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4. France 
 
 
 
4.1. Introduction56 
 
France is an independent republic with an elected president and a bicameral parliament (the National 
Assembly and the Senate). Administratively the country is divided into three levels: municipal, local 
and regional, each with its own elected assembly. The healthcare system is regulated through two 
main channels: the state (the National Assembly, the government and ministries) and the statutory 
health insurance funds. Local communities also play a role in regulating the system.  
 
In France, the Ministry of Social Affairs, Health, and Women’s Rights is responsible for defining 
national healthcare strategy. The French system has evolved over times from a labour-based 
Bismarckian system to a mixed public–private system. Over the past two decades the state has been 
increasingly involved in controlling health expenditures funded by statutory health insurance (SHI). 
Planning and regulation within healthcare involve negotiations among provider representatives, the 
state, and the Statutory Health Insurers. The outcomes of these negotiations are translated into laws 
passed by parliament. In addition to setting national strategy, the responsibilities of the central 
government include allocating budgeted expenditures among different sectors (hospitals, ambulatory 
care, mental health, and services for disabled residents). Central government is also responsible for 
allocating the regional budget for hospital expenditure. 
The Administration of Health and Social Affairs is represented at regional level by Regional Health 
Agencies, which are responsible for population health and healthcare, including prevention and care 
delivery, public health, and social care. Health and social care for elderly and disabled people comes 
under the jurisdiction of the General Council, which is the governing body at the local level. 
 
The Ministry sets and implements government policy in the areas of public health and the 
organization and financing of the healthcare system, within the framework of the Public Health Act. 
The Parliamentary “Alert” Committee provides a midyear assessment of healthcare expenditure and 
proposes corrective measures in case expenditure exceeds the target by more than 0.75%. 
 
The French Health Products Safety Agency oversees the safety of health products, from 
manufacturing to marketing. The agency also coordinates oversight activities relating to all relevant 
products.  
The Agency for Information on Hospital Care is responsible for information management. The agency 
systematically collects information from all hospital admissions and this is used for hospital planning 
and financing. 
The National Agency for the Quality Assessment of Health and Social Care Organizations is 
responsible for the promotion of patient rights and the development of preventive measures to avoid 
mistreatment, in particular in vulnerable populations such as; the elderly and disabled, children, 
adolescents, and socially marginalized people. It produces practice guidelines for the health and 
social care sector and evaluates organizations and services against these guidelines. 
The National Health Authority (HAS) is the main health technology assessment body, with in-house 
expertise as well as the authority to commission assessments from external groups. The HAS remit is 
diverse, ranging from the assessment of drugs, medical devices, and procedures to publication of 
guidelines, accreditation of healthcare organizations, and certification of doctors. 
 
 
4.2. Finance system 
 
France has a state controlled health insurance social security system, called ‘l’assurance maladie’. 
The current structure of the health insurance system is based on the Ordinance of 4 th and 19th  
October 1945, and the legislative measures that have followed since then. The system has gradually 
been extended from covering employees in industry and commerce to covering the population in 

                                                           
56 For this section texts have been selected from Durand-Zaleski 2016 
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general, incorporating state employees (in 1947), students (in 1948), career soldiers (in 1949), 
farmers (in 1961), and self-employed professionals (in 1966-1970). Statutory health insurance on a 
voluntary basis was introduced in 1978. 
 
In January 2000, the Universal Health Coverage Act (Couverture Maladie Universelle, CMU) shifted 
the balance of the health insurance system away from a work-based system towards a system of 
universal health coverage. CMU achieved this by offering basic health insurance coverage to all those 
who are legal residents of France with the aim of achieving equal access to healthcare for all legal 
residents. Under the CMU, people with a low taxable income are exempt from paying contributions.. 
and have free access to ambulatory care and hospital care as well as to a defined basket of dental 
prosthesis, optical equipment and other medical goods. Healthcare goods and services providers  are 
paid directly by health insurance bodies under this scheme. In January 2016 CMU was replaced by 
Régime Général the Protection Universelle Maladie (PUMA). PUMA guarantees permanent health 
cover for all those who are legally entitled to reside in France, whether in work or inactive57. 
 
The CMU-C (CMU-Complémentaire) is a free supplemental health insurance available to those on 
low incomes. The CMU-C is granted for one year and must be renewed every year. 
 
The entire population must pay compulsory health insurance (sécurité sociale). The insurers are non-
profit agencies that annually participate in negotiations with the state regarding the overall funding of 
healthcare in France58. Today, 95% of the population are covered by 3 main schemes. One for 
commerce and industry workers, another for agricultural workers and lastly the national insurance 
fund for self-employed non-agricultural workers. 
 
A premium is deducted from all employees' pay automatically. The 2001 Social Security Funding Act, 
set the rates for health insurance covering the statutory healthcare plan at 5.25% of earned income, 
capital and winnings from gambling and at 3.95% of benefits (pensions and allowances). In 2016 
employees paid around 8% in total, while employers paid around 13% of salary towards health 
costs59. 
 
The state covers the insurance costs of residents who are not eligible for SHI, such as the 
unemployed, students, retired persons. The state also finances health services for undocumented 
immigrants who have applied for residence.  
 
France has a separate voluntary health insurance system called assurance complémentaire from 
which 97% of the population benefit. This is provided through mutual organisations and private 
insurers. These complementary insurances cover the co-payments for health-care as well as optical 
and dental services which are minimally covered under SHI, Assurance complémentaire is provided 
mainly by not-for-profit, employment-based mutual associations or provident institutions. Assurance 
complémentaire is often subsidised by the employer, which means that premiums are usually modest.  
 
France: Healthcare expenditure* 

Healthcare expenditure %GDP 11.0% 

How health expenditure is funded: 
- Government schemes:  
- Compulsory NHI 
- Out-of-pocket 
- Voluntary NHI 
- Other 

 
  4% 
75% 
  7% 
14% 
  1% 

*Total is not exactly 100% due to rounding 
OECD Health Statistics 2017 
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58 Wikipedia 
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4.3. Benefit package and co-payments 
 
The statutory health insurance system specifies medical goods and services that qualify for 
reimbursement. SHI covers the following: hospital care; treatment in public or private rehabilitation or 
physiotherapy institutions; outpatient care provided by general practitioners, specialists, dentists, and 
midwives; diagnostic services prescribed by doctors and carried out by laboratories and paramedical 
professionals; prescription drugs, medical appliances, and prostheses that have been approved for 
reimbursement; and prescribed healthcare–related transportation and home care. It also partially 
covers long-term hospice and mental healthcare, and provides limited coverage for outpatient optical 
and dental care. While preventive services in general receive limited coverage, there is full 
reimbursement for targeted prevention schemes and at risk populations, e.g., immunization, 
mammography, and colorectal cancer screening60. Certain services are not covered, such as 
cosmetic surgery and treatments with unknown effectiveness or a limited evidence base.  
 
Most out-of-pocket spending is for dental and vision services, for which official fees are low, not more 
than a few euros for glasses or hearing aids and a maximum of €200 for dentures, but all of these are 
commonly over 10 times the official fee. The share of out-of-pocket spending on dental and optical 
services is decreasing, while that on drugs is increasing, owing to increased voluntary coverage of 
dental and optical care and increasing numbers of drugs not funded under the various schemes, as 
well as a rise in self-medication61.  
 
When a person sees doctor or has medical treatment a percentage of the cost (usually about 70% of 
doctors' fees and 80% of hospital costs) will be reimbursed, provided the person has been referred by 
their ‘attending doctor’. The remainder of the charges must be paid for either by the patient or through 
any supplementary private health insurance. This is why many people take out top-up health 
insurance (l'assurance complémentaire) often organised by a 'mutual society', or insurance provider62. 
 
There are also other small charges that must be paid for by the patient, for example, 
- Called “participation forfaitaire” doctor visit €1. 
- Called “franchise médicale”: prescription drug €0.50, ambulance €2 and inpatient hospital day €18. 
These apply up to an annual ceiling of €50.  
End-of-life care in hospitals is fully covered. 
 
For most services patients make a direct payment and are reimbursed afterwards, with the exception 
of laboratories, pharmacies, hospitals and outpatient clinics. The 2015 Health Law included a 
contentious item stipulating that by 2017/2018 the reimbursable fee will be paid directly by SHI.  
 
People with low incomes are entitled to free or state-sponsored VHI, free vision care, and free dental 
care. Exemptions from co-insurance apply to individuals with any of 32 specified chronic illnesses 
(13% of the population, with exemption limited to the treatments for those conditions); individuals who 
benefit from either complete state-sponsored medical coverage (3% of the population) or means-
tested vouchers for complementary health insurance (6% of the population); and individuals receiving 
invalidity and work-injury benefits. Hospital co-insurance applies only to the first 31 days in hospital, 
and some surgical interventions are exempt. Children and people with low incomes are exempt from 
paying non reimbursable co-payments63. 
 
 
4.4. Pharmaceuticals 
 
The  medicine  channel  is  regulated  in  France  from  the  granting  of  marketing  authorisations   
(MA) to the fixing of the price and reimbursement rate (for  medicines  reimbursed  by  State  Health 
Insurance Fund). Within this administrative process, the Autorité has nevertheless identified a series 
of areas where competition can be exercised and in which it could theoretically become involved, 
should any of the players demonstrate anticompetitive behaviour.   

                                                           
60 Durand-Zaleski 2016 
61 Durand-Zaleski 2016 
62 www.expatica.com 
63 Durand-Zaleski 2016 
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Pharmaceutical products obtain market authorization (AMM) from the European Medicines Agency 
(EMA), by meeting the criteria of quality, safety and effectiveness.  
 
Drug prices are set by the Economic Committee for Medical Products (Interministerial Comité 
Économique des Produits de Santé, CEPS), in agreement with drug manufacturers. The price of a 
drug is set based on:  

• the improvement it provides (in comparison with other drugs on the positive list in the same 
therapeutic class); 

• the price of other drugs with the same therapeutic indications; and 

• the estimated volume of sales and both the expected and actual conditions of use.  
 

In 2003, a system of reference prices, named TFR (Tariffs Forfaitaires de Responsabilite), was 
introduced in France to encourage the development and use of generic drugs. A reference price is set 
for each generic group based on the cheapest prices of the generics in the same group in the French 
market. The reference price serves as the basis for reimbursement by the health insurance fund. If a 
patient buys a product in a generic group subject to TFR, they have to pay the difference between the 
actual price of the product and the TFR. The reference prices are set by the Ministry of Health based 
on the advice of the Commission on Transparency and the Economic Committee for Medical Products 
(CEPS). 
 
In order to qualify for reimbursement by the statutory health insurance system, a drug must be 
included in the positive list of reimbursable drugs established by ministerial ordinance on the advice of 
the CEPS64. Inclusion on the positive list of reimbursable drugs depends on two factors: the drug has 
to contribute either to an improvement in the prescribed treatment, evaluated in relation to other drugs 
in the same class, or to a decrease in the cost of treatment. The degree to which a drug is reimbursed 
by the statutory health insurance fund depends on its medical value, as measured by five criteria, 
including effectiveness and side effects, and the seriousness of the condition it treats. New innovative 
drugs are excluded from price negotiations between the manufacturers and public institutions if they 
are shown to have added value over drugs already in the market. Pharmaceutical companies can 

define prices for new innovative drugs without negotiation through public institutions 65. 
 
There are four drug reimbursement rates: 

• 100% for drugs recognized as irreplaceable/unique and expensive; 

• 65% for medicinal products regarded as major or important; 

• 30% for moderate-performance medicines, homeopathic medicines and certain prescription 
preparations; 

• 15% for medicines with a low therapeutic value. 
 
Non-reimbursable medicines can be freely priced in France. Laboratories tend to offer much higher 
discounts on the non-reimbursable medicines sold  by direct sale (directly between the laboratory and 
the dispensing chemist) than by sale to intermediaries, even though the latter tend to order 
significantly higher quantities. 
  
Hospital pharmacies can deliver certain drugs to ambulatory patients (‘retrocession’ in French). Some 
drugs can only be used in hospitals but nevertheless be accessed by ambulatory patients through 
hospital pharmacies. In this case, hospitals are refunded by health insurance funds for the purchase 
of the drugs. A list is set to limit drugs which can be accessed by ambulatory patients. Only the drugs 
registered on a list can be provided by hospitals to ambulatory patients. The French health products 
agency (AFSSAPS) can ask the ministry to add a product on this list66.   
 
In France only pharmacists can dispense the medicines and other products listed in the public health 
code, via dispensing chemists. Only pharmacists can be the owners of the dispending chemist’s 
establishments they run. There is a territorial distribution of dispending chemists in accordance with 

                                                           
64 Sandier 2004 
65 www.hpm.org 
66 www.hpm.org 
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population quotas. Therefore there is a double monopoly in France based on both the function 
(pharmacist’s monopoly) and location (dispensing chemists).   
 
Pharmacists are subject to professional regulation and must be registered with the Ordre 
Professionnel des Pharmacists (Professional Order of Pharmacists) in order to be able to practice and 
dispense medicines.  
 
France: Expenditure retail pharmaceuticals by type of financing* 

- Government & compulsory schemes: 
- Voluntary HI 
- Out-of-pocket 
- Other 

70.9% 
12.2% 
17.0% 
  0.0% 

Total is not exactly 100% due to rounding 
OECD Health Statistics 2017 
 
 
4.5. Primary care and hospitals 
 
Primary care 
Primary care is mainly delivered by general practitioners around 59% of whom are self-employed. A 
significant proportion of GPs (42%), arrange themselves in group practices. An average practice is 
made up of two to three general practitioners. Approximately 75% of practices are made up 
exclusively of general practitioners; the remaining practices comprise a range of allied health 
professionals who work alongside the general practitioners. 
 
For onward referral into secondary care there is a voluntary gatekeeping system, with financial 
incentives for those who choose to register with, and be referred by a GP. Patients can choose 
among specialists upon referral by a GP with the exception of gynaecology, ophthalmology, 
psychiatry, and stomatology. Patients who by-pass a GP and self-refer pay a higher co-payment67. 
 
Self-employed GPs are paid mostly fee-for-service and can receive a yearly capitated per-person 
payment (€40) to coordinate care for patients with a chronic condition. In addition, up to €5,000 
annually is provided for achieving a range of  targets including: 

• the use of computerized medical charts; 

• electronic claims transmission; 

• delivery of preventive services such as immunization; 

• compliance with guidelines for diabetic and hypertensive patients; 

• generic prescribing; and  

• limited use of psychoactive drugs for elderly patients. 
 
Since 2013, GPs also can enter into a contractual agreement under which they are guaranteed a 
monthly income of €6,900 if they set up their practice in a region with insufficient physician supply. 
They can also work part-time in multidisciplinary medical centres and receive a salary or capitated 
payment.  
 
Experimental GP networks providing chronic care coordination, psychological services, dietician 
services, and other care not covered by SHI are financed by earmarked funds from the Regional 
Health Agencies. 
 
Mental healthcare is not formally integrated with primary care, but a large number of disorders are 
also treated on an outpatient basis by GPs or private psychiatrists or psychologists, some of them 
practicing psychotherapy and, occasionally, psychoanalysis68.  
 

                                                           
67 Durand-Zaleski 2016 
68 Durand-Zaleski 2016 
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Virtually all GPs in France are "conventioned", i.e. they have signed a contract with the national health 
insurance scheme to provide their services in the framework of the national health service, at the 
rates agreed nationally69. 
 
Home care 
Home care for the elderly is provided mainly by self-employed physicians and nurses and, to a lesser 
extent, by community nursing services. Long-term care in institutions is provided in retirement homes 
and long-term care units. Of these, 54% are public, 28% private non-profit, and 18% for-profit, 
although the percentage of for-profit institutions is increasing70.  
In addition, temporary care for dependent patients and respite services for their caregivers is available 
without restrictions from the states or regions. 
 
Hospitals 
In 2015 45% of hospitals in France were publicly funded (62% of inpatient beds) with 22% being 
private not-for-profit (14% of inpatient beds) and 33% being private for-profit (24% of inpatient beds). 
 
There are five levels within the public hospital system:  
- general hospitals: providing acute care, follow-up care, rehabilitation and long-term care; 
- regional hospitals: providing more highly specialized care and teaching facilities; 
- local hospitals: providing health and social care functions, offering acute care, follow-up care and 
rehabilitation and long term care. Local hospitals tend to be small, with 160 beds on average71; 
- psychiatric hospitals; 
- Army Training Hospitals (HIAs) are placed under the authority of the Chief of Staff of the Armed 
Forces and are considered as regional hospital (CHU: Centre Hospitalier Universitaire) by the Ministry 
of Health. 
 
Not-for-profit hospitals are owned by foundations, religious organizations or mutual insurance 
associations. Some not-for-profit hospitals are known as ‘participants in public service’ (PSH), which 
means that they carry out public functions such as emergency care, teaching and social program for 
deprived populations. 
 
Public and private hospitals provide different types of services. Private for-profit hospitals tend to 
specialize in certain areas and invest in relatively minor surgical procedures.. The public sector 
focuses more on emergency admissions, rehabilitation, long term care and psychiatric care. 
 
Since 2008, all hospitals and clinics are reimbursed via the diagnosis related group (DRG) system, 
which applies to all inpatient and outpatient admissions and covers physicians’ salaries. Bundled 
payment by episode of care does not exist. 
Public hospitals are funded mainly by statutory health insurance (80%), with voluntary insurance and 
direct patient payment accounting for their remaining income. Public and private non-profit hospitals 
also benefit from grants that compensate research and teaching (up to an additional 13% of the 
budget) as well as the provision of emergency services and organ harvesting and transplantation (on 
average, an additional 10%–11% of a hospital’s budget). Private, for-profit clinics owned either by 
individuals or, increasingly, by large corporations have the same funding mechanism as public 
hospitals, but the share of respective payers differs. Doctors’ fees are billed in addition to the DRG in 
private clinics, and DRG payment rates are lower there than they are in public or non-profit hospitals. 
This disparity is justified by differences in the size of facilities, the DRG mix, and the patients’ 
characteristics (age, comorbid conditions, and socioeconomic status). Rehabilitative hospitals also 
have a prospective payment system based on length of stay and care intensity72. 
 
Doctors who work in public hospitals are state employees and are mainly paid on a salary basis. To 
encourage doctors to stay in the public hospitals, they are permitted to work in private practice part-
time within the hospital. Overall the net incomes of public and private physicians are quite similar.  
 

                                                           
69 www.about-france.com 
70 Drees 2014 
71 Sandier 2004 
72 Durand-Zaleski 2016, www.international.commonwealthfund.org 
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Mental health services are provided by the public and private healthcare sectors, with an emphasis on 
community-based provision. Public care is provided within geographically determined areas and 
includes a wide range of preventive, diagnostic, and therapeutic inpatient and outpatient services. 
Ambulatory centers provide primary ambulatory mental healthcare, including home visits. 
 
Outpatient care  
Around a third of outpatient specialist care providers are exclusively self-employed and paid on a fee-
for-service basis; the rest are either fully salaried by hospitals or have a mix of income.  
Outpatient specialists charge higher fees than general practitioners, but there are official rates agreed 
with the national health service, which form the basis on which patients are reimbursed. A large 
number of specialists apply tariffs that are higher than the official rates; in such cases, patients will 
either be reimbursed according to the standard rate, or else at a higher rate, if their health insurance 
provider provides for this73. 
 
In October 2014, participation in pay-for-performance programs was extended to all self-employed 
physicians, including specialists, who must meet disease-specific quality targets in addition to those 
targets that apply to general practitioners. The average income derived from pay-for-performance 
constitutes less than 2% of the total funding for outpatient services74. 
 
Around half of specialists are in group practices and this trend is   increasing among specialties that 
require major investments, such as nuclear medicine, radiotherapy, pathology, and digestive 
surgery75. 
 
After-hours care 
After-hours care is delivered by the emergency departments of public hospitals, private hospitals that 
have signed an agreement with their Regional Health Agency, self-employed physicians who work for 
emergency services, and, more recently, public facilities financed by SHI and staffed by health 
professionals on a voluntary basis. Primary care physicians are not mandated to provide after-hours 
care. Physicians are paid an hourly rate, regardless of the number of patients seen. Emergency 
services can be accessed via the national emergency phone number, which is staffed by trained 
professionals who determine the type of response needed. Feasibility of telephone or telemedicine 
advice is currently under assessment; it would include sharing information from the patient’s 
electronic medical record with the patient’s primary care doctor. Publicly funded multidisciplinary 
health centres with self-employed health professionals (physicians and non-physicians) allow better 
after-hours access to care in addition to more comprehensive care; fee-for-service payment is the rule 
for these centres76. 
 
A&E services (les urgences) are part of the national healthcare system. All cities and large towns 
have a service known as the SAMU, which is the emergency ambulance service. Paramedics and 
medics from the SAMU are called out in the event of accident or emergency, and provide on the spot 
assistance before transporting the sick or injured to A&E or other specialized units at the nearest 
hospital providing them. The SAMU ambulance service is only used for accidents and emergencies. 
Other routine ambulance work is carried out by private ambulance firms, subcontracted to the state 
healthcare system. 
 
France: Expenditure by type of service 

Inpatient care 
Outpatient care 
Long-term care 
Medical goods 
Collective services 

33% 
28% 
11% 
20% 
  8% 

OECD Health Statistics 2017 
 
 

                                                           
73 Durand-Zaleski 2016 
74 Durand-Zaleski 2016 
75 Senat 2014 
76 Durand-Zaleski 2016 



43 
 

4.6. Recent developments 
 
Various quality-related initiatives aim to improve coordination of hospital, out-of-hospital, and social 
care. At the regional level, telemedicine pilot programs are under way to coordinate health and social 
care services for target populations identified by the Regional Health Agencies, such as infants, 
prisoners, and persons with disabilities.  
In 2016 a new telemedicine initiative was launched for patients who have at least one long term 
condition . The initiative is priced €26 for a GP, €28 for a specialist and €43.7 for a psychiatrist for up 
to three tele-consultations per patient per year. 
 
A new Health Law was passed in 2015 containing 57 articles, the most prominent being the 
deployment of direct SHI payments to self-employed GPs and a strong commitment to public health 
and prevention. The direct GP payments have been strongly opposed by physicians’ unions on the 
grounds that such payments might be delayed by software dysfunction (versus immediate payment at 
the end of the consultation) and that physicians would become SHI “employees,” and could be 
pressured into giving cheaper care instead of the most appropriate care.  
 
The law also contained prevention and public health measures aim to reduce the incidence of  
addictions, eating disorders, obesity, binge drinking and anorexia. Measures within the law support 
the mandatory neutral cigarette pack, the ban on soda fountains, experimentation with medically 
supervised IV drug injecting facilities, and mandatory nutrition information on packaged foods77.  
 
Various measures proposed by President Macron include (some are under discussion others are 
under study): 
- Vaccination: In 2018, children under 2 years old should be vaccinated against 11 diseases. 
- Drugs: 

Development of generic drugs 
Democratization of medicines sold by the unit. 

- Health Insurance contracts: 
Types (low, middle and high level). 
Make the offers of complementary organizations more legible so that the insured can 
compare them more easily. 
Negotiations begin in September 2017. 

- No out-of-pocket payments for glasses, dental prostheses and hearing aids: today 4,4 billion euros 
are paid by French people for these services. The goal is no out of pocket for patients by 2022. 
- Student health insurance scheme should disappear to merge into the general scheme. 
- Hospitals: 

Establish a smooth and coordinated care path. 
Primary care should be the backbone of the system. 
Develop telemedicine (test for dermatology and psychiatry). 
Increase in ambulatory surgery. 
Test in 3 or 4 regions a flat-rate funding for the hip prosthesis (other pathologies will follow). 

- Prevention : 
Tobacco: neutral packaging 
Alcohol : taxation of alcoholic beverages according to their weight by volume of alcohol. 
Obesity: label on packages. 
Sensitization of new generations of doctors with 1 quarter of training dedicated to prevention. 
Transform part of the remuneration of doctors so that they make the maximum of prevention 
with incentives on the basis of objectives. 
Establishment of a health service by students of health care to enable them to intervene in 
schools or companies for prevention actions. 

 
 
Local Expert: Elisabeth Davi 
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138 
 

Bibliography 
 
Chapter 1 
Kemenade van YW (1997). Healthcare in Europe. The finance and reimbursement systems of 18 West European 
countries 
Kemenade van YW (2007). Healthcare in Europe. The finance and reimbursement systems of 11 West European 
countries 
Government of the Netherlands (16-1-2017). News item: 
https://www.government.nl/latest/news/2017/01/16/government-wants-european-medicines-agency-to-relocate-
to-the-netherlands 
Ministry of Health, Welfare and Sports. Access to Medicines Initiative, 24 October 2017: www.rijksoverheid.nl 
OECD (1992). The reform of health care. A comparative analysis of seven OECD countries, OECD, Paris 
OECD (2004). Towards High-Performing Health Systems; Policy studies. OECD Health project. OECD, Paris  
OECD (2017). Health at Glance 2017: www.oecd.org/health/health-systems/health-at-a-glance-19991312.htm 
 
Belgium 
Europe cities: http://www.europe-cities.com/destinations/belgium/health/ 
Gerkens S., Merkur S (2010). Health Systems in Transition. Belgium Health system review 2010. European 
Observatory on Health Systems and Policies 
KCE. Belgian Health Care Knowledge Centre:  
https://kce.fgov.be/en/entitlement-to-a-hospital-insurance-for-persons-with-a-chronic-illness-or-handicap 
Ministry of Social care and Healthcare Belgium (2016). Pact for the Future with de sickness funds (Toekomstpact 
van de verzekeringsinstellingen), September 2016:   
http://deblock.belgium.be/sites/default/files/articles/2%20Pact%20VI%205.0.pdf 
OECD (2017). Health at Glance 2017: www.oecd.org/health/health-systems/health-at-a-glance-19991312.htm 
OECD (2017). State of health in EU. Belgium: Country Health Profile 2017: 
http://dx.doi.org/10.1787/9789264283299-en 
RIZIV (2017): http://www.riziv.fgov.be/NL/NOMENCLATUUR/Paginas/default.aspx#.Wmiut3kiHX4 
Veken van der K, Vijver van de I (2017). Pricing & Reimbursement of medicines in Belgium, COOPAMI: 
www.coopami.org/en/countries/countries/south_korea/projects/2017/pdf/2017060703.pdf 
Wikipedia. Healthcare in Belgium 
 
Finland 
Epsu: www.epsu.org/sites/default/files/article/files/03-06-14-Prishtine-FSSHK-Seminar-Migration_Health-Policy-
Speaking-Notes-Tehy-FIN-EN.pdf 
Europe-cities: http://www.europe-cities.com/destinations/finland/health 
Finlandcare. Comprehensive and quality healthcare: www.finlandcare.fi/web/finlandcare-en/finnish-healthcare-
solutions 
Health Data Navigator: http://www.healthdatanavigator.eu/national/finland 
HEPA. Finland - Policy Making. Country profile http://www.repopa.eu/content/finland-hepa-policy-making 
Hus. http://www.hus.fi/en/patients/Pages/Health-services-in-Finland.aspx 
Kela. http://www.kela.fi/web/en/national-health-insurance 
Kiuri O, Attorneys L (2017). Medicinal product regulation and product liability in Finland: overview:  
https://uk.practicallaw.thomsonreuters.com/3-500-
4529?transitionType=Default&contextData=(sc.Default)&firstPage=true&bhcp=1 
Ministry of Social Affairs and Health. Rehabilitation reform committee published its report (9-11-2017) 
Ministry of Social Affairs and Health. Brochures (2013): www.stm.fi 
Ministry of Social Affairs and Health. Brochures (2013) 
National Supervisory Authority for Welfare and Health (Valvira): www.valvir.fi 
Norden (2005). Nordic Council of Ministers Welfare and Health Services in the Nordic countries. TemaNord:   
www.norden.org 
OECD (2017). Health at Glance 2017. November 2017: www.oecd.org/health/health-systems/health-at-a-glance-
19991312.htm 
Paivitetty (2016). Healthcare in Finland : www.laakariliitto.fe 
Tehy. Working in Finland. www.tehy.fi/en/social-and-health-care-sector 
Vuorenkoski L (2008). In Health systems in transition. European Observatory on Health Systems and Policies. 
Finland Health system review. vol 10 no 4; 2008 
Vuorenkoski L (2015). Finland. Reform of funding of the National Health Insurance. National Institute for Health and 
Welfare. Health Policy Monitor: 
http://hpm.org/en/Surveys/THL_- _Finland/06/Reform_of_funding_of_the_National_Health_Insurance.html 
WHO. Accessing primary and specialist care outside the hospital Evidence from eight countries. 
http://apps.who.int/iris/bitstream/10665/107882/1/E89259.pdf 
Wikipedia. Healthcare in Finland 

https://www.government.nl/latest/news/2017/01/16/government-wants-european-medicines-agency-to-relocate-to-the-netherlands
https://www.government.nl/latest/news/2017/01/16/government-wants-european-medicines-agency-to-relocate-to-the-netherlands
http://www.rijksoverheid.nl/
http://www.europe-cities.com/destinations/belgium/health/
https://kce.fgov.be/en/entitlement-to-a-hospital-insurance-for-persons-with-a-chronic-illness-or-handicap
http://deblock.belgium.be/sites/default/files/articles/2%20Pact%20VI%205.0.pdf
http://dx.doi.org/10.1787/9789264283299-en
http://www.coopami.org/en/countries/countries/south_korea/projects/2017/pdf/2017060703.pdf
http://www.epsu.org/sites/default/files/article/files/03-06-14-Prishtine-FSSHK-Seminar-Migration_Health-Policy-Speaking-Notes-Tehy-FIN-EN.pdf
http://www.epsu.org/sites/default/files/article/files/03-06-14-Prishtine-FSSHK-Seminar-Migration_Health-Policy-Speaking-Notes-Tehy-FIN-EN.pdf
http://www.europe-cities.com/destinations/finland/health
http://www.finlandcare.fi/web/finlandcare-en/finnish-healthcare-solutions
http://www.finlandcare.fi/web/finlandcare-en/finnish-healthcare-solutions
http://www.healthdatanavigator.eu/national/finland
http://www.repopa.eu/content/finland-hepa-policy-making
http://www.hus.fi/en/patients/Pages/Health-services-in-Finland.aspx
http://www.kela.fi/web/en/national-health-insurance
https://uk.practicallaw.thomsonreuters.com/3-500-4529?transitionType=Default&contextData=(sc.Default)&firstPage=true&bhcp=1
https://uk.practicallaw.thomsonreuters.com/3-500-4529?transitionType=Default&contextData=(sc.Default)&firstPage=true&bhcp=1
http://www.stm.fi/
http://www.valvir.fi/
http://www.norden.org/
http://www.oecd.org/health/health-systems/health-at-a-glance-19991312.htm
http://www.oecd.org/health/health-systems/health-at-a-glance-19991312.htm
http://www.laakariliitto.fe/
http://www.tehy.fi/en/social-and-health-care-sector
http://hpm.org/en/Surveys/THL_-%20_Finland/06/Reform_of_funding_of_the_National_Health_Insurance.html
http://apps.who.int/iris/bitstream/10665/107882/1/E89259.pdf


139 
 

 
France 
About-France.com. The French health care system: https://about-france.com/health-care.htm 
Drees (2014). Ministère de la Santé. Comptes nationaux de la santé 2013: 
http://www.drees.sante.gouv.fr/IMG/pdf/comptes_sante_2013_edition_2014.pdf 
Dress (2015). Ministère de la Santé. Les dépenses de santé en 2014:  
http://www.drees.sante.gouv.fr/IMG/pdf/rapport_cns_2015_commission.pdf 
Expatica: http://www.expatica.com/fr/healthcare/french-healthcare-france-health-care-system_101166.html 
French-property: www.french-property.com/guides/france/public-services/health/system-overview 
Health Policy Monitor: http://www.hpm.org 
Durand-Zaleski I (2016). The French Health Care System, 2015. From:  Mossialos E, Wenzl M, Osborn R, Sarnak 
D. 2015 International Profiles of Health Care Systems. CommonWealth Fund, January 2016 
Sandier S, Paris V, Polton D (2004). Health Care Systems in Transition. France. WHO Regional Office for Europe 

on behalf of European Observatory on Health Systems and Policies 

The Commonwealth Fund. International Health Care System Profiles:  
www.International.commonwealthfund.org/features/what_covered/ 
OECD (2014). Global Forum on Competition. Competition issues in the distribution of pharmaceuticals  
OECD (2017). Health at Glance 2017. November 2017: www.oecd.org/health/health-systems/health-at-a-glance-
19991312.htm 
Parliament (2015). La loi de santé: http://www.gouvernement.fr/action/la-loi-de-sante 
Senat (2014). L’exercice Regroupé, Un Nouveau Mode D’organisation De L’offre De Soins: 
http://www.senat.fr/rap/r07-014/r07-0142.html 
Wikipedia. Healthcare in France 
 
Germany 
Blümel M, Busse R (2016). The German Health Care System, 2015 Uit: Mossialos E., Wenz M., Osborn R., Sarnak 
D.The Commonwealth Fund 2015. International Profiles  of Health Care Systems:  
http://international.commonwealthfund.org/countries/germany/ 
Bundes Ministerium für Gesundheit: www.bundesgesundheitsministerium.de 
Busse R, Schlette S (2004). Health Policy Developments. Issue 2: Focus on Health and Aging, Pharmaceutical 
Policy and Human Resources. Bertelmanns Stiftung 
Busse R., Blümel M (2014). Health Systems in Transition. Germany Health system review. European Observatory 
on Health Systems and Policies:  
http://www.euro.who.int/__data/assets/pdf_file/0008/255932/HiT-Germany.pdf?ua=1 
European Connected Health Aliance. National markets insights: Germany: 
https://echalliance.com/members/group.aspx?id=164170 
Health System and Policy Monitor. Payment mechanisms: 
http://hspm.org/_layouts/livinghitextensions/hithandler.ashx?type=GetContentPrint&siteurl=http://hspm.org/countries
/germany28082014/livinghit.aspx&Section=3.7%20Payment%20mechanisms&NavType=Chapter 
Norton Rose Fulbright (2013). Compliance issues for pharmaceutical companies in Germany: 
www.nortonrosefulbright.com/knowledge/publications/104327/compliance-issues-for-pharmaceutical-companies-in-
germany 
Solsten E (1999). Germany. A country study. Federal Research Division 
Taylor Wessing. Regulatory bodies applying and enforcing pharmaceutical regulations: 
https://united-kingdom.taylorwessing.com/synapse/regulatory_whichbodies.html 
OECD (2017). Health at Glance 2017. November 2017:  
www.oecd.org/health/health-systems/health-at-a-glance-19991312.htm 
Wikipedia. Healthcare in Germany. 
 
Greece 
Adam S, Papatheodorou C (2016). Dismantling the Feeble Social Protection System of Greece: Consequences of 
the Crisis and Austerity Measures  
Charalambos Economou (2010). Health Systems in Transition. Greece. Health system review. European 
Observatory on Health Systems and Policies. Volume 12, no 7, 2010 
Economou M, Madianos M, Peppou LE, Patelakis A, Stefanis CN (2013). Major depression in the era of economic 
crisis: a replication of a cross-sectional study across Greece. Journal of Affective Disorders  
Grigorakis N, Floros C, Tsangari H, Tsoukatos E (2016). Out of Pocket Payments and Social Health Insurance for 
private hospital care: Evidence from Greece, Health Policy 
Lionis C, et al (2017). Informing primary care reform in Greece: patient expectations and experiences  
Minogiannis (2012). Tomorrow’s public hospital in Greece: Managing health care in the post crisis era. Social 
Cohesion and Development 
Niakas D (2014). Greek financial crisis and the effects on healthcare system 
OECD (2015). Health at a Glance 2015: OECD Indicators. OECD, Paris 
OECD (2016). Health Policy Overview, Health policy in Greece 
OECD (2017). Health at Glance 2017. November 2017: 

https://about-france.com/health-care.htm
http://www.drees.sante.gouv.fr/IMG/pdf/comptes_sante_2013_edition_2014.pdf
http://www.drees.sante.gouv.fr/IMG/pdf/rapport_cns_2015_commission.pdf
http://www.expatica.com/fr/healthcare/french-healthcare-france-health-care-system_101166.html
http://www.french-property.com/guides/france/public-services/health/system-overview
http://www.hpm.org/
http://www.international.commonwealthfund.org/features/what_covered/
http://www.oecd.org/health/health-systems/health-at-a-glance-19991312.htm
http://www.oecd.org/health/health-systems/health-at-a-glance-19991312.htm
http://www.gouvernement.fr/action/la-loi-de-sante
http://www.senat.fr/rap/r07-014/r07-0142.html
http://international.commonwealthfund.org/countries/germany/
http://www.euro.who.int/__data/assets/pdf_file/0008/255932/HiT-Germany.pdf?ua=1
https://echalliance.com/members/group.aspx?id=164170
http://hspm.org/_layouts/livinghitextensions/hithandler.ashx?type=GetContentPrint&siteurl=http://hspm.org/countries/germany28082014/livinghit.aspx&Section=3.7%20Payment%20mechanisms&NavType=Chapter
http://hspm.org/_layouts/livinghitextensions/hithandler.ashx?type=GetContentPrint&siteurl=http://hspm.org/countries/germany28082014/livinghit.aspx&Section=3.7%20Payment%20mechanisms&NavType=Chapter
http://www.nortonrosefulbright.com/knowledge/publications/104327/compliance-issues-for-pharmaceutical-companies-in-germany
http://www.nortonrosefulbright.com/knowledge/publications/104327/compliance-issues-for-pharmaceutical-companies-in-germany
https://united-kingdom.taylorwessing.com/synapse/regulatory_whichbodies.html
http://www.oecd.org/health/health-systems/health-at-a-glance-19991312.htm



