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BELGIUM

Chapter II: BELGIUM

ACCESS TO HEALTH CARE FOR UNDOCUMENTED
MIGRANTS IN BELGIUM

HEALTH INSURANCE

Theoretically, it is always possible for an undocumented migrant to
pay the costs of medical care him/herself. Since these costs are
mostly very high, there are three ways in which a reimbursement can
be obtained: via the health insurance company, via the private
insurance company and via the Social Welfare Centre.

Private insurance in Belgium is merely supplementary to the amount
reimbursed by the health insurance company. Therefore it is not
possible most of the time to subscribe to such a private insurance
contract, if one is not in order with the normal (public) health
insurance company. With some insurance companies however, it is
possible to conclude an insurance that gives you the right to full
reimbursement of your medical costs. Since those premiums are
always very expensive, not many undocumented migrants can afford
such an insurance.

For undocumented migrants, it is also almost impossible to become
a member of a health insurance company. There are some situations
however in which it is possible:

- If a person with a legal status had a declared job (paying all
social contributions), but then at a certain moment lost
his/her legal status, while the employer kept on paying the
contributions. In this case the employee will continue to be
health-insured for a while, since there is a run-off of several
years.

- For the same run-off reason, a person that has been a
member of a health insurance company but loses his/her
legal status can continue to be insured.

- 22 -



BELGIUM

- If a person is working while being in the Regularisation
Campaign (see below), and the employer pays the social
contributions.

- If a person is studying at a recognized school for higher
education.

- If a person is a parent/ child/ spouse/ ... of a person that is
entitled to health insurance.

The third way in which one can have health care expenses
reimbursed is by way of the Social Welfare Centre, called the
‘Openbaar Centrum voor Maatschappelijk Welzijn’ (OCMW)/ ‘Centre
Publique pour Aid Social’ (CPAS). The aim of the OCMW/CPAS is to
assure a decent existence for everybody staying in Belgium. The
OCMW/CPAS only reimburses the medical expenses of a person
when it gets that money back from the Ministry. The Ministry in its
turn only wants to refund health care for undocumented migrants in
the case of ‘urgent medical care’. The exact ruling concerning this
urgent medical care is laid down in the Royal Decree of 12 December
1996.

URGENT MEDICAL CARE

Term

In the Royal Decree of 12 December 1996 urgent medical care is
described as follows: ‘Medical aid which can be both of a preventive
and of a curative nature and which can be given both in ambulant
care and in an institution/hospital.’

In the past there has been considerable confusion about the term
‘urgent’. Mostly doctors are rather restrictive when first confronted
with the procedure. However, it seems that the more the doctors use
it, the more they enlarge the term. One can say that the common
interpretation of the term ‘urgent’ is evolving towards ‘necessary’.
Doctors consider e.g. regular follow ups as urgent medical help, as
well as vaccinations. In this way, the rather inaccurate description in
the law gives in the end the possibility to a broad interpretation,
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which is also the experience of Médecins Sans Frontieres (MSF) and
the Medisch Steunpunt Mensen Zonder Papieren.

There seems to exist confusion between this law and the law
regulating ‘emergency medical care’ for everybody. In case of an
emergency everybody will be helped, without their insurance being
checked first. Yet this is another law, which has nothing to do with
the Royal Decree of 1996.

Organisations working for undocumented migrants like MSF and the
Medisch Steunpunt see it as their task to inform hospitals and
doctors on the term of Urgent Medical Care. MSF for example had a
project in Verviers (a small town in the east of Belgium), informing
the general practitioners (GPs) in the region on the Royal Decree and
access to health care in general. After some time, MSF stopped the
project since all the GPs and the regional hospital understood the
law and acquired some experience in practicing and applying it.
Also in the city of Ghent there are good experiences, but in places
like Brussels, Antwerp or Liege it seems to be more complicated.

Procedure

Undocumented Migrants can get urgent medical help through the
social service, if it is advised by the doctor and social worker. The
doctor decides whether urgent medical help is needed’.

The social service will have to find out if the person has no other
access to any kind of health insurance, and whether he/she is really
undocumented (or has for example a visa2?). They must also check if

1 Since attestation has to be made by a doctor, the patient must pay the first
consultation to ask the doctor to make the attestation in order for the next
consultations to be free. This means that the undocumented migrant always has to
pay somehow.

2 |In Belgium undocumented migrants sometimes have better access to certain social
services than people that have a visa. There are a lot of Latin Americans living in
Belgium with a visa, and paradoxically for them there exist legally less possibilities to
get access to e.g. health care services.
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the person actually lives in their commune, and if the medical help
was registered as urgent.

If the OCMW communicates all this information in time to the
Ministry of Public Health, it will be paid back the costs. It is
important to note that this system can be seen as a parallel system,
leading back to the official system in the end. The OCMW/CPAS is
after all paid by the government.

Problems

The main problem in this procedure is that it takes a long time for
the Social Welfare Centres to gather all the information they need to
decide whether or not to grant the care. There is a council within
each commune which comes together every month to discuss each
case. As a consequence it might take about three weeks before one
officially gets the urgent medical help that is needed.

Another problem is that different centres have different ways of
applying this decree. Brussels has 19 different communes and every
commune has more or less different requirements. Some will ask for
a lot of documentation, others will agree more easily.

If the OCMW pays the urgent medical health treatment, it should do
this for both private and public institutions and persons. In practice
however, the OCMW often refuses to reimburse costs made in a
private hospital. This can cause problems if people are taken to a
private hospital by an ambulance after e.g. an accident in the street.
Sometimes people are just not well informed and go to a private
hospital instead of a public one.

It can happen that a public hospital delays in beginning the
procedure. They have up to 30 days during which they must
introduce their application. When people have had an accident at
night for example, or on the weekend when the social services in the
hospital are closed, the procedure is not started immediately, and
might eventually be completely forgotten.
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