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I. ”It’s the economy, stupid”. The health 
of the economy, the budget for health, 
health of the health budget.



The Belgian government household
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Budget 2026 · Figures in €bn · Approved 3/2026 · English translation of the original infographic.
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1944 85% social contributions / 15% government

1985 70% social contributions / 30% government

2024 60% social contributions / 40% gov./alt. financing

2026 Budget: Focus on social security
Figures in billion euros | Approved 3/2026
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Fixed (?) budgetary framework for health 
insurance

Before the November 2025 budget conclave
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Source: Federal government

20292028202720262025

3.00%2.60%2.00%2.00%2.50%Growth norm (%)

1,263,3831,052,928784,118756,039899,562Growth norm (€)

46,356,56844,421,78542,686,66041,275,72039,752,155Budget target — current prices

-350,000-200,000-125,000-125,000Savings outside norm

913,383852,928659,118631,039899,562Growth after savings

3,942,2093,089,2812,430,1631,799,124899,562Cumulative legislature

2.17%2.11%1.68%1.67%2.50%Real growth incl. savings

173,356372,432398,004192,1850Δ vs. 2.5% lower norm

523,356572,432523,004317,185Δ vs. 2.5% + extra savings

Decisions from the November 2025 budget conclave
Growth norm for 2028 and 2029 reduced to 2.5%

-€40m in 2028 / -€153m in 2029
Of which 0.5% is reserved to fund the social agreement for federal healthcare wage 
sectors + priority healthcare objectives

€125m increase in co-payments from 1 July 2026
Proceeds (via lower insurance reimbursement) used for the social agreement 
(€100m) + priority initiatives + strengthening health administration capacity



Budget target (government agreement norm) vs.
PROMES 2.18 baseline projections
Nominal expenditure, in thousand euros
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2025 2026 2027 2028 2029

a. Budget target (norm) – NIHDI calculation 39 812 150 41 360 705 42 828 569 44 578 920 46 541 131

- amount not to be spent -200 018 -200 018 -200 018 -200 018 -200 018

- amount not to be spent: claw forward 80 363

- comp. receipts Art. 111/81 -2 000 515 -2 125 151 -2 249 787 -2 374 423 -2 499 059

37 691 980 39 035 536 40 378 764 42 004 479 43 842 054

Growth 3.6% 3.4% 4.0% 4.4%

b. PROMES 2.18 (calibrated to Sept. 2024 technical estimates) 39 973 483 41 920 515 43 884 873 45 870 744 48 139 940

- comp. receipts Art. 111/81 -2 000 515 -2 257 121 -2 519 887 -2 782 378 -3 094 329

- underutilisation and reserved amounts 2025 -144 549

- 2025 budget: MIRA decisions (note ARGV 2025/11) -216 802 -216 802 -216 802 -216 802 -216 802

- 2025 budget: claw forward (note ARGV 2025/11) 80 363

37 691 980 39 446 592 41 148 184 42 871 563 44 828 810

Growth 4.7% 4.3% 4.2% 4.6%

Difference (a)-(b) 0 -411 057 -769 420 -867 085 -986 756



Average annual
growth rate (%)In millions of eurosType of care

2025-20352025-203520352025

1.72 18213 81411 675Physicians’ fees – total
0.81301 6691 540- Clinical biology
0.5931 8631 770- Medical imaging
2.71 0934 6643 571- Consultations and home visits
1.34753 9753 500- Special services, surgery
2.83911 6431 252- Other: gynecology, monitoring, other fees
2.03561 9781 621Dentistry
4.13 41210 4016 988Pharmaceutical products (net) 
3.38693 1092 239Home nursing care
4.67582 0931 335Physiotherapy
2.22 05710 6868 629Hospitalisations – daily rate
8.6498886389Medical centres
1.140391351Maximum billing
1.783546463Low-variability care
2.36774 6964 019Other
2.610 93348 59937 666Total*







Patient Contribution

8,959,038,998,988,608,328,698,718,66# Unique Patient

47,11 €45,21 €43,54 €42,62  €43,57 €48,15 €50,66 €51,78 €48,96 €Cost per patient
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202520242023202220212020201920182017Year

440,8427,6411,7398,4388,9413457,7470,3443,3Patient Expenditures in millions

-18,862-19,021-19,905-15,537-13,984-12,154-17,37-18,96-18,99MAF

421,938408,579391,795382,863374,916400,846440,33451,34424,31Effective Patient Expenditures

3849,33592,73293,83032,8283927192649,62647,42626,2Nihdi Pharmacies Expenditures

10,96%11,37%11,89%12,62%13,21%14,74%16,61%17,04%16,15%Patient Share
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II. What’s the state of access to innovation ?



WAIT-indicator on access to medicines. WAIT 
or WANT? Doomed or keep calm and carry on?
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Some reflections, based on RIZIV-INAMI analysis

• 21% of the medicines available not filed for reimbursement

• For those filed:

• Of those not filed: 33% no reimbursed alternative (50% for 
subcategory orphan drugs), which indicates unmet medical need 
(oncology, metabolic disorders, immunology, neurology)

• Timeline: on average 196 days before reimbursement claim, and 
on average 145 days of suspensions. More than 50% out of control 
of RIZIV-INAMI.
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CRM: continuous flow of reimbursement 
decisions

Given 2021 was an exceptional year due to the heavy workload and delays caused by the Covid crisis : 
there is a clear trend of increasing incoming unique dossiers by the CRM.

Rising dossiers types concern Biosimilars, Parallel Importations, Individual Revisions.
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Managed Entry Agreements

Given 2021 was an exceptional year due to the heavy workload and delays 
caused by the Covid crisis: there is a clear trend of increasing MEA’s 
applications

2016 2017 2018 2019 2020 2021 2022 2023 2024 2025

Expired Convention 42 27 35 47 16 25 13 7 4 1

Ongoing Convention 0 1 0 6 16 24 40 52 53 63

No Convention (negotiation failed) 5 7 25 14 10 38 15 22 17 17

No Convention (not negotiated) 1 0 0 0 0 9 0 0 0 0
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Managed Entry Agreements

2016 2017 2018 2019 2020 2021 2022 2023 2024 2025

Turnover 652.609,20 1.071.165,10 1.314.395,10 1.538.411,40 1.872.566,70 2.074.467,70 2.477.343,50 2.990.161,60 3.266.109,50 2.951.464,90

Refund 121.316,20 273.143,80 357.570,60 605.135,00 746.111,10 1.010.269,10 1.255.217,40 1.555.188,70 1.839.602,60 1.883.735,50

Net 531.293,00 798.021,30 956.824,40 933.276,30 1.126.455,60 1.064.198,50 1.222.126,10 1.434.972,90 1.426.506,80 1.067.729,40
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Turnover Refund Net

Trends in expenditure related to MEAs:
• Turnover increased by 1B since 2021; rebates by 800M.
• Comparison 2024-2025: pace of growth has slowed.
• Overall, increasing share of rebates.

Caveat: At present, 98% of expected turnover for 2025 MEA’s has been reported. As a result, the share of rebates (SoR) is
overestimated and Net expenditures are underestimated for that year. A similar pattern was observed in the previous MORSE
report: SoR for 2024 stood at 64% and stand now at 56%.
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Managed Entry Agreements

Trends :
• Clear Domination of antineoplastic and immunomodulating agents
• However these expenditures are proportionnaly decreasing
• Proportional Substantial Increases in Alimentary & Metabolism, Cardiavoscular

Caveat: At present, 98% of expected turnover for 2025 MEA’s has been reported. As a result, the share of rebates (SoR) is
overestimated and Net expenditures are underestimated for that year. A similar pattern was observed in the previous MORSE
report: SoR for 2024 stood at 64% and stand now at 56%.
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III. Challenges



Point n’est besoin d’espérer pour 
entreprendre, ni de réussir pour perséverer: 
a few personal reflections

• MFN and its impact on filing, price targets and transparency

• “Grow the cake”: fix the budget and financing mechanism, keep on investing while 
at the same time challenging the existing package in terms of value and courage to 
de-reimburse to liberate resources

• Break the budgetary silo’s: both from temporal perspective (pluriannual framework) 
and sectoral perspective (transversality and health(care) objectives, unmet needs)

• Strengthen the HTA within and outside the pharmaceutical budget, with a 
broadened view on returns for society. 

• Accelerate access, but through implementable and effective risk-sharing and 
outcome-based financing mechanisms and hard stops when value is below 
expectations. Promising: early and fast access medicines.

• Fundamental: solve the health data issues and FAIR data challenges

• No sustainable access without a right ecosystem and whole-of-government big deal 
with industry, both at national and EU level: reward R&D, clinical studies and 
production; work toward strategic interdependence; use force of scale of a market of 
450 mio publicly insured EU patients.  



23

RIZIV-INAMI-NIHDI


