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EP reimbursement historical 
(Belgium anno 2002)

• Dated back to the time of
• Diagnostic EP

• DC shock His bundle ablation

• All-in-one reimbursement:
i.e. procedure, catheters, equipment, personnel, …

• Reimbursement:
• Diagnostic EP: €795 euro

• “Ablation”: €575 euro

• ∑ = €1370
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New nomenclature hampered by

• Insufficient interest by the cardiology community

– EP losses “compensated” by profiling as third line cardiology center
• as no limitation on the number of EP center:

=> low reimbursement = a way to discourage 

– Relatively low number of procedures (self-sustaining)

• Numerous requests: how to prioritise for health care payer?

– stents, statins, …

– ICD, CRT, ILR, …

• Absence of a unified and strong EP community

• Lack of adequate data, especially cost

• Obvious “wealth” of device industry

– electrophysiologists did not look like the “poor guys"
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Nevertheless, all parties involved 
agreed on need for change

• Parties involved

– electrophysiologists (BeHRA)

– cardiologists (BSC)

– ministry of Social Affairs (RIZIV-INAMI): reimbursement

– ministry of Health: quality control

– industry (UNAMEC)

• All got frustrated that it seemed impossible to do it

• No common action plan on how to change

– “bottom-up” or “top-down”?
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Parties involved…
The "Belgian negotiation model"

Working Group 
Thoracic Surgery

/ Cardiology
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Action plan
BeHRA end of 2003

1. Data-driven proposal

2. Quality control as condition for reimbursement

3. Presented up-front to all stakeholders

4. Going up the decision ladder



A
n

tw
e

rp

A data-driven process /1
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A data-driven process /2
Microcosting
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A data-driven process /3
Catheters
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A data-driven process /4

• Cath lab + RX equipment + EP equipment: 

– variable cost (per hour) for general cath equipment and working

– fixed cost for special EP equipment

Technology Equipment
Annuity

factor
K EYC# Type

Fixed

cost

Variable

cost /h$

RX
monoplane

€  700 000 K(0.05,20) 12.4622 €  56170 Variable €  26.00

RX biplane €  175 000 K(0.05,20) 12.4622 €  14042 Fixed €  14042

EP

equipment
€  173 525 K(0.05,10) 7.7281 €  22454 Fixed €  22454

Cath Lab €  175 000 K(0.05,30) 15.3725 €  11384 Variable €  5.27

Indirect lab* €  16 200 Variable €  7.50

Indirect

personnel^

€  14 200
Variable €  6.75

Maintenance

RX system

€  50 000
Variable €  23.15

Maintenance

EP system

€  2 479
Fixed €  2 479

TOTAL €  38975 € 68.50/h
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Cost-components: absolute

Heidbuchel H, Thesis Health Economics & Hospital Management, University of Leuven, 2005
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Cost, reimbursement, saldo: 
for different arrhythmias /1

Heidbuchel H, Thesis Health Economics & Hospital Management, University of Leuven, 2005
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Cost, reimbursement, saldo: 
for different arrhythmias /2

Heidbuchel H, Thesis Health Economics & Hospital Management, University of Leuven, 2005
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Cumulative yearly saldi: 
evolution

Heidbuchel H, Thesis Health Economics & Hospital Management, University of Leuven, 2005
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Cost-components: 
evolution

Heidbuchel H, Thesis Health Economics & Hospital Management, University of Leuven, 2005
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A complicating factor:
single use or re-use of catheters?

• Parties involved

– hospitals: chance of getting reimbursement

– ministry of Social Affairs (RIZIV-INAMI): cost to society

– ministry of Health: quality control

– industry (UNAMEC): profit

– insurance companies: risk/benefit



A
n

tw
e

rp
Concrete proposal
January 2006
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Proposal sent up the hierarchy…
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…draft law + conditions
August 2006
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A few political interpelations…
… answered quickly

May 2006
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Conclusions 
& thoughts for discussion /1

• Bottom-up vs. top-down

• Real data (provided by us & undisputable) vs. theoretical data

– cost, but also effectiveness and safety

• Provide calculations for different scenarios

– single-use and re-use: also a decision point for the authorities

• Reimbursement request made by 

– national Cardiological Society and EP Working Group
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Conclusions 
& thoughts for discussion /2

• Involving all stakeholders up-front

– led to easy countering of parliamentary questions at the end

• Integrated quality control

– e.g. participation to a national database and peer-review system

– e.g. procedures and limitations of re-use

• Winning over scepticism by 

– self-imposed limitation of centers (quality criteria)

– proposing marginal reimbursement for procedures with potential for 
overuse

• e.g. His bundle ablation

• e.g. purely diagnostic electrophysiological studies

We did not want to be perceived as the 'wealthy guys' 
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Thank you!


