
Financing sources & financing 

schemes: A Belgian Case 



Financing schemes: 

- Public authorities 

- Social security 

- Private complementary 

insurance 

- Employers 

- Social organisations (NGO’s) 

- Households 

 

 



Financing sources: 

- Public authorities:   
-  General taxation (direct & indirect) 

-  Earmarked taxes 

 

-  Social security:   
- ‘Subsidies’ from government 

- Earmarked taxes 

- Employers Social contributions 

- Employees/protected persons’ social contributions 

 

- Private Insurance: 
- 2nd pillar: Premiums from employers, employees 

- 3rd pillar: Premiums from household 

 

- NGO’s 
- Subisidies, 

- gifts,… 

 

- Households 
- Revenu from labour, capital,… 

 

 

 



Financing sources: 

 

Social security:  How to treat ‘subsidies’? 
 

* ‘Subsidies’ (FS13) from government or ‘internal transfers’ within government (FS11)?  

 

The Manual: 

- FS.1.1 Internal transfers and grants 

This item refers to transfers within the central government and – in countries with decentralised tax system (where regional/local government also collects 
taxes) – transfers within regional/local governments, as well as grants from central to local government. 

 

- FS.1.3 Subsidies 

This item refers to the funds allocated from government domestic revenues to financing schemes operated by institutional units other than government units 

or NPISH.   

 

Social security: ‘Government or not (HF11 or HF121)? 
- Separate budgets and public institutions with specific legal personality vs public authorities  

- Specific administration structure (social partners) 

- Only executionary competence 

- Separate (specific) accounting 

 

The Manual: 

- HF.1.1 Government schemes 

* Benefit entitlement: non-contributory, typically universal or available for a specific population group or disease category defined by law (e.g. TB, HIV, 
oncology); 

 

-     HF.1.2 Compulsory contributory health insurance schemes 

Compulsory health insurance involves a financing arrangement to ensure access to health care for specific population groups through 
mandatory participation and eligibility based on the payment of health insurance contributions by or on behalf of the individuals concerned 



Financing sources: 
* OECD:  

FS13: typically transfers to compulsory or voluntary systems 
managed by private insurance companies’?? 

Vs. Manual: ‘operated’ by institutional units other than 
government units & ‘managed’ between brackets 

 

- In BE Private insurers as an actor, sickness funds  and trade 
unions, but not ‘managers’.  Managers are social partners. 

- In principle social partners approve the mechanisms, which is 
later translated into legislation. All proposes reforms by 
government need to be approved by the social partners. 

 

Occupational hazards:  social security (HF121) or ‘compulsory 
occupational healthcare’ (HF23)? 

 

Thus: FS13  (but OECD suggests FS11 – but we could agree) 

 

 

 

 



Financing sources: 

-Private Insurance (HF21): 
2nd pillar: ‘Wage’ package – concluded via 

employers 

3rd pillar: ‘socialised’ (sickness funds) and 

private insurers. 

 

Problem: 2nd pillar: 

-Where to assign the contributions paid? 

- FS3 (social insurance contribution)? 

- FS5 (voluntary prepaiment)? 



Financing sources: 

Private Insurance (HF21): 
 

‘Voluntary’ Insurance’? 

- Is element of wage package (‘voluntary’ element, but if 

so, employee in obliged to contribute also) 

- ‘socialised’: common treatment for all personnel 

category (no risk selection,..) 

- Concluded with private insurers or ‘sectoral funds’ on 

sectoral or entreprise level 



Financing sources: 

 

NGO’s 
Subisidies (FS13) or ‘other government 

transers’ (FS14)? 

 

NGO concerned performs services for government (blood 

banks) – No transfers to households in this framework 

FS13 

 



Financing sources: 

Employers schemes (HF23): 
 

‘contributions from employers’ (FS32) or ‘other social 

insurance contributions’ (FS34), ‘compulsory 

prepayment’ (FS4) or ‘other domestic revenues’ 

(FS6)? 

 

Scheme is foreseen in collective labour agreement 

(wage package) and part of larger package of 

advantages to personnel (family benefits, invalidity 

benefits,…) 

 

 

 



Thank you 
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