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Country

Child benefits

Current level of the child benefits and methodology for defining their level (where available, add relevant information related to the

employment situation of the parents)

Situation
1/1/2008

Situation
1/7/2013

Regulatory changes

AT

Child benefits amount to € 105.40 per child
and per month. This amount is increased
up to €112.70 at the beginning of the
month during which the child is over 3
years of age, to € 130.90 at the beginning
of the month during which the child
reaches the age of 10, and to € 152.70 at
the beginning of the month during which
the child is over 19.

From 1 January 2008, the monthly total
amount of Child benefits (Familienbeihilfe)
is increased to € 12.80 for two children,
€ 47.80 for three children, € 97.80 for four
children and € 50.00 for each subsequent
child.

For severely handicapped children addi-
tional € 138.30 per month.

Supplement for large families (Mehrkind-
zuschlag): Supplement of € 36.40 per
month for the third and subsequent chil-
dren for which Child benefit has been
granted if the annual taxable family income
in the calendar year before the year in
which the claim is made does not exceed a
certain limit. The income limit for 2008 is

Child benefits amount to €105.40 per child
and per month. This amount is increased
up to €112.70 at the beginning of the
month during which the child is over 3
years of age, to €130.90 at the beginning
of the month during which the child
reaches the age of 10, and to €152.70 at
the beginning of the month during which
the child is over 19.

From 1 January 2008, the monthly total
amount of Child benefits is increased to
€12.80 for two children, €47.80 for three
children, €97.80 for four children and
€50.00 for each subsequent child.
For severely handicapped children
additional €138.30 per month.

Together with the Child benefit, a School
Start Allowance of €100 is paid in
September for each child aged 6 to 15.

Supplement for large families:

Supplement of €20 per month for the third
and subsequent children for which Child
benefit has been granted if the annual
taxable family income in the calendar year
before the year in which the claim is made

Introduction of a School Start Allowance
for each child aged 6 to 15, replacing the
payment of the double amount of child
benefit in September (applicable in 2011).

Lower supplement for large families.






€ 55,000.

No variation with income.

The variation with age is included above.
Residence-based scheme.

Normal family benefits for the unemployed.

does not exceed a certain limit. The
income limit since 2008 is €55,000.

No variation with income.
The variation with age is included above.
Residence-based scheme.

Normal family benefits for the unemployed.

BE

1st child: € 80.17

2nd child: € 148.34

3rd child and

subsequent children:€ 221.47

The amounts are increased by € 20.40
(per child irrespective of his order) in
favour of single parent families who do not
benefit from an orphan's allowance, who
do not have any monthly professional
income and have a replacement income
for a maximum amount of € 1,774.98.

The amounts of the benefits are increased
in the July payment by an annual
supplement of € 72.83 for a child aged at
least 11 and less than 17 on the last day of
the calendar year preceding the one during
which this annual supplement is due.

No variation with income.

Variation with age:

Children in 1 order, receiving the normal
rate (no supplement for single parent
families nor social supplement, child not
disabled):

Children born since 1st January 1990:

1st child: €90.28
2nd child: €167.05
3rd child and
€249.41

subsequent children:

The amounts are increased, for single
parent families who receive child benefit at
the normal rate and whose professional
and/or replacement income does not
exceed €2,230.74, by a supplement of:

1st child: €45.96

2nd child: €28.49

3rd child and subsequent children: €22.97

No variation with income.

Variation with age:

Children in 1st order, receiving the normal
rate (no supplement for single parent
families nor social supplement, child not
disabled):

Children born after 31/12/1990:
aged 6 - 12: €15.73

aged 12 - 18: €23.95

aged 18 or more: €27.60

Children born between 1/1/1991 and
31/12/1996 who becomes 1st order in
place of a beneficiary of an age

Increased ceilings for professional and/or
replacement income in order to be granted
a supplement.






aged 6-12: € 13.97
aged 12 - 18: € 21.27
aged 18 or more (applicable from
01.01.2009): € 24.51

Children born between 1% January 1991
and 31" December 1996 who becomes
class 1 in the place of a beneficiary of an
age supplement.

aged 6 - 18: € 27.85
aged 18 or more (applicable
from 01.01.2009):€ 29.91

Children born before 1st January 19917

born between 1.1.1985 and 31.12.1990:
up to 18: € 27.85
aged 18 or more:€ 29.91

born between 1.1.1981 and 31.12.1984:
€ 44 .62

Other children (including any child
benefiting from a supplement for single
parent families and any disabled child):
aged 6-12: € 27.85

aged 12 - 18: € 42.56

aged 18 or more (applicable

from 01.01.2009):€ 54.11

Social insurance scheme covering the
active population:

Unemployed persons, for which the unem-
ployment benefit is the main income of the
household, are entitled from 7th month of
unemployment to normal family benefits
(including age supplements) plus the
following social supplements:

supplement.
aged 12 or more: €31.36
aged 18 or more: €33.69

Children born before 1/1/1991:

e born between 1/1/1985 and
31/12/1990: €33.69

¢ other children (including any child
benefiting from a supplement for single
parent families and any disabled child):
aged 6 - 12: €31.36
aged 12 - 18: €47.92
aged 18 or more: €60.93

These monthly benefit amounts are
increased in the July payment by an
annual age supplement of

e €27.60 for a child aged less than 5 on
the last day of the calendar year
preceding the one during which this
supplement is due;

e €58.59 for a child aged at least 5 and
less than 11 on the last day of the
calendar year preceding the one during
which this supplement is due;

e €82.02 for a child aged at least 11 and
less than 17 on the last day of the
calendar year preceding the one during
which this supplement is due;

e €110.42 for a child aged at least 17 on
the last day of the calendar year
preceding the one during which this
supplement is due.

Social insurance scheme covering the

active population

Unemployed persons are entitled from the
7th month of unemployment to normal
family  benefits  (including increases
according to age and annual age
supplement) plus the following social
supplements:

Extension of the annual age supplement to
children aged below 11 and over 17.






1st child: € 40.81
2nd child: € 25.30

3rd and each subsequent:. €4.44

Pensioners:

Pensioners obtain the same supplements
to the family allowances as unemployed
persons.

Workers who are recognised as being un-
able to work or female workers on
maternity leave as from the 7th month of
disability and eventual maternity leave, or
who are disabled and on eventual
maternity leave, are entitled to the
following social supplements to the family
allowances (plus supplements according to
age and annual supplement):

1st child: € 87.81
2nd child: € 25.30
3rd and each subsequent: €4.44

For single parent families who do not
benefit from an orphan's allowance, who
do not have any monthly professional
income, who have a replacement income
for a maximum amount of € 1,774.98 and
have three children or more, the social
supplement from the third child amounts to
€ 20.40. Former unemployed persons and
former invalids who have started a new
activity are granted, under certain
conditions, the right to the social
supplement during a maximum period of 8
quarters.

1st child: €45.96

2nd child: €28.49

3rd child and subsequent children:

¢ single parent family: €22.97

e other family: €5.00

These monthly supplements are not
granted if the monthly total gross income
(payments and replacement income) of the
unemployed person exceeds a certain
ceiling. This ceiling corresponds to
€2,230.74 for persons receiving the child
benefit or for single beneficiaries, and to
€2.306,94 for beneficiaries and their
spouses or partners raising the child
together.

BG

Monthly child benefit (MeceuHo obe3weTe-
Hue 3a geTe):
Benefits for a child till completion of

Monthly child benefit (MeceyHo
obeslLleTeHne 3a oTrnexagaHe Ha gete Ao
3aBbplUBaHe Ha cpefHO obpasoBaHue, HO






secondary education: BGN 25 (€ 13) per
month for each child and, in case of birth
of two or more children simultaneously,
150% of that benefit for each child.

Monthly benefit for raising a child under
the age of one year (MeceuHn o6Ges-
LieTeHna 3a oTrnexaaHe Ha gete Ao 1-ro-
AUWHaTa My Bb3pacT):

BGN 100 (€ 51) per month. The benefits
are granted in cash or in the form of social
investments.

No variation with income.
No variation with age.

Residence-based scheme.

Normal family benefits for the unemployed.

He noseye oT 20-rogniHa Bb3pacT):
Benefits for a child till completion of
secondary education: BGN 35 (€ 18) per
month for each child and, in case of birth
of two or more children simultaneously,
150% of that benefit for each child.

The amount of the benefit for the children
with disabilities is twice the amount of the
benefit and is granted regardless of the
family income (see Table IX — Family
Benefits, “Other Conditions”).

Monthly benefit for raising a child under
the age of one vyear (MeceyHu
obesleTeHns 3a oTrnexgaHe Ha gete Ao
1-roguwHaTa My Bb3pacT):

BGN 100 (€ 51) per month. The benefits
are granted in cash or in the form of social
investments.

Residence-based scheme.

Normal family benefits for the unemployed.

Introduction of a benefit for the children
with disabilities which is twice the amount
of the benefit and is granted regardless of
the family income.

No indexation of the monthly benefit for
raising a child under the age of one year.

CH

Federal scheme:

eCHF 190 (€ 115) per month per child, in
lowland regions.

eCHF 210 (€ 127) per month per child, in
mountain regions.

Cantonal schemes:

From CHF 160 (€ 97) to CHF 370 (€ 224)

per month, depending on the canton and

the number of children.

Federal scheme:
No variation with income.

Cantonal schemes:
No variation with income for employees.

Federal scheme:

¢Child allowance: per month per child,
CHF200 (€162) in lowland regions,
CHF220 (€178) in mountain regions;

e\/ocational training allowance: per month
per child, CHF250 (€203) in lowland
regions, CHF270 (€219) in mountain
regions.

Cantonal schemes:

¢Child allowance: per month per child, at
least CHF200 (€162);

eVocational training allowance: per month
per child, at least CHF250 (€203).

Cantons may provide higher allowances.

Introduction of a vocational

allowance.

training

Introduction of a flat rate allowance per
child (with the possibility of higher
allowances) under the cantonal schemes.






No variation with age, except in 4 cantons.

Unemployed persons:

The unemployment insurance pays a
supplement to unemployment allowances
which corresponds to the amount of the
family benefits the unemployed person
would be entitled to if he/she were in work.

No variation with income.
No variation with age, except in 3 cantons.

Unemployed persons:

The unemployment insurance pays a
supplement to unemployment allowances
which corresponds to the amount of the
statutory child and vocational training
allowances the unemployed person would
be entitled to if he/she were in work.

CcY

The level of Child Benefit (Emidopa Té-
kvou) depends on the number of children
per family (Basic benefit) and the annual
income (supplementary benefit). Families
with one or two children are paid yearly
and families with three or more children
are paid monthly.

Families with one child:
Basic benefit:
€ 391.70 per year.

Supplementary benefit:
Families with annual income
up to € 17,086.01:

€ 97.92 per year.
Families with annual income between
€17,087.72 and

€ 34,172.03:

€ 48.96 per year.

Families with two children:
Basic benefit:
€ 783.41 per year.

Supplementary benefit:
Families with annual income
up to € 17,086.01:

The amount of Child Benefit is relative to
the number of children of the family as well
as the family’s gross income that was
accrued within the previous calendar year.

Families with one child:

Basic benefit:

Families with annual income up to
€ 49,000: € 380 per year.

Supplementary benefit:
Families with annual income up to
€ 19,500: € 95 per year.

Families with annual income between
€ 19,500 and € 39,000: € 45 per year.

Families with two children:

Basic benefit:

Families with annual income up to
€ 49,000: € 760 per year.

Supplementary benefit:
Families with annual income up to
€ 19,500: € 380 per year.

Families with annual income between
€ 19,500 and € 39,000: € 280 per year.

Introduction of a progressive reduction of
the Basic benefit when the family income
exceeds €49,000. No benefit if the family
income exceeds €99,000.






€ 391.70 per year.
Families with annual income between
€17,087.72 and

€ 34,172.03:

€ 293.77 per year.

Families with three children:
Basic benefit:
€ 65.28 per child/month.

Supplementary benefit:
Families with annual income
up to € 17,086.01:

€ 24.48 per child/month.
Families with annual income between
€17,087.72 and

€ 34,172.03:

€ 20.40 per child/month.

Families with four and more children:
Basic benefit:
€ 107.72 per child/month.

Supplementary benefit:
Families with annual income
up to € 17,086.01

€ 35.90 per child/month.
Families with annual income between
€17,087.72 and

€ 34,172.03

€ 22.44 per child/month.

Variation with income included above.
No variation with age.
Residence-based scheme.

Normal family benefits for the unemployed.

Families with three children:
Basic benefit:

Families with annual income up to
€ 49,000: € 760 per child/per year

Supplementary benefit:
Families with annual income up to
€ 19,500: € 285 per child/per year.

Families with annual income between
€ 19,500 and € 39,000: € 235 per child/per
year.

Families with four and more children: Basic
benefit:

Families with annual income up to

€ 49,000: € 1,260 per child/per year.

Supplementary benefit:
Families with annual income up to
€ 19,500: € 415 per child/per year.

Families with annual income between
€ 19,500 and € 39,000: € 265 per child/per
year.

Variation with income:

A progressive reduction of the allowance
starts where the family income exceeds
€49,000. No benefit if the family income
exceeds €99,000. The threshold increases
by €10,000 for each child after the fifth
child.

No variation with age.
Residence-based scheme.

Normal family benefits for the unemployed.






Cz

Child Allowance (Pfidavek na dité) is an
income-tested benefit set at fixed amount
according to child’s age.

Child Allowance amounts to:

CZK 500 (€ 19) for children under 6 year,
CZK 610 (€ 23) for children aged 6 to 15,
CZK 700 (€ 27) for children aged 15 to 26.

Entitlement to Child Allowance (Pfidavek
na dité) is limited to the family with an
income under 2.4 times the family Living
Minimum (Zivotni minimum).

The variation with age is included above.

Residence-based scheme.

Normal family benefits for the unemployed.

Child Allowance (Pfidavek na dité) is an
income-tested benefit set at fixed amount
according to child’s age.

Child Allowance amounts to:

¢CZK500 (€19) for children under 6 year,
¢CZK610 (€23) for children aged 6 to 15,
¢CZK700 (€27) for children aged 15 to 26.

Entitlement to Child Allowance (Pfidavek
na dité) is limited to the family with an
income under 2.4 times the family Living
Minimum (Zivotni minimum).

Child Allowance (Pfidavek na dit€) is
differentiated according to child’s age, see
above.

Residence-based scheme.

Normal family benefits for the unemployed.

No regulatory changes and no indexation
over the 5-year period according to the
MISSOC Tables.

DE

1st child: € 154

2nd child: € 154

3rd child: € 154

4th and subsequent: € 179.

No variation with income or age.

Residence-based scheme.

Normal family benefits for the unemployed.

1st child: € 184
2nd child: € 184
3rd child: € 190
4th and subsequent: € 215.

No variation with income or age.
Residence-based scheme.

Normal family benefits for the unemployed.

Unemployment insurance
(Arbeitslosenversicherung):
No family supplements. Family

composition taken into account in “Rates
of the benefits”.

Increase by 1/5 of the benefits amount.






DK Child benefit (bérnefamilieydelse): Child and Youth benefit (borne- og

For each child of 0 - 2 years: DKK 3,539 (€ | ungeydelse):

475) per quarter = DKK 1,180 (€ 158) per

month. For each child of 0 - 2 years:

For each child of 3 - 6 years: DKK 3,198 (€ | DKK4,299 (€576) per quarter.

429) per quarter = DKK 1,066 (€ 143) per

month. For each child of 3 - 6 years:

For each child of 7 - 17 years: DKK 2,464 | DKK3,402 (€456) per quarter.

(€ 331) per quarter = DKK 821 (€ 110) per

month. For each child of 7 - 14 years:
DKK2,679 (€359) per quarter.

Variation with income:

A special allowance depending on the | For each child of 15 - 17 years:

family income is designed for children with | 893 (€120) per month. Child benefit replaced by child allowance

one or both parents retired. A degressive and Child and Youth benefit.

reduction of the allowance starts where the

family income is over the limit set for Social | Child allowance (bgrnetilskud): see “6.

Pensions supplements. See further in this | Special cases” and “Other benefits, 2.

table "Special cases: Pensioners". Allowance for single parents”.

Variation with age included above. A special child allowance (seerligt
bgrnetilskud) depending on the family

Residence-based scheme. income is designed for children of whom
one or both parents are retired. A

Normal family benefits for the unemployed. | degressive reduction of the allowance
starts where the family income is over the
limit set for Social Pensions supplements.
See further in this table "Special cases:
Pensioners".
Variation with age included above.
Residence-based scheme.
Normal family benefits for the unemployed.

EE For the 1st and 2nd child 2 times the Child | For the 1st and 2nd child 2 times the Child | Increase of the benefit for the 3rd and next

Allowance Rate (lapsetoetuse mdédér), for
the 3rd and next child 6 times the Child
Allowance Rate (lapsetoetuse méér) per
child. Child Allowance Rate is EEK 150 (€
9.59) per month.

Allowance Rate, for the 3rd and next child
8 times the Child Allowance Rate per child.

Child Allowance Rate is €9.59 per month.

child (from 6 to 8 times the Child

Allowance Rate).






No variation with income or age.
Residence-based scheme.

Normal family benefits for the unemployed.

No variation with income or age.
Residence-based scheme.

Normal family benefits for the unemployed.

ES Child Benefit (Prestaciones por hijo a | Child Benefit (12 payments per year):
cargo) (12 payments per year): Children
under 18 years of age: Children under 18 years of age:
enon-disabled: € 24.25 e non-disabled: €24.25
edegree of disability of at least 33%: € o degree of disability of at least 33%:
48.47 Disabled children over 18 years of €83.33
age:
edegree of disability atleast 65%: € Disabled children over 18 years of age:
328.44 o degree of disability of at least 65%:
edegree of disability atleast 75%: € €364.90
492.66. e degree of disability of at least 75%:
€547.40
Variation with income:
No benefit if the family income per year | Variation with income:
exceeds € 11,000. This ceiling increases | No benefit if the family income per year | . _. -
up to € 16,221.73 as from the fourth child. | exceeds  €11,490.43. This  ceiling | Higher income ceilings for large families.
increases up to €17,293.82 for families
The variation with age is included above. with 3 dependent children. This amount
increases by €2,801.12 for each
Residence-based scheme. dependent child after and including the
fourth child.
Normal family benefits for the unemployed.
The variation with age is included above.
Residence-based scheme.
Normal family benefits for the unemployed.
Fl First child: € 100.00 First child: €104.19 No regulatory changes over the 5-year

Second child: € 110.50

Third child: € 131.00

Fourth child: € 151.50

Fifth and each subsequent child: € 172.00

Second child: €115.13

Third child: €146.91

Fourth child: €168.27

Fifth and each subsequent child:

period according to the MISSOC Tables.






The amount for each child of a single
parent is supplemented by € 46.60.

No variation with income or age.
Residence-based scheme.

Normal family benefits for the unemployed
(+ supplements to unemployment benefits
and pensions).

Daily supplements to the unemployement
benefit for children under 18: Insurance
and assistance (Labour market support,
tydmarkkinatuki):

1 child: € 4.64

2 children: € 6.82

3 or more children: € 8.79

€189.63
e The amount for each child of a single
parent is supplemented by €48.55.

No variation with income or age.
Residence-based scheme.

Normal family benefits for the unemployed
(+ supplements to unemployment benefits
and pensions).

Daily supplements for children under 18
years of age:

Insurance and assistance (Labour market
support, tydmarkkinatuki):

1 child:€ 5.24
2 children: € 7.69
3 or more children:€ 9.92

FR

2 children: € 120.92
3 children: € 275.84
4 children: € 430.76
5 children: € 585.68
6 children: € 740.60

Each subsequent child: € 154.92
No variation with income.

Supplements varying with age:

over 11 years € 34.01

over 16 years € 60.46

Except the 1st child in families with less
than 3 children.

Flat rate allowance: € 76.46 paid during
one year maximum to families with three
children or more, entitled to family benefits
and with one child reaching the age of 20.

Residence-based scheme.

2 children: €129.21
3 children: €294.97
4 children: €460.32
5 children: €625.87
6 children: €791.42
Each subsequent child: €165.55

No variation with income.
Supplements vary according to age:

Children born before 1 May 1997
e over 11 years: €36.34
e over 16 years: €64.61

Children born as of 1 May 1997

e over 14 years: €64.61

Except the 1st child in families with less
than 3 children.

No regulatory changes over the 5-year
period according to the MISSOC Tables.






Normal family benefits for the unemployed.

Flat rate allowance: €81.70 paid during
one year maximum to families with three
children or more, entitled to family benefits
and with one child reaching the age of 20.

Residence-based scheme.

Normal family benefits for the unemployed.

GR

Child benefit (OIKOI'ENEIAKA
EMAOMATA):
1 child: € 8.22
2 children:

3 children: € 55.47

4 children: €67.38

For each following child an additional €
11.30.

€ 24.65

No variation with income or age.

Social insurance scheme covering all
employees.

Unemployed persons: Normal benefits if
50 days of work in preceding year. Normal
benefits for persons who receive
unemployment benefits for two months at
least, persons who are unable to work for
2 months continually, women who did not
work for 2 months because of maternity
leave.

Supplements to unemployment benefits:
10% increase of unemployment allowance
for each dependant.

Maximum for benefit including increases:
70% of daily wage.

Child benefit:

Child benefit is paid on a yearly basis. The
amount varies according to the number of
children as follows:

A = Number of children
B = Monthly amounts
C = Yearly amounts

B C

€8.22 €98.64
€24.65 €295.80
€55.47 €700.80
€67.38 €843.72
€78.68 €979.32
€89.98 €1,114.92
€101.28 €1,250.52
€112.57 €1,386.00
9 €123.87 €1,521.60
10 €135.17 €1,657.20
11 €146.47 €1,792.80
12 €157.77 €1,928.40
13 €169.06 €2,063.88
14 €180.36 €2,199.48

0O ~NOoO A WN =

No variation with income or age.

Social insurance scheme covering all
employees.

Payment on a yearly basis instead of on a
monthly basis.

Abolishment of the
unemployment
dependant.

10% increase of
allowance for each

In case of unemployed persons, the
entitlement condition is no longer related to
the number of days worked in the previous
year, but to a minimum duration of receipt
of the unemployed benefit in the preceding
year.






Normal benefits for persons who receive
unemployment benefits for at least two
months during the previous calendar year.

HU

Monthly amounts of Family Allowance
(Csaladi potlék): 1 child in family: HUF
12,200 (€ 48) 1 child, single parent: HUF
13,700 (€ 54) 2 children in family: HUF
13,300 (€ 53) per child 2 children single
parent: HUF 14,800 (€ 58) per child 3 or
more children in family: HUF 16,000 (€ 63)
per child 3 or more children, single parent:
HUF 17,000 (€ 67) per child disabled child
in family: HUF 23,300 (€ 92) disabled
child, single parent: HUF 25,900 (€ 102)
disabled child above 18 years of age: HUF
20,300 (€ 80) child in foster home/at foster
parent: HUF 14,800 (€ 58).

No variation with income or age.
Residence-based scheme.

Normal family benefits for the unemployed.

Monthly amounts of FamilyAllowance
(Csaladi potlék):

1 child in family:
HUF12,200 (€42)

1 child, single parent:
HUF13,700 (€47)

2 children in family:
HUF13,300 (€45) per child

2 children single parent:
HUF14,800 (€50) per child

3 or more children in family:
HUF 16,000 (€54) per child

3 or more children, single parent:
HUF 17,000 (€58) per child

disabled child in family:
HUF23,300 (€79)

disabled child, single parent:
HUF25,900 (€88)

disabled child above 18 years of age:
HUF20,300 (€69)

child in foster home/at foster parent:
HUF 14,800 (€50).

No variation with income or age.

Normal family benefits for the unemployed.

No regulatory changes and no indexation
over the 5-year period according to the
MISSOC Tables.






IE 1st and 2nd child: €160 1st, 2nd and 3rd child: €130 Reduction of the benefits.
3rd and further child: € 195 4th and further child: €140
In cases of triplets and quadruplets the | In cases of triplets, quadruplets and other | Third child now receives the same amount
allowance for each child is doubled. In the | multiple births the allowance for each child | as the first and second child.
case of twins the allowance is one and a | is doubled. In the case of twins the
half times the first child payment. allowance is one and a half times the first
child payment.
No variation with income or age.
No variation with income or age.
Residence-based scheme.
Residence-based scheme.
Normal family benefits for the unemployed.
Normal family benefits for the unemployed.
Supplements to unemployment benefits for
each child dependant of € 24 per week.
IS Advanced payments are made on 1 | Benefits are income-tested and calculated

February and 1 May each year. The
annual amount of child benefit
(barnabeetur) in 2008 is: For all children
under the age of 7 at the end of the
income year 2007 ISK 57,891 (€ 629).
These payments are not reduced
according to taxable income of the
parents. In addition: Married parents or
cohabiting parents: First child ISK 144,116
(€ 1,567). Second child and additional
children ISK 171,545 (€ 1,865). Single
parents: First child ISK 240,034 (€ 2,609).
Second child and additional children ISK
246,227 (€ 2,677). These payments are
reduced according to certain rules when
income criterion of married or cohabiting
parents exceeds ISK 2,415,492 (€ 26,258)
and when income criterion of single
parents exceeds ISK 1,207,746 (€ 13,129).

Variation with income or age included
above.

on the basis of taxable income according
to the tax-return in August each year.
Advance payments made in February and
May each year are deducted and the
remaining part of benefits is paid in August
and November. Overpayments are
collected with the taxes.

The annual amount in 2013 of child benefit
(barnabeetur) for children under the age of
18 is as follows:

In case of married parents or cohabiting
parents:

First child ISK167,564 (€1,039).

Second child and additional children
ISK199,455 (€1,237).

In case of single parents:

First child ISK279,087 (€1,730).

Second child and additional children

ISK286,288 (€1,775).

Increase in the amount of benefits.

Whereas in 2008, the payment for a
children younger than 7 was not reduced
according to taxable income of the
parents, now the reduction applies to all
payments provided that income criterion of
parents exceeds certain ceilings.

Significant increase of the income criterion
ceilings.






Normal family benefits for the unemployed.
For additional family supplements to
unemployment benefits and pensions see
tables X "Unemployment", VI "Old-age"
and VII "Survivors".

Daily supplements to unemployment
benefits for children under 18 years of age,
4% of full benefits for each child.

In addition, for all children under the age of
7, ISK100,000 (€620) is paid.

These payments are all reduced when
income criterion of married or cohabiting
parents exceeds I1SK4,800,000 (€29,758)
and when income criterion of single
parents exceeds 1SK2,400,000 (€14,879).
The reduction rules are as follows: benefits
for children under the age of 7 are reduced
by 3% of income exceeding the income
criterion. Other child benefits are reduced
by 3% of income exceeding the income
criterion for one child, 5% for two children
and 7% for three children or more.

Introduction of progressive reduction rules
according to the age of the child.

The amount of benefit for the family is in
inverse function to the family income and
in direct function to the number of family
members. It varies every € 100 section of
income. Example: family with 4 members
(no disabled): annual income up to €
12,500: monthly benefit of € 258.33;
annual income between € 25,000 and
€ 25,100: monthly benefit of € 121.83;
income over € 67,000: no benefit.

Variation with income included above.
No variation with age.

Social insurance scheme covering all
employees.

Normal family benefits for the unemployed.

The amount of benefit for the family is in
inverse function to the family income and
in direct function to the number of family
members. It varies per income bracket of
approximately €100.

Example:

disabled):

¢ annual income up to €14,198.48:
monthly benefit of €258.33;

e annual income between €27,147.48
and €27,261.06: monthly benefit of
€133.75;

e income over €76,330.97: no benefit.

family with 4 members (no

Average monthly family benefit amounts to
€135.43 granted to a family household
(couple and three dependent children
under 18), against an ISEE indicator of
€24,377.39.

ISEE = Equivalent Economic Situation
Indicator which allows to assess the
economic situation of families and takes
account of income, assets and family

Introduction of the Equivalent Economic
Situation Indicator (ISEE). The Equivalent
Economic Situation Indicator is an
instrument that permits to assess the
economic situation of the families who
apply for social benefits or subsidised care
services. It is an indicator that takes into
account income, the (movable and
immovable) assets and the characteristics
of the family.

Increase of the annual income levels.






composition.
The variation with age is included above.

Social insurance scheme covering all
employees.

Normal family benefits for the unemployed.

Variation with income or age included
above.

Normal family benefits for the unemployed.

LI ¢CHF 280 (€ 169) per child, if the family oCHF280 (€227) per child, if the family has
has one or two children, one or two children,
¢CHF 330 (€ 200) per child in the case of | «CHF330 (€267) per child in the case of
twins or if the family has three or more twins or if the family has three or more
children. children.
The monthly child benefit (Kinderzulage) No regulatory changes over the 5-year
increases to CHF 330 (€ 200) for each | The monthly child benefit (Kinderzulage) | period according to the MISSOC Tables.
child over the age of 10. increases to CHF330 (€267) for each child
over the age of 10.
No variation with income in the Family
Allowances Act (Gesetz (Uber die | No variation with income in the Family
Familienzulagen) (needs assessment is | Allowances Act (Gesetz Uber die
provided under other acts: social | Familienzulagen) (needs assessment is
assistance act, law on the aid to pay rents, | provided under other acts: social
etc). assistance act, law on the aid to pay rents,
etc).
Variation with age included above.
Variation with age included above.
Normal family benefits for the unemployed
Normal family benefits for the unemployed.
LT For families raising one or two children: | ¢0.75 BSB, i.e. LTL97.5 (€28), for each | Introduction of an income-related condition

0.75 MSL for each child 0-3 years; 0.40

child raised in a family or placed under






MSL for each child 3-18 years (and more
in case of study in full-time general
education school).  For families raising
three or more children: 1.10 MSL for each
child 0-3 years; 0.40 MSL for each child 3-
18 years (up to 24 years if in full-time
secondary, vocational, post-secondary or
higher education). MSL = minimum
standard of living (Minimalus gyvenimo
lygis) fixed by the Government; currently
LTL 130 (€ 38) per month.

No variation with income.
Variation with age included above.
Residence-based scheme.

Normal family benefits for the unemployed.

guardianship in a family and who is
between 0 and 2 years old, if the monthly
income per family member is less than
1.5 times the amount of the SSI (LTL525
(€152));

¢0.40 BSB (LTL52 (€15)) for each child
raised in a family or placed under
guardianship in a family and who is
between 2 and 7 years old (or between 2
and 18 years old in families raising and/or
fostering three or more children), if the
monthly income per family member is
less than 1.5 times the amount of the SSI
(LTL525 (€152)).

BSB = Basic Social Benefit (baziné
socialiné  iSmoka) (formerly: ~ Minimum
Standard of Living) fixed by the

Government; currently LTL130 (€38) per
month.
SSI = State Supported Income (Valstybés
remiamos pajamos) fixed by the
Government; currently LTL350 (€101) per
month.

Normal family benefits for the unemployed.

LU

1st child: € 185.60

2 children: € 440.72

3 children: € 802.74

Each subsequent child: € 361.82

No variation with income.

Variation with age:

Children aged 6 and more: € 16.17
Children aged 12 and more: € 48.52

Residence-based scheme.

Normal family benefits for the unemployed.

1st child: € 185.60

2 children: € 440.72

3 children: € 802.74

Each subsequent child: € 361.82

No variation with income.

Variation with age:

e Children aged 6 and more: € 16.17
e Children aged 12 and more: € 48.52.

Residence-based scheme.

Normal family benefits for the unemployed.

No regulatory changes and no indexation
over the 5-year period according to the
MISSOC Tables.






LV

The basic amount of the Family Benefit
(Gimenes valsts pabalsts) varies according
to the number of children in family:

1st child: LVL 8.00 (€ 11)

2nd child: 1.2 times more than 1st child
LVL 9.60 (€ 14)

3rd child: 1.6 times more than 1st child
LVL 12.80 (€ 18)

4th and subsequent children: 1.8 times
more than 1st child LVL 14.40 (€ 21).

No variation with income or age.
Residence-based scheme.

Normal family benefits for the unemployed.

The amount of the Family Benefit is €11.
No variation with the number of children,
with income or age.

Residence-based scheme.

Normal family benefits for the unemployed.

Flat-rate amount which no longer varies
with the ranking of the child.

MT

One child: € 96.32 (maximum).

Two children: € 192.64 (maximum).

Three Children: € 288.96 (maximum).

Four Children: € 385.28 (maximum).
Additional Children: € 96.32 (maximum for
each child).

The basic amount of benefit varies
according to the income of the family as
per example given below.

Variation with income:

Threshold: € 23,923. Reckonable Income:
€ 14,605. Example: A person having three
children and a reckonable income of €
14,605. First calculate the difference
between actual income and the threshold,
in this case € 9,318. Then multiply this by
18% (6% x 3 children) meaning that in this
case a child allowance of € 1,677.24 is
paid. Divide by 12 to provide the monthly
benefit of € 139.77.

No variation with age.

One child: € 96.32 (maximum).

Two children: € 192.64 (maximum).

Three Children: € 288.96 (maximum).
Four Children: € 385.28 (maximum).
Additional Children: € 96.32 (maximum for
each child).

The basic amount of benefit varies
according to the income of the family as
per example given below.

Variation with income:
Threshold: €24,226.

Example: A person having three children
and a reckonable income of €14,848.

First calculate the difference between
actual income and the threshold, in this
case €9,378.

Then multiply this by 18% (6% x 3
children) meaning that in this case a child
allowance of €1,688.04 is paid.

Divide by 12 to provide the monthly benefit

No indexation of benefits but thresholds
are increased.






Unemployed persons: Entitled to have
their rate adjusted to reflect current
reduced income (see below)

Special Unemployment Benefit (Beneficcju
specjali ghal dizimpjieg) payable to
persons who satisfy the conditions for
Unemployment Benefit (Beneficcju ghal
dizimpjieg), are head of a household and
who pass a means and asset test. There
are only two rates and if the means test is
not satisfied beneficiary will be entitled to
Unemployment Benefit (i.e. entitlement to
a lower rate of benefit). Maximum rates:
Married or Single Parent: € 17.03 per day
(the spouse is not to be gainfully occupied
on a full-time basis). Any other person: €
11.13 per day.

of €140.67.

No variation with age.

Residence-based scheme.

Unemployed persons are entitled to have

their rate adjusted to reflect current
reduced income.

NL

General Child Benefit Act
Kinderbijslagwet, AKW):

(Algemene

Children born on or after 1.1.1995:
up to 5 years: € 63.40
6-11years: €76.99

Children born before January 1st, 1995
who have become 6 or 12 years of age
after October 1st, 1994: Basic amount per
child aged 12-17 in family with: 1 child: €
90.57 2 children: € 101.85 3 children: €
105.61 4 children: € 113.87 5 children: €
118.83 6 children: € 122.13 Children
between 6 and 11 years: 85% of the basic
amount. Double amounts can be paid if
the child is: under 16, not living at home,
student or disabled; 16 or 17, not living at
home, student or disabled or unemployed.
Act on Child Supplement (Wet op de
Kindertoeslag, KIT): A parent is -
irrespective of the number of children -

General Child Benefit Act (Algemene
Kinderbijslagwet, AKW):

up to 5 years: €63.88

6 - 11 years: €77.57

12-17 years: €91.26

Double amounts can be paid if the child is:

e under 16, not living at home, student or
disabled;

e 16 or 17, not living at home, student or
disabled or unemployed.

Act on Child-related Allowance (Wet op het
kindgebonden budget, WKB):

Parents who receive child benefits for
children up to the age of 18 can qualify for
WKB provided their income and their
capital do not exceed a certain ceiling. The
amount of the WKB depends on the
income of the parent(s), the number of
children and the age of the children. For
children between 12 and 18 there is an

Child-related allowance (WKB):
Introduction of an assets test.
Decrease (tightening) of the
ceilings.

Increased benefit amount for the 2™ child,
decreased benefit amount for the 3™ and
subsequent.

income






entitled to a child supplement. The child
supplement is maximum € 994 per year if
the income of the beneficiary is € 29,413
or lower per year. Above this income the
supplement is lowered with 5.75% of the
extra income. If the income is more than €
46,700 per year, no allowance is granted.

General Child Benefit Act (Algemene
Kinderbijslagwet, AKW): no variation with
income. Act on Child Supplement (Wet op
de Kindertoeslag, KIT): see “Monthly
amounts”.

Variation with age included above.
Residence-based scheme.

Normal family benefits for the unemployed.

extra allowance.

Parents whose household income does
not exceed €26,147 receive the maximum
amount of WKB. The benefit amount
decreases as income rises. WKB is not
payable if the household income is above
a certain ceiling per year (the extra
allowance for children between 12 and 18
is not included, because this gives too
many different incomes):

1 child: €39,529

2 children: €46,581

3 children: €48,989

4 children: €50,384

5 children: €51,779

6 children: €53,173

7 children: €54,568

8 children: €55,963

The maximum monthly amounts of the
allowance per child are:

1st child: €84.75

2nd child: €44.67

3rd child: €15.25

4th child and further: €8.83

The maximum amounts of the extra
allowance are:

12-15 years: €19.25

16-17 years: €24.67

Variation with income:

General Child Benefit Act (Algemene
Kinderbijslagwet, AKW): no variation with
income.

Act on Child-related Allowance (Wet op het
kindgebonden budget, WKB): see above.

The variation with age is included above.
Residence-based scheme.






Normal family benefits for the unemployed.

NO NOK 970 (€ 121) for each child. NOK970 (€122) for each child. No regulatory changes and no indexation
In the northernmost areas including | In the northernmost areas including | over the 5-year period according to the
Svalbard, an additional supplement | Svalbard, an additional supplement | MISSOC Tables.
(finnmarkstillegg/Svalbardtillegg) of NOK | (finnmarkstillegg/Svalbardtillegg) of
320 (€ 40) for each child is paid. NOK320 (€40) for each child is paid.
No variation with income. No variation with income.
No variation with age except for an infant | No variation with age except for an infant
supplement (smabarnstillegg) for single | supplement (smabarnstillegg) for single
parents with child or children under 3 | parents with child or children under 3
years, NOK 660 (€83), see under |years, NOK660 (€83), see under
"allowance for single parents" below. "Allowance for single parents" below.
In addition to normal child benefits, the | In addition to normal child benefits, the
following benefits are paid to the |following benefits are paid to the
Unemployed persons: Unemployed persons:
Child supplement (barnetillegg) of NOK 17 | Child supplement (barnetillegg) of NOK17
(€ 2.13) per day for each dependent child | (€2.14) per day for each dependent child
under 18. under 18.
PL The monthly amounts per child depend on | The monthly amounts per child depend on | Significant increase of the monthly
the age: the age: amounts.
under 5 years: PLN 48 (€ 13) under 5 years: PLN77 (€18)
5-18 years: PLN 64 (€ 18) 5 - 18 years: PLN106 (€24)
18 - 24 years: PLN 68 (€ 19). 18 - 24 years: PLN115 (€27)
No variation with income. No variation with income.
Variation with age included above. Variation with age included above.
Residence-based scheme.
Normal family benefits for the unemployed.
Normal family benefits for the unemployed.
PT Determined on the basis of the reference | Determined on the basis of the reference | Reduction of earnings levels from 6 to 4.

income of the family (total earnings of all
family members divided by the number

income of the family (total earnings of all
family members divided by the number

The earnings ceiling are no longer






family members plus 1) and the age of the
child. Six earnings levels dependent on the
indexing reference of social support IAS
(indexante dos apoios sociais).

1st level:

reference income up to 0.5 times the
minimum wage:

Children aged up to

12 months € 130.62

over 12 months € 32.65

2nd level:

reference income between 0.5 and 1.0
times the minimum wage:

Children aged up to12 months € 108.85
over 12 months € 27.22

3rd level:

reference income between 1.0 and 1.5
times the minimum wage:

Children aged up to12 months € 87.08
over 12 months € 25.04

4th level: reference income between 1.5
and 2.5 times the minimum wage:

Children aged up to12 months € 53.79
over 12 months € 21.52

5th level: reference income between 2.5
and 5 times the minimum wage:

Children aged up to12 months € 32.28
over 12 months € 10.76

6th level:

Reference income of the family above 5
times the minimum wage:

No child benefit is paid.

In case of birth or integration of a second
child in the household, a supplement is

family members plus 1), household
composition and the age of the child. Four
earnings levels dependent on the indexing
reference of social support IAS (indexante
dos apoios sociais).

1st level:

reference income up to 0.5 times the IAS:
Children aged

up to 12 months € 140.76

over 12 months € 35.19

2nd level:

reference income between 0.5 and 1.0
times the IAS:

Children aged

up to 12 months € 116.74

over 12 months € 29.19

3rd level:

reference income between 1.0 and 1.5
times the IAS:

Children aged

up to 12 months € 92.29

over 12 months € 26.54

4th level:
reference income of the family exceeding
1.5 times the IAS: no entitlement.

The birth or integration in the household of
a second child entails the doubling of child
benefit for each child aged between 12
and 36 months; the birth or integration of a
third child and of all following children
leads to the tripling of child benefit, granted
under the same age conditions.

Variation with income:
Four earnings levels. See above.

The variation with age is included above.

calculated according to the minimum wage
but according to the indexing reference of
social support IAS.






paid corresponding to twice the child
benefit for each child aged between 12
and 36 months; for the third child and all
following  children, the supplement
amounts to three times the child benefit,
granted under the same age conditions.

Variation with income:
Six earnings levels included above.

Variation with age included above.

Normal child benefit in case of
unemployed (individual right of the child).

Residence-based scheme.

Normal family benefits for the unemployed.

RO

State Allowance for Children (alocatia de
stat pentru copii):

RON 32 (€ 8.93).

Complementary Family Allowance
(alocatia familiala complementara):

Differs with the number of children within
the family:

Number of children Amount per month
1 child RON 38 (€ 11)
2 children RON 44 (€ 12)
3 children RON 49 (€ 14)
4 and more RON 54 (€ 15)

For family entitled to Social Aid (ajutor
social) (see Table XlI "Guarantee of
sufficient resources"),

Complementary Family Allowance is
increased by 25%.

State Allowance for Children (alocatia de
stat pentru copii):

No variation with income.

Complementary Family Allowance
(alocatia familiala complementara):

State Allowance for Children (alocatie de
stat pentru copii):

The monthly amount varies with the age of
children and the Reference Social
Indicator (indicator social de referinta):

Age of

children (y.) Amount
up to 2 0.4*RSI
21018 0.084*RSI

18 to graduation age for
secondary or post-secondary 0.084*RSI
courses

Where:

RSI Reference Social Indicator =
= RONS500 (€112)

Family Support Allowance (alocatie pentru
sustinerea familiei):

The monthly amount varies with the
income thresholds, the number of children
and the Reference Social

Indicator (indicator social de referinta):

Family with a monthly average net income
per family member up to 0.40*RSI:

The amount of the State Allowance for
Children no longer varies with the number
of children within the family, but with the
age of children and the Reference Social
Indicator.

The amount of the State Allowance for
Children is no longer flat-rate, but depends
on the RSI.

Introduction of a new family support
allowance which is the result of the
consolidation of two previous allocations
respectively complementary family
allowance and the support allowance for
single parent families.

Whereas the amount of the former
Complementary Family Allowance was
increased by 25%, the amount of the new
Family Support Allowance varies with the
income thresholds, the number of children
and the Reference Social Indicator.






For family entitled to Social Aid (ajutor
social) (see table Xl "Guarantee of
sufficient resources"), Complementary
Family Allowance is increased by 25%.

Residence-based scheme.

Normal family benefits for the unemployed.

Numb er of Amount
children

1 0.080*RSI
2 0.160*RSI
3 0.240*RSI

4 and over 0.320*RSI

Family with a monthly average net income
per family member between 0.4*RSI and
1.06*RSI:

Number of

children Amount

1 0.066*RSI
2 0.132*RSI
3 0.198*RSI
4 and over 0.264*RSI
Where:

RSI Reference Social Indicator =
= RONS500 (€112)

Ceiling:

The total amount of social assistance
benefits accrued by a single person or a
family may not exceed a certain coefficient
set annually by Government Decision and
which is related to the RSI.

State Allowance for Children (alocatie de
stat pentru copii):
No variation with income.

Family Support Allowance (alocatie pentru
sustinerea familiei): Variation with income,
see “Monthly amounts”.

State Allowance for Children (alocatie de
stat pentru copii):
Variation with age, see “Monthly amounts”.






Family Support Allowance (alocatie pentru
sustinerea familiei): No variation with age.

Normal family benefits for the unemployed.

SE SEK 1,050 (€ 111) per month. SEK1,050 (€121) per month. Significant increase of the amount of the
Large family supplement.
Supplements for large families | Large family supplement (flerbarnstilldgg):
(flerbarnstillagg):
for the second child: SEK 100 (€ 11) ofor the second child: SEK150 (€17),
for the third chilq: SEK 354 (€ 38) efor the third child: SEK454 (€52),
for the fourth child: SEK 860 (€ 91) ofor the fourth child: SEK1,010 (€116),
SEK 1,050 (€ 111). SEK1,250 (€144).
No variation with income or age. No variation with income or age.
ReSidence'based SCheme. Residence_based Scheme_
Normal family benefits for the unemployed. | Normal family benefits for the unemployed.
Sl Amount of benefit varies according the | Amount of benefit varies according the | Introduction of variation with age (higher

income in % of the national average wage
of the previous year:

Income up to 15%: 1st child € 97.84

2nd child €107.63

3rd and each subsequent child €
117.42

Income from 15% to 25%:

1st child € 83.66

2nd child €92.48

3rd and each subsequent child €
101.25

Income from 25% to 30%:

1st child € 63.77

2nd child €71.26

income in % of the net national average
wage in the Republic of Slovenia of the
previous year and is paid up to the age of
18:

For children before/in elementary school:
Income up to 18%:

1st child: €114.31

2nd child: €125.73

3rd and each subsequent child: €137.18

Income from 18% to 30%:

1st child: €97.73

2nd child: €108.04

3rd and each subsequent child: €118.28

Income from 30% to 36%:

benefits for children in high school).

General income

brackets.

adaptation of the

Removal of the highest income brackets:
decrease of the maximum income level
from 99% to 64% of the national average
wage, above which entitlement to benefits
is withdrawn.






3rd and each subsequent child €
78.74

Income from 30% to 35%:

1st child € 50.29

2nd child €57.38

3rd and each subsequent child €
64.60

Income from 35% to 45%:

1st child €41.12

2nd child €47.99

3rd and each subsequent child €
54.81

Income from 45% to 55%:

1st child € 26.06

2nd child € 32.61

3rd and each subsequent child €
39.13

Income from 55% to 75%:

1st child € 19.54

2nd child € 26.06

3rd and each subsequent child €
32.61

Income from 75% to 99%:

1st child €17.01

2nd child € 23.53

3rd and each subsequent child €
30.04

When a child lives in a single-parent family
then the Child Benefit (otrodki dodatek) is
increased by 10%. If a pre-school child is
not enjoying available childcare services
then the child benefit is increased by 20%.

Variation with income included above.
No variation with age.

Residence-based scheme.

1st child: €74.48
2nd child: €83.25

3rd and each subsequent child:

Income from 36% to 42%:
1st child: €58.75
2nd child: €67.03

3rd and each subsequent child:

Income from 42% to 53%:
1st child: €43.24
2nd child: €50.45

3rd and each subsequent child:

Income from 53% to 64%:
1st child: €27.40
2nd child: €34.29

3rd and each subsequent child:

For children in high school:
Income up to 18%:

1st child: €168.31

2nd child: €179.73

3rd and each subsequent child:

Income from 18% to 30%:
1st child: €142.73
2nd child: €153.04

3rd and each subsequent child:

Income from 30% to 36%:
1st child: €110.48
2nd child: €119.25

3rd and each subsequent child:

Income from 36% to 42%:
1st child: €85.75
2nd child: €94.03

3rd and each subsequent child:

Income from 42% to 53%:
1st child: €61.24

€91.98

€75.47

€57.63

€41.14.

€243.55

€206.88

€162.89

€128.58






Normal family benefits for the unemployed.

2nd child: €68.45
3rd and each subsequent child: €92.94

Income from 53% to 64%:

1st child: €39.10

2nd child: €45.99

3rd and each subsequent child: €64.05.

When a child lives in a single-parent family
then the Child Benefit is increased by 10%.

If a pre-school child is not enjoying
available childcare services then the child
benefit is increased by 20%.

The variation with income and age is
included above.

Residence-based scheme.

Normal family benefits for the unemployed.

SK

Child Allowance (Pridavok na dieta): SKK
540 (€ 16) per child.

No variation with income or age.
Unemployed persons:

Normal family benefits plus Allowance for
Family Services (Prispevok na sluzby pre
rodinu s detmi): dedicated to those job
applicants (and persons interested in
employment) taking part in education and
labour market preparation, on child's care
costs reimbursement (child/ren under the
age of 6) up to SKK 1,200 (€ 36) per
month for first child and up to SKK 900 (€
27) per month for any further child/ren.

Child Benefit:
€23.10 per child.

No variation with income or age.
Residence-based scheme.

Child Benefit plus Allowance for Family
Services: for job applicants (and persons
interested in employment) taking part in
education and labour market preparation,
providing for child care costs
reimbursement (child/ren under the age of
6) up to €54 per month for one child and
up to €42 per month for any further
child/ren.

No regulatory changes over the 5-year
period according to the MISSOC Tables.






UK

Child Benefit:

Eldest qualifying child of a couple:
GBP 78.43 (€ 106)

Each other child:

GBP 52.43 (€ 71).

Child Tax Credit:
Family element GBP 45.42 (€ 61)

Family element, baby addition GBP 45.42
(€61)

Child element GBP 153.75 (€ 207)

Disabled child element GBP 203.33 (€
274)

Severely disabled child GBP 81.67 (€
110).

Child Benefit: No variation with income.

Child Tax Credit: A tax credit award is
calculated by adding together the various
elements that a claimant is entitled to,
based on current circumstances. All the
elements, apart from the family element
are tapered away as the claimant’s gross
income rises above the first threshold. The
family element is paid in full until the
claimant’s income reaches a 2nd threshold
and is then tapered away.

No variation with age.
Residence-based scheme.

Normal family benefits for the unemployed.

Child Benefit:

Eldest qualifying child of a couple:
GBP87.97 (€103)

Each other child:

GBP58.07 (€68).

Child Tax Credit:
Family element: GBP45.42 (€53)

Child element: GBP226.67 (€265)
Disabled child element: GBP251.25 (€293)

Severely disabled child: GBP101.67
(€119).

Child Benefit:

No variation with income, but a tax charge
applies in the case of income over
GBP50,000 (€58,371) per year. See
“Taxation and social contributions, “1.
Taxation of cash benefits” below.

Child Tax Credit:

A tax credit award is calculated by adding
together the various elements that a
claimant is entitled to, based on current
circumstances. All the elements, apart
from the family element are tapered away
as the claimant’s gross income rises above
the first threshold. The family element is
paid in full until the claimant's income
reaches a 2nd threshold and is then
tapered away.

No variation with age.
Residence-based scheme.

Normal family benefits for the unemployed.

Introduction in case of child benefit of a tax
charge applying when income exceeds
GBP50,000 (€58,371) per year.

No indexation in case of the Child tax
Credit.







Country

Health care (I)

i. Do patients pay co-payments when they consult a general practitioner and a specialist?

Situation
1/1/2008

Situation
1/7/2013

Regulatory changes

AT

The entitlement is proven towards the
doctors by e-card, an electronic sickness
insurance card. The annual fee is € 10
(with  the exception of children,
pensioners and the needy).

A contribution of 20% of the agreed fee is
required for benefits provided by
psychotherapists or clinic psychologists.

The entitlement is proven towards the
doctors by e-card, an electronic sickness
insurance card. The annual fee s
€ 10.30 (with the exception of relatives,
pensioners and the needy).

A contribution of 20% of the agreed fee is
required for benefits provided by
psychotherapists or clinic psychologists.

No regulatory changes over the 5-year
period according to the MISSOC Tables.

BE

Insured person's share must not exceed
25% for general medical care. In princi-
ple, no share borne for technical benefits.
In excess of a certain annual amount
paid by the insured themselves, the so-
called maximum ceiling, certain catego-
ries of insured and will benefit from this
point onwards from free health care
services.

Basic criteria:

being part of a specific social category;
being part of a household with income
under certain levels;

In concrete terms, the following incomes
and ceilings of are applying:

Patient charges must not exceed 25% for
general medical care. Charges are
higher (40%) for certain specialist
medical interventions. In principle, no
charges for technical benefits. In excess
of a certain annual amount paid by the
insured themselves, the so-called
maximum ceiling, certain categories of
insured and will benefit from this point
onwards from free health care services.

Basic criteria:

being part of a specific social category;
being part of a household with income
under certain levels;

In concrete terms, the following ceilings

Higher charges for certain specialist
medical interventions.






eup to € 15,144.56: € 450
ofrom € 15,144.57 to € 23,281.93: € 650

ofrom €23,281.94 to €31,419.32:
€ 1,000
ofrom €31,419.33 to €39,217.63:
€ 1,400

efrom € 39,217.64: € 1,800.

are applicable according to annual

income:

eup to €17,523.66: €450 (€350 for
chronic diseases);

efrom € 17,523.67 to € 26,939.35: € 650
(€ 550 for chronic diseases);

ofrom €26,939.36 to € 36,355.07:
€ 1,000 (€ 900 for chronic diseases);

efrom € 36,355.08 to € 45,378.45:
€ 1,400 (€ 1,300 for chronic diseases);

ofrom € 45,378.46: € 1,800 (€ 1,700 for
chronic diseases).

Introduction of new income ceilings and
of participation in case of chronic
diseases.

BG

Any person covered under contributions
funded scheme pays the physician,
dentist or health-care facility (providing
medical care) for each visit 1% of the
national minimum (monthly) wage
(minimum wage is currently BGN 220
(€ 112) per month).

Any person covered under the
contribution-funded scheme pays the
physician, dentist or health-care facility
(providing medical care) for each visit a
user fee of an amount determined by an
ordinance of the Council of Ministers
(MunHncTepckn cbBeT). This user fee
currently stands at BGN 2.90 (€ 1.48).

CH

eFixed amount per
(excess, deductible,
CHF 300 (€ 181).

¢In addition, share of costs: 10% of costs
above the excess up to CHF 700
(€ 423) per year.

eThe insurer may offer the insured
person a form of insurance with a
higher excess - CHF 500 (€ 302),
CHF 1,000 (€ 605), CHF 1,500 (€ 907),
CHF 2,000 (€1,210) or CHF 2,500
(€1,512) for adults, CHF 100 (€ 60),
CHF 200 (€121), CHF 300 (€ 181),
CHF 400 (€ 242), CHF 500 (€ 302) or
CHF 600 (€363) for children (<18
years) - in return for a reduction in the

calendar year
“franchise”):

eFixed amount per
(excess, deductible,
CHF 300 (€ 243).

¢In addition, share of costs: 10% of costs
above the excess up to CHF 700
(€ 567) per year.

eThe insurer may offer the insured
person a form of insurance with a
higher excess - CHF 500 (€ 405),
CHF 1,000 (€ 810), CHF 1,500
(€1,215), CHF 2,000 (€1,620) or
CHF 2,500 (€2,025) for adults,
CHF 100 (€81), CHF 200 (€ 162),
CHF 300 (€243), CHF 400 (€ 324),
CHF 500 (€ 405) or CHF 600 (€ 486) for
children (<18 years) - in return for a

calendar year
“franchise”):

No regulatory changes over the 5-year
period according to the MISSOC Tables.






premium.

reduction in the premium.

CY

Persons entitled to medical care at
reduced fees pay € 6.85 and € 8.56 per
visit to a general practitioner and
specialist respectively plus 50% of
prescribed fees for laboratory, x-ray and
other examination.

Patients entitled to free of charge
medical care (see "Beneficiaries: Field of
application" above) make no contribution
toward fees but do have to pay € 2.06
per visit at outpatients departments.

Patients entitted to free of charge
medical care (see "Field of application, 1.
Beneficiaries" above) make no
contribution toward fees but do have to
pay €2.00 per visit at outpatients
departments.

Persons entitled to medical care at
reduced fees pay € 6.50 and € 8.50 per
visit to a general practitioner and
specialist respectively plus 50% of
prescribed fees for laboratory, x-ray and
other examination.

Everybody else pays €14.50 and
€ 20.50 per visit to a general practitioner
and specialist respectively.

CZ

Ambulatory health care:
Co-payments only for drugs and medical
requisites.

Out-patient health care:
Co-payments only for medicaments and
medical devices.

No regulatory changes over the 5-year
period according to the MISSOC Tables.

DE

The patient pays a practice fee of € 10
per quarter at his first visit to the doctor in
the quarter (certain medical check-ups
are excluded).

The patient' participation for aids (e.g.
massages, baths or physio-therapy)
which are part of the medical treatment is
10% and € 10 per prescription.

The patient participation for aids (e.g.
massages, baths or physiotherapy)
which are part of the medical treatment is
10% and € 10 per prescription.

Abolishment of the practice fee paid per
quarter.

DK

Group 1: No charges (Treatment by the

Group 1: No charges (treatment by the

No regulatory changes over the 5-year






chosen GP or a specialist to whom he
refers the patient).

Group 2: The part of expenses which
exceeds the amount fixed by the public
scheme for Group 1.

Every resident can choose once a year

between two groups:

Group 1 entitles to free medical
treatment by GP who has joined
collective agreement with the Public
Health Service.

Group 2 entitles to free choice of medical
practitioner - also among GPs who have
not joined collective agreement. The
Public Health Service in this group only
pays - in principle - a part of the doctor's
fee.

chosen GP or a specialist to whom he
refers the patient).

Group 2: The part of expenses which
exceeds the amount fixed by the public
scheme for Group 1.
Every resident can choose once a year
between two groups:

Group 1 entitles to free medical
treatment by a GP who has joined the
collective agreement with the Public
Health Service.

Group 2 entitles to free choice of medical
practitioner - also among GPs who have
not joined the collective agreement. The
Public Health Service in this group only
pays a part of the doctor's fee.

period according to the MISSOC Tables.

EE Up to EEK 50 (€ 3.20) per home visit or | Up to € 5 per home visit or for a visit for | No regulatory changes over the 5-year
for a visit for out-patient specialised | out-patient specialised medical care (set | period according to the MISSOC Tables.
medical care (set by the Board of the | by the Board of the Hospital).

Hospital).
EL No charges. Visits to doctors in EOPYY Health Units

and to private doctors contracted by the
National Organisation for Healthcare
Services Provision (EOPYY) (ENIAIOZ
OPIrANIZMOZ MAPOXQN YINHPEZION
YTEIAZ - EOITYY) are free of charge.

For paraclinical examinations, a co-
payment of 15% applies.

Fee of € 5 in case of paraclinical

Introduction of a user charge of 15% and
of a fee of € 5 in case of paraclinical
examinations.






(outpatient) examinations in a public
hospital.

ES

No charges.

No charges.

No regulatory changes over the 5-year
period according to the MISSOC Tables.

Fl

Health centre:

Doctor visit maximum € 11 for the first
three visits in a calendar year or an
annual fee of maximum €22 for 12
months depending on the municipality;
most other services free of charge.
However, € 15 may be charged for an
on-call-visit to a health centre at night-
time and on weekends.

Private doctor:

The patient pays doctor's basic fee
which, as far as it does not exceed a
fixed tariff, is refunded by 60% from the
sickness insurance. For treatment costs
on prescription by certain other medical
staff, the patient's own liability is € 13.46
and 25% of the excess amount within a
fixed tariff.

Health centre:

Doctor visit maximum € 13.80 for the first
three visits in a calendar year or an
annual fee of maximum € 27.50 for 12
months depending on the municipality;
most other services free of charge.
However, € 18.90 may be charged for an
on-call-visit to a health centre at night-
time and on weekends.

Private doctor:

The system allows the patient to directly
know the reimbursement amount. The
patient is reimbursed part of the private
doctor's fee and the examination and
treatment charges according to a
schedule of fixed charges. The maximum
reimbursable fee is often smaller than the
fee charged by the doctor.

Increase of the annual fee and of the on-
call-visit fee.

FR

General scheme for employees (Régime
général d'assurance maladie des tra-
vailleurs salariés, RGAMTS):

Share borne by insured person:

¢30% for ambulatory treatment (GP or
specialists, in consulting room or in
hospital),

¢20% for hospital treatment,

oflat-rate co-payment of € 1 per medical

General scheme for employees (Régime
général dassurance maladie des
travailleurs salariés, RGAMTS):

Share borne by insured person:

¢30% for ambulatory treatment (GP or
specialists, in consulting room or in
hospital),

¢20% for hospital treatment,

oflat-rate co-payment of € 1 per medical

No regulatory changes over the 5-year
period according to the MISSOC Tables.






intervention within a limit of € 50 per
person and per year,

oflat-rate co-payment of € 18 for serious
medical intervention (of a minimum rate
of € 91).

intervention within a limit of € 50 per
person and per year,

oflat-rate co-payment of € 18 for serious
medical intervention (of a minimum rate
of € 120).

HR

Participation of 20% of the health
expenses. However, the participation
cannot be lower than the following
amounts :

especialist-consultation health protection,
including ambulatory and surgical
interventions in daily hospital and
rehabilitation — HRK 25 (€ 3.35);
especialist diagnostic procedures which
are not on the level of primary health
care — HRK 50,00 (€ 6.71).

Insured persons are obliged to
participate to the amount of HRK 10
(€ 1.34) for health protection in primary
health care (for general-practitioner
visits/examinations).

The cap of participation costs is
HRK 2,000 (€ 269) per issued health bill.

HU

Visit fee (vizitdij) and hospital daily fee
(kérhézi napidij):

An amount of HUF 300 (€ 1.18) is paid,
but in certain cases (unjustified
emergency care, treatment without the
necessary referral outside the
compulsory area, using a health care
provider other than referred etc.), an in-
creased amount of HUF 600 (€ 2.37) or
HUF 1,000 (€ 3.95) is to be paid.

Co-payments are
following cases:
eunnecessarily changing the contents of
prescription treatment, causing extra
costs,

eextra services
condition etc.),
eaccommodation, nursing,
pharmaceuticals and meal costs for
those suffering from designated

charged in the

(better room, meal

ailments, confirmed by primary health

Abolishment of the visit fee and hospital
daily fee.






Further co-payments are charged in the
following circumstances:

sunnecessarily changing the contents of
prescription treatment, causing extra
costs,
eextra services (better room, meal
condition etc.),
eaccommodation, nursing, pharma-
ceuticals and meal costs for those
suffering from designated ailments,
confirmed by primary health care
provider,
eusing sanitary provisions,
ein case of certain dental prosthesis,
orthodontic braces provided for persons
under the age of 18,
echange of external sex organs with the
exception of developmental
abnormality.
eThe amount of the co-payment is fixed
by the service provider.

care provider,

eusing sanitary provisions,

ecertain dental prosthesis, orthodontic
braces provided for persons under the
age of 18,

echange of external sex organs with the
exception of developmental
abnormality.

The amount of the co-payment is fixed by

the service provider.

Persons with full eligibility enjoy a full
range of general practitioner services
without charge (see above).

Persons with a GP Visit Card are entitled
to the services of a GP without charge
(see above).

Persons with limited eligibility can avail of
specialist services in public hospitals free
of charge. There are a number of
schemes which provide assistance
towards the cost of medication.

Any patient who opts for private
treatment, even in a public hospital, is
liable for the specialist fees and hospital
charges.

Persons with full eligibility enjoy a full
range of general practitioner services
without charge (see above).

Persons with a GP Visit Card are entitled
to the services of a GP without charge
(see above).

Persons with full eligibility can avail of
specialist services in public hospitals free
of charge. While persons with limited
eligibility are subject to nominal charges
as set out below. There are a number of
schemes which provide assistance
towards the cost of medication.

Any patient who opts for private
treatment, even in a public hospital, is

Only persons with full eligibility can avail
of specialist services in public hospitals
free of charge.

Persons with limited eligibility can no
longer avail of specialist services in
public hospitals free of charge, they are
now are subject to nominal charges.






liable for the specialist fees and hospital
charges.

IS The insured person pays between | Health care centres and general
ISK 1,000 (€ 11) and ISK 2,200 (€ 24) | practitioners:
per visit to a health care centre or a | The insured person pays between
general practitioner. ISK 1,000 (€ 6.19) and ISK 2,600 (€ 16)
per visit.
The insured person pays ISK 3,100
(€ 34) + 40% of the remaining costs, but | Specialists:
max. ISK 21,000 (€ 228) per visit to a | The insured person pays ISK 4,500
specialist. (€ 28) + 40% of the remaining costs, but
max. ISK 31,100 (€ 193) per visit to a
specialist working under a contract with
the Icelandic Health Insurance | Ex post facto reimbursement in case of
(Sjukratryggingar islands). If that is not | resort to non-contracted providers.
the case, the insured person pays in full
but he/she can receive the same amount
as would have been paid by the Icelandic
Health Insurance as a refund.
IT Insured persons pay up to € 36 for each | Insured persons pay up to € 36.15 per | Introduction of a fixed amount of € 10.00

test carried out or each visit to a
specialist, to a physiotherapist or a water
cure; by prescription there can be a
maximum of 8 services rendered in the
same specialised field and a maximum of
6 for sports medicine or rehabilitation
benefits.

prescription (this amount can vary slightly
from region to region) for health services
in specialist outpatient clinics. Each
prescription may include up to 8 different
health treatments within the same
specialty and up to 6 sports medicine or
rehabilitation treatments. Reference rates
are listed in the official tariff
nomenclature (Annex to Ministerial
Decree of 15 December 1994). An
additional fixed amount of € 10.00 is
requested for each prescription, to be
paid to the National Health Service
(Servizio Sanitario Nazionale, S.S.N.).

for each prescription, to be paid to the
National Health Service.






LI

Patients' participation in the costs for
services in the form of a franchise and a
percentage paid by the individual.
Maximum contribution CHF 800 (€ 484)
each year. Voluntary franchise of a
maximum of CHF 1,500 (€ 907) each
year.

Patients' participation in the costs for
services in the form of a franchise and a
percentage paid by the individual. The
deductible (franchise) is CHF 200 (€ 162)
each year. Voluntary deductible of a
maximum of CHF 1,500 (€ 1,215) each
year. Maximum excess is CHF 600
(€ 486) per year.

LT

Basically, health care is free of charge.
There is a list of health care services,
which are approved as paid services that
are financed entirely from the person's
own resources according to a set price
list.

Basically, health care is free of charge.
There is a list of health care services,
which are approved as paid services that
are financed entirely from the person's
own resources according to a set price
list.

No regulatory changes over the 5-year
period according to the MISSOC Tables.

LU

Share borne by insured person: 20% of
the ordinary tariff for visits for the first
medical visit in any 28 days period; 10%
for other visits or consultations.

Share borne by insured person of 10%
for medical outpatient treatment
expenses up to a ceiling of € 5 per visit.
This measure does not concern
haemodialysis, chemotherapy,
radiotherapy treatments nor preventive
medical tests.

Co-payment for visits: 20% of the
ordinary tariff for visits. For other
interventions and services: co-payment
of 12%.

This measure does not concern
haemodialysis, chemotherapy,
radiotherapy treatments nor preventive
medical tests.

Simplification of the participation system.

LV

Patient contribution system (for adult
patients):

oQut-patient visit to the general prac-
titioner: LVL 0.50 (€ 0.72).
oQut-patient visit to the specialist: LVL 2

Patient contribution system (for adult

patients):

eQut-patient visit to the
practitioner: LVL 1.00 (€ 1.42).

¢Qut-patient visit to the specialist: LVL 3
(€4.27).

general

Increased co-payments.

Abolishment of the reduction of patient’
participation for out-patient visit to the
specialist whose pension is less than
LVL 60 (€ 86).






(€ 2.86), for persons with a pension less
than LVL 60 (€ 86) the contribution is
LVL 1 (€ 1.43).

eHome visit: the doctor can set the price.
For persons older than 80, disabled
persons, and persons who need
palliative care, the contribution is LVL 2
(€ 2.86).

eHome visits are generally not paid from
the State budget (doctor can set the
price), except:

o GP’s home visits to children under
18, persons older than 80, disabled
persons (only category | disability),
persons who need palliative care,
persons receiving permanent artificial
lung ventilation in home settings (no
patient contribution);

o GP’s home \visits to flu patients
during flu epidemic (patient
contribution is LVL 2 (€ 2.84));

0 Specialists’ home visits to persons
receiving permanent artificial lung
ventilation in home settings (no
patient contribution) ;

0 Psychiatrists’ home visits to those
with mental disorders (no patient
contribution);

0 Rehabilitation doctors’ home visits to
children receiving palliative care and
patients who have certain
cerebrovascular diseases and need
health care at home (no patient
contribution).

eDay centre board and lodging is LVL 5

(€7.12) per day plus allowance

according to a list of contributions for

various medical manipulations;
eFor some  outpatient diagnostic

procedures: between LVL1 (€ 1.42)

and LVL 25 (€ 36) (depending on the

procedure).

The total annual contribution for inpatient
and outpatient treatment in one calendar
year should not exceed LVL 400 (€ 570)
(excluding the cost of drugs, spectacles
and dental services).

Extension of categories of persons
benefiting from reduced patients’
participation in case of home visits.

Patients’ participation in case of day
centre board and lodging and for some
outpatient diagnostic procedures.

Annual ceiling for patients’ participation
in case of inpatient and outpatient
treatment.






MT No charges. No patient charges. No regulatory changes over the 5-year
period according to the MISSOC Tables.
NL Health Insurance Act (Zorgverzeke- | Health Insurance Act
ringswet, Zvw): (Zorgverzekeringswet, Zvw):
Mandatory deductible. See Table || Compulsory deductible: all insured
“Sickness and Maternity — Benefits in | persons aged 18 years or older pay a
kind”. maximum of € 350 per year. Care from a
general practitioner, obstetric care,
General Exceptional Medical Expenses | maternity care and dental care for
Act (Algemene wet bijzondere ziekte- | children are exempted from the
kosten, AWBZ): compulsory deductible.
For most types of care under the Act, | Insured persons can opt for a voluntary | Introduction of a voluntary deductible,
insured persons over 18 are required to | deductible of € 100, € 200, € 300, € 400 | meaning that all insured can opt for a
make personal contributions towards the | or €500 to top up the compulsory | higher voluntary deductible up to 500
costs. deductible. In return the insured person | euro in exchange for a lower premium
receives a discount on the nominal | rate.
health care premium.
General Exceptional Medical Expenses
Act (Algemene wet bijzondere
Ziektekosten, AWBZ):
For most types of care under the Act,
insured persons over 18 are required to
make personal contributions towards the
costs.
NO eUp to a ceiling of NOK 1,740 (€ 218) a | eUp to a ceiling of NOK 2,040 (€ 257) a | No regulatory changes over the 5-year

year, the patients pay cost-sharing
charges for consultation of doctors,
psychologists, for important medicines
and nursing articles, radiological
examinations/ treatment, laboratory
tests and travel expenses.

eFor a standard GP consultation NOK
130 (€ 16) is paid by the patient, for a
specialist consultation NOK 280 (€ 35).

year, the patients pay cost-sharing
charges for consultation of doctors,
psychologists, for important medicines
and nursing articles, radiological
examinations/ treatment, laboratory
tests and travel expenses.

eFor a standard GP consultation
NOK 140 (€ 18) is paid by the patient,
for a specialist consultation NOK 315

period according to the MISSOC Tables.






oA second ceiling of NOK 2,500 (€ 313)
applies to cost-sharing charges for
physiotherapy, reimbursable non
orthodontic dental treatment, organised
health travels and stays in medical
rehabilitation centres.

(€ 40).

oA second ceiling of NOK 2,620 (€ 330)
applies to cost-sharing charges for
physiotherapy, reimbursable non
orthodontic dental treatment, organised
health travels and stays in medical
rehabilitation centres.

PL No participation in case of basic | No patient participation.

treatment by the chosen general
practitioner or by the specialist to whom
the general practitioner has referred the
patient.
Scope of basic treatment is determined
by Minister of Health (Minister Zdrowia),
all treatment outside this is left to private
sector.

PT The payment of the insured person's | The payment of the insured person's | No regulatory changes over the 5-year
share borne varies according to the | share borne varies according to the | period according to the MISSOC Tables.
medical visit: medical visit:
evisit at home, evisit at home,
enormal or urgent visit, enormal or urgent visit,
evisit in a central or regional hospital, evisit in a central or regional hospital,
evisit in a health centre. evisit in a health centre.

Or also depends on the diagnosis and | It also depends on the diagnosis and
therapy auxiliary elements. therapy auxiliary elements.
RO Prepaid by the health contributions. No patient charges. No regulatory changes over the 5-year

No other direct payments.

period according to the MISSOC Tables.






SE

The insured person pays between SEK
100 (€ 11) and SEK 200 (€ 21) per visit
to a doctor.

For specialist care, the patient pays
between SEK 200 (€ 21) and SEK 300
(€ 32).

Emergency cases: between SEK 100
(€ 11) and SEK 300 (€ 32).

Patients pay between SEK 100 (€ 11)
and SEK 300 (€ 34) per visit to a doctor.

For specialist care, patients pay between
SEK 200 (€ 23) and SEK 350 (€ 40).

Emergency cases: between SEK 200
(€ 23) and SEK 400 (€ 46).

Increase of patients’ participation.

Sl

Patients make co-payments of between
5% and 75%. Voluntary supplementary
insurance for co-payments is available.
Medical services like cosmetic surgery
and homeopathy are paid entirely by pa-
tients.

Patients make co-payments of between
10% and 90%. Voluntary supplementary
insurance for co-payments is available.
Medical services like cosmetic surgery
and homeopathy are paid entirely by
patients.

Increase of co-insurance rates.

SK

For services related to health care the
patient's participation is:

oSKK 60 (€ 1.79) for each visit at the
emergency service,

¢SKK 5 (€ 0.15) for each prescription,

¢SKK 2 (€ 0.06) for each km of transport.

For services related to health care the
patient's participation is:

o€ 1.99 for each visit at the emergency
service,

o€ 0.17 for each prescription,

o€ 0.07 for each km of transport.

No regulatory changes over the 5-year
period according to the MISSOC Tables.

UK

No charges to patients ordinarily resident
in the UK or charge-exempt overseas
visitors for NHS hospital services, but
see below for prescription and other
charges.

No charges to patients ordinarily resident
in the UK or charge-exempt overseas
visitors for NHS hospital services, but
see below for prescription and other
charges.

No regulatory changes over the 5-year
period according to the MISSOC Tables.







Country

Health care (ll)

ii. Do they pay co-payments when treated in hospital?

Situation
1/1/2008

Situation
1/7/2013

Regulatory changes

AT

Full coverage of expenses in the general
scale of fees of a hospital funded by a
Lénder health fund (Lan-
desgesundheitsfonds), with the exception
of a minor participation of an amount of
max. € 10 per day.

For the hospitalisation of a dependant a
10%-contribution is charged.

Full coverage of expenses in the general
scale of fees of a hospital funded by a
Lander health fund
(Landesgesundheitsfonds),  with  the
exception of a minor participation of an
amount of approximately € 10 per day
(different in each federal state
(Bundesland)).

For the hospitalisation of a dependant a
10%-contribution is charged.

BE

Complete refund (public ward). Save for
a participation of € 13.59 per day.

Where hospitalised within a psychiatric
home for more than 5 years: € 22.66 per
day.

Fixed contribution by the insurance for
approved homes for the aged, protected
homes, nursing homes and psychiatric
homes, day-care centre.

Admission fee: € 40.86.

Complete refund (public ward).
Patient charges:

eadmission fee: € 42.58,
esubsequently € 15.31 per day.

€ 25.52 per day in case of hospitalisation
in a psychiatric home for more than 5
years.

Services charged for: accommodation
costs, pharmaceutical costs, medical
fees, other supplies (e.g. blood),
miscellaneous costs (e.g. use of






telephone) and any supplements (single

room).
Lump sums: €0.62 per day for
pharmaceutical costs, €16.40 per

admission for medico-technical services,
€ 7.44 for clinical biology and € 6.20 for
radiology.

Fixed contribution by the insurance for
approved homes for the aged, protected
homes, nursing homes and psychiatric
homes, day-care centre.

Lump sums to be paid as participation to
the pharmaceutical costs, for admission
for medico-technical services, for clinical
biology and radiology.

BG

Any person covered under contributions
funded scheme pays the physician,
dentist or health-care facility (providing
medical care) for each day of hospital
treatment: 2% of the national minimum
(monthly) wage, but not more than ten
days annually (minimum wage is cur-
rently BGN 220 (€ 112) per month).

In case of hospitalisation of less than 10
days per year, any person covered under
the contribution-funded scheme pays a
user fee of an amount determined by an
ordinance of the Council of Ministers
(MunHncTepckn cbBeT). This user fee
currently stands at BGN 5.40 (€ 2.76) per
day of hospitalisation. After the 10th day,
the patient is not required to pay the user
fee.

CH

Same participation as for out-patient
care. In addition, a contribution to the
costs of board and accommodation of
CHF 10 (€ 6.05) per day.

Same participation as for out-patient
care. In addition, a contribution to the
costs of board and accommodation of
CHF 15 (€ 12) per day.

Significant increase of the patients’
contribution to the costs of board and
accommodation.

CY

Active and retired civil servants,
members of the police, members of the
educational service, dependants of these
groups, the dependants of the armed
forces personnel and certain other
groups pay € 6.85, €10 and €21 per
inpatient day respectively for 3rd , 2nd
and 1st class accommodation. Persons

Inpatient treatment is provided free of
charge to families with low income, see

"Field of application, 1. Beneficiaries"
above.
Active and retired civil servants,

members of the police, members of the
educational service, dependants of these

Free of charge inpatient treatment for low
income families.






entitled to medical care at reduced fees
pay €6.85 and €856 per visit to a
general practitioner and specialist
respectively plus 50% of prescribed fees
for laboratory, x-ray and other
examinations for out-patient services. For
in-patient treatment the fees vary accord-
ing to the income of the patient, subject
to a maximum charge of 50% of the
described fees.

groups, the dependants of the armed
forces personnel, families with at least
three children (dependent or not) and
certain other groups entitled with free of
charge treatment pay €6.83, € 10.25
and €20.50 per inpatient day
respectively for 3rd, 2nd and 1st class
accommodation.

Inpatients entitled to medical care at
reduced fees pay 50% of the normal
charges.

Inpatients not entitled to any fee
reduction pay €71.76, € 102.52 and
€ 123.02 per inpatient day respectively
for 3rd, 2nd and 1st class
accommodation and € 205.03 for the
intensive care unit.

Reduced charges of 50% in case of
inpatient treatment.

4 categories of full charges for hospital
accommodation and intensive care unit.

cz No co-payments. No co-payments. Significant increase of the regulatory
Regulatory charge CZK 60 (€ 2.28) per | Regulatory charge CZK 100 (€ 3.84) per | charge.
day. day of institutional care.

DE Free hospitalisation in a shared room Free hospitalisation in a shared room | No regulatory changes over the 5-year
with exception of participation of € 10 per | with exception of participation of € 10 per | period according to the MISSOC Tables.
calendar day during a maximum of 28 calendar day during a maximum of 28
days. days per year.

DK Public hospitals, approved private | Public hospitals, approved private | No regulatory changes over the 5-year

establishments and private hospitals with
agreement with the regional health
authorities: No charge.

Non-approved private establishments:
patients pay all costs.

establishments and private hospitals with
agreement with the regional health
authorities: No charge.

Non-approved private establishments:
patients pay all costs.

period according to the MISSOC Tables.






EE

For the services provided in standard
conditions of accommodation. Not for
more than 10 calendar days for one case
of disease and not for more than EEK 25
(€ 1.60) for a day.

Daily fee for inpatient services (in
standard accommodation conditions) up
to € 2.50, for a maximum of 10 calendar
days per hospitalisation.

15% of the cost of inpatient nursing care
(€ 6.45 per day).

Introduction of a patients’ participation in
case of inpatient nursing care.

EL

No charges.

Free of charge in public hospitals of the
National Health System (ESY) (EONIKO
SYETHMA YTEIAZ- EXY).

The amount of contribution in private
clinics depends on the financing system:
when Diagnosis-related Groups (DRGs)
(KAeioré Evorroinuévo NoaonAcio- KEN)
apply, insured pay 30% contribution.
When daily fees apply, they pay 10%
contribution.

Full charge in private clinics not
contracted by the National Organisation
for Healthcare Services Provision
(EOPYY) (ENIAIOYX  OPrANIZMOZX
MAPOXQN  YTIHPEZIQN YTEIAS -
EOIYY).

2 categories for patients’ participation
according to whether diagnosis-related
groups or daily fees apply.

Full charge in private clinics not
contracted by EOPYY.

ES

No charges.

No patient charges.

No regulatory changes over the 5-year
period according to the MISSOC Tables.

Fl

Public hospital:

The fee for an out-patient visit is € 22, for
day surgery € 72. The fee for in-patient
care is €26 a day. Patients receiving

Public hospital:

The fee for an out-patient visit is € 27.50,
for day surgery € 90.30. The fee for in-
patient care is € 32.60 a day. Patients

No regulatory changes over the 5-year
period according to the MISSOC Tables.






long-term institutional care at a ward
(over three months) are charged a fee in
accordance with their means. Such a fee,
however, may be no more than 82% of
the patient’s net monthly income (if a
person has a spouse who has lower
income, the fee may be no more than
42% of their combined net monthly
income).

Irrespective of this, minimum € 90 per
month must be left for patient’s personal
use.

Private hospital:

Part of the doctor's fee and costs for ex-
amination and care are refunded by the
sickness insurance.

receiving long-term institutional care at a
ward (over three months) are charged a
fee in accordance with their means. Such
a fee, however, may be no more than
85% of the patient’s net monthly income
(if a person has a spouse who has lower
income, the fee may be no more than
42.5% of their combined net monthly
income).

Irrespective of this, minimum € 99 per
month must be left for patient’s personal
use.

Private hospital:

Part of the doctor's fee and costs for
examination and care are refunded by
the sickness insurance.

FR General scheme for employees (Régime | General scheme for employees (Régime | No regulatory changes over the 5-year
général d'assurance maladie des ftra- | général d'assurance maladie des | period according to the MISSOC Tables.
vailleurs salariés, RGAMTS): travailleurs salariés, RGAMTS):

20% of costs.
20% of costs.

Hospitalisation fee (forfait hospitalier):.
Hospitalisation fee (forfait hospitalier). | € 18 (€ 13.50 in a psychiatric unit) per
€ 16 (€ 12 in a psychiatric unit) per day, | day, including the day of discharge.
including the day of discharge.

Flat-rate co-payment of € 18 for serious
Flat-rate co-payment of € 18 for serious | medical intervention (of a minimum rate
medical intervention (of a minimum rate | of € 120).
of € 91).

HR Patients participating in the costs of the

health care in amount of 20% of the
costs, but no less than HRK 100 (€ 13)
per day.






The <cap of participation costs is
HRK 2,000 (€ 269) per issued health bill.

HU

The same participation as for the medical
treatment (see below):

Visit fee (vizitdij) and hospital daily fee
(kérhazi napidij):

An amount of HUF 300 (€ 1.18) is paid,
but in certain cases (unjustified
emergency care, treatment without the
necessary referral outside the
compulsory area, using a health care
provider other than referred etc.), an in-
creased amount of HUF 600 (€ 2.37) or
HUF 1,000 (€ 3.95) is to be paid.

Further co-payments are charged in the
following circumstances:

eunnecessarily changing the contents of
prescription treatment, causing extra
costs,

eextra services (better room, meal
condition etc.),

eaccommodation, nursing, pharma-
ceuticals and meal costs for those
suffering from designated ailments,
confirmed by primary health care
provider,

eusing sanitary provisions,

ein case of certain dental prosthesis,
orthodontic braces provided for persons
under the age of 18,

echange of external sex organs with the
exception of developmental
abnormality.

eThe amount of the co-payment is fixed
by the service provider.

The same participation as for the medical
treatment (see below):

Co-payments are

following cases:
eunnecessarily changing the contents of
prescription treatment, causing extra
costs,

eextra services
condition etc.),
eaccommodation, nursing,
pharmaceuticals and meal costs for
those suffering from  designated
ailments, confirmed by primary health
care provider,

eusing sanitary provisions,

ecertain dental prosthesis, orthodontic
braces provided for persons under the
age of 18,

echange of external sex organs with the
exception of developmental
abnormality.

The amount of the co-payment is fixed by

the service provider.

charged in the

(better room, meal

Abolishment of the visit fee and hospital
daily fee as well as of the control of
entitlement.






ePersons with full eligibility: No charge.

ePersons with limited eligibility: Charge
of € 66 per night in a public ward up to a
maximum of € 660 in any 12 month
consecutive period.

¢ A charge of € 66 applies for attendance
at accident and emergency
departments where the person does not
have a referral note from their doctor.

ePrivate hospitals/homes: Patient is li-
able for all costs. A subvention is
available towards the cost of
maintenance in some nursing homes.

eInfectious diseases treatment: Free of
charge to all persons.

ePersons with full eligibility: No charge.
ePersons with limited eligibility: Charge
of € 75 per night in a public ward up to a
maximum of €750 in any 12 month
consecutive period subject to
exemptions.

oA charge of €100 applies for
attendance at accident and emergency
departments, subject to certain
exemptions e.g. where the person does
not have a referral note from his/her
doctor.

eFor long-term inpatient stays greater
than 30 days a maximum charge of
€ 153.25 per week applies.

ePrivate hospitals/homes: Patient is
liable for all costs. However, individuals
can apply for financial support towards
the cost of their nursing home fees
under the Nursing Homes Support
Scheme.

eInfectious diseases treatment: Free of
charge to all persons.

Significant increase of patient’s charges.

IS Public hospitals: No participation in | Public hospitals: no patient charges for | No regulatory changes over the 5-year
charges. hospitalised patients (in-patient | period according to the MISSOC Tables.
treatment).
IT Direct assistance free (sharing a room). Direct assistance free (sharing a room). No regulatory changes over the 5-year
period according to the MISSOC Tables.
LI Patients' participation in the costs for | Patients' participation in the costs for

services in the form of a franchise and a
percentage paid by the individual.

services in the form of a franchise and a
percentage paid by the individual. The






Maximum contribution CHF 800 (€ 484)
each year. Voluntary franchise of a
maximum of CHF 1,500 (€ 907) each
year.

deductible (franchise) is CHF 200 (€ 162)
each year. Voluntary deductible of a
maximum of CHF 1,500 (€ 1,215) each
year. Maximum excess is CHF 600
(€ 486) per year.

Ceiling for the annual amount of patients’
participation.

LT No charge for insured persons. Basically, health care is free of charge.
There is a list of approved health care
services that are financed entirely from
the person’s own resources according to
a set price list.
LU Participation in maintenance costs: Participation in maintenance costs: | Significant increase of patient’s charges.
€ 12.03 per day of hospitalisation and for | € 20.42 per day of hospitalisation and for
a maximum period of 30 days. a maximum period of 30 days.
LV The amount of the patient’s contribution | The amount of the patient’s contribution | The participation varies according to the

varies depending on the hospital’s level:

eIn the regional multi-profile hospitals:
LVL 5 (€ 7.16) per day,

ein the specialised centres and spe-
cialized hospitals: LVL4 (€5.72) per
day,

¢in the local multi-profile hospitals: LVL 3
(€ 4.29) per day,

ein other hospitals and health centres:
LVL 1.50 (€ 2.15) per day.

Exceptions: for the medical treatment in
oncology, oncohaematology, for the
medical rehabilitation and patients in
program of dependence of alcohol,
drugs, psychoactive and toxic
substances the contribution is LVL1
(€ 1.43).

varies according to the type of hospital
and/or treatment:

eln all hospitals (except nursing
hospitals): LVL 9.5 (€ 14) per day,

¢in nursing hospitals and for treatment in
hospitals’ nursing units: LVL 5 (€ 7.12)
per day,

ofor treatment due to oncologic and
oncohaemotologic diseases: malignant
neoplasms, in situ  neoplasms,
neoplasms of uncertain or unknown
behaviour and other aplastic anaemias:
LVL 5 (€ 7.12) per day,

efor treatment of addiction to alcohol,
drugs, psychoactive and toxic
substances LVL 5 per day (€ 7.12),

ofor some inpatient diagnostic
procedures: between LVL1 (€1.42)
and LVL 25 (€ 36) (depending on the

type of hospital and/or treatment and no
longer varies according to the hospital’s
level.

Significant increase of patient fees.






Maximum contribution for board and
lodging is LVL 80 (€ 114) for any one
period of hospitalisation in one hospital.

The total annual contribution for hospital
treatment in one calendar year should
not exceed LVL 150 (€ 215) (excluding
the purchasing of drugs, spectacles and
dental services).

Day centre board and lodging is
LVL 0.50 (€ 0.72) per day plus allowance
according to a list of contributions for
various medical manipulations.

procedure).

Maximum contribution for board and
lodging is LVL 250 (€ 356) for any one
period of hospitalisation in one hospital.

The total annual contribution for inpatient
and outpatient treatment in one calendar
year should not exceed LVL 400 (€ 570)
(excluding the purchasing of drugs,
spectacles and dental services).

In addition to the patient contribution, the
hospital may ask for a co-payment (up to
LVL 30 (€43)) for surgical operations
performed in operating room during the
hospitalisation.  Patients who are
exempted from patient contribution are
also exempted from co-payment for
surgical operations.

Introduction of a patient contribution of
€ 43 in case of surgical operations.

MT

No participation.

No patient charges.

No regulatory changes over the 5-year
period according to the MISSOC Tables.

NL

Health Insurance Act
ringswet, Zvw):.

Annual ceiling (taxable income) for all
insured persons: € 31,231.

(Zorgverzeke-

¢7.2% employee (to be refunded by the
employer)
¢5.1% self-employed.

Pensioners pay a contribution of 7.2% of
the general old-age pension (Algemene
Ouderdomswet, AOW) and 5.1% of
possible wages or supplementary pen-
sions.

Compulsory deductible: all insured
persons aged 18 years or older pay a
maximum of € 350 per year. Care from a
general practitioner, obstetric care,
maternity care and dental care for
children are exempted from the
compulsory deductible.

Insured persons can opt for a voluntary
deductible of € 100, € 200, € 300, € 400
or €500 to top up the compulsory
deductible. In return the insured person
receives a discount on the nominal
health care premium.

Introduction of a voluntary deductible.






Next to the income-related health in-
surance contributions, all insured
persons aged 18 and older pay a
nominal premium of annually € 1,200
(average  amount, the individual
premiums are set by the private health
insurance companies).

There is a mandatory deductible of
maximum € 150 per year. Care from a
general practitioner, obstetric care,
maternity care and dental care for
children is exempt from the mandatory
deductible.

Insured persons can apply for a health
care allowance under the Health Care
Allowance Act (Wet op de zorgtoeslag) to
help pay the costs of the nominal
premium. Entittlement depends on a
person’s income.

General Exceptional Medical Expenses
Act (Algemene wet bijzondere ziekte-
kosten, AWBZ):

12.15%, paid by all residents.

Annual ceiling: € 31,589.

NO

No cost-sharing charges for patients
admitted to hospital.

For outpatients' departments at hospitals
normal cost-sharing charges apply, see
above.

For treatment in a private clinic with no

No cost-sharing charges for patients
admitted to hospital.

For outpatients' departments at hospitals
normal cost-sharing charges apply, see
above.

For treatment in a private clinic with no

No regulatory changes over the 5-year
period according to the MISSOC Tables.






arrangement with the public health
system, the full cost falls on the patient
himself.

arrangement with the public health
system, the full cost falls on the patient
him- or herself.

PL No charges. No patient charges. No regulatory changes over the 5-year

period according to the MISSOC Tables.

PT No participation in charges in public ward | No participation in charges in public ward | No regulatory changes over the 5-year

(or in private room if recommended by | (or in private room if recommended by | period according to the MISSOC Tables.
the doctor). the doctor).
If in private room freely chosen by |If in private room freely chosen by
beneficiaries, charges are payable in full | beneficiaries, charges are payable in full
by the beneficiaries, as well as private | by the beneficiaries, as well as private
hospital and clinic charges. hospital and clinic charges.

RO A contribution towards the costs for | No patient charges. No regulatory changes over the 5-year
patients who request better period according to the MISSOC Tables.
accommodation than the social health
insurance system standards, and/or
services from the not-admitted list.

SE The patient will be charged maximum The patient will be charged maximum
SEK 80 (€ 8.49) per 24 hours. SEK 100 (€ 11) per 24 hours.

Si Up to 25% of costs in case of hospi- | Up to 30% of costs in case of

talisation as a continuation of hospital
treatment  (services connected to
asserting and treating reduced fertility,
non-medical part of care).

hospitalisation as a continuation of
hospital treatment (services connected to
asserting and treating reduced fertility,
non-medical part of care).






SK No participation. No patient participation. No regulatory changes over the 5-year
period according to the MISSOC Tables.
UK No charge to patients ordinarily resident | No charge to patients ordinarily resident | No regulatory changes over the 5-year

in the UK or charge-exempt overseas
visitors, except where the patient asks for
special amenities or for extra treatment
which is not clinically necessary.

in the UK or charge-exempt overseas
visitors, except where the patient asks for
special amenities or for extra treatment
which is not clinically necessary.

period according to the MISSOC Tables.







Country

Health care (lll)

iii. Please inform on the categories of patients exempted from co-payments (for GP/specialist + hospital care)

Situation
1/1/2008

Situation
1/7/2013

Regulatory changes

AT 1. Medical treatment: 1. Medical treatment: No regulatory changes over the 5-year
No charges for children, pensioners and the | No charges for children, pensioners and the | period according to the MISSOC Tables.
needy. needy.

2. Hospitalisation: 2. Hospitalisation:

The participation in case of hospitalisation is | The participation in case of hospitalisation is
limited to a maximum of 28 days per limited to a maximum of 28 days per
calendar year. calendar year.

BE 1. Medical treatment: 1. Medical treatment:

Preferential treatment for certain groups: the
disabled, pensioners, widows/widowers,
orphans (ex-VIPO), beneficiaries of the
Guarantee of income for elder persons
(garantie de revenus aux personnes agees,
GRAPA), claimants of integration income
(revenu d'intégration), disabled children
benefiting from family benefit supplements
and persons benefiting from a handicap
allowance, beneficiaries of a partial or total
income from the Public Centre for Social
Assistance (Centre public  d'action
sociale/Openbaar Centrum voor
Maatschappelijk Welzijn), a worker in a
situation of controlled unemployment, aged
at least 50 and who is since at least 1 year
completely unemployed with regard to the

Preferential treatment for certain groups: the
disabled; pensioners; widows/widowers;
orphans (ex-VIPO); beneficiaries of the
Guarantee of income for elder persons
(garantie de revenus aux personnes
agées/inkomensgarantie voor ouderen), of
the guaranteed income for old people
(revenu garanti aux personnes
agées/gewaarborgd inkomen voor
bejaarden) or of a pension increase;
recipients of the integration income (revenu
d'intégration/leefloon); disabled children
with a physical or mental incapacity of at
least 66%; persons benefiting from a
disabled persons’ allowance; beneficiaries
of a partial or total income from the Public
Centre for Social Assistance (Centre public

No age condition for unemployed persons to






unemployment regulation. They are granted
if the family's annual gross taxable income
is less than a maximum of € 13,782.42 + €
2,551.49 per dependant. OMNIO Status:
extension of the preferential system to
persons and households with low income
who cannot benefit from the preferential
system (BIM, formerly VIPO). Annual gross
taxable income is less than a maximum of €
13,782.42 + € 2,551.49.

2. Hospitalisation:

Notably for dependent children, those
benefiting from the preferential scheme and
the assimilated unemployed: € 4.83 per day.
Where hospitalised within a psychiatric
home for more than 5 years: For those
benefiting from a preferential scheme, for
the assimilated unemployed with no
dependent person or without the obligation
of paying an alimony by legal decision or by
notarised deed: € 13.59 per day. For normal
beneficiaries, for those benefiting from the
preferential scheme with dependants or
obligation of paying an alimony by legal
decision or by notarised deed and their
dependants: € 4.83 per day.

d'action sociale/Openbaar Centrum voor
Maatschappelijk Welzijn); workers who are
wholly unemployed since at least one year;
single-parent families; beneficiaries of the
heating allowance; foreign unaccompanied
minors, etc. They are granted if the family's
annual gross taxable income is less than a
maximum of €16,632.81 + €3,079.19 per
dependant.

OMNIO Status: extension of the preferential
system to persons and households with low
income who cannot benefit from the
preferential system (BIM). Annual gross
taxable income is less than a maximum of
€16,306.86 (claimant) + €3,018.84 (per
additional household member) (application
year 2013, income from fiscal year 2012).

2. Hospitalisation:

Notably for dependent children, those
benefiting from the preferential scheme and
the assimilated unemployed: €5.44 per day.

When hospitalised within a psychiatric home
for more than 5 years:

For those benefiting from the preferential
scheme, for the assimilated unemployed
with no dependent person or without the
obligation of paying an alimony by legal
decision or by notarised deed: €15.31 per
day.

For normal beneficiaries, for those
benefiting from the preferential scheme with
dependants or obligation of paying an
alimony by legal decision or by notarised
deed and their dependants: €5.44 per day.

be able to benefit from the preferential
scheme. Extra categories benefiting from
this scheme. At the same time, the income
ceiling was increased by 20%.

BG

1. Medical treatment:
Exemption from payment of the fees is
granted to any person suffering from a

1. Medical treatment:
Exemption from payment of the fees is
granted to:






disease as designated in a list appended to
the National Framework Agreement; any
family member who has not attained the
age of 14, or who has attained the age of 14
but has not attained the age of 18, or who is
a dependant; any member of the armed
forces performing compulsory military
service; any person who has sustained an
injury in the course of or in connection with
national defence; any war veteran and war-
disabled; any person remanded in custody
or any person arrested or persons deprived
of his or her liberty; any indigent receiving
income support under the Social Assistance
Act; any person without an income, who has
been placed in a child-care home, in a
preschool child-care home, or in a public-
care institution; any medical specialist.

2. Hospitalisation:

Exemption from payment of the fees is
granted to any person suffering from a
disease as designated in a list appended to
the National Framework Agreement; any
family member who has not attained the
age of 14, or who has attained the age of 14
but has not attained the age of 18, or who is
a dependant; any member of the armed
forces performing compulsory military
service; any person who has sustained an
injury in the course of or in connection with
national defence; any war veteran and war-
disabled; any person remanded in custody
or any person arrested or persons deprived
of his or her liberty; any indigent receiving
income support under the Social Assistance
Act; any person without an income, who has
been placed in a child-care home, in a
preschool child-care home, or in a public-
care institution; any medical specialist.

epersons with diseases specified in the
annex to the National Framework Contract;

eminors and unemployed family members;

evictims of, or connected with, the country’s
defence;

ewar veterans and war invalids;

edetainees and prisoners;

epoor people receiving state aid;

epeople without income, living in care
homes;

ehealth professionals;

epregnant and young mothers, up to 45
days after birth;

einsured persons with severe invalidity who
in addition are suffering from specified
diseases;

epatients with malignant neoplasm.

2. Hospitalisation:
Exemption from payment of the fees is
granted to:

epersons with diseases specified in the
annex to the National Framework Contract;

eminors and unemployed family members;

evictims of, or connected with, the country’s
defence;

ewar veterans and war invalids;

edetainees and prisoners;

epoor people receiving state aid;

epeople without income, living in care
homes;

ehealth professionals;

epregnant and young mothers, up to 45
days after birth;

einsured persons with severe invalidity who
in addition are suffering from specified
diseases;

epatients with malignant neoplasm.

New categories of persons exempted from
patient’s charges in case of both medical
treatment and hospitalisation.






CH

1. Medical treatment:

Children do not pay the excess. Maximum
amount of the share of costs for children:
CHF 350 (€ 212). Several children from the
same family insured by the same insurer
pay together a maximum of CHF 1,000 (€
605). No participation in the case of
maternity benefits. No excess for certain
prevention measures carried out under
national or cantonal programmes (currently,
cantonal mammography screening
programmes and cantonal human
papillomavirus vaccination programmes). In
the case of insurance with a limited choice
of service suppliers (HMO, for example), the
insurer may give up charging wholly or
partly the share of costs and the excess.
The beneficiaries of supplementary benefits
to old-age, survivors' and invalidity
insurance (Erganzungsleistungen zur
Alters-, Hinterlassenen- und
Invalidenversicherung, EL/prestations
complémentaires a I'assurance-vieillesse,
survivants et invalidité. PC) (non-
contributory benefits subject to means
testing) are reimbursed for the costs of
participation referred to in the KVG/LAMal
(up to a ceiling).

2. Hospitalisation:

For insured persons living in the same
household as any other member of their
family: no contribution to the costs of board
and accommodation in the case of hospital
stays. For the rest, see above "medical
treatment".

1. Medical treatment:

¢Children do not pay the excess.

eMaximum amount of the share of costs for
children: CHF350 (€284).

eSeveral children from the same family
insured by the same insurer pay together a
maximum of CHF 1,000 (€810).

eNo participation in the case of maternity
benefits.

eNo excess for certain prevention measures
carried out under national or cantonal
programmes (especially cantonal
programmes of breast cancer screening by
mammography and cantonal human
papillomavirus vaccination programmes).
eIn the case of insurance with a limited
choice of service suppliers (HMO, for
example), the insurer may give up
charging wholly or partly the share of costs
and the excess.

eThe beneficiaries of supplementary
benefits to old-age, survivors' and invalidity
insurance  (Ergénzungsleistungen  zur
Alters-, Hinterlassenen- und
Invalidenversicherung, EL/prestations
complémentaires a l'assurance-vieillesse,
survivants et invalidité. PC) (non-
contributory benefits subject to means
testing) are reimbursed for the costs of
participation referred to in the KVG/LAMal
(up to a ceiling).

2. Hospitalisation:

eFor children (< 18 years) and young adults
(< 25 years) in studies or apprenticeship:
no contribution to the costs of board and
accommodation in the case of hospital
stays.
eFor the
treatment”.

restt, see above "medical

Introduction of an exemption of patient’s
charges in case of hospitalisation of minors
or students below age 25.






CY

1. Medical treatment:

Recipients of Public Assistance (Anudéoio
BonBnua) benefit, invalidity pensioners and
war pensioners and persons over 65;
military personnel; medical personnel.

2. Hospitalisation:
Military and medical personnel are
exempted from paying any fees.

1. Medical treatment:

Patients entitled to free of charge medical
care (see '"Field of application, 1.
Beneficiaries" above) make no contribution
toward fees but do have to pay € 2.00 per
visit at outpatients departments.

Persons entitled to medical care at reduced
fees pay € 6.50 and € 8.50 per visit to a
general practitioner and specialist
respectively plus 50% of prescribed fees for
laboratory, x-ray and other examination.

Everybody else pays € 14.50 and € 20.50
per visit to a general practitioner and
specialist respectively.

2. Hospitalisation:

Inpatient treatment is provided free of
charge to families with low income, see
"Field of application, 1. Beneficiaries"
above.

Active and retired civil servants, members of
the police, members of the educational
service, dependants of these groups, the
dependants of the armed forces personnel,
families with at least three children
(dependent or not) and certain other groups
entitled with free of charge treatment pay €
6.83, € 10.25 and € 20.50 per inpatient day
respectively for 3rd, 2nd and 1st class
accommodation.

Inpatients entitled to medical care at
reduced fees pay 50% of the normal
charges.

Inpatients not entitled to any fee reduction
pay € 71.76, € 102.52 and € 123.02 per
inpatient day respectively for 3rd, 2nd and
1st class accommodation and € 205.03 for

System reform.






the intensive care unit.

CZz

1. Medical treatment:

No exemptions from co-payments.
Exemption from regulatory charges: some
groups of patients e.g. persons with an
infection disease, persons which are in
material need. Regulatory charges are also
not applicable in the case of preventive
examination, dispensatory care,
hemodialysis, laboratory or diagnostic
examination and examination of a
transfusional service doctor.

2. Hospitalisation:

Exemption from regulatory charges: some
groups of patients, e.g. persons with an
infection disease, persons which are in
material need.

1. Medical treatment:
No exemptions from co-payments.

Exemption from regulatory charges: some
groups of patients, e.g.

epersons placed in children’s homes,
epersons placed in homes for disabled
persons or for elderly persons if their
minimum income remainder (as specified
by another legal provision) is less than
CZK800 (€31),

epersons ordered a protective treatment by
the court,

epersons proved to be in material need,
epersons obliged to be treated for an
infectious disease etc.

eRegulatory charges are also not applicable
in case of preventive examination,
dispensary care provided to selected
patients and pregnant women,
hemodialysis, laboratory or diagnostic
examination, examination of a
transfusional service doctor and for
children up to age of 18.

2. Hospitalisation:

Exemption from regulatory charges:

epersons placed in children’s homes,

epersons placed in homes for disabled
persons or for elderly persons if their
minimum income remainder (as specified
by another legal provision) is less than
CZK800 (€31),

epersons ordered a protective treatment by
court,

epersons proved to be in material need,

epersons obliged to be treated for an
infectious disease,

Income-related condition in case of disabled
and elderly.






einstitutional care of newborns in maternity
hospitals.

DE 1. Medical treatment: 1. Medical treatment:
No co-payment for children. Exemption of | No co-payment for children. Exemption of
participation for expenses above 2% (1% in | participation for expenses above 2% (1% in
case of chronic diseases) of the gross | case of chronic diseases) of the gross
income. Reduction of co-payment for early- | income. Reduction of co-payment for early-
detection measures and bonus models. detection measures or a choice of rate
concerning special health care systems.
2. Hospitalisation:
No charge for children. 2. Hospitalisation:
No charge for insured persons under the
age of 18 (exception: travel costs) and
patients who already exceeded the
expenses limit of 1% or 2% of the gross
income.
DK 1. Medical treatment: 1. Medical treatment: No regulatory changes over the 5-year
No exemptions or reductions. No exemptions or reductions. period according to the MISSOC Tables.
2. Hospitalisation: 2. Hospitalisation:
Non-approved private establishments: In the | Non-approved private establishments: In the
case where a public hospital refers a patient | case where a public hospital refers a patient
to a private establishment: no charge. to a private establishment: no charge.
EE 1. Medical treatment: 1. Medical treatment: No regulatory changes over the 5-year

In case of a specialised doctor, the fee shall
not be demanded from: children under 2
years of age; pregnant women from the
12th week of pregnancy; people who will
receive stationary medical care after
inevitable ambulant care. In case of a home
visit of doctor (or specialised doctor), the fee
shall not be demanded from: children under
2 years of age; pregnant women from the
12th week of pregnancy.

In case of a specialised doctor, the fee shall

not be demanded from:

echildren under 2 years of age;

epregnant women from the moment
pregnancy is medically determined;

epeople who will receive stationary medical
care after inevitable ambulant care.

eln case of a home visit of doctor (or
specialised doctor), the fee shall not be
demanded from:

period according to the MISSOC Tables.






2. Hospitalisation:

In-patient fee shall not be demanded for:
Periods of intensive care; in-patient
specialised medical care in connection with
pregnancy or delivery; in-patient medical
care to a minor.

echildren under 2 years of age;
epregnant women.

2. Hospitalisation:

In-patient fee shall not be demanded for:

ePeriods of intensive care;

ein-patient specialised medical care in
connection with pregnancy or delivery;

ein-patient medical care to a minor.

EL 1. Medical treatment: 1. Medical treatment:
Not applicable: no charges. No exemption or reduction of patient
charges.
2. Hospitalisation:
Not applicable: no charges. 2. Hospitalisation: Exemption (heart surgery) in connection
No patient charges for heart surgery (for | with the introduction of patient charges (see
both adults and children). Health care_lII).
ES 1. Medical treatment: 1. Medical treatment: No regulatory changes over the 5-year
Not applicable. Not applicable. period according to the MISSOC Tables.
2. Hospitalisation: 2. Hospitalisation:
Not applicable. Not applicable: no patient charges.
Fl 1. Medical treatment: 1. Medical treatment:

Health centre: Patients under the age of 18
are exempt from fees. Public sector: An
overall ceiling of € 590 per year for public
sector fees (excluding e.g. fees for dental
care). € 12 per day is charged for in-patient
care in the hospitals after reaching the
ceiling.

2. Hospitalisation:
Public hospital: Patient under the age of 18
may be charged only for the first seven

Health centre:
Patients under the age of 18 are exempt
from fees.

Public sector:

An overall ceiling of €636 per year for public
sector fees (excluding e.g. fees for dental
care).

2. Hospitalisation:
Public hospital:






treatment days in a calendar year. The fee
for in-patient care in psychiatric units is €
12.

An overall ceiling of €636 per year for public
sector fees. €15.10 per day is charged for
in-patient care in the hospitals after
reaching the ceiling.

Patient under the age of 18 may be charged
only for the first seven treatment days in a
calendar year.

The fee for in-patient care in psychiatric
units is €15.10.

FR

1. Medical treatment:

General scheme for employees (Régime
général d'assurance maladie des
travailleurs salariégs, RGAMTS): Costs
completely covered at 100% of the
responsibility rate, in particular:
Beneficiaries of an invalidity pension
(pension d'invalidité), beneficiaries of a work
injury pension (rente d'accident de travail) at
a rate > 66.66% together with their family
members, persons suffering from certain
diseases, for those diseases only, persons
with resources under a certain ceiling.
Exemption from the € 1 flat-rate co-payment
for: Children under 18 years of age, persons
with resources below a certain limit.

2. Hospitalisation:

General scheme for employees (Régime
général d'assurance maladie des
travailleurs salariés, RGAMTS):
Suppression of participation from 31st day
of hospitalisation and for certain severe
surgery treatments. Holders of an invalidity
pension (pension d'invalidité) or a work
injury pension (rente d'accident de travail) at
a rate > 66.66% are covered 100% together
with their family members. Persons with
resources under a certain ceiling. Persons

1. Medical treatment:

General scheme for employees (Régime
général d'assurance maladie des
travailleurs salariés, RGAMTS):

Costs completely covered at 100% of the
responsibility rate, in particular:

eBeneficiaries of an
(pension d'invalidité),
ebeneficiaries of a work injury pension
(rente accident du travail) at a rate >
66.66% together with their family
members,

epersons suffering from certain diseases,
for those diseases only,

epersons with resources under a certain
ceiling.

invalidity pension

Exemption from the €1 flat-rate co-payment
for:

¢Children under 18 years of age,
epersons with resources below a certain
limit.

2. Hospitalisation:
General scheme for employees (Régime
général d'assurance maladie des

No regulatory changes over the 5-year
period according to the MISSOC Tables.






suffering from certain diseases (only for
those diseases). In case of a 100%
financing, the person concerned must pay
the daily lump-sum (with certain exception).

travailleurs salariés, RGAMTS):

No participation
hospitalisation and for
surgery treatments.

from 31st day of
certain severe

Holders of an invalidity pension (pension
d'invalidité) or a work injury pension (rente
accident du travail) at a rate > 66.66% are
covered 100% together with their family
members.

Persons with resources under a certain
ceiling.

Persons suffering from certain diseases
(only for those diseases).

In case of a 100% financing, the person
concerned must pay the daily lump-sum and
the flat-rate co-payment (subject to
exceptions).

HR

1. Medical treatment:

Patient under the age of 18 are exempt from
fees. The same applies for regular students,
persons suffering from certain listed
diseases (for those diseases only), persons
with a disability needing constant assistance
and organ donors.

2. Hospitalisation:

Patient under the age of 18 are exempt from
fees. The same applies for regular students,
persons suffering from certain listed
diseases (for those diseases only), persons
with a disability needing constant assistance
and organ donors.






HU

Medical treatment and hospitalization:
Exemptions from visit/daily fees: material
scope of application: emergency care, long-
term medical treatments, epidemic care,
catastrophic health care, public health
screening, pre-natal care, childbearing,
puerperal care; personal scope of
application: minors, homeless, prisoners,
employees of certain official bodies, full-time
students, those insured who gave blood at
least 30 times. Those who have paid the
daily-fee 20 times in the given year, for
more outpatient treatment in the same day
by the same provider, for the provisions not
reimbursed from the National Health
Insurance Fund. The socially disadvantaged
receive visit/daily fee subsidy.

Medical treatment and Hospitalisation:
No exemption or reduction of patient
charges.

Abolishment of (reductions of/exemptions
from) the visit fee and hospital daily fee (see
also Health care_l and _2).

1. Medical treatment:
Persons with full eligibility are not required
to participate.

2. Hospitalisation:

Exemptions from both sets of charges
mentioned above include: women receiving
services in respect of motherhood; children
up to the age of six weeks; children
suffering from prescribed diseases and
disabilities, (the exemption applies only to
treatment for the prescribed condition);
children referred for treatment from child
health  clinics and  school health
examinations; persons receiving services in
respect of prescribed infectious diseases;
medical card holders and their dependants;
long stay patients who are already being
charged under other specific regulations;
persons deemed to be eligible by the Health
Service Executive (HSE) where undue
hardship would be caused.

1. Medical treatment:
Persons with full eligibility are not required
to participate.

2. Hospitalisation:

Exemptions from both sets of charges

mentioned above include:

ewomen receiving services in respect of
motherhood;

echildren up to the age of six weeks;

echildren suffering from prescribed diseases
and disabilities, (the exemption applies
only to treatment for the prescribed
condition);

echildren referred for treatment from child
health clinics and school health
examinations;

epersons receiving services in respect of
prescribed infectious diseases;

emedical card holders and their
dependants;

elong stay patients who are already being

No regulatory changes over the 5-year
period according to the MISSOC Tables.






charged under other specific regulations;

epersons deemed to be eligible by the
Health Service Executive (HSE) where
undue hardship would be caused.

1. Medical treatment:

Pensioners pay between ISK 500 (€ 5.44)
and ISK 1,100 (€ 12) per visit to a health
care centre or a general practitioner. There
is no charge for children under the age of
18.

Pensioners pay ISK 1,100 (€ 12) + 13.33%
of the remaining costs per visit to a
specialist but max. ISK 21,000 (€ 228) per
visit and children under the age of 18 pay
1/9 of ISK 3,100 (€ 34) + 40%, which is the
general charge, but at least ISK 550 (€
5.98).

There is a ceiling of maximum yearly
payment for all insured persons: For a
single person ISK 21,000 (€ 228), for
children of the same family ISK 7,000 (€
76), for a pensioner ISK 5,200 (€ 57). After
this ceiling is reached, a person is entitled to
a discount card to use for the remainder of
the year.

2. Hospitalisation:
Not applicable: no charges.

1. Medical treatment:

Health care centres and
practitioners:

Pensioners aged 67 to 69 pay between
ISK800 (€4.95) and ISK2,080 (€13) per
visit. Other pensioners pay between ISK500
(€3.09) and ISK1,300 (€8.05) per Vvisit.
There is no charge for children under the
age of 18.

general

Specialists:

Pensioners aged 67 to 69 pay ISK3,500
(€22) + 13.33% of the remaining costs, but
max. [ISK24,900 (€154), per visit to a
specialist working under a contract with the
Icelandic Health Insurance
(Sjukratryggingar islands). Other pensioners
pay ISK1,600 (€9.91) + 13.33% of the
remaining costs, but max. ISK7,800 (€48),
per visit to a specialist working under a
contract with the Icelandic Health Insurance.
Children under the age of 18 pay 1/9 of
ISK4,500 (€28) + 40%, which is the general
charge, but at least ISK720 (€4.46). If the
specialist is not working under a contract
with the Icelandic Health Insurance, the
insured person pays in full but he/she can
receive the same amount as would have
been paid by the Icelandic Health Insurance
as a refund.

Maximum yearly payment for all insured
persons:

For a single person ISK31,100 (€193), for
children of the same family ISK9,400 (€58),

Introduction of an age-related condition for
pensioners who pay patients’ charges in
case of medical treatment.






for a pensioner ISK7,800 (€48), except for
pensioners aged between 67-69 for whom
the maximum yearly payment is ISK24,900
(€154).

After this ceiling is reached, a person is
entitled to a discount card to use for the
remainder of the year.

2. Hospitalisation:
Not applicable: no patient charges.

1. Medical treatment:

Tests, visits to a specialist and medication
of group B are free of charge for: civil
disabled (more than 2/3 of invalidity);
service disabled (categories 1 to 5); war
disabled (cat. 1 to 8); children up to 6 years;
and persons aged over 65 if they come from
a family whose income is below € 36,152;
recipients of minimum pensions (pensione
minima) aged over 60 and unemployed
persons with an annual family income of
less than € 8,263: this limit amounts to €
11,362 for a couple and is increased by €
516 for each dependent child; recipients of
social pensions (assegno sociale) and their
dependent family; blind and deaf mute. Are
partly free of charge for: those suffering
from a chronic illness and inducing a
disability; civil disabled less than2/3; service
disabled (categories 6 to 8); in the case of
pregnancy and maternity.

2. Hospitalisation:
Not applicable: no charges.

1. Medical treatment:

Tests, visits to a consultant and medication

of group B are free of charge, based on the

household income and disability, for:

ecivil disabled (more than 2/3 of invalidity);

eservice disabled (categories 1 to 5);

ewar disabled (cat. 1 to 8);

echildren up to 6 years;

eand persons aged over 65 if they come
from a family whose income is below
€36,152;

erecipients of minimum pensions (pensione
minima) aged over 65 and unemployed
persons with an annual family income of
less than €8,263: this limit amounts to
€11,362 for a couple and is increased by
€516 for each dependent child;

erecipients of social pensions (assegno
sociale) and their dependent family;

eblind and deaf mute.

Are partly free of charge for:

ethose suffering from a chronic illness and
inducing a disability;

ecivil disabled less than2/3;

eservice disabled (categories 6 to 8);

ein the case of pregnancy and maternity.

No regulatory changes over the 5-year
period according to the MISSOC Tables.






2. Hospitalisation:
Not applicable: no charges.

LI 1. Medical treatment: 1. Medical treatment:
Half contributions for: insured persons who | eHalf contributions for: insured persons who
have reached regular retirement age. No | have reached regular retirement age.
contributions for: children under the age of | eNo contributions for: children under the
20. No contribution for chronically ill | age of 20.
persons. No contribution for certain | eNo contributions for benefits relating to
services. maternity and preventive medical check-
o up.
2. Hospitalisation: _ No contribution for chronically ill persons
Half contributions for: insured persons who | according to the list of indications.
have reached regular retirement age. No
contributions for children under the age of | 2 Hospitalisation:
20. No contribution for ~chronically ill | ¢Haif contributions for: insured persons who
persons.  No  contribution  for  certain | haye reached regular retirement age.
services. «No contributions for children under the age
of 20.
eNo contributions for benefits relating to
maternity and preventive medical check-
up.
eNo contribution for chronically ill persons.
LT 1. Medical treatment: 1. Medical treatment: No regulatory changes over the 5-year
No exemptions or reductions. No exemptions or reductions. period according to the MISSOC Tables.
2. Hospitalisation: 2. Hospitalisation:
Not applicable: no charges. No exemptions or reductions.
LU 1. Medical treatment: 1. Medical treatment: No regulatory changes over the 5-year

In a whole year, participation cannot exceed
2.5% of the yearly contribution income.

2. Hospitalisation:
Not applicable: no exemption nor reduction
of user charges.

In a whole year, participation cannot exceed
2.5% of the yearly income subject to
contributions.

2. Hospitalisation:
Not applicable: no exemption nor reduction

period according to the MISSOC Tables.






of user charges.

LV

1. Medical treatment:

No contributions required from: Persons
who receive preventive health services,
children under 18 years, pregnant women
and women in the period following childbirth
up to 42 days for health care services
related to the medical supervision of the
pregnancy and during the period following
childbirth, as well as to the course of
pregnancy, victims of Chernobyl, those
persecuted for their political beliefs, poor
persons, suffers of TB, AIDS, syphilis and
other infectious diseases (only for the
treatment required for these diseases),
those with mental disorders (only for
psychiatric treatment), those who receive
chronic haemodialysis, haemodiafiltration,
and peritoneal dialysis, those who require
emergency treatment, residents of state and
municipality social care centres, all persons
for whom vaccination or passive immuno-
therapy (within the framework of the State
immunisation programme) as well as
vaccination against influenza is performed.

2. Hospitalisation:
No contributions required from those listed
above.

1. Medical treatment:

No contributions required from:

ePersons who have annually visit for
preventive health check;

echildren under 18 years,

epregnant women and women in the period
following childbirth up to 42 days for health
care services related to the medical
supervision of the pregnancy and during
the period following childbirth, as well as to
the course of pregnancy,

evictims of Chernobyl,

ethose persecuted for their political beliefs,

ethose who suffer from TB, AIDS, syphilis
and other infectious diseases (only for the
treatment required for these diseases),

ethose with mental disorders (only for
psychiatric treatment),

ethose who receive chronic haemodialysis,
haemodiafiltration, and peritoneal dialysis,

ethose who require emergency treatment,

eresidents of State and municipality social
care centres,

eall persons for whom vaccination or
passive immuno-therapy (within the
framework of the State immunisation
programme) as well as vaccination against
influenza is performed,

eorgan donors,

epersons receiving permanent artificial lung
ventilation in home settings,

epersons who receive palliative care and
health care at home,

epersons being tested within the framework
of the national screening programs,

edisabled persons (only category |
disability),

Extension of the category of persons
benefiting from exemptions from
participation. Among the newly exempted
categories: needy persons and residents of
State and municipality social care centres.






eneedy persons,
ethose working in Emergency Medical
Service.

2. Hospitalisation:
No contributions required from those listed
above.

MT 1. Medical treatment: 1. Medical treatment: No regulatory changes over the 5-year
Not applicable: no charges. Not applicable: no patient charges. period according to the MISSOC Tables.
2. Hospitalisation: 2. Hospitalisation:
Not applicable: no charges. Not applicable: no patient charges.
NL 1. Medical treatment: 1. Medical treatment:
Compensation for chronically ill patients. Chronically il patients may receive
compensation (Compensatie eigen risico,
2. Hospitalisation: CER) of the yearly compulsory deductible
Compensation for chronically ill patients. paid.
2. Hospitalisation:
Chronically il patients may receive
compensation (Compensatie eigen risico,
CER) of the yearly compulsory deductible
paid.
NO 1. Medical treatment: 1. Medical treatment: No regulatory changes over the 5-year

Charges for children under 16 are added to
those of a parent to meet the ceiling.
Children under 12 are exempt from charges.
Special exemptions from cost-sharing
charges apply to a limited number of
diseases and groups of patients. No
charges in the case of occupational injury or
disease.

eChildren under 16 are exempt from
charges.

eSpecial exemptions from cost-sharing
charges apply to a limited number of
diseases and groups of patients.

e¢No charges in the case of occupational
injury or disease.

2. Hospitalisation:

period according to the MISSOC Tables.






2. Hospitalisation:

Outpatients: Charges for children under 16
are added to those of a parent to meet the
ceiling. Children under 12 are exempt from
charges. Special exemptions from cost-
sharing charges apply to a limited number
of diseases and groups of patients. No
charges in the case of occupational injury or
disease.

Outpatients:

¢Children under 16 are exempt from
charges.

eSpecial exemptions from cost-sharing
charges apply to a limited number of
diseases and groups of patients.

eNo charges in the case of occupational
injury or disease.

PL 1. Medical treatment: 1. Medical treatment: No regulatory changes over the 5-year
No exemptions or reductions. Not applicable: no patient charges. period according to the MISSOC Tables.
2. Hospitalisation: 2. Hospitalisation:
Not applicable: no charges. Not applicable: no patient charges.
PT 1. Medical treatment: 1. Medical treatment:
Exemption for some specific groups, e.g. | Exemption for some specific groups, e.g.:
pregnant women, children under 12 years, | pregnant women; children under the age of | Income-related condition (linked to the IAS)
pensioners with income below the national | 12; persons in situation of need, whose | for persons in situation of need and
minimum wage, persons responsible for | income does not exceed 1.5 times the | unemployed persons.
certain disabled young people, the socially | indexing reference of social support IAS
and economically disadvantaged. (indexante dos apoios sociais = €419.22);
and unemployed persons registered with
2. Hospitalisation: the job centre whose unemployment benefit
Not applicable: no charges. does not exceed 1.5 times the IAS.
2. Hospitalisation:
Not applicable: no exemption or reduction of
patient charges.
RO 1. Medical treatment: 1. Medical treatment: No regulatory changes over the 5-year

Not applicable.

2. Hospitalisation:
Not applicable.

Not applicable: no patient charges.

2. Hospitalisation:
Not applicable: no patient charges.

period according to the MISSOC Tables.






SE 1. Medical treatment: 1. Medical treatment:

Most county councils do not charge any | Most county councils do not charge any

fees for children. Limitations for high costs. | fees for children/youth.

When a person within a 12 months period

has costs for public health and medical care | Limitations for high costs. When a person

the limit is a maximum of SEK 900 (€ 95). | within a 12-month period has costs for

For pharmaceutical products, see below. public health and medical care the limit is a
maximum of SEK1,100 (€126). For

2. Hospitalisation: pharmaceutical products, see “4.

Patient's charge may be reduced according | Pharmaceutical products”.

to income-test.
Certain county councils (landsting) or
regions (regioner) apply lower rates to some
groups, e.g. people over 65 years old.
2. Hospitalisation:
Patient's charge may be reduced according
to an income test or if the patient is over 64 | New categories of beneficiaries of reduced
years old. The charge may also be reduced | fees in case of hospitalization: young people
if the patient receives certain types of | and people >64 years old.
benefits.
In general, patients under 18, 19 or 20
years of age pay no charge.

Sl 1. Medical treatment: 1. Medical treatment: No regulatory changes over the 5-year

No patient contribution for: Preventive
examinations, treatment and rehabilitation
of children, students and minors with
development deficiencies; treatment of war
invalids and civilian invalids of war; urgent
treatment of seriously physically or mentally
disabled persons, persons over 75 years of
age, recipients of social assistance efc;
health care of women, including family
planning advice, contraception, pregnancy
and childbirth; prevention, detection and
treatment of communicable diseases

No patient contribution for:

ePreventive examinations, treatment and
rehabilitation of children, students and
minors with development deficiencies;

etreatment of war invalids and civilian
invalids of war;

eurgent treatment of seriously physically or
mentally disabled persons, persons over
75 years of age, recipients of social
assistance etc;

ehealth care of women, including family
planning advice, contraception, pregnancy

period according to the MISSOC Tables.






(including AIDS); treatment and
rehabilitation of occupational diseases and
employment injuries and some other
diseases (malignant illnesses, epilepsy,
cerebral paralysis, multiple sclerosis);
emergency medical treatment (including
emergency transportation); nursing care
visits, home treatment and nursing in social
care institutes.

2. Hospitalisation:

Persons with at least 70% physical
disability, disabled entitled to Assistance
and Attendance Allowance (dodatek za
pomo¢ in postrezbo), recipients of Social
Assistance.

and childbirth;

eprevention, detection and treatment of
communicable diseases (including AIDS);

etreatment and rehabilitation of
occupational diseases and accidents at
work and some other diseases (malignant
illnesses, epilepsy, cerebral paralysis,
multiple sclerosis);

eemergency medical treatment (including
emergency transportation);

enursing care visits, home treatment and
nursing in social care institutes.

2. Hospitalisation:

Persons with at least 70% physical
disability, disabled entitled to Assistance
and Attendance Allowance (dodatek za
pomo¢ in postrezbo), recipients of Social
Assistance.

SK 1. Medical treatment: 1. Medical treatment: No regulatory changes over the 5-year
No co-payment for transport for disabled | No co-payment for transport for disabled | period according to the MISSOC Tables.
patients, for patients in dialysis programme, | patients, for patients in dialysis programme,
in carcinology or cardio-surgery cure. in carcinology or cardio-surgery cure.

2. Hospitalisation: 2. Hospitalisation:
Not applicable: no participation. Not applicable: no patient participation.
UK 1. Medical treatment: 1. Medical treatment: No regulatory changes over the 5-year

Not applicable: no participation.

2. Hospitalisation:
Not applicable: no charges.

Not applicable: no patient charges.

2. Hospitalisation:
Not applicable: no patient charges.

period according to the MISSOC Tables.







Country

Health care (V)

iv. Do they pay co-payments for pharmaceuticals?

Situation
1/1/2008

Situation
1/7/2013

Regulatory changes

AT Coverage of expenses for medically pre- | Coverage of expenses for medically | No regulatory changes over the 5-year
scribed registered pharmaceutical prod- | prescribed registered pharmaceutical | period according to the MISSOC Tables.
ucts included in the List of Pharmaceuti- | products included in the List of
cal Products (others: approved by medi- | Pharmaceutical Products (others:
cal superintendent or supervisory medi- | approved by medical superintendent or
cal doctor). The charge amounts to | supervisory medical doctor). The charge
€ 4.80 per item prescribed. amounts to € 5.30 per item prescribed.

Free of charge for notifiable infectious | Free of charge for notifiable infectious
diseases or in case of need. diseases or in case of need.
BE Insured person's share: Patient charges depend on the category | Within existing categories, introduction of

eCat. A (serious illness):
No charge.

oCat. B (useful drugs):
25%, ceiling € 10.80 (or € 16.10 for
class ATC, 4" level).

oCat. B (large box):
25%, ceiling € 13.50 (or € 24.20 for
class ATC, 4" level).

eCat. C (less useful drugs):
50%, ceiling € 13.50 (or € 24.20 for
class ATC, 4" level).

eCat. CS (ease drugs):
60%.

to which the pharmaceutical belongs (A,

B, C, Cx, Cs, Fa and Fb):

oA (medicines of vital importance): co-
payment set at 0% of the
reimbursement base (ex-factory level),
i.e. free of charge;

«B (therapeutically important medicines):
co-payment set at € 2.50 increased by
27% of the reimbursement base. If the
reimbursement base is less than
€ 14.38, co-payment is set at 44.20% of
the reimbursement base; however, a
ceiling of € 11.30 (€ 14.10 for a large
box) applies;

different levels and ceilings for patients’
participation.

Introduction of 2 new categories of
pharmaceuticals one of which (Fa) being
free of charge.






oCat. Cx (f.e. the pill):
80%.

Patients in hospital: € 0.62 per day.

Reduction of 30% in the refund of
pharmaceutical products when existing
identical generic products.

Refund of cost of preparations by phar-
macist: Maximum share of insured per-
son € 1.10 or € 2.20. Exemption made
for long lasting treatments.

Charge reduced for those benefiting from
the preferential scheme.

«C (medicines  for  symptomatic
treatment): co-payment set at €5
increased by 54% of the reimbursement
base. If the reimbursement base is less
than € 14.38, co-payment is set at
88.39% of the reimbursement base; a
ceiling of € 14.10 applies;

¢Cs: co-payment set at € 6 increased by
65% of the reimbursement base. If the
reimbursement base is less than
€ 14.38, co-payment is set at 106.07%
of the reimbursement base; no co-
payment ceiling;

¢Cx (so-called transition category): co-
payment set at € 8 increased by 86% of
the reimbursement base. If the
reimbursement base is less than
€ 14.38, co-payment is set at 141.43%
of the reimbursement base; no co-
payment ceiling;

eFa: co-payment set at 0% of the
reimbursement base, i.e. free of charge;

oFb: see medicines of category B.

Patients in hospital: € 0.62 per day.

Refund of cost of preparations by
pharmacist: Maximum share of insured
person €1.18 or € 2.36. Exemption
made for long lasting treatments.

Charge reduced for those benefiting from
the preferential scheme.

BG

The National Health Insurance Fund
(HaunoHanHa 3gpaBHO ocuryputernHa
kaca) pays fully or partially for up to 3
listed pharmaceutical products per listed
illness. The NHIF together with the
associations of the doctors and of the

The Minister of Health determines by an
ordinance a list of the diseases for the
home treatment of which the National
Health Insurance Fund (HauwuoHnanHa
3gpaBHO ocuryputenHa kaca) (NHIF)
shall pay for medicines, medical products

No regulatory changes over the 5-year
period according to the MISSOC Tables.






dentists determine the prices of the
products with the producers and
wholesalers. The extent of National
Health Insurance Fund payment towards
listed products is included in the annual
National Framework Agreement.

Payment by the National Health Insur-
ance Fund for very expensive
pharmaceutical products is subject to
case-by-case decision.

and dietary foods for special medical
purposes in full or partially.

The NHIF pays fully or partially for up to
3 listed pharmaceutical products per
listed illness. The NHIF together with the
associations of the doctors and of the
dentists determine the prices of the
products with the producers and
wholesalers. The extent of NHIF
payment towards listed products is
included in the annual National
Framework Contracts.

The conditions and the procedure for
payment for medicinal products, included
in the Positive Medicine List under Art.
262 of the Law on Medicinal Products in
Human Medicine (BAKOH 3a
nekapcTBEHUTE MPOAYKTU B XyMaHHaTa
mMeanuuna), for medicinal products and
the dietary foods for special medical
purposes are regulated by an ordinance
of the Minister of Health.

CH

Pharmaceutical products prescribed and
registered on the list of reimbursed
medicines.

Same participation as for medical care
(however share of costs of 20% if the
generic is not used).

Pharmaceutical products prescribed and
registered on the list of reimbursed
drugs.

Same participation as for medical care
(however share of costs of 20% for drugs
whose price exceeds by more than 20%
the average price of the cheapest third of
the drugs with the same active
substance).

Reference pricing system.

CcY

Pharmaceutical products are provided by
hospitals/institutions. Drugs prescribed
are included in an approved list.

Pharmaceutical products are provided by
the pharmacies of hospitals/institutions.
Drugs prescribed are included in an






Beneficiaries entitled to care at reduced
fees pay 50% of the cost.

approved list which is updated regularly.
Beneficiaries entitled to care fall in the
following two categories:

eFree of charge (the groups entitled to
treatment free of charge - see "Field of
application, 1. Beneficiaries" above) do
not pay for their medicines,

eReduced rates (the groups entitled to
treatment at reduced rates - see "Field
of application, 1. Beneficiaries" above)
pay 50% of the cost of the provided
medicinal products.

Additionally, there is a co-payment
scheme for approximately 100 medicinal
products which are provided by the
private pharmacies and patients are
obliged to pay the pre-defined cost
difference referring to each individual
medicinal product.

(074

Act No. 48/1997 defines a total of 300
groups of medical matters which can be
reimbursed by the health insurance funds
and establishes specific conditions for
reimbursement in each group.

Pharmaceutical products are classified
into three categories. The amount of co-
payment varies between 0-100%. The
first category is fully reimbursed and in-
cludes the cheapest effective
preparations of all essential drugs. The
second and third categories are partly or
fully paid for by patients. But in every of
medical groups there is at least one
medicament free of charge.

Regulatory charge: CZK 30 (€ 1.14) for
each prescribed medicament which is

Act No. 48/1997 in its Annex 2 defines a
total of 300 groups of medical matters
that can be reimbursed by the health
insurance funds and establishes specific
conditions for reimbursement in each

group.

At least one medicament is free of
charge and fully reimbursed by the health
insurance funds in each group. It means
the cheapest effective option of all
essential drugs.

The other medicaments are partly or fully
paid by patients. The amount of co-
payment varies between 0 and 100%.

Regulatory charge: CZK 30 (€ 1.15) for
each prescription for a medicament






fully or partially reimbursed by the public
health insurance system.

Exemption from regulatory charges:
some groups of patients e.g. persons
with an infection disease, persons which
are in material need.

which is fully or partially reimbursed by

the public health insurance system.

Exemption from regulatory charges:

epersons placed in children’s homes,

epersons placed in homes for disabled
persons or for elderly persons if their
minimum  income  remainder (as
specified by another legal provision) is
less than CZK 800 (€ 31)

epersons ordered a protective treatment
by court,

epersons proved to be in material need,

epersons obliged to be treated for an
infectious disease etc.

DE

Insured person's participation: A 10%-
participation of the dispensing price, at
least € 5 and a maximum of € 10 and not
more than the price of the product, ex-
cept for children and insured persons
once a certain amount of expenses has
been exceeded. If there are fixed-price
pharmaceutical products, the amount of
contribution payable depends on this
fixed price. If the price of the product
exceeds the fixed price, the patient must
pay the difference between the fixed
price and the prescribed product, in addi-
tion to the set prescription charge.

The sickness insurance funds and the
pharmaceutical companies may
negotiate rebates on pharmaceuticals of
which the price is higher than the fixed
price in order to compensate for the
additional costs.

Non-prescribable drugs are not paid for
by the insurance. Exceptions: children up

Insured person's participation: A 10%-
participation of the dispensing price, at
least € 5 and a maximum of € 10 and not
more than the price of the product,
except for minors and insured persons
once a certain amount of expenses has
been exceeded. If there are fixed-price
pharmaceutical products, the amount of
contribution payable depends on this
fixed price. If the price of the product
exceeds the fixed price, the patient must
pay the difference between the fixed
price and the prescribed product, in
addition to the set prescription charge.

The National Association of Statutory
Health Insurance Funds (GKV-
Spitzenverband) can set participation
exemption limits for pharmaceuticals.
Pharmaceuticals priced up to this amount
are always free of participation. The
statutory requirement for a participation
exemption limit is that the manufacturer’s
delivery price without VAT is at least 30%
lower than the fixed price on which it is

Possibility for the National Association of
Statutory Health Insurance Funds to set
participation  exemption limits  for
pharmaceuticals.






to the age of 12 showing developmental
disability and the exceptions determined
by the Joint Federal Committee in its
guidelines for such cases, where non-
prescribable drugs are part of the
standard therapy for the treatment of
serious diseases. Insured persons must
pay for over-the-counter drugs (Bagatell-
arzneimittel) and life-style drugs. Certain
uneconomical drugs are not paid for by
the insurance.

Members of family: as for insured
persons.

based, and that a cost reduction can be
achieved with that.

Furthermore, an individual sickness
insurance fund can halve or forego the
participation of a pharmaceutical in
respect of which they signed a rebate
contract.

The sickness insurance funds and the
pharmaceutical companies may
negotiate rebates on pharmaceuticals
whose price is higher than the fixed price
in order to compensate for the additional
costs.

Drugs which are not subject to
prescription are not paid for by the
insurance. Exceptions: children up to the
age of 12 showing developmental
disability as well as for pharmaceuticals
which, according to the guidelines of the
Joint Federal Committee (Gemeinsamer
Bundesausschuss), constitute the
therapy standard for the treatment of
serious diseases. Insured persons must
pay themselves for life-style drugs and
other specific pharmaceuticals, e.g. for
the treatment of common colds or travel-
sickness symptoms.

Certain uneconomical drugs are not paid
for by the insurance.

Members of family: as for insured
persons.

DK

Participation of the insured person
dependent on the expenditures for
medicines on list during the year:

Participation of the insured person
dependent on the expenditure for
medicines on list during the year:

eExpenditure under DKK 900 (€ 121):






eExpenditure under DKK 445 (€ 60):
100% of cost (persons under the age of
18: 50%).

eExpenditure between DKK 445 (€ 60)
and DKK 1,080 (€ 145): 50%.

eExpenditure between DKK 1,080
(€ 145) and DKK 2,535 (€ 340): 25%.

eExpenditure over DKK 2,535 (€ 340):
15%.

The public health service can in special
cases:

econtribute for medicines not on list;
eraise the contribution when an ex-
pensive medicine is necessary;
econtribute fully to medicine for dying
persons;

edetermine that for persons with an
extensive, permanent and profes-
sionally well-documented need for
medicinal products the reimbursement
rate shall be 100% of the part of the
total co-payment which is in excess of
DKK 3,270 (€ 439) per year.

100% of cost (persons under the age of
18: 40%).

eExpenditure between DKK 900 (€ 121)
and DKK 1,470 (€ 197): 50% (persons
under the age of 18: 40%).

eExpenditure between DKK 1,470
(€ 197) and DKK 3,180 (€ 426): 25%.

eExpenditure over DKK 3,180 (€ 426):
15%.

The public health service can in special
cases:

econtribute for medicines not on the list;
eraise the contribution when an
expensive medicine is necessary;
econtribute fully to medicine for
terminally ill persons;

edetermine that for persons with an

extensive, permanent and
professionally well-documented need
for medicinal products the

reimbursement rate shall be 100% of
the part of the total co-payment which is
in excess of DKK 3,710 (€497) per
year.

Tightened reimbursement conditions
through increased expenditure ceilings.

EE

Generally, insured persons pay EEK 50
(€ 3.20) + 50% of the remainder up to the
reference price for all prescription
pharmaceuticals.

For listed chronic diseases patients pay
EEK 20 (€ 1.28).

Health Insurance Fund (Haigekassa)
pays:

¢100% of the remainder up to the
reference price (for i.a. HIV, tuber-
culosis, oncology diseases, diabetics,
epilepsy, transplantation, leprosy,

Pharmaceuticals for HIV, tuberculosis
and opioid dependence treatment and
also list of certain vaccines are free for all
patients.

Pharmaceuticals that are used in
hospitals are integrated into healthcare
services with no additional patient
participation.

Over-the-counter pharmaceuticals are
generally not reimbursed.

Prescription-only medicines are generally

Various changes of the system.






syphilis, cancerous diseases, psychical
derangements, glaucoma).

¢75% of the remainder up to the ref-
erence price (for i.a. hypertonia,
stenocardia, bronchial asthma, acute
and chronic nephritis).

¢90% for children up to 10 years of age;
persons receiving invalidity pension
according to the State Pension
Insurance Act (Riikliku pen-
sionikindlustuse seadus); and for in-
sured persons over 63 years of age.

Difference between the  patients'
payment and the actual price s
compensated to the pharmacies by the
Health Insurance Fund (Haigekassa).

reimbursed, based on a reimbursement
(“positive”) list. Reimbursement levels
are 50% (for all listed pharmaceuticals),
75% (based on indication) and 100%
(based on indication).

The prescription fee is €3.19 for
pharmaceuticals reimbursed at 50% and
€ 1.27 for pharmaceuticals reimbursed at
a higher level.

There are additional advantages for
certain social groups: 75%
reimbursement is increased to 90% for
children below 16 years, disabled and
retired people, and 50% or 75% are
increased to 100% for children below the
age of 4 years.

EL

Charge of 25% for medicines prescribed
by doctor.

10% contribution towards cost of medica-
tion prescribed for certain illnesses (Par-
kinson's disease, Paget's disease,
Crohn's disease, etc.).

10% contribution towards cost of medica-
tion for retired persons receiving the min-
imum pension.

No charges payable in the event of an
employment accident, for medication dur-
ing pregnancy and for chronic illnesses
(cancer, diabetes etc.).

As a general rule, a charge of 25%
applies for medicines prescribed by a
doctor. However, the percentage of cost
participation varies depending on the
illness for which the medicament is
prescribed.

10% contribution to the cost of
medication  prescribed for certain
illnesses (Parkinson's disease,
valvulopathy, myasthenia, tuberculosis
etc.).

10% contribution to the cost of
medication for retired persons receiving
the Solidarity Benefit for Pensioners

(EMIAOMA KOINQNIKHE
AAMHAETTYHE  SYNTAZIOYXQN -
EKAS).

No charges payable in the event of an
accident at work, for medication during

Variation in the % of cost participation
depending on iliness.






pregnancy and for chronic illnesses
(cancer, quadriplegia, paraplegia,
hemodialysis patients, psychosis,
thalassaemia etc.).

ES Beneficiaries pay 40% of the price of me- | Beneficiaries pay between 40% and 60% | Introduction of (higher) % range of
dicaments. There is a 90% reduction of | of the price of medicaments depending | patients’ participation according to their
the price for certain special medica- | on their income level. income level.
ments, with a maximum limit of € 2.64. Pensioners pay 10% of the price of | New categories of people totally

medicaments, provided their income is | exempted from participation, such as
No charge whatsoever for: pensioners, | below € 100,000. unemployed persons  who have
patients undergoing residential hospital | For certain special medicaments (long | exhausted unemployment benefit.
care, residents over 65 years of age with | treatments), there are specific limits. On the other hand, (contributory)
insufficient means of existence, and for | No charge whatsoever for: disabled | pensioners are no longer totally
victims of employment injuries and | persons in certain cases; patients | exempted (10%).
occupational diseases. undergoing inpatient hospital care;

beneficiaries of non-contributory

pensions; unemployed persons who

have exhausted the unemployment

allowance; and victims of accidents at

work and occupational diseases.

Fl Public hospitals: Public hospitals:

Costs included in fee.

Sickness insurance

Refund is 42% of the costs of the
refundable product prescribed by a
doctor. In serious and chronic diseases a
number of listed pharmaceutical products
qualify for refunds of 72% of the costs or
for refunds of 100% of the costs
exceeding €3 per pharmaceutical
product. If patients own costs for
pharmaceutical products during one
calendar year exceed € 643.14, the
excess of €1.50 per pharmaceutical
product prescribed by a doctor is

Costs included in fee.

Sickness insurance

Refund is 35% of the costs of the
refundable product prescribed by a
doctor. In case of serious and chronic
diseases a number of listed
pharmaceutical products qualify for
refund of 65% of the costs or for refund
of 100% of the costs exceeding € 3 per
pharmaceutical product. If patient's own
costs for pharmaceutical products during
one calendar year exceed € 670.00, the
excess of €1.50 per pharmaceutical
product prescribed by a doctor is

Decrease in the level of reimbursement.






refunded.

refunded.

FR

General scheme for employees (Régime
général d'assurance maladie des ftra-
vailleurs salariés, RGAMTS):

For certain specialites the reim-
bursement is made on the basis of a
lump-sum calculated from the generic
medicine price.

Co-payment for the insured: between 0%
and 85% depending on the recognition of
the medical service provided plus flat-
rate co-payment of € 0.50 per package of
medicine within a limit of € 50 per year
and per person.

General scheme for employees (Régime
général  d'assurance maladie des
travailleurs salariés, RGAMTS):

For certain specialities the
reimbursement is made on the basis of a
lump-sum calculated from the generic
medicine price.

Co-payment for the insured: between 0%
and 85% depending on the recognition of
the medical service provided plus flat-
rate co-payment of € 0.50 per package of
medicine within a limit of € 50 per year
and per person.

No regulatory changes over the 5-year
period according to the MISSOC Tables.

HR

Drugs on the basic list are fully paid for
by the Croatian Health Insurance Fund
(Hrvatski  zavod za  zdravstveno
osiguranje).

Participation is required for drugs put on
additional lists: HRK 10 (€ 1.34) per
prescription.

All drugs used for hospital treatment are
fully covered by compulsory health
insurance.

HU

The pharmaceuticals subsidised by the
National Health Insurance Fund (Egés-
zségbiztositasi Pénztar) are divided as
follows:

The pharmaceuticals subsidised by the
National  Health Insurance  Fund
(Egészségbiztositasi Pénztar) are
divided as follows:
ePharmaceuticals

provided during

No regulatory changes over the 5-year
period according to the MISSOC Tables.






ePharmaceuticals provided during in-
patient care are free of charge;

ePharmaceuticals, provided by outpatient
care, are normatively subsidized by
85%, 55%, 25%;

oOther special, increased or indication-
related subsidy categories: 100%, 90%,
70% or 50%;

ein case of certain chronic diseases, or
other heavy diseases the subsidy is
100%. In this case HUF 300 (€ 1.18)
packing fee is to be paid.

The percentage is fixed to the price of

the reference pharmaceutical.

Low income elderly or disabled persons
receive a special card giving entitling
them to free medicine.

inpatient care are free of charge;
ePharmaceuticals, provided by outpatient
care, are normatively subsidised by
80%, 55%, 25%;
¢Other special, increased or indication-
related subsidy categories: 100%,90%,
70% or 50%;
ein case of certain chronic diseases, or
other heavy diseases the subsidy is
100%. In this case HUF 300 (€ 1.25)
packing fee is to be paid.

The percentage is fixed to the price of
the reference pharmaceutical.

Elderly or disabled persons with low
income receive a special card providing
entitlement to free medicine.

No charge for approved medicines
prescribed by a GMS GP for persons
with full eligibility.

No charge for persons suffering from
mental handicap and mental illness (for
persons under 16 years only) and from
specified long-term illnesses in respect of
drugs prescribed for treatment of the
specified illness.

Drugs Payment Scheme: No individual or
family is required to pay more than € 90
per month for approved prescribed
medicine.

Persons with full eligibility pay a
prescription charge of €1.50 per
prescribed item, up to a maximum of
€ 19.50 per person or per family per
month.

No charge for persons with a specified
long-term iliness in respect of drugs
prescribed for the treatment of the
specified illness.

Drugs Payment Scheme: No individual or
family is required to pay more than € 144
per month for approved prescribed
medicine and medical devices.

Introduction of a prescription charge for
persons with full eligibility.

Significant increase of the ceiling for
patients’ participation.

Pharmaceuticals are divided into 4 main
categories. Payment of state health
insurance depends upon type and

When the insured person buys
pharmaceuticals for the first time, a
payment period of twelve months starts.

Complete change of the system of
patients’ participation.






category of medicine. The patient pays
the pharmacy according to the type of
medicine, from 0-100% of costs.
Remaining cost paid directly by the state
health insurance.

The general maximum payment of the
insured person in each period of 12
months is I1SK 69,415 (€430). The
maximum payment of elderly persons,
invalidity pensioners, children and youth
under the age of 22 in each period of 12
months is I1SK 46,277 (€ 287). All
children under the age of 18 in the same
family pay as one. After this ceiling is
reached a doctor can apply to the
Icelandic Health Insurance
(Sjukratryggingar islands) for a full
coverage of the costs for the remainder
of the period.

Patients’ participation is no longer a % of
the costs but instead annual participation
ceilings apply (lower ceilings in case of
certain categories of persons.

Classification of permitted and registered
medication:

eGroup A: Medication termed "essential"
for the treatment of more serious com-
plaints. Free for all insured persons,
except for the fixed amount for the
prescription.

eGroup B: Medication for the treatment
of serious complaints but less serious
than those referred to in group A. Free
of charge for some categories of per-
sons as mentioned under item ,Patient's
contributions towards medical ex-
penses" and for the disabled. The rest
of the population pays half price.

e Group C: Other medication and medica-
tion for which a prescription is not re-
quired: The cost is borne fully by the
insured person.

Classification of permitted and registered
medication:

eGroup A: Medication termed "essential"
for the treatment of more serious
complaints. Free for all insured persons,
except for the fixed amount for the
prescription.

eGroup B: Medication for the treatment
of serious complaints but less serious
than those referred to in group A. Free
of charge for some categories of
persons as mentioned under item
,Patient's contributions towards medical
expenses" and for the disabled. The
rest of the population pays half price.
eGroup C: Other medication and
medication for which a prescription is
not required: The cost is borne fully by
the insured person.

Insured persons who suffer from an
accident at work or an occupational
disease are entitled to reimbursement
from the National Insurance Institute for
Employment Injuries (Istituto Nazionale






contro gli infortuni sul lavoro, INAIL)
(according to Circular No. 62 of 11
November 2012) in relation to the
medical treatments needed for their
psychophysical recovery, as prescribed
by their doctors.

LI

Medications prescribed by the doctor on
a speciality list (including medications
therapeutically equivalent to these
medications).

Participation: See Point 1. "Medical
treatment":

Patients' participation in the costs for
services in the form of a franchise and a
percentage paid by the individual.
Maximum contribution CHF 800 (€ 484)
each year. Voluntary franchise of a
maximum of CHF 1,500 (€ 907) each
year.

Medications prescribed by the doctor
according to a speciality list (including
medications therapeutically equivalent to
these medications).
Participation: See Point 1. "Medical
treatment":

Patients' participation in the costs for
services in the form of a franchise and a
percentage paid by the individual. The
deductible (franchise) is CHF 200 (€ 162)
each year. Voluntary deductible of a
maximum of CHF 1,500 (€ 1,215) each
year. Maximum excess is CHF 600
(€ 486) per year.

LT

Full coverage of pharmaceutical products
for:

echildren under 18,

epersons with group 1 disability,
ehospitalised insured persons.

100%, 90%, 80% or 50% reimbursement
levels for those suffering from specific
ilinesses (special list).

50 % of the price of pharmaceuticals
covered for:

e0ld-age pensioners,

epersons with group 2 disability,

eother persons entitled to a social in-
surance pension.

Full coverage of pharmaceutical products

for:

e children under 18,

e persons recognised as incapable of
work or persons who reached the
pensionable age, for whom a level of
major special needs is established.

100%, 90%, 80% or 50% reimbursement
levels for those suffering from specific
illnesses (special list).

50% of the price of pharmaceuticals
covered for:
¢ old-age pensioners;

Some changes in the categories of
patients entitled to full/partial coverage.






e those receiving the social assistance
pension (Salpos pensija);

e those with a loss of capacity for work of
60% -70%.

LU Reimbursement according classification | Reimbursement according classification | No regulatory changes over the 5-year
of drugs: of drugs: period according to the MISSOC Tables.
eNormal reimbursement: 80% eNormal reimbursement: 80%
ePreferential reimbursement: 100% ePreferential reimbursement: 100%
eReduced reimbursement: 40% eReduced reimbursement: 40%
eNon-refundable products and drugs. eNon-reimbursable products and drugs.

LV Reimbursement is made according to the | Reimbursement is made according to the | The number of reimbursement categories

disease, its character and severity. There
are 4 reimbursement categories: 100%,
90%, 75%, and 50%.

The pharmaceuticals eligible for re-
imbursement are listed in the Positive
list. The Positive list consists of 2 parts:

elList A: pharmaceuticals are grouped in
clusters of interchangeable
pharmaceutical products. The reference
price for each cluster is the price of the
cheapest product. Products are
clustered according to the presentation
form, dosage and package size.

eList B: contains pharmaceutical
products which are considered not to be
interchangeable.

disease, its character and severity. There
are 3 reimbursement categories: 100%,
75% and 50%.

The  pharmaceuticals  eligible  for
reimbursement are listed in the positive
list. The positive list consists of 4 parts:
elList A: pharmaceuticals are grouped in
clusters of interchangeable
pharmaceutical products. The reference
price for each cluster is the price of the
cheapest product. Products are
clustered according to the presentation
form, dosage and package size.

eList B: contains pharmaceutical
products which are considered not to be
interchangeable.

olist C: contains expensive
pharmaceutical products (if treatment is
considered to exceed LVL 3,000
(€ 4,273) a year); extra restrictions for
prescription are established.

elList M: contains prescription drugs for
pregnant women, women in the period
following childbirth up to 42 days and

was reduced from 4 to 3.

Introduction of 2 additional lists of
pharmaceuticals eligible for
reimbursement.






children up to the age of 24 months.

Exception:

Reimbursement of pharmaceuticals for
individual persons in the following cases:
oif the patient’s disease (diagnosis) is not
included in the list of diagnoses for
which pharmaceuticals are eligible for
reimbursement and if the patient’s life is
endangered without the particular
pharmaceutical;

othe disease (diagnosis) is included in
the list of diagnoses for which
pharmaceuticals are eligible for
reimbursement but none of the
reimbursable drugs is suitable for
maintaining the life functions of the
patient.

The reimbursement of pharmaceuticals
for individual persons cannot exceed
LVL 10,000 (€ 14,245) per person per 12
months.

Patients have to pay LVL 0.50 (€ 0.71)
for each prescription of pharmaceuticals
or medical devices with 100%
reimbursement. Exemptions:  needy
persons, children, or in case the price for
the pharmaceutical or medical device

prescribed does not exceed LVL 3
(€4.27).
Drugs in the List M have 2

reimbursement categories:

¢50% reimbursement for children up to
the age of 24 months (except when the
diagnosis is eligible for other
reimbursement categories (100% or
75%)),

¢25% reimbursement for pregnant
women, women in the period following
childbirth up to 42 days (except when

The introduction of an annual ceiling for
reimbursement.

Introduction of a prescription fee in case
of fully reimbursed pharmaceuticals or
medical devices.






the diagnosis is eligible for other
reimbursement categories (100%, 75%
or 50%)).

MT

Free of charge during hospitalisation,
otherwise on means tested basis.

All pharmaceuticals within the approved
formula are provided free-of-charge to
Pink Card holders and persons belonging
to special population groups described
above.

Drugs for specific chronic conditions are
issued to persons suffering from
conditions contained within an official list
and include malignant diseases,
respiratory diseases, schizophrenia and
haemophilia.

Diabetics are entitled to free diabetic
treatment under a separate schedule.

All persons who have illnesses that do
not fall under the above schemes are
required to pay the full cost of
pharmaceuticals other than inpatient
drugs and a three-day supply of drugs
following hospital discharge which are
provided free-of-charge.

Free of charge during hospitalisation,
otherwise on means tested basis.

All pharmaceuticals within the approved
formula are provided free-of-charge to
Pink Card holders and persons belonging
to special population groups described
above.

Drugs for specific chronic conditions are
issued to persons suffering from
conditions contained within an official list
and include malignant diseases,
respiratory diseases, schizophrenia and
haemophilia.

Diabetics are entitled to free diabetic
treatment under a separate schedule.

All persons who have illnesses that do
not fall under the above schemes are
required to pay the full cost of
pharmaceuticals other than inpatient
drugs and a three-day supply of drugs
following hospital discharge which are
provided free-of-charge.

No regulatory changes over the 5-year
period according to the MISSOC Tables.

NL

Registration of insured person with a
chemist of choice.

Benefit in kind. Insured person is entitled
to a qualitatively good package of
medicines without it being necessary to
make additional payment. Besides this

The compulsory deductible of € 350 also
applies to pharmaceuticals included in
the basic coverage. Besides this,
pharmaceuticals can be supplied and
charged to the private health insurance
companies up to the average price per
standard drug dosage that belongs to a






medical package medicines can be
supplied and charged to the private
health insurance companies up to the
average price per standard dosage of
medicines which belong to a certain
classified medical package, with an
additional payment to be paid by the
insured person.

certain classified medical package, with
an additional payment to be paid by the
insured person.

NO

eLess important medicines: The patient
pays the full cost, even when they are
prescribed by a doctor. A 90% refund of
annual costs exceeding NOK 1,600
(€200) is possible under certain
conditions.

eImportant medicines: For prescribed
medicines on the important medicines
list, the patient pays 36% of the cost up
to a ceiling of NOK 510 (€ 64) for each
3-months period of consumption.
National Insurance (folketrygden) pays,
normally through direct settlement with
the pharmacies, up to the full cost.
Pensioners in receipt of a minimum old-
age or disability pension and children
under 12 are exempt from cost-sharing
charges on important medicines and
nursing articles.

eLess important medicines: The patient
pays the full cost, even when they are
prescribed by a doctor. A 90% refund of
annual costs exceeding NOK 1,667
(€210) is possible under certain
conditions.

eImportant medicines: For prescribed
medicines on the important medicines
list, the patient pays 38% of the cost up
to a ceiling of NOK 520 (€ 66) for each
3-months period of consumption.
National Insurance (folketrygden) pays,
normally through direct settlement with
the pharmacies, up to the full cost.
Pensioners in receipt of a minimum old-
age or disability pension and children
under 16 are exempt from cost-sharing
charges on important medicines and
nursing articles.

No regulatory changes over the 5-year
period according to the MISSOC Tables.

PL

Official list of medicines divides

pharmaceuticals into 3 categories:

eBasic medicines: standard price
(patients pay a fixed price - maximum of
0.5% of lowest salary - determined by
the Minister of Health, Minister
Zdrowia);

especial additional medicines: 30% to

Official list of medicines divides

pharmaceuticals into 3 categories:

eBasic medicines: fixed price of
PLN 3.25 (€ 0.75) or PLN 5.00 (€ 1.15)
determined by the Minister of Health
(Minister Zdrowia),

especial additional medicines: 30% to
50% of price paid by the insured






50% of price paid by the insured
person;

eother medicines: 100% of the price paid
by the insured person.

Medicines free of charge in hospitals.

person;

eother medicines: 100% of the price paid
by the insured person.

Medicines free of charge in hospitals.

PT

Depending on type of illness, the state
contributes 100%, 70%, 40%, or 20% of
the cost of medicines on the official list
drawn up by the health services.

The percentages are increased by 10%
for generic medicines and by 15% for
pensioners whose pensions are not
above minimum wage.

Depending on type of illness, the State
contributes 90%, 69%, 37%, or 15% of
the cost of medicines on the official list
drawn up by the health services.

The State contribution is 95%, 84%, 52%
or 30% for pensioners whose total
annual income does not exceed the
equivalent of 14 times the guaranteed
minimum retribution (Retribuicdo Minima
Mensal Garantida) of the previous year
or, if this is higher, the equivalent of 14
times the indexing reference of social
support IAS (indexante dos apoios
sociais) in force. The State contribution is
95% for all medicines whose retail price
is equal to or higher than the average
retail price of the five cheapest medicines
on the market. Generic medicines can be
paid in full by the State for beneficiaries
whose income does not exceed the
abovementioned ceiling and provided
certain conditions, e.g. relating to the
price of reference medicines, are met.

Reduction of the State participation to the
cost of medicines on the official list.

Changed reimbursement modalities for
generic medicines and medicines part of
a reference pricing system.

RO

There are three lists of pharmaceutical
products. The Health Insurance Fund

pays:
List A: 90% of the reference price costs.

List B: 50% of the reference price costs.

There are three lists of pharmaceutical
products. The National Health Insurance
House (Casa Nationald de Asigurari de
Sénatate) pays:

List A: 90% of the reference price costs.






List C:

¢C1: 100% of the reference price costs;

¢ C2: full price (HIV/AIDS, tuberculosis),
¢C3: 100% of the reference price costs
for children, pregnant women, women
who have just given birth and other
special categories of citizens such as
war survivors, political prisoners or
those who are totally or partially in-
capable of work.

List B: 50% of the reference price costs.

List C:

¢C1: 100% of the reference price costs;

¢ C2: full price (HIV/AIDS, oncology),
¢C3: 100% of the settlement price costs
for children, pregnant women, women
who have just given birth and other
special categories of citizens such as
war survivors, political prisoners or
those who are totally or partially
incapable of work.

Decentralisation and autonomy in the
administration of the Unique National
Health Care Insurance Fund.

SE

eThe patient pays the whole cost up to
and including SEK 900 (€ 95) during a
period of 12 months from the first
purchase.

eCosts between SEK 901 (€ 96) and
SEK 1,700 (€ 180) are subsidised by
50%.

e¢Costs between SEK 1,701 (€ 180) and
SEK 3,300 (€ 350) are subsidised by
75%.

eCosts between SEK 3,301 (€ 350) and
SEK 4,300 (€456) are subsidised by
90%.

eCosts above SEK 4,300 (€ 456) are
subsidised totally.

eThe patient pays the whole cost up to
and including SEK 1,100 (€ 126) during
a period of 12 months from the first
purchase.

eCosts between SEK 1,100 (€ 126) and
SEK 2,100 (€ 241) are subsidised by
50%.

e¢Costs between SEK 2,100 (€ 241) and
SEK 3,900 (€ 448) are subsidised by
75%.

e¢Costs between SEK 3,900 (€ 448) and
SEK 5,400 (€ 620) are subsidised by
90%.

eCosts above SEK 5,400 (€620) are
subsidised totally.

The Dental and Pharmaceutical Benefits
Agency (Tandvards- och
ldkemedelsférmansverket) decides which
products will be subsidised within this
scheme.

Tightened reimbursement conditions
through increased expenditure ceilings.






Sl

Pharmaceuticals are listed into three lists

contained in a positive, an interim and a

negative list:

ePositive list: 75% reimbursement and
100% reimbursement for children and
some other categories (see "Patient's
participation" above);

eintermediate list: 25% reimbursement;
enegative list: the medicinal products
must be entirely paid for by the patient.

Voluntary insurance is available for co-
payments.

For pharmaceutical products not
contained on the lists: full costs are born
by the patient.

All drugs used during hospital treatment
are free.

Pharmaceuticals are listed into three lists

contained in a positive, an interim and a

negative list:

epositive list: 70% reimbursement and
100% reimbursement for children and
some other categories (see Table I,
"Patient's participation");

eintermediate list: 10% reimbursement;

enegative list: the medicinal products
must be entirely paid for by the patient.

Voluntary insurance is available for co-

payments.

For pharmaceutical products not
contained on the lists: full costs are born
by the patient.

All drugs used during hospital treatment
are free.

Reduction of the % of reimbursement for
pharmaceuticals on the positive and
intermediate lists.

SK

Free of charge or on partial reim-
bursement for insured persons (full or
partial refund according to the lists of
medicaments). The average patient's
participation to pharmaceuticals products
is about 10%. No advantage for different
categories of people. No annual ceilings
or limits.

Free of charge or on partial
reimbursement for insured persons (full
or partial refund according to the lists of
medicaments). The average patient's
participation to pharmaceutical products
is about 10%-14%.

Patient charges on pharmaceutical
products cannot exceed € 30 or € 45 per
quarter for disabled citizens or elderly
respectively on low income. Otherwise
no exemption or reduction of patient
charges.

Introduction of a participation ceiling per
quarter for disabled or elderly on low
income.

UK

Charge of GBP 6.85 (€9.24) per pre-
scribed item.

An annual (or 3 months) prescription

Charge of GBP 7.85 (€9.16) per
prescribed item.

An annual (or 3 months) prescription






prepayment certificate can be bought
which offers considerable savings to
those who need regular medication. The
cost of the certificate is GBP 35.85 (€ 48)
for 4 months and GBP 98.70 (€ 133) for
one year.

There is no charge for children under 16,
people aged 16-18 and still in full-time
education, people aged 60 or over,
pregnant women and women who have
given birth in the last 12 months, War
Pensioners (for their accepted disability),
people and their partner receiving In-
come  Support or income-based
Jobseekers' Allowance, Pension Credit
Guarantee Credit, or Tax Credit (and
named on a Tax Credit NHS Exemption
Certificate), some other people on low in-
comes, and people suffering from
specified conditions.

prepayment certificate can be bought
which offers considerable savings to
those who need regular medication. The
cost of the certificate is GBP 104.00
(€ 121) (England) for one year and GBP
29.10 (€ 34) (England) for 3 months.

There is no charge for children under 16,
people aged 16-18 and still in full-time
education, people aged 60 or over,
pregnant women and women who have
given birth in the last 12 months, War
Pensioners (for their accepted disability),
people and their partner receiving
Income  Support or income-based
Jobseekers' Allowance, income-based
Employment and Support Allowance,
Pension Credit Guarantee Credit, or Tax
Credit (and named on a Tax Credit NHS
Exemption Certificate), or named on valid
HC2 certificate, some other people on
low incomes, and people suffering from
specified conditions.







Country

Minimum income support (I)

i.  Requirements for job search, vocational training and behaviour modification

Situation Situation
1/1/2008 1/7/2013
AT Persons capable of work must be willing to | Persons capable of work must be willing to perform reasonable work.
perform reasonable work.
Exceptions: with respect to age (men over the age of 65 and women over the
Exceptions: with respect to age (men over the | age of 60), with respect to care obligations or current training, which was
age of 65 and women over the age of 60), with | started before their 17th birthday and was pursued determinedly (studies
respect to care obligations or current training | excepted).
(studies excepted).
BE Prove willingness to work; unless impossible | General system

for equity or health reasons.

One of the conditions for being able to claim the integration income (revenu
d'intégration/leefloon) is that the claimant must demonstrate his/her willingness
to work unless this is impossible for health or equity reasons. The concept of
willingness to work refers to a frame of mind which is different than that in the
field of unemployment, and which allows for the proof of job search asked to be
less stringent.

Integration income can be denied to a person who is not willing to work, for lack
of fulfilment of one of the entitlement conditions.

The Public Centre for Social Assistance (PCSA) (Centre public d'action
sociale/Openbaar Centrum voor Maatschappelijk Welzijn) may propose a job to
the person concerned and become his/her employer with a view to acquiring
professional experience or creating entitlement to unemployment benefits. The
PCSA can put the person at the disposal of third parties, also from the private
sector. The PCSA can even cover a part of the wage as a part of different
activation measures or in the context of unemployment.

The PCSA can agree on vocational training or initial training pathways which it
may provide, if necessary, through third parties.

In the event of employment or of professional training during a maximum of 3
years (continuous period) for calculation of the integration income, the income
resulting from this integration are taken into account only after deduction of an






indexed fixed monthly amount of € 234.55.

Income up to € 2,814.65 per year derived from irregular artistic activities over a
period of maximum 3 years is not taken into account.

Exemption of net income derived from jobs done by students during the entire
duration of their studies, in order to promote the acquisition of professional
experience:

estudents with a scholarship: € 65.42 per month;

sstudents without a scholarship: € 234.55 per month.

Partial exemption of allowances re-ceived within the framework of the local
employment  offices (agences  locales  pour  l'emploi/plaatselijke
werkgelegenheidsagentschappen).

A beneficiary, under the age of 25, is prioritarily entitled to social integration
through employment within 3 months of the claim. If not, s/he can claim the
integration income for which s/he must have signed and fulfilled the terms of a
contract relating to an individual social integration plan within three months of
the initial claim, unless this is impossible for health or equity reasons. The
individual social integration plan is facultative for beneficiaries aged over 25.

If a person breaches, without valid reason, the individual social integration plan
which s/he has signed, the payment of his/her integration income can, after
formal notice, be wholly or partially suspended for one month (three months in
case of a second violation within one year).

BG

An unemployed person must have been
registered in the Employment Office
Directorates for at least 9 months before the
submission of the claim and not rejected any
jobs offered or qualification courses organised
by the Employment Offices. with the exception
of:

ea parent who cares for a child until the age of
3;

eperson with disabilittes and permanently
reduced capacity of 50% or more;

eperson who cares for a sick member of the
family;

eperson with psychiatric illness;

epersons above 18 years of age who are
studying in a daily form of education;

epregnant women after the 3 month of

General non-contributory minimum:

An unemployed person must have been registered with the Employment Office
Directorates for at least 9 months before the submission of the claim and not
rejected any jobs offered or qualification courses organised by the Employment
Offices, with the exception of:

ea parent who cares for a child until the age of 3;

eperson with disabilities and permanently reduced capacity of 50% or more;
eperson who cares for a sick member of the family;

eperson with psychiatric iliness;

epersons above 18 years of age who are studying in a daily form of education;
epregnant women after the 3rd month of pregnancy.

However, for the period from the date of registration with the Employment
Office Directorate until the 9th month of the registration (in case the registration
has not been interrupted), no differentiated minimum income will be determined
for the unemployed person (See “Cash benefits, 1. Determining Factors, Level
and sufficiency of actual resources”).

In case an unemployed member of the family does not have a registration with






pregnancy.

the Employment Office Directorate, the monthly social assistance allowances
will be granted only after a detailed social evaluation of the actual family
situation.

The monthly social assistance al-lowances (MeceyHu coyuanHu nomowiu) are
withdrawn when the unemployed person has refused to participate in
programmes organised by the municipal administration for providing social
services, ecological programmes for urbanisation and hygienic work in the
populated areas where the duration of the employment is not shorter than 14
days, 4 hours per day. See also below, “Assessment of claims”.

CH

Not applicable.

Not applicable.

CY

Taking into account personal and family
circumstances, healthy persons of working
age are expected to seek "all work" or accept
a training offer that will lead to employment.

Social Welfare Services (Ymnpeaic¢ Koivwvikng Eunuepiag):

In case the applicant refuses to un-dertake training and find a job that would
allow him/her to increase his/her income under the pretext of childcare (which
can be provided by the State, if asked and when needed), then public
assistance could be withdrawn. The Services promote training programmes in
social skills for persons dependent on public Assistance (Anuéoio BoriBnua)
and cooperate closely with the Public Employment Services (Anudoia
Ymnpeoia AraoxdAnonc) for their integration into the labour market.

CZ

Willingness to work is a subject of
assessment.

Certain persons are excluded from this testing
due to age or health status (65+, pensioners,
disabled, parents taking care of small children,
careers of care-dependent person, dependent
children and persons who are temporary sick).

Willingness to work is the basic condition of being treated as a person in
material need. Recipients, unless being in employment or similar relationship,
must register with the labour office as jobseekers, actively look for a job, accept
any (even short-term or less paid) employment, participate in active
employment policy programmes, public works, public service etc. Participation
in these activities is obligatory and is subject to examination. Refusal means
that the person is expelled from the System of Assistance in Material Need
(SAMN, Systém pomoci v hmotné nouzi).

Certain persons are excluded from work activities due to age, health status or
family situation (65+, pensioners, disabled, parents taking care of small
children, carers of care-dependent persons, dependent children and
temporarily ill persons).

No specific social integration measures.






DE

Where entitled persons can be rea-sonably
expected to do a job despite their restricted
capacity, the assistance also includes the offer
of a job, the preparation and the guidance of
the entitled person. Attention should be given
to the aim that the offers of assistance are
taken. If entitled persons can be expected to
take up a reasonable job to earn an income
despite their restricted capacity, they are
obliged to do so and to take part in the
necessary preparations.

Assistance towards living expenses (Hilfe zum Lebensunterhalt) | Needs-based
pension supplement in old age and in the event of reduced earning capacity
(Grundsicherung im Alter und bei Erwerbsminderung):

Only where beneficiaries can be rea-sonably expected to do a job despite their
restricted capacity on health- or age-related grounds, the assistance also
includes the offer of a job as well as the preparation and the guidance of the
entitted person. Attention should be given to the aim that the offers of
assistance are taken. If entitled persons can be expected to take up a suitable
job to earn an income despite their constraints, they are obliged to do so and to
take part in the necessary preparations.

Basic security benefits for jobseekers (Grundsicherung fiir Arbeitsuchende):
Beneficiaries who are capable of working as well as the persons living together
with them in a domestic unit (Bedarfsgemeinschaft) have to resort to all
possibilities in order to end or reduce their situation of need. The beneficiaries
who are capable of working have to take part in all work-oriented inclusion
measures. He/she concludes an integration agreement with the job centre
responsible for basic security benefits. If it is not possible for the beneficiary
concerned to find employment on the regular labour market, he/she has to
accept job offers of suitable employ-ment.

Occupational integration benefits include benefits according to the Social Code
(book 1l11) as well as the specific integration benefits of the Social Code (book
II). The starting allowance (Einstiegsgeld) can be granted to unemployed
persons to start their own business or another activity covered by compulsory
social insurance in order to overcome their situation of need, provided this is
necessary for their integration into the labour market.

Self-employed beneficiaries can apply for loans or one-time subsidies for the
purchase of goods. Grants cannot be higher than € 5.000. Condition for this
grant is that the self-employment is sustainable. In order to retain or regain their
employability, beneficiaries capable of working can be assigned to work
opportunities.

Employers may receive a subsidy of up to 75% of the wage, if they employ a
beneficiary capable of working with particular obstacles to finding a job. The
free support is supplementary to the general benefits, but cannot circumvent or
increase them. This does not apply to benefits for long-term unemployed and to
beneficiaries under the age of 25 whose vocational integration is seriously
impeded due to particular obstacles to employment.

Beneficiaries who are capable of working are obliged to accept suitable work or
to participate in appropriate vocational integration measures. Exemptions exist
for example in cases where carrying out work would jeopardise the upbringing






of a child under the age of 3 (one’s own child or the child of a partner) and/or if
carrying out work is not compatible with taking care of relatives, which cannot
be secured otherwise.

DK

Everybody is bound to support themselves;
both spouses must have exhausted all
possibilities of finding employment.

Beneficiaries with no other problem than the
unemployment must actively look for a job.

If the beneficiary or his/her partner (who has
no other problem than the unemployment)
performing a work in the framework of an
activation measure stays away from his/her
working place without any justified reason, the
benefit is reduced in proportion to the hours
and days of absence. The local authority can
decide to reduce the aid if the beneficiaries
have other problems.

Everybody is bound to try to support themselves; both spouses must have
exhausted all possibilities of finding employment.

Beneficiaries with no other problem than the unemployment must actively look
for a job.

The grant of social assistance (kon-tanthjeelp) is subject to acceptance of an
appropriate offer to participate in an activation measure or in any measure
aimed at improving the possibilities of the beneficiary or his/her partner to
integrate in the labour market, e.g. taking part in a job seeking course, get work
experience in a company etc.

Payment of social assistance is suspended as long as the offer is valid, if the
beneficiary or his/her partner refuses without sufficient reason to participate in
an activation measure or repeatedly fails to report to a job opportunity in the
framework of the activation.

EE

The local municipality may refuse to grant the
benefit to those capable of work and aged
between 18 and pensionable age, who are
neither working nor studying and have
repeatedly refused, without due cause, offers
of suitable work or participation in
rehabilitation or education programmes
arranged by the local municipality.

Subsistence benefit (foimetulekutoetus):

The local government may refuse to grant the benefit to a person:

ewho is capable of work and aged between 18 and pensionable age, is neither
working nor studying and has repeatedly refused, without due cause, offers of
suitable work or has refused to attend employment services, social services or
training courses organised by a local government directed towards the
independent ability to cope;

ewho, or whose ward, has the right to receive support but who refuses to
submit a document certifying the right to receive the support or who refuses to
claim the support.

EL

No general scheme.

No general scheme (but pilot programme as of 2014)

ES

No general non-contributory — minimum.
Regionally organised schemes.

No general non-contributory minimum.
Regionally organised schemes.






Fl Everybody is bound to support him- or herself | Social assistance
first, and must try to get a job with a sufficient | Everybody is bound to support him- or herself as well as his or her spouse and
salary at all times, as long as he/she is able to | minor dependent children first. He/she must try to get a job with a sufficient
work. salary at all times, as long as he/she is able to work.

FR Must be available for training, inte-gration, or | Active solidarity income (revenu de solidarité active, RSA): obligation to look for
employment activities on the basis of an | work, to take the necessary steps to generate one’s own activity or to follow the
integration contract. The person concerned | integration activities that are stipulated.
undertakes to participate in social integration
activities proposed by the Département.

HR Those capable of work must be reg-istered at the Croatian Employment Service
(Hrvatski zavod za zapo$lja-vanje) and must accept any offers of work,
regardless of their qualifications or experience, including temporary and
seasonal jobs.

The following categories are exempted from these requirements:

echildren aged below 15 years,

epersons over 65 years,

edisabled persons,

echildren from age 15 years until age 18 or longer in regular education,

ewomen after 12 weeks of pregnancy and two months after the delivery, and

eparent caring for a child until the child reaches the age of one year, except for
twins (until 3 years) or for severely disabled children (until 7 years).

HU No general scheme. Benefit for persons in active age (aktiv koruak ellatasa):

. Persons capable of performing work are entitled to employment
substituting benefit (foglalkoztatast helyettesitd tamogatas). Persons who
belong to this category are obliged to report to the Public Employment Service
(PES) for registration and to cooperate with the PES. The entitlement to the
benefit is terminated if the person is deleted from the registry of job-seekers
due to his/her own fault, if (s)he refuses a proper job offered or in case (s)he
works illegally (if noticed for the first time, one month suspension, if noticed for
the second time, termination of the provision), or in case (s)he cannot prove
that in the previous year (s)he pursued a gainful activity, or took part in a
training programme or in a labour market programme for at least 30 days;

. Persons incapable of performing work are entitled to regular social
allowance (rendszeres szociélis segely) (health-impaired, people who have
five years or less until retirement age as well as persons who bring up a child






under 14 whose attendance at a day-care institution is not ensured).
Furthermore, the competent municipality may set other conditions in its local
decree connected to the family circumstances, health or mental status of the
claimant, in which case the person entitled to benefit for persons in active age
is defined as a person incapable of performing work. Those persons receiving
regular social allowance have to cooperate with the organisation appointed by
the local government. They have to take part in an integration programme,
which may consist of e.g. training programmes, guidance, programmes which
help to prepare for work etc. The entitlement to the regular social allowance is
terminated if the person breaks the cooperation agreement two times in two
years’ time or in case (s)he works illegally (if noticed for the first time, one
month suspension, if noticed for the second time, termination of the provision).

IE Jobseekers will normally be entitled to a | Jobseeker's Allowance recipients must be available for, capable of and
jobseeker's payment as distinct from a | genuinely seeking work. All unemployed persons must:
supplementary welfare allowance. «Co-operate with the Intreo service in developing a Personal Progression Plan.
eUse this plan strive to secure em-ployment.
e Attend all meetings requested by the Department.
eProvide all information requested by the Department.
Back to Work Enterprise Allowance:
A scheme for long-term recipients of jobseeker's payments and recipients of
lone parent and disability payments (for 12 months or more) who take up self-
employment.
A percentage of the qualifying payment (100% in year one, 75% in year two,
50% in year three and 25% in year four) is payable.
IS All individuals are obliged to support| Municipalities’ Social Services:
themselves, their spouse and children under | All individuals are obliged to support themselves, their spouse and children
18 years of age. They have to verify that they | under 18 years of age. They have to prove that they are actively searching for a
are actively searching for a job. job.
IT The beneficiary must be prepared to | The regulations vary according to the regions and the municipalities.

participate in activities in an effort to improve
his/her  situation. With  this intention
communities or the region organise special
professional courses in certain cases.






LI

Persons fit for work must be pre-pared to
undertake any work reasonably expected of
them.

In the case of single parents, the child care
responsibilities are taken into account.

Social assistance:
Persons fit for work must be prepared to undertake any work reasonably
expected of them.

In the case of single parents, the child care responsibilities are taken into
account.

LT

Persons of working age who are without a job
must be registered at the Labour Exchange
and should be willing to work, train or retrain.

Refusal of job, training, public duties or works
supported by Employment Fund (Uzimtumo
fondas) may lead to the suspension or refusal
of granting Social Benefit (Socialiné pasalpa).

Cash social assistance (Pinigineé socialiné parama):

Persons of working age who are unemployed must be registered with the local
office of Lithuanian Labour Exchange (Lietuvos darbo birza) or with another
Member State’s employment service and should be willing to work, train or re-
train.

Refusal of job offer, training, public duties or works supported by the
Employment Fund (UZimtumo fondas) may lead to the suspension of, or refusal
to grant, Social Benefit (Socialiné pasalpa) and Reimbursement for Cost of
House Heating, Hot Water and Drinking Water (Bdsto S$ildymo iSlaidy,
geriamojo vandens ir $alto vandens islaidy kompensacijos).

With a view to promoting beneficiaries’ independence from benefits, preserving
incentives to work and reducing the poverty trap, additionally paid Social
Benefit (Papildomai skiriama socialiné paSalpa) is available for persons who get
off Social Benefit and into employment. At the same time, Social Benefit is
reduced for long-term recipients. See below “Cash benefits, 2. Amounts” (On a
pilot basis, five municipalities may approve their own procedures).

LU

To be ready to participate in active measures.

Not having willingly abandoned or reduced work without valid justification or not
having been dismissed for serious reasons.

Integration allowance (indemnité d’insertion) is granted when the beneficiary
signs an integration contract (contrat d'insertion) and takes part in an
integration activity. The integration contract is drawn up in the light of the
health, social, educational, professional and financial situation of the claimant,
with a view to a vocational and/or social integration project.

Participation in vocational integration activities is mandatory. These activities
consist of temporary assignment to either work of public utility or traineeship in
an undertaking. In case of refusal, the integration allowance and, if need be, the
supplementary allowance, may be withdrawn.

LV

Unemployed beneficiaries capable of work are
obliged to register at the State Employment

Unemployed beneficiaries capable of work are obliged to register with the State
Employment Agency, seek work and accept suitable offers of work. The






Service, seek work and accept suitable offers
of work.

beneficiaries are obliged to co-operate with social workers in order to overcome
the situation. This implies that they must fulfill the following social duties:
provision of information, personal attendance, participation in measures
promoting employment, acceptance of medical examination, participation in
medical and social rehabilitation.

In cases of refusing to fulfil social duties total amount of benefit reduces by part
of person who has refused.

MT

Recipients are obliged to seek suitable work.

Recipients are obliged to seek suitable work if able to work. If incapable for
work, they are medically reviewed periodically. No rehabilitation programmes
exist except for drug and alcohol addicts.

NL

People must do as much as possible to
support themselves. Every recipient must try
to get work, accept a suitable employment and
be registered at the Centre for Work and
Income (CWI). The partners of unemployed
people should, if possible, also look for work.
Medical and social circumstances are taken
into account. If a person is taking care of one
or more children aged under 5, there is no
obligation to look for work. If the children are
aged 5 or older, cases are examined
individually to determine the exemption from
this obligation. Unemployed who were aged
57.5 or more on 1.5.1999 are not obliged to
look for work. People who attain this age after
that date are not required to attend job
interviews, but must accept suitable
employment if it is offered and must be
registered at the Centre for Work and Income
(CWI). If all at-tempts are unsuccessful, the
social services will help to find work or training.
If the claimant refuses to co-operate with an
action plan, the social services can impose
sanctions (cut or complete suspension of the
benefit).

People must do as much as possible to support themselves. Every recipient
must try to get work, accept a suitable employment and be registered with the
Institute for Employee Benefit Schemes (UWV) Work Company
[Uitvoeringsinstituut Werknemersverzekeringen (UWV) Werkbedrijf]l. The
partners of unemployed people should, if possible, also look for work. Medical
and social circumstances are taken into account. If a single parent is taking
care of one or more children aged 5 or under, there is no obligation to apply for
work. The parent is however obliged to attend training courses. If the children
are aged 5 or older, cases are examined individually to determine the
exemption from this obligation. If all attempts are unsuccessful, the social
services will help to find work or training. If the claimant refuses to co-operate
with an action plan, the social services can impose sanctions (cut or complete
suspension of the benefit).

Training or premiums can be offered to encourage people far from the labour
market to take up employment.

In addition a claimant is obliged to perform community work (in his/her range of
capability) assigned to him/her by the municipality.

There is a waiting period of 4 weeks in which the claimant is required to look for
work and in which the claimant(s) younger than 27 years of age is/are not yet
entitled to social benefits.

The benefit claim is refused if there are opportunities in the regular education
system (Student Finance Act (Wet Studiefinanciering, Wsf)) for the claimant.

NO

Each person who claims social financial
assistance is obliged to support him-/herself
by work if work is available and the person in

Persons who claim social financial assistance are obliged to support
themselves by work if work is available and the person in question is able to
work.






question is able to work.

The Labour and Welfare Service (Arbeids- og velferdsforvaltningen) may set
conditions for receiving so-cial financial assistance. As a basic guideline, the
conditions cannot be an unreasonable burden for the claimant. The terms have
to be linked to the claimant’s need for help, and be aimed at making him or her
self-reliant. Examples of conditions: if unemployed, the claimant must register
as a job-seeker at the local Labour and Welfare Administration (Arbeids- og
velferdsetaten) (NAV office, NAV Kontoret) and actively search for a job,
participate in labour market training courses, work for the municipality,
participate in the Qualification Programme (kvalifiseringsprogrammet) etc.

The Qualification Programme is a two-year-long full-time programme with the
objective to include more recipients of long-term social financial assistance
(gkonomisk stgnad) in work-oriented activities, while securing a minimum
income for the applicants. Applicants must have severely diminished capacity
for work, and the programme must be considered as necessary and relevant for
a successful (re-)employment of the applicant. Benefits from the National In-
surance Scheme (folketrygden) and benefits relating to earlier employ-ment
must have been exhausted. Participants are required to accept an offer of
adequate employment at any time. Participants yearly receive a Qualification
Benefit (kvalifiseringsstonad) equal to twice the Basic Amount (Grunnbelgpet)
i.,e. NOK 170,490 (€ 21,488) (2/3 of this amount i.e. NOK 113,660 (€ 14,325)
for persons under 25 years) plus extra benefits for dependent children. The
benefit is subject to taxation.

PL

All those capable of work must be available for
work, training or socio-professional integration
and be reg-istered with the labour office,
except for persons entitled to a Permanent
Allowance (Zasitek staty) for the care of a
handicapped child.

Lack of cooperation with the social services (e.g. social work, care services,
specialist counselling) on the part of the person or family to re-solve the difficult
situation as well as unjustified refusal to undertake work by an unemployed
person may constitute grounds for refusal to grant (or for withdrawing) social
assistance cash benefits.

PT

Availability for employment, as well as
occupational training and integration activities.

Social integration income (rendimento social de insergéo):

To obtain the benefit, the claimant must accept the obligations stemming from
the integration contract, signed by the official in charge, the claimant and
his/her household members. The said obligations should be fulfilled within 60
days from the introduction of the claim. Registration with the competent job
centre is also required. The obligations contained in the integration contract
include: accept proposed jobs and vocational trainings; attend courses;
participate in occupational programmes or other temporary programmes
stimulating labour market integration or meeting social, community or






environmental needs; undertake professional counselling or training actions;
take steps regarding prevention, treatment or rehabilitation of drug addiction
and incentives to take up a self-employed activity.

The following categories of persons are exempted from participating in the
integration contract (insofar as active availability for professional integration is
concerned) and from registering with the job centre:

epersons with long-term or permanent incapacity for work;

eminors aged 16 or persons aged 65 or over;

epersons taking care of a family member.

Are also exempted from registering with the job centre, those persons who do
not fulfil the conditions for working, as certified by the competent employment
services.

RO Required solely to the family member or | One of the family members is obliged to work in the interest of the local
individual meeting the following conditions: authority, aiming at social integration, under the following conditions:
eaged between 16 years and the Standard Retirement Age,
eAge between 16 years and retirement age, enot attending a full-time form of education, and
eworking capacity, ecapable of working.
elack of wage or other income,
enot attending a form of education. Exemptions: family member under specified conditions such as:
eattending a vocational training programme,
epursuing a professional or other activity,
eraising one or more children up to 7 years of age (18 years of age in case of
children with severe or profound handicap), and
eproviding care to one or more adults with severe or profound handicap, as well
as to de-pendent elderly who do not receive care from a personal assistant
(asistent personal) or caregiver (persoana de ingrijire).
Failure to comply with this obligation results in suspension of the Social Aid
(ajutor social).
SE Everybody is bound to support him- or herself | Everybody is bound to support him- or herself first, and must try to get a job

first, and must try to get a job with a sufficient
salary at all times, as long as he/she is able to
work.

with a sufficient salary at all times, as long as he/she is able to work. There are
many labour market measures that the recipient must participate in to receive
the assistance. The recipients have also access to the public employment
service.

In addition to these requirements, the social welfare committee may require a
person receiving social assistance to take part in work experience or other skill-
enhancing activities organised by the municipality, provided it has not been
possible to provide a suitable labour market policy programme for the






individual.

Sl

In principle everyone is obliged to support him
or herself through work. There is no
entittement for the voluntarily unemployed.
Participation in an active employment
programme must be considered before
granting assistance benefit. Entittement maybe
linked to signing a contract with the Social
Work Centre (Center za socialno delo), which
places obligations on the beneficiary to resolve
his/her social problems (rehabilitation, health
treatment, etc.).

Persons who cannot meet the minimum income for reasons they could or can
influence, or who, without good reasons, refuse, avoid or abandon activities
that might lead to employment or other means that can improve their social
situation (e.g. termination of the employment contract by the employee or due
to the employee’s fault, refusal to take part in active employment policy
measures, not actively seeking em-ployment, working illegally) are not entitled
to Financial Social Assistance (denarna socialna pomoc).

Obligation of beneficiary of Financial Social Assistance to accept every
employment (after receiving Financial Social Assistance for a certain time, i.e. 9
times in the last 12 months).

SK

Able bodied applicants of working age must be
willing to accept offers of suitable work,
training or practice small community services
or voluntary work and be registered at the
Office of Labour, Social Affairs and Family
(Urad préce, sociélnych veci a rodiny) in order
to receive a higher amount of the Benefit in
material need (Davka v hmotnej nudzi).

In order to be entitled to the highest level of Benefit in Material Need (Davka v
hmotnej nudzi), persons of active age who are able to work must be willing to
accept offers of suitable work, retraining or minor community work.

Registration with the Office of Labour, Social Affairs and Family (OLSAF, Urad
prace, socialnych veci a rodiny) is mandatory. Measures of active labour
market policy can be found in Table X “Unemployment”, “Total unemployment,
2. Benefits, Other supplements”.

UK

Not a condition for Income Support. Personal
Advisers meetings are compulsory (see
"Measures stimulating social and professional
integration"). Persons capable of working are
entitled to claim income-based Jobseekers'
Allowance (see table X "Unemployment")
rather than Income Support.

Jobseekers' Allowance (income-based):

Claimants have to be available for all work, be actively seeking work and must
sign a Jobseekers' agreement detailing the type of work, hours and activities to
be undertaken by the jobseeker in their search for work.







Country Minimum income support ()

ii. Level of the minimum income support and where relevant methodology for defining its level (% of the minimum

wage, calculation formula and etc)
Situation Situation Regulatory changes
1/1/2008 1/7/2013

Basic rates (Richtsatze) are fixed for food, Minimum standards (Mindeststandards) are | Due to a structural change in Table Xl in 2010,

AT maintenance of clothes, personal hygiene, fixed for food, clothes, personal hygiene, no regulatory change can be ascertained with

heating and lighting, smaller household household items, heating and electricity as | certainty.

appliances and personal needs of an well as personal needs for an appropriate

appropriate education and the participation | participation in social life.

in social life.

A 25%-share of housing costs is included in
Different amounts in the individual Federal | the minimum standards (see “Cash benefits,
States (without family allowances): Single 1. Determining factors, Level and sufficiency

persons: € 439.00 to € 542.30 Couple of actual resources”).

without children: € 644.30 to € 804.00 Single

parent: € 376.80 to € 492.50 Partner: € The minimum standards are based on the
246.50 to € 367.50 Examples including compensation supplement

family allowances and siblings supplements: | (Ausgleichszulage).
Couple, 1 child (10 years): € 914.90 to €

1,085.90 Couple, 2 children (8 and 12 The minimum standards (Mindeststandards)
years): € 1,160.90 to € 1,372.40 Couple, 3 are:

children (8, 10 and 12 years): € 1,447.30t0 | o for a single person or a single

€ 1,699.30 Single parent, 1 child (10 years): | parent:€794.91,

€ 642.60 to € 816.90 Single parent, 2 . for a couple (married or

children (8 and 10 years): € 901.90 to € cohabiting): €1,192.36.
1,089.40. Amounts without Child tax credit
(Kinderabsetzbetrag) see Table IX "Family | The minimum standard for minor children






Benefits", “Other Benefits”.

varies between the Lénder, but is at least
€143.08.

If the income of the family unit falls under a
certain threshold, need is generally
assumed.

BE

The integration income (revenu
d'intégration/leefloon) must ensure a
minimum income to persons not disposing
of sufficient resources and who are unable
to procure them by personal effort or other
means. Differential amount. Subjective right,
non-discretionary.

There is no reference to the average
income, to the average household budget or
to the legal minimal salary to establish the
basic amount of the integration income
(revenu d'intégration/leefloon). The initial
amounts are those that, at the time of the
legislation, have been fixed as the Minimum
subsistence resources (minimum de
moyens d'existence/bestaansminimum)
increased by 4%.

Monthly amounts without family allowances
which may differ depending on the situation:
Person living alone: € 683.95 Couple with or
without children: € 911.93 Single parent
family: € 911.93 Cohabitant: € 455.96
Amounts incl. family allowances: Couple
with one child (10 years): € 1,060.76 Couple
with 2 children (8, 12 years): € 1,276.96
Couple with three children (8-10-12 years):
€ 1,530.72 Single parent with one child (10

Integration income (revenu
d'intégration/leefloon): ensures a minimum
income to persons without sufficient
resources and unable to procure them by
personal effort or other means.

A person is considered to be in need if
his/her resources are lower than the
amounts of the integration income (revenu
d'intégration/leefloon):

Monthly amounts for a cohabiting person :
€534.23; for a single person: €801.34;

For a person living together with a
dependent family: €1,068.45.

Due to a structural change in Table Xl in 2010,
no regulatory change can be ascertained with
certainty.






years): € 1,060.76 Single parent family with
2 children (8, 10 years): € 1,262.25
Specific amounts in the salary of the
employer for beneficiaries working in a
back-to-work programme. These amounts
are, however, limited to the net salary to
which the insured person is entitled for the
calendar month.

Due to the individual rights, two cohabitation
rates are granted for couples without minor
child(ren).

Person cohabiting: 100% (basic rate). Single
person without dependent children: 150% of
the basic rate. Person living with a
dependent family, which means a married or
cohabitant partner, an unmarried minor child
or several children among whom one is
minor and unmarried. The entitlement to this
right is related to the presence of at least
one minor unmarried child and covers also
the married or cohabitant partner with whom
the claimant has a household. This
concerns also the person living alone who
shelters either a dependent unmarried minor
child, or several children among whom there
is at least one minor, unmarried and
dependant: 200% of the basic rate. Children
(incl. guaranteed family allowances, average
age supplement 12 years):

. 1 child: 17,93% of basic rate for
two cohabiting persons
. 2 children: 41.64% of basic rate for

two cohabiting persons
° 3 children: 72.82% of basic rate for






two cohabiting persons

BG

General non-contributory minimum:

The amount of the monthly allowance is
equal to the difference between the
differentiated minimum income or the sums
of the differentiated minimum incomes and
the incomes of the persons or the families
from the preceding month.

The differentiated minimum income is
determined as a percentage of the
guaranteed minimum income (FapaHTupaH
MuHuManeH goxoq) of BGN 55 (€ 28) per
month varying from 37% to 165% and
depending on the domestic status.

The family composition affects the amounts
of the monthly benefit.

For the percentages by which the
guaranteed minimum is multiplied in order to
determine the differentiated guaranteed
minimum, see Table XI, “Guaranteed
amounts, 1. Categories”.

Various specific supplements and single
benefits, see Table XI, “2. Specific
supplements and single benefits”.

General non-contributory minima:

The amount of the monthly social assistance
allowances (MeceyHu coyuanHu nomowu) is
equal to the difference between the
differentiated minimum income or the sums
of the differentiated minimum incomes and
the incomes of the persons or the families
from the preceding month.

The differentiated minimum income is
determined as a percentage of the
guaranteed minimum income (lapaHmupa+
MuHumaneH 0oxod) of BGN 65 (€ 33) per
month.

The family composition affects the amounts
of the monthly benefit.

Example of the calculation base for a couple
with 2 children aged 5 and 10; both parents
are unemployed; the children do not have
disabilities and the 10-year old child attends
school; the family does not have other
sources of income:

The amount of the monthly social assistance
allowance (Mece4Hu coyuanHu nomowu)
will be: 2 x 66% GMI + 2 x 91% GMI = 314%
GMI =

314% x BGN 65 = BGN 204.10 (€ 104).

For the percentages by which the
guaranteed minimum is multiplied in order to
determine the differentiated guaranteed
minimum, see Table X|-14.

Various specific non-contributory minima,

Due to a structural change in Table Xl in 2010,
no regulatory change can be ascertained with
certainty.






see MISSOC Table XI-17.

CH General minimum: General minimum: Due to a structural change in Table Xl in 2010,
No general non-contributory scheme at No general non-contributory scheme at no regulatory change can be ascertained with
federal level. federal level. certainty.

Specific minima: Specific minima:
See MISSOC Table XI. See MISSOC Table XI.
CcYy The guaranteed minimum is based on a The basic needs allowance (Anuéaio In 2008 the Christmas bonus constitutes of the

survey conducted by the Social Welfare
Services (Ynpeaieg Kovwviknig
Eunuepiag) in collaboration with the
Statistical Service using statistical indicators
from the Family Budget Survey 1996/97
(Statistical Service, 1999). The public
assistance rates for basic needs are based
on the revised OECD indicators and are
reviewed annually taking into consideration
the rise in the cost of living.

Parliament sets the minimum based on a
proposal made by the Ministry of Labour
and Social Insurance (YToupyeio Epyaciag
kar Koivwvikwv Aggaiioewv) (Social
Welfare Services, Ynpeoieg Kovwvikrg
Eunuepiag) and approved by the Council of
Ministers.

The guaranteed minimum amounts vary
according to: number of dependants, age of
dependant children, disability, claimant's
(and family's) basic and special needs. As
of 1.7.2007, the monthly allowances for
basic needs are: Claimant: € 379
Dependant adult or child of 14 years of age
or above: € 190 Dependant child under the
age of 14 years: € 114

Bonbnua yia Baoikés avdykeg) is revised
according to the yearly consumer price
index:

. €452 for the head of the house-
hold,

. €226 for every dependent person
over 14 years of age (incl. spouse),

. €135.60 for every dependent

person under 14 years of age.

Various supplementary allowances, see
MISSOC Table XI-14.

At Christmas the beneficiary receives an
extra allowance equal to 80% of the amount
of the basic needs allowance.

whole amount of basic allowance while in 2013 it
constitutes 80% of the amount of basic needs
allowance.






Various supplementary allowances see
MISSOC Table XI, “Guaranteed amounts,
specific supplements and single benefits”.
Christmas Bonus: equal to the amount of
basic allowance (minus any Christmas
bonus from work or social security). Also an
Easter bonus.

Beneficiary: 100% Beneficiary with a
disability: 150% Dependant person under

the age of 14 years: 30% 14 years or above:

50%
Family benefits are not taken into account
for the purposes of the means test.

(04

Monthly amounts: Living minimum (Zivotni
minimum): single: CZK 3,126 (€ 119) first
person in household: CZK 2,880 (€ 109)
second and other persons who are not a
dependant child: CZK 2,600 (€ 99)
dependant child: under 6 years: CZK 1,600
(€61) 6 - 15 years: CZK 1,960 (€ 74) 15 -
26 years: CZK 2,250 (€ 85) Subsistence
minimum (Existenéni minimum): CZK 2,020
(€ 77) Since 01.01.2007, the necessary
costs of housing are not included in the
sums of living minimum and subsistence
minimum.

Living minimum (Zivotni minimum) for:
Single person household: CZK 3,126 (€
119) One adult with one child aged 7 years:
2,880+ 431,960 = CZK 4,840 (€ 184) Two
adults and two children aged 5 and 11
years: 2,880+ 432,600+ 431,600+ 431,960
= CZK 9,040 (€ 343).

The individual amount is tallied per
individual; the household amount is

Monthly amounts of System of Assistance in
Material Need (SAMN, Systém pomoci v
hmotné nouzi) benefits:

Allowance for Living (Pfispévek na Zivobyti):
set as a difference between the amount of
living of a person or family and the income
of that person or family, less reasonable
housing costs:

The amount of living is established on a
case-by-case basis based on an evaluation
of the person’s or the family’s income,
efforts, opportunities;

Calculation base: Living minimum (Zivotni
minimum) and Subsistence minimum
(Existen¢ni minimum).

Monthly amounts of Living minimum (Zivotni
minimum):

single: CZK 3,410 (€ 131)

Due to a structural change in Table Xl in 2010,
no regulatory change can be ascertained with
certainty.






increased on a sliding scale.
Specific minima:
See MISSOC Table XI.

first person in a household: CZK 3,140
(€121)

second and other persons who are not a
dependent child: CZK 2,830 (€ 109)

dependent child:

under 6 years: CZK 1,740 (€ 67)
6 - 15 years: CZK 2,140 (€ 82)
15 - 26 years: CZK 2,450 (€ 94)

Monthly amount of Subsistence minimum
(Existenéni minimum): CZK 2,200 (€ 85).

Specific minima:
See MISSOC Table XI.

DE

The assistance towards living expenses
(Hilfe zum Lebensunterhalt) includes in

particular food, accommodation, clothes,
personal hygiene, household equipment,

heating and personal needs of daily life. The

overall need for necessary subsistence

resources is granted in the form of standard

rates (Regelsatze) and the full coverage of
cost of accommodation and heating.
Supplementary benefits in cases of special
need.

The standard rates (Regelsétze) are set by
the Lander. Since 1 July 2007 the single
standard rate of € 347 has applied in
principle everywhere in Germany.
Assistance towards living expenses (Hilfe

zum Lebensunterhalt): Regular payments of

Assistance towards living expenses (Hilfe
zum Lebensunterhall): Since 1 January
2013 the normal requirements
(Regelbedarfe) are as follows throughout

Germany:

. €382 for persons living alone or for
single parents,

. €345 for cohabiting spouses,
registered partners and other partners,

. €224 for children under the age of
6,

. €255 for children aged between 6
and 14,

. €289 for children from the age of
14 onwards.

Additionally, beneficiaries receive the actual
costs for housing and heating of an

There was a change in terminology from
“Regelsatze” (standard rates) in 2008 to
“‘Regelbedarfe” (normal requirements) in 2013.






standard rates (Regelsatze) in varying
amounts for single persons or heads of
household, husbands or wives and children
(depending on their age) incl. flat-rate one-
time benefits.

verage needs within the framework of
assistance towards living expenses (Hilfe
zum Lebensunterhalt) - basic standard rate
(Eckregelsatz), one-time benefits (einmalige
Leistungen), supplement for special need
(Mehrbedarfszuschlag) for single parents
are the same everywhere in Germany (as of
1 January 2008) without taking account of
the cost for housing. Single person: € 347
Couple without children: € 624 Couple with
one child (10 years old): € 832 Couple with
2 children (8 and 12 years old): € 1,040
Couple with three children (8, 10 and 12
years old): € 1,248 Single parent family with
one child (10 years old): € 597 Single parent
family with 2 children (8 and 10 years): €
888 In addition social assistance provides
as a rule for the real costs for housing and
heating. Average additional amounts (as of
1 January 2008): 1 person: € 334 2 persons:
€ 441 3 persons: € 513 4 persons: € 5715
persons: € 645

The amounts of the standard rates
(Regelsatze) vary according to the age and
the beneficiary's position in the household:
100% basic standard rate (Eckregelsatz) for
the head of the household as well as for a
person living alone, 60% for members of the
household aged under 14, 80% for
members of the household aged 14 and
above. The standard rate amounts to 90% if

appropriate dwelling. The statistical base for
determining the normal requirements is the
sample survey of income and consumption
(Einkommens- und Verbrauchsstichprobe
(EVS)). The amount of the normal
requirements is based on the actual
expenditure of households in the lower
income range (the lower 15% for normal
requirements of adults and the lower 20%
for normal requirements of children).






spouses or cohabitants are living together. If
the costs for housing were to be included,
the picture would be different.

DK

The starting point of the assessment of the
guarantee of resources amount is 80% of
the maximum unemployment benefit for
parents with children living in Denmark and
60% of this maximum for persons with no
children. Special rate for young people
under 25 years of age and for the settlement
benefit (starthjeelp).

Basic amount for single persons over 25
years. Basic amount for a person with at
least one child. Amount for persons under
25. (i) living with their parents. (ii) living
separately. Supplements. These categories
apply also for the settlement benefit
(starthjeelp).

Persons supporting at least one child: DKK
12,249 (€ 1,643); Single person over 25
years: DKK 9,219 (€ 1,237);

Under 25 years of age, living with parents:
DKK 2,867 (€ 385); Under 25 years, living
separately: DKK 5,940 (€ 797). Young
persons who are obliged to support their
family: the amount is calculated as for
persons over 25.

. For persons receiving assistance since 6
continuous months, the assistance will be
limited by the following monthly maximum
amounts including housing allowance and
special benefits.

Social assistance (kontanthjeelp):

The starting point of the assessment of
social assistance (kontanthjeelp):

¢80% of the maximum unemployment
benefit for parents with children living in
Denmark

¢60% of this maximum for persons without
children.

Monthly amounts not including housing
allowance:

eBasic amount for single persons of 25
years or more: DKK 10,500 (€ 1,408),
eBasic amount for a person with at least
one child: DKK 13,952 (€ 1,870),

eAmount for persons under 25 years, who
do not provide for their own child/children in
their home:

0 living with one or both parents:
DKK 3,265 (€ 438),

0 living  separately:  DKK 6,767
(€907).

For persons under 25 years receiving
assistance since 6 continuous months, the
assistance will be reduced.

Due to a structural change in Table XIin 2010,
no regulatory change can be ascertained with
certainty.

The amounts of benefits were higher in 2013
than in 2008.






EE Parliament establishes the coping line. Subsistence benefit (toimetulekutoetus): Due to a structural change in Table XIin 2010,
Coping line (after deduction of housing The subsistence level is set on the basis of | no regulatory change can be ascertained with
expenses) per month: Single person minimum expenses (consumption of food, certainty.
household: EEK 1,000 (€ 64); each clothing, footwear and other goods and
additional member: EEK 800 (€ 51). services satisfying primary needs). Monthly
Supplementary benefit EEK 200 (€ 13) for amount of subsistence level in 2013;
person entitled to Subsistence Benefit and . Single person or first person in the
raising children up to 18 years of age. household: €76.70,

Case examples, monthly amounts of . each following household member
Subsistence benefit (toimetulekutoetus) for | (including the child(ren)): €61.36.
households with no other income: Single The recipient of subsistence benefit whose
person: EEK 1,000 (€ 64), Couple without family members are all minors (under 18
children: EEK 1,800 (€ 115), Couple with 1 | years of age) has the right to receive a
child: EEK 2,600 (€ 166), Couple with 2 supplementary social benefit (Tdiendav
children: EEK 3,400 (€ 217), Couple with 3 | sotsiaaltoetus) of €15 in addition to the
children: EEK 4,200 (€ 268), Single parent, | subsistence benefit.

1 child: EEK 2,000 (€ 128), Single parent, 2 | The exact amount of the subsistence
children: EEK 2,800 (€ 179). benefit depends on family composition and
Single person: 100%, each following housing expenses.

household member: 80%.

ES Different guaranteed amounts according to | No general minimum income. Regionally
the provisions of each Autonomous organised specific minima (invalidity, old-
Communities (Comunidades Auténomas) age) plus unemployment assistance.
and the Autonomous Cities of Ceuta and
Melilla.

As a general rule the guaranteed minimum
will be increased for each dependent family
member. The supplements vary in the
different Autonomous Communities
(Comunidades Autonomas) and the
Autonomous Cities of Ceuta and Melilla.
Fl Set by law. Basic social assistance benefit: Due to a structural change in Table Xl in 2010,

Basic assistance benefit; Single persons
spouses children over 17 years living with

. Single person €477.26 and single
parent €524.99 per month;

no regulatory change can be ascertained with
certainty.






their parents children aged:0 - 9 years10 -17
years.

The basic amount for a single person and
the relations between the amounts are set
by the Law on Social Assistance: single
person: Basic amount A each spouse: 85%
x A child over 17 years of age living with
parents: 73% x A child 10-17 years: 70% x
A child below 10 years: 63% x A (For
families with children below 17 years, the
basic amount is decreased by 5% from the
2nd child and by 10% from the 3rd (or more)
child).

Monthly amounts of the basic social
assistance benefit according to the regional
differentiation(l/Il) Single person and single
parent: € 399.10 Couple:€ 678.48 Child over
17 years of age living with parents: € 291.34
Child 10-17 years of age: € 279.37 Child
below 10 years of age: € 251.43 Case
examples: Single person; € 399.10 Couple
without children: € 678.48 Couple with 1
child (10 years): € 957.85 Couple with 2
children (8, 12y.): € 1,189.33 Couple with 3
children (8/10/12 y.): € 1,428.79 Single
parent, 1 child (10 years): € 678.47 Single
parent, 2 children (8, 10 y.): € 909.95 Other
expenses for which additional social
assistance be granted include 100% of
reasonable housing costs, substantial
medical expenses, child day care costs and
other costs which are considered to be
essential.

. Other persons at least 18 years of
age: 85% of the abovementioned amount;
. Child who is 18 years or older and
lives with his/her parents: 73% of the
abovementioned amount;

. Child 10 to 17 years of age: 70% of
the abovementioned amount;
. Child under the age of 10: 63% of

the abovementioned amount.

For families with children under 18 years of
age, the basic amount is decreased by 5%
from the 2nd child and by 10% for each child
from the 3rd child on.

FR

Single person: Basis amount. This basis
amount is increased by: 50% for the first

Active solidarity income (revenu de
solidarité active, RSA):

By 2013 the RMI was replaced by the RSA.






additional person in the household; 30% for
each person in addition to the first; 40% for
each further person after the third person
without taking into account the partner or
cohabitant.

Single person: € 447.91 Household without
children: € 671.87 Single parent family with
1 child: € 671.87 Single parent family with 2
children: € 806.24 Couple with 1 child: €
806.24 Couple with 2 children: € 940.62
Couple with 3 children: € 1,119.78 Family
benefits are taken into account. The housing
allowances are included in the family's
resources up to a certain flat-rate: For a
single person: 12% of the basis RMI, for 2
persons: 16% of the RMI for 2 persons, for
three persons: 16.5% of the RMI for three
persons. If the housing allowance actually
received is below these flat-rates, the
consideration will be limited to this
allowance.

Single person: 100%

Couple with no children: +50%
Couple + 1st child: +30%
Couple + 2nd child: +30%
Couple + 3rd child: +40%

Family allowances included except for
some special benefits.

. Single person: €483.24

. Single-parent family with 1 child:
€827.38

. Couple with 2 children: €1,014.84
. Couple with 3 children: €1,208.14

Amounts including family benefits except for
certain special benefits.

EL

There is no general or specific scheme for
guaranteed minimum resources in Greece.

There is no general or specific scheme for
guaranteed minimum resources in Greece.

However, Law No. 4093/12 provides for the
pilot programme “Minimum Guaranteed
Income" (EAAXIZTO EFTYHMENO
EI>OAHMA) which aims at coping with
extreme forms of poverty. The pilot

Due to a structural change in Table Xl in 2010,
no regulatory change can be ascertained with
certainty.






programme will complement the existing
policies for combating poverty and social
exclusion, and will act as an ultimate welfare
safety net for individuals and families facing
extreme poverty. In addition, it aims to
function not only as an income support for
its beneficiaries, but it will be connected to
reintegration policies.

Implementation of the pilot programme will
start on 1 January 2014, initially in two
regions of the country with different socio-
economic characteristics.

The details of the programme (including
beneficiaries, level of support and selected
regions) will be determined by a joint
ministerial decision signed by the Ministries
of Finance and of Labour, Social Security
and Welfare.

HR

No information available in the MISSOC
database.

The base for determining the amount of
Subsistence  Allowance  (Pomo¢ za
uzdrzavanje) is established by the
Government in an amount which shall not
be less than 22.5% of the monthly amount
of the relative poverty line for a single
household.

The amount of social assistance varies
based on the composition of the family.

The calculation base of the social
assistance benefits (socijalna pomoc) is
HRK 500 (€ 67) since 1 November 2008.

The amount of the social assistance benefits
is determined as a percentage of the
calculation base and corresponds to:

No comparison can be made since 2008
information is not provided in the MISSOC
database.






i) for a single person: 100% of the base,

ii) for a family:

. for an adult: 80% of the base,

. for a child under 7: 80% of the
base,

. for a child between 7 and 15: 90%
of the base

° for a child between 15 and 18:
100% of the base.

The amounts determined shall be increased
if a beneficiary is:

o an adult totally incapable to work
who lives alone: increase by 50% of the
base,

o an adult totally incapable to work
who lives in a family: increase by 30% of the
base,

o a pregnant woman after 12 weeks
of pregnancy and a mother, up to 2 months
after a childbirth: increase by 50% of the
base,

o a child living with a single parent:
increase by 25% of the base.

This right is also exercised by a child placed
in a students’ dorm in the amount of the cost
of such placement, if;

o the average monthly income per
family member does not exceed 150% of
the base for the calculation of social
assistance benefits;

o if he/she is a child of a single
parent whose monthly income does not






exceed 200% of the base for the calculation
of social assistance benefits;

o if he/she is under guardianship and
his/her own income does not exceed 250%
of the basis for calculation of social
assistance benefits.

Also, a recipient of social assistance
benefits, whose child is placed in a students’
dorm as a secondary school student, shall
have this benefit increased by the amount of
the cost of such placement.

Attendance supplement for care from a third
person (Doplatak za tudu pomo¢ i njegu):

o partial amount: 70% of the base
amount;

o full amount: 100% of the base
amount.

HU

No general scheme.
Specific minima, see Table XI.

Benefit for persons in active age (aktiv

koruak ellatésa):
There are two types of cash benefits:
eemployment substituting benefit

(foglalkoztatast  helyettesitd — tamogatas):
fixed amount (no impact of family
composition), equal to 80% of the minimum
old-age  pension  (Gregségi  nyugdij
minimum), i.e. HUF 22,800 (€78) per
month,

eregular social allowance (SA) (rendszeres
szocialis segely): the income of the family is
supplemented to 90% of the minimum old-
age pension (Gregségi nyugdij minimum)
per consumption unit [SA = (0.9 X minimum

In-depth reform of the regular social allowance,
in such a way that one can speak in 2013 of the
existence of a general non-contributory minimum






old-age pension x consumption unit) -
household income]. The monthly amount
shall not exceed 90% of the net public
employment  minimum  wage  (i.e.
HUF 44,508 (€ 151)). The amount differs
according to the family composition, which
determines the value of the consumption
unit as follows:

0 The first adult: 1.0 (+ 0.2 if he/she
is a single parent);

0 Spouse or partner: 0.9;

0 First and second child: 0.8;

o] Third and other children: 0.7;

0 Disabled child: 1.0 (if there are
disabled and healthy children, the first
healthy child counts 0.8).

If the first adult or the spouse (partner) is
receiving disability benefit, they count 1.0 +
0.2 or 0.9 + 0.2 respectively.

In case in one family two types of cash
benefits (regular social allowance and
employment substituting benefit) are paid,
the total amount of the two cash benefits
cannot exceed 90% of the net public
employment minimum wage.

Basic minimum allowance (monthly rates):
Single person: € 857 Couple without
children: € 1,426 Couple with one child: €
1,530 Couple with 2 children: € 1,634
Couple with 3 children: € 1,738 Single
parent family with one child: € 961 Single
parent family with two children: € 1,065 All
child dependants are treated the same. € 24
per week, regardless of age. Examples

Supplementary Welfare Allowance (monthly

rates):

. Single person: €806

. Couple without children: €1,347

. Couple with one child: €1,476

. Couple with 2 children: €1,605

. Couple with 3 children: €1,734

. Single parent family with one child:
€935

The monthly rates were higher in 2008 than in
2013. However, the weekly benefit for child
dependants was higher in 2013 than in 2008.

Introduction of a back-to-work enterprise
allowance.






including family benefits (see table IX):
Couple with one child: € 1,690 Couple with 2
children: € 1,954 Couple with 3 children: €
2,149 Single parent family with one child: €
1,121 Single parent family with two children:
€1,385

Single person: 100% 2nd adult of couple: +
66% 1st child (incl. family benefits): + 31%
2nd child (incl. family benefits): + 31% 3rd
child (incl. family benefits): + 35%

. Single parent family with two
children: €1,064

All child dependants are treated the same.
€29.80 per week, regardless of age.

Back to Work Enterprise Allowance:

A scheme for long-term recipients of
jobseeker’'s payments and recipients of lone
parent and disability payments (for 12
months or more) who take up self-
employment.

A percentage of the qualifying payment
(100% in year one, 75% in year two, 50% in
year three and 25% in year four) is payable.

Local Authorities Social Services: Basic
amount for individuals 18 years and older.
The basic amount increases proportionally
with each family member. Specific
supplement based on individual assessment
(see however above, Entitled persons).
State social assistance: Assistance, grants,
supplements, reimbursement of costs. See
table V "Invalidity", table VI "Old-age", and
below.

Local Authorities Social Services: The
Guidelines from the Ministry of Social Affairs
and Social Security, monthly amounts, not
including housing benefits: Individual:

ISK 99,319 (€ 1,080) Family of two: ISK
158,910 (€ 1,727) Family of three:

ISK 178,774 (€ 1,943) Family of four: ISK
198,638 (€ 2,159) Single adults (over 18
years) living in the same household receive
ISK 99,319 (€ 1,080) each. Family of two

Municipalities’ Social Services:

According to the guidelines set out by the
Ministry of Welfare (Velferdarraduneytid)
there are two methods used for assessing
the need for financial assistance according
to family composition:

the first method takes into account the
provisions (i.e. all resources) for adults and
children, including all benefits for children,
the second method only takes into account
the provisions for adults; the benefits for
children are not taken into account.

According to the recommendations of the
Ministry of Welfare (Velferdarraduneytid),
the monthly amounts, not including housing
allowance (husaleigubaetur), should not be
lower than the monthly unemployment
benefits.

Due to a structural change in Table Xl in 2010,
no regulatory change can be ascertained with
certainty.






can either be an adult with a child or a
couple. Family of three means at least one
child. If there are more single family
members over 18 years each of them
receives the amount of ISK 99,319

(€ 1,080). State social assistance: See
tables V "Invalidity" and VI "Old-age".

The regulations vary according to the
regions.

The amounts vary from region to region and
are differentiated only according to the
number of family members and not
according to its composition. Figures are
given here as examples and only apply to
levels below and above benefit amounts.
Levels set by the regions (no information
exists on the benefits granted by
municipalities and local Health Centres):
Persons living alone: min. € 232, max. € 269
2 persons: min. € 338, max. € 542 3
persons: min. € 440, max. € 697 4 persons:
min. € 542, max. € 852 5 persons: min.

€ 594, max. € 914. In the Aoste Valley and
in the self-governed province of Trente,
these amounts are supplemented, by
allowances for rent, heating and other
general costs.

Different rates between the regions.
Relations according to the above mentioned
amounts: Single person: 120% 2nd adult of
couple: + 75% 1st child: + 50% 2nd child; +
20% 3rd child + 20% These percentages
are only approximations and are based on
the "minimo vitale" amounts set by the
regions. No indication of the amounts paid

The regulations on minimum income support
vary according to the regions and the
municipalities.

Due to a structural change in Table Xl in 2010,
no regulatory change can be ascertained with
certainty.






by the town councils and the local health
organisations.

LI

In the social assistance act, the size of the
family is taken into account when calculating
need. The total amount increases according
to the size of the family. Child benefit is
taken into account as income against the
social assistance benefit.

Subsistence payments are calculated
according to the size of the household. The
rent costs are met up to set maximum
amounts in accordance with actual costs'
levels. The Health Insurance Fund
contributions are also met. Lump sum
payments: Single person: CHF 1,110 (€
672) Couple without children or single
parents with one child: CHF 1,700 (€ 1,028)
Couple with one child: CHF 2,070 (€ 1,252)
Couple with 2 children: CHF 2,375 (€ 1,437)
Couple with 3 children: CHF 2,660 (€

1,609).

The benefits are increased according to the
size of the household in accordance with the
equivalence principle. Single person: 100%
2 adults: +53% 1st child: + 33% 2nd child: +
27% 3rd child: + 26%

Social assistance:

In  the  Social  Assistance  Act
(Sozialhilfegesetz), the size of the family is
taken into account when calculating need.
The total amount increases according to the
size of the family. Child benefit (Kindergeld)
is taken into account as income against the
social assistance benefit (Sozialhilfe).

The benefits are increased according to the
size of the household in accordance with the
equivalence principle.

Single person:  100%

2 adults: +53%
1st child: +33%
2nd child: +27%
3rd child: +26%

Calculation example:
(2 adults and 2 children)

costs:

subsistence:  CHF 28,500 (€ 23,086);
housing costs: CHF 22,200 (€ 17,983);
contributions for sickness insurance (2
adults; no contribution for children):
CHF 6,120 (€ 4,957)

total costs (subsistence level): CHF 56,820
(€ 46,026)

income:
pensions/insurances

Due to a structural change in Table Xl in 2010,
no regulatory change can be ascertained with
certainty.






(AHV;IV;UV).CHF 7,032  (€5,696); child
benefit: CHF 7,920 (€ 6,415);

rent subsidy: CHF 11,760 (€ 9,526)

total income: CHF 26,712 (€ 21,637)

financial assistance (corresponding to the
difference between costs and income):
per year: CHF 30,108 (€ 24,388).

LT

Guaranteed minimum amount depends on
income per family member. The monthly
benefit level is 90% of the difference
between the actual family income and the
State Supported Income (Valstybés
remiamos pajamos) of LTL 285 (€ 83) per
person per month.

Case examples, monthly amounts for
households with no other income: Single
person: LTL 256.50 (€ 74) Couple without
children: LTL 513.00 (€ 149) Couple with 1
child: LTL 722.70 (€ 209) Couple with 2
children: LTL 932.40 (€ 270) Couple with 3
children: LTL 1,142.10 (€ 331) Single
parent, 1 child: LTL 466.20 (€ 135) Single
parent, 2 children: LTL 675.90 (€ 196).
The same rate for each person.

Cash social assistance (Piniginé socialiné
paramay):

The amount of assistance varies according
to the income of the single resident or of
each family member.

(Social Benefit): The monthly benefit level, is
100% of the difference between the State
Supported Income (Valstybés remiamos
pajamos) of LTL 350 (€ 101) per person per
month and the actual income of a family or
single resident for the first family member,
including the cases where Social Benefit is
granted only to a child (children), 80% for
the second member and 70% for the third
and any additional family member.

Case examples, monthly amounts for
households with no other income, excluding
family allowances:

Single person: LTL 350.00 (€ 101)

Couple without children: LTL 630.00 (€ 182)
Couple with 1 child: LTL 875.00 (€ 253)
Couple with 2 children: LTL 1,120 (€ 324)
Couple with 3 children: LTL 1,365 (€ 395)
Single parent, 1 child: LTL 630.00 (€ 182)
Single parent, 2 children: LTL 875.00

(€ 253).

In 2008 the monthly benefit level was 90% the
difference between the actual family income and
the State Supported Income whereas in 2013 it
was 100% of this difference.

Reduction of the amount for long-term recipients.
Introduction of Additionally Paid Social Benefit
for persons who get into work.






Social Benefit is reduced for long-term
recipients. The reduction equals:

20% if Social Benefit is paid from 12 to 24
months;

30% if it is paid from 24 to 36 months;
40% if it is paid from 36 to 48 months;
50% if it is paid from 48 to 60 months.

Payment of Social Benefit is suspended for
a period of 24 months if it was paid for more
than 60 months.

(Reductions and suspension is not
applicable to children.)

In case the beneficiaries’ income exceeds
the State Supported Income, social benefit
may be granted. See MISSOC Table XI-17.

Possibility of additional paid social benefit
under certain circumstances, see MISSOC
Table XI-17.

LU

The reference minima have been fixed
through political decision in comparison with
the social minimum wage (salaire social

Guaranteed minimum income (revenu
minimum garanti): Amounts excluding child
benefit:

minimum) and pension minima. . Single person: €1,315.31

Amounts excluding family allowances: . Couple without children: €1,972.96
Person living alone € 1,184.54 Couple . Couple with 1 child (10 years):
without children € 1,677.84 Couple with 1 €2,092.53

child (10 years) € 1,779.58 Couple with 2 . Couple with 2 children (10 and 12
children (10 and 12 years) € 1,881.32 years): €2,212.10

Couple with 3 children (8, 10 and 12 years) | * Couple with 3 children (8, 10 and
€ 1,983.06 Single parent family with one 12 years): €2,331.67

child (10 years) € 1,286.28 Single parent . Single parent family with one child

Due to a structural change in Table Xl in 2010,
no regulatory change can be ascertained with
certainty.






family with 2 children (10 and12 years)

€ 1,388.02 Amounts including family
allowances (depending on number and age
of the children, see table 1X): Couple with
one child (10 years) € 1,981.35 Couple with
2 children (10 and 12 years) € 2,386.73
Couple with 3 children (8, 10 and 12 years)
€ 2,866.63 Single parent family with one
child (10 years) € 1,488.05 Single parent
family with two children (8 and 10 years)
€1,861.08

Single person: 100% 2nd adult of couple: +
50% 1st child (incl. family benefits for
average age): + 19% 2nd child (incl. family
benefits for average age): + 22% 3rd child
(incl. family benefits for average age): +
21%.

(10 years): €1,434.88
. Single parent family with 2 children
(10 and 12 years): €1,554.45.

(Child benefit is paid in addition to the
guaranteed minimum income.)

LV

A family that has been granted the status of
a needy family and whose income is lower
than the amount set by the Government:
LVL 27 (€ 39) per person per month and is
co-operating with social workers in order to
overcome the situation.

Maximum amounts (for beneficiaries with no
income except Family Benefit): Single
person: LVL 27.00 (€ 39) Couple no child:
LVL 54.00 (€ 77) One child; LVL 73.00
(€104) 2 children: LVL 90.40 (€ 129) 3
children: LVL 104.60 (€ 150) Single parent
family one child: LVL 46.00 (€ 66) Single
parent family two children: LVL 63.40 (€ 91)
The amount is the same for each person
except that the total amount cannot be
higher than LVL 135 (193 euro).

The Guaranteed minimum income benefit
(Pabalsts garantéta minimala ienakuma
limena nodro$inasanai) is calculated as the
difference between the amount set by the
Cabinet of Ministers (LVL35 (€50) = GMI
level) and the person's or the household’s
income. The municipality can establish a
higher GMI level (but not higher than LVL90
(€128)) for various groups of persons.

Due to a structural change in Table Xl in 2010,
no regulatory change can be ascertained with
certainty.






MT The benefit varies according to the number | The social assistance benefit varies Due to a structural change in Table XIin 2010,
of persons in the household. However if according to the level of means of the no regulatory change can be ascertained with
there are children in the household who are | household and the latter's number of certainty.
employed or self-occupied, they are not persons. Benefit amounts were higher in 2013.
considered as part of the household for The threshold is €98.15 per week for the
benefit entitlement. Thus a household first adult and a further € 8.15 per week for
consisting of a single person is entitled to each additional and eligible member of the
€ 84.95 per week, while a household household.
consisting of two or more eligible persons Case examples, monthly amounts (weekly
would receive another € 8.15 per week for rates x 4.345) for households with no other
each other eligible person. income;
Case examples, monthly amounts (weekly | ¢ Single person: €426.46,
rates * 4.345) for households with no other | ¢ Couple without children: €461.87
income: Single person: € 369.11, Couple . Couple with 1 child: €497.29,
without children: € 404.52, Couple with 1 . Couple with 2 children: €532.70,
child: € 439.93, Couple with 2 children: € . Couple with 3 children: €568.11,
475.34, Couple with 3 children: € 510.75, . Single parent, 1 child: €461.87,
Single parent, 1 child: € 404.52, Single . Single parent, 2 children: €485.47.
parent, 2 children: € 439.93.
No strict relation between amounts - this
varies since the base rate changes annually
while the extra amount paid for each
additional member in the household is
constant.

NL Married or unmarried couples (irrespective Monthly net standard rates (excluding family

of sex) aged 21 to 65: 100% of the net
minimum wage. Lone parents aged 21 to
65: 70% of the net minimum wage. Single
persons aged 21 to 65: 50% of the net
minimum wage. The point of departure for
the standard amount for lone parents and
single persons is that (housing) expenses
can be shared with other people. If this is
not the case, or only partly, municipalities
may award a supplementary allowance of

benefits) for persons aged 21 to the legal
retirement age (AOW-gerechtigde leeftijd):

. Married couples/cohabitants with or
without children: €1,323,53

. Lone parents: €926.47

. Single persons: €661.77

In addition, a holiday allowance is paid of
5% of these rates.

Lower rates for single persons aged 18, 19






no more than 20% of the net minimum
wage. The others, unable to share their
essential living costs with other people, are
also entitled to this maximum allowance.
Monthly net standard rates (excluding family
benefits) for persons aged 21 to 65: Married
couples/cohabitants with or without children:
€ 1,201.05 Lone parents: € 840.74 Single
persons: € 600.52 In addition, a holiday
allowance is paid of 8% of these rates. Lone
parents and single persons can get an
additional allowance up to € 240.21 by the
municipality.

Arithmetic relations between the basic
amounts for different family sizes (holiday
allowance and local supplements not taken
into account):

Single person 100%

2nd adult of couple +100%

1st child (incl. family benefits for average
age) +14%

2nd child (incl. family benefits for average
age) + 19%

3rd child (incl. family benefits for average
age) +19%

or 20.

Lone parents and single persons can get an
additional allowance up to €264.71 from the
municipality.

NO

Single persons, married couples/couples
cohabiting, persons living in common
households and children 0-5, 6-10 and 11-
17 years of age.

Monthly amounts recommended by the
Ministry of Labour and Social Inclusion,
excluding housing allowance, electricity,
housing insurance etc.: Single person: NOK
4,720 (€ 591) Married couple/couples

The benefit amount varies due to the
means-testing and individual discretion.

Government  guidelines on reasonable
monthly amounts for subsistence allowance
(stenad til livsopphold) given by the Ministry
of Labour, excluding housing allowance,
electricity, housing insurance efc.:
Single person: NOK 5,500 (€ 693)

Due to a structural change in Table XIin 2010,
no regulatory change can be ascertained with
certainty.






cohabiting: NOK 7,840 (€ 982) Persons
living in common households: NOK 3,920 (€
491) Children: 0 - 5 years NOK 1,800 (€
225) 6 -10 years NOK 2,390 (€ 299) 11-17
years NOK 3,000 (€ 376)

There are no relations between the amounts
fixed by law. Arithmetic relations between
the mentioned amounts: Single person
100% 2nd adult + 66% Children: 11 - 17
years + 64% 6 — 10 years + 51% 0 — 5 years
+38%

Married couple/couple
NOK 9,100 (€ 1,147)
Persons living in common households:
NOK 4,550 (€ 573)

Children:

0 0 - 5 years: NOK 2,100 (€ 265)

0 6 -10 years: NOK 2,800 (€ 353)

0 11-17 years: NOK 3,500 (€ 441)
The government guidelines for subsistence
allowance include the most ordinary
expenses in daily life: food and drink,
clothing and shoes, hygienic articles, licence
for television, daily newspaper, phoning and
internet expenses, expenses related to
participation in leisure activities and
transportation costs. Housing costs,
heating/electricity, housing insurance,
furniture etc., are not included but are to be
considered on a concrete and individual
basis.

cohabiting:

PL

Periodic Allowance (Zasitek Okresowy): is
due if monthly income does not exceed: for
a single person household: PLN 477 (€
132), for each member of household: PLN
351 (€ 97), Differential benefit paid,
minimum benefit is PLN 20 (€ 5.55) per
month, maximum benefit is PLN 418 (€
116). Permanent Allowance (Zasitek Staty):
is due if monthly income does not exceed:
for a single person household: PLN 477 (€
132), for each member of household: PLN
351 (€ 97), Differential benefit paid,
minimum benefit is PLN 30 (€ 8.33) per
month maximum benefit is PLN 444 (€ 123).
Monthly amount of Periodic Allowance

Periodic Allowance (Zasitek Okresowy):
Income tested (single persons: PLN 542
(€ 125) per month, households: PLN 456
(€105) per month) may be granted to
persons and families without sufficient
income particularly due to prolonged iliness,
disability, unemployment and without
possibility to maintain or acquire the rights to
benefits from other social security systems.
Differential benefit payment, minimum
benefit is PLN20 (€4.62) per month;
maximum benefit is PLN 418 (€ 96). The
exact amount depends on the decision of
the Social Assistance Centres.

Due to a structural change in Table Xl in 2010,
no regulatory change can be ascertained with
certainty.






(Zasitek Okresowy) for households with no
other income is PLN 418 (€ 116).

PT The monthly benefit payment corresponds Social integration income (Rendimento The social integration income did undergo some
to the difference between the amount of all | social de insergéo): regulatory changes with regard to the rate of the
family earnings together and the minimum Difference between the theoretical amount | value of the IAS.
income amount for this same family. The of the social integration income in relation to | Whereas in 2008 the claimant and a second
minimum income is indexed to 44.65% of the number of family members and the adult obtained 100% of this value it is solely the
the indexing reference of social support IAS | entire family income. Amount: €178.15 claimant in 2013 who obtains 100% and every
(indexante dos apoios sociais) = € 181.91 (indexed to the indexing reference of social | other adult obtains 50% of that value. In 2008
which is calculated as follows: for each support IAS (indexante dos apoios sociais), | from the third person onwards 70% of that value
person of age, up to the second person: calculated as follows: was obtained which is still higher than the 50% in
100% of this value; for each person of age, | ° for the claimant/beneficiary: 100% | 2013. Also for minors the rate changed, in 2013
from the third person on: 70% of this value; | of the amount of the social integration each minor obtained 30% of the amount
for each minor: 50% of this value; for each income; whereas in 2008 each minor obtained 50% and
minor as from the 3rd child: 60% of this . for each adult: 50% of that amount; | from the third child onwards even 60% , i.e.
value. . for each minor: 30% of that double as much as in 2013.

Single person: € 181.91 Couple: € 363.82 amount.
Household with 3 adults: € 491.16 Single
parent family, one child: € 272.87 Single
parent family, two children: € 363.82 Couple
with one child: € 454.78 Couple with 2
children: € 545.73 Couple with 3 children: €
654.88
Single person:  100%
2nd adult in household: + 100%
From 3rd adult on: +70%
1st and 2nd child: +50%
3rd child and following: + 60%
RO The Guaranteed Minimum Income (venit The monthly amount of the Guaranteed | Due to a structural change in Table Xl in 2010,

minim garantat) for an individual is RON 100
(€ 28) per month.

The Guaranteed Minimum Income for a
family differs with the number of family
members:

Family with 2 persons: RON 181 (€ 51)

Minimum Income (venit minim garantat)
varies with the number of family members:

Number of Amount
family members

1 0.271*RSI
2 0.488*RS|

no regulatory change can be ascertained with
certainty.






Family with 3 persons: RON 252 (€ 70)
Family with 4 persons: RON 314 (€ 88)
Family with 5 persons: RON 372 (€ 104)
For more than five family members the
Guaranteed Minimum Income is increased
with RON 25 (€ 6.98) for each
supplementary family member.

Social Aid (ajutor social) is calculated
according the formula:

SA = GMI-NI

Where

SA = Social Aid

GMI = Guaranteed Minimum Income.

NI = Net income

The Minimum Social Aid is RON 5 (€ 1.40)

per month.

Exaples:

. Single aged 25: Social Aid = 100 -
0 =RON 100 (€ 28).

. Couple, no children; Social Aid =
181 -0=RON 181 (€ 51).

. Couple, child of 10: Social Aid =
252 - 32*1 = RON 220 (€ 61).

o Couple, two children 8 and 12:
Social Aid = 314 - 32*2 = RON 250 (€ 70).
o Couple, three children 8, 10 and
12: Social Aid = 372 — 32*3 = RON 276 (€
77).

. Lone parent, aged 18+, child of 10:
Social Aid = 181 - 32*1 = RON 149 (€ 42).
. Lone parent, aged 18+, two

children 8 and 10: Social Aid = 252 - 32*2 =
RON 188 (€ 52).

State Allowance for Children (alocatia de
stat pentru copii) is RON 32 (€ 8.93) (see
Table IX "Family benefits").

3 0.684"RS!I
4 0.846*RS|
S 1.009*RSI

Families with more than 5 members receive
0.070*RSI per person, starting with the sixth
member.

Where

RSI = Reference Social Indicator (indicator
social de referinta) = RON 500 (€ 112)

The Social Aid (ajutor social) formula is:

SA = GMI-NI

Where

SA = Social Aid

GMI = Guaranteed Minimum Income
NI = Netincome

The Social Aid is aimed at covering the
basic needs by guaranteeing a minimum
level of income, according to the solidarity
principle. It is granted on the basis of a
subjective right. The Social Aid is provided
in kind or in cash (differential amount).






SE

Base amount for single persons. Base
amount for couples. Base amounts for
children at different ages.

Monthly amounts covering expenditures on
food, clothing and footwear, play and
leisure, disposable articles, health and
hygiene, daily newspaper, telephone and
television fee: Single person: SEK 2,700 (€
286) Couple: SEK 4,870 (€ 517) Children: 0
- 1 year: SEK 1,590 (€ 169) 1 - 2 years: SEK
1,810 (€ 192) 3 years: SEK 1,480 (€ 157) 4 -
6 years: SEK 1,810 (€ 192) 7 - 10 years:
SEK 2,020 (€ 214) 11 - 14 years: SEK 2,320
(€ 246) 15 - 18 years: SEK 2,610 (€ 277)
For common expenditures in the households
a special amount is added depending on the
size of the household: 1 person: SEK 850 (€
90) 2 persons: SEK 950 (€ 101) 3 persons:
SEK 1,190 (€ 126) 4 persons: SEK 1,370 (€
145) 5 persons: SEK 1,560 (€ 166) 6
persons: SEK 1,780 (€ 189) 7 persons: SEK
1,950 (€ 207) Case examples: Single
person: SEK 3,550 (€ 377) Couple without
children: SEK 5,820 (€ 617) Couple with 1
child (10 years): SEK 8,080 (€ 857) Couple
with 2 children (8, 12'y.): SEK 10,580 (€
1,122) Couple with 3 children (8/10/12 y.):
SEK 12,790 (€ 1,357) Single parent, 1 child
(10 years): SEK 5,670 (€ 602) Single parent,
2 children (8, 10 y.): SEK 7,930 (€ 841) On
top of the above amounts, support can also
be provided for reasonable expenditures on
housing, domestic electricity supply,
journeys to and from work, household
insurance, medical care, dental care,

Monthly maximum amounts (excluding other
benefits such as family benefits) covering
expenditures on food, clothing and footwear,
play and leisure, disposable articles, health
and hygiene, daily newspaper, telephone
and television fee (in certain cases it is
possible to deviate from these amounts):
Single person: SEK 2,950 (€ 339)
Couple: SEK 5,320 (€ 611)
Children:

0- 1year SEK 1,740 (€ 200)

1- 2 yearsSEK 1,980 (€ 227)

3years SEK 1,730 (€ 199)

4 - 6 yearsSEK 1,980 (€ 227

7 -10 yearsSEK 2,410 (€ 277
11 -14 yearsSEK 2,840 (€ 326
15 -18 yearsSEK 3,250 (€ 373
19-20 yearsSEK 3,280 (€ 377)

—_— L — —

For common expenditures in the households
a special amount is added depending on the
size of the household (in certain cases it is
possible to deviate from these amounts):

1person:  SEK 930 (€ 107)

2 persons:  SEK 1,040 (€ 119)
3 persons:  SEK 1,310 (€ 150)
4 persons:  SEK 1,490 (€ 171)
5persons:  SEK 1,710 (€ 196)
6 persons:  SEK 1,950 (€ 224)
7 persons:  SEK 2,120 (€ 244)

Case examples:

Single person: SEK 3,880 (€ 446)

Couple without children: SEK 6,360 (€ 731)
Couple with 1 child (10 years): SEK 9,040

Due to a structural change in Table Xl in 2010,
no regulatory change can be ascertained with
certainty.






glasses and membership of a trade union
and an unemployment insurance fund.
There are no relations between the
amounts. Benefits are linked to the needs of
different householders and related to
consumer prices.

(€1,038)

Couple with 2 children (8, 12 years):
SEK 12,060 (€ 1,385)

Couple with 3 children (8/10/12 years):
SEK 14,690 (€ 1,687)

Single parent, 1 child (10 years): SEK 6,400
(€735)

Single parent, 2 children (8, 10 years):
SEK 9,080 (€ 1,043)

Additional allowances can be provided. XI-
17.

Sl

Financial Social Assistance (denarna
socialna pomog) is linked to the Basic
Minimum Income (minimalni dohodek) of

€ 212.97 in two ways: The Basic Minimum
Income determines the thresholds. Families
are entitled if their total monthly income
does no exceed the following thresholds:
first adult and single person:100% of the
Basic Minimum Income = € 212.97; every
next adult: 70% of the Basic Minimum
Income = € 149.08; child up to 18 years of
age or over: 30% of the Basic Minimum
Income = € 63.89; for a single-parent family
the level of minimum income is additionally
increased by 30% of the Minimum Income.
The monthly amount of Financial Social
Assistance (denarna socialna pomoc) is
defined as the difference between
corresponding thresholds and total income
of family (family members), according to the
above mentioned rules.

Case examples, monthly amounts of

Financial Social Assistance (denarna
socialna pomoc):
Monthly amounts for:
. first adult, or a single person or an
adult who is in institutional care:

€261.56;
. first adult, or a single person who is
economically active in the range of 60 to
128 hours per month: €334.80;
. first adult, or a single person who is
economically active in a range of more
than 128 hours per month: €408.03;
. a single person between the age of
18 and 26, registered with the

Employment Service with a
permanent residence at the same address
as his/her parents or actually residing with
them: €183.09,
. a single person who is permanently
unemployable or permanently

incapable of work or who is older
than 63 years (women) or 65 years

Due to a structural change in Table Xl in 2010,
no regulatory change can be ascertained with
certainty.






Financial Social Assistance (denarna
socialna pomoc€) for households with no
other income: Single person: € 212.97
Couple without children: € 362.05 Couple
with 1 child: € 425.94 Couple with 2
children: € 489.83 Couple with 3 children: €
553.72 Single parent, 1 child: € 340.75
Single parent, 2 children: € 404.64

(men) and who has his/her registered
residence at the same address as a person
who is not a family member as defined by
law and has sufficient own means of
subsistence or is actually residing with
him/her: €183.09,
. every next adult person: €130.78,
. every next adult person
economically active in a range of more
than 128 hours per month:
€204.02,
. every next adult person who is
economically active in the range of 60 to
128 hours per month: €167.40,

. first, oldest child with the status of
student; €232,79,

. every next child with the status of

student; €206.63,

. first, oldest child without the status
of student: €183.09,

. every next child without the status
of student; €156.94,

. increase for each child in a single-

parent family if no subsistence benefits
are received: €26.16.

If a single person has means which are
lower than the amounts provided in the table
the amount of Financial Social Assistance is
defined as the difference between Financial
Social Assistance and the amount provided
in the table.

SK

Monthly base amount per category of
household in material need: SKK 1,680 (€
50) for singles, SKK 2,800 (€ 83) for single

The amount of benefit is calculated as the
difference between the income of an
individual or a household and the theoretical

Due to a structural change in Table Xl in 2010,
no regulatory change can be ascertained with
certainty.






parents with 1 — 4 children, SKK 2,910 (€
87) for couples without children, SKK 4,000
(€ 119) for couples with 1 — 4 children, SKK
4,100 (€ 122) for single parents with 5 +
children, SKK 5,360 (€ 160) for couples with
5 + children. Other benefits as components
of Benefit in Material Need (Davka v
hmotnej nuidzi): Benefit for pregnant women
from 4th month of pregnancy: SKK 370 (€
11) per month. Benefit for persons in
material need with a child up to one year:
SKK 370 (€ 11) per month. Health Care
Allowance (Prispevok na zdravotn(
starostlivost): SKK 60 (€ 1.79) per month
per person. Protecting Allowance (Ochranny
prispevok): SKK 1,900 (€ 57) per month for
those at pensionable age, or invalid (lost
more than 70% of ability to work), or caring
for a severe disabled, or ill for a period of
more than 30 days, or for single parents
caring for child up to the age of 31 weeks.
Does not apply to those receiving Activation
allowance (Aktivaény prispevok). age of 31
weeks. Does not apply to those receiving
Activation allowance (Aktivacny prispevok).
Housing Benefit (Prispevok na byvanie):
SKK 1,490 (€ 44) per month for singles or
SKK 2,350 (€ 70) per month for households
with 2 or more persons. Only for those
paying the cost of lodging properly (except
pensioners and clients in material need
living in the social service facilities).
Activation Allowance (Aktivacny prispevok):
SKK 1,900 (€ 57) per month for those in
back-to-work programme (training or
performance of minor community work at

amount of Benefit in Material Need (Déavka v
hmotnej nudzi). Monthly theoretical base
amount per category of household in
material need:

. €60.50 for singles,

. €115.10 for single parents with 1 -
4 children,

. €105.20 for couples without
children,

. €157.60 for couples with 1 -4
children,

. €168.20 for single parents with 5 +
children,

. €212.30 for couples with 5 +
children.






least 10 hours a week).

Case examples, monthly maximum amounts
including child allowance for households
with no other income: Single person: SKK
5,500 (€ 164). Couple without children: SKK
9,550 (€ 284). Couple with 1 child (10
years): SKK 11,240 (€ 335). Couple with 2
children (8, 12'y.): SKK 11,840 (€ 353).
Couple with 3 children (8, 10, 12 y.): SKK
12,440 (€ 370). Single parent, 1 child (10
years): SKK 8,080 (€ 241). Single parent, 2
children (8, 10 y.): SKK 8,680 (€ 258).
Subsistence Minimum (Zivotné minimum):
100% for the first adult in the household,
70% for every other adult in the household,
45% for each child.

UK

The threshold "Applicable Amount" with
which income is compared is the sum of
personal allowances and premiums
appropriate to the family, plus certain
housing costs (not rent). A residential
allowance is added for certain people in
care homes.

Personal Allowances: Single aged 25 or
over: GBP 59.15 (€ 80) Lone parent 18 or
over: GBP 59.15 (€ 80) Couple both 18 or
over: GBP 92.80 (€ 125) Dependent child:
age under 18: GBP 46.85 (€ 63) Premiums:
Family: GBP 16.43 (€ 22) Pensioners (rate
applies for all): Couple: GBP 88.90 (€ 120).
Disability:Single: GBP 25.25 (€ 34) Couple:
GBP 36.00 (€ 49) Severe disability (single):
GBP 48.45 (€ 65) Severe disability Couple
(one/both qualify): One qualifies: GBP 48.45
(€ 65) Both qualify: GBP 96.90 (€ 131)

Income Support, Jobseekers' Allowance
(Income-based), Employment and Support
Allowance (Income-based): Amount payable
depends on family circumstances.

The threshold "Applicable Amount" with
which income is compared is the sum of
personal  allowances and  premiums
appropriate to the family, plus certain
housing costs (not rent). A residential
allowance is added for certain people in
care homes.

Personal Allowances (weekly amounts):
Single aged 25 or over: GBP 71.70 (€ 84)
Lone parent 18 or over: GBP 71.70 (€ 84)
Couple both 18 or over: GBP 112.55 (€ 131)
Dependent child: age under 18: GBP 65.62
€717)

Due to a structural change in Table Xl in 2010,
no regulatory change can be ascertained with
certainty.






Enhanced disability premium: Single: GBP
12.30 (€ 17) Couple: GBP 17.75 (€ 24)
Disabled child: GBP 46.69 (€ 63) Enhanced
disability premium per qualifying child: GBP
18.76 (€ 25) Carer: GBP 27.15 (€ 37)
Monthly amounts (converted weekly rates)
including family benefit where appropriate.
Full Housing Benefit and Council Tax
Benefit are included in respect of average
local authority charges for family type and
size: these entitlements would generally be
higher if private rents used; lower if there
are non-dependants in household. Value of
additional benefits (e.g. free school meals,
remission of NHS charges) not quantified.
Figures are net. Unlikely to be liable for tax

(but see taxation in table X). Single aged 25:

GBP 513.63 (€ 693) Couple, no children:
GBP 677.21 (€ 914) Couple, child of 3: GBP
988.04 (€ 1,333) Couple, two children 4 and
6: GBP 1,241.37 (€ 1,675) Couple, three
children 3, 8 and 11: GBP 1,457.86

(€ 1,967) Lone parent, aged 18+, child of 3:
GBP 825.76 (€ 1,114) Lone parent, aged
18+, two children 4 and 6: GBP 1,075.19

(€ 1,450)

Arithmetical relation between the rate paid
to a single person and the amounts paid for
the 2nd adult and children: Single person
100% 2nd adult of couple + 32% 1st child +
92% 2nd child + 142% 3rd child + 184% (all
children under age 16).

Premiums (weekly amounts):

Family: GBP 17.40 (€ 20)

Pensioners (rate applies for all): Couple:
GBP 109.50 (€ 128).

Disability:

Single: GBP 31.00 (€ 36)

Couple: GBP 44.20 (€ 52)

Severe disability (single): GBP 59.50 (€ 69)
Severe disability, couple (one/both qualify):
One qualifies: GBP 59.50 (€ 69)

Both qualify: GBP 119.00 (€ 139) -1
Enhanced disability premium per qualifying
child: GBP23.45 (€27)

0 Carer: GBP32.60 (€38) higher rate
Enhanced disability premium:

Single: GBP 15.15 (€ 18)

Couple: GBP 21.75 (€ 25)

Disabled child: GBP 57.89 (€ 68)
Enhanced disability premium per qualifying
child: GBP 23.45 (€ 27)

Carer: GBP 32.60 (€ 38)







Country

Unemployment benefits (1)

Level of the unemployment benefits and methodology for defining their level for a worker who just lost his/her job

Situation Situation Regulatory changes
1/1/2008 1/7/2013
AT Unemployment benefit (Arbeitslosengeld): Basic Unemployment benefit (Arbeitslosengeld): Differences in amounts. The amount for the lower
amount: 55% of daily net income with a lower Basic amount: 55% of daily net income with a lower | ceiling of the 55% of daily net income was almost €4
ceiling of €°23 if the daily unemployment benefit ceiling of €27.92 if the daily unemployment benefit lower in 2008. With regard to the highest daily rate
does not exceed, without the family supplements, | does not exceed, without the family supplements, the amount in 2008 was about €5 lower. The ceiling
60% of the daily net salary and, with the family 60% of the daily net salary and, with the family for previous earning in 2013 is higher.
supplements, 80% of the daily net salary. supplements, 80% of the daily net salary.
Lowest daily rate: €6.57 or € 8.76. Lowest daily rate: €7.43 or €9.89.
Highest daily rate: € 41.77. Highest daily rate: €47.19.
Previous earnings: Average earnings of the last Previous earnings: Average earnings of the last
complete calendar year Special payments (13th complete calendar year. Special payments (13th
and 14th salary) are taken proportionally into and 14th salary) are taken proportionally into
account. Ceiling: € 3,630 per month. account. Ceiling: €4,110 per month.
Unemployment assistance (Notstandshilfe): Unemployment assistance (Notstandshilfe):
92% (in some cases 95%) of the basic amount of | Previously received Unemployment benefit: 92% (in
unemployment benefit. In case of short-term some cases 95%) of the basic amount of
entitlement to unemployment benefit, there is a unemployment benefit. In case of short-term
reduction after 6 months of "higher" daily rates. entitlement to unemployment benefit, there is a
reduction after 6 months of "higher" daily rates.
BE Unemployment benefit (allocations de The rate is 65% of the last salary (for the first three | In 2008 60% of the calculation rate was used to

chémage/werkloosheidsuitkeringen):
Reference earnings are the average daily earnings
with a ceiling of € 70.48.

Cohabitants with dependants:
60% of reference earnings,
max. € 42.29,

min. € 36.52.

months of unemployment).

Ceiling of reference earnings: €2,466.59. The last
salary should have been earned during the last 4
weeks, failing which a salary of €1.501,82 applies.

Minimum and maximum benefit amounts (daily):

Cohabitants with dependants:
Maximum: €61.66.

define the benefit and in 2013 it is 65% of the
calculation rate. In addition, the maximum benefit
amounts increased significantly from 2008 to 2013.






Single persons:

60% of reference earnings
max. € 42.29,

min. € 30.69

Cohabitants without dependants:

58% of reference earnings
max. € 40.88,
min. € 23.00

Waiting allowance (allocations d'attente/
wachtuitkeringen) (based on study records):
Cohabitants with dependants: € 35.58.
Cohabitants without dependants

(household with only replacement incomes):

Age below 18  €9.17
over 18: €14.74
Single persons:

Age below 18: € 10.11
18 - 20: €15.89
21 and over: €26.32

Minimum: €42,79.

Single persons:
Maximum: €61.66.
Minimum: €35.94.

Cohabitants without dependants:
Maximum: €61.66.
Minimum: €26.94

BG

Average monthly contributory income for the last 9
months during which the person has been subject
to compulsory insurance for all insured social
risks. Maximum amount of the monthly
contributory income: BGN 2,000 (€ 1,023) per
month.

Benefit amounts:
Minimum amount: BGN 100 (€ 51) per month
Maximum amount: BGN 200 (€ 102) per month

Those who are voluntarily unemployed or have
been summarily dismissed only receive the
minimum amount of the unemployment cash
benefit. Unemployed persons who return to work
and regain entitlement to unemployment benefit
within three years of their previous entitiement only

The reference earnings are the average monthly
contributory income for the last 24 months during
which the person has been subject to compulsory
insurance for unemployment.

Maximum amount of the monthly contributory
income:

BGN 2,200 (€ 1,125) per month.

The amount of the unemployment benefit is 60% of
the average daily contributory income for the last 24
months preceding the month of the termination of
the insurance, but not less than the fixed minimum
amount.

Minimum: BGN 7.20 (€ 3.68)

Maximum: de facto: 60% of the daily maximum
amount of the maximum contributory income for the
country (BGN 2,200 (€ 1,125)).

In 2008 for the average monthly contributory income
the last 9 months were taken into account whereas
in 2013 it is the last 24 months.






receive the minimum amount of the benefit.

Those who have terminated the labour contract of
their own accord or have been summarily dismissed
receive unemployment benefit in the minimum
amount.

The reference earnings are the insured salary

The reference earnings are the insured salary

No regulatory change apparent from the MISSOC

CH (determining salary in the sense of the Law on (determining salary in the sense of the Law on Old- | database.
Old-age and Survivors' Insurance) normally age and Survivors' Insurance) normally obtained In 2013 it is specified that maintenance obligations
obtained during one or more jobs during a during one or more jobs during a reference period are for children below the age of 25 and the degree
reference period (in general, the last 6 months of | (in general, the last 6 months of contribution before | of invalidity is specified for insured at a calculation
contribution before receiving benefits). Ceiling: receiving benefits). Ceiling: CHF 10,500 (€ 8,505) rate applied to reference earnings of 70%.
CHF 10,500 (€ 6,352) per month. per month.
Rates of the benefits are: Rates of the benefits are:
80% of the insured salary. 80% of the insured salary.
70% of the insured salary for insured persons that:
have no child maintenance and 70% of the insured salary for insured persons that:
receive a full daily allowance of more than have no maintenance obligations towards children
CHF 140 (€ 85) and under 25 and
are not disabled. receive a full daily allowance of more than CHF 140
(€113) and
do not receive an invalidity pension corresponding to
an invalidity degree of at least 40%.
Basic Benefit (Baoiké Etridopa): Basic Benefit (Baoiké Emidoua): The increase of the calculation rate for having
CY 60% of the lower part of weekly average insurable | 60% of the weekly value of an insurance point at the | dependants in 2008 was higher than in 2013.

earnings over the benefit year, increased by 1/3
for the first dependant and by 1/6 for other
dependants (maximum of three dependants). In
the case where the spouse is not a dependant of
the beneficiary, the increase for the dependent
children is equal to the 1/6 of the basic benefit for
each child (maximum number of dependent
children: two).

Supplementary Benefit (ZuutrAnpwuariké
Emidoua):

50% of the upper part of weekly average insurable
earnings over the benefit year. Maximum weekly
amount of supplementary benefit cannot exceed
Basic Insurable Earnings (Bagikég AcpahioTéeg
Amodoxc).

basic insurance over the relevant contribution year,
increased by 20% for the first dependant and by
10% for other dependants (maximum of three
dependants). In the case where the spouse is not a
dependant of the beneficiary, the increase for the
dependent children is equal to the 10% of the basic
benefit for each child (maximum number of
dependent children: two).

Supplementary Benefit (ZuumAnpwuariké
Emidopa):

50% of the weekly value of insurance points at the
supplementary insurance over the relevant
contribution year. Maximum weekly amount of
supplementary benefit cannot exceed Basic
Insurable Earnings.






For information, see MISSOC Table X-10.

For definitions, see MISSOC Table X-10.

Reference earnings: Average net monthly

Reference earnings: Average net monthly earnings

In 2008 the calculation rate applied to reference

Cz earnings over the last quarter. For a citizen who | over the last quarter. In specified cases (e.g. the earnings was 15% lower. In 2008 there is no
has not yet been employed the given multiple of | average net monthly earnings cannot be assessed) | separate statement about the situation where the
the national average earning in the period from 1st | the given multiple of the national average wage in employee himself terminates the employment
quarter to 3rd quarter of the calendar year | the period from the 1st quarter to the 3rd quarter of | contract or it is terminated by agreement.
preceding the calendar year in which the claim to | the calendar year preceding the calendar year in
benefit arose is taken as a reference. which the claim to benefit arose is taken as a

reference.
Rates of benefits: Rates of benefits:
50% of reference earnings. 65% of reference earnings.
During retraining: During retraining:
60% of reference earnings 60% of reference earnings.
Maximum: 0.58 (during retraining: 0.65) times the | Maximum: 0.58 (during retraining: 0.65) times the
national average earning in the period from 1st | national average wage in the period from the 1st
quarter to 3rd quarter of the calendar year | quarter to the 3rd quarter of the calendar year
preceding the calendar year in which the claim to | preceding the calendar year in which the claim to
benefit arose. benefit arose.
In case the last employment is terminated by notice
of termination given by the employee or by
agreement, and this without valid reason, the
percentage rate of the unemployment benefit shall
be set at 45% for the entire period of support.
Unemployment insurance Unemployment insurance In 2008 the normal requirements (Regelbedarfe) for
DE (Arbeitslosenversicherung): (Arbeitslosenversicherung): employable family members (other than the partner)

Rates differ according to presence of children:

o Beneficiaries with children: 67% of net earnings.

o Beneficiaries without children: 60% of net
earnings.

Reference earnings: Average daily wage during

the last year up to a ceiling of benefits of € 5,300

per month in the old Lander and € 4,500 per

month in the new L&nder.

Basic security benefits for jobseekers
(Grundsicherung fiir Arbeitsuchende):

Employable beneficiaries receive benefits securing
their subsistence (unemployment benefit Il -

Rates differ according to presence of children:

o Beneficiaries with children: 67% of net earnings.

o Beneficiaries without children: 60% of net
earnings.

Reference earnings: average daily wage during the

last year up to a benefits ceiling of €5,800 per month

in the old Lander and €4,900 per month in the new

Lander.

Basic security benefits for jobseekers
(Grundsicherung fiir Arbeitsuchende):

Amount is determined in line with social assistance.
Benefits not based on earnings. Employable

were fixed at a certain rate (80%) whereas in 2013
they vary according to the age of the family member.






Arbeitslosengeld II): Regular benefit:

Single person: € 347 per month,

partners over the age of 18: 90% of the regular
benefit,

other employable family members: 80% of the
regular benefit.

Additional benefits can be provided, for more
information see MISSOC Table X-10.

beneficiaries receive benefits securing their

subsistence (unemployment benefit Il -

Arbeitslosengeld Il):

Normal requirements (Regelbedarfe):

e single person: €382 per month,

e partners over the age of 18: €345,

o other employable family members according to
age categories:

0 €224 for children younger than 6 years of age,

0 €255 for children between 6 and 14 years of age,

0 €289 for children between 14 and 18 years of age,

and

0€306 for children between 18 and 25 years of age.

Additional benefits can be provided, for more
information see MISSOC Table X-10.

Reference earnings: usually based on average

Reference earnings: the average earnings of

No substantial regulatory changes.

DK earnings of preceding 12 weeks or three months, | preceding 12 weeks or three months. No ceiling.
contributions to the Labour Market Fund The amounts of the ceiling of the reference earnings
(Arbejdsmarkedsfonden) deducted. No ceiling. The benefit rate is 90% of previous earnings, but not | changed.
more than DKK801 (€107) per day. The benefit rate
The benefit rate is 90% of reference earnings, but | is individual but cannot be higher than the maximum
not more than DKK 3,110 (€ 417) per week. benefit rate. This maximum is adjusted once a year
Unemployed persons who satisfy certain according to the adjustment rate
conditions in respect to periods of employment are | (satsreguleringsprocenten).
entitled to 82% of the maximum amount, In some cases the unemployed person is
regardless of reference earnings. Young guaranteed 82% of the maximum rate.
unemployed persons immediately after The benefit is paid per month.
professional training of 18 months or after military
service: up to DKK 2,800 (€ 376). (Young unemployed persons immediately after
vocational training of 18 months’ duration or after
military service can also receive up to 82% of the
maximum amount after a waiting period of one
month.)
Unemployment Insurance Benefit Unemployment Insurance Benefit
EE (tédtuskindlustushiivitis): 50% of reference (t66tuskindlustushdivitis) equals 50% of reference In 2008 the whole 12 months preceding registration

earnings (up to 100 calendar days). Average daily
earnings upon which unemployment insurance
contributions have been paid over the 12 months

earnings (up to 100 calendar days of
unemployment). The reference earnings are the
average daily earnings upon which unemployment

as unemployed are taken into account for the
reference earnings whereas in 2013 the first nine
months out of a period of 12 months are counting.






preceding registration as unemployed.
Ceiling: three times the national average daily
income for the previous calendar year.

Unemployment Allowance (t66tutoetus):
Flat-rate benefit of €3.28 EEK 32.90 (€ 2.10) per
day.

insurance contributions have been paid over the first
nine months out of a period of 12 months preceding
registration as unemployed.

Ceiling: three times the national average daily
income for the previous calendar year.

Unemployment Allowance (tdétutoetus):
Flat-rate benefit of €3.28 per day (at least 35% of
the minimum wage of the previous year).

In 2013 the flat-rate benefit for unemployment
allowance must equal at least 35% of the minimum
wage of the previous year whereas in 2008 there
was no information as to this requirement.

Unemployment insurance benefit: 70% of the

Unemployment insurance benefit: 70% of the

In 2013 the maximum of the Public Income Rate of

ES calculation basis (for the first 180 days). calculation basis (for the first 180 days). Multiple Effects changed to 225% from 220% in
2008.
Maximum: 175%, 200% or 220% of the Public Maximum: 175%, 200% or 225% of the Public
Income Rate of Multiple Effects (Indicador Publico | Income Rate of Multiple Effects (Indicador Publico In 2008 there was no maximum contribution base
de Renta de Efectos Mdltiples, IPREM) according | de Renta de Efectos Multiples, IPREM) according to | stated for reference earnings.
to the number of dependent children. the number of dependent children.
Minimum: 107% of the IPREM with dependent Minimum: 107% of the IPREM with dependent For unemployment assistance the age of people
children; 80% of the IPREM without dependent children; 80% of the IPREM without dependent eligible for a special 6-months allowance has
children. children. increased by 10 years. In 2008 it was 45 years and
they had to be-long-term unemployed whereas in
Reference earnings: determined on the average of | Reference earnings: the average of the employee's | 2013 the age of 55 is mentioned, however, not the
the employee's contribution bases for the 180 contribution bases for the 180 days immediately requirement of being long-term unemployed.
days immediately preceding unemployment. preceding unemployment. Maximum contribution
base €3,425.70 per month.
Unemployment assistance:
Allowance: 80% of the IPREM. For long-term Unemployment assistance (allowance):
unemployed over 45 years of age who have 80% of the IPREM. For unemployed over 55 years
exhausted a contributory benefit for 720 days, of age, there is a special 6-month allowance varying
there is a special 6 month allowance varying from | from 80% to 133% of the IPREM according to the
80% to 133% of the IPREM according to the number of dependent family members.
number of dependent family members.
(for rates of Active Integration Income (Renta Activa
de Insercién, RAI) and Professional requalification
programme (Programa de recualificacion
profesional): see MISSOC Table X-10).
Insurance: Insurance: The flat-rate amount for basic unemployment
FI Basic unemployment allowance (peruspéivaraha): | Basic unemployment allowance (peruspéivéraha): allowance increased by €8 and the increased rate

€ 24.51 per day. Increased basic unemployment
allowance (korotettu peruspaivéraha); € 28.72 per
day. No reference to earnings; flat rate benefit.

flat-rate benefit of €32.46 per day. Range of
circumstances leading to application of increased
rate (length of service etc.) of €37.21 per day.

increased by 9 euro per day from 2008 till 2013.
Also, the surpass of monthly wage over the basic
amount differed from 2008 till 2013, since by 2013






Earnings-related unemployment allowance
(ansioperusteinen tyottomyyspéivaraha): The
amount of the basic allowance + 45% of the
difference between the daily wage and the basic
allowance. If the monthly wage is greater than 90
times the basic amount, i.e. € 2,205.90 the amount
is 20% of the excess.

Increased earnings-related allowance: The
earnings-related component is increased to 55%
and 32.5% of the excess of € 2,205.90 during the
first 150 days if the employment relationship was
terminated for economic and production-related
reasons and the person has been a member of
unemployment fund for at least 5 years and has
been employed for at least 20 years.

Reference earnings

Employees: Calculation usually based on average
earnings of qualifying period of 43 weeks or 34
weeks if in the scope of the re-eligibility condition.
No ceiling.

Self-employed persons: Earnings on which
premiums have been paid for the last 24 months.
Usually the earnings equal to income confirmed
under the self-employed persons' pensions act. No
ceiling.

Assistance:
Full labour market support amounts to € 24.51 per
day. Amount is income-tested.

Earnings-related unemployment allowance
(ansioperusteinen tyéttémyyspéivéraha): The
amount of the basic allowance + 45% of the
difference between the daily wage and the basic
allowance. If the monthly wage is greater than 105
times the basic amount (i.e. €3,408.30) the amount
is 20% of the excess.

Range of circumstances leading to application of
increased rate (57.5% and 35% of the excess of
€3,408.30).

Reference earnings:

+ Employees: Calculation usually based on average
earnings of qualifying period of 34 weeks. No
ceiling.

+ Self-employed persons: Earnings on which
premiums have been paid for the last 18 months. No
ceiling.

Assistance (Labour market support,
tyémarkkinatuki):

Amount is income-tested. Full labour market
support: €32.46 per day.

Benefits are paid 5 days a week.

the monthly wage can be 105 times greater than the
basic amount which is 15 times more than in 2008.
With regard to Earnings-related unemployment
allowance and reference earnings of self-employed
in 2008 the earnings on which premiums have been
paid for the last 24 months are taken into account
whereas in 2013 it is the last 18 months.

With regard to assistance the benefit has increased
from 2008 till 2013 by €8 per day.

FR

Unemployment insurance (assurance chémage):
40.4% of reference daily wages (RDW) + € 10.66
per day or 57.4% of the RDW within the limit of
75% of the RDW. The best result is taken into
account.

Minimum: € 26.01 per day.

Reference earnings: Earnings on which
contributions have been paid for last 12 months.
75% of former daily salary. Four times the ceiling
of social security (€11,092 per month).

Unemployment insurance (assurance chémage):
40.4% of reference daily wages (RDW) + €11.64 per
day or 57.4% of the RDW within the limit of 75% of
the RDW. The best result is taken into account.
Minimum: €28.38 per day.

Reference earnings: Earnings of the last 12 months,
on which contributions have been paid, within the
limit of four times the social security ceiling (€12,344
per month).

Unemployment assistance (Solidarity scheme,

No regulatory change apparent from the MISSOC
database.






Unemployment assistance (régime de solidarité):
Allowance of specific solidarity (allocation
solidarité spécifique): Maximum € 14.74 per day.
Temporary waiting period allowance (allocation
temporaire d'attente):€ 10.38 per day.

Income tested.

régime de solidarité):

o Allowance of specific solidarity (allocation de
solidarité spécifique, ASP): max. €15.90;

e Temporary waiting period allowance (allocation
temporaire d'attente, ATA): max. €11.20.

Benefits not based on earnings.

Rates of benefit: Manual workers: 40% of daily

The basic unemployment allowance amounts to

In 2008: Not stated what the basic unemployment

EL wage. White-collar workers: 50% of monthly €360.00 per month (€314.17 * 55% * 25 days / 12 allowance amount is.
wage. Minimum: Two-thirds daily minimum wage. | months).
Maximum (basic amount plus extra for In 2008 the rates of benefits were based on the daily
dependants): 70% of fictitious reference earnings | Variation with previous earnings: or monthly wage whereas in 2013 the daily wage of
for the appropriate insurance class. After -beneficiaries who held a full time job or received a blue collar worker is taken as reference.
prescribed payment period has expired, additional | monthly earnings which amounted to 12 times more
benefit of 50% of allowance. than the daily wage of a blue-collar worker (€26.18)
i.e. with previous earnings of more than €314.17:
Reference earnings: Earnings at the time of job daily wage of a blue-collar worker * 55% * 25,
loss. -beneficiaries who received monthly earnings which
did not exceed the equivalent of 12 times the daily
wage of a blue-collar worker but were more than 6
times that basis, i.e. with previous earnings between
€157.09 and €314.16: daily unemployment benefit *
75% * 25,
- beneficiaries who received monthly earnings
equivalent to 6 times the daily wage of a blue-collar
worker or less, i.e. with previous earnings less than
€157.08: daily unemployment benefit * 50% * 25.
No information in the MISSOC database available | Unemployment benefits: 70% of the base salary.
HR for this time period. Maximum: for the first 90 days of registered
unemployment the benefit amount cannot exceed
70% (HRK3,834.60 (€515)).
Minimum: not lower than HRK1,125.60 (€151), i.e.
50% of the amount of the minimum salary reduced
by mandatory insurance contributions.
Reference earnings: Average monthly net earnings
over the previous three months. Ceiling fixed as a
percentage of the budget base.
Job-seeker Benefit (Allaskeresési jaradék): Job-seeker Benefit (Allaskeresési jaradék): In 2013, there is no information about a minimum
HU Benefit rate: 60% of the beneficiary’s earlier Benefit rate: 60% of the beneficiary’s earlier average | amount of Job-seeker Benefit.

average wage.
Maximum: 120% of the minimum wage, i.e. HUF

wage
Maximum: 100% of the minimum wage, i.e.

In 2008 reference earnings were based on the gross






82,800 (€ 327).
Minimum 60% of the minimum wage, i.e. HUF
41,400 (€ 163).

Reference earnings: The gross average salary of
the previous 4 calendar quarters.

Job-seeker Aid (Allaskeresési segély): is payable
for 90 days and equals 40% of the minimum wage,
i.e. HUF 27,600 (€ 109).

HUF 98,000 (€ 333).
If the job-seeker’s average wage cannot be
determined: 130% of the national minimum wage.

Reference earnings: The contribution base of the
previous 4 calendar quarters.

average salary and in 2013 on the contribution base.

No information about the Job-seeker Aid
(Allaskeresési segély) in 2013.

Insurance and assistance:

Insurance and assistance:

In 2013 there is a Jobseeker’s Allowance introduced

|E Flat-rate benefit: € 197.80 per week. Flat-rate benefit of €188 per week. whose amount varies according to age.
Reference earnings: reduced rates payable where | The rate of Jobseeker’s Allowance paid to new In 2008 the reduced rates for insurance were
earnings in relevant tax year are less than claimants aged 18 to 21 years of age is €100 per payable at earnings less than € 150.00 per week of
€ 150.00 per week of employment. Otherwise week. The rate of Jobseeker's Allowance paid to employment compared to €300 in 2013 which
maximum rate payable. new claimants aged 22, 23 and 24 years is €144 per | makes a 50% difference.
week.
These age-related rates do not apply if an increase
for a child dependant is payable and in other limited
circumstances.
For insurance, reduced rates are payable where
earnings in the relevant tax year are less than €300
per week of employment.
Per diem cash benefits max ISK 5,446 (€ 59) per | Employed and self-employed persons:
IS day for 10 days. Flat-rate benefits are paid for the first 2 weeks after

Thereafter benefits up to 70% of earnings during a
6 months period calculated up to 2 months before
becoming unemployed, but max. ISK 191,518

(€ 2,082), paid for max. 3 months after being
unemployed for 10 days. Thereafter continued
payment of the per diem cash benefits.

Reference earnings:

70% of earnings during a 6 months period
calculated up to 2 months before becoming
unemployed.

he/she became unemployed.

Employed persons:

After the first 2 weeks the unemployed person
receives earnings-related benefits for max. 3
months. This benefit can amount to up to 70% of
average earnings during a 6-month period ending 2
months before he/she became unemployed, but
max. ISK 272,113 (€ 1,687).

Self-employed persons:

After the first 2 weeks the unemployed person
receives earnings-related benefits for max. 3
months. This benefit can amount to up to 70% of






average earnings during the last income year before
he/she became unemployed, but max. ISK 272,113
(€1,687).

Employed and self-employed persons:

After having received earnings-related benefits for
the maximum period of 3 months unemployed
persons are entitled to a continued payment of the
flat-rate benefits.

The maximum flat-rate amount is ISK 172,609
(€ 1,070) per month

Reference earnings:

Employed persons:

70% of average earnings during a 6-month period
ending 2 months before becoming unemployed.

Self-employed persons: 70% of average earnings
during the last income year before unemployment.

Ordinary unemployment benefit:

Employment social allowance (Assegno Sociale per

In 2013 ASpl and mini ASpl were introduced.

IT Rates of benefits: 50% of the average pay I'lmpiego, ASpl):

received during the last 3 months with a monthly Rates of the benefits: 75% of the monthly reference

ceiling of €844.06 for earnings < €1,826.07 and of | earnings.

€1,014.48 for earnings= €1,826.07. Monthly earnings ceiling: €1,180.00 plus 25% of the

Special unemployment benefit (building trade): portion of the worker’s actual monthly pay exceeding

80% of previous earnings. Monthly ceiling: the said ceiling.

€ 1,012.87 for earnings below €1,826.07 and Maximum: €1,119.32 per month.

€1,217.38 for earnings beyond or equal to €

1,826.07. The amount of the mini ASpl is equal to that of the

ASpl.

Reference earnings: Average remuneration during

the last 3 months with ceiling: Ordinary Reference earnings: The employment social

unemployment benefit (indennita ordinaria di allowance (Assegno Sociale per I'lmpiego, ASpl) is

disoccupazione) and Mobility allowance (indennita | calculated as a percentage of the average monthly

di mobilita): € 1,826.07. Special unemployment gross income earned by the worker in the last two

benefit (trattamenti speciali di disoccupazione): No | years prior to the dismissal, with a monthly ceiling of

ceiling. €1,180.00

Rates of the benefits: Rates of benefits: Specification (age condition, invalidity degreed) of
LI 80% of gross wages; 80% of insured earnings. circumstances under which the 70%-rate is paid.






70% for insured persons, who have no child
maintenance obligations,

and receive full daily cash benefits, that are more
than CHF 130 (€ 79),

and are not disabled.

Reference earnings:

The last wages.

If the difference between the last wages and the
average wages of the last six contributory months
is 10% or more, the average wages are used to
determine the level of daily cash benefits.
Ceiling: last wages or average wages.

If ceiling turns out to be unfavourable for the
insured, a longer period may be taken into
consideration. If so, the last twelve contributory
months at most.

Ceiling: CHF 8,100 (€ 4,900) per month.

70% if

-there are no maintenance obligations towards
children under the age of 25, and

-the person receives full daily cash benefits of an
amount exceeding CHF 140 (€ 113), and

-no invalidity benefit is obtained for an invalidity
degree of at least 40%.

Reference earnings:

The last wages.

If the difference between the last wages and the
average wages of the last six contributory months is
10% or more, the average wages are used to
determine the level of daily cash benefits.

Ceiling: last wages or average wages.

If ceiling turns out to be unfavourable for the
insured, mostly the last twelve contributory months
at most are taken into account.

Earnings ceiling for the calculation of the benefits:
CHF 126,000 (€ 102,063) per year (
CHF 10,500 (€ 8,505) per month).

From 2008 till 2013 the earnings ceiling per month
for reference earnings increased by CHF2,400. A
ceiling per year was added in 2013.

LT

Benefit rates:

The monthly Unemployment Insurance Benefit
(Nedarbo draudimo iSmoka) comprises a fixed and
a variable component. The fixed component
equals the State Supported Income (Valstybés
remiamos pajamos) of LTL 285 (€ 83) from 1
January 2008. The variable component is
calculated as described in category “Reference
earnings".

Reference earnings:

The variable component of the Unemployment
Insurance Benefit (Nedarbo draudimo iSmoka) is
linked with the former insured income of the
unemployed and is calculated as follows:

(1) take the amount of the real insured income of
an unemployed for every month during the
previous 36 months passed starting from the end
of the calendar quarter to the date of the

Benefit rates:

The monthly Unemployment Insurance Benefit
(Nedarbo draudimo iSmoka) comprises a fixed and a
variable component.

The fixed component equals the State Supported
Income (Valstybés remiamos pajamos) of LTL 350
(€101).

Reference earnings:
The variable component is calculated as reference
earnings.

Unemployment Insurance Benefit (Nedarbo
draudimo iSmoka):

variable income linked with the former insured
income of the unemployed and is calculated as
follows:

(1) take the amount of the real insured income of an
unemployed for every month during the previous 36

The fixed component amount of the monthly
Unemployment Insurance Benefit increased slightly
from 2008 till 2013.

The maximum amount of the Unemployment
Insurance Benefit was significantly lower in 2013
than it was in 2008.






unemployed registration at labour exchange;

(2) divide each monthly insured incomes of the
unemployed by the Insured Income of the relevant
Current Year (einamyjy mety draudZiamosios
pajamos), LTL 1,414 (€ 410) from 1 January 2008,
and calculate the average of these values;

(3) multiply the calculated average by the Insured
Income of the Current Year of the month when
unemployment social allowance is to be allotted;

(4) take 40% of the calculated amount, it is a
variable component of the Unemployment
Insurance Benefit.

However, the maximum amount of the
Unemployment Insurance Benefit could not
exceed 70% of the Insured Income of the Current
Year, since 1 January 2008, it cannot exceed
LTL 989.80 (€ 287).

The full amount is paid during the first three
months of unemployment.

months passed starting from the end of the calendar
quarter to the date of the unemployed registration at
a local office of Lithuanian Labour Exchange
(Lietuvos darbo birza);

(2) divide each monthly insured income of the
unemployed by the Insured Income of the relevant
Current Year (einamujy mety draudziamosios
pajamos), i.e. LTL 1,170 (€ 339), and calculate the
average of these values;

(3) multiply the calculated average by the Insured
Income of the Current Year of the month when
unemployment social allowance is to be allotted;

(4) the variable component of the Unemployment
Insurance Benefit corresponds to 40% of this
amount.

The full amount is paid during the first three months
of unemployment.

Unemployment Insurance Benefit (Nedarbo
draudimo iSmoka):

Minimum: LTL 350 (€ 101) (State Supported Income
(Valstybés remiamos pajamos),

Maximum: LTL 650 (€ 188).

The benefit rates are 80% of reference earnings.

The benefit rates are 80% of previous earnings.

No regulatory change apparent from the MISSOC

LU The reference earnings are the gross earnings Reference earnings: gross earnings during the 3 database.

during the 3 months which precede months which precede unemployment. The ceiling, however, increased from 2008 till 2013.

unemployment. The allowance cannot exceed

€ 3,925.70 or € 3,140.56 in case that the Ceiling: the allowance cannot exceed €4,685.47 or

unemployment exceeds 182 days in a period of 12 | €3,748.38 in case the duration of unemployment

months. For the period of complementary benefit | exceeds 182 days in a period of 12 months. For the

the ceiling is fixed at € 2,355.42. period of supplementary benefit the ceiling is set at

€2,811.28.

Unemployment Benefit (Bezdarbnieka pabalsts) Unemployment Benefit (Bezdarbnieka pabalsts) In 2008 the (set) unemployment benefit was paid at

LV shall be determined in proportion to the insurance | varies according to the insurance period and the 100% for the first two months whereas in 2013 it is

period and the income from which unemployment

income on the basis of which unemployment

paid at 100% for the first three months for persons






contributions are paid:
Insurance record  average contribution wage

1-9 years 50%
10-19 years 55%
20-29 years 60%

above 30 years 65%

The unemployment benefit decreases over time:
1) for persons with the insurance record from 1 -9
years: first 2 months of unemployment: 100% of
set benefit.

2) for persons with the insurance record from 10 —
19 years: first 2 months of unemployment: 100%
of set benefit

3) for persons with the insurance record over 20
years: first 3 months of unemployment: 100% of
set benefit

Gross average insurance contribution earnings for
the six month period, terminating two calendar
months in which the person registered as
unemployed.

contributions are paid:
Insurance record % of average
contribution wage

1-9 years 50%
10-19 years 55%
20-29 years 60%
> 30years 65%

For the first three months of unemployment, 100%
of the set benefit is paid.

Temporarily, between 1 January 2010 and 31
December 2014, the part of the benefit exceeding
LVL11.51 (€16) per day is granted at half rate.

Reference earnings: the average insurance
contributions wage is calculated from a 12-month
period of insurance contributions, ending two
calendar months prior to the month in which the
person became unemployed. No ceiling.

with long insurance records.

With regard to reference earnings in 2008 the
average insurance contributions wage is calculated
from a six months period whereas in 2013 it is
calculated from a 12 months period.

Temporary crisis measure topping off benefit
payments.

Unemployment benefit is provided as a flat-rate

Unemployment insurance:

No regulatory change apparent from the MISSOC

MT benefit. Flat-rates differing according to marital status: database.
Flat-rates differing according to marital status: Married: €11.55 per day (the spouse is not to be
Married: € 10.16 per day (the spouse is notto be | gainfully occupied on a full-time basis).
gainfully occupied on a full-time basis). Single: €7.56 per day.
Single: € 6.64 per day. Benefit is paid weekly covering 6 days of
Benefit is paid weekly covering 6 days of entitlement.
entitlement.
Unemployment assistance is paid at the rates of
social assistance (see Question 2).
Short-term benefit (kortdurende uitkering): 75% of the last daily wage (which is set at a In 2013 the rate of the benefit changed from 70% in
NL 70% of statutory minimum wage. maximum of €195.96) (during the first two months of | 2008 to 75% in 2013.

Salary-related benefit (loongerelateerde uitkering):
70% of one's last salary with a maximum daily
wage of € 177.03.

unemployment).

A short-term benefit also exists in 2013, for further
information see Table X-02.

Not enough information in 2013 Tables to analyse
the short-term benefit in detail.






Benefit rate per day of 0.24% of the income basis,

Benefit rate per day of 0.24% of the income basis,

No regulatory change apparent from the MISSOC

NO which normally gives a compensation level of which normally gives a compensation level of database.
62.4%. 62.4%.
Reference earnings: Income from work in the Reference earnings: The income from work in the
previous calendar year, or, when more favourable, | previous calendar year, or, when more favourable,
the yearly average over the last 3 calendar years. | the yearly average over the last 3 calendar years.
Daily cash benefits in case of unemployment, Daily cash benefits in case of unemployment,
sickness, pregnancy, maternity, paternity or sickness, preghancy, maternity, paternity or
adoption, are all considered income from work. adoption, are all considered income from work.
Ceiling: 6 times the Basic Amount (Grunnbelgpet):
NOK 400,872 (€ 50,200). Ceiling: 6 times the Basic Amount (Grunnbelgpet):
NOK 511,470 (€ 64,464).
Benefits are based on flat-rates. Benefits are not based on earnings. No major regulatory changes. Changes in amounts
PL Unemployment Allowance (Zasitek dla Unemployment Allowance (Zasitek dla since from 2008 till 2013 the amount of the Basic
bezrobotnych) is paid monthly as a percentage of | bezrobotnych) is paid monthly as a percentage of Unemployment Allowance increased by roughly
the Basic Unemployment Allowance. the Basic Unemployment Allowance. PLN300 (€40) during the first three months of
Depending upon the length of economic activity: Benefit rates depend upon the length of economic unemployment. In 2008 there was no differentiation
1 to 5 years of work: 80% activity: according to the duration of unemployment.
5to 20 years: 100% 20 1 to 5 years of work: 80%
years and more: 120% 5to 20 years: 100%
20 years and more: 120%
Basic Unemployment Allowance: PLN 538.30 (€
149) per month. Basic Unemployment Allowance:
PLN 823.60 (€ 190) per month for a period of three
months, PLN 646.70 (€ 149) thereafter.
Unemployment insurance: The rate is 65% of reference wage (for the first 180 | The maximum of unemployment benefit was 3 times
PT Unemployment benefit (subsidio de desemprego): | days). the IAS in 2008 whereas in 2013 it is 2.5 times the

65% of reference wage.

Maximum: 3 times the indexing reference of social
support IAS (indexante dos apoios sociais = €
407.41).

Minimum: benefit equal to the indexing reference
of social support IAS unless worker's remuneration
is below that level. In this case, the benefit amount
corresponds to the average payment.

Reference earnings:

The amount is increased by 10% in case:

- both spouses or both persons living in a de facto
relationship draw unemployment benefits and have
dependent children

- the unemployment-benefit recipient is head of a
single-parent household failing to receive alimony.

Maximum: 75% of the net value of the reference
wage taken into account for calculating the benefit
or the equivalent of 2.5 times the indexing reference
of social support IAS (indexante dos apoios sociais

IAS and an alternative calculation was introduced
namely 75% of the net value of the reference wage.
In addition, in 2013 the unemployment benefit
amount can be increased by 10% in certain cases
whereas in 2008 this possibility did not seem to
exist.






Unemployment insurance: Average daily wage for
12 months preceding the 2 months prior to
commencement of unemployment. No ceiling.

Unemployment assistance: Unemployment
allowance (subsidio social de desemprego): 100%
the indexing reference of social support IAS for the
unemployed with dependants and 80% for those
living alone.

Unemployment assistance: indexing reference of
social support IAS (indexante dos apoios sociais).

= €419.22).

Minimum: the IAS (if the net value of the reference
wage is below that level, the benefit amount
corresponds to the reference wage).

Reference earnings: average daily gross wage for
12 months preceding the 2 months prior to
commencement of unemployment.

Unemployment allowance (subsidio social de
desemprego): 100% of the IAS for the unemployed
with dependants and 80% for those living alone.

RO

Benefit rates:
Unemployment Indemnity (indemnizatia de somaj)
formula is:

Ul = PI*MGW+P2*AGW

Where

Ul = Unemployment Indemnity

P1 = Percentage varying with the length of
contribution

period: Less than one year: 0%;

one and over one year: 75%; the percentage for
graduates is 50%.

MGW = Minimum Gross Wage = RON 500

(€ 140).

P2 = Percentage varying with the length of
contribution period:

Less than 3 years: 0%;

3-5 years: 3%;

5-10 years: 5%;

10-20 years: 7%;

20 years and more: 10%.

AGW = Average gross wage earned during the
last 12 months contribution period.

Reference earnings:
Monthly gross income similar with the calculation

Benefit rates:
The Unemployment Indemnity (indemnizatie de
somaj) formula is:

Ul = P1*RSI+P2*AGlI

Where

Ul = Unemployment Indemnity

P1= Percentage: 75% (for graduates 50%)
RSI= Reference Social Indicator (indicator social
de referinta) = RON 500 (€ 112)

P2= Percentage varying with the length of
contribution period, as follows:

Contribution

period (y.) Percentage (%)
35 3

5-10 5

10-20 7

20 and over 10
AGIl = Average gross income earned during the
last 12 months contribution period

Frequency of payment: monthly.
Reference earnings: the monthly gross income

similar with the calculation basis for the employee
contribution (for more information see MISSOC

Changes in calculation formula.






basis for employee contribution mentioned at
Table | "Financing" under "Contributions of insured
and employers"/"Unemployment".

Reference period is the last 12 months
contribution period. No ceiling.

Tables I-9).

Reference period: the last 12-month contribution
period.

No ceiling.

SE

Benefit rates:

Earnings-related benefit
(inkomstbortfallsforsakring):

80% of reference earnings during 200 days.
Thereafter 70% during 100 days. Maximum SEK
680 (€ 72) per day.

Basic allowance (grundférsakring): SEK 320 (€ 34)
per day. If the working requirement is fulfilled by
part-time work, the basic allowance is
proportionally reduced.

Reference earnings:

Earnings-related benefit
(inkomstbortfallsférsakring): Calculation is
normally based on the previous daily average
earnings in a reference period of 12 months.

For self-employed persons calculation is based on
taxed income during the last 3 years.

Basic allowance (grundfdrsakring): Not earnings
related. Earnings ceiling: SEK 18,700 (€ 1,984)
per month or SEK 680 (€ 72) per day.

Benefit rates:

Earnings-related benefit (inkomstbortfallsforsakring):
80% of reference earnings during 200 days.
Thereafter 70% during 100 days. Maximum SEK
680 (€ 78) per day.

Basic allowance (grundforsakring):
SEK 320 (€ 37) per day.

If the working requirement is fulfilled by part-time
work, the basic allowance is proportionally reduced.

Reference earnings:

Earnings-related benefit (inkomstbortfallsforsakring):
Calculation is normally based on previous daily
average earnings in a reference period of 12
months.

For self-employed persons calculation is based on
the latest decision on final tax or, if it is more
advantageous, on the average income from
operations during the two years preceding the year
of income taken into account in the latest decision
on final tax. If the self-employed ceases to carry on
his/her activity within 24 months from the date the
operation started, the compensation may be
calculated on the entrepreneur’s employment.

A month during which the person has worked at
least 80 hours (as a general rule) and at the same
time received benefits from the Social Insurance
Agency (Forsakringskassan) (i.e. sickness benefit or
parental allowance), is included in the basis for
calculating the unemployment benefit.

Earnings ceiling:
SEK 18,700 (€ 2,148) per month or SEK 680 (€ 78)

The calculation of earnings-related benefit for self-
employed changed from 2008 till 2013.






per day.

Basic allowance (grundforsakring):
Not earnings related.

Rates of benefits:

80% of the reference basis (for the first three

In 2008 the calculation rate of the unemployment

S Unemployment Benefit (nadomestilo za primer months). benefit was 10% lower than in 2013. The reference

brezposelnosti): first three months: 70% of the period for determining the reference earnings in

reference basis. Minimum: €350. 2008 was much longer than in 2013, namely 12

Minimum: at least 45.56% of the Minimum wage of | Maximum: €892.50. months in 2008 and 8 months in 2013. The

€ 538.53. minimum amount of unemployment benefit in 2008

Maximum: 3 times minimum unemployment Reference earnings: average monthly earnings (no | could be much lower (45.56% of € 538.53) than in

benefit. ceiling) received during the 8 months before the 2013 (€350).

termination of employment, including compensation

Reference earnings: of salary (health insurance, family protection

Average monthly earnings (no ceiling) received insurance, old-age and invalidity insurance). If the

during the 12 months before the termination of person was not receiving any payment, then their

employment, including compensation of salary basic wage (increased by any bonuses that they

(health insurance or old-age and invalidity would have received) is taken as a reference.

insurance). If the person was not receiving any

payment, then their basic wage (increased by any

bonuses that they would have received) is taken

as a reference.

Unemployment Benefit (Davka v The rate is 50% of the reference earnings With regard to the reference earnings the reference
SK nezamestnanosti): 50% of the reference earnings | (assessment base). period in 2008 was primarily 3 years compared to

(assessment base). two years in 2013. In 2008 the ceiling was three the

Reference earnings: the average gross earnings national average monthly wage whereas in 2013 it

Reference earnings: The average assessment over the period of the last 2 years with a ceiling of was twice the national average monthly wage.

base (gross earnings) over the period of the last 3 | twice the national average monthly wage.

(or 2) years. Ceiling: 3-times the national average

monthly wage.

Benefit rates: Benefit rates: In 2013 there is no Contribution-based Jobseekers'
UK Contribution-based Jobseekers' Allowance: Contribution-based Jobseekers' Allowance: Allowance for young people aged between 16 and

Aged 25 or over:

GBP 59.15 (€ 80) per week.
Aged 18-24:

GBP 46.85 (€ 63) per week.
Aged 16-17:

GBP 35.65 (€ 48) per week.

Aged 25 or over:

GBP 71.70 (€ 84) per week.
Aged 18-24:

GBP 56.80 (€ 66) per week.

No increase for dependants.

17 contrary to the regulations in place in 2008.






No increase for dependants.

Income-based Jobseekers' Allowance: Amount
varies according to family circumstance and
income but basic levels are:

Couples (both under 18): GBP 70.70 (€ 95) per
week.
Couples (both over 18): GBP 92.80 (€ 125) per
week.

The basic level of benefit for single people is the
same as for contribution based Jobseekers'
allowance.

Reference earnings:
Not applicable. Flat-rate benefit.

Income-based Jobseekers' Allowance:
Amount varies according to family circumstance and
income but basic levels are:

Couples (both under 18):
GBP 85.80 (€ 100) per week.
Couples (both over 18):

GBP 112.55 (€ 131) per week.

The basic level of benefit for single people is the
same as for contribution-based Jobseekers'
allowance.

Reference earnings:
Not applicable. Benefits not based on earnings.







Country

Unemployment benefits (1I)

Conditions for accessing unemployment benefits, namely (and exclusively):

0 Qualifying period
0 Means test
o Waiting period

Situation
1/1/2008

Situation
1/7/2013

Regulatory changes

AT

Qualifying period:

52 weeks of insurance periods within the last 24
months. 26 weeks within the last 12 months for
persons under the age of 25. It is possible to claim
Unemployment assistance, once the right to
Unemployment benefit has been exhausted.

Means test:
Unemployment benefit (Arbeitslosengeld): No
means-test.

Unemployment assistance (Notstandshilfe): State of
need; consideration of the beneficiary's own income
and the spouse's income (partner) with free
allowance until which the income will not be taken
account of: € 473 per month; € 946 for unemployed
persons over the age of 50; € 1,419 for unemployed
men over the age of 55 or women over 54. The free
allowance will be increased by € 236.50 or € 473 or
€ 709.50 for each person to whose maintenance the
partner mainly contributes.

Transitional benefit (Ubergangsgeld) and transitional
benefit after part-time for elder workers
(Ubergangsgeld nach Altersteilzeit): as
unemployment benefit.

Qualifying period:

52 weeks of insurance periods within the last 24
months. 26 weeks within the last 12 months for
persons under the age of 25.

It is possible to claim Unemployment assistance,
once the right to Unemployment benefit has been
exhausted.

Means test:
Unemployment benefit (Arbeitslosengeld):
No means-test.

Unemployment assistance (Notstandshilfe): State of
need; consideration of the beneficiary's own income
and the spouse's income (partner) with free
allowance until which the income will not be taken
account of; €609 per month; €1,058 for unemployed
persons over the age of 50; €1,587 for unemployed
men over the age of 55 or women over 54. The free
allowance will be increased by €264.50 or €529 or
€793.50 for each person to whose maintenance the
partner mainly contributes.

Waiting period:
No waiting period.
Upon termination of employment relationship

No significant regulatory changes.






Waiting period:

No waiting period. Upon termination of employment
relationship through the employee's fault or in the
case the employee terminates the employment
relationship without good reason the entitlement is
suspended for 4 weeks.

through the employee's fault or in the case the
employee terminates the employment relationship
without good reason the entitlement is suspended
for 4 weeks.

Qualifying period:
Period varies according to the age of the insured

Qualifying period:
Period varies according to the age of the insured

Longer reference periods.

BE person between 312 working days during the person between 312 working days during the
previous 18 months, and 624 working days over the | previous 21 months, and 624 working days over the
previous 36 months. previous 42 months
Means test: Means test:
No means test. No means test
Waiting period: Waiting period:
No waiting period. No waiting period.
Qualifying period: Qualifying period: No regulatory change apparent from the MISSOC
At least 9 months during the last 15 months before | At least 9 months during the last 15 months before | database.
BG the unemployment (insurance against all risks). the unemployment (insurance against all risks).
Means test: Means test:
No means test. No means test.
Waiting period: Waiting period:
No waiting period. No waiting period
Qualifying period: Qualifying period:
12 months of contributions, within a reference period | 12 months of contributions, within a reference period
CH of 2 years preceding unemployment. Certain of 2 years preceding unemployment. Certain

persons are exempted from the contribution period
conditions. Longer reference period for persons who
raised their child or started a self-employed activity
without the help of the unemployment insurance.

Means test:
No means test.

Waiting period:
5 days. Does not concern persons whose insured
salary does not exceed certain limits.

persons are exempted from the contribution period
conditions. Longer reference period for persons who
raised their child or started a self-employed activity
without the help of the unemployment insurance.

Means test:
No means test.

Waiting period:
General waiting period: 5 days. For persons with no
maintenance obligations towards children under 25,

Introduction of differentiated (longer) waiting periods
whose duration is proportionate to income.






Special waiting periods (in addition to the general
waiting period):

120 days for persons under 25 years exempted from
the contribution period conditions, who have no
dependent children and who have not completed
any occupational training (waiting period deferred if
participation in an occupational programme);

5 days for the other persons exempted from the
contribution period conditions (exemption from the
waiting period if participation in an active labour
market programme);

1 day for persons coming to the end of a seasonal
job or a profession in which changes of employer
are frequent or working relationships last for a
limited period.

the waiting period amounts to:

. 10 days for an insured salary between
CHF60,001 (€48,602) and CHF90,000 (€72,902)
per year;

. 15 days for an insured salary between
CHF90,001 (€72,903) and CHF 125,000 (€101,253)
per year;

. 20 days for an insured salary above
CHF125,000 (€101,253) per year.

The waiting period does not apply to insured
persons whose insured salary is lower than
CHF36,000 (€29,161) per year neither to insured
persons whose insured salary is between
CHF36,001 (€29,162) and CHF60,000 (€48,602) per
year and who have maintenance obligations towards
children under 25.

Special waiting periods (in addition to the general
waiting period):

. 120 days for persons exempted from the
contribution period conditions because of training,
iliness, accident, maternity or detention;

o 5 days for the other persons exempted
from the contribution period conditions;
. 1 day for persons coming to the end of a

seasonal job or a profession in which changes of
employer are frequent or working relationships last
for a limited period.

CY

Qualifying period:

Conditions relate to extent of contributions paid:
The insured person has been insured for at least 26
weeks up to the date of unemployment,

Lower part of insurable earnings up to the date of
unemployment equal to at least 26 times the weekly
Basic Insurable Earnings (Baoikéc Ao@alioTéeg
Atodoy£q) of € 147.45 per week;

and Paid and credited insurable earnings in the
benefit year are at least equal to 20 times the
weekly amount of Basic Insurable Earnings.
Definitions:

Lower part of insurable earnings: insurable earnings

Qualifying period:
Conditions relate to the extent of contributions paid:

. the insured person has been insured for at
least 26 weeks up to the date of unemployment;
o paid basic insurance up to the date of

unemployment equal to at least 26 times the weekly
Basic Insurable Earnings (Baoikéc Aogpahiotéec
Amodoyéc) of €174.38 per week (0.50 insurance
point); and

o paid and assimilated insurance in the
relevant contribution year is at least equal to 20
times the weekly amount of Basic Insurable
Earnings (0.39 insurance point).

Qualifying period:
In 2013, additional information was given about
regaining entitlement following exhaustion.

Change in terminology/concepts; introduction of
insurance points.






up to Basic Insurable Earnings.

Upper part of insurable earnings: insurable earnings
over Basic Insurable Earnings.

Benefit year: Starts from the first Monday of July and
ends the last Sunday prior to the first Monday from
which the benefit year will start.

Means test:
No means test.

Waiting period:
3 days (for voluntary abroad contributors the waiting
period is 30 days).

Following the exhaustion of payment, entitlement
can be regained after 26 weeks of employment from
the day of exhaustion and provided that insurance
has been paid during that period equal to at least 26
times the weekly Basic Insurable Earnings (Baoikég
Ac@ahioTéec ATTOOOXEG).

Definitions:

Basic insurance: insurable earnings up to Basic
Insurable Earnings (up to one insurance point).
One insurance point: equal to 52 times the weekly
basic amount = € 9,068.

Relevant contribution year the last contribution
year, prior to the benefit year, which includes the
date of fulfilling the relevant insurance conditions.
Benefit year: the period which starts the first Monday
of July of each year and ends the last Sunday prior
to the first Monday of July of the following year

Means test:
No means test.

Waiting period:
3 days (for voluntary abroad contributors the waiting
period is 30 days).

(074

Qualifying period:

12 months of working activity in the past 3 years (or
alternative time of employment) based on paying
contribution to social security and state employment

policy.

Means test:
No means test.

Waiting period:
No waiting period.

Qualifying period:

12 months of basic pension insurance in the past 2
years on account of carrying out employment or
another working activity.

The condition of 12 months can also be completed
by substitute periods of employment (e.g. personal
care of a child).

Means test:
No means test.

Waiting period:
No waiting period.

Qualifying period:

In 2008 the requirement was a certain amount of
working activity whereas in 2013 it was a certain
amount of basic pension insurance. Also the
reference period was shortened by 2013.

In 2013 it is especially stated that also substitute
periods of employment are taken into account
whereas in 2008 this information is missing.

Qualifying period:
Unemployment insurance

Qualifying period:
Unemployment insurance

Means test:
No regulatory change obvious from the MISSOC






DE

(Arbeitslosenversicherung): The unemployed person
must have been compulsorily insured for at least 12
months during the last 2 years.

Basic security benefits for jobseekers
(Grundsicherung fir Arbeitsuchende): No qualifying
period.

Means test:

Unemployment insurance
(Arbeitslosenversicherung):

No means-test.

Basic security benefits for jobseekers
(Grundsicherung fiir Arbeitsuchende):

Means test, income and assets are credited as a
rule. Exceptions:

No crediting of certain pensions, small income,
funds granted by third parties up to a certain limit
and various interim allowances or transitional
allowances;

no crediting of special-purpose income/funds
granted by non-governmental welfare organizations
up to a certain ceiling and damages;

deductibles for taxes, compulsory social security
contributions and insurance premiums, as far as
legally determined or appropriate in accordance with
reasoning and amount, income-related expenses
and subsidised sums for old-age provision;
sliding scale of exclusion amounts for crediting
earned income and for taking into account assets.

Waiting period:

No waiting period.

(Arbeitslosenversicherung): The unemployed person
must have been compulsorily insured for at least 12
months during the last 2 years.

Basic security benefits for jobseekers
(Grundsicherung fiir Arbeitsuchende):
No qualifying period required.

Means test:

Unemployment insurance
(Arbeitslosenversicherung):
No means-test.

Basic security benefits for jobseekers
(Grundsicherung fiir Arbeitsuchende): Means test;
income and assets of the domestic unit
(Bedarfsgemeinschaft) are credited as a rule.
Exceptions:

o No crediting of certain pensions, small
income, funds granted by third parties up to a
certain limit and various interim allowances or
transitional allowances;

o no crediting of special-purpose
income/funds granted by non-governmental welfare
organizations up to a certain ceiling and damages;
. deductibles for taxes, compulsory social
security contributions and insurance premiums, as
far as legally determined or appropriate in
accordance with reasoning and amount, income-
related expenses and subsidised sums for old-age
provision;

. sliding scale of exclusion amounts for
crediting earned income and for taking into account
assets.

Waiting period:

In principle no waiting period.

If the unemployed person has terminated his/her
employment contract without good reason or has
caused the termination of the contract through

database, however, in 2013 it was specified that the
income and assets of the domestic unit
(Bedarfsgemeinschaft) are credited, whereas in
2008 the domestic unit was not stated.

Waiting period:

In principle no regulatory change; in 2013;
information on the Sperrzeit was added (in case of
voluntary unemployment).






his/her own misconduct, a waiting period (a so-
called blocking period, Sperrzeit) of up to 12 weeks
may become effective.

Qualifying period:
Basic allowance: To have completed a minimum

Qualifying period:
Basic allowance:

DK period of employment and insurance of 52 weeks A minimum period of 1,924 hours (corresponding to
during the 3 preceding years. full-time employment during one year) during the 3
Earnings-related fund: 1 year of insurance with preceding years is required. Only employment
fund. carried out while being insured is taken into account.
Means test: Earnings-related fund:
No means test. Membership for at least 1 year.
Waiting period: Means test:
Employees: No waiting period. No means test.
Self employed: 4 weeks. Waiting period:
Waiting period: The waiting period for self-employed people
Employees: No waiting period if involuntary decreased by one week from 2008 till 2013. In 2008
unemployed. it was not stated that a waiting period applies to
3 weeks waiting period if voluntary unemployed. voluntarily unemployed.
Self employed: 3 weeks.
Qualifying period: Qualifying period: A means test for unemployment allowance was in
Unemployment Insurance Benefit Unemployment Insurance Benefit place by 2013 contrary to 2008 when unemployment
EE (todtuskindlustushivitis): (t66tuskindlustushiivitis): allowance was not mentioned as being means

Insurance period (payment of contributions) of 12
months over the 36 months preceding registration
as an unemployed.

Unemployment Allowance (to6tutoetus): 180
calendar days of work or equivalent activity over the
12 months before the application.

Means test:

Unemployment Insurance Benefit
(todtuskindlustushivitis) and Unemployment
Allowance (t66tutoetus):

No means test.

Waiting period:
Unemployment Insurance Benefit
(t6étuskindlustushivitis): 7 calendar days.

Insurance period (payment of contributions) of 12
months over the 36 months preceding registration
as unemployed.

Unemployment Allowance (tdétutoetus): 180
calendar days of work or equivalent activity over the
12 months before registration as unemployed.

Means test:

Unemployment Insurance Benefit
(t66tuskindlustushiivitis):

No means test.

Unemployment Allowance (tdétutoetus): Means-
tested: income should not exceed the monthly (31-
daily) unemployment allowance rate. Are counted as
income: earnings, State old-age pensions and other
benefits except those listed under “Accumulation

tested.

Waiting period:

For unemployment allowance:

In 2008 the 60 calendar days counted from the date
of registration as unemployed and in 2013 they
count from the date of application for unemployment
allowance. In 2008 the longer waiting period applied
to persons whose previous contract was terminated
by the employer on the basis of loss of confidence.






Unemployment Allowance (tdotutoetus): Generally 7
calendar days, 60 calendar days from the date of
registration as an unemployed person in case of:
students after graduation, termination of previous
contract by employer on the basis of loss of
confidence.

with other social security benefits”. Assets and real
property are not taken into account. The means test
is confined to the individual applicant.

Waiting period:

Unemployment Insurance Benefit
(tootuskindlustushivitis):

7 calendar days.

Unemployment Allowance (t6étutoetus): Generally 7
calendar days. However, 60 calendar days from the
date of application for unemployment allowance for
persons who, before registration as unemployed,
were enrolled in daytime or full-time study at an
educational institution.

ES

Qualifying period:

Insurance: Minimum contribution period of 360 days
during the 6 years immediately preceding the legal
unemployment situation.

Assistance:

Allowance: Generally none, although certain
unemployment allowances require a minimum
contribution of 3 months (with family responsibilities)
or 6 months (without family responsibilities) or 6
years in the course of the person’s career (persons
over 52 years of age).

Means test:

Insurance:
No means-test.

Assistance:

Allowance: Not having income from any source
exceeding 75% of the minimum wage (Salario
Minimo Interprofesional) in effect. In those cases
where having family responsibilities is required, the
monthly income of the family unit divided by the
number of the family members must not exceed
75% of the minimum wage in effect.

Qualifying period:

Insurance: Minimum contribution period of 360 days
during the 6 years immediately preceding the legal
unemployment situation.

Assistance:

Allowance: generally none, although certain
unemployment allowances require a minimum
contribution of 3 months (with family responsibilities)
or 6 months (without family responsibilities) or 6
years in the course of the person’s career (persons
over 55 years of age).

Means test:

Insurance:
No means-test.

Assistance:

(1) Allowance:

Not having income from any source exceeding 75%
of the minimum wage (Salario Minimo
Interprofesional) in effect. In those cases where
having family responsibilities is required, the
monthly income of the family unit divided by the
number of the family members must not exceed

Qualifying period (assistance):

The minimum contribution period of 6 years in the
course of the person’s career applied in 2008 to
persons over 52 years of age whereas in 2013 it
applied to persons over 55 years of age.






Waiting period:

Insurance:
In general, no waiting period.

Assistance:

Allowance:

One month at the disposal of the employment office
as from the expiry date of the contributory benefit. In
other cases, there is no waiting period.

75% of the minimum wage in effect.

Waiting period:
Insurance:
In general, no waiting period.

Assistance:

Allowance:

One month at the disposal of the employment office
as from the expiry date of the contributory benefit. In
other cases, there is no waiting period.

Fl

Qualifying period:

Insurance: Basic unemployment allowance
(peruspaivaraha):

Employees: Initial condition at least 43 weeks of
employment during the last 28 months and during
each week at least 18 hours. Re-eligibility condition
at least 34 weeks of employment during the last 24
months and during each week at least 18 hours.
Self-employed persons: at least 24 months of
entrepreneurship during the last 48 months.
Earnings-related unemployment allowance
(ansioperusteinen ty6ttomyyspaivéaraha): As under
"basic unemployment allowance" and to have
fulfilled the employment requirement while being
insured as a member of an unemployment fund.
Assistance (Labour market support,
tydmarkkinatuki): No qualifying period;

Means test:
Insurance: No means test.

Assistance (Labour market support,
tydmarkkinatuki): Means test, but not:

During labour market measures;

during the first 180 days after the maximum period
of payment of unemployment allowance;
concerning persons aged 55-64 who have fulfilled
the employment conditions when unemployment

Qualifying period:

Insurance:

Basic unemployment allowance (peruspéivéraha):

. Employees: Initial condition at least 34
weeks of employment during the last 28 months and
during each week at least 18 hours.

o Self-employed persons: at least 18 months
of entrepreneurship during the last 48 months.
Earnings-related unemployment allowance
(ansioperusteinen ty6ttémyyspdivéraha):

As under "basic unemployment allowance" and to
have fulfilled the employment requirement while
being insured as a member of an unemployment
fund.

Assistance (Labour market support,
tyémarkkinatuki): No qualifying period.

Means test:
Insurance:
No means test.

Assistance (Labour market support,
tyémarkkinatuki):

Means test according to the main rule, but not;

o During participation in employment
promotion measures;

. during the first 180 days after the maximum
period of payment of unemployment allowance;

Means test:

With regard to unemployment assistance it is
explicitly stated in 2013 what kind of income is not
taken into account for the means test whereas in
2008 this information is missing.

Waiting period:

In 2013 it was added that for unemployment
assistance a 90 day waiting period applies to a
person who resigned his job without a valid reason
or the employment was terminated through his/her
own fault.






started.
Waiting period:

Insurance: 7 working days during 8 consecutive
weeks. A

ssistance (Labour market support, tydmarkkinatuki):

5 working days during 8 consecutive weeks.
Persons entering the labour market for the first time
have a waiting period of 5 months. This is not
applied to persons who have completed their
vocational training.

o concerning persons aged 55-64 who have
fulfilled the employment conditions when
unemployment started.

The means test takes account of a person’s own
income as a whole. The following income is not
taken into account:

. child allowance (lapsilisd),

o general housing allowance and pensioners'
housing allowance (Elékkeensaajien asumistuki),

. survivors’ pensions,

o pensioners’ care allowance
(Eldkkeensaajien hoitotuki) or disability allowance
(Vammaistuki),

. disability indemnity under the Employment

Accident Insurance Act (Tapaturmavakuutuslaki),
Conscript's Allowance or annuity or supplemental
annuity under the Military Injuries Act,

. social assistance.

Waiting period:

Insurance:
7 working days during 8 consecutive weeks.

Assistance (Labour market support,
tyémarkkinatuki). 5 working days during 8
consecutive weeks.

Persons entering the labour market for the first time
have a waiting period of 5 months. This is not
applied to persons who have completed their
vocational training.

The unemployment benefit is not paid for 90 days if
the person has resigned his job without a valid
reason or the employment was terminated through
his/her own fault.

Qualifying period:

Unemployment insurance (assurance chémage): At

Qualifying period:

Unemployment insurance (assurance chémage): At

Qualifying period:
For the unemployment insurance the qualifying
period was reduced from 2008 till 2013, while the






FR least 6 months (182 days) insurance during the last | least 4 months (122 days) insurance during the last | reference period was prolonged.
22 months preceding the unemployment. 28 months (36 months for those aged 50 and over)
preceding the unemployment.
Unemployment assistance (régime de solidarité):
For the Allowance of specific solidarity (allocation Unemployment assistance (régime de solidarité):
solidarité spécifique): 5 years of activity during the For the Allowance of specific solidarity (allocation de
10 years preceding the end of the working contract. | solidarité spécifique, ASS): 5 years of activity as an
employed person during the 10 years preceding the
Means test: end of the working contract.
Unemployment insurance (assurance chdmage): No | Means test:
means-test. Unemployment assistance (régime de
solidarité): Ceiling of monthly income: Allowance of | Unemployment insurance (assurance chémage):
specific solidarity (allocation solidarité spécifique) No means-test.
single person: € 1,031.80 couple: € 1,621.40
Temporary waiting period allowance (allocation Unemployment assistance (régime de solidarité):
temporaire d'attente):Prove a personal income up to | Ceiling of monthly income:
the guaranteed minimum resources single person € | o Allowance of specific solidarity (allocation
44791 de solidarité spécifique, ASP): single person:
€1,113; couple: €1,749.
Waiting period: o Temporary waiting period allowance
(allocation temporaire d'attente): amount of the
Unemployment insurance (assurance chdmage): active solidarity income (revenu de solidarité active,
The waiting period comprises paid holidays plus a RSA) (single person: €483.24).
general period of 7 days plus a waiting period equal
to the amount of the redundancy payment divided by | Waiting period:
the amount of the salary of reference within a limit of
75 days. Unemployment insurance (assurance chomage):
Unemployment assistance (régime de solidarité): No | The waiting period comprises paid holidays plus a
waiting period. general period of 7 days plus a waiting period equal
to the amount of the redundancy payment divided by
the amount of the salary of reference within a limit of
75 days.
Unemployment assistance (régime de solidarité): No
waiting period.
Qualifying period: Qualifying period: Qualifying period:
At least 125 days of work during the 14 months At least 125 days of work during the 14 months In 2013 the two last months are excluded from the
EL preceding job loss or, at least, 200 days of work preceding job loss or, at least, 200 days of work reference periods.

during the 2 years preceding job loss. For first time
claimants, an additional requirement of at least 80

during the 2 years preceding job loss. From the
reference periods the two last months are excluded.






days of work per year during the 2 previous years
applies.

Means test:
No means test.

Waiting period:
6 days

For first time claimants, an additional requirement of
at least 80 days of work per year during the 2
previous years applies.

Means test:
No means test.

Waiting period:
6 days.

Qualifying period:
No information in MISSOC database available.

Qualifying period:
9 months of previous employment during the last 24

HR months.
Means test:
No information in MISSOC database available. Means test:
No means test.
Waiting period:
No information in MISSOC database available. Waiting period:
No waiting period.
Qualifying period: Qualifying period: Qualifying period:
Persons concerned shall be employed for at least At least 360 days of insurance during the previous 3 | In 2008 a person had to be employed for a certain
HU 365 days during the previous 4 years. Job-seeker years. amount of days whereas in 2013 a person had to be
aid can be granted to a job seeker who was insured for a certain amount of days. The amount of
employed for at least 200 days during the previous | Means test: these days within a certain time period varies as
four years No means test. well, since in 2008 it was 365 days within 4 years
and in 2013 it was 360 days within 3 years, So, in
Means test: Waiting period: 2013 both the qualifying period and the reference
No means test. No waiting period. period in which it has to be completed, were shorter.
Waiting period: Waiting period:
Involuntary unemployment: No waiting period. In 2008, a difference was made between involuntary
Voluntary unemployment: 90 calendar days after and voluntary unemployment, as well as information
registration with labour centre. given in case of summary dismissal. For voluntary
Summary dismissal: 90 calendar days after unemployment and summary dismissal a waiting
registration with Labour Centre. period of 90 days applies after registration with the
labour centre.
Qualifying period: Qualifying period: Qualifying period:
For unemployment insurance the amount of weekly
|E Insurance: Insurance: contributions paid as a qualifying condition

39 weekly contributions paid;

) 104 weekly contributions paid; and

increased significantly from 39 weeks in 2008 to 104






and 39 weekly contributions paid or credited during
the relevant contribution year preceding the benefit
year,

or 26 weekly contributions paid in each of the two
relevant tax years preceding the benefit year.

Assistance: No qualifying period; means test.

Means test:
Insurance: No means test.

Assistance: Satisfy a means test.

Waiting period:

Insurance: 3 days. Assistance: 3 days. (Except
when claimant was in receipt of insurance
immediately prior to claim.)

o 39 weekly contributions paid or credited
during the relevant contribution year preceding the
benefit year, of which a minimum of 13 must be paid
contributions. The latter requirement may be
satisfied by contributions paid in some other
contribution years, or

. 26 weekly contributions paid in each of the
two relevant tax years preceding the benefit year.
Assistance:

No qualifying period.

Means test:

Insurance: No means test.

Assistance: Satisfy a means test.

Waiting period:

Insurance: 3 days. Assistance: 3 days. (Except
when claimant was in receipt of insurance
immediately prior to claim.)

weeks in 2013. Another change in 2013 as opposed
to 2008 is the requirement of a minimum of 13
weeks paid contributions out of the 39 weekly
contributions (paid or credited) during the relevant
contribution year preceding the benefit year.

Qualifying period:

12 months consecutive work on the domestic labour
market. 3 months work during the last 12 months
give entitlement to minimum benefits.

Part time work reduces the benefits proportionally.
In addition self-employed persons must have paid
social security contribution (tryggingagjald) during
the last year before ceasing employment and
becoming unemployed and must have paid income
tax for at least 3 months.

The unemployed must have been registered as
unemployed for 3 days continuously at the
beginning of the period.

Means test:
No means test.

Qualifying period:

12 months of consecutive work on the domestic
labour market for entitlement to maximum benefits.
3 months of work during the last 12 months for
entitlement to minimum benefits.

Part-time work gives entitlement to proportional
benefits.

In addition self-employed persons must have paid
social security contribution (tryggingagjald) during
the last year before becoming unemployed for
entitlement to maximum benefits and for at least 3
months prior to becoming unemployed for
entitlement to minimum benefits.

The unemployed must have been registered as
unemployed for 3 days continuously at the
beginning of the period.

No significant regulatory changes.






Waiting period:

No waiting period, when unemployment is not
caused by any fault of the employee. In case of
resignation from work or when employment ceases
due to fault of the employee the waiting period is 40
working days for the first time. The benefit period will
be reduced accordingly.

Means test:
No means test.

Waiting period:

No waiting period, when unemployment is not
caused by any fault of the employee. In case of
resignation from work or when employment ceases
due to fault of the employee the waiting period is 2
months for the first time. The benefit period will be
reduced accordingly.

Qualifying period:
Ordinary unemployment benefit: Two years of

Qualifying period:
Employment social allowance (Assegno Sociale per

Qualifying period:
Introduction of Aspl and Mini ASpl by 2013 (general

IT insurance and 52 weekly contributions during the I'lmpiego, ASpl): reform). Special unemployment benefit and Mini
last 2 years. Having matured at least two years of work insurance | ASpl differ significantly.
Special unemployment benefit: 10 monthly contributions one of which accrued during the two
contributions of 43 weekly contributions during the years prior to the onset of unemployment.
last two years in the building industry.
Mini ASpl:
Means test; Having matured at least 13 weeks (3 months) of
No means test. contributions during the 12 months prior to
dismissal.
Waiting period:
Waiting period of 8 days. Means test:
No means test.
Waiting period:
Waiting period of 8 days.
Qualifying period: Qualifying period: Qualifying period:
6-month insurance period during the previous 2 The person had to be insured for at least 12 months | The insurance period in 2013 was double as long as
LI years (reference period). during the last two years before claiming in 2008 (increase from 6 to 12 months within the

Means test:
No means test.

Waiting period:

Persons who are credited non-contributory
insurance periods are not entitled to unemployment
benefit during a legally determined maximum waiting
period of 6 months, before they will receive the

unemployment benefits.

Means test:
No means test.

Waiting period:

Entitlement starts after a waiting period of five days
of verified unemployment. The unemployment needs
to have lasted at least two days. The waiting period

same time frame).

Waiting period:

In 2008 no waiting period applied except in special
cases. In 2013 a waiting period of 5 days applies,
increased to 10, 15 or 20 days depending on
income.

With regard to persons exempted from contribution
period, the maximum waiting period set by the






benefit for the first time.
Applicants responsible for their own unemployment

will not receive daily cash benefits for up to 60 days.

In all other cases no waiting period.

equals 10, 15 or 20 days depending on income.
Persons who are exempted from the contribution
period are not entitled to unemployment benefit
during a specific waiting period set by the
government, not lasting longer than 12 months, and
this for their first receipt of benefits. This waiting
period is additional to the normal waiting period.

Applicants responsible for their own unemployment
will not receive daily cash benefits for up to 60 days.

government increased from 6 months in 2008 to 12
months in 2013.

LT

Qualifying period:

General: minimum period of insurance: 18 months
within 3 years preceding unemployment.

There are exceptions for certain groups of
unemployed people who contributed but have not
acquired the necessary social insurance record due
to important reasons (they were dismissed on the
initiative of the employer, when they are not at fault,
etc); exceptions also for those who did not
contribute (see "Field of Application" above).

Means test:
No means test.

Waiting period:

Unemployment through no fault of the employee: 7
calendar days.

Unemployment in case of employee’s fault: 3
months.

Qualifying period:

General: minimum period of insurance: 18 months
within 3 years preceding unemployment.

There are exceptions for certain groups of
unemployed people who contributed but have not
acquired the necessary social insurance record due
to important reasons (they were dismissed on the
initiative of the employer, when they are not at fault,
etc); exceptions also for those who did not
contribute (see Table X, "Field of Application") and
those jobseekers, who finished mandatory basic
military service or alternative military service or were
dismissed after having fulfilled more than half of the
designated service time.

Means test:
No means test.

Waiting period:

Unemployment through no fault of the employee:
8 calendar days or the period during which
severance pay or compensation of the amount of
monthly average wage is paid as agreed between
employer and employee.

Unemployment in case of employee’s fault:
3 months.

The unemployed persons receiving social insurance
sickness benefits, occupational rehabilitation
benefits, maternity benefits or maternity (paternity)

Qualifying period:

In 2013 additional groups of unemployed people
were mentioned which are exempted from the set
qualifying period, namely those who finished
mandatory basic military service or alternative
military service or were dismissed after having
fulfilled more than half of the designated service
time.

Waiting period:

The waiting period in case of unemployment through
no fault of the employee increased from 2008 to
2013 by one day. Additionally, in 2013 an alternative
period in this case is mentioned namely the period
during which severance pay or compensation of the
amount of monthly average wage is paid as agreed
between employer and employee.

In addition in 2013 a rule is added stating that if a
person is in receipt of certain kinds of benefit
granted prior to registration as unemployed, the
Unemployment Insurance Benefit will be granted
after expiry of the said benefit.






benefits, granted prior to the registration at the local
office of Lithuanian Labour Exchange (Lietuvos
darbo birza) shall be granted the Unemployment
Insurance Benefit (Nedarbo draudimo iSmoka) not
earlier than upon the expiry of the term of payment
of these benefits.

Qualifying period:
At least 26 weeks of employment during the last

Qualifying period:
At least 26 weeks of employment during the last

No regulatory change apparent from the MISSOC
database.

LU year. year.

Means test: Means test:

No means test. No means test.

Waiting period: Waiting period:

No waiting period. No waiting period.

Qualifying period: Qualifying period: Qualifying period:

Socially insured for at least 1 year, paid at least 12 | - Socially insured for at least 1 year, The qualifying/reference periods decreased from
LV months of contributions in 18 months before - paid at least 9 months of contributions in 12 2008 till 2013, being 12 months of contributions in

registering as unemployed. months before registering as unemployed. last 18 months in 2008 and 9 months of

contributions in last 12 months in 2013.

Means test: Means test:

No means test. No means test.

Waiting period: Waiting period:

Involuntary unemployment: No waiting period. Involuntary unemployment: no waiting period.

Voluntary unemployment and summary dismissal: Voluntary unemployment and summary dismissal:

Two months. Two months.

Qualifying period: Qualifying period: Means test:

50 weeks of paid contributions of which at least 20 50 weeks of paid contributions of which at least 20 Special means-tested unemployment benefit
MT paid or credited should be in the last two previous paid or credited should be in the last two previous mentioned in 2013, no information in 2008.

years.

Means test:
No means test.

Waiting period:

If he/she leaves employment voluntarily or because
of misconduct no benefit is paid for a period of 6
months.

years.

Means test:

No means test.

Special Unemployment Benefit (Beneficcju specjali
ghal dizimpjieg) is, however, means-tested.

Waiting period:
No waiting period in case of involuntary






unemployment.

If the person leaves employment voluntarily or
because of misconduct no benefit is paid for a
period of 6 months.

Qualifying period:
Short-term benefit (kortdurende uitkering): At least

Qualifying period:
A person who has received wages in at least 26

Qualifying period:
General adaptation. Among other things, the so-

NL 26 weeks of paid employment during the last 36 weeks out of the 36 weeks before the first day of called 4-out-of-5 condition for salary-related benefit
weeks (week condition). unemployment (weeks’ condition) qualifies for a was replaced by the “years’ condition”.
Salary-related benefit (loongerelateerde uitkering): three-month benefit.
26-weeks-condition and employment in at least 4
years during the last 5 calendar years, in each of A person who has received wages for at least 208
which a salary over 52 days was paid (4-out-of-5 hours in four of the five calendar years preceding
condition). the year in which s/he became unemployed, (years’
condition) qualifies for a benefit payable for a
Means test: number of months that equals the number of months
No means test. in employment (with a maximum of 38 months).
Waiting period: Means test:
No waiting period. No means test.
Waiting period:
No waiting period.
Qualifying period: Qualifying period: Qualifying period:
Have had an income from work of at least 1.5 the Have had an income from work of at least 1.5 the In 2013 it was mentioned that certain types of
NO Basic Amount (Grunnbelgpet) i.e. NOK 100,218 Basic Amount (Grunnbelapet) i.e. NOK127,868 benefits (Pregnancy benefits, parental benefits,

(€ 12,550) in the previous calendar year, or an
average per year of at least the Basic Amount of
NOK 66,812 (€ 8,367) over the last 3 calendar
years.

Means test:
No means test.

Waiting period:

Registered as unemployed for 3 days over the last
15 days, Saturdays and Sundays excluded.
Waiting period prolonged to 8 weeks in case the
worker has become unemployed by his own choice
or fault. Longer prolongation in case of recurrence
within a 12 months period.

(€16,116) in the previous calendar year, or an
average per year of at least the Basic Amount of
NOK85,245 (€10,744) over the last 3 calendar
years. Pregnancy benefits, parental benefits and
benefits in the case of sickness which is related to
pregnancy counts as income from work.

Means test:
No means test.

Waiting period:

Registered as unemployed for 3 days over the last
15 days, Saturdays and Sundays excluded.
Waiting period prolonged to 8 weeks in case the
worker has become unemployed by his own choice

sickness benefits related to pregnancy) count as
income from work.






or fault. Longer prolongation in case of recurrence
within a 12-month period.

Qualifying period:
At least 365 calendar days during the 18 months

Qualifying period:
At least 365 calendar days of paid employment

No regulatory change apparent from the MISSOC
database.

PL preceding the day of registration. during the 18 months preceding the day of
registration.
Means test:
No means test. Means test:
No means test.
Waiting period:
7 calendar days. Waiting period:
7 calendar days.
Qualifying period: Qualifying period: Qualifying period:
For unemployment insurance, the required minimum
PT Unemployment insurance: Unemployment insurance: days of employed work were more in 2008 (450

At least 450 days of salaried work and contribution
payment, or assimilated situation, in 24 months
preceding commencement of unemployment.
Unemployment assistance: At least 180 days'
salaried work in the 12 months preceding
commencement of unemployment.

Means test:

Unemployment insurance: No means test.
Unemployment assistance:

Average monthly income not exceeding 80% of the
indexing reference of social support IAS (indexante

dos apoios sociais).

Waiting period:
No waiting period.

At least 360 days of employed work and contribution
payment, or assimilated situation, in the 24 months
preceding commencement of unemployment.

Unemployment assistance:

At least 180 days of employed work in the 12
months preceding commencement of
unemployment.

Means test:
Unemployment insurance:
No means test.
Unemployment assistance:

Monthly household income not exceeding 80% of
the indexing reference of social support IAS
(indexante dos apoios sociais). The income per
person of the household is considered according to
an equivalence scale as follows: 0.5 for each minor,
0.7 for each adult and 1 for the claimant.

The value of the movable assets of the beneficiary
and of his/her household should not exceed 240

days) than in 2013 (360 days) within the same time
period.

Means test:

In 2013 additional information is stated on the
income consideration per person and household and
the consideration and valuation of the beneficiary’s
movable assets.






times the IAS.

Waiting period:
No waiting period.

Qualifying period:
12 months during the 24 months preceding

Qualifying period:
Minimum contribution period:

Qualifying period:
In 2013 it was stated that there is no qualifying

RO registration. 12 months during the 24 months preceding the period for graduates.
application date.
Means test: No qualifying period for graduates.
No means test.
Means test:
Waiting period: No means test.
No waiting period.
Waiting period:
No waiting period.
Qualifying period: Qualifying period: Qualifying period:
To have been employed or self-employed for at o To have been employed or self-employed In 2013 additional requirements were introduced in
SE least 6 months and at least 80 hours of work per for at least 6 months and at least 80 hours of work order to get earnings-related benefit, namely prove

month during the last 12 months or

To have been employed or self-employed for at
least 480 hours during a consecutive period of 6
months with at least 50 hours of work every month
during the last 12 months (working condition).

In order to get earnings-related benefit the applicant
must also be a member of an unemployment
insurance fund for at least 12 months.

If necessary at most 2 months in the working
condition may be replaced by leave of absence with
Parent's cash benefit (foraldrapenning) or
compulsory military service.

Means test:
No means test.

per month during the last 12 months or

. To have been employed or self-employed
for at least 480 hours during a consecutive period of
6 months with at least 50 hours of work every month
during the last 12 months (working condition).

o In order to get earnings-related benefit the
applicant must also be a member of an
unemployment insurance fund for at least 12
months. Moreover, the applicant needs to prove
work in the unemployment fund’s scope of practice.
In order to promote membership of unemployment
insurance funds, and against the backdrop of the
economic downturn, months between 1 January and
31 December 2009 are counted twice.

If necessary at most 2 months in the working
condition may be replaced by leave of absence with
Parent's cash benefit (féréldrapenning) or military
education as recruit within the Armed Forces.

For those whose days with either sickness benefit or

working in the unemployment fund’s scope of
practice.

Temporary (crisis) measures aimed at facilitating
access to unemployment benefits, €.g. by counting
certain periods double or by prolonging the
reference period. These measures expired in 2013.

Waiting period:
The waiting period increased from 5 days in 2008 to
7 days in 2013.






Waiting period:
5 days.

temporary sickness compensation have reached a
maximum, it is now possible to enter an
unemployment insurance fund and fulfil the
membership condition in three months. In order to
qualify for income related benefits, this group is also
allowed to use a working condition in the previous
membership period. This change is intended to
apply from January 2010 to January 2013.

For persons who have been long-term absent from
work because of sickness, the reference period is
extended from five to ten years, allowing them to
fulfil the qualifying period with work performed
further back in time. This extension is intended to
apply from January 2010 to January 2013.

Means test:
No means test.

Waiting period:
7 days

Qualifying period:
At least 12 months of employment (full time

Qualifying period:
At least 9 months of insurance during the previous

Qualifying period:
The qualifying period decreased from 2008 till 2013,

S equivalent) during the previous 18 months. 24 months. while the reference period increased. Also in 2008
months of employment were taken into account
Means test: For unemployed persons younger than 30 years: at | whereas in 2013 it were months of insurance.
No means test. least 6 months of insurance during the previous 24
months.
Waiting period:
No waiting period. Means test:
No means test.
Waiting period:
No waiting period.
Qualifying period: Qualifying period: Leaving aside the case of temporary employment,
At least 3 years (2 years in case of temporary At least 2 years of unemployment insurance the qualifying period was shortened but so was the
SK employment) of unemployment insurance contributions during the last 3 years (4 years in case | reference period.

contributions during the last 4 years.

Means test:

of temporary employment).

Means test:






No means test.

Waiting period:
No waiting period.

No means test.

Waiting period:
No waiting period.

UK

Qualifying period:

Contribution-based Jobseekers' Allowance:

No qualifying period, but contributions must have
been paid. See 'determining factors'.

Contributions paid in one of the 2 tax years on which
the claim is based amounting to at least 25 times the
minimum weekly contribution for that year, and
contributions paid or credited in both the appropriate
tax years amounting to a total of at least 50 times
the minimum weekly contribution for that year.

Income-based Jobseekers' Allowance:

No qualifying period, but claimants must be
‘habitually resident' in the UK. Whether a claimant is
considered 'habitually resident' is decided on a
case-by-case basis.

Means test:

Contribution-based Jobseekers' Allowance:

No means test, though any earnings and income
from occupational or personal pension of above
GBP 50 (€ 67) is taken into account.
Income-based Jobseekers' Allowance:

Means test. Generally, all the income and savings of
the family is aggregated, and the amount they are
deemed to need to live on is determined by adding
together the basic amounts and any premiums
which apply. If the amount they have coming in as
income is less than the amount the family needs to
live on, they qualify for benefit.

Waiting period:
3 days.

Qualifying period:

Contribution-based Jobseekers' Allowance:

No qualifying period, but contributions must have
been paid:

. Contributions paid in one of the 2 tax years
on which the claim is based amounting to at least 26
times the minimum weekly contribution for that year,
and

o contributions paid or credited in both the
appropriate tax years amounting to a total of at least
50 times the minimum weekly contribution for that
year.

Income-based Jobseekers' Allowance:

No qualifying period, but claimants must be
‘habitually resident' in the UK. Whether a claimant is
considered 'habitually resident' is decided on a
case-by-case basis.

Means test:

Contribution-based Jobseekers' Allowance:

The first GBP50 (€58) from an occupational or
personal pension is disregarded. The full amount of
any excess above GBP50 (€58) is deducted from
the benefit.

Income-based Jobseekers' Allowance:

Means test. Generally, all the income and savings of
the family is aggregated, and the amount they are
deemed to need to live on is determined by adding
together the basic amounts and any premiums
which apply. If the amount they have coming in as
income is less than the amount the family needs to
live on, they qualify for benefit.

Waiting period:
3 days.

Qualifying period:

In 2008 the contributions paid must amount to at
least 25 times the minimum weekly contribution for
that tax year the claim is based on, whereas in 2013
it is 26 times the minimum weekly contribution.












Country

Unemployment benefits (1)

Maximum duration of the eligibility for unemployment benefits

Situation
1/1/2008

Situation
1/7/2013

Regulatory changes

Maximum eligibility: 52 weeks (depending on insurance

Maximum eligibility: 52 weeks (depending on insurance

No regulatory change apparent from the MISSOC

AT duration and age) plus 209 weeks in case of duration and age) plus 209 weeks in case of database.

participation in a work foundation. participation in a work foundation.

No limit (except in case of active search for No limit (provided the beneficiary actively looks for work | No regulatory change apparent from the MISSOC
BE employment). and notably follows a pathway to work). database.

The maximum duration depends on the number of | The maximum duration depends on the number of | No regulatory change apparent from the MISSOC
BG insurance years and the maximum duration of the | insurance years and the maximum duration of the | database.

benefit is 12 months with more than 25 insurance | benefit is 12 months with more than 25 insurance

years. years.

Those who have terminated the labour contract of their | Those who have terminated the labour contract of their

own accord or have been summarily dismissed receive | own accord or have been summarily dismissed receive

unemployment benefit for a maximum period of 4 | unemployment benefit for a maximum period of 4

months. months.

Maximum number: Maximum number:
CH 400 daily allowances if contribution period of 12 months | 200 daily allowances for persons under 25 with no | Tightened provisions; shorter maximum durations

at least;

520 daily allowances as from 55 years if contribution
period of 18 months at least;

520 daily allowances if the insured person receives a
pension from the invalidity insurance (1st pillar) or the
compulsory accident insurance and if the insured
person proves a contribution period of 18 months at
least;

260 daily allowances for persons exempted from the
contribution period conditions.

maintenance obligations towards children;

260 daily allowances if contribution period of 12 months
at least;

400 daily allowances if contribution period of 18 months
at least;

520 daily allowances as from 55 years if contribution
period of 22 months at least;

520 daily allowances if the insured person receives an
invalidity pension corresponding to an invalidity degree
of at least 40% and if the insured person proves a
contribution period of 22 months at least;

and/or longer contribution periods required to benefit
from the same benefit duration.






The government can increase up to 520 the maximum
number of daily allowances during a maximum of 6
months in the cantons where there is a high
unemployment rate, if the cantons ask for it and if they
contribute to the costs at the rate of 20%

90 daily allowances for persons exempted from the
contribution period conditions.

156 days. 156 days. No regulatory change apparent from the MISSOC
CY database.
Up to the age of 50 years: 6 months. Up to the age of 50 years: In 2008 each age group received one month more of
Cz 5 months. the benefit than in 2013.
From 50 to 55 years of age: 9 months.
From 50 to 55 years of age:
Over the age of 55 years: 12 months. 8 months.
In case of retraining: During the whole period of | Over the age of 55 years:
retraining. 11 months.
In case of retraining:
During the whole period of retraining.
Maximum duration of unemployment benefit are 48 | Maximum duration of unemployment benefit are 48 | No regulatory change apparent from the MISSOC
DE months of benefits depending on insurance period and | months of benefits depending on insurance period and | database.
age. age.
Unemployment benefit |l (Arbeitslosengeld 1) and | Unemployment benefit Il (Arbeitslosengeld 1I) and
social benefit (Sozialgeld) are in principle unlimited if | social benefit (Sozialgeld) are in principle unlimited if
the conditions of eligibility are met. the conditions of eligibility are met.
4 years. For unemployed persons aged 55, the period | 2 years within a 3-year period. The duration of benefits in 2008 was significantly longer
DK can be extended until their 60th birthday if they fulfil the than in 2013.
conditions for early retirement at this age. At the age of
60 the duration of payment will be limited.
Unemployment Insurance Benefit | Unemployment Insurance Benefit | No regulatory change apparent from the MISSOC
EE (todtuskindlustushivitis): (tédtuskindlustushivitis): database.

Depending on insurance period a maximum of 360
calendar days.

Unemployment Allowance (tdotutoetus): 270 calendar
days.

Depending on insurance period a maximum of 360
calendar days.

Unemployment Allowance (td6tutoetus): 270 calendar
days.

Unemployment insurance benefit:

Unemployment insurance benefit:

No regulatory change apparent from the MISSOC






ES Maximum duration of 2 years (older unemployed | Maximum duration of 2 years (older unemployed | database.
possible extension till retirement). possible extension till retirement).
Unemployment assistance (allowance): Unemployment assistance (allowance):
Maximum duration of 18 months. Maximum duration of 18 months.
The unemployment benefit is limited to 500 calendar | The unemployment benefit is limited to 500 calendar | No regulatory change apparent from the MISSOC
Fl days. days. database.
Unemployment assistance: Unemployment assistance:
no limit. no limit.
Unemployment benefit: Unemployment benefit: No regulatory change apparent from the MISSOC
FR Maximum of 3 years. (Depending on length of | Maximum of 3 years. (Depending on length of | database.
insurance). insurance).
Unemployment benefit: Unemployment benefit; The unemployment benefit as such was not subject to
EL Proportional to periods of employment. Maximum | Proportional to periods of employment. Maximum | regulatory changes; however, an additional benefit of 3
duration 12 months (+3 additional months at reduced | duration 12 months (possibility of 12 additional months | months at a reduced rate of the allowance had been in
rate, possibility of 12 additional months if 4,050 days of | if 4,050 days of work). So, maximum duration is 24 | place in 2008 and was abolished by 2013.
work). months.
So, maximum duration of unemployment benefit is 24
months, maximum duration of combined benefit
(additional 3 months at reduced rate) is 27 months.
No information available in the MISSOC database. Unemployment:
HR The maximum duration is 450 days with a possibility of
an additional 12 months period if the unemployed
person was registered with the Croatian Employment
Service (Hrvatski zavod za zapoSljavanje) continuously
for more than 12 months and s/he exhausted the right
to unemployment benefit.
Unemployment benefit: Unemployment benefit: The maximum duration of unemployment benefit in
HU Maximum 270 days. Maximum 90 days. 2008 was three times longer than in 2013.
(1 day of Job-seeker Benefit (Allaskeresési jaradék) is
(1 day of Job-seeker Benefit (Allaskeresési jaradék) is | paid for every 10 days of prior insurance.) Difference in calculating the duration of benefit, in 2008
paid for every 5 days of being employed.) based on employment days (5) and in 2013 based on
insurance days (10).
Unemployment benefit: Unemployment benefit; Unemployment benefit in 2008 lasted significantly
IE longer than in 2013.






390 days.

Unemployment assistance:

No limit up to the age of 66.

234 days.

Unemployment assistance:

No limit up to the age of 66.

Unemployment benefit:

Unemployment benefit:

No regulatory change apparent from the MISSOC

IS database.

3 years 3 years.

Unemployment benefit: Unemployment benefit; In 2008 the entitlement to unemployment benefit
IT 210 days (300 days for the unemployed aged over 50 | 8 months. 12 months for those aged over 50. (Duration | expired faster than in 2013.

years) gradually increasing until 2016)

Unemployment benefit: Unemployment benefit: No regulatory changes as to maximum duration but
LI with regard to requirements for fulfilling maximum

500 daily cash benefits. 500 daily cash benefits. duration.

Unemployment insurance benefit: Unemployment insurance benefit: No regulatory change apparent from the MISSOC
LT Maximum 9 months. Maximum 9 months. database.

365 calendar days. 365 calendar days. No regulatory change apparent from the MISSOC
LU database.

Maximum period of entitiement: Maximum period of entitiement: No regulatory change apparent from the MISSOC
LV 9 months. 9 months. database.

Maximum period: Maximum period: No regulatory change apparent from the MISSOC
MT 156 days. 156 days. database.

Salary-related benefit (loongerelateerde uitkering): Unemployment benefit: The maximum duration of the short-term benefit (for
NL Maximum period: Maximum period: those satisfying only the weeks’ condition) was reduced

38 months. 38 months. from 6 to 3 months by 2013.

Short-term benefit: Person who only fulfills week conditions:

(kortdurende uitkering): Maximum 3 months.

Maximum 6 months.

Maximum period of entitlement: Maximum period of entitiement: No regulatory change apparent from the MISSOC
NO 104 weeks. 104 weeks. database.






Maximum period of entitiement:;

Maximum period of entitiement;

In 2008 the maximum period of entitlement to

PL 18 months. 12 months. unemployment benefits was subject to certain
conditions, 6 months longer than in 2013.

Maximum period of entitlement: Maximum period of entitiement: In 2008, the maximum duration of entitlement was
PT 900 days of payment; 60 extra days every 5 years of 540 days of payment; 60 extra days every 5 years of | significantly longer than in 2013.

registered income during the last 20 years preceding registered income during the last 20 years preceding

unemployment. unemployment.

Maximum period of entitiement: Maximum period of entitiement: No regulatory change apparent from the MISSOC
RO 12 months. 12 months. database.

300 days and 450 days for applicants who have a child | 300 days and 450 days for applicants who have a child | No regulatory change apparent from the MISSOC
SE under the age of 18 years old. The period cannot be under the age of 18 years old. The period cannot be database.

prolonged. prolonged.

Depends upon length of insurance: Depends upon length of insurance and partly also on Longer entitlement periods for older workers with long
SL 3 months for insurance of 1 to 5 years, age: careers.

6 months for insurance of 5 to 15 years, einsurance period between 9 months and 5 years: 3

¢9 months for insurance of 15 to 25 years, months,

«12 months for insurance of 25 years or more, einsurance period between 5 and 15 years: 6 months,

«18 months for insured persons over 50 years of age | ®insurance period between 15 and 25 years: 9

and insurance period of more than 25 years, months,
24 months for insured persons over 55 years of age einsurance period of 25 years or more: 12 months (19
with on insurance period of more than 25 years months if over age 50; 25 months if over age 55).
Only for unemployed persons younger than 30 years:
insurance period of at least 6 months: 2 months.

Maximum period of entitlement: Maximum period of entitiement: No regulatory change apparent from the MISSOC
SK database.

6 months. 6 months.

Contribution-based Jobseekers' Allowance: Limitedto | Contribution-based Jobseekers' Allowance: Limitedto | No regulatory change apparent from the MISSOC
UK 182 days in any jobseeking period.  Income-based 182 days in any jobseeking period. Income-based database.

Jobseekers' Allowance: Unlimited duration as long as
entitlement conditions continue to be satisfied.
Income-based Jobseekers' Allowance: Unlimited
duration as long as entitlement conditions continue to
be satisfied.

Jobseekers' Allowance: Unlimited duration as long as
entitlement conditions continue to be satisfied.
Income-based Jobseekers' Allowance: Unlimited
duration as long as entitlement conditions continue to
be satisfied.






