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9. Spain

9.1. Introduction 

Spain is a parliamentary monarchy. The 1978 Constitution followed a long period of dictatorship, after 
which the country underwent a major transformation of the State and its political structure. 
Territorially, the political organization of the Spanish State is made up of a central state and 17 highly 
decentralized regions (Comunidades Autónomas, autonomous communities, ACs) with their 
respective governments and parliaments. Every four years each autonomous community elects a 
regional parliament, which in turn elects the president by majority. There are 50 provinces and almost 
8.000 municipalities in Spain. Spanish territory includes Ceuta and Melilla, two cities in the north of 
Africa with autonomous status131. 

The year 2006 marked the twentieth anniversary of the passing of the General Health Act (1986). This 
law made it possible to move from the former Social Security health system to the current National 
Health System (NHS), which is financed from general tax revenue and offers almost universal 
coverage. Far-reaching changes have been taken place since then, including the transfer of powers 
to the Autonomous Communities (completed in 2002) making public health one of the main pillars of 
the welfare state in Spain today.  

The right for all citizens to enjoy health protection and care is laid down in the Spanish Constitution of 
1978. The main principles governing the exercise of this right are regulated by the General Health Act 
of 1986. The general principles of the National Health System are: 

- universal coverage with free access to healthcare;
- public financing, mainly through general taxation;
- integration of different health service networks under the National Health System structure;
- political devolution to the autonomous communities and region-based organization of health

services into health areas and basic health zones;
- a new model of primary healthcare, emphasizing integration of promotion, prevention and

rehabilitation activities at this level132.

The central government in Spain assumes responsibility for certain strategic areas, including: 
general coordination and basic health legislation; financing of the system, and regulating the financial 
aspects of social security; definition of a benefits package guaranteed by the NHS; international 
health; pharmaceutical policy; undergraduate education and postgraduate medical training; civil 
service-related human resources policies. Although the Ministry of Health and Social Policy (MSPS) 
plays the most significant role in determining the parameters of health policy, it increasingly shares its 
policy formulation authority with regional governments. In addition, many financial matters, as well as 
the definition of benefits, still require the approval of the social security system and/or the Ministry of 
Economy and Finance. Most issues relating to personnel are dealt with by the Ministry of Public 
Administration133. 

The Interterritorial Council of the National Health System (CISNS) is the body responsible for the 
coordination, cooperation and liaison among the central and 17 autonomous communities public 
health  administrations. Its purpose is to  promote the cohesion of the National Health System through 
an  effective and equitable guarantee of the rights of citizens throughout the country134. 

Decentralization of the healthcare system is based on the model of devolution so that responsibility is 
transferred from central administration to the 17 regional governments. Each of the 17 ACs has one 
basic law (Statute of Autonomy), acknowledged by the 1978 Spanish Constitution. Together these 17 
Estatutos de Autonomía are part of the constitutional framework of democratic Spain. The Spanish 

131 Garcia-Armesto 2010 
132 Garcia-Armesto 2010, Duran 2006 
133 Garcia Armesto 2010, Duran 2006 
134 Ministry of Health, Social services and Equality 2016 
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Constitution lays out the spheres of responsibility that are the exclusive responsibility of the central 
state, those that may be assumed completely by the autonomous communities, and those that are 
shared between the two. In all matters that are not the exclusive responsibility of the state, regional 
laws have the same legal status as those of the state, and conflicts between the two must be settled 
in the National Constitutional Court. Healthcare and social security are shared areas of responsibility, 
although to varying degrees. 
 
All 17 ACs have important legislative and implementation powers in the fields of public health, 
community care and most social services. In some regions, the provinces and large city councils have 
owned historically, and still own, most of the psychiatric hospitals, mental healthcare centres and 
nursing homes.  However, their role in the management and regulation of these centres has been 
fairly limited during the 2000s. Some ACs have accomplished reform processes in mental healthcare 
and integrated this level of care to different degrees within the regional health systems. In some 
autonomous communities, municipalities still hold some managerial responsibilities in the fields of 
sanitation, environmental health, and public health. The devolution of powers to the regional tier of 
government varied between ACs until January 2002, when the decentralization process was 
finished135. 
 
The 17 autonomous communities have health planning powers as well as the capacity to organize 
their own health service, called the Regional Health Service. This is the administrative and 
management body responsible for all centres, services, and facilities in its own community. The 
devolution of powers to the ACs is a means of bringing the management of healthcare closer to 
citizens and thus guaranteeing equity, quality and participation. The Interterritorial Council of the NHS, 
comprised of representatives of the  ACs and the state, promotes the cohesion of the system. 
The autonomous communities usually have their health competencies separated between a health 
authority and a health service management body. All autonomous communities have drawn up a 
health map stipulating territorial subdivisions (health areas and zones). Health areas and basic health 
zones are structural elements of the Spanish healthcare system. Each health area, responsible for the 
management of facilities, benefits and health service programmes within its geographical limits, 
should cover a population of no fewer than 200,000 and no more than 250,000 inhabitants. Health 
areas provide primary and specialist healthcare services. Basic health zones are the smallest units of 
the organizational structure of healthcare. They are usually organized around a single primary care 
team (Equipo de Atención Primaria, EAP), which also provides the main management unit of the 
zone, coordinating prevention, promotion, treatment and community care activities. 
 
 
9.2. Finance system 
 
Through general taxes, the State finances all health benefits and a percentage of pharmaceutical 
benefits. This tax is shared among the several autonomous communities according to various sharing 
criteria. 
Each year the CISNS, after deliberation, establishes the portfolio of services covered by the National 
Health System, which is published by a Royal Decree of the Ministry of Health. Each autonomous 
community then establishes its respective portfolio of services, which includes at least the service 
portfolio of the National Health System136. 
The financing out of general taxation consists of value-added tax and income tax but also regionally 
raised taxes. The regions may modify the rate of taxation at the regional level up to a threshold fixed 
by the national government. Most autonomous communities also receive grants from the state. Two 
autonomous communities, Basque Country and Navarre, have gained greater (fiscal) autonomy. 
 
The population has the right of free access to a comprehensive package of services and benefits.  
However, it is limited for long-term care and optical and dental services, with some regional diversity 
for certain benefits. 
 

                                                           
135 Garcia-Armesto 2010 
136 Wkipedia 
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Civil servants’ mutual funds are financed approximately 70% by the State and 30% through 
contributions from civil servants to their own funds. When members exercise their right to opt to be 
covered by the NHS, the mutual funds pay a per-capita sum directly to the national system. 
Civil servants are free to choose between public provision within the social security network of 
centres, and fully private provision. If the civil servant chooses to join the private healthcare system 
for civil servants, the sum paid to the private insurance companies is in line with the prearranged 
stipulations of the mutual fund. 
 
Private insurance companies provide complementary healthcare coverage and increasingly play a 
role in covering services not included in the basic package or services included but designed i to 
avoid waiting lists. The privately insured (20% of the population) are unevenly concentrated in big 
cities: some 20%–25% of the population of Madrid and Barcelona are covered through private 
insurance. Most insurance policies are taken out directly with private for-profit insurance companies.  
Many wealthier Spaniards (middle class and above) also have a private health insurance plan. Grupo 
Mutua Madrilena has 28% market share, and Sanitas (a subsidiary of Bupa International) 16% market 
share), although numerous other companies offer private insurance plans and New competitors 
appear year on year.  
 
Healthcare expenditure in Spain is 9.0% of the GDP. Of the total healthcare expenditure is 66% 
financed out of taxes, social insurance contributions (NHI) accounts for 5%, out-of-pocket payments 
for 24%, private insurance for 4% and other sources 0% (OECD Health Statistics 2017).  
 
Spain: Healthcare expenditure* 

Healthcare expenditure %GDP 9.0% 

Healthcare expenditure by type of financing: 
- Government schemes:  
- Compulsory NHI 
- Out-of-pocket 
- Voluntary NHI 
- Other 

 
66% 
  5% 
24% 
  4% 
  0% 

Total is not exactly 100% due to rounding 
OECD Health Statistics 2017 
 
 
9.3. Benefit package and co-payments 
 
Population coverage by the SNS is almost universal (99,5%) and guarantees quite a comprehensive 
benefits package to all citizens. Entitlement is therefore independent of labour status and personal 
wealth.  Only 0.5% of the population falls outside this welfare network, and this group consists of high-
income non-salaried individuals who are not obliged to join the social security system. 
 
There are three formulae to gain access to health coverage: 
1. The general social insurance regime, which includes some 95% of the population covered by the 

statutory system;  
2. Civil servants and their dependents have a special social insurance regime allowing them to 

either stay within the SNS or opt out.  
3. Foreign residents can follow different entitlement paths, depending on their country of origin and 

administrative legal status; EU citizens and persons originally from countries with which there are 
mutual agreements are included by virtue of these agreements.  However, they remain insured by 
their national schemes. In the event of these individuals residing and working permanently in 
Spain, they have the same entitlement enjoyed by Spanish citizens through the general regime of 
social insurance; the same applies to immigrants from other countries with legal working status in 
Spain. Those immigrants in an illegal administrative situation are also fully entitled to healthcare, 
provided that they are registered as residents in the municipality. 
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In any case, emergency services are free for anyone in need, regardless of their legal or 
administrative situation. Children and pregnant women have explicit full coverage despite their legal 
status137. 
Benefits covered by the NHS include: primary healthcare (medical and paediatric healthcare, 
prevention of disease, health promotion and rehabilitation); specialized healthcare in outpatient and 
inpatient settings (all medical and surgical specialties in acute care; and all outpatient and inpatient 
care is free at the point of use); pharmaceutical benefits and complementary benefits such as 
prostheses or orthopaedic products. 
 
In general, there is no co-payment for these complementary benefits, except for certain orthopaedic 
products or prostheses. 
 
 
9.4. Pharmaceuticals 
 
Governmental authority over pharmaceuticals can be divided into three levels (central state, 
autonomous community and regional health services) with the relevant health authority taking charge 
at the appropriate level.  
 
With regard to the pharmaceuticals, the powers that correspond to the Central Government are: 

• Legislation on medicinal products and medical devices. 

• Assessment,  authorization,  and  registration  of  medicinal  product or human use, veterinary 
medicinal products and medical devices. 

• Authorization of pharmaceutical companies. 

• Pharmacovigilance of marketed medicinal products. 

• Authorization of clinical trials on investigational drugs. 

• Decision on public funding and pricing of medicinal products and medical devices. 

• Guarantee deposit of narcotic substances in accordance with international treaties. 

• Importation of urgent foreign medicines unauthorized in Spain. 

• Maintain a strategic nationwide depot of medicinal products and medical devices for emergencies 
and disasters. 

• Purchasing and distribution of medicinal products and medical devices for international 
cooperation programs. 

 
The fundamental principles and criteria for promoting the rational use of medicines are contained in 
Act 29/2006, 26 July 2006, on guarantees and rational use of medicinal products and medical 
devices, in order to ensure the quality of coverage throughout the National Health System in a 
decentralized framework. 
 
This Act regulates drugs for human consumption and medical products, its clinical research, their 
evaluation, authorization, registration, manufacture, preparation, quality control, storage, distribution, 
circulation, traceability, marketing, information and advertising, importation and exportation, 
prescription and dispensing, the monitoring of the benefit-risk ratio, as well as the regulation of their 
rational use and the procedure for public funding, where appropriate. 
 
The regulation also extends to the excipients and materials used for their manufacture, preparation 
and packaging. It also establishes the criteria and general requirements applicable to veterinary 
drugs, magisterial preparations, and those relating to industrially prepared medicines. 
Irrespective of the powers held by the autonomous communities and, where appropriate, in  
coordination with them, the Central Government also undertakes actions in the following areas: 
 

• Health control of the environment and foods, services or products directly or indirectly related 
to the human use and consumption. 

                                                           
137 Garcia-Armesto 2010 
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• Regulation, authorization and registration or standardization of drugs for human consumption 
and veterinary use and, with respect to the former, to exercise the responsibilities of 
inspection and quality control. 

• Determination, on a general basis, of the minimum conditions and technical requirements for 
the  approval  and  standardization of facilities and facilities in centres and services. 

• Promotion of quality in the National Health System. 

• Specialist  health  care  training  in  specifically  certified  teaching centres and units. 

• Establishment of the Information System for the National Health System138. 
 
The Spanish Agency of Drugs and Medical Products is in charge of ensuring that pharmaceutical 
products registered in Spain meet the criteria for quality, safety and clinical efficacy. Since 1999, the 
Agency has been in charge of evaluating the clinical effectiveness of new brands and authorizing their 
commercial registration. This task is complementary to, but separate from, that implemented by the 
General Directorate of Pharmacy and Health Products. The General Directorate of Pharmacy and 
Health Products (supervised by the General Secretary for Health Care) has authority regarding public 
funding of licensed pharmaceuticals139. 
 
The General Directorate of Pharmacy and Health Products is in charge of determining which 
pharmaceuticals should be co-financed by the public budget. The mechanism is based on negative 
lists, excluding pharmaceuticals of low therapeutic value or which have not been proven to have an 
adequate incremental cost–effectiveness ratio. The General Directorate also has a relevant role in  
price-setting policy. The cost-containment strategy in this respect consists in the setting of “reference 
prices”. This tool calculates a recommended price for generic drugs based on all the formulae 
containing the same therapeutic agent. The expected consequence, which according to available data 
has been achieved, is an automatic decrease in all prices. This system has been in place since 
2003140. 
 
The autonomous communities implement pharmaceutical policies at regional level through regional 
laws and decrees, thereby creating the practical regulatory framework. The regional health services 
pay the balance of drug costs by reimbursing pharmacies through their professional colleges on a 
monthly basis (professional colleges are also in charge of computerizing prescriptions). The 
autonomous communities thus undertake the planning of the location of pharmacies, fixing the criteria 
for the opening or relocation of outlets, while regional health services are in charge of the day-to-day 
administration of pharmaceutical benefits, setting the conditions of the agreements with pharmacies 
and implementing cost-containment programmes. 
 
Co-payments 
For hospitalized patients, the pharmaceutical prescription includes those products needed by each  
patient on the basis of the portfolio of common services. 
The  contribution of  the beneficiaries to outpatient pharmaceutical services is established based on 
three criteria: income, age, and extent of disease.  

- Unemployed persons who have lost their entitlement to receive unemployment benefit and 
recipients of social inclusion income, non-contributory pensions of contributory pensions and  
similar situations will be exempt from co-payment. 

- Patients with severe diseases and patients with chronic disease will l have a reduced  
contribution of 10% in medicinal  products and medical devices for the treatment of these  
diseases, with a maximum contribution limit updated to the Consumer Price Index (CPI). 

- In general, three contribution brackets are established on the basis of income (from 0% to 
60%): 40% (if their income is ≤€18,000 a year), 50% (if their income is >€18,000 and 
≤€100,000 a year), or 60% (if their income is >€100,000 a year). For users of civil servants’ 
mutual funds the co-payment is 30% of retail price. 

- For pensioners, maximum contribution limits per month are established according to income. 
They pay 10% (limited to €8/month if their income is ≤€18,000 a year, €18/month if their 
income is >€18,000 and ≤€100,000 a year, or €60/month if their income is >€100,000 a year). 

                                                           
138 Ministry of Health, Social services and Equality 2016 
139 Garcia-Armesto 2010 
140 Garcia-Armesto 2010 
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- Only in the case of income exceeding €100,000 will a limit of €60 be established141. 
 
Spain: Expenditure retail pharmaceuticals by type of financing 

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

59.3% 
  0.0% 
40.7% 
  0.0% 

OECD Health Statistics 2017 
 
 
9.5. Primary care and hospitals 
 
Primary care 
Primary care makes basic healthcare services available within a 15-minute radius from any place of 
residence. The main care facilities are the Primary Healthcare Centres (PHC), staffed by multi-
disciplinary teams comprising general practitioners, nurses and administrative staff, and, in some 
cases, social workers, midwives and physiotherapists. Since primary health care services are located 
within the community, they also deal with health promotion and disease prevention. The principles of 
maximum accessibility and equity mean that primary care also provides home care whenever this is 
necessary142. Most GPs and specialists are working in PHC centres.  
The first contact point of the population with the health system is the general practitioner, who acts as 
a gatekeeper.  
 
Specialized (outpatient and inpatient) care in each health area is linked to, or served by, at least one 
general hospital. Specialized ambulatory care is provided through a public network of community 
polyclinics (centros de especialidades), integrated with hospitals, and in most cases staffed by the 
same teams (with members rotating to cover visits at the polyclinics). 
 
There are also numerous private doctors and clinics throughout Spain. Many public-sector doctors 
also work a few days a week in a private clinic. Many expats (and Spaniards) like the private system, 
because waiting times are shorter than in the public system143. 
 
In primary healthcare, the general practitioners in the PHCs receive a salary plus a capitation 
component (amounting to about 15% of the total) which takes into account the nature of the 
population they care for, its density and the percentage of the population over 65 years of age. In 
Catalonia, an additional adjustment is also made for the socioeconomic conditions of the respective 
population. Those PHC doctors still working under the traditional single-handed practice model are 
paid according to capitation. Private physicians are paid on a fee-for-service basis. Other categories 
of healthcare professionals in primary care are paid by salary. This applies to PHC and hospital 
nurses, midwives, social workers and public health professionals (including both specialists in public 
health trained as doctors and other public health professionals). 
 
All health professionals in the SNS are salaried workers and a large proportion of them have a special 
civil servant status (statutory staff), although this proportion has been decreasing over the years and 
most of the new contracts are more flexible. No extra billing by healthcare personnel to generate 
income within the public sector is permitted anywhere in Spain. 
 
For hospital doctors and specialists in ambulatory settings, the basic salary for statutory staff is 
regulated by the national government, although the regions have the capacity to vary some of the 
components which make up the total salary. The salaries of physicians who work for hospital 
foundations or other forms of public companies under private labour law are formally regulated by the 
market. There is considerable variation among ACs both in the type and amount of salary 
supplements applied.  
 

                                                           
141 Ministry of Health, Social services and Equality 2016 
142 Ministry of Health, Social services and Equality 2016 
143 www.internationalliving.com 
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Other categories of healthcare professionals are also paid by salary. This applies to physiotherapists, 
social workers and public health professionals (both specialists in public health trained as doctors and 
other public health professionals). Public employee pharmacists in both primary healthcare and 
hospitals are salaried whereas dispensing pharmacists owning a pharmacy are private entrepreneurs 
(though they may employ other pharmacists as their salaried staff. 
 
Hospitals 
General hospitals treat a broad range of diseases and typically provide services including surgery, 
obstetrics and gynaecology, and paediatrics. Other hospitals are more specialized144. 
The level of specialized care provided in hospitals and their dependent specialty centres will focus 
care on complex health problems. Hospital centres will develop, besides their functions strictly related 
to healthcare, functions of health promotion, prevention of illnesses and investigation and teaching, in 
accordance with the programs of each area of health. The objective is to ensure these activities 
complement those developed by the primary care network. 
 
In 2016 there were 451 hospitals in Spain, of which 324 were publicly owned. Of the total of beds, 
79.4% is public145. 
 
In Spain, a clinic (clínica) is a health centre, typically a private one, where patients can receive care 
and treatment for a broad range of specialties. Some of these clinics include very up-to-date operating 
theatres capable of providing minimally invasive surgery, and "hospitalization zones" where patients 
can recuperate on an inpatient basis. In large Spanish cities, there are numerous clinics. These are 
the facilities that are normally used by healthcare professionals whose medical societies cover it. 
 
Hospital funding in the public sector is done prospectively through negotiation of a contract-program 
between the hospital and the regional authority third-party payer, which sets out the objectives to be 
achieved by the hospital and attaches financing to these objectives. The purchaser organizations 
monitor these contracts at intervals agreed by the signing parties.  
 
The generalized use of contract-program schemes for hospital funding has led to the use of a number 
of indicators (the Minimum Basic Dataset) that should allow risk adjustment in financing, and thus a 
more equitable allocation of resources. In spite of being structured with very detailed calculations 
(almost as cost and volume contracts), in reality, contracts essentially function as block contracts, with 
additional “allowances” made available by the purchaser to compensate for the volume of funds 
expected by the facilities. They are not adequately linked to activity levels or to quality issues; they do 
not take into account coordination with primary care or existing healthcare plans; they are not 
monitored; and real risk decentralization to professionals and managers does not take place. In fact, 
only weak economic incentives for the accomplishment of contractual objectives are in place. 
Contracts agreed between the purchaser organizations and provider organizations are in essence 
shadow contracts, with only limited financial implications146. 
 
Hospitals outside the SNS, which rely on their own sources of financing (from private healthcare or 
from other public administration bodies), may also provide services to the national health service, 
regulated through agreements or contracts. The economic conditions of these agreements are 
determined by the regional health departments, depending on the nature of the particular activity.  
This activity is paid for on a case by case basis. The conditions of the agreements are revised 
annually and may take the form of a contract-program with an overall budget. Contracts with private 
providers tend to be stricter in terms of their results than those signed with public providers147. 
 
Contract-program is also extended at the primary care level, following the same benefits package-
based approach. Typically, the primary care management structure of the health area signs an annual 
contract-program with the regional health service, based on capitation criteria (in many cases with a 
specific component of demographic structure and dispersion of population) and including as 
production lines the different health program. This contract’s specifications cascade down, translating 

                                                           
144 Wikipedia 
145 Ministry of Health, Social services an Equity 2016 
146 Garcia-Armesto 2010 
147 Garcia-Armesto 2010 
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into contracts with the PCT in each basic health zone. It is a negotiated process, setting objectives 
and standards of care; for example, it has been the main vehicle in implementing rational drugs use 
program and in fostering generic drugs prescription148. 
 
All specialists working at hospitals and in ambulatory settings are salaried. The basic salary for public 
sector physicians is regulated by the national government, although regions have the capacity to vary 
some components, which leads to considerable variations in salaries among the autonomous 
communities149. Private physicians are paid on a fee-for-service basis. 
 
Spain: Expenditure by type of service 

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

26% 
38% 
  9% 
22% 
  5% 

OECD Health Statistics 2017 
 
 
9.6. Recent developments 
 
A major problem in Spain are the healthcare costs and therefore a priority is to cut health public costs. 
The policy changes of recent years include: 

• Non Legal Residents: coverage reduced to the minimum (emergency services and GP). 
Having an insurance policy is an essential requirement for obtaining the residency 
documentation certificate. 

• Non active people (above 26): no coverage (they have to demonstrated non-economic 
resources). 

• Unemployed people living outside Spain during more 3 months lost National Health System 
Card. 

• Reimbursement for using health services outside Spain in countries EU (without previous 
authorization). 

• Public Health System employees salary cuts by approx. 20% in 2013 
• Reducing pharmaceutical expenditure:  

• Government forces to prescribe generic drugs. 
• Funded drugs catalogue reduced. Lower therapeutic efficiency drugs eliminated (not 

funded). 
• Debate about co-payment per prescription (one euro per prescription): legal/illegal. 
• Try to unify catalogue childhood vaccines (transferred to regions). 

• Debate on tax deduction on private health insurance. 
• Collaboration private/public system.  

• Public hospitals management by private companies.  
• Concession Madrid hospitals. 

Furthermore, there is a debate on tax deduction on private health insurance and government 
demands to foreigners to contract health insurance policy (similar NHS coverage) to grant residence 
certificate. There is also an ongoing debate about excluding specific treatments or co-payments. 
 
Debts of the autonomous regions has been steadily increasing and it reached 25% of Spanish GDP 
(2017). The Government commissioned a report from a panel of experts on the reform of the regions’ 
financing system. A key message that emerges from this report is the convenience to improve the 
transparency of the system with the goal to enhance regions’ responsibility in balancing their 
revenues and expenditures150. 
 
Local Experts: Caser Seguros & Maria Martinez Soage 

                                                           
148 Garcia-Armesto 2010 
149 Duran 2006 
150 Vives 2017 
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