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Introduction

The health indicators of the Hungarian populaticaven been reflecting a particularly
unfavourable tendency for a number of decades. Syrkeingary’s morbidity and mortality
statistics sadly qualify the country for the intional vanguard. Morbidity and mortality
conditions have not shown any improvement overlds¢ decade either. Tumour-induced
mortality is extremely high in international comigan. The weight of chronic, non-
contagious diseases is decisive in early deathslmedses. Average life expectancy at birth
lags far behind the corresponding indicators of &luntries, with especially middle-aged
men featuring high mortality rates.

The unfavourable health status of the Hungarianufadion is characterised partly by
mortality and morbidity figures which are outstamgly high in international comparison, and
partly by the high occurrence of risk factors.

The mortality history of the Hungarian populatiande divided into three distinct periods:
mortality shrank until the mid-1960s, rose in theripd of 1968-1993, and has been
decreasing again since 1994. The average life ¢éxpe¢ at birth in case of Hungarian men
followed a downward tendency from the 1960s utid early 1990s, and has been growing
since, while in case of women the tendency has hesow but gradual increase over the past
decades.

Infant mortality has been pointing downward in geest decades. In September 2001 there
were only 6.0 infant mortalities for a thousancelivirths, as opposed to the EU average of
5.6. The value calculated for thousand live bidhspped to 7.3 in 2003 from the 1993 value
of 12.5.

Leading death causes have been the diseases oir¢bkatory system, tumours, violent
deaths, and — since the early 1980s — chronic thsmases.

The death cause matrix includes diseases of tbalaiory system, tumours, diseases of
the digestive system, respiratory system diseasebsaccidents, poisonings, and violence as
the most frequent death causes. Most external measwlude traffic accidents and other
accidents as well as fatal suicide attempts. Theatity rate for 100 thousand inhabitants was
94 in 1980, 64 in 1990, and 54 in 2003.

Summing up, one may claim that chances of lifeh@ einder-35 population have never
been better than today, while survival chancebén35-64 male age brackets has significantly
worsened over the last three decades. Early degidwiicularly high, in terms of both number
and ratio; 40% of all deceased men and 20% ofemédsed women was younger than 65.

Life expectancy at birth has increased from 69& yén 1990 to 72.4 in 2002. This number
is the highest in the almost hundred-year-long tsmees of life expectancy values, but it is
considered a low figure in international comparison
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Diseases

Years spent ill are primarily caused by mental akss, diseases of the nerve-system (25%),
of the circulatory system (18%), malign tumours¥d0Oand in case of men accidents (10%),
and for women locomotive diseases (15%).

Risk factors

Smoking

The ratio of smokers in the male population reduicethe early 1990s, but rose again
toward the end of the decade to exceed 50%. Thesmonding ratio for women has been
rising constantly, to 31% by now.

Smoking is the single most important risk factoderying avoidable and early deaths; it
gualifies as a grave mass disease from a publithhpaint of view. The Hungarian Central
Statistical Office (CSO) claims that the death 8ftBousand people annually in Hungary is
attributable to smoking (2002).

Alcohol consumption

Patient turnover and mortality statistics cleardggest that alcohol consumption among the
Hungarian population is likewise a significant desh. Available research results indicate
that the number of people regularly consuming altdias increased to 89% in men, and to
64% in women. Every third 15-year-old boy, and guenth girl of the same age consumes
alcohol on a weekly basis.

The number of registered alcoholics dropped fromd Si8ousand in 1990 to 32.5 thousand
in 2003. The actual number of alcoholics, in acaom with well-founded estimates and
depending on the definition used ranges betweehahalillion and one million; the CSO’s
last official estimate is 718 thousand (2003).

Drug use
The number of drug users treated in health ingiitgtwas around 12,700 in 1999; 12,000
in 2001, and almost 15,000 in 2003. The numberepttitreated included about twice as
many men as women. The number of drug-induced dehtipped from 339 in 1997 to 276
to 2002, and 257 in 2003. 29% of 16-year-old seapndchool students have tried some kind
of drug.

Nutrition
Obesity among men was nearly 50%, and among wor@éh ia 1994. The middle of the
1990s marks a favourable change in nutrition haltite ratio of those consuming fruit,
vegetables, and poultry, increased, while the copgion of fat, bacon, and pork dropped.
Despite favourable changes, consumption of aniatali$ still too high, and that of fresh fruit
and vegetables very low, especially among those law qualification and low pay.

Obesityis a top-priority problem of public health also Hungary, concerning over 1.5
million people. Another 2.7 million people suffepiin overweight. Obesity is highly typical
of men under 40, almost half of the men of this age overweight. The number of obese
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people over 65 significantly declines, but it idyoa seemingly favourable phenomenon since
due to obesity related illnesses the obese peeplehrold age in fewer numbers than those
who do not suffer from obesity.

Physical exercise
One of the reasons of the bad state of health efpthpulation is lack of physical fitness.
According to the relevant surveys, only 21% of naed 14% of women in the 15-64 age
brackets do regular exercise in Hungary. The playsctivity indicator drops fast with the
increase of age. While 25% of the 20-29 year-oklnamed that they exercised regularly, that
indicator dropped to 15% among 30-39 year-old, @ntil0% among those in the higher age
groups.

Environment
The air is polluted in 13% of the country’s areaime to almost half of the population. 3% of
the population is confined to drink impure water.
Food safety standards in Hungary are high; foodycts are subject to regular inspection.

488 occupational diseases were recorded in 20BRigary; this number had been almost
double ten years earlier.

Progress

The establishment of health manager training ustihs and university faculties constituted a
major step forward. Training has led to the famitiation of the health institution managers
with the essential concepts of more independemintiral management, and large groups of
the medical profession have welcomed new knowlexdgeerning the economical operation
of institutions.

Performance-based funding has been introduced jorraeeas of care provision; free choice
of doctors and hospitals has been declared; (gualdmpetition has emerged among the
service providers; the institutions concerned aegupartial independence and privatization
has started.

In the area of health preservation, steps towasdtlier nutrition, drug-prevention actions,
anti-smoking programmes etc. all promote a healttiestyle.

Euroguidance 2010 3



Health care

Hungary

1. Health insurance
Health insurance
International comparison

The health systems of the economically developenshicies are usually divided into three
basic categories. One includes public health sesvianded from tax. That is the so-called
Beveridge model, to be found e.g. in the Unitedddiom. The other group is that of health
services powerfully relying on social security gyss supplemented by private insurance.
This is called the Bismarck model, now existing, é@ample, in Germany. The third group
includes systems characterised by weak social iégcand strong commercial private
insurance, as the system in the United States.

The Hungarian social security system presently aiper a one-insurer pattern
supplemented by optional membership in not-foriprokalth funds and commercially
operated insurance companies. There is no indeperaeident insurance branch yet, but
plans already exist.

In 2006, the Government set the objective of owdrhg the health system, and
transforming the social security as part of theesafifiort. The reform concepts so far released
for debate suggest a multi-insurer arrangement rutite social security. The new actors
operating the social security compete in a regdl#éshion at two levels: funds race for the
prospective insured persons, and thereby forcateabviders also to compete. There may
be no competition in the level of contributions andthe compulsory care services (these
must be provided by each fund, and continue tormeustatutory regulation). Competition
may unfold in regard of the extra services offebgdhe funds (services in addition to those
that the funds must compulsorily provide, patiendllection routing, supporting
pharmaceutical prices, etc.). Competition is exgeecto greatly improve the quality of
services.

Due to the restructuring of the system the 19 gptietlth insurance funds were replaced by
7 regional ones from 1 January 2009.

Insurance is compulsory. The principle of compuldasurance deprives funds of the right
to select among patients. Those who do not chodgedafor themselves will be insured on a
statutory basis by the geographically competend.furhat is rigorously controlled by the
Health Insurance Supervisory Authority.

Three packages have been devised for care provejdhe basic package, b) the insurance
package, and c) whatever is beyond, i.e. serviodsavailable for funding by the social
security (extra package).

Insured persons continue to pay contribution prijpoately to their earnings. That is
collected by the state, and it constitutes themeegs of the single Health Insurance Fund. The
Health Insurance Fund pays a quota per insurduetfunds.

Funds must generate reserves, and ensure coves fandrder to provide financial
guarantees for their operation.
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Health providers, and/or pharmaceutical and meda@lmanufacturers and distributors
may not acquire ownership; at the same time thedi@®s not prohibit the newly establishing
health funds to acquire stakes in health serviogigers (but they may not, even in that case,
operate a provider themselves).

Legislative background
Eligibility for health services of domestic residethHungarians
1) Eligibility for health services of domestic resient Hungarians

Essentially, the insured is eligible for in-kindatt& services and financial provisions. The
law sets out the list of those entitled to insueanasured persons are entitled to all health
insurance services. Some persons not listed um#emsured are only entitled to in-kind
health services. Such persons include, in additbodungarian citizens studying at day-time
courses of a secondary training or education utgiit or a higher education institution, also
foreign citizens who are in a pupil or student legalationship based on international
agreement or scholarship granted by the Ministrigadiication and Culture.

People who are also entitled to health servicesraogients of sick pay; of pregnancy and
confinement benefits; child-care fee; accidentteglasick-pay; accident-related benefits;
pension on own right; widow(er)’'s pension; old-agpenefit; incapacity benefit or
widows’/widowers’ benefit or increased-amount olgeabenefit, incapacity benefit, or
widows’/widowers’ benefit; temporary benefits; rémusocial benefits; health impairment
allowance; disability support; invalidity benefitational nursing fee, war veteran’'s care,
miner's pay supplement; child-care aid; pensiommfra church or a congregation; regular
social aid; benefits for the elderly; nursing fegjld-raising support; income supplement of
unemployed persons; persons with changed (min. B@%tified by the competent authority)
working capability, person with 40% health damagepport for persons having reached
pension age and earning below 30% of the minimurgesapersons recognized as socially
indigent by an official certificate issued by thayor of a local government; persons entering
into an agreement for receiving health insurareises; persons obliged to pay health
service contribution; persons with a monthly eagngenerating a contribution base lower
than 30% of the minimum wages and acting as a rfgseent, provided that the persons
concerned qualifies as resident Hungarian.

For the purpose of the following titles, under thes, domestic resident Hungarians are
Hungarian citizens living in the territory of theepublic of Hungary; persons in immigrant or
permanent resident status or recognized as refugeesons within the scope of tAet on
the Entry and Stay of Persons With the Right of Free Movement and Residence, provided that
they have a registered place of residence in aaocedwith theAct on Keeping records on
Personal Data and Address of Citizens, or if the person concerned is stateless.

Under specific conditions, persons of minor ageirigaa place of residence in the territory
of the Hungarian Republic are likewise entitledhéalth services, as well as persons placed in
a residential social institution providing persocale (except foreign citizens); young adult
recipients aged 18-24 in follow-up care in the @lprotection system, and foreign minors
placed temporarily by the competent Hungarian aitghor put into temporary or permanent
home-providing care, as well as detainees and hesnglersons.
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All insured persons are entitled to full accideslated care, i.e. accident-related financial
provisions on top of accident-related health c&ersons eligible for some types of social
security services under the applicable legislahame more restricted access. In addition to
insurance policy holders, individual or collectiemtrepreneurs pursuing “supplementary
activity” are also entitled to accident-relatedecaf private entrepreneurs or member of a
partnership qualifies as person pursuing a suppitang business activity if he performs the
activity as pensioner on own right.

Pupils in education / training / higher educatigrstitutions and schools, or trainees
provided practical training outside the school sgst(except for foreign citizens), mental
patients treated in socio-therapeutic institutiomddicts, persons apprehended, preliminary
detainees, detainees, persons serving a prisoeneentvho suffered an accident or health
damage, particularly in the course of life saviaggident and/or disaster rescue operations or
blood donation, or perform public interest (volugjawork are entitled to accident-related
benefits.

Eligibility for health services of foreigners

Foreign citizens may stay in Hungary temporarilyoara permanent basis, i.e. to live their
life there. In the latter case, the foreign citizeansfers his place of residence to Hungary to
work or study there, or to live there as a pensioadinancially dependent close relative of a
Hungarian worker (policy-holder), or perhaps agfagee, asylum seeker or stateless person.
Foreign citizens with a residence permit and a peent place of residence in Hungary are
considered as domestic residents from a socialrisgquoint of view, and the circle of
foreigners includes, in addition to those of foreigitizenship, persons who cannot be
regarded as residents, that is, also Hungariareosi with no permanent place of residence in
the country.

Residents (domestic persons) and aliens (foreigngifsom a social security point of view

The following qualify as aliens (from a social setyupoint of view):
All the natural persons who shall not be regardeckaidents shall qualify as aliens.

The following shall qualify as residents (from aisb security point of view):

* Hungarian citizens living in the territory of thepublic of Hungary,

* Immigrants,

» persons having a settlement permit (settlers),

* persons recognized as refugee,

» persons under the effect of tAet on the entry and stay of persons with the right of free
movement and residence, who exercise the right of free movement and stagxcess of
three months in the territory of Hungary, and haveegistered place of residence there in
compliance with applicable legislation. The persomscerned include:

0 EEA citizens (citizens of an EEA Member State)loag) as they have an EEA
residence permit, and registration certificate,

o family members accompanying an EEA citizen (as lasghe have a residence card
and/or registration certificate issued by the Huiaggaalien control authority)
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o family members of non-Hungarian citizenship acconypay a Hungarian citizen
(as long as they have a residence card)

o dependants of a Hungarian citizen or a person & EiEkzenship with a Hungarian
residence permit, or those having shared a housetith such a person for at least
one year, or those under the personal care of tmg&fian/EEA citizen for serious
health reasons, if the Hungarian alien control auityr given permission for the
immigration and stay of that person as family membe

o those enjoying the same legal status as the c#tinéthe EEA member countries,
but are citizens of a non-EEA member country, piedithat they have a residence
permit,

0 stateless persons.

Entitlement to health services of EEA citizens

Characteristics of the regulation co-ordinating thesocial safety systems of EU member
countries

The community social policy of the EU, built on iaat programmes, was not designed to
create a uniform European social safety law whoseediately applicable provisions would
represent a uniform European Social Code replatiaglifferent national social security laws
currently prevailing in the twenty-seven Membert&a So there is no common EU social
security legislation applicable to all citizensadf EU Member States; the individual member
countries will abide by their respective nationagislations. Each state will decide freely
what social security scheme to operate, what sesvic provide under what conditions, how
much contribution to collect, etc.

The guaranteed free movement of workers is oneeobasic freedoms of the EU. That entails
that all workers who are citizens of any memberntou are entitled — subject to the

derogations applicable to the new Member States mdve to any other Member State to
perform a gainful activity, i.e. to work there.

As social security regulations concerning employnaea different in the Member States, the
EU must ensure that differences among the varigsesis shall not inhibit the workers in
moving about freely.

Thus the EU’s social security legislation focusasco-ordination rather than harmonization.
The European Union aims at ensuring that citizems their families exercising the free
movement of persons, moving about the Member Statball be entitled to health
care/services also in other Member States, i.tharcourse of migration. The legal sources of
co-ordination are Council Regulations (EEC) No&41/EEC and 574/72/EEC.

The co-ordination legislation

The social security system of the EU is determiimedine with the above principles by
Council Regulation (EEC) No. 1408/71/EEC and RetjutaNo. 574/72/EEC concerning its
implementation (hereinafter, collectively: the Riegion). The Regulation has been amended
a number of times since its creation, and currebtlgnks among the most complicated ones
in the EU. The Regulation (EC) No. 883/2004 wiltegninto force from 1 May 2010 which
replaces 1408/71/EEC and Regulation No. 574/72/EEC.
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The Regulation on the social security of migrantkeos contains such provisions for the
assessment of insurance obligation and health anser services as are to be executed in
Hungary by the National Health Insurance Fund. @frse, the Regulation applies not only to
Hungarian citizens working in other European Unfbereinafter: EU) Member States, and
non-Hungarian EU citizens working in Hungary, buis also an outstandingly important
piece of legislation with reference to health segsito tourists and students coming from
other Member States of the EU, and Hungarian imsps¥sons spending their holidays in an
EU Member State, and applies also to so-called ocatingn citizens (persons moving back
and forth to a neighbouring country with the aimafrk).

Basic principles:

1. The ‘non-discrimination’ principle: citizens &U Member States hold equal rights and
share equal duties from a social security poinviefv in another Member State with the
citizens of that Member State. In short: Membert&&tamust not discriminate against the
nationals of another Member State.

2. The ‘applicable legislation’ principle: as a geal rule, a person is subject to the legislation
of one Member State only at any one time, and werlee normally subject to the legislation

of the State in which they work. Slovakia is anepton from this principle because sole

proprietors’ social insurance is valid even if theysue earning activity on the territory of

another EEA state.

3. The ‘aggregation’ principle: entitlement buift in one Member State should be recognised
when calculating benefit entitlement in anothershort: entitlement acquired in the home
country shall be recognized in another Member State

4. The ‘export’ principle: benefits are payableheitit reduction or modification outside the
national territory if the person concerned residemnother Member State.

Personal scope of the Regulation

The Regulation applies essentially to the followmpggsons:

. the employed,

. the self-employed,

. civil servants and public servants, and

. family members of all three categories indicabdve, and

. refugees, stateless persons residing in théorgrof the Member States on a permanent
basis and their family members, and

. students and their family members.

aa b wN Bk

[o2]

As for the territorial scope of the Regulation, “@ainated” social security benefits within
the EU are available — on the basis of the effedi@xt of the Regulation — to citizens of EU
Member States plus of Norway, Iceland, and Liecstn. In addition to the citizens of the
aforementioned countries, citizens of non-EU mendoemtries (so-called “third countries”)
may also acquire entittement provided that theyehaywermanent place of residence and a
valid insurance in an EU Member State.
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For the purposes of the Regulation,

employee, self-employed person means “...all persons who have an unbroken insuranca
compulsory or voluntary basis for one or severaltiogencies that are within the scope of
the various branches of the social security systememployees and self-employed
persons”;

family member means “any person defined or recognised as a mewofbdre family or

designated as a member of the household by theldégn under which benefits are
provided” and, furthermore, “if, under the aforertiened legislation a person is
considered a member of the family or member ofitnesehold only if he/she lives in the
same household as the insured person, this consliball be considered satisfied if the
person in question is mainly dependent on the etsperson”. Of course, the concept of
“family member” varies by country; in this regatthe national legislation of the state
where the family member resides shall be indicatikat is, the “family member” status
of a relative living in France of an insured resglin Belgium shall be determined in
accordance with the relevant French provisions.)

Material scope of the Regulation
The Regulation co-ordinates the following socidésasystems amongst EU Member States:

. sickness and maternity benefits,

. invalidity benefits,

. old-age benefits,

. survivors’ benefits,

. benefits in respect of accidents at work andipational diseases,
. death grants,

. unemployment benefits,

. family benefits.

O~NO OIS WNE

The Regulation shall not apply to social aid, amdther agreements between social partners
and/or supplementary pension funds.

Bilateral social security agreements following acasion:

The Regulation contains provisions concerning thvéhér destiny of bilateral social security
agreements concluded by the Member States amontséives. As a general rule, it repeals
the agreements concerned, but if they provide atively higher level of protection to
citizens, then it maintains their effect in regaotl the articles concerned. Thus some
provisions of Hungary’s agreements with presentNEeimber States or states having joined
the EU in the same round as Hungary — establishdlaitional protection in comparison with
those under the Regulation —will remain in effect.
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Employment — Determination of the applicable legigltion

The Regulation establishes the general and spedied for determining which country’s
legislation should be applied to identify the sbdacurity benefits of an employed/self-
employed person who moves about within the EU.

As a general rule, the employed person shall be ensured in the sta@enshe/she pursues
his/her earning activity (principle &x loci laboris).

According to the general rule under the Regulafficle 13.), a person is subject to the
legislation of only one Member State, as follows:

- a person employed in the territory of a Member eStatsubject to the legislation of
that State;

- a self-employed person carrying out his/her busirsdivity in the territory of a
Member State is subject to the legislation of Biatte;

- aperson employed on board a vessel flying thedfagMember State is subject to the
legislation of that State;

- civil servants are subject to the legislation ot tMember State to which the
administration employing them is subject.

These general rules shall be applied unless Astidd-17 of the Regulation provide
otherwise.

Special rules:
The Regulation establishes special rules for tHheviing forms of employment:

1. Posting:

A person posted to the territory of another MemBtate to perform work there by an

employer, or a self-employed person conductinghbrsindependent business activity on
the territory of another Member State shall cordito be subject to the legislation of the
first Member State despite performing work in aeotMember State. The duration of

such posting shall be 12 months, extendable oroooasion, by another 12 months. The
form (E 101) designed to certify the posting prdeethe competent authority of the

country competent by place of work that the word@ntinues to be insured in the sender
state, and that he/she is exempt from contribygeoyment in the country of work.

2. Pursuit of activities in two or more Member States

2/a. A person who normally pursues an activity as anleysa person in two or more
Member States shall be subject to the legislatiche@®Member State of residence if
he/she pursues a substantial part of his/her activihat Member Statel'hat rule is
applicable mutatis mutandis, also to self-employed persons.

2/b. If the person in question performs work in esal Member States, but has no
permanent place of residence in any of these, ttiremdicative law shall be that of
the country in which the employer has his registesgat or where the business has a
registered office.
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2/c A self-employed persoshall be subject to the legislation of the Membéaiteés
where he/she pursues a substantial part of hisfiependent entrepreneur’s
activity.

2/d A person who is employed in one Member Statk simultaneously, self-employed
in another Member State shall be subject, as argende, to the law of the State
where he/she is employed under an employment gakttip. In some special cases
double contribution payment is also allowed.

On the basis of Article 17 of the Regulation, two mmore Member States and/or their
competent authorities may agree to depart fromabove provisions in the interest of certain
persons or certain groups of persons. In Hungaeycihmpetent authority is the National
Health Insurance Fund.

Health care benefits

The Regulation provides for persons within its sdp be able to receive “co-ordinated”
social security benefits from the competent autiiai another Member States as well, under
the same conditions as the citizens of that State.

1. Workers and their family members
As a general rule, a person working in another Egnider State and his/her family
members may receive health care benefits in thentopuvhere they are insured, in
accordance with the rules of that country. (e.Bekgian citizen working in Hungary will be
entitled to benefits according to the Hungariaesyl

2. Tourists

However, the Regulation covers not only workers whdertake employment in another
Member State, but also tourists who, as EU citizepmlify as insured in one of the
Member States. Tourists are entitled to the hecdite services medically required to
restore their health and to avoid lasting healtmalge regarding the duration of their
planned stay and their health status. They areleghtio these benefits under the same
conditions as persons insured in the host Memkae Sthe service may be claimed from
the Member State’s health insurer or one of theiseproviders holding a contract with
the Member State’s health insurer. The costs osémeice shall be covered by the insurer
where the person concerned is insured. For thatewer, the person concerned should
have a European Health Insurance Card or an Eld®iczdion, entitling them to full
insurance services, to testifying that his/heriasundertakes in advance to provide cover
for the incurred expensed.he E112 certification entitles the citizens to be provided with
their regular, but not necessarily emergency, treatments, such as kidney dialysis.) If the
person concerned does not carry a European Hewltinance Card, then he/she must pay
for the services on the spot, and may reclaimgdfatie costs following his return home.

Note that in this case the person concerned willb@oreimbursed on all the costs, but
only those that his/her insurer would have beengetllto pay if the European Health
Insurance Card had been used upon claiming thécesrIn the event of services taken
without the European Health Insurance Card, theceprovider shall ask the same price
as is covered by the insurers for other personsréasslocally; without the card, on the
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other hand, there is no equal treatment obligatiod thus the provider will apply the
corresponding “market price”).

3. Pensioners

The Regulation provides the pensioners with ther@ppate social security protection.
That applies not only to migrant employees havesrhed pension age in the territory of
a Member State different from their permanent esi@, but also to those who have
never left their home as employees, but would b#estay/settle down in a different
Member State as pensioners. Pensioners living enother Member State are, in the
meaning of the Regulation, entitled to the full seéthealth benefits even if they have
never been insured in the Member State of thejy. dtathat case, all the cost of the
benefits is borne by the state that provides themnsion. Of course, as with all benefits, it
is necessary to claim these, too, by using theaekeforms (E 120, E 121).

4. Commuting workers and their family members:
Workers and their family members commuting from dWember State to another
represent a category of their own in the applicatod the Regulation. As a special
entitlement, they may claim health care servicebath Member States involved, even
though — in lack of an agreement to the contrany the state where the insured performs
his/her work, the family members are only entittedsuch services to the extent deemed
necessary medically. On the other hand, the conmmwteker and his/her family
members are entitled to health services “at hontledt is, in the country of their
residence, under the same conditions as if theye viesured there. Of course, cash
benefits will be disbursed to the insured in suakes by the insurer competent by his/her
place of work. (The entitlement of commuters toltheservices shall be certified on form
E 106.)

Foreign citizens staying in Hungary temporarily, fo a short period

Intergovernmental health care agreements

Based on the principle of reciprocity and on vasimter-state agreements, the parties to these
agreements mutually grant various entitlementshér tcitizens for the period of their stay
abroad.

Foreign citizens arriving from countries which g@aty to such agreement and not insured in
Hungary are entitled to health care services (@ ély their health insurance policies on the
basis of different accounting methods) during tiséay to the extent absolutely necessary, in
case of acute illnesses or emergency. The berugfitserned cover primary (basic) medical
service, outpatient care, and inpatient care (balsation).

Foreigners undertaking work in Hungary

As a general rule, foreign citizens arriving in gany to undertake employment count as
insuredfrom the date of the commencement of their employny an employer qualifying
as domestic resident Hungarian and paying the amtegontributions. On that basis, the
employee concerned acquires entitlement to allisesvprovided by the health insurance
system.
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Close dependent relatives of the above persons

Close relatives of foreigners insured in Hungary im@come entitled to health services on the
basis of an agreemetdncluded with the county health insurance fund.

Foreign citizens studying in Hungary

The following rules are indicative for the entitlem to health benefits of persons of
Hungarian or foreign citizenship studying in Hungar

Hungarian citizens who are full-time students ihigher education institution and foreign

citizens who are students based on an internatiagaement or a grant awarded by the
minister responsible for education are entitledhi® in-kind benefits of the Hungarian social

security system.

A foreign citizen who does not meet the above dimth (he/she has no grant provided under
international agreement or awarded by the miniggponsible for education) shall be entitled
to health services in Hungary according to theofeihg:

a) Entitlement to health services of EEA citizenghwstudent legal relationship in a
Hungarian higher education institution

aa) Persons arriving from a Member State of theopean Economic Area (EEA), if
entitled to health services in their home countmgy claim the services deemed
necessary in the light of their planned periodtaf/sand their state of health if they
hold the European Health Insurance Card issuedhby tespective competent
insurers.

ab) If an EEA citizen who is the student of a Humyatertiary education institution has
no entitlement to health benefits in his/her homentry, but has a residence permit
in the EEA, then he/she will qualify as Hungariasident from a social security
point of view. Hungarian residents must pay a migntiontribution corresponding
to 16% of the minimum wages following registratiauith the directorate of the
Hungarian Tax and Financial Authority (APEH) conedt by their place of
residence. Through contribution payment, these opsrsacquire entitlement to
health services, which they can claim by showingtlg so-called TAJ [social
security identification number] card issued upomuest by the county health
insurance fund geographically competent on thesbasi their residence. The
monthly contribution corresponds to 9% of the miammwages after 1 April 2007
(4500 HUF in 2009).

b) Entitlement to sickness and health benefits @fi-BEA (third country) citizens with
student legal relationship in a Hungarian highercation institution

ba) If Hungary has a valid bilateral social polgngial security agreement with the state
of which the person is a citizen, he/she may clasickness and health benefits in
Hungary in accordance with the provisions of thgteament. Given the fact that
entittement based on such agreements is accepg&ablproof of the financial
coverage of the health service, citizens of thelsdes are entitled to claim
emergency care in Hungary by showing up their passp
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bb) Citizens of countries, not parties to an effecagreement with Hungary, possessing
a residence permit in Hungary and having estaldishstudent legal relationship at
a day-time course of a Hungarian tertiary educatiamstitution, may conclude an
agreement with the county health insurance fundyggahically competent by their
place of residence in order to acquire entitlentettealth care benefits. Since 1 July
2009 the legal permission to stay on the territmiryhe country is not a necessary
condition to make such an agreement. Monthly cbation corresponds to 30% of
the minimum wages ever. The beneficiary is entiteémergency care in Hungary
in the first six months following the conclusionttie agreement, but if he/she pays
contribution due for the first six months in onersupon concluding the agreement,
he/she will acquire entitlement to the full randesocial security benefits in kind
from the date of concluding the agreement. Suckeagent may be concluded by
persons with a permanent residence permit whoiizerts of a country party to a
bilateral agreement with Hungary, who wish to havere extensive insurance in
Hungary than just emergency care.

bc) A third-country citizen with permanent residengermit in Hungary qualifies as
domestic resident from a social security point @w and hence the obligation to
pay contribution corresponding to 16% of the minimwages ever shall apply.

A Hungarian citizen studying in a foreign highewedtion institution operating in Hungary,
but not subject to a student legal relationship motdinsured under some other title, shall pay
contribution as defined under the applicable |egish.

The same applies to an EEA citizen having an EEdence permit and studying in a foreign
tertiary education institution operating in Hungaoy to a third-country citizen holding a
permanent residence permit, unless they have diaad of entittement based on the co-
ordination regulation or defined by internationgteement (European Health Insurance Card,
form).

A third-country citizen with Hungarian residencerpé, pursuing studies in a foreign tertiary
education institution operating in Hungary, may dade an agreement with the county
health insurance fund competent by his/her placeesidence; in this case, the monthly
contribution amount corresponds to the minimum 8age

Pensioners of foreign citizenship settling down iFHungary

Pensioners of foreign citizenship settling dowtdimgary, and having a permanent residence
there, and provided pension debited to the so@alrity agencies of the Republic of
Macedonia (Skopje), the Republic of Croatia, SerbraMontenegro, and their family
members entitled to benefits are provided hospaet under the same terms as pensioners of
Hungarian citizenship, provided that the foreigreragy disbursing their pension benefits
issues a certificate to that effect.

Given the large number of Yugoslav pensioners fltpmoved to Hungary, persons receiving
pension exclusively from a Yugoslav social secuaiggncy, and having a permanent place of
residence in Hungary, shall be provided health daegefits according to the relevant
Hungarian regulations, to the debit of the Hunganmesurer.
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Hence entitlement to free benefits in Hungary mayestablished if the claimant has an
identity card and his/her pension is transferrediimgary in accordance with the agreement.
As the Yugoslav pension insurer does not transéesjon abroad at the moment — in spite of
the provisions of the agreement —, the Hungariaty ps willing to overlook the fact that the
pension is not transferred to Hungary as long aawhenticated translation is presented of
the pension awarding statement testifying that geeson concerned receives pension in
Yugoslavia.

Pensioner foreign citizens having settled down img¢ry and not within the scope of mutual
agreements concluded with any of the above-merdi@mintries may claim health care
benefits in Hungary at a charge or they may, ofr@uconclude an agreement receive
health insurance services.

Title of foreigners to health services based on agement

Foreign citizens staying for a longer period in téitory of Hungary may, if Hungary has no

valid social security agreement with their courang if they are not entitled to health benefits
under another legal relationship, conclude an ageee with the health insurer to provide for
themselves by undertaking to pay a pre-defined ritution amount. Hungarian citizens

qualifying as aliens for the purposes of the sosedurity system (including the people who
cannot have a valid Hungarian ID) shall fulfil th&me conditions.

A child living in the household of a foreigner ctuing such an agreement may also be
provided entitlement to the health care services.

Foreigners may initiate the conclusion of the agrest giving them entitlement to the
services concerned at the county health insuraunug dompetent by their place of residence,
and the foreigner is provided a form certifying ig@tnent to health services at the same
place. Entitlement is certified at the place ofrpant or at the MEP (county health fund).

Contribution payable by foreigners based on agregéme

Foreign citizens of major age may acquire entitletrie health services by paying the 50%
minimum wages in effect on the day of the conclasibthe agreement, a child younger than
18 years of age and foreigners studying at a dag-tourse of a Hungarian institution of
education by paying an amount corresponding to 80fe minimum wages.

Contribution due for the first month must be paobn concluding the agreement, and later on
it is payable monthly, in advance, no later tham 18" day of the month preceding the month
of entitlement.

The agreement is valid from the first day of thenthofollowing the first payment (i.e. the
conclusion of the agreement), but in the first mi@nths, it provides title to limited services
only.

The beneficiary of the agreement becomes entitletiealth services supported by social
security as of the first day of the sixth montHdwling the conclusion of the agreement, with
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the provision that he/she shall be entitled to geecy care only from the first day of the
month following the conclusion of the agreementildhé sixth month.

It is likewise possible to pay the contribution diee six months in one sum in retrospect
upon concluding the contract, in which case all tiealth services provided with social
security funding shall be available to the insufiean the first day following the month in
which the agreement was concluded.

It is possible to conclude an agreement wherebydméribution is paid by another person or
organization to the benefit of the person as spetif the agreement (the beneficiary).

Persons entitled to health care based on contoibygayment undertaken by agreement shall
not acquire entittement for another 45 days, irgittement on so-called passive right, after
the termination of the contribution payment.

Persons who fail to meet their obligation by thecsfied payment deadline shall lose their
entitlement from the following month and that isalfthe end of the agreement. The form
certifying entitlement shall be submitted to the Rwithin 3 days of the termination of the
entitlement.

The scope of agreement-based health care benefits

The scope of health care benefits based on agreesnggrrower than that of health insurance
benefits based on other legal relationship.

A person entitled to health care benefits by agesgnshall be entitled only to emergency
dental care from the dental care services prowdédsocial security funding.

Furthermore, he shall not be entitled to reimbuesgnup to the extent of the corresponding
domestic expenses of service expenses incurresletd a grave hazard to his life/physical
integrity in a non-EU third country or of care cfed in an EEA Member State under a form
that does not conform to the community legislation.

A person entitled to agreement-based health bemetly not be provided with therapy, which
is not available in Hungary, abroad to the chafgasiher Hungarian health insurance.

Health services provided to refugees

Refugees enjoy the same rights and have the sahligatains as Hungarian citizens; thus
they can prove their entitlement to health servimeshowing a TAJ card issued by the health
insurance fund, and they have the same health anser contribution obligations as
Hungarian citizens.

Persons excluded from insurance
Insurance does not extend to a diplomatic repratieat of another country, a mission

member of foreign citizenship, a representativeafisitmember) of an international
organization enjoying diplomatic immunity; an emyde of an international organization
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enjoying diplomatic immunity; and employees of igrecitizenship of the above staying in
Hungary or their spouse and children of foreigmzeitship staying in Hungary and living
with them.

The insurance similarly does not extend to persamployed in Hungary by a foreign
employer and qualifying as foreigners. The insueambes not cover foreign persons
employed in the Republic of Hungary by an emploget registered in accordance with
Hungarian legislation if such person is under tfiecé of Regulation on 1408/71/EEC on the
application of social security schemes to emplopedsons, self-employed persons and
members of their families moving within the Comntynor perform work in Hungary in the
framework of posting, secondment or labour-hiringuagements.
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2. The structure of the health care system

The Hungarian Constitution (Act XX of 1949, moddieseveral times) in effect now
establishes that the Republic of Hungary recogranespromotes the right of every citizen
to a healthy environment. There are laws to defiestate system of health services, and
the financial coverage of such services. Thosadivon the territory of the Republic of
Hungary are entitled to the highest possible lesfephysical and spiritual health. The
Republic of Hungary implements that right by prorgl for occupational safety, health
care institutions as well as medical treatmentsiigies of regular physical exercise, and
the protection of the constructed and the naturairenment.

The Republic of Hungary implements the right tolteaervices through the system of
social security and through the social institutionke legislative basis of what is called
“social safety” is provided primarily by acts paddsy Parliament. Specific regulations are
often outstandingly complex.

Forms of care
Preventive care

The purpose opreventive careis to improve the ability of the population to hstand
contagious diseases; to carry out screening chéckensure the early recognition of health
damage due to unfavourable living and working cbods; physical aptitude testing;
examinations to recognize complications as earlyoasible; action to discontinue recognized
irregularities, chronic deviations and, furthermote prevent contagious diseases; to
implement prevention based on identified individuisk factors; to monitor the healthy
development of the foetus, and to protect the hedlexpectant mothers.

The purpose oprimary care is to provide patients with continuous health caegardless
of their sex, age, nature of health problems, ékeharge, on a continuous basis, at or near
their place of residence, at their choice. The Ac2000 on Private Medical Praxisas
further strengthened the market based operatioenffamily doctors’ system. The family
doctor service is based on the free choice of cthecsor.

Specialist outpatient treatment

Specialist outpatient care is generally availabflee of charge, and it means one-offadr
hoc specialist care provided on the basis of refdosathe doctor performing the patient’s
regular care and treatment, or the registratiorthef patient him/herself, and continuous
specialist care in the event of a chronic disease@aquiring inpatient care. General specialist
outpatient care shall be provided close to theep## lace of residence. Dermatologic, ear-
nose-throat, gynaecological, surgery, ophthalmaclogncology, urological, psychiatric care,
and the services of so-callégalth centres (e.g. health centre for nenteeatment, health
centre for lung patients) are accessible withaeferral.
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Inpatient care

General inpatient care provided free of chargeéhardpeutic institutions means health care
services provided near to the patient’s placewvafd, in a hospitalized/inpatient environment.
It is accessible through referral by the GP comusly supervising the patient, or by the
specialist treating the patient or by any otheryderhpowered person in accordance with the
provisions of a separate legal regulation, or uppenpatient’s own request. Inpatient care may
be aimed at diagnosis, treatment, rehabilitationnorsing requiring continuous hospital
presence, including treatment requiring long peyiofinursing, or treatment administered at a
given time of the day, or one-off or regular thexagic interventions requiring observation for
a certain follow-up period potentially necessitgtilmmediate health services during the
observation period. Special inpatient service nibgsioperated to ensure the treatment of a
patient population reaching a certain size, as iBpeécby separate legal regulation and
determined on the basis of the occurrence frequehdyseases requiring special diagnostic
and therapeutic background or the solution of msiftnally complex tasks.

Other health services

Other health services include duty, ambulance seyvpatient transport, disaster-related
medical care, donor blood management, nursingjmais the terminal phase, rehabilitation,
supply of instruments of medical technology, suppiypharmaceuticals, psychotherapy and
clinical specialised psychology, non-traditionatridpy, other therapy, and expert consultancy
as part of the health service.

Duty

The duty system ensures the possibility of accescadntinuous medical attention in
emergency cases occurring outside of the reguldy earking hours. In emergencies,
patients may call on any doctor, at any time, idiégah to being provided assistance by the
ambulance service, the hospital duty services laadiamily doctors on duty.

The ambulance service
The ambulance service provides emergency care tienga requiring immediate medical
attention by an organization empowered to providehsand to transport the patient to a
health institution and, if necessary, to ensurdinard treatment, including treatment during
transportation. Such ambulance services are prdviethe National Ambulance Service
(OMSZ) covering the whole country and other orgations authorized to do the same.
Patient transportation

The objective of patient transportation is to ersaccess to medical care as ordered by the
doctor in cases where medical attention is notssibke otherwise.

Disaster-related medical care
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The service ensures the conditions required toimgite danger in a disaster, and takes charge
of the general management of all activities aintae@solving the situation.

Donor blood management

Donor blood management is a health care and se@atlity designed to ensure the
availability for treatment purposes of blood anddal preparations and the therapeutic use of
blood preparations.

Nursing

Nursing is a collective term covering all caringdamursing efforts to improve the patient’s
health status, to safeguard and restore healtbtatnlize the patient’'s condition, to prevent
diseases, to mitigate suffering in a manner allgwio respect the human dignity of the
patient and to prepare for/involve in the nursiagks his/her environment.

Nursing in the terminal phase (hospice service)

The objective of nursing terminally ill patientso@pice care) is to provide physical and
spiritual nursing care for patients suffering frenfatal disease; to improve their quality of
life; relieve their pains, and keep up their dignititil their decease. Hospice services must be
provided as far as possible in the patient’s han®ng his/her family.

Rehabilitation

Rehabilitation is organized assistance providedsbgiety to persons with temporary or
permanent health damage or disability, physicahental disturbance, so that they can be re-
integrated in the community by mobilizing their r@ming capacities and abilities.

Supply of instruments of medical technology

Instruments of medical technology — including madiaids — may be commercially
distributed and used if they satisfy the qualitguieements laid down by special legislation,
and if the institution for this purpose has conddcthe required compliance checks, and the
body appointed for this purpose by special leggliaion has registered them and marked
them with a certificate of compliance.

Supply of pharmaceuticals

Supply of pharmaceuticals is part of the healthe csystem; it is meant to ensure the
availability of safe and cost-effective medicatimihappropriate quality listed in the official

pharmaceuticals register for curative and preventetivities, as laid down in specific

legislation.

Euroguidance 2010 20



Health care

Hungary

Psychotherapy and clinical psychology

Psychotherapy is a therapeutic process rootedvariaty of methods, having firm scientific
fundaments, applied in case of psychic and psyehaso disturbances individually or in
groups, in several sessions of a fixed durationabyedically or psychologically qualified
leader, having relevant specialist qualification.

Non-traditional therapy

Non-traditional therapy and alternative medicine &ased on a different approach to
health and illness. These methods may only be asimied as substitutes under medical
supervision.

Other therapies

Other medical methods include ancillary medicalises as part of the therapy on the basis
of the doctor’s instructions, but such therapiesy ralso be administered without medical
referral.

Expert consultancy provided in the framework of hedth services

Specialist health consultancy provided as parthefapeutic and preventive services and
those related to requesting social security benefie part of the health services. These
include in particular the assessment of and rapprin medical aptitude for work or for a
vocation, on the capacity of earning, the extentighbility, the extent and quality of the
remaining working capabilities, and conditions wttfier employability.

Organisation and management of the health system

The state is responsible for the state of healtthefpopulation, especially through the
establishment of the set of necessary conditiongprtamote health. Responsibility for
organizing and managing the health system, andxXercising the related rights and fulfilling
all related obligations lies with Parliament, thev@rnment, the Minister of Health, the Office
of the National Health Officer, the local governngerihe health insurance agencies, and the
operators of the health institution.

The duties of Parliament

Performing its functions concerning health, theliBarent takes account of and represents
the interests of the population to maintain thedalth, and promotes the health policy
objectives associated with it. It passes legistationtrolling the health system, the provision
systems, and their operation, and the National tHda¢velopment programme. It evaluates
the progress of the programme, and the generahhstakus of the population.
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The National Health Development Programme

The National Health Development Programme formshidgs of health planning. All the
items in the programme must be implemented in therse of making and carrying out
various economic, regional and urban developmehtips and any other decisions by the
state. The programme is reviewed at least oncey/doer years.

The functions of the Government

The Government provides for the preparation of Rnegramme and its presentation to
Parliament through the Minister of Health. It atdgtermines the main principles, objectives,
and major directions of its policies supportingltteaare and more specifically health policy;
it also harmonises the implementation of the heathted tasks of the administration,
ensures that commitments undertaken in variousnat®nal agreements/contracts regarding
the health service should be delivered, and exscistatutory supervision over the
activities/operation of health insurance organ@ai

The National Health Council

The National Health Council assists the Governntertarry out its functions related to
organising and managing the health care systenthémnore, the Council acts as initiator,
reporting organ and advisor in matters relatecheodevelopment of the health policy of the
Government and the related decision-making, ancbittrols, analyses, and evaluates the
implementation of the decisions concerned.

The tasks of the Minister of Health

The Minister of Health manages the health sectdina with the effective legislation and
the health policy decisions of the Government. adithority extends to all activities related to
the health service, and to all health service gherg. His activity is assisted by the Medical
Research Council, by professional colleges/workshapd national institutions.

The functions of the State Public Health Service (RTSZ)

The State Public Health Service and its local b®diee responsible for various public
duties as well as public duties and jurisdictioefireed by the health administration and co-
ordination authorities.

The municipalities

The municipalities provide for the family physiciand family paediatrician services, for
primary dental care, duty service related to prineare, the health visitor service and school
health care in the framework of the primary heakhvices. The board of representatives of
the municipality identifies and develops primaryaltle care districts and district centres. The
municipality provides for the operation of the ihgions (in its ownership or use) of
specialist outpatient and inpatient care, respelstiv
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The tasks of the health insurers

Health insurers arrange for the timely contractaaérvation of capacities needed by health
institutions to deliver health services, and endine financing of delivered and checked
services.

Health institution operators

The authority of the health institution operatocludes the following: founder’s rights;
establishment, reorganization or termination; sgrelated to the budget of the institution;
employer rights vis-a-vis the management of thditirteon; approval of the operation and
organisation by-laws, and of the rules of procedaregoing supervision and control of the
operation of the institution.
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3. Regulating health insurance services

Health insurance services provided in the framewafrksocial security split into two
major categories:
- health care benefits in kind, including amongeosh primary, specialist outpatient care,
hospital-based inpatient care, and accident-relaadth services,
- cash benefits,, including among other things fal, pregnancy-confinement benefit,
accident-related sick-pay, and accident relate@fiten

Health-insurance-based in-kind health services

1) Medical services in general, and changes in 2007%enying entitlement an
institutional waiting lists

In Hungary, as in most countries in Euroffgge service packages have been devisdte
basic package (services to be provided to everyauardless of legal title), the insurance
package (services conditional upon a legal relatbrmnsurance) and whatever is beyond
these: the range of services not available witliassecurity funding (services rendered for a
charge or extra package).

Health services of identical professional qualitg due to every person entitled to them, to
the extent justified by the health status of thespe concerned, taking account of the
procedures of examination, therapy, and financing.

Entitlement to medical services supported by th@thensurance system shall be certified by
the TAJ card (or, in the case of persons insuredaah the entitlement certificate specified by
international agreement or community regulatiomd a document proving the personal
identity of the claimant.

Checking the legal relationship giving rise to entiement

The long-term objective of the preliminary controll legal relationships giving rise to
entitlement is to ensure that social security bénef kind be available exclusively to persons
with entitlement.

Control means that each time a patient requestshheearvices, the details of his/her legal
relationship registered in the OEP (National Heé&ltind) database is checked to see whether
the patient is registered in the OEP files.

The patient must be informed of the result of thétement check.
Lack of registration with OEP does not affect theatment: the patient must be treated

irrespective of the outcome of the check, if aestconditions prevail, without a charge, and
neither can treatment be refused on with referémtiee OEP data.
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Institutional waiting lists

The health institution may provide certain servioasthe basis of a waiting list, if the nature
of the service is such or there is permanent sheraf capacities, unless the patient’s
condition warrants prompt treatment. The resuliimgfitutional waiting list constitutes the
schedule determining the order patient treatmerthéninstitution, which — except for the
services available through a central waiting liss drawn up to provide health services in a
specified order.

The treatments available on the basis of the wallist (high-cost treatments, and various
transplants e.g. heart transplant, liver transplang transplant, kidney transplant, combined
kidney, pancreas, and bone marrow transplant) aedrelated orders of procedures are
defined by Government decree.

The order in the waiting list may not be overriddgnpaying a charge or on the basis of
equity. If a patient’s condition deteriorates, avreeries of examinations may be undertaken,
outcome of which may modify the positions in thatiag list.

A central and an institutional waiting list may thistinguished from 1 January 2007.

The central waiting list refers to high-cost treatits, transplants of organs or of a stem cell to
generate blood cells (transplant waiting list), angs kept by the Centre of the National
Donor Blood Management Service (OVSZK). The follogvimay be entered in the transplant
waiting list: insuredpersons, persons entitled exclusively to healthiges and foreigners
possessing the preliminary consent of their insut@the treatment.

High-cost treatments on the central waiting list:
 PETCT
* GAMMA RAY surgery

The institutional waiting list is displayed on thesbsite of the health care provider, and the
central waiting list on that of the Centre of thatidnal Donor Blood Management Service
(OVSZK), and both are accessible from the sitenefHealth Insurance Supervisory Board as
well.

The (anonymous) waiting list data are public proper
After having described the main changes in termacokss to medical care triggered by the

health care reform, let us review the current Imealrvices in accordance witffective
legislation:
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SYSTEM OF SOCIAL SECURITY BENEFITS

HEALTH INSURANCE SERVICES PENSION BENEFITS
Health services | Benefits in cash Accident-related| Social security] Dependent’s
benefits pension benefits pension benefits
on own right
- pregnancy and| - accident- - old age| - widow(er)’s
confinement related health | pension pension
benefit care services - disability | - orphan’s
- child home| - accident- pension pension
care fee related sick-pay | - old age- - parent’s
- sick-pay - accident- disability benefits
related benefits | pension - accident-
related
dependent’s
benefits
Health care | Services Services Health care Medical
services available with | availablewith services based treatment
available free of | price subsidy partial on the principle | abroad
charge contribution by | of equity
the insured

Health services aimed at the
prevention and early
recognition of diseases

Services for the purpose of
treatment

Other medical services

- treatment by the family
doctor

- dental care

- outpatient specialist care
- inpatient hospital care

- Obstetrics care
- medical rehabilitation
- patient transportation

2) Services available without previous demonstratio of the insurance legal relationship

(basic package)

The following services are available to personsidieg in Hungary preliminary

demonstration of the legal relationship giving riseentittiement (e.g. insurance), as part of

the basic package:

* some_services related to epidemiology

» ambulance serviceo persons requiring immediate medical attention
» emergency servicess listed in specific legislation
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Emergency

Emergency situations are changes in the healtbsstdta patient threatening the life of the
patient or implying a risk of grave or irreversilliealth damage unless treatment is given
without delay.

Duty service (emergency medical service)

The duty service system ensures continuous accgsgnary service, outpatient service, and
inpatient service in emergency cases occurringiageiteorking hours. The purpose of the
emergency medical service is to have the patieatnéxed, to provide ad hoc normal and
emergency treatment or to refer the patient tongatient institution on an emergency basis,
etc. in between working hours at health care unsdins.

3) Medical services provided by the Health Insurane Fund (with price subsidy)
3.1. Family physician services

In order to ensure the patient continuous accebsdtih services, at his choice, at or his place
of residence, regardless of sex, age, or the nafutes disease, a health service, i.e. a family
physician service and a family paediatrician sen(ivereinafter: family physician service) is
available as part of the primary services.

The establishment of the conditions of the famihygician service, the identification of each
GP’s territorial competence (street list), and thaurs of service are the duty of the
municipality.

3.2 Specialist outpatient service

Specialist outpatient services provide therapeatid preventive treatment to patients not
confined to bed. This specialist outpatient senoperating with a special diagnostic and
therapeutic background is provided on the basishefcalculated frequency of individual

diseasesl/ilinesses for a given size of populatimhgaven areas (generally cities).

Entitlement to outpatient treatment
Outpatient service is usually based on referrahleycompetent GP.
3.3. Specialist inpatient service:

Specialist inpatient service is provided to pasenbtnfined to bed, not treatable on an
outpatient basis. The forms of specialist servdiffsr by inpatient institution and by regional
units. The various forms of specialist inpatientvee are provided by hospitals, clinics,
national institutions, sanatoria, and other insbts. Their services are provided on the basis
of the calculated frequency of individual diseadlegsses for a given size of population and
given areas (generally cities).
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The patient must pay a partial charge— except fergency situations — when claiming

special inpatient services without referral or motaccordance with the standard rules of

referral, or not at the health service providelidgated on the referral document.

The following partial charges are payable in thengvof claiming inpatient treatment by a

non-standard procedure:

 the partial charge for claiming inpatient hospitaatment not in accordance with the
standard rules of referral corresponds to 8@#%ie sum claimable from the health insurer
for the specific treatment, provided that $hen to be paid by the patient does not exceed
HUF 100.000.

* The charge payable for treatment without referoatesponds to 30% of the sum claimable
from the OEP for the given treatment, not exiveg HUF 100.000.

Free choice of doctors within the health institutio:

The patient may choose another doctor insteadeobtte originally assigned to him on the
basis of the working schedule of the health cas#itution at a partial charge, unless this is
excluded by the professional content or urgencyheftreatment justified by the patient’s
state of health. In return for the partial chatge, patient may also choose a doctor who is not
employed (under public service employment relatigusby the given health provider.

Completion of the treatment, patient information ard discharge

Institutions providing inpatient treatment must,onpdischarging the patient, provide
information concerning the financial details of #exvice in a so-called financial statement.

If the patient does not agree with the contenthef $tatement, this opinion must be put in
writing and be signed by the patient, and the daminmust be filed in the patient’s
documentation.

If the patient dies, the financial statement muesidsued to a close relative upon the latter's
request.

Following completion of the service, the referriddgctor must be notified of the findings of
the final examination and if the referring docterriot the family doctor, and the patient
requires permanent care due to his/her healthsstiten the family doctor must be notified as
well.

4) Services available at a partial charge:

In the context of use of services enjoying soaalusity support, the patient shall pay a partial
charge on certain services listed by legal regutate.g. choice of doctor, treatment for the
purpose of nursing, sanatorium services, etc.).

The said shall be posted at easily noticeable pamthe health institution, along with the
respective charges.

Prior to the inception of a service/treatment pded in return for a partial charge, the patient
shall be informed of the fee payable on the givawise.
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5) Health services available on the basis of theipciple of equity

Following consideration given to the patient’'s éagnconditions, and various medical
reasons, the National Health Insurance Fund maynassout of equitableness, the entire fee
of the medical treatment payable by the patienpamt of it, to the debit of the Health
Insurance Fund. Otherwise, the patient would ordyehaccess to the service upon the
payment of the partial charge.

Service based on the principle of equity, availablevith support

Most requests for support to/assumption of thegdgpayable on health services provided on
the basis of the principle of equity concern vasiomplants, laser treatments, and prosthetic
dentistry.

Support based on the principle of equity is onlgikable for interventions funded from the
Health Insurance Fund, i.e. interventions by atheedre provider contracted by the county
health insurance fund. Consequently, no support Ineasequested from the Health Insurance
Fund for the payment of charges of private doabors private hospital.

No support based on the principle of equity shalldvailable for a service available by

referral used without referral; for reducing theaxde of a service accessed through a non-
standard procedure; or of the free choice of odestor; or to cover extra costs due to a
deviation from the financing, examination and tlpetatic protocol upon the request of the

patient, or to higher-quality accommodation or #sagisfaction of special catering needs, or
for services available on the basis of a waitirsg (services scheduled in accordance with
professional considerations).

6) Services not refundable by the Health InsurancEBund:
The rules of calculating the charges of some hesadtiiices not available in the framework of

the compulsory health insurance system, and of wakh services available at a charge are
regulated by Government Decree No. 284/1997. @3l) Korm.

The costs of treatment required in conjunction w#bme extreme sports, considered
particularly dangerous from the point of view ofalie care funding (e.g. water skiing, jet-
skiing, white water rafting, cave-climbing/cavirtggat-ballooning, hand/paragliding, etc.), are
covered by social security, but by the sportspedipdenselves, reasonably on the basis of
some special individual insurance policy.

7) Curative treatment abroad requiring permission

To participate in curative treatment abroad reqgimpermission, the recommendation of the
professionally competent national institute is todrquired by the patient or the consultant
physician. Whether the treatment abroad is jubliféias decided upon by the professional
board of a medical institution of national statdscondition of the favourable decision is that
there should be proven record of successful agitaf the treatment, and the treatment
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should not be feasible domestically even by ingitiforeign experts to Hungary. The
professional board recommends a particular medisstution, inquires about their readiness
to receive the patient, the possible date of conungrthe intervention, its expected duration
and costs. The person initiating treatment abraadgnts to his/her health insurance fund the
recommendation of the professional board, the wedcatatement of the foreign medical
institution, and a cost estimate. The National Hedhsurance Fund considers the
circumstances and decides on the amount of furidibg provided for the given purpose.

Health-insurance-based cash benefits
Reimbursement of travel costs

Travel cost reimbursement is payable to title-hddbaving recourse to specialist
outpatient or specialist inpatient care or tramgllto order or try on a medical aid, unless this
is feasible through local transport, and providkdt tthey visit the territorially competent
medical institution or the one that is nearesth&rtplace of living. The beneficiary may use
the voucher issued by the doctor to travel onitieslof the railway and bus companies.

Sick-pay

The insured having a legal relation of employmeuiylic servant, or civil servant is, when
sick, entitled to sick-pay on the date followingp texpiration of entitlement to sick leave at
the earliest. Sick-pay is payable to the insurelleifshe falls sick during the period of the
insurance, or within three days of the terminatibereof, and (was) obliged to pay 2% of
health insurance contribution. Sick-pay is paid dprto one year, provided that the insured
had a legal relation of insurance for at least year prior to sickness. If not, the sick-pay is
payable for a period equal to the time for which ithsurance was continuously valid. From 1
August 2009, the sick leave is granted for 30 dagsead of 45 if the eligibility for the
insurance is terminated. Usually, the earninghédalendar year immediately preceding the
period of incapacity to work — on the basis of whibe insured had to pay his/her health
insurance contribution — must be taken into accéomtalculating the daily sum of the sick-
pay. The sum of the sick-pay corresponds to 50%h@faverage daily earnings per calendar
day as determined and, if there were two yearsimiguous insurance, then 60%. The period
of insurance is regarded as being continuousisf mot broken for a period longer than thirty
days. 50% of the average earnings is payable ®mptriod of inpatient care in a medical
institution.

Sick-pay is payable from the first day of the in@eipy to work if the worker cannot
perform her work due to pregnancy or childbirthd @not entitled to confinement benefit, or
if she cannot appear at her workplace on accouanaépidemiology or veterinary hygiene
guarantine, and it is not possible to offer temppralternative employment at another
workplace or in a different position. In such ae#ise sick-pay is paid in full by the health
insurance company. Sole proprietors and membepartherships, family helpers, and pupils
in vocational schools not entitled to sick-leave antitled to sick-pay also from the first day
of their incapacity to work.
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Accident-related sick-pay

Those incapacitated to work due to industrial amaicr occupational iliness are entitled to
accident-relatedick-pay. Persons unable to work due to the detdram of their health
related to industrial accident and requiring cwetreatment or due to the lack of a medical
aid shall also be regarded as incapacitated to.warkident-related sick-pay is payable to the
insured for the period of incapacity to work, notceeding one year, regardless of the
previous uninterrupted insurance period. The Nafidnstitute of Medical Consultants may
extend the disbursement of the accident-relatedmay by one year. The daily sum of the
accident-related sick-pay equals the sum of theageeearnings per calendar day taken into
consideration as the base for calculating the gak- The accident-related health service
allows to grant 100% subsidy to the prices of plereuticals or medical aids becoming
necessary on account of the industrial acciderduational iliness), but full-scale subsidy is
conditional on that the medicine concerned be stiltgeOEP subsidy anyway. The industrial
nature of the accident and the manifestation ofoitupational illness shall be stated by an
organization entitled to award accident-relate& piay.

Child-nursing sick-pay
The parent is entitled to child-nursing sick-paylenthe title of nursing a child:

» until the child is one year old, in the case ofhddcolder than 1, but younger than 3
years of age, for 84 calendar days per year andpler payable to either parent,

 if the child is older than 3, but younger than @rngeof age, for 42 calendar days per
year and per child, payable to either parent, an@4 days to a single parent,

« if the child is older than 6, but younger than Eanrs of age, for 14 calendar days per
year and per child payable to either parent, an@8adays to a single parent.

The days taken into account for child-nursing gel- refer not to calendar years, but to the
period between the two birthdays of the child, Hreldays not used cannot be carried over to
the following period.

Child-care fee

Parents looking after a child who is younger thaa years of age are entitled to child-care
fee (GYED). A condition to the GYED is that theiot@nt should have a legal relationship of
insurance on the first day of entittement, and thether should have had a period of
insurance of at least 180 days in the two yea poi the birth. The mother is entitled to the
GYED even if her insurance of at least 180 daysiteated during the disbursement of her
pregnancy and confinement benefits. If, insteatheffather or the parents, another entitled
person wishes to be the GYED recipient (e.g. thesqre adopting the child, or the legal

guardian), then that person must have an insurpaded of 180 days over the two years
preceding the first day of entitlement. The chiadecfee must be claimed in writing from the

employer. The child-care fee corresponds to 70%hefaverage daily earnings per calendar
day, but its monthly sum is subject to a ceilingueachanging year on year. The GYED

amount must be calculated on the basis of ear@ipgkcable to sick-pay.
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Pregnancy—confinement benefits

Eligibility for pregnancy and confinement benefissconditional on giving birth during or
within 42 days of the termination of the insurapeziod, and on being insured for at least
180 days during the two years prior to the birttegdancy—confinement benefit is likewise
due to recipients of sick-pay, accident-relateck-piay who give birth during the benefit
disbursement period or within 28 days of its temion, and have a total of 180 days of
insurance in the preceding two years. Pregnancyimnent benefit is payable for the
period corresponding to the maternity leave, pe.168 days according to the Labour Code.
The pregnancy-confinement benefit corresponds % @Dthe daily average earnings.

Health care benefits in cash, not based on healthdurance
Sick leave

For the period of sick leave, the employee is keatito 70% of the monthly wage specified in
his work contract, less the various supplementss $am is payable by the employer, who
must, in addition to that, also pay social secuciyntribution and the health contribution on
the sum due for the period of sick leave. The cbasuphysician must certify incapacity for
work for the total duration of the sick leave. T3iek leave must not exceed 15 working days
per year. The employer does not have to pay sipkeléf the insured becomes incapacitated
to work on account of nursing his/her child, or iadustrial accident or an occupational
disease.

Maternity leave

The Labour Code allows 24 weeks (168 calendar d#ysaternity leave.

The expectant mother (young mother) may choosedstwaking the maternity leave within
28 days prior to the expected date of the birtlfram the day of the birth. Maternity leave
ends if the child is stillborn, or placed undetsteare, but pregnancy—confinement benefit is
payable even in that case for 42 days.

Maternity support

Maternity support is payable to women who atterebpancy consulting at least four times
during their pregnancy, or at least once in thee cafs premature birth. The sum of the
maternity support per child corresponds to 225%mefminimum old age pension valid on the
date on which the child was born. For twins, 3004h® minimum old-age pension is

payable. Adoptive parents are entitled to matersitgport if adoption is legally effectively

permitted within 180 days following the birth, atite same is true for the legal guardian if
the child is legally effectively placed under hirltare within 180 days following the birth.

Maternity support may be claimed within 180 dayshef birth.

Nursing fee
The nursing fee is a financial contribution to halplose relative nursing a person in need of

long-term care in his/her home. Nursing fee is psg/o the close relative nursing a seriously
disabled child older than 2 years of age, and iablpof looking after himself/herself, and
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requiring permanent and full supervision, or pravidcare and nursing to a person under 18.
If the conditions specified by municipal decree Igpthe nursing fee is payable to a close
relative nursing a permanently ill person havingipteted his/her 8year of age. The sum
of the nursing fee may not be less than 80% ofrimeémum old-age pension ever. The period
of disbursement of the nursing fee is taken intmpaat as service period.

Burial support

The board of representatives of the municipality rgeant burial support to a person having
taken charge of the burial of a deceased persdmutithaving been obliged to do so, or if
such person was a relative obliged to do so, betktrial costs would jeopardize the
subsistence of the persons concerned or his/helyfam

Family benefits available on citizen’s rights, whib are not health insurance benefits

Family benefits are payable to persons of Hungaciipenship living in Hungary, raising a
child in their household and, since our EU accessam EEA citizen with a residence permit
or a foreign citizen recognized as refugee andrigagin immigration permit. Main benefit
types:

Family allowance

Family allowance is payable to the biological oopiive parent, or to a spouse living
together with the parent, a foster parent or allggardian if they raise a child under 16 or a
chronically ill or seriously disabled child (pergan their household. The family allowance is
payable for a child pursuing studies in a publinadion institution until the child completes
his/her 28 year of age and/or until the end of the relevahbsl-year. For children placed in
a children’s home or institution, the family allomee is payable to the head of the institution.

Child-care aid (child home care allowance)

Child care support (GYES) is payable to the pa(érdter parent) who looks after a child
younger than 3 years of age or, if the child isngrently ill, younger than 10 in his/her
household. The parent receiving child care supmpait not pursue a gainful activity until the
child reaches one year of age. Afterwards, therparey undertake employment up to 4
hours a day, with no such time limit if that adyvis done at home. Under certain conditions,
the grandparent may also be entitled to GYES, frlmendate of the child’s first birthday. The
amount of the GYES equals the minimum old-age penand it is double that sum for twins.

Child-raising benefit

Child-raising benefit (GYET) is due to parents iragsthreeor more minor-aged children in
their household. The benefit is payable from thie eehen the youngest child reaches 3 years
of age until he/she is 8 years old. The sum ofcthi&l raising benefit equals the minimum
old-age pension ever.
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4. Patients’ rights

Rights and obligations of service recipients

The Act CLIV./1997 on Health specifies the rightelaobligations of the health care service
recipients.

One of the most significant developments of he#dtislation is the codification of rather

detailed provisions concerning patients’ rightsisTsummary and specification of patients’
rights is most useful in the operation of law, aini$ useful for the patients and the medical
staff alike.

The law imposes the obligation, applicable to esrey to help others in the reasonably
expectable manner and, furthermore, everyone maigy rthe health service in the event of
an emergency.

Everyone has the right to gain knowledge in theaaoé health preservation and
development.

Patients’ rights
4.1. The right to health care services

The right to receive health care services meangollmving: entitlement in the event of
an emergent need to

* life saving,

» prevention of serious and irreversible health damag

« alleviation of pain,

« alleviation of suffering.

Patients have the right to choose their serviceigeo, i.e. the institution and, within that,
their doctor. Patients must be directed to theiserprovider where they are likely to be
served within the shortest period of time.

The waiting list is a new institution of the Hungarian health caysteam. Patients will be
placed on a waiting list in either of two cases:
 if no other provider could provide treatment/segyior
* the patient refuses to accept another provider.
In such cases, patient information shall covercthigse, period, and possible consequences of
waiting.

4.2. The right to human dignity

The Health Act rules that the human dignity of thetient shall be respected. In the
meaning of the Act, the protection of human dignitgludes the prohibition of performing
any unnecessary intervention on the patient othan twhat is required for the treatment.
(Only the law may specify exceptions to that rule.)
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In the same section, the Act stipulates also tlasiepts’ rights may also be limited for a
period and to the extent necessitated by the patistate of health and specified under the
law.

The personal freedom of the patient may be resttibty physical, chemical, biologicat,
psychiatric methods or procedures during medieattnent in two cases only:

* in an emergency,
» if so required by the protection of the life or gloal integrity of the patient or
others.

Such restrictions shall not be of a punitive natarel may last only as long as the reason for
such restrictions prevails.

4.3. The right of contact-keeping during health cae treatment

Contact may be maintained through verbal or writtemmmunication or by receiving
visitors. The patient may ban anyone from visitimgn/her or getting in touch with him/her,
and from information provision on his/her beingr@atment or on the nature of the treatment
itself.

Patients have the right to have their close retatimext to them, on a continuous basis, if
possible. That title applies to three groups ofgues:

+ adults in a serious condition,
* minors,
e women about to give birth.

It is the right of minors, i.e. patients under 18, have one of their parents, a legal
representative, a person appointed by the legakeseptative or a person appointed by the
patient stay close to them during their time ingitas, regardless of their state.

Under the law, clergymen may visit the patient upasiher request and it is possible to
have religious services in the hospital.

4.4. The right to leave the health institution

The patient may leave the institution under thofaing conditions (similar to those
stipulated for restricting the freedom of movemfenthealth reasons) stipulated by the law:

- the patient may not jeopardize the health or mlayntegrity of another person,

- exercising this right does not conflict with apther legislative provision,

- in the case of an incapacitated patient, thel legaesentative agrees with the patient’s
departure.

The patient and the patient’s close relative masnibbrmed of discharge from the institution,
possibly 24 hours prior to the discharge.

4.5. The right to information
The patient is entitled to information even if theatment requires no preliminary statement

of consent. Information must be personalized, cetnsive, and detailed. The right to
information of minors having completed theif"year of age must be observed.
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The patient has the right to know the name, gualiibn, and position of persons directly
involved in his/her treatment.

The information must be understandable in the lajithe patient’s age, schooling, general
knowledge, state of mind, and wishes. If necesgatgrpreting /sign language interpreter
service must be provided.

The right to information contains the waiver of tight to be informed, provided that the

patient is able to act, and non-information shaubdl constitute a danger to others. If the
patient initiates the medical intervention, theatthght to information may only be waived

in writing.

The patient is entitled to appoint someone eldeetoaformed about the treatment, provided
that the designated person is able to act, be aséigoin writing or in some other authentic
form.

The patient may prohibit information provision tthers concerning his/her state and/or
treatment.

The conditions of information provision must be \pded for by the operator of the
institution.
The right of access to health-related documentaticiudes the following entitlements:
 to learn the content of the documents,
« to request information and give instructions concey that content,
« to learn specific data,
» to obtain information concerning the managemenhefdata,
« to ask for a copy,
* to receive a discharge report,
« to ask for a written — summary or outline - mediegdort, but only for a justified
purpose, and at the person’s own cost.

After the patient’s decease, the “legitimate clodative” or heir will have limited access to
the patient documentation, meaning access to ditted toor possibly associated with the
cause of death and data concerning the precedinlicahdreatment, and may also order
copies at his/her own costs.

4.6. The right to professional secrecy

The most important provisions are the following:
» doctors may communicate health-related data onpetsons entitled to receive
them,
» data shall be treated confidentially,
« the patient has exclusive disposal right over siath.

The law provides exemption from confidentialitytiwmo cases:
» if data disclosure is ordered by the law, or
o ifitis necessary to protect the life, physicdkeunrity or health of other people.

Data that prevent damage to the patient, i.e. sgnthe patient’'s interest, may be
communicated to his/her nurse or carer withouthkis€onsent. Such communication is not
compulsory for the doctor.

Euroguidance 2010 36



Health care

Hungary

4.7. The right to self-determination

The right to self-determinatiomay only be limited through the word of law ananarly,
the cases, statutory situations subject to sucitaliion as well as the manner of the restriction
are to be regulated under the law.

Consent to the treatment may be provided verballywriting, and through behaviour
suggesting agreement. The patient may revoke hisgresent at any time with a reasonable
cause. Revocation of the consent without a reasertause may be sanctioned by obliging
the patient to pay a charge for services providezhdy.

The patient may delegate his/her right of consen¢fmisal to another person.

If non-intervention should jeopardize the healttpbysical integrity of other people, or put
a foetus of at least 24 weeks in danger, or iflifeeof the patient is in immediate danger, it is
not absolutely necessary to obtain the patient'sent.

The patient may give instructions as to the ushigher body following death, and may
prohibit removal of an organ or tissue for purpogkeransplantation, treatment, research, or
education.

The patient is entitled to refuse treatment. Treaimmay only be administered forcibly in
the event of contagious diseases, psychiatric pnobland alcoholism.

A newly-introduced institution of Hungarian law ike living will, well-known in the
Anglo-Saxon legislation. This contains the instimres of a fully responsible person
applicable in the event of his/her incapacity to acd the simultaneous need for medical
treatment. Such living wills may only be in therfoof a public document. A psychiatrist’s
report no older than a month must be produced prionaking such statement, and it must be
stated that it is a conscious decision. The statemmeist be renewed bi-annually, but it may
be revoked unconditionally.

Health Insurance Supervisory Board

This is the new body designed to promote the asseut patients’ rights, responsibileter
alia for the following:
» protection of the rights of the insured,
» audits to guarantee the compliance of health imsumed health insurance service
providers with the relevant professional andly standards, the applicable legislation
and the interests of the insured persons.

The Supervisory Board also investigates reportscantblaints from members of the public.
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5. Funding

Given the fact that there is no uniform fundingteys in Europe, the Hungarian system can
only be compared with the funding practices of witlial Member States. The Hungarian
methods are closest to the German, French, andaBegchniques. In these countries, about
two thirds of social protection expenditures argered by contributions, payable in 50-60%
by the employer. The same applies to the Hungayatem, where general social security is
based on contribution payment, but employers payeh higher ratio than others.

The involvement of private resources in the primsegvices has reached a significant rate.
Co-payment in dental care and in the refunds ofmheeuticals has increased during the
years, to a significant proportion by now. Publimding dropped from 91.2% in 1992 to a
mere 69.1% by 1997, to reduce further to 65% bgyod

The total revenues of the Health Insurance Funa \Wi&iF 1.302 billion in 2008.

In Hungary, health care provision is assigned éodbmpetence of the municipalities. They
provide for primary care, and the family physiciaorks as public employee or sole
proprietor. Ownership of hospitals has been trarsfieto local governments.

The size of the health service capacities remaikesyassue from a funding point of view.
The number of active beds per ten thousand inhabita high in international comparison.
Average bed occupancy was 79.4% in 2003, where#seimajority of European countries
the same indicator is around 85%. The number oépEt discharged from hospital increases
year by year. The number of patients discharged @@rinhabitants rose from 21.8 in 1990 to
27.1. The number of hospital beds per 100 000 itdwatis was 792 in 2003, whereas in
OECD countries the corresponding figure is typicédks than 600. International comparison
suggests that Hungary has three doctors per onsahd inhabitants, which is 50% higher
than the OECD average of 1 doctor for 526 inhakstaor 1.9 doctors per a thousand
inhabitants. Compared to the actual size of thaulation, there are more doctors in Hungary
than in any other OECD countries.

Hospital capacities have come down significanthyrfrtheir 2006 level.

The last ten years show that the system has managed a brake on capacities. The number
of active but unutilised beds decreased over 1@sylegp 25%, with annual fluctuations, and

the average number of hospital days was succegsadlced by 30%. A favourable process
of restructuring in underway in terms of the levelservice, having led to a 6% decrease of
institutions providing inpatient care, while thenmoer of institutions offering outpatient care

rose by 35%. It is true that the number of actigetdrs rose by 10%, but the majority of that
increment is attributable to the privatized profess (primary care, dental care), while the
number of doctors have not increased significantlyutpatient and inpatient care.

Expected trends

An analysis of upcoming demographic changes angrbgent age-specific expenditures of
the health care system reveals that, from the padintew of the real demands to be met by
the health care system, the demand-cutting eftdédtse contraction of the population are/will
be by and large offset by the recent shift towavtat is an unfavourable age composition in
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terms of health care needs (the share of the gldexl of social groups in a weaker physical
state, more prone to illness, has increased).

All over the world, technology development in batiedical sciences and health care has
implied higher costs for every health care system.

An added difficulty is that, for decades, Hungasteen characterized by a growing
occurrence rate of diseases requiring the mostnswpe therapeutic techniques in global
comparison (cardio-vascular and tumour-inducedadiss).

Unhealthy lifestyles, especially the highly unfavathle trends in alcohol consumption,
smoking, and environmental hazards, result iniagifrequency of malignant tumours, and
mental diseases in the entire population, and &sdpeinn men.

The rise of the life expectancy in women is expagt¢tecontribute to a further growth in the
occurrence of dementia and locomotion diseasesmaoftthe above chronic illnesses.

Domestic statistics and international experiencerava the assumption that the health
damaging behavioural patterns of juveniles willesat.

No major breakthrough is likely to occur in the dseeable future in the socio-cultural
factors that determine the current state-of-hedibbrepancies, and even a best-case scenario
heralds a slow narrowing of the gaps only.

Even if the morbidity indicators improved, the ageiof the population would intensify.
The characteristic health problems of the eldegg groups, primarily mental disorders and
with the rising frequency of other persistent ifises, translate into challenges — even if
morbidity conditions work out in a favourable patte- that are impossible to handle without
an overall transformation of the health care syst@ime gradual transformation and re-
structuring of the health care system, a processggback several years, seeks forward-
pointing answers and solutions also to these agdi® now that the EU experience is at
hand.
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6. Quality assurance in health care

Quality assurance work began at a fast pace ikithmgarian health care system following
the change of the economic and political regimeseiveral dimensions and with a wide array
of methods. The building and certification of tlf®0 system was undertaken mostly under
external pressure originating from the economidse&ome aspects of the quality system
are quite widespread. The results of evidence-bamssgticine are being rather widely applied,
and even a research centre was established. $cienterest is significant as clearly
evidenced by the formation of a number of assamati and several conferences each year
attended by hundreds of participants. Professiprabcols have been created in the form of
local initiatives. The description of procedureseiss popular. Statutory provisions are meant
to promote the ultimate objective of the qualitgteyn: adequate and standard service quality
and definition, assurance, control, and continudeielopment of service quality.

The components of the quality system are the iateand external quality system. The
external quality system is the quality assuraneglity development, and quality control
system of the organization exercising professisogkrvision.

Hospitals are under obligation to build up theternal quality system.

The external quality systemis based on the licensing of health-related aetsi The
operation licensing procedure includes the compéasupervision of the services and the
service providers, i.e. of the health specialisi$ the institutions. The external quality system
includes the system a@ompliance certification. Certification takes the form of issuing the
certification document by an organization authatite do so, for a period specified by the
legislation.

The third important area of the external qualitgteyn is, apart from statutory provisions,
and the licensing procedures is thgstem of technical supervisiontargeted at service
providers, and services themselves. The lattetiotiee task of the health authority.

The quality system of health care is related torthgonal quality regulations, thus also to
accreditation. Accreditation is, in fact, the “certification d@he certifier”, i.e. the formal
recognition of the fact that the organization astitution concerned is prepared to perform
certain activities (inspection, certification, cmi} in accordance with the specified
conditions.

The inspection of health providers is done by thedical officers of the county level
ANTSZ bodies, who are authorized to carry out aditispections, and are responsible for
ensuring compliance with the standards and acakigsilequirements applicable to services
funded by health insurers.

Another type of control is exercised through thgutar inspection of prescriptions and of
eligibility for sick-pay.

The professional interest protection organizations, the Hungarian Chamber of
Physicians and the Chamber of Hungarian Pharmaanstsitain the registers of doctors and
pharmacists in compliance with the provisions ef Brata Protection Act.

Patient NGOs do not play a significant role asiyetontrolling the health care system.
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