66 working 9
hours or more per week, as well as
persons who receive daily allow-
ances in case of sickness, birth,
adoption, or unemployment or who
have started participating in activa-
tion or training/ education meas-
ures or who are in a period of work
placement according to the law on
an active labour policy.
Beneficiaries of the guarantee of
sufficient resources, disability pen-
sion (fartidspension) or other transfer
income.

Salaried workers who take up a
non-salaried activity may remain,
on a voluntary basis, in the scheme
if they have made contributions
over a period of 3 years.

L]

Supplementary pension (arbejdsmar-
kedets tillegspension, ATP):

Exempted from compulsory insur-
ance are employees working less
than 9 hours per week (also see
above under "Field of application").

Manual and white-collar workers.
Voluntary insured persons.

No compulsory insurance for em-
ployees with only insignificant em-
ployment (up to €400 per month,
and a weekly work schedule of less
than 15 hours) or a short-term em-
ployment (up to 2 months or 50
working days per year).

e Permanent residents of Estonia,

o aliens with temporary residence
permits,

o legal refugees.

No exemptions.
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Compulsory insurance for all em-
ployees and assimilated.

No exemptions.

Compulsory insurance for all em-
ployees.

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.

Compulsory insurance for all em-
ployed and assimilated persons.

No exemptions.

With some exceptions, all persons
aged 16 to 66 years of age em-
ployed under a contract of service or
apprenticeship.

Also self-employed persons aged 16
years to 66 years.

e Persons with weekly earnings less
than € 38 per week and the self-
employed with an annual income of
less than € 3,174.

o Civil and Public Servants recruited
prior to April 1995.

o The self-employed are not covered
for Retirement Pension.

Table VI
Iceland
National pension (lifeyrir almannatryg- Field of app"cation
ginga):
All residents.
Supplementary pension (I6gbundnir
lifeyrissjodir):

All insured employees, employers
and self-employed persons aged 16-
70.

National pension (lifeyrir almanna-
trygginga):

No exemptions.

Supplementary pension (I6gbundnir
lifeyrissjodir):

No exemptions.

Exemptions from
compulsory insurance
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Table VI Old-Age
Belgium Czech Republic Denmark Germany Estonia
Conditions No minimum period. 15 years of insurance periods if National pension (Folkepension): 60 months of insurance. 15 years of contribution-period in

1. Minimum period
of membership

2. Conditions for drawing
full pension

3. Legal retirement age
e Standard pension
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Career duration equivalent to 43
years (for women) and 45 years (for
men).

The length of the whole career for
women will be raised to 44 years
from 2006 to 2009 and 45 years from
2009 on.

Women: 63 years (the age is raised

claimant has reached 65 years of
age.

Minimum insurance period of 25
years.

Men: 61 years and 4 months.

At least three years of residence in
Denmark between the ages of 15
and 65 (67 for those who had
reached the age of 60 on 1.7.1999).
Non nationals: 10 years of residence
in Denmark, 5 years immediately
before pension.

Supplementary pension (arbejdsmar-
kedets tillegspension, ATP): No minimum
period.

National pension (Folkepension):

Full pension after 40 years of resi-
dence between the ages of 15 and
65 (67 for those who had reached
the age of 60 on 1.7.1999).
Supplementary pension (arbejdsmar-
kedets tillegspension, ATP):

Scheme in force since 1 April 1964.
Payment of full contributions from
1964 to 2003.

National pension (Folkepension):

progressively to 65 during a transi- \Women: depends upon the number 65 (67 for those who had reached

tory period running from 1997 to
2009);
Men: 65 years.

of children raised:
no children 59 years and 4 months,
1 child 58 years and 4 months,

2 children 57 years and 4 months,
3or4

children 56 years and 4 months,
5 or more

children 55 years and 4 months.

The retirement age shall be gradu-
ally increased by 2 months for men
and 4 months for women each year
until it reaches 63 years for men and
women without children and 59 - 62
years for women with children.

the age of 60 on 1.7.1999).
Supplementary pension (arbejdsmar-
kedets tillegspension, ATP):

Persons who reach the age of 60
after 1% July 1999 can demand the
pension before the age of 67, but not
before the age of 65. The pension is
proportionally reduced from the age
67 down to 65 years.

Estonia.

Completion of a certain year of age No concept of full pension.

and fulfilment of a certain qualifying

period.

In principle 65 years.

In 2004:
men: 63 years,
women: 59 years.

Pensionable age is gradually in-
creasing and shall be equalised for
men and women by 2016 at the age
of 63.
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Persons insured before 31.12.1992:
4,500 working days, for which contri-
butions were paid.

Persons insured since 1.1.1993:
4,500 working days for which contri-
butions were paid.

Persons insured before 31.12.1992:
Period of insurance of 35 years or
10,500 working days to obtain a pen-
sion corresponding to 80% of pen-
sionable income.

Persons insured since 1.1.1993:
Period of insurance of 35 years to
obtain a pension corresponding to
70% of pensionable income.

Persons insured before 31.12.1992:
Men: 65 years

Women: 60 years

Persons insured since 1.1.1993:
Men: 65 years

Women: 65 years

Contributions must have been paid
during a period of 15 years of which
at least 2 years must have been dur-
ing the 15 years immediately preced-
ing the event which gives the right to
entitlement.

To obtain a full rate retirement pen-
sion (pension de jubilacién) the contribu-
tion period must have been 35 years.

65 years.

General scheme for employees (Ré-
gime général d'assurance vieillesse des tra-
vailleurs salariés, RGAVTS):

Entitlement as soon as the contribu-
tions paid enable the validation of at
least one quarter's insurance. One
quarter's insurance is acquired when
the insured has a remuneration
equal to the amount of 200 hours of
the minimum wage (salaire minimum
interprofessionnel de croissance, SMIC) as
of 1 January, that is to say € 1,438.

Supplementary schemes for em-
ployees (ARRCO) and managerial
staff (AGIRC):

No minimum duration.

General scheme for employees (Ré-
gime général d'assurance vieillesse des tra-
vailleurs salariés, RGAVTS):

Full rate is accorded either because
of the duration of the insurance pe-
riod (160 quarters), because of age
(65 years) or because the person
belongs to a particular group (in-
sured unable to work, etc.).

Supplementary schemes for em-
ployees (ARRCO) and managerial
staff (AGIRC):

Full rate is accorded if the basic
pension was obtained at a full rate.

General scheme for employees (Ré-
gime général d'assurance vieillesse des tra-
vailleurs salariés, RGAVTS):

60 years.

Supplementary schemes for em-
ployees (ARRCO) and managerial
staff (AGIRC):

65 years of age, with possibility to
obtain the pension at the age of 60 if
the basic pension was accorded at a
full rate.

Retirement Pension:

Must have become insured before
the age of 55; have at least 260
contributions paid and an annual av-
erage of at least 24 contributions
paid or credited from 1953 (or from
first entry into insurable employment,
if later) to the end of the tax year
before attaining the age of 65.

Old-Age (Contributory) Pension:
Must have become insured before
the age of 56; have at least 260
contributions paid and an annual av-
erage of at least 10 contributions
paid or credited from 1953 (or date
of first entry into insurable employ-
ment, if later) to the end of the rele-
vant tax year prior to attaining the
age of 66.

Retirement Pension:

As for minimum pension but with an
annual average of 48 contributions
paid or credited.

Old-Age (Contributory) Pension:

As for minimum pension but with an
annual average of 48 contributions
paid or credited.

Retirement Pension:

65 years.

Old-Age (Contributory) Pension:
66 years.

National pension (lifeyrir almanna- Conditions
trygginga): . .
At least three years of residence in 1. Minimum period
Iceland between the ages of 16-66 of membership
inclusive.

Supplementary pension (légbundnir

lifeyrissjodir):

No minimum period.

National pension (lifeyrir almanna-
trygginga):

Full old-age pension (ellilifeyrir) after
40 years of residence between the
ages of 16 and 67.

Supplementary pension (Iégbundnir
lifeyrissjodir):

40 years of contribution period.

2. Conditions for drawing
full pension

67 years. 3. Legal retirement age

e Standard pension
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e Early pension

Age 60 for women and men; on the
condition that 34 years of profes-
sional activity can be proved (pro-
gressive increase up to 35 years in
2005).

Temporarily Reduced Early Pension Early pension (if granted

(Pfechodné krécené predcasné dichody):

until Early retirement possible for men
31.12.2002) for persons over 50 for and women:

Available two years prior to the nor- social and/or health reasons (see ta- e at the age of 63 (or 60 for the se-
mal retirement age provided that the ble V "Invalidity").

insured person
e has accumulated 25 years of insur-
ance and
e is in receipt of a Partial Invalidity
Pension (Castecny invalidni ddchod) or
Full Invalidity Pension (Invalidni du-
chod) for at least 5 years and en-
tittement to invalidity pension has
expired within five years of reach-
ing normal retirement age.
Permanently Reduced Early Pension
(Trvale kraceny pfedcasny dichod):
Available up to three years prior to
the normal retirement age, the actual
date of retirement is left to the claim-
ant's discretion. The claimant must
have an insurance record of at least
25 years.

verely handicapped, for persons
unfit or unable to work) after 35
years of pension insurance peri-
ods, or

o at the age of 60 after 180 contribu-
tion months if unemployed at the
commencement of the pension and
if unemployed for 52 weeks after
completion of the age of 58.5 years
of age or have worked part-time for
elder workers (Altersteilzeitarbeit) for
24 calendar months and if at least
8 years of compulsory insurance in
the last 10 years.

Women:

At age 60 after 180 contribution

months if they were compulsorily in-

sured for more than ten years since

the age of 40.

The age limits for early pensions are

increased as follows:

¢ Old age pension because of unem-
ployment or after part-time for elder
workers is in general only possible
for persons having completed the
age of 65,

¢ Old age pension for the long-term
insured is in general only possible
for persons having completed the
age of 65;

e Old age pension for women in the
years 2000 to 2004 from 60 to 65
years;

* Old-age pension for severely disa-
bled persons in the years 2001 to
2003, from 60 to 63 years.

Even after the increase of these age

limits the pensions can be claimed

after the completion of the age of 60

or 63 respectively with the accep-

tance of pension's reductions, which
are used to compensate for the
longer duration of pension payments.

The reduction amounts to 0.3% of

the pension for each month, during

which the pension is claimed earlier.

Early Retirement Pension (ennetéht-

aegne vanaduspension):

Available up to 3 years before the

legal retirement age.

Old-age Pension Under Favourable

Conditions  (soodustingimustel vanadus-

pension):

Paid after at least 15 years of contri-

bution period. Available 5 years ear-

lier than standard pension age for:

¢ one of the parents, the carer or the
guardian who raised a child with a
moderate, severe or profound dis-
ability for at least 8 years,

» one of the parents, the carer or the
guardian who has raised 5 or more
children for at least 8 years,

e a person involved in the clean-up
of the Chernobyl nuclear power
station,

e those who have been unlawfully
imprisoned or in exile for at least 5
years. If less than 5 years then the
retirement age is reduced by one
year for every year of imprison-
ment or exile.

Available 3 years earlier for one of
the parents, the carer or the guard-
ian who has raised 4 children for at
least for 8 years.
Available 1 year earlier for one of the
parents, the carer or the guardian
who has raised 3 children for at least
for 8 years.
Available at 45 years of age for suf-
ferers of pituitary dwarfism.
Old-age Pensions Under Favourable
Conditions are also paid to workers
in occupations that are considered
hard or hazardous (e.g. workers in
chemical, metal, glass, pulp industry,
mining etc.), may retire 5 or 10 years
before the legal retirement age, if
they have fulfilled qualification re-
quirements foreseen by the Ilaw
(from 15 to 25 years of contribution
period of which at least half in the
given profession).
Superannuated Pension (véljateenitud
aastate pension): Early retirement avail-
able for certain professional groups
(e.g. pilots, mariners, miners, some
groups of artists) whose professional
abilities have declined before the
normal retirement age, provided they
have the required pensionable ser-
vice (from 15 to 25 depending on the
profession).
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Persons insured before 31.12.1992:

Full pension:

» Without age condition if 37 insurance
years (or 11,100 days),

o from 62 years for men (57 for women)
if 10,000 working days,

« from 58 years for men if 10,500 work-
ing days,

o from 55 years for mothers with a child
who is a minor if 5,500 working days,

o from 60 years for men (55 for women)
if arduous and unhealthy work if
4,500 working days (of which 3,600
are days of arduous and unhealthy
work and 1,000 days worked during
the 13 years preceding the retire-
ment),

o from 55 (men and women) if 35 years
or 10,500 working days (of which
7,500 must have been spent doing
arduous and unhealthy work).

Reduced pension:

e From 65 years (men and women) if
3,500 insurance days (transitory reg-
ulation until 31.12.2008),

e from 60 years for men (55 years for
women) if 4,500 working days (of
which 100 days have been worked
during the last 5 years),

o from 60 years for men (55 years for
women) if 10,000 days of insurance
(of which 100 per year during the last
five years),

o from 53 years for men and women if
35 working years or 10,500 working
days (of which 7,500 days must have
been worked under arduous or un-
healthy conditions),

o from 50 years for mothers with a mi-
nor or disabled child if 5,500 working
days.

Persons insured since 1.1.1993:

Full pension:

« Without age condition if 37 insurance
years (or 11,100 days),

e From 60 years for men and women if
arduous or unhealthy work if 4,500
working days or 15 years of insurance
(% with arduous or unhealthy work),

o from 55 years for mothers with a mi-
nor or disabled child if 6,000 working
days or 20 years of insurance.

Reduced pension:

From 55 years (men and women) if 35

insurance years or 10,500 days. From

60 years if 15 working years or 4,500

days insured (of which 750 days are re-

quired during the last 5 years).

e As a transitory measure and in or-
der to guarantee the vested rights,
the persons insured according to
the system abolished on 1 January
1967 have the possibility of retiring
at 60 years of age.

e The age of 65 years can also be
reduced for certain groups whose
professional activity is arduous,
toxic, dangerous or unhealthy.

e From 01.01.02 workers over 61
years of age in certain cases.

General scheme for employees (Ré-
gime général d'assurance vieillesse des tra-
vailleurs salariés, RGAVTS):

Since the age of 56 for the insured
that started their professional activity
at the age of 14 and under a triple
condition (duration of insurance, du-
ration of contribution and retirement
age). Since the age of 55 for the in-
sured with severe disability, under
certain conditions.

Supplementary schemes for em-
ployees (ARRCO) and managerial
staff (AGIRC):

Since the age of 55 with advance.
Since the age of 56 without advance
if the insured obtained the basic
pension at a full rate.

No early pension.

National pension (lifeyrir almanna-
trygginga):

60 years for persons who have been
registered as seamen on an Ice-
landic vessel for at least 180 days
per year on the average for 25 years.
Also for seamen who have worked
for 25 years or longer on an open
vessel or a decked vessel under 12
gross tons if seamanship was the
main occupation. For health reasons,
see table V "Invalidity".
Supplementary pension (Iégbundnir
lifeyrissjodir):

Possible to draw old-age pension
earlier, the general rule is from age
65. Accrued old-age pension actu-
arially reduced. Reduction is perma-
nent.

¢ Early pension
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No deferred pension.

The amount of earnings taken into
account, the duration of insurance,
family status and sex (until 2009).

Minimum of 90 days after normal re- Deferment possible under the sup- Deferment possible.
tirement age, no maximum limit. plementary pension scheme (arbejds-

markedets tilllegspension, ATP) until

reaching the age of 70.

Unlimited deferment possible.

Earnings and insurance period. National pension (Folkepension): Amount of employment income in- Years of pensionable service ac-
Length of time residing in Denmark sured through contributions during quired before 31.12.1998.

between the ages of 15 and 65 (67 the entire insured life.
for those who had reached the age

of 60 on 1.7.1999).

Supplementary pension (arbejdsmar-

kedets tillegspension, ATP):

Duration of membership in scheme

and the contributions paid; there are

3 levels of contributions, varying ac-

cording to the hours of work.

Registered Social Tax (sotsiaalmaks)
payments after 1.1.1999.
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No deferred pension.

Amount of the wage and number of
insured years.

The insured person can continue to General scheme for employees (Ré- No deferred pension.

work after the legal retirement age.
As a general rule, there is no upper
age limit.

The retirement pension (pension de ju-
bilacion) amount is determined on the
basis of contributions which in turn
depend on the earnings and on the
number of contribution years.

gime général d'assurance vieillesse des tra-
vailleurs salariés, RGAVTS):

From 65 years, increase of the pen-
sion amount if the insured fulfils the
insurance condition for a full rate
pension. From 65 years, increase of
the insurance duration if the insured
does not fulfil (for any basic scheme)
the requested duration of insurance
depending on the year of birth.

Supplementary schemes for em-
ployees (ARRCO) and managerial
staff (AGIRC):

No specific measure because the
number of pension points is related
to the duration of contributions.

General scheme for employees (Ré-
gime général d'assurance vieillesse des tra-
vailleurs salariés, RGAVTS):

The requested duration of insurance
for a full rate, the annual average
salary and the duration of insurance,
related to the maximum duration of
insurance.

Supplementary schemes for em-
ployees (ARRCO) and managerial
staff (AGIRC):

The number of points accrued in the
course of the professional career
and the value of the point.

e Minimum number of contributions
paid since entry into insurance.

o Yearly average number of contribu-
tions registered (paid or credited).

e Entry into social insurance at least
10 years before pension age.

National pension (lifeyrir almanna-
trygginga):

Deferment possible, no upper age
limit.

Supplementary pension (I6gbundnir
lifeyrissjodir):

Deferment possible, the general rule
is up to age 70, with increased
benefits.

National pension (lifeyrir almanna-
trygginga):

Residence period in Iceland and in-
come.

Supplementary pension (Iégbundnir
lifeyrissjodir):

Length of time insured and level of
contributions.

¢ Deferred pension

Benefits
1. Determining factors
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pension formula

For each year taken into considera-
tion, a pension share is granted ac-
cording to the following formulas:
Single or married without dependent
spouse:

Men: S x 60% x 1/45.

Women: S x 60% x 1/43 (fraction of
career raised progressively to 45
years within a transitory period run-
ning from 1997 to 2009).

Married with dependent spouse:
Men: S x 75% x 1/45.

Women: S x 75% x 1/43 (raised pro-
gressively, see above).

S = reference salary (see category
below).

Every pension consists of the fol-
lowing two elements:

Basic Amount (Zakladni slozka):

Flat rate CzZK 1,310 (€40) per
month.

Percentage Amount (Procentni ¢ast):
Earnings related element calculated
from the Personal Assessment Base
(Osobni  vyméfovaci zaklad), and the
number of years of insurance of
1.5% of the Personal Assessment
Base per year of insurance (no
maximum).

National pension (Folkepension):

Basic pension: an annual amount of
DKK 55,776 (€ 7,495). This sum is
reduced if the conditions for obtain-
ing a full pension (40 years of resi-
dence) are not fulfilled. In this last
case: 1/40 of full pension for each
year of residence between the ages
of 15 and 65 (67). The basic amount
is also reduced according to the
professional income of the pen-
sioner.

Supplementary pension (arbejdsmar-
kedets tillegspension, ATP):

Annual amount of DKK 21,936
(€ 2,948) if the insured has been af-
filiated to the supplementary scheme
since 1 April 1964 and has always
worked full-time since then.
Supplementary pensions of less than
DKK 1,240 (€ 167) per year will be
replaced by a lump sum payment.

Pension formula:

PEP x 1.0 x AR.

PEP: Personal Earnings Points (per-
sénliche Entgeltpunkte). The number of
Income Points is based on the level
of income on which contributions
were paid and the allowance cred-
ited for certain non-contributory peri-
ods, multiplied by the accession
factor. The accession factor takes
into account the various lengths of
time pension will be drawn in the
case of claim to an early retirement
pension or of waiver of an old-age
pension after the 65" year of age.
1.0: pension type factor (a factor
established according to the respec-
tive insurance objective).

AR: Current pension value (aktueller
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
€ 26.13 in the old Lander and € 22.97
in the new Lénder.

Old-age Pension (vanaduspension):
Calculated as the sum of 3 compo-
nents:

¢ a base amount,

¢ a length of service component, cal-
culated as the pensionable length
of service (acquired before
31.12.1998) multiplied with the
value of one service year,

e an insurance component, calcu-
lated as the sum of annual pension
coefficients calculated on the basis
of registered Social Tax (sotsiaal-
maks) paid after 1.1.1999 multiplied
with the value of one service year.

The base amount is EEK 663.70
(€42).

The component calculated on the
basis of years of pensionable service
depends on the number of years of
pensionable service of the pension
applicant acquired until 31.12.1998.
To calculate the pension insurance
coefficients for the pension applicant,
the amounts of Social Tax (sot-
siaalmaks) registered on the account
of the insured person in the pension
insurance register are summed up
and divided with the national aver-
age amount of social tax over the
same calendar year.

From 1.4.2004 the value of a service
year is EEK 37.31 (€ 2.38).

The base amount and the value of a
service year are subject to annual
indexation.
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Persons insured before 31.12.1992:
Basic pension: the percentage of the
fictive wage taken as a reference
(see below) varies between 70% and
30% in inverse relationship to earn-
ings.

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 2%
of pensionable income. For those
between 65 and 67 years, each in-
surance year beyond 35 years corre-
sponds to 3%.

The amount of the retirement pen-
sion (pensién de jubilacion) is obtained
by applying a percentage to the cal-
culation basis (see below under
"Reference earnings or calculation
basis"), the percentage correspond-
ing to the number of contribution
years the worker can prove accord-
ing to a scale ranging from 50% for
15 years of contributions to 100% for
35 years of contributions, plus 3%
supplement per additional year of
contributions between the 16™ and
25" year, and 2% supPIement per
year starting from the 26" year.
Workers over 65 years of age with
more than 35 years of contributions
who continue working are entitled to
a 2% increase over the 100% rate
for each additional year of contribu-
tions.

General scheme for employees (Ré-
gime général d'assurance vieillesse des tra-
vailleurs salariés, RGAVTS):

Pension Formula:

Reference salary x t x n/152.

t = pension rate. Based on the age of
the insured person and the number
of years of contributions. Maximum
rate of 50% if 160 quarters of insur-
ance.

If the maximum duration is not
reached, the pension amount de-
creases from 10% to 5% per year
according to the year of birth for
generations from 1944 to 1952.

The full rate is applicable for certain
groups, regardless of the number of
years of contributions (for example,
for employees with 50% incapacity,
female manual workers having
raised 3 children, war veterans or
victims) or if the insured person has
reached the age of 65 at the moment
the pension payment is due.

n = duration of insurance. The
maximum duration is set to 150
quarters for insured born in 1943 or
previously. It progressively increases
from 152 to 160 quarters for genera-
tions from 1944 to 1948.
Supplementary schemes for em-
ployees (ARRCO) and managerial
staff (AGIRC):

Total number of points multiplied by
the value of the point.

Retirement Pension:

€ 167.30 per week (max.). If average
number of annual contribution weeks
registered is more than 24, but less
than 48, a reduced pension is pay-
able.

Old Age (Contributory) Pension:

€ 167.30 per week (max.).

If average number of annual contri-
bution weeks registered is more than
10, but less than 48, a reduced pen-
sion is payable.

National pension (lifeyrir almanna-

trygginga):

Pension rights are calculated pro

rata according to periods of resi-

dence. Minimum 3 years, maximum

40 years. Old-age pension for a sin-

gle person after 40 years of resi-

dence:

e Full basic pension (grunnlifeyrir) of
ISK 254,988 (€ 2,984) per year.
Reduced when annual income cri-
terion exceeds ISK 1,716,020
(€ 19,476) and withdrawn when it
exceeds ISK 2,565,980 (€ 29,122).

e Full pension supplement (tekjutryg-
ging) of ISK 499,860 (€ 5,673). Re-
duced when annual income crite-
rion exceeds ISK 550,656 (€ 6,250)
and withdrawn when it exceeds
ISK 1,661,456 (€ 18,857).

o Additional pension supplement (tek-
jutrygingarauki) of ISK 246,480
(€2,797) per year. Reduced in
case of other income and with-
drawn when income exceeds
ISK 547,733 (€ 6,216).

Different amounts apply for married
or co-habiting couples.
Supplementary pension (Iégbundnir
lifeyrissjodir):

The pension is calculated in accor-
dance with rules prescribed in detail
in the statutes of each individual
pension fund. The general rule is
that the pension is calculated in ac-
cordance with accrued pension
points. The minimum pension based
on a 40 year contribution amounts to
56% of the monthly wages for which
contribution is paid.

2. Calculation method or
pension formula
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Calculation of salary considered:

Years prior to 1st January 1955:

S = fixed amount of € 11,447.71.

Years 1955 - 1980:

e Manual workers: gross earnings
without upper limit.

e White-collar workers: gross earn-
ings without upper limit (except for
the years between 1955-1957:
lump-sum amount corresponding
to €55.70 for each day of work
lasting at least 4 hours).

Years after 1980:

Gross earnings limited to the ceiling

of 2002 of € 39,367.70.

Personal Assessment Base (Osobni Not applicable. Benefits are not de-

vyméfovaci zéklad):

e originally based on the average
gross earnings over the ten years
preceding retirement (1996). This
period shall be extended by one
year every year until it reaches a
total of 30 calendar years. Cur-
rently this period covers all earn-
ings since 1985;

e all earnings are indexed in relation
to the average wage;

¢ not all earnings are incorporated in
the Personal Assessment Base,
monthly earnings are taken into ac-
count as follows:

Up to CZK 7,500 (€ 230):
100% incorporation,

From CZK 7,500 (€ 230) to
CZK 19,200 (€ 590):

30% incorporation,

Over CZK 19,200 (€ 590):
10% incorporation.

pending on previous earnings.

Insured employment income (up to
contribution ceiling) during the entire
duration of the insurance. The
monthly contribution ceiling for 2004
is:

West:
East:

€5,150
€ 4,350

Up to 31.12.1998: years of pension-
able service.

From 1.1.1999 total Social Tax (sot-
siaalmaks) paid on earnings during full
career.
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Persons insured before 31.12.1992:
Wage assumed for each of 28 insur-
ance categories, corresponding to
average gross earnings in the 5
years before retirement (the insur-
ance categories set a ceiling above
which the average gross wage of the
last 5 years is not taken into account
for calculating the pension). The
wages which are taken into account
are adjusted according to the annual
increase rates of the pensions.
These rates are set by the govern-
ment. From 1 January 2005, the in-
sured person may choose as calcu-
lation basis the five best during the
last ten years before retirement.
Persons insured since 1.1.1993:

The wages of the last 5 years are
taken into account for calculating the
pension.

The calculation basis which serves
as a reference results from the divi-
sion by 210 of the pensionable
wages of the concerned person dur-
ing the 180 months preceding the
event which gives entitlement. The
24 months immediately prior at face
value, the others will be updated ac-
cording to the evolution of the Con-
sumer Price Index.

Annual pension ceiling: € 29,205.40.

General scheme for employees (Ré-
gime général d'assurance vieillesse des tra-
vailleurs salariés, RGAVTS):

Annual average salary, limited to the
social security ceiling of € 29,712 per
year which is adjusted every year by
decree. The average salary is cal-
culated on the basis of the 21 best
years for the insured born in 1944.
The duration is increased by one
year for every birth year up to 25
years in 2008, no matter the year of
birth of the insured.

Supplementary schemes for em-
ployees (ARRCO) and managerial
staff (AGIRC):

Value of the point per year: € 1.0886
(ARRCO) and € 0.3862 (AGIRC).

Based on a minimum number of paid National pension (lifeyrir almannatryg-
contributions and a yearly average of ginga):
contributions since entry into Social Not applicable. Flat-rate benefits de-
Insurance. Earnings not relevant. pending on periods of residence and
income. See point 2 above.
Supplementary pension (légbundnir
lifeyrissjodir):
No ceiling.

3. Reference earnings or
calculation basis
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credited or taken into
consideration

Supplements
for dependants
e Spouse

On the condition that certain legal
conditions will be met, the following
periods of non-activity are generally
taken into account: involuntary un-
employment, periods of pre-retire-
ment pension on basis of collective
agreements  (prépension  convention-
nelle/conventioneel brugpensioen), certain
periods of career interruption, inca-
pacity for work, maternity rest, an-
nual holiday periods, military service,
recognised strikes, preventive de-
tention, recognised studies, etc.

In the event of the presence of a de-
pendent spouse, the household rate
(75%) shall be applied (see above,
"Calculation method or pension for-
mula").

Substitute

credited to:

o full-time students at secondary
school or university (max 6 years
after the age 18),

e job seekers registered at a Labour
Office (max 3.5 years),

e persons with reduced working ca-
pacity undergoing employment
training,

e persons on military or civilian ser-
vice,

e persons caring for child up to the
age of 4 years (18 years if child
suffers from a long-term severe
disability that requires special
care),

e persons caring for a close relative
who is incapacitated, and

e recipients of Full Invalidity Pension
(Invalidni dichod) who are of retire-
ment age.

insurance periods are

No supplements.

None.

No supplements.

Credited Substitute periods (Ersatzzei-
ten) and credited assimilated periods
(Anrechnungszeiten) (periods of sick-
ness, rehabilitation, unemployment,
studies and higher education over 16
years of age) and credited child-
raising periods (Beriicksichtigungszeiten)
(child-raising up to the age of 10
years).

Mothers or fathers born in 1921
(West) or 1927 (East) or later are
credited with the first 12 months (36
months for children born from 1992
onwards) after the month of birth as
an insured period, if they stayed at
home to look after the child.

No supplements.

Credited periods up to 31.12.1998,

time spent:

e serving in the armed forces of
Estonia or any period equal
thereto,

e in full-time study,

e receiving unemployment benefit or
participating in labour market
training,

e working on a farm,

e raising a child for at least 8 years,

o temporarily incapacitated for work,

etc.

Starting from 01.01.1999 the State

pays Social Tax (sotsiaalmaks) for

some categories of non-active per-
sons (see table | "Financing").

No supplements.
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e For insured women, insurance pe- The first year of parental leave (Ex- General scheme for employees (Ré-

riods are taken into account for
each child born after 1 January
2003:

1st child: 1 year,
2nd child: 1% years,
3rd child: 2 years.

Maximum 4% years.

e Periods during which an invalidity
pension is paid (taken into account
for entitlement to an old-age pen-
sion),

e periods of sickness benefit or un-
employment benefit (up to 200
days for each benefit during the
last 10 years preceding retire-
ment);

e periods of participation in the Re-
sistance during World War lI;

e periods of military service (option
to repay missing contributions
amounting to 3 years);

e periods of educational leave (op-
tion to repay missing contributions
amounting to 2 years);

o periods of parental leave (option to
repay missing contributions
amounting to 3 months per child).

Persons insured before 31.12.1992:
€ 36.75 per month.

Persons insured since 1.1.1993:

No supplements.

cendencia por cuidado de hijo) to bring up
a child under three years is consid-
ered to be a period of effective con-
tributions.

The retirement pension (pension de ju-
bilacién) is not increased as a general
rule when the spouse is dependant.
Only the amount of the minimum
pension (pension minima) which is le-
gally fixed is to be increased when
there is a dependant spouse.

gime général d'assurance vieillesse des tra-

vailleurs salariés, RGAVTS):

e Periods during which are drawn
sickness, maternity, invalidity, em-
ployment injury benefits (life-time
annuities in case of an incapacity
over 66.66%) and of vocational re-
habilitation.

e Unemployment with allowances or
limited to one year without allow-
ances;

e Military service and of detention
pending judgement (under certain
conditions).

e Mothers (credit of 2 years insur-
ance per child). Credit of 2 years
insurance to take care of a child
severely disabled.

e Parental leave within a limit of 3
years.

e Periods during which the allowance
to prepare for retirement is paid to
unemployed war veterans of North
Africa.

e Periods of anticipated retirement
under certain conditions.

Supplementary schemes for em-
ployees (ARRCO) and managerial
staff (AGIRC):

Periods during which are drawn
benefits for sickness, maternity, em-
ployment injury, invalidity, unem-
ployment and early retirement; cer-
tain periods of war.

General scheme for employees (Ré-
gime général d'assurance vieillesse des tra-
vailleurs salariés, RGAVTS):

Spouse aged over 65 years (60
years if incapacitated): € 609.80

Credited contributions granted to: National pension (lifeyrir almanna-

« Persons aged 16 to 66 years while trygginga):
in receipt of cash benefits for sick- Possible to take account of resi-
ness, maternity, permanent dis- dence period of spouse when more
ability, unemployment, work injury favourable.
or retirement pension.

e Insured persons registered as un-
employed or ill but not in receipt of
a payment.

Periods of up to 20 years spent by

an insured person caring for children

under 12 years or providing care to

incapacitated persons of any age

can be disregarded for the purpose

of calculating entitlement to Old-Age

(Contributory) Pension.

4. Non-contributory periods
credited or taken into
consideration

Retirement Pension and Old-Age
(Contributory) Pensions:

Spouse aged under 66:
€ 111.50 per week.

Spouse aged 66 or over:

No supplements. 5. Supplements
for dependants

e Spouse

maximum per year (means of ¢'159 50 per week.

spouse tested. See table XI).
Supplementary schemes for em-
ployees (ARRCO) and managerial
staff (AGIRC):

No supplement.
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No supplements.

(However see table IX "Family bene-
fits. Special cases. 2. Pensioners":
special benefits for pensioners.)

No special supplements.

No supplements.

No special supplements.

National pension (Folkepension)

None. However see table IX "Family
benefits. Special cases. 2. Pension-
ers": special allowances for pension-
ers.

Supplementary pension (arbejdsmar-
kedets tilleegspension, ATP):

No supplements.

National pension (Folkepension):

e Pension supplement (pensionstillaeg):
on the condition that the earnings
of the pensioner and spouse do not
exceed a certain amount: DKK
26,208 (€ 3,522) per vyear. For
pensioners living alone: DKK
56,148 (€ 7,545).

Health allowance covering 85% of
the pensioner participation to the
expenses related to benefits in kind
covered by public health insurance.
Granted to pensioners with limited
cash means.

Heating allowance (varmetilleeg) in-
come-tested and Personal sup-
plement (personligt tilleg) may be
granted to pensioners whose living
conditions are exceptionally diffi-
cult, e.g. to cover medication, etc.

No supplements.

No special supplements.

No supplements.

Pension Supplements (pensionilisad)

to:

o Participants of the Estonian War of
Independence and their widows or
widowers: 100% of the National
Pension Rate (rahvapensioni méér)
(NPR),

e persons declared at least 40%
incapacitated for work as a result
of a nuclear disaster, nuclear test
or an accident at a nuclear power
station: 10% NPR,

e participants in the Second World
War or members of the Self-De-
fence Force: 10% NPR,

National Pension Rate (rahvapensioni

méér): EEK 990.00 (€ 63) per month.
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Persons insured before 31.12.1992:

1st child: 20% of the pension
2nd child: 15% of the pension
3rd child: 10% of the pension

Persons insured since 1.1.1993

1st child: 8% of the pension
2nd child: 10% of the pension
3rd and any further

child: 12% of the pension

Persons insured before 31.12.1992:
After 3,000 insured days, supple-
ment of 1% of the wage for each 300
days for which contributions were
made (after 7,800 days, the percent-
age raises between 1.5% and 2.5%
of the wage, according to the amount
of the latter). If the pensioner has to-
tal blindness, his basic pension is
raised.

Persons insured from 1.1.1993:

If the pensioner has total blindness,
the amount of the pension is raised
by 25% of the monthly average of
the Gross National Product per cap-
ita for 1991. This amount is adjusted
accordingly each time the civil ser-
vants' pensions are increased. For
2004, the monthly average of the
GNP amounts to € 586.69.

No increase of the retirement pen-
sion (pensioén de jubilacion) for children.

Two supplementary payments in an
amount which is equal to the monthly
amount of the pension automatically
attributed each year.

General scheme for employees (Ré-
gime général d'assurance vieillesse des tra-
vailleurs salariés, RGAVTS):

No supplements.

Supplementary pension scheme for
employees (retraite complémentaire des
salariés, ARRCO):

5% for each dependent child under
25 years of age.

General scheme for employees (Ré-
gime général d'assurance vieillesse des tra-
vailleurs salariés, RGAVTS):

Child supplement (bonification pour en-
fant): 10% of the pension to any pen-
sioner who has had at least 3 chil-
dren, including children he/she has
brought up for at least 9 years before
their 16" birthday. (Possible accu-
mulation with family benefits.) The
bonus is granted to each of the par-
ents who draw a basic old-age pen-
sion (pension de base).

The old-age pensioner who needs
help because of inaptitude is entitled
to a supplement for assistance by a
third party (majoration pour Iassistance
dune tierce personne) of 40% of the
pension but not less than
€ 11,350.44 per year.
Supplementary pension scheme for
employees (retraite complémentaire des
salariés, ARRCO):

5% for having grown up 3 children or
more. No accumulation possible with
the supplement for dependent child.
Supplementary pension scheme for
managers and professional staff (re-
traite des cadres, AGIRC):

8% for having grown up 3 children
and 4% from the 4™ child within the
limit of 24%.

For each child:
€ 19.30 per week.

e Living Alone Allowance: An extra
allowance of €7.70 per week is
granted to a pensioner aged 66 or
over who is living alone.

e Over 80 Allowance: An extra allow-
ance of € 6.40 per week is granted
where the pensioner is aged 80
years or over.

o Free Travel.

e Recipients may also qualify for
Electricity Allowance, T.V. Licence
and Telephone Rental Allowance.

National pension (lifeyrir almanna-
trygginga):

Supplement for dependant children
under age 18: Child pension
(barnalifeyrir) of ISK 16,025 (€ 182) per
child per month.

Supplementary pension (Iégbundnir
lifeyrissjodir):

The pension fund may decide to pay
supplement for dependant children
under age 18, minimum ISK 7,294
(€ 83) per child per month.

National pension (lifeyrir almanna-
trygginga):
According to the Social Assistance
Act (Log um félagslega adstod) various
social assistance benefits may be
granted in addition to the national
pension benefits in special circum-
stances or when shown that the
beneficiary cannot support himself
without it, examples:

o Household supplement for a single
person (heimilisuppbot), max
ISK 17,469 (€ 198) per month.

o Further supplements (frekari upp-
beetur), max ISK 25,499 (€ 289) per
month, in exceptional cases
ISK 29,749 (€ 338).

Supplementary pension (I6gbundnir li-
feyrissjodir):
No special supplements.

e Children

6. Special supplements
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Persons with at least 15 career years
as an employee whose annual pen-
sion for a complete career does not
exceed € 11,724.61 for an isolated
person and € 14,655.77 for a house-
hold, are entitled to a minimum for
each career year calculated on the
basis of a minimum guaranteed pay
€ 14,234.69 for a complete career.
Guaranteed minimum pension (pen-
sion minimale garantie/gewaarborgd mini-
mumpensioen) for a complete career,
as well as for the equivalent of 2/3 of
a complete career (following stated
amounts prorata):
Household rate:
Single rate:

€ 12,485.61
€9,991.63

This maximum amount does exist in
theory only for employees when
taking the annual earnings ceiling
into account for the calculation basis:
Single male: € 17,300.23 per year.
Single female: € 17,685.71 per year.

Basic Amount (Zakladni slozka):

National pension (Folkepension):

Flat-rate of CZK 1,310 (€40) per A factor of 3/40 = DKK 6,149 (€ 826).

month.

Percentage Amount (Procentni ¢ast):
CZK 770 (€ 24) per month.

No maximum pension.

Supplementary pension (arbejdsmar-
kedets tillegspension, ATP):
DKK 1,240 (€ 167).

National pension (Folkepension):

o A factor of 40/40 = basic amount
(grundbelob) DKK 55,776 (€ 7,495)
that may be reduced according to
the professional earnings of the
pensioner if they exceed DKK
237,000 (€ 31,849).

e Pension supplement (pensionstillaeg)
DKK 26,208 (€ 3,522) that may be
reduced on account of the earnings
of the pensioner and spouse if they
exceed DKK 105,000 (€ 14,110) or
DKK 52,300 (€ 7,028) for a pen-
sioner living alone. If the spouse is
not pensioned, his/her earnings are
not taken into account up to DKK
163,600 (€ 21,985).

Supplementary pension (arbejdsmar-

kedets tillegspension, ATP):
DKK 21,936(€ 2,948) per year.

No statutory minimum pension.

No statutory maximum pension.

100% of the National Pension Rate
(rahvapensioni maar): EEK 990.00 (€ 63)
per month.

No maximum pension.
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Persons insured before 31.12.1992:
Minimum pension: € 411.77.

Persons insured since 1.1.1993:

Monthly amounts (14 payments per General scheme for employees (Ré-

year):
Minimum pension (Pensién minima):

The minimum pension equals 70% of ® *+ 65 years: €411.76 or €484.89

the minimum wage of a married
worker fixed by the General National
Collective Agreement in 2002. From
1.1.2003, the minimum pension will
be adapted according the general in-
crease of pensions following the
Government's income policy. Mini-
mum amount of the pension:
€ 420.30.

All insured persons: € 1,952.

with dependant spouse;

e - 65 years: € 383.66 or €453.16
per month with dependant spouse.

€ 2,086.10 per month.

gime général d'assurance vieillesse des tra-
vailleurs salariés, RGAVTS):

Minimum pension (pension minimale):
€ 6,706.39 per year. It is granted to
the insured with whatever validated
eligibility to maximum rate. It is pro-
rated if the duration of insurance is
below the requested duration de-
pending on the year of birth of the
insured.

Means tested minimum (consisting
of two levels): it amounts to
€ 4,085.23 per year for a single per-
son.

Supplementary schemes for em-
ployees (ARRCO) and managerial
staff (AGIRC):

No minimum pension.

General scheme for employees (Ré-
gime général d'assurance vieillesse des tra-
vailleurs salariés, RGAVTS):

50% of the social security ceiling

= € 14,856 per year.

Supplementary pension scheme for
employees (retraite complémentaire des
salariés, ARRCO):

Points are granted within a limit of a
salary equal to 3 ceilings of the so-
cial security.

Supplementary pension scheme for
managers and professional staff (re-
traite des cadres, AGIRC):

Points are granted with a limit of 8
ceilings of the social security.

Retirement Pension:

Minimum Rates: € 164.20 per week.
Old Age (Contributory) Pension:
Minimum Rates: € 83.70 per week.

Retirement Pension:

Maximum Rates: € 167.30 per week.
Old Age (Contributory) Pension:
Maximum Rates: € 167.30 per week.

Table VI
Iceland
National pension (lifeyrir almanna- 7. Minimum pension
trygginga):
3/40 of the maximum annual
amount.
Supplementary pension (I6gbundnir
lifeyrissjodir):
In accordance with accrued pension
points.

National pension (lifeyrir almanna- 8. Maximum pension

trygginga):
¢ 40/40 of the full basic pension
(grunnlifeyrir) of ISK 254,988

(€ 2,894) per year.
e Full pension supplement (tekjutryg-
ging) of ISK 499,860 (€ 5,673) per

year.
* Additional pension supplement (tek-
jutrygingarauki) of ISK 246,480

(€ 2,797) per year.

Supplementary pension (I6gbundnir
lifeyrissjodir):

In accordance with accrued pension
points.
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Entitlement to retirement pension
(pension de retraite/rustpensioen) from the
age of 60, provided that a minimum
career of 34 years can be proved.
Calculation according to calculation
method for normal pension, see
category above, "Calculation method
of pension formula".

During a transitional period from
1997 to 2005, this career condition is
raised up to the age of 35.

Temporarily Reduced Early Pension
(Pfechodné krécené predcasné dichody):
Pension is reduced by 1.3% of the
calculation basis for every (even in-
complete) period of 90 days prior to
normal retirement age but pension is
fully restored upon reaching normal
retirement age.

Permanently Reduced Early Pension
(Trvale kraceny pfedcasny dichod):

The pension is reduced by 0.9% for
every (even incomplete) 90 day pe-
riod preceding normal retirement
age. This reduction is permanent
and so continues after the recipient
reaches normal retirement age.

Basic pension, pension supplement In the case of early retirement (for Early Retirement Pension (ennetéht-
(pensionstilleeg), pre-retirement amount conditions see above). Calculated aegne vanaduspension):
(fortidsbelgb): if the pension is granted according to the general pension The amount of pension calculated on

to a person under 60 years of age, formula.

see table V "Invalidity", Benefits:
Calculation method, formula or
amounts.

Supplementary pension (arbejdsmar-
kedets tillegspension, ATP):

Persons who reach the age of 60
after 1% July 1999 can demand the
pension before the age of 67, but not
before the age of 65. The pension is
proportionally reduced from the age
of 67 down to 65 years.

the basis of pension formula is per-
manently reduced by 0.4% for every
month of earlier retirement.

Old-age Pension Under Favourable
Conditions  (soodustingimustel  vanadus-
pension):

No reduction in pension amount, in
case of pensions paid under State
Pension Insurance Act (Riikliku pensio-
nikindlustuse seadus). Increase of the
value of a year of pensionable ser-
vice by 3.1% (21.9% in case of min-
ers) for each year, which gave enti-
tlement to old-age pension on fa-
vourable conditions, in case of pen-
sions paid under Old-age Pensions
Under Favourable Conditions Act
(Soodustingimustel vanaduspensionide  sea-
dus).

Superannuated Pension (véljateenitud
aastate pension):

Reduction of the value of a year of
pensionable service by 9.6%. Upon
attaining the general pensionable
age, the person may switch to the
general old-age pension.
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Persons insured before 31.12.1992:
Full pension: see above under "3.
Legal retirement age. Early pension”.
Reduced pension:

e From 65 years (men and women) if
3,500 insurance days (transitory
regulation),

o from 60 years for men (55 years for
women) if 4,500 working days: re-
duction of 1/267 for each missing
month until the age of 65 for men
and 60 for women;

o from 60 years for men (55 years for
women) if 10,000 days of insur-
ance: reduction of 1/267 for each
missing month until the age of 62
for men and 57 for women;

o from 53 years for men and women:
reduction of 1/267 for each missing
month until the age of 55;

o from 50 years for mothers with chil-
dren who are minors or disabled:
reduction of 1/267 for each missing
month until the age of 55.

Persons insured since 1.1.1993:

Full pension: see above under "3.

Legal retirement age. Early pension”.

Reduced pension:

e From 60 years for men and
women: reduction of 1/267 for each
missing month until the age of 65;

o from 55 years (men and women) if
35 insurance years or 10,500 days;
reduction of 1/267 for each month
missing until the age of 65;

e from 50 years for mothers with a
child who is a minor: reduction of
1/267 for each missing month until
the age of 55.

o A reduction of 8% for every antici-
pated retirement year is applied to
the persons insured according to
the system which was abolished on
1% January 1967 and who retire at
the age of 60 years.

e In this case, when these are work-
ers who have contributed at least
40 years and whose anticipated re-
tirement is not done on a voluntary
basis, the reduction is 6%.

e In certain cases workers over 61
years of age with 30 years of con-
tributions, who have not contrib-
uted before 1% January 1967, may
be entitled to the pension. The re-
duction rate varies between 6%
with 40 years of contributions and
8% with 30 years of contributions.

General scheme for employees (Ré- No early pension.

gime général d'assurance vieillesse des tra-
vailleurs salariés, RGAVTS):

No early pension.

Supplementary schemes for em-
ployees (ARRCO) and managerial
staff (AGIRC):

Pension paid earlier since the age of
55 is definitely decreased according
to the age of the beginning of retire-
ment (7% per year from 55 to 59
years of age, 5% from 60 to 62 and
4% for the following years).

National pension (lifeyrir almanna-
trygginga):

Seamen, see point 3 in conditions
above, no effect. For health reasons,
see table V "Invalidity".
Supplementary pension (légbundnir
lifeyrissjodir):

See above, Conditions, point 3.

9. Early pension
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No deferment.

For every 90 days of economic ac-
tivity during which the claim for an
old-age pension is postponed, an in-
crease of 1.5% of the calculation ba-
sis is provided.

National pension (Folkepension):

No deferment.

Supplementary pension (arbejdsmar-
kedets tillegspension, ATP):

Proportional increase per year from
the age of 67 up to 70 years.

An automatic pension adjustment of Pensions are adjusted regularly (on National pension (Folkepension):
2% occurs if the average Consumer January 1, every year), by a mini- The adjustment rate (satsregulerings-

Price Index varies by 2% in relation
to the former pivot index.

Adaptation of the pension amount to
changes in the general well-being by
establishing an annual flat-rate in-
crease or adaptation coefficient in
the form of an allowance.

mum of 100% of the price increase
(in the 12 months period prior to July
of the previous year) and by at least
one third of the average real wage
growth (in the 12 month period prior
to January 1 of the previous year).
Pensions may be adjusted by a gov-
ernment decree, so that the legisla-
tive process is accelerated and the
amount of pension continually re-
flects development of prices and
wages.

The thresholds for the Personal As-
sessment Base (Osobni vyméfovaci za-
klad) are also adjusted regularly so
that the relationship between existing
and newly granted pensions and be-
tween pensions and earnings is
maintained.

procenten) for social pensions, as well
as that for the other transfer incomes
(overforselsindkomster) is set once a
year on the basis of wage develop-
ment.

Supplementary pension (arbejdsmar-
kedets tillegspension, ATP):

Only adjusted when sufficient funds.

A supplement of 0.5% of the old-age
pension per calendar month after the
age of 65.

The pensions are annually adjusted
on 1 July according to the income
development by calculation of the
pension on the basis of the valid
(latest) pension value. The current
pension value is adjusted in line with
the wage development in the previ-
ous calendar year, whereby changes
of the pension insurance contribution
rate and the increasing share of old-
age-provision (not tax-related
changes for employees, however)
are taken into consideration. The
pension adjustment intended for
1 July 2004 will be suspended.

The granting of Old-age Pension (va-
naduspension) can be deferred over the
legal retirement age indefinitely. The
amount of pension calculated on the
basis of pension formula is increased
by 0.9% for every month of deferred
retirement.

Pensions are indexed annually on 1
April. The index depends in equal
shares on the increase of consumer
prices and the increase of Social Tax
(sotsiaalmaks) revenues.



Greece

Spain

Old-Age

France Ireland

Table VI
Iceland

No deferment.

Adjustment according to the income
policy determined annually by the
Government (in general in accor-
dance with the development of the
Consumer Price Index).

The pensioner may continue to work,
but his/her pension is suspended. In
this case, the rate which is applied to
the calculation basis is increased by
2% for each additional working year
up to 100%.

Automatic adjustment at the begin- Annual adjustment is fixed on the Pensions are normally increased

ning of each year according to the
Consumer Price Index which was
forecast for the year.

General scheme for employees (Ré- No deferment.
gime général d'assurance vieillesse des tra-
vailleurs salariés, RGAVTS):

As from the age of 60, the insured
with 40 years of activity will benefit
from an increase by 0.75% of his
pension amount, for each supple-
mentary quarter he contributed after
the 01.01.2004.

As from the age of 65, the insured
that does not fulfil the requested du-
ration of insurance depending on his
year of birth, will benefit from an in-
crease of the insurance duration by
2.5% per supplementary quarter he
contributed after the 01.01.2004.
Supplementary schemes for em-
ployees (ARRCO) and managerial
staff (AGIRC):

No specific measures.

basis of the evolution of consumer once a year.
prices effective from 1 January.

National pension (lifeyrir almanna-
trygginga):

See above, Conditions, point 3, no
effect.

Supplementary pension (I6gbundnir
lifeyrissjodir):

See above, Conditions, point 3.

10. Deferment

National pension (lifeyrir almanna-
trygginga):

Benefits are adjusted annually in ac-
cordance with the current State
Budget. Adjustments are to take ac-
count of wage trends but should
never be raised less than the price
level pursuant to the cost-of-living
index.

Supplementary pension (légbundnir
lifeyrissjodir):

Benefits are adjusted according to a
decision of the pension fund, taking
into account an actuarial assess-
ment.

Adjustment
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A law of 26 July 1996 for modernis- No partial pension.

ing the statutory pension schemes
lay down the legal groundwork for
establishing a part-time pension.
Enforceable provisions have not yet
been effected.

Conditions for the partial pension

(delpension):

e between the ages of 60 and 65 (67
for those who had reached the age of
60 on 1.7.1999);

o resident in Denmark;

e must reduce the number of working

hours by at least seven hours or at

least by one quarter; remaining num-
ber of hours must be between 12 and

30 per week;

Employees: Must have participated in

the supplementary pension scheme

(ATP-pension) for at least 10 out of the

past 20 years; must have worked at

least 18 out of the past 24 months in

Denmark.

Self-employed: Must have worked

full-time during the past 5 years; must

have been self-employed in Denmark
for at least 4 out of the past 5 years
and must have been self-employed

for at least 9 out of the past 12

months; must have made some profit

in their self-employment and must
have reduced their working hours to

18.5 hours per week on average;

employed and self-employed who

reach the age of 60 on 1.7.99 or later:
must not be in possession of an

"early retirement certificate" and must

produce a detailed survey of their

personal pension scheme (see table

X "Unemployment", early retirement);

persons who reach the age of 60 on

1.7.99 or later cannot claim a partial

pension if they are entitled for the

pre-retirement scheme (see table X

"Unemployment").

Amount: 1/37 of basic amount (grund-

belgb) per reduced hour, or DKK 3,587

(€ 482) per year and per hour reduced.

This amount corresponds to 82% of the

maximum daily allowance paid by the

sickness insurance funds; it is adjusted
once a year. The partial pension for the

self-employed amounts to DKK 66,372

(€ 8,919) per year (which corresponds

to 18.5 working hours per week on av-

erage). For those who reach the age of

60 on 1.7.99 or later, the partial pen-

sion amount is reduced if the pensioner

is entitled for a private pension fund or
receives benefits from other pension
schemes.

Financing: Financed by taxes, no con-

tributions. The municipalities are reim-

bursed by the State for 100% of the
costs.

Old-age pensions can be claimed as No partial pension.

full pension (Vollrente) or as partial
pension (Teilrente) in the amount of
one third, one half or two thirds of
the full pension.
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Table VI

No partial pension.

Access to a partial retirement pen-
sion (pension de jubilacién parcial) is pos-
sible under certain conditions from
the age of 60 with a part time con-
tract.

As from the age of 60, the insured
that continues his activity part-time
can ask the payment of part of his
pension and continue to acquire
pension rights according to his activ-
ity income:

e at a rate of 30% for a part-time ac-
tivity between 80% and 60% of full-
time employment;

e at a rate of 50% for a part-time ac-
tivity below 60% and at least equal
to 40% of full-time employment;

e at a rate of 70% for a part-time ac-
tivity below 40% of full-time em-
ployment.

No partial pension.

No partial pension.

Partial pension
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Table VI

Belgium

Old-Age

Czech Republic

Denmark

Germany

Estonia

Accumulation with
earnings from work
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Once the pension has taken effect in Old-age: no limit (any earnings are National pension (Folkepension):
2002, the accumulation is authorised allowed).

as long as earnings from a profes- Early retirement: no earnings are al-
exceed |owed.

sional activity do not
€7,421.57 or € 10,845.34 (if in pen-
sion age) per year (gross income of
salaried workers) or € 5,937.26 or
€ 8,676.27 (if in pension age) per
year (net income of self-employed).
These amounts will be raised to
€11,132.37 or € 14,556.14 and
€8,905.89 or €11,644.90 respec-
tively if the pensioner has a depend-
ant child.

If the income from a professional ac-
tivity exceeds the previously men-
tioned amounts by less than 15%,
then the pension is reduced by a
percentage of the pension amount
that is equivalent to the percentage
which is exceeded. With earnings in
excess of 15%, the pension is not
paid.

The basic amount (grundbeleb) de-
pends on the income gained from
the pensioner's professional activity.
Reduced by 30% of earnings in ex-
cess of DKK 237,000 (€ 31,849) per
year.

Pension supplement (pensionstillseg) is
reduced by 30% of earnings and any
other kind of income (earnings of
pensioner and spouse) in excess of
DKK 105,000 (€ 14,110) per year for
each married person and DKK
52,300 (€7,028) for singles. If the
spouse is not pensioned, his/her
earnings are not taken into account
up to DKK 163,600 (€ 21,985).
Supplementary pension (arbejdsmar-
kedets tillegspension, ATP): Unlimited
accumulation permitted.

Accumulation possible. In case of full
pension, until the age of 65, earnings
from professional activities must not
exceed € 400 per month.

When only a partial pension is
claimed, in addition to the general
additional earnings ceiling (Hinzuverdi-
enstgrenze) there is also an individual
ceiling depending on the insured
earnings during the last 3 calendar
years before the pension.

Old-age Pension (vanaduspension):

Full accumulation with earnings is
possible.

Early Retirement Pension (ennetéht-
aegne vanaduspension):

Accumulation with earnings is not
possible.

Old-age Pension Under Favourable
Conditions  (soodustingimustel  vanadus-
pension):

Accumulation with earnings is not
possible if the pensioner continues to
work in occupation which gave
entitlement to old-age pension on fa-
vourable conditions; otherwise ac-
cumulation with earnings is possible.
Superannuated Pension (véljateenitud
aastate pension):

Accumulation with earnings is not
possible if the pensioner continues to
work in occupation, which gave
entitlement to superannuated pen-
sion; otherwise accumulation with
earnings is possible.
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Accumulation with earnings from a
professional activity is possible if this
activity has been declared towards
the competent administration.
Persons retired before 05.01.1999:

If there is no age condition, the por-

tion of pension exceeding € 734 per

month is paid with a reduction of

70%.

Persons retired after 05.01.1999:

o If they start working again being
aged less than 55 (men and
women), the payment of the pen-
sion is postponed until they are
over 55 years of age.

o If they start working again being
aged more than 55 (men and
women), the portion of pension ex-
ceeding € 734 per month is paid
with a reduction of 70%.

Full retirement: the payment of the
pension is suspended if a paid pro-
fessional activity is pursued.
Part-time retirement: a pension may
be accumulated for the worker as
part-time pensioner with the salary
paid for part-time work.

Possible accumulation when re-
starting an activity, if the income
added to compulsory basic and sup-
plementary pensions is below the
last activity income before being paid
the pension.

Retirement Pension:

No accumulation permitted when re-
cipient is 65 years of age, otherwise
accumulation is permitted.

Old Age (Contributory) Pension:
Accumulation permitted.

National pension (lifeyrir almanna-

trygginga):

e Basic pension (grunnlifeyrir) amount
reduced if annual income criterion
exceeds ISK 1,716,020 (€ 19,476)
and withdrawn if it exceeds
ISK 2,565,980 (€ 29,122).

e Pension supplement (tekjutrygging)
reduced if annual income criterion
exceeds ISK 550,656 (€ 6,250) and
is withdrawn if it exceeds
ISK 1,661,456 (€ 18,857).

o Additional pension supplement (tek-
jutryggingarauki). Reduced in case of
other income and withdrawn when
income exceeds ISK 547,733
(€ 6,216).

Different amounts apply for married

or co-habiting couples. See point 2

above.

Supplementary pension (I6gbundnir

lifeyrissjodir):

Accumulation possible.

Accumulation with
earnings from work
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Table VI

Belgium

Old-Age

Czech Republic

Denmark

Germany

Estonia

Taxation and social
contributions

1. Taxation of pension
benefits

2. Limit of income for tax
relief or tax reduction

3. Social security contribu-
tions from pension
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Benefits are subject to taxation.

Tax reduction for benefits. The re-
duction is calculated from an annu-
ally indexed basic amount, which
differs according to the marital status
of the taxpayer (single person or
couple). This amount is limited in ac-
cordance with the ratio between the
effective incomes and the sum of net
incomes, and in accordance with the
value of the net global taxable in-
come. The amount of the tax reduc-
tion can not exceed the tax amount
related to incomes for which the re-
duction is allowed.

No taxes are due for taxpayers who
solely received pensions or replace-
ment earnings whose amounts do
not exceed the maximum amount of
legal unemployment benefit.

¢ Pension reduction of 3.55% on the
condition that the pension is not
reduced below € 1,295.29 or -
without any dependants -
€ 1,092.94 per month.

e Solidarity contribution (cotisation de
solidarité/solidariteitsbijdrage) from O to
2% according to the family charge
and the gross amount of all statu-
tory and non-statutory pensions.
Minimum amount for pension is
€ 1,452.31 (couple) or €1,161.85
(isolated) per month.

Benefits are subject to taxation.

General taxation rules. No special
relief for benefits.

No contributions.

National pension (Folkepension):

In principle, pensions are subject to

Basic amount (grundbelgb) and pen- taxation.

sion supplement (pensionstilleeg) are

subject to taxation.

Supplementary pension
markedets tilleegspension, ATP):
Subject to taxation.

General taxation rules. No special
relief for benefits.

No contributions.

(arbejds-

The taxation is partial: only the re-
turns on the pension are liable to
taxation (i.e. hypothetical interests
on the pension capital, calculated
degressively according to the age of
the beneficiary at the commence-
ment of pension payments).

If there are no other earnings, pen-
sions are often below the limit of
taxation.

Pensioner's contribution rate for
sickness insurance depends on the
general contribution rate of the re-
spective sickness fund. The average
rate is 7.1%.

Pensioner's contribution to long-term
care insurance is 1.7%.

Pensions less than 3 times the non-
taxable minimum, ie. up to
EEK 50,400 (€ 3,221) a year or
EEK 4,200 (€ 268) a month (which is
the majority of cases) are not subject
to taxation.

Not applicable. Benefits are in gen-
eral not subject to taxation.

No contributions.



Greece Spain

Old-Age
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In general, the benefits are subject to Benefits are subject to taxation.
taxation.

Certain exemptions for persons crip- General taxation rules. No special

pled in war, war victims and their relief for benefits.
families, blind persons and persons
suffering from paraplegia.

Special contributions on pensions al- No contributions.
located to the solidarity account of

the social security institutions (will be

abolished on 1 January 2008):

No contribution for pensions up to

€397. For pensions exceeding
€ 397:
o for amounts up to € 397 1%

o between € 397 and € 587 2%
o between € 587 and € 881 3%
e between € 881 and € 1,174 4%
o for parts over € 1,174 5%

Compulsory basic and supplemen-
tary pensions are subject to taxation.
Supplement for assistance by a third
party (majoration pour [assistance d'une
tierce personne), the 10% supplement
of the pension for having brought up
at least 3 children and the supple-
mentary allowance (allocation supplé-
mentaire) are not subject to taxation.

General taxation rules. No special
relief for benefits.

On pensions of the general scheme

(RGAVTS), of the supplementary

scheme for employees (ARRCO)

and for managerial staff (AGIRC)

(with a possibility of exoneration

subject to means test):

e Generalised social contribution
(contribution sociale généralisée, CSG):
6.2% (reduced rate: 3.8%).

e Contribution for the repayment of
the social debt (contribution pour le
remboursement de la dette sociale,
CRDS): 0.5%.

On pensions of the supplementary

pension scheme for employees (AR-

RCO) and for managerial staff

(AGIRC): contribution of 1%

Benefits are fully liable to taxation
(including supplements for adult and
child dependants).

General taxation rules. No special
relief for benefits.

No contributions.

Table VI
Iceland
National pension (lifeyrir almanna- Taxation and social
trygginga): . .
Benefits, except child pension contributions

(barnalifeyrir), are liable to taxation.
Supplementary pension (I6gbundnir
lifeyrissjodir):

General taxation rules.

1. Taxation of pension
benefits

General taxation rules. No special
relief for benefits.

2. Limit of income for tax
relief or tax reduction

No contributions. 3. Social security contribu-

tions from pension
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I Financing

1 Health care

1l Sickness - Cash benefits

IV Maternity
V Invalidity
VI  Old-age

VIl Survivors

VIl  Employment injuries and occupational diseases

IX  Family benefits

X Unemployment

Xl Guarantee of sufficient resources

Xl Long-term care
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Table VII

Belgium

Survivors

Czech Republic

Denmark

Germany

Estonia

Field of application

Exemptions from
compulsory insurance

Entitled persons
e Surviving spouse
e Children
e Other persons
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Compulsory insurance for all wage
and salary earners.

No exemptions.

Surviving spouse.

Compulsory participation for:
¢ those in employment or similar re-
lationship,

e assimilated groups (for example
students, unemployed persons,
persons caring for children/ help-
less persons, people in military
service etc.), and

o self-employed persons.

No exemptions.

¢ Widows and widowers,
e Children.

Compulsory membership for em- Manual and white-collar workers and e Permanent residents of Estonia,

ployees aged 16 - 66 working 9
hours or more per week and for
beneficiaries of daily allowances in
case of sickness, birth, adoption, or
unemployment or who participate in
activation  or  training/education
measures or who are in a period of
work placement according to the law
on an active labour policy. Compul-
sory membership also for persons
who receive disability pension (fartids-
pension) or other transfer income.
Salaried workers who take up a non-
salaried activity may remain, on a
voluntary basis, in the scheme if they
have made contributions over a pe-
riod of three years.

A new scheme has come into force
and concerns contributions paid after
1%t January 2002. Beneficiaries un-
der the old and new scheme at the
same time will receive the higher
amount.

Employees working less than 9
hours per week are exempted from
compulsory insurance.

e Spouses, cohabitants and under
certain conditions (see below) also
divorced partners.

e Children under 18.

certain groups of self-employed.

No compulsory insurance for em-
ployees with only insignificant em-
ployment (up to €400 per month,
and a weekly work schedule of less
than 15 hours) or a short-term em-
ployment (up to 2 months or 50
working days per year).

e Surviving spouse,

o Divorced spouse (divorced before
1 July 1977) financially dependant
upon the deceased,

o Children.

o aliens with temporary residence
permits,

o legal refugees.

No exemptions.

e Widows and widowers,

o all children raised by the deceased,
incl. Stepchildren and foster chil-
dren,

e other persons: brothers and sis-
ters, grandchildren, parents, step-
parents, foster-parents, guardians.



Greece

Spain

Survivors

France

Ireland

Social Insurance system for employ- Compulsory insurance for all em- Insurance system obligatory for em- With some exceptions all persons

ees.
The provisions of Article 62 of Law
No. 2676/99 apply in the event of the
death of the insured person or of the
pensioner subsequent to 5.1.99, the
date on which this Law came into
force.

These provisions also apply if death
occurs prior to this date, providing
that the survivor spouse, in accor-
dance with the provisions formerly in
force, was not entitled to a survivor's
pension.

No exemptions.

Persons insured before 31.12.1992:

o Widows.

e Children until age 18 (or 24 in the
case of a student; without limita-
tion, if invalid).

e Parents and grandchildren.

Persons insured since 1.1.93:

* Widows and widowers.

o Children until age 18 (or 24 in the
case of a student; without limita-
tion, if invalid).

ployees.

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.

o Widow/er who lived with the de-
ceased insured on a regular basis
and partners in case of separation,
divorce and annulment.

» Children of the deceased.

e Under certain conditions, children
brought into marriage by the surviv-
ing spouse provided that the mar-
riage took place two years before
the date of the death of the de-
ceased.

¢ Under certain conditions grandchil-
dren, siblings, mothers and fathers,
grandmothers and grandfathers.

ployees and assimilated persons.

No exemptions.

General scheme for employees (Ré-

gime général d'assurance vieillesse des tra-

vailleurs salariés, RGAVTS):

o Widow(er) and/or divorced
widow(er) aged 55 or more;

e invalid widow(er) under the age of
55;

¢ No orphan's pension, but mainte-
nance allowance (allocation de soutien
familial); see table X "Family bene-
fits".

Supplementary schemes for em-

ployees (ARRCO) and managerial

staff (AGIRC):

* Widow(er) and/or divorced
widow(er);

¢ orphan;

¢ no other person.

aged 16 years or over, employed
under a contract of service or ap-
prenticeship and the self-employed.

Persons with weekly earnings less
then € 38 per week and the self-em-
ployed with earnings of less than
€ 3,174 per annum.

e Survivor who is not living with a
person as husband and wife.

e Orphans under 18 years of age (or
under 21 years of age if in full-time
education).

Table VI
Iceland
National pension (lifeyrir almanna- Field of app"cation
trygginga):
All residents.
Supplementary pension (I6gbundnir
lifeyrissjodir):

All insured employees, employers
and self-employed persons aged 16-
70.

National pension (lifeyrir almanna-
trygginga):

No exemptions.

Supplementary pension (Iégbundnir
lifeyrissjodir):

No exemptions.

Exemptions from
compulsory insurance

National pension (lifeyrir almanna-
trygginga):

Children under 18. Adopted children
and step-children in the same cir-
cumstances (provided that the par-
ent responsible for their maintenance
is deceased).

Supplementary pension (I6gbundnir
lifeyrissjodir):

Spouses and children under 18 and
in certain cases care-takers.

Entitled persons
e Surviving spouse
e Children
e Other persons
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Table Vi Survivors
Belgium Czech Republic Denmark Germany Estonia
Conditions To be insured. Deceased was either in receipt of or Ten years of insurance (2 years un- 60 months of insurance. Qualification period depends on the

1. Deceased insured person

2. Surviving spouse

212

e Spouse married to the deceased
for at least 1 year (unless there is a
child of the marriage or a depend-
ant child, or death is due to an ac-
cident or occupational disease af-
ter the date of marriage);

e aged at least 45 or bringing up a
child or being an invalid;

¢ having ceased all work with the ex-
ception of authorised work. For
people under 65 receiving only a
survivors' pension (pension de sur-
vie/overlevingspensioen), the ceilings
for earned income are higher than
those applied to recipients of old-
age pensions (see table VI "Old-
age", Accumulation with earnings).

entitled to an Old-age pension (Star-
obni duchod), Full Invalidity Pension
(Invalidni - diichod) or Partial Invalidity
Pension (Castecny invalidni dichod), or
died as a result of an employment
injury or occupational disease.

Widow(er)'s Pension (Vdovsky/vdovecky

dtichod):

The pension is always granted for a

period of one year from the date of

the death. The benefit is continued
after the expiration of this period if

the surviving spouse has reached 55

years of age (women) or 58 (men) or

retirement age if this is lower, or is
fully invalid or cares for

¢ a dependent child,

e a child who has attained majority
and is predominantly or wholly in-
capacitated,

e his/her predominantly or fully help-
less parent, or parent of deceased
spouse (living in the same house-
hold) or

e a partially incapacitated parent
over the age of 80 years and who
is living in the same household,

Survivors' pensions may be com-

bined with earnings from economic

activity without any limitation.

der the new scheme) cover of the
deceased and length of marriage: at
least 10 years — the conditions for
entittement to the pension or the
death grant if death occurred before
1.7.1992 or if after 1.7.1992 and the
deceased were aged over 67.

To be or to have been married to the
deceased.

New scheme: marriage or cohabiting
during 2 years before death and ap-
pointed to entitlement of the benefit.
For divorcees the condition is that
the deceased paid a maintenance
grant just before he died and that the
marriage lasted 5 or 10 years (ac-
cumulated widow's/ widower's pen-
sion).

The waiting period is deemed ful-
filled, when the insured person de-
ceased as a consequence of certain
incidents (e.g. as a consequence of
an employment injury) or under cer-
tain circumstances.

The marriage must have lasted for at
least one year.

Divorced spouses: Divorce before 1
July 1977 and financially dependant
upon the deceased. The surviving
partner must not have married again.
If divorce occurred after 30 June
1977, commonly acquired rights are
officially divided up between spouses
for old-age and invalidity insurance.

age of the deceased person:

Age Contribution-period
16-20 years no requirement
21-23 years 1 year
24-26 years 2 years
27-29 years 3 years
30-32 years 4 years
33-35 years 5 years
36-38 years 6 years
39-41 years 7 years
42-44 years 8 years
45-47 years 9 years
48-50 years 10 years
51-53 years 11 years
54-56 years 12 years
57-59 years 13 years
60-62 years 14 years
63 years 15 years

Entitled for the survivor's pension (toi-

tjiakaotuspension) is a widow(er):

e who is pregnant (from the 12th
week of pregnancy),

e who is non-working and rears the
deceased person's child under 3
years of age, or

e who has attained pension age or is
permanently incapable of work
(with at least 40% work incapacity)
if the marriage has lasted at least 1
year.

A divorced spouse is entitled, if s/he

became permanently incapable of

work before divorce or one year
thereafter, or attained pension age
within 3 years after divorce and the

marriage had lasted for at least 25

years.

The survivor's pension (foitjakaotuspen-

sion) is granted regardless of whether

the widow(er) was maintained by the
deceased or not.
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Table VII

Contributions paid for at least 4,500
days or 1,500 insured days, 300 of
which during the 5 years before the
date of death.

Persons insured before 31.12.1992:
Widow (or disabled widower without
means) whose marriage lasted at least
6 months (2 years if widow of pen-
sioner).

Persons insured since 1.1.1993:
Widow(er) with at least 67% invalidity or
monthly income less than 40 times the
minimum daily wage for an unskilled
manual worker, plus 20% for each
child. If monthly income is higher, half
the normal pension is awarded.

After 5.1.1999:

The surviving spouse (man or woman),
irrespective of age, is entitled to the
survivor's pension for a period of 3
years, starting on the first day of the
month following death. If the survivor is
aged over 40 upon the death of the
spouse, the pension is paid even after
the initial 3-year period has passed,
providing that the surviving spouse
does not work or receives no other pen-
sion. If the surviving spouse works or
receives a pension, he/she is entitled to
50% of the normal survivor's pension. If
the surviving spouse is suffering from a
physical or mental disability of at least
67%, helshe is entitled to the full survi-
vor's pension. A pension which has
been interrupted or reduced will again
be paid in full to the surviving spouse as
from the age of 65. If the latter contin-
ues to work or to receive any other form
of pension after the age of 65, he/she
will receive only 70% of the survivor's
pension.

At the time of death: Affiliated to so-

cial security scheme and either:

e Enjoying active contributor or
equivalent status; nonetheless, if,
at the time of death the insured
person was not a regular member
or not in an equivalent status, but
he had contributed during a period
of 15 years, the surviving spouse
and the orphans will be entitled to
a pension;

e in receipt of an invalidity or old-age
pension;

e must have contributed for at least
500 days in 5 years preceding
death only if the death is provoked
by a non-professional disease.
Otherwise, no preliminary contribu-
tion record.

Widow or widower: Must have lived
with the deceased insured on a regu-
lar basis.

In case of separation, divorce and
annulment, pension is shared be-
tween beneficiaries in proportion to
the length of period of cohabitation.

General scheme for employees (Ré-
gime général d'assurance vieillesse des tra-
vailleurs salariés, RGAVTS):

Being beneficiary of an old-age or
invalidity pension or justify certain
conditions at the time of death.
Supplementary schemes for em-
ployees (ARRCO) and managerial
staff (AGIRC):

Affiliation to the compulsory supple-
mentary schemes.

General scheme for employees (Ré-
gime général d'assurance vieillesse des tra-
vailleurs salariés, RGAVTS):

e Survivor's pension (pension de réver-
sion): Widow or widower (with insuf-
ficient means of existence), aged
55, marriage having lasted for at
least 2 years (except if child born
from marriage).

e Invalidity pension for widow/ wid-
ower (pension d'invalidité de veuf ou de
veuve): Widow or widower aged un-
der 55 and disabled.

¢ Old-age pension for widow/ wid-
ower (pension de vieillesse de veuf ou de
veuve): Widow or widower aged 55
or above and disabled.

Supplementary schemes for em-
ployees (ARRCO) and managerial
staff (AGIRC):

Non remarried widow(er), aged at
least 55 (ARRCO) or 60 (AGIRC); if
invalid or with two dependent chil-
dren, without age condition.

At least 156 weeks of insurable em-
ployment for which contributions
were paid.

An annual average of:

* 39 weekly contributions paid or
credited in either the 3 or 5 tax
years before reaching age 66 or
before date of death of spouse if
earlier, or

e 48 weekly contributions paid or
credited since entry into insurance
(under this condition, a reduced
pension is paid if annual average
of contribution weeks is more than
24 but less than 48 weeks).

These conditions may be fulfilled on

either spouse's insurance record.

Survivor who is not living with a per-
son as husband and wife.

National pension (lifeyrir almanna-
trygginga):

Conditions

Residency in Iceland for at least 1. Deceased insured person

three years immediately prior to ap-
plication for a Child pension (bama-
lifeyrir). If the residency condition is
not fulfilled by the deceased person,
see point 2 and 3 below.
Supplementary pension (I6gbundnir
lifeyrissjodir):

The deceased person must have
been receiving pension from the fund
at the time of death or have paid
contributions for a certain period
prior to death.

National pension (lifeyrir almanna-
trygginga):

Residency in Iceland for at least
three years immediately prior to ap-
plication for a child pension (bama-
lifeyrir). If the residency condition is
not fulfilled by the deceased person,
see point 1 and 3.

Supplementary pension (I6gbundnir
lifeyrissjodir):

Marriage or registered co-habitation
with the deceased person. Also reg-
istered co-habitation of the deceased
with a person of the same sex.

2. Surviving spouse
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No other beneficiaries.

ceipt of or entitled to an Old-age
Pension (Starobni dichod), Full Invalid-
ity Pension (Invalidni diichod) or Partial
Invalidity Pension (Céstecny invalidni dd-
chod), or died as a result of an em-
ployment injury or occupational dis-
ease.

No other persons entitled to benefits.

New scheme: 21.

No other beneficiaries.

conditions 27).

No other beneficiaries.

sion) is granted to children under 18
years of age (24 in case of full-time
students) regardless of whether they
were maintained by the deceased or
not.

» Brother, sister or a grandchild un-
der 18 years of age (24 in case of
full-time students) if (s)he does not
have parents who are capable of
work,

e parent of pensionable age or per-
manently incapacitated for work,

o stepchild or foster child who is not
maintained by the natural parents.
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Until age 18 (or 24 in the case of a
student; without limitation, if invalid).
In the case of orphans who are mi-
nors, invalids or students (up to the
age of 24), the amount of the surviv-
ing spouse's pension which was in-
terrupted or reduced, will be paid to
the children in equal shares.

Persons insured before 31.12.1992:
Parents and grandchildren depend-
ent on the deceased person.
Persons insured since 1.1.93:

No other beneficiaries.

Age limit of children:

¢ 18 years except in cases of abso-
lute permanent incapacity (incapaci-
dad permanente absoluta) or severe in-
capacity (Gran invalidez);

e 22 years (or 24 years for orphan
children having lost both parents)
when earnings do not exceed 75%
of the minimum wage (salario minimo
interprofesional).

e Have lived together with the de-
ceased for at least two years prior
the death;

e being financially dependent on the
deceased (an essential condition
which has to be proven);

¢ no entitiement to a pension;

e no means for sustenance and no
living relatives who are obliged and
able to provide alimony, according
to the civil code.

General scheme for employees (Ré- Under 18 years of age (or under 21
gime général d'assurance vieillesse des tra- years of age if in full-time education).

vailleurs salariés, RGAVTS):

No orphan's pension.

Supplementary schemes for em-
ployees (ARRCO) and managerial
staff (AGIRC):

Orphans up to the age of 21 or 25,
under certain conditions; without age
limit if invalid.

No other beneficiaries.

No other beneficiaries.

National pension (lifeyrir almanna-
trygginga):

Under 18. Residency for at least 3
years immediately prior to applica-
tion for a child pension (barnalifeyrir), if
the residency condition is not fulfilled
by the deceased, see point 1 and 2
above.

Supplementary pension (I6gbundnir
lifeyrissjodir):

Under 18. Foster and step children
maintained by the deceased enjoy
the same right.

National pension (lifeyrir almanna-
trygginga):

No other beneficiaries.
Supplementary pension (Iégbundnir
lifeyrissjodir):

When there is no surviving spouse
the pension fund may decide to give
rights to a person who has been in
charge of the household of the de-
ceased for a long period before his
death.

3. Children

4. Other persons

215



Table VII

Belgium

Survivors

Czech Republic

Denmark

Germany

Estonia

Benefits
1. Surviving spouse
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80% of the actual or hypothetical re-
tirement pension (pension de retrai-
te/rustpensioen) of the insured person
calculated at the rate for a married
couple where the spouse is depend-
ant.

Guaranteed minimum for fully en-
sured: €9,834.53 per year, calcu-
lated pro rata if the career is at least
equivalent to 2/3 of a complete ca-
reer.

Basic Amount (Zakladni slozka):

Flat rate benefit of CZK 1,310 (€ 40)
per month.

Percentage Amount (Procentni ¢ast):
50% of the percentage amount to
which the deceased was or would
have been entitled.

Supplementary pension (arbejdsmar-
kedets tilleegspension, ATP):

In the event of death before July 1st
1992: pension corresponding to 50%
of real or hypothetical pension of the
insured person. This pension is
capitalised.

In the case of deaths after the 1st of
July 1992 or where the widow(er) is
under the age of 62: no widow's or
widower's pension. Instead single
capital payment, capitalisation of
35% or 50% of the pension to which
the deceased would have been enti-
tled. If the deceased spouse was
born between 1925 and 1941, the
widow(er) is also entitled to a lump-
sum repayment of the widow(er)'s
pension to which the surviving
spouse would have been entitled.
The lump-sum payment to the sur-
viving spouse is reduced in accor-
dance with his or her own supple-
mentary pension. New scheme
starting 2004: lump-sum payment of
DKK 40,000 (€ 5,375) which gradu-
ally will be reduced according to the
age of the deceased spouse at the
time of death starting from the age of
66 to the age of 69 an 0 hereafter.

The new legislation on survivors applies to

couples who will marry after 31.12.2001 or

when both spouses were born after

1.1.1962. To all others the previous legis-

lation in relation to survivors continues to

apply.

e The "major" widow's or widower's pen-
sion amounts to 55% ("previous" legisla-
tion 60%) of the pension for which the
deceased spouse would have been eli-
gible. The "major" pension is payable
from the age of 45 onwards in case of
incapacity or if the widow or widower is
bringing up a child under the age of 18
or has no age-related restrictions if
bringing up a child who cannot look after
itself on account of a mental or physical
handicap.

e In other cases, the "minor" widow's or
widower's pension is payable for a
maximum period of 24 months ("previ-
ous" legislation: no limit) to the amount
of 25% of the pension for which the de-
ceased spouse would have been eligi-
ble.

According to the "new" legislation child-
raising is additionally taken into account in
relation to survivors' pensions as compen-
sation. Survivors having raised children
receive a dynamic supplement of personal
income points that is granted in addition to
the widow's or widower's pension.

Both the "previous" and "new" legislation

applying to survivors include the following

provisions:

If the insured person dies before the age

of 63, the widow's or widower's pension

will be reduced by 0.3% for each calendar
month following the death of the insured
until the end of the month in which the in-
sured person would have turned 63 years,
with a maximum of 10.8% (with transitional
periods, maximum 10.8% at the earliest as

of 1 January 2004).

If the insured person dies before the age

of 60, the period between the date of

death and the completion of the age of 60

at the latest is to be taken into account for

the calculation of the pension.

Earnings, replacement earnings and un-

earned income are credited against the

widow's or widower's pension ("previous
legislation™: earnings and replacement
earnings only). Where this income ex-
ceeds a certain dynamic monthly amount

(€ 689.83 in the old Lander or € 606.41 in

the new Lénder plus supplements for chil-

dren entitled to orphan's pension), the sur-
vivor's pension is reduced by a rate of

40% of the excess amount.

The higher of the 2 following

amounts serves as calculation basis:

e Old-age Pension (vanaduspension)
calculated on the basis of years of
pensionable service and pension
insurance coefficient of the de-
ceased person (see table VI "Old-
age");

e old-age pension for a person with
30 years of pensionable service.

The amount of Survivor's Pension
(toitjakaotuspension) depends on the
number of entitled family members:

e one family member: 50%,
o two family members: 80%,
e three or more

family members: 100%.

The amount is shared equally be-
tween all entitled persons.
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Persons insured before 31.12.1992:
70% of the pension of deceased par-
ent (husband).

Persons insured since 1.1.93:

50% of the pension of deceased par-
ent (husband or wife).

Widow's or widower's pension (Pen-
sién de viudedad):

52% of the calculation basis (or in
certain cases 70% if there are de-
pendant family members) for de-
ceased person (total amount of paid
wages subject to contributions over a
continuous period of 24 months with-
in the last 15 years are divided by
28).

Annual pension 14 times monthly fig-
ure.

Where deceased insured was in re-
ceipt of an invalidity or retirement
pension, the calculation basis will be
the same as was used for calculation
of that pension, but subject to such
increases and upward adjustments
in corresponding death and survi-
vor's benefits since date on which in-
validity or retirement pension was
awarded.

General scheme for employees (Ré-
gime général d'assurance vieillesse des tra-
vailleurs salariés, RGAVTS):

Survivor's pension (pension de réver-
sion):

54% of real or hypothetical old-age
pension of the deceased person. If
divorced widow(er) not remarried,
pension is divided in proportion to
the years of marriage.

Invalidity pension for widow/widower
(pension d'invalidité de veuf ou de veuve)
and Old-age pension for
widow/widower (pension de vieillesse de
veuf ou de veuve):

54% of real or hypothetical invalidity
or old-age pension of deceased per-
son.

A supplement of € 83.03 per month
and per child to the invalid widow's
or widower's pension and widow's or
widower's old-age pension is paid
when surviving spouse has at least
the charge of one dependant child
under 16. A 10% increase of the
pension is paid when the beneficiary
has had or brought up at least three
children during 9 years and before
they got 16.

Supplementary schemes for em-
ployees (ARRCO) and managerial
staff (AGIRC):

60% of the pension. If divorced
widow(er) not remarried, pension is
divided in proportion to the years of
marriage.

Benefit amount:

Under Age 66:
Contributions
(Weekly Average) Weekly rate
48 €140.30
36-47 €138.30
24-35 €134.30
Over Age 66:
Contributions
(Weekly Average) Weekly rate
48 € 167.30
36-47 € 164.60
24-35 € 160.10

An additional allowance of € 7.70 per
week is payable where the survivor
is living alone.

National pension (lifeyrir almanna-
trygginga):

Not applicable.

Supplementary pension (I6gbundnir
lifeyrissjodir):

Benefits are calculated as a per-
centage of the pension rights of the
deceased person as described in the
statutes of each individual pension
fund. Benefits are only paid for a lim-
ited period. If the deceased person
has children by his surviving spouse
benefits are paid until the child
reaches age 19. Same applies to
step- and foster children. Minimum
benefits for spouse based on a con-
tribution period of 40 years 27% of
the wages for which contributions
were paid.

Benefits
1. Surviving spouse
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remarriage

3. Orphan children
e having lost one parent
¢ having lost both parents

4. Other beneficiaries
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Benefit ceases in case of remar-
riage.

No orphan's pension; see special
family allowances scheme.

No other beneficiaries.

Pension ceases, lump sum grant of
12 times the monthly pension paid
upon remarriage.

Basic Amount (Zakladni slozka):
Flat-rate benefit of CZK 1,310 (€ 40)
per month.

Percentage Amount (Procentni ¢ast):

e Orphan children having lost one
parent: 40% of the percentage
amount to which the deceased was
or would have been entitled.

e Orphan children having lost both
parents: 40% of percentage
amount of the pensions of both
parents.

No other persons entitled to benefits.

In cases of death before the 1st of Pension ceases. Lump-sum payment Survivor's Pension (toitiakaotuspension)

July 1992: Supplementary pension
(arbejdsmarkedets tilliegspension,  ATP)
ceases.

National pension (Folkepension):

See table IX "Family benefits".
Supplementary pension (arbejdsmar-
kedets tillegspension, ATP):

In cases of death after 1 July 1992,
single payment (children under 18).
New scheme (since 2004): single
payment of DKK 40,000 (€ 5,375) per
child less than 21 years old.

No other beneficiaries.

to the amount of 24 times the
monthly average pension of the pre-
ceding 12 months. According to the
"new" legislation the lump-sum pay-
ment to the amount of 24 times for
the minor widow's or widower's pen-
sion is reduced by the number of
calendar months in which a pension
was already drawn.

Entitled up to the age of 18 and for
pupils or students up to the age of 27
years.

The orphan's pension (Waisenrente) for
orphan children having lost one
parent amounts to 20% of the de-
ceased parent's pension and for or-
phan children having lost both par-
ents 10% of the deceased parents'
pensions plus supplements to or-
phans' pensions. The orphan's pen-
sion is reduced by 0.3% for each
calendar month following the death
of the insured until the end of the
month in which the insured person
would have turned 63 years, with a
maximum of 10.8% (with transitional
periods, maximum 10.8% at the ear-
liest as of 1 January 2004).

Where own earnings, replacement
earnings or unearned income of the
orphan as of age of 18 exceed a
specific dynamic amount (from 1 July
2003: € 459.89 in the old Lédnder and
€ 404.27 in the new Lénder), the or-
phan's pension is reduced by a rate
of 40% of the excess amount.

No other beneficiaries.

is maintained for 12 months after
remarriage.

Orphan children having lost one par-
ent: see "Surviving Spouse" above.
Having lost both parents: entitled to
receive survivor's pensions for both
parents.

See "Surviving Spouse" above.
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Pension ceases.

Persons insured before 31.12.92:

e Orphan children having lost one
parent: 20% of the pension of de-
ceased parent for each child until
age 18 (or 24 in the case of a stu-
dent; without limitation, if invalid).

e Orphan children having lost both
parents: 60% of old-age pension.

Persons insured since 1.1.93:

e Orphan children having lost one
parent: 25% of the pension of de-
ceased parent.

e Orphan children having lost both
parents: 50% of the pension of the
deceased parent.

Persons insured before 31.12.1992:
20% of pension for dependant par-
ents or grand-children.

Persons insured since 1.1.93:

No other beneficiaries.

Entitlement to widow's or widower's
pension (Pensién de viudedad) ceases
on remarriage. The pension will not
be extinguished when:

o the beneficiary is over 61 years of
age or is entitled to an absolute
permanent incapacity pension, or a
severe incapacity pension, or is af-
fected by a handicap to a degree of
at least 65%);

e the widow's or widower's pension
equals to 75% of his/her income;

e the combined income of the new
married couple is lower than twice
the amount of the minimum wage
(Salario Minimo Interprofesional).

Orphan's pension (Pension de orfan-
dad):

20% of the calculation basis for each
orphan. This percentage can be in-
creased by 52% or 70% correspond-
ing to the widow/er's pension if there
is no surviving spouse. If there are
several beneficiaries, the sum of the
orphans' pensions plus the wi-
dow/er's pension cannot exceed
100% of the calculation basis. There-
fore, the total amount of orphan's
pensions may not exceed 48% or
30% of the calculation basis, as ap-
plicable. When the same beneficiary
is entitled to pensions form both the
father and the mother, the increase
for being an absolute orphan can on-
ly be applied to the pension caused
by one of the deceased.

Pension (under certain conditions):
20% of calculation basis.

Relatives' temporary allowance (sub-
sidio temporal a favor de familiares): 20%
of calculation basis.

General scheme for employees (Ré-
gime général d'assurance vieillesse des tra-
vailleurs salariés, RGAVTS):

Invalidity pension for widow/widower
(pension d'invalidité de veuf ou de veuve)
ceases, but not survivor's pension
(pension de réversion), nor Old-age pen-
sion for widow/widower (pension de
vieillesse de veuf ou de veuve).
Supplementary schemes for em-
ployees (ARRCO) and managerial
staff (AGIRC):

The pension is suppressed.

General scheme for employees (Ré-
gime général d'assurance vieillesse des tra-
vailleurs salariés, RGAVTS):

No orphans' pension, but mainte-
nance allowance (allocation de soutien
familial); see table IX "Family bene-
fits".

Supplementary schemes for em-
ployees (ARRCO) and managerial
staff (AGIRC):

For orphans 50% (ARRCO) and 30%
(AGIRC) of the pension, whatever
the number of children is.

No other beneficiaries.

Pension ceases.

Orphan children having lost one par-
ent:

An increase of € 21.60 per week is
payable for each dependant child un-
der 18 years of age (or under 22
years of age if the child is in full-time
education). No restriction on combi-
nation with family allowances.

Orphan children having lost both
parents:

An Orphan's Contributory Allowance
of € 107 per week is paid if the or-
phan is under 18 years of age (or
under 22 years of age if in full-time
education) and 26 contribution
weeks of insurable employment were
paid by a parent or step-parent.

No other beneficiaries.

National pension (lifeyrir almanna-
trygginga):

Not applicable.

Supplementary pension (I6gbundnir
lifeyrissjodir):

Pension ceases.

2. Surviving spouse:
remarriage

National pension (lifeyrir almanna-
trygginga):

Flat-rate child pension (baralifeyrir)
ISK 16,025 (€ 182) per month, dou-
ble amount if both parents are de-
ceased.

Supplementary pension (Iégbundnir
lifeyrissjodir):

Minimum child pension ISK 9,947
(€ 113) per each child per month,
double amount if both deceased
parents were pension fund mem-
bers.

3. Orphan children
¢ having lost one parent
¢ having lost both parents

National pension (lifeyrir almanna- 4. Other beneficiaries
trygginga):

No other beneficiaries.

Supplementary pension (I6gbundnir

lifeyrissjodir):

See above, benefits, point 1.
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Not applicable.

Survivors' pension (pension de sur-
vie/overlevingspensioen) ~ granted  or
maintained temporarily:

e 12 months grant to spouses who
do not qualify for survivor's pen-
sion.

e Maintaining the pension over a
maximum of 12 months when, be-
ing under 45, the surviving spouse
does not qualify any more for the
early grant of a survivor's pension.
In this case, after 12 months re-
duced pension amount.

See table Ill for Funeral Grant (alloca-

tion pour frais funéraires/Uitkering voor be-

grafeniskosten).

No maximum (it is possible for total No maximum.
survivor's benefits to equal more

than the pension that the deceased

did or would have received at time of

death).

Lump sum Death Grant (Pohfebné) of
CZK 5,000 (€ 154). See table Il
"Sickness - cash benefits."

e Death grant (begravelseshjeelp): Up to
DKK 8,100 (€ 1,089), depending on
the assets and liabilities of the de-
ceased. Persons under 18 years of
age: DKK 6,750 (€ 907).

e Aid to survivors (efterlevelseshjaelp):

Beneficiaries: spouses (or cohabi-

tants since at least 3 years). Lump

sum depending on survivor's in-
come and fortune. Maximum
amount: DKK 11,255 (€ 1,512). No
benefit when income is over DKK

281,374 (€ 37,812) per year.

Maintenance allowance (hjelp til for-

sargelse) can be granted in case of

need (Active Social Policy Act of

10 June 1997). See table Xl

"Guaranteeing sufficient resources".

Special aid under the Social Assis-

tance Act in cases of study or vo-

cational training necessary to en-
able integration into a working life

(Active Social Policy Act of 10 June

1997). See Table X| "Guaranteeing

sufficient resources".

The monthly amount of the widow's
or widower's pension must not ex-
ceed the monthly amount of the de-
ceased person's pension.

e The insured person's full pension is
paid to the widow (or widower) for
the 3 months following the insured
person's death. See also Death
Grant (Sterbegeld) under table Il
"Sickness - cash benefits".

e The divorced spouse (divorce after
30 June 1977) who has not remar-
ried has a right, on the death of the
ex-spouse and during the upbring-
ing of their children, to a pension
based on his and her own insur-
ance (child-raising pension). Con-
ditions: 60 months of insurance
before the death. Sliding scale ac-
cording to income, same as
widow's or widower's pension.

100% of the deceased's pension.

Funeral Grant (matusetoetus):

Flat rate lump sum of EEK 2,000

(€ 128).
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Persons insured before 31.12.92:
Spouse and orphans: 100% of the
deceased's pension.

Orphan children having lost both par-
ents: maximum of 80% of old-age
pension if several orphans.

Persons insured since 1.1.93:

The total income from pensions must
not exceed 100%, nor be under 80%
of the amount received by the de-
ceased parent.

Special supplementary  benefits

(EIAIKEY [TPOXOETEY [TAPOXE?):

e One total amount of it for the
Christmas Holiday, it is almost the
same amount as the amount of the
monthly pension;

o Y of the other one is paid at Easter
Holiday and the other half during
the Summer-holidays.

Funeral expenses: € 642.72.

The sum of relatives' benefits must
not exceed 100% of calculation bas-
is. This maximum limit bears no rela-
tion to the limit applied under point 3
(orphan children).

Death grant (auxilio de defuncién):
€ 30.

General scheme for employees (Ré-
gime général d'assurance vieillesse des tra-
vailleurs salariés, RGAVTS):

54% of the maximum old-age pen-
sion: € 8,022.24.

Supplementary schemes for em-
ployees (ARRCO) and managerial
staff (AGIRC):

No maximum.

General scheme for employees (Ré-
gime général d'assurance vieillesse des tra-
vailleurs salariés, RGAVTS):

Widow(er)'s allowance (allocation veu-
vage): The deceased spouse must
have paid old-age contributions over
at least 3 months during the year
prior to the death (except for the
month of the death). Allowance is
paid (under condition of sufficient re-
sources) during 2 years from the
date of the death or until the age of
55 if the survivor was 50 when
spouse died. Maximum € 519.46 per
month. Beneficiary less than 55
years, not divorced, not remarried or
living as married, nor having entered
into a civil solidarity pact (pacte civil de
solidarité).

Death insurance (assurance déces):
Death grant (capital-décés) equal to 90
times the basic daily earning to the
survivors (order of preference:
Spouse, children, relatives in as-
cending line, ...) insured who can
justify @ minimum working hours or
contribution payment, to persons le-
gitimately maintaining, to persons
receiving invalidity pensions or in-
dustrial injuries income related to a
permanent incapacity of at least
66.66%. Minimum: 1% of annual
earnings, subject to ceiling:
€297.12. Maximum: 3 times the
monthly earnings, subject to ceiling:
€7,428.

Supplementary schemes for em-
ployees (ARRCO) and managerial
staff (AGIRC):

No other benefits.

No maximum.

e A Bereavement Grant of €635 is
paid on the death of an insured
person, his/her spouse or a child
dependant.

e A once-off Widowed Parent Grant
of € 2,700 is payable if the survivor
has at least one child dependant.

e In addition to a Widow(er)'s Con-
tributory Pension a person may re-
ceive, for a limited period, half the
personal rate of Unemployment,
Disability, Health & Safety, Occu-
pational injury or Maternity/Adop-
tive Benefits.

e Invalidity Pensioners who qualify
for Widow(er)'s Contributory Pen-
sion, may also receive half the per-
sonal rate of Disability Benefit for a
limited period instead of Invalidity
Pension.

No maximum.

National pension (lifeyrir almanna-
trygginga):

A person who is widowed before
reaching age 67 may be paid a
death allowance (dénarbaetur)
ISK 24,040 (€ 273) per month for 6
months according to the Social As-
sistance Act (Ldg um félagslega adstod).
Possible to prolong payments for a
period of 12 months if the recipient
maintains a child under age 18 or in
other special circumstances, in
which case the allowance is
ISK 18,024 (€ 205) per month.
Supplementary pension (I6gbundnir
lifeyrissjodir):

No other benefits.

5. Maximum for all those
entitled to benefits

6. Other benefits
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Table VII Survivors

Belgium Czech Republic Denmark Germany Estonia
7. Minimum pension Guaranteed minimum for fully en- Basic Amount (Zakladni slozka): See table VI "Old-Age", Minimum No minimum pension. 40% of the Old-age Pension (vana-
sured: € 9,834.53 per year, calcu- Flat-rate benefit CZK 1,310 (€ 40) pension. duspension) for a person with 30 years
lated pro rata if the career is at least per month and of pensionable service.
equivalent to 2/3 of a complete ca- Percentage Amount (Procentni Gast):
reer. o Widow/ers:
CZK 385 (€ 12) per month.
e Orphans:

CZK 308 (€ 9.46) per month.

8. Maximum pension Maximum pension depends on an- No maximum pension. See table VI "Old-Age", Maximum No maximum pension. 100% of the Old-age Pension (vana-
nual earnings ceiling: pension is cal- pension. duspension) for a person with 30 years
culated on ex-husband/wife earnings of pensionable service.

ceiling. Ceiling for 2002 € 39,367.70.
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Greece

Spain

Survivors

France

Table VII

Ireland Iceland

Persons insured before 31.12.1992:
€ 370.58.

Persons insured since 1.1.1993:
€ 337.00.

€ 1,466.00.

Monthly amounts (14 payments per General scheme for employees (Ré- Under age 66:
gime général d'assurance vieillesse des tra- 66 or over:

year):
Surviving spouse (Widow/widower):

e over 65: €411.76
e between 60 and 65: € 383.66
e under 60: € 306.15
e under 60 with family

dependants: € 383.66
Orphan children having
lost one parent: €124.46

Orphan children having lost both par-
ents: € 124.46 plus product of divid-
ing € 306.15 by number of entitled
children.

Other beneficiaries: €124.46
Sole beneficiary

over 65: € 32044
under 65: € 301.71

€ 2,086.10 per month.

vailleurs salariés, RGAVTS):

Survivor's pension (pension de réver-
sion):

Minimum: € 2,935.60per year if it can
be proved that the deceased insured
person had 60 quarters of insurance.
Reduced to a 60" if insurance is
less. 10% supplement where the
person concerned had or educated
at least 3 children for 9 years before
their 16™ birthday.

Invalidity pension for widow/widower
(pension d'invalidité de veuf ou de veuve)
and Old-age pension for widow/ wid-
ower (pension de vieillesse de veuf ou de
veuve): Minimum € 2,889.13 per year.
10% supplement where the person
concerned had or educated at least
3 children for 9 years before their
16" birthday.

Supplementary schemes for em-
ployees (ARRCO) and managerial
staff (AGIRC):

No minimum pension.

General scheme for employees (Ré-
gime général d'assurance vieillesse des tra-
vailleurs salariés, RGAVTS):

Survivor's pension (pension de réver-
sion), Invalidity pension for widow/
widower (pension d'invalidité de veuf ou de
veuve) and Old-age pension for
widow/widower (pension de vieillesse de
veuf ou de veuve): The maximum pen-
sion corresponds to 54% of the pen-
sion amount.

Supplementary schemes for em-
ployees (ARRCO) and managerial
staff (AGIRC):

No maximum pension.

€ 134.30 National pension (lifeyrir almanna-

€ 160.10 trygginga):
No minimum pension.
Supplementary pension (I6gbundnir
lifeyrissjodir):
Minimum pension for spouse based
on a contribution period of 40 years
27% of the wages for which contri-
butions were paid.

7. Minimum pension

€ 140.30 No maximum pension.
€167.30

Under age 66:

8. Maximum pension
66 or over:
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Table VII

Belgium

Survivors

Czech Republic

Denmark

Germany

Estonia

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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Benefits are subject to taxation.

Tax reduction for benefits. The re-
duction is calculated from an annu-
ally indexed basic amount, which
differs according to the marital status
of the taxpayer (single person or
couple). This amount is limited in ac-
cordance with the ratio between the
effective incomes and the sum of net
incomes, and in accordance with the
value of the net global taxable in-
come. The amount of the tax reduc-
tion can not exceed the tax amount
related to incomes for which the re-
duction is allowed.

No taxes are due for taxpayers who
solely received pensions or replace-
ment earnings whose amounts do
not exceed the maximum amount of
legal unemployment benefit.

» Pension deduction of 3.55% on the
condition that the pension is not
reduced below € 1,092.94 per
month.

e Solidarity contribution (cotisation de
solidarité/solidariteitsbijdrage) from 0 to
2% according to the family charge
and the gross amount of all statu-
tory and non-statutory pensions.
Minimum amount for pension is
€ 1,161.85 per month.

Benefits are subject to taxation.

General taxation rules. No special
relief for benefits.

No contributions.

Supplementary pension (arbejdsmar-
kedets tilleegspension, ATP):

A tax of 40% is imposed on capital
payment in case of death. Regular
pensions are subject to taxation of
income.

General taxation rules. No special
relief for benefits.

No contributions.

In principle, pensions are subject to
taxation.

The taxation is partial: only the re-
turns on the pension are liable to
taxation (i.e. hypothetical interests
on the pension capital, calculated
degressively according to the age of
the beneficiary at the commence-
ment of pension payments).

If there are no other earnings, pen-
sions are often below the limit of
taxation.

Pensioner's contribution rate for
sickness insurance depends on the
general contribution rate of the re-
spective sickness fund. The average
rate is 7.1%.

Pensioner's contribution to long-term
care insurance is 1.7%.

Pensions less than 3 times the non-
taxable minimum, i.e. EEK 50,400
(€3,221) a year or EEK4,200
(€ 268) a month, which is the major-
ity of cases, are not subject to taxa-
tion.

Not applicable. Benefits are in gen-
eral not subject to taxation.

No contributions.



Greece Spain

Survivors

France

Ireland

Iceland

Table VII

In general, the benefits are subject to Benefits are subject to taxation.
taxation.

Certain exemptions for persons crip- General taxation rules. No special
pled in war, war victims and their relief for benefits.

families, blind persons and persons

suffering from paraplegia.

Special contributions on pensions al- No contributions.
located to the solidarity account of

the social security institutions (will be

abolished on 1 January 2008):

No contribution for pensions up to

€397. For pensions exceeding
€ 397:

o for amounts up to € 397 1%

o between € 397 and € 587 2%

o between € 587 and € 881 3%

o between € 881 and € 1,174 4%

o for parts over € 1,174 5%

Benefits are subject to taxation.

The 10% supplement of the pension
for having brought up at least 3 chil-
dren is not subject to taxation.

General taxation rules. No special
relief for benefits.

General scheme for employees (Ré-
gime général d'assurance vieillesse des tra-
vailleurs salariés, RGAVTS) and Supple-

mentary schemes for employees
(ARRCO) and managerial staff
(AGIRC):

Generalised social contribution (con-
tribution sociale généralisée, CSG) of 6.2%
(reduced rate: 3.8%) and contribu-
tion for the repayment of the social
debt (contribution pour le remboursement
de la dette sociale, CRDS) of 0.5%.
Means-tested possibility of exemp-
tion.

Supplementary schemes for em-
ployees (ARRCO) and managerial
staff (AGIRC):

Contribution of 1.0%.

Benefits are fully liable to taxation
(including supplements for adult and
child dependants).

General taxation rules. No special
relief for benefits.

No contributions.

National pension (lifeyrir almanna-
trygginga):

Benefits, except child pension
(barnalifeyrir), are liable to taxation.
Supplementary pension (I6gbundnir
lifeyrissjodir):

General taxation rules.

General taxation rules. No special
relief for benefits.

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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I Financing

1 Health care

1l Sickness - Cash benefits

IV Maternity
V Invalidity
VI  Old-age

VIl  Survivors

Vil Employment injuries and occupational diseases

IX  Family benefits

X Unemployment

Xl Guarantee of sufficient resources

Xl Long-term care
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Tahble Vil

Employment injuries and occupational diseases

Belgium

Gzech Republic

Denmark

Germany

Estonia

Applicable statutery
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Fiald of application
1. Bemeliciaries

2. Exemptioms Mvom the
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3. Wolumtarity imswred
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Table VIl

Employment injuries and occupational diseases

Belgium Czech Republic

Denmark Germany

Estonia

Risks covered
1. Employment injuries

2. Travel between home
and work

3. Occupational diseases
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Accident injury - occurred during and All organisations must be covered by
as a result of the execution of the statutory insurance for their employ-
work contract - which causes a le- ees covering injury, illness or death

Accident at work is a personal injury Accident injury occurred in the en-
caused by an incident or exposure terprise and/or in connection with an
that occurs suddenly or within five occupation depending on the enter-

Injury or health damage sustained as
a result of an accident occurring in
the course of fulfilling work duties.

sion.
Covered.
e List of occupational diseases

(Royal Decree of 28 March 1969,
as amended) and

e Open system or not included on
list, when occupational demands
are found to be the determining
and direct cause of the disease.
Proof that the person has been ex-
posed to occupational risk and a
link to the cause must be provided
by the victim or the beneficiaries.

resulting from the performance of
working tasks or in direct connection
with such activities.

Not covered.

A mixed system is in operation
based upon an enumerative list of
occupational diseases. The system
applies to all enterprises. A series of
highest permissible periods of expo-
sure (thresholds) are set by the
competent organ of the industrial hy-
giene service for certain professions
or environmental hazards. There are
no minimum periods of exposure to
dangerous conditions, chemicals or
noise required for entitlement to
benefit. The organisation where the
employee was last engaged before
contracting the disease is liable for
the benefit. Time limits for declara-
tion do exist and begin from the first
appearance of any symptoms.

days.

Not covered.

List of recognised occupational dis-
eases and sudden accidents which
occur in the course of lifting objects.
Mixed system.

prise on the basis of a contract of
employment or any other insured ac-
tivity.

Covered. Covered.

List of 68 occupational diseases from A list of occupational diseases set by
the Annex no. 1 of the Decree on the regulation of the Minister of So-
Occupational Diseases (Berufskrank- cial Affairs (sotsiaalminister).
heiten-Verordnung) of 31 October 1997

in the version of the Decree

amending the Decree on Occupa-

tional Diseases of 2 September

2002.

Mixed system of lists and evidence.



Greece

Employment injuries and occupational diseases

Spain

France

Ireland

Iceland

Table VIiI

Accident injury occurred because of Any physical injury the employee

and during employment.

Covered.

List of occupational diseases.

suffers from in the course or as a
consequence of his/her employment
and any disease not considered as
occupational disease the employee
contracts during the execution of
his/her professional activity.

Covered.

List of occupational diseases and
links with the main activities liable to
give rise to such diseases (Royal
Decree No 1955 of 12 May 1978).
No cover for diseases not appearing
on list, unless adjudged as an em-
ployment injury, i.e. contracted ex-
clusively by reason of victim's em-
ployment.

Any injury occurred as a result of or Personal injury incurred as a result

in connection with work, regardless
of its cause.

Covered.

The occupational disease is as-
sumed when indicated in one of the
98 tables of occupational diseases,
tables annexed to Book IV of Social
Security Code (Code de la sécurité so-
ciale).

Mixed system.

of an accident at work, including dis-
eases caused by such accidents or a
prescribed occupational disease
contracted in the course of insurable
employment.

Covered.

56 diseases are prescribed.

Proof system: Claims in respect of
upper respiratory tract infection,
dermatitis and pneumoconiosis due
to mineral dusts, which are not in-
cluded in the list of prescribed dis-
eases must be proved as being of
occupational origin.

Accidents in the course of work, ap- Risks covered

prenticeship, rescue work, athletic

training, provided that the injured 1. Employment injuries

person is insured.

Covered.

2. Travel between home

Diseases caused by the noxious ef- 3. Occupational diseases

fects of substances, radiation or
similar conditions which prevail at
most for a few days and which must
be attributed to the employment are
regarded as an employment injury.

Mixed system.
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Table VIII Employment injuries and occupational diseases
Belgium Czech Republic Denmark Germany Estonia
Conditions Accident injury - occurred during and No conditions. Declaration: as soon as possible and Immediate notification by doctor or No conditions.
as a result of the execution of the anyway within one year of time. employer.
1. Employment injuries work contract - which causes a le-

2. Occupational diseases

Benefits
1. Temporary incapacity:
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Benefits in kind

e Free choice of doctor
or hospital

e Payment of costs and
contribution by person
involved

e Duration of benefits

sion.

Have been exposed to risk. Risk is
presumed to exist when the person
works in an enterprise quoted in a
list fixed with a Royal Decree.
Coexistence of list and open system
not included on list.

Free choice, unless for employment
accident, if the enterprise has a rec-
ognised, comprehensive medical
department. Legal restrictions were
introduced as of 24 December 2002.

Employment accident: If free choice
allowed, refund subject to an official
scale. If organised department: Free
care.

Occupational disease: According to
official rate and specific nomencla-
ture.

No participation.

Unlimited.

No conditions.

Free choice of doctor, with the ex-
ception of preventive care performed
by the enterprise's own health cen-
tres.

Costs of treatment, the so-called
"adequate expenditure" (set down by
law), are borne by the employer.

Time limit for declaration: One year;
special circumstances excepted.

See table Il "Health care".

Medical treatment: See table Il

"Health care".

Costs of prosthesis, artificial limbs,
orthopaedic equipment and wheel
chairs can be covered by the injury
insurance.

Unlimited. Compensation of loss of Unlimited.

earning after inability to work is paid
until 65 years of age.

Occupational diseases are those
diseases mentioned under Annex 1
from which an insured person suffers
due to an insured activity. Prerequi-
site: Findings of medical science
have shown that the disease was
caused by particular effects to which
certain categories of persons were
exposed during their activities in
certain hazardous areas to a consid-
erably higher degree than the re-
maining population.

Periods of exposure to risk: No gen-
eral periods foreseen, circumstances
taken into consideration.

Periods of liability: No fixed periods,
circumstances taken into considera-
tion.

Time limit for declaration: Immediate
notification by doctor or employer.

In principle: No free choice; the pa-
tient must as soon as possible visit
the "transition doctor" (Durchgangsarzt)
appointed by the employers' insur-
ance association  (Berufsgenossen-
schaft). Any subsequent medical
treatment is carried out by approved
specialists.

Payment is made by the employers'
insurance association (Berufsgenossen-
schaft) from the beginning.

No participation by insured person.

Unlimited.

No conditions.

See table Il "Health care".

See table Il "Health care".

Unlimited.



Greece

Employment injuries and occupational diseases

Spain

France

Ireland

Table VIiI

1 day of insurance.
Time limit for declaration: 5 days fol-
lowing the accident.

The list of occupational diseases
fixes minimum affiliation periods.

See Table Il "Health care".

Full payment by the competent insti-
tution.
No participation by insured person.

Unlimited.

To be registered with Social Secu-
rity. In other cases, presumed regis-
tration or registration with full rights.

To be registered with Social Secu-
rity. In other cases, presumed regis-
tration or registration with full rights.

Free choice of doctor but not of hos-
pital.

No fees to be paid by beneficiary.
Cost of treatment borne by social se-
curity scheme. Official scale for all
items of treatment by health profes-
sionals and establishments not form-
ing part of, or operating under agree-
ment with the National Health Ser-
vice.

No participation, even for acquisition
and replacement of vehicles and
prosthesis.

Unlimited.

Presumption of imputability if the ac-
cidental and the professional nature
are confirmed. No presumption for
accidents occurred travelling be-
tween home and work.

e Enterprises, work: Given in tables;
restricted to a certain number of
diseases. However, if it is proven
that the iliness was caused directly
by the patient's regular work: An in-
dividual expert's report by a com-
mittee for the recognition of em-
ployment illnesses.

e Periods of exposure to risk: No
fixed period except for a certain
number of precise diseases. These
periods may be discounted if the
iliness is shown to have been di-
rectly caused by the patient's work.

e Periods of liability: Between 3 days
and 40 years. These periods can
be altered.

e Time limit for declaration: 2 years
time-limit.

Free choice.

Direct payment by the primary social Costs of medical care which are not Paid in full by the insurance.

security fund.

No contribution within insurance
ceiling. No hospitalisation fee (forfait
hospitalier).

Unlimited, if linked to the accident.

All employment injuries.

Employment in occupations involving
exposure to risk as indicated in the
Regulations.

Periods of exposure to risks:

No prescribed periods, except for
occupational deafness (10 years),
tuberculosis (6 weeks) and pneumo-
coniosis (2 years).

Periods of liability:

Normally one month for grant of pre-
sumption of occupational origin. For
occupational asthma, 10 years; for
occupational deafness, 5 years; for
tuberculosis, 2 years.

See table Il "Health care".

met under the General Medical
Health scheme may be paid where
such care is considered reasonable
and necessary.

Unlimited.

See point 3 above.

See table Il "Health care".

Accidents in the course of work, ap- Conditions
prenticeship, rescue work, athletic

training, provided that the injured 1. Employment injuries
person is insured.

2. Occupational diseases

Benefits
1. Temporary incapacity:
Benefits in kind

¢ Free choice of doctor
or hospital

¢ Payment of costs and
contribution by person
involved

e Duration of benefits
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Employment injuries and occupational diseases

Belgium

Czech Republic

Denmark

Germany

Estonia

Cash benefits
e Waiting period

e Duration

¢ Amount of the benefit

2. Permanent incapacity

e Minimum level of in-
capacity giving entitle-
ment to compensation

e Fixing level of
incapacity
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Employment accident:

No waiting period.

Occupational disease:

Minimum of 15 days of incapacity.

Until recovery or permanent condi-
tion.

Basic earnings used for calculation:

Effective yearly earnings in the year

preceding the accident or the inca-

pacity due to an occupational dis-
ease.

Maximum: € 26,470.73. Minimum for

minors and apprentices: € 5,282.14;

taking into account of wages of adult

workers, when minors become of
age.

Amount:

e Total incapacity: Per calendar day
90% of basic earnings divided by
365 days.

o Partial incapacity: Benefit equal to
the difference between earnings
before the accident or the begin-
ning of incapacity due to occupa-
tional disease, and the earnings in
partial employment.

No minimum level.

Employment injuries: Agreement be-
tween insurer and person involved.
Must be confirmed by the Fund for
Employment Injuries.

Occupational diseases: Administra-
tive notification by Fund for Employ-
ment Injuries.

No waiting period.

The employer has unlimited liability
for damage as long as he is not fully
or partially get off the liability.

The difference between average
earnings of the employee before the
employment injury or appearance of
the occupational disease, and the full
amount of sickness benefit; see table
Il "Sickness - cash benefits".

Full Invalidity (Plna invalidita):

66% reduction.

Partial Invalidity (Céstecna invalidita):
33% reduction.

A special doctor from the Czech So-
cial Security Administration (Ceska
sprava sociglniho zabezpeceni) (social in-
surance company) decides the indi-
vidual patient's level of incapacity.

No waiting period.

See table Il "Sickness - cash bene-
fits".

See table Ill "Sickness - cash bene-
fits".

15%.

National Board of Industrial Injuries
(Arbejdsskadestyrelsen).

No waiting period.

78 weeks.

Basic earnings used for sickness in-
surance (but up to a special ceiling).
Amount: See table Il "Sickness -
cash benefits".

20% after the 26" week following the
employment injury.

Ascertained in each case by medical
examination.

See table Il "Sickness - cash bene-
fits".

See table Il "Sickness - cash bene-
fits".

In case of work injury, occupational
disease or other health impairment
connected to work caused by the
fault of the employer: 100% of the
reference wage.

Pension for Incapacity for Work (t66-
véimetuspension):

40% reduction in capacity.
Compensation (hiivitus):

10% reduction in capacity.

Pension for Incapacity for Work (t46-
voimetuspension) and Compensation
(havitus):

certified by the Medical Commission.



Greece

Employment injuries and occupational diseases

Spain France

Ireland

Iceland

Table VIiI

No waiting period.

See table Il "Sickness - cash bene-
fits".

See Table Ill "Sickness - cash bene-
fits".

50%.

The competent institution after an
opinion from the medical committee.

No waiting period. No waiting period.

12 months which can be extended
by 6 months; thereafter benefits for
permanent invalidity apply.

Until recovery or permanent condi-
tion.

Basic daily earnings used for calcu-

lation:

« 1/30™ of the previous salary if it
was paid monthly.

« 1/28" of the two previous wages if
these were paid weekly or every 2
weeks

up to 0.834% of the annual ceiling.

Amount: 60% of basic earnings for

28 days, max. € 148.67 thereafter

80%, max. € 198.23. No reduction

for hospitalisation.

75% of reference figure from the
date after the sick leave starts.

33%. No minimum level.

Disability evaluation team (Equipo de The social security fund, on the ad-
Evaluacion de Incapacidades, EVI). vise of the consultant doctor.

3 days.

Maximum of 156 days (Sundays ex-
cluded).

Injury benefit:

€ 134.80 per week. Additional allow-

ances payable for dependants.

1%.

7 days provided incapacity for work
lasts for at least 10 days.

52 weeks.

Per diem injuries cash benefits
(slysadagpeningar) ISK 1,038 (€ 12) and
in addition ISK 222 (€ 2.52) for each
maintained child under 18.

Collective agreements provide for
continued payment of wages and
salaries for a certain period de-
pending on agreements, in which
case cash benefits are not granted,
until wages have ceased.

10%.

Disablement is assessed by the De- The State Social Security Institute
partment of Social and Family Affairs (Tryggingastofnun rikisins).

following medical examination.

Cash benefits
¢ Waiting period

e Duration

¢ Amount of the benefit

2. Permanent incapacity

e Minimum level of in-
capacity giving ent