Supplementary file 1: Belgian system of the hospitalisation cost charged by the hospital to the government and the patient, 2017

FINANCING OF THE HEALTH CARE COST
A substantial part of the health care cost is covered by the government, financed via contributions to the social security system by professionally active citizens and by revenues from general taxes. Belgian citizens have a mandatory insurance against disease and invalidity and must subscribe to one of seven health insurance funds. 
The health insurance funds are a.o. responsible for the payment of a substantial part of hospitalisation costs, charged by the hospital to the government and the patient. The residual fraction of the cost has to be paid via a fee from the patient or in some cases by a supplementary private but non-obligatory insurance. The personal fee charged to the patient is determined by an agreement negotiated in a committee of  the National Health and Disability Insurance Service (RIZIV) with representation of employers, employees, health insurance funds and representatives of care providers. The Minister of Public Health determines  the cost and reimbursement rates for a list of medical acts on the basis of a proposal from the committee.

FINANCING OF THE HOSPITAL
In Belgium, there are four sources of funding for the hospitals: the federal government, the health insurance funds, the contribution by the patient, and the regional states. 
There are also different types of funding, e.g. funding of the infrastructure and the operational costs.

Financing of the infrastructure of the hospital
The financing of the hospital infrastructure is mainly covered by subventions from the federal government, and the regional states.

Financing of the operational costs of the hospital
The operational costs of the hospital are covered for approximately 36.5% within a closed federal budget, called ‘Budget of Financial Resources’ (Budget Financiële Middelen, BFM). Fees contribute for 40.9% (part of the physicians fees is withheld by the hospital for the use of the hospital’s infrastructure), revenues from rebates on pharmaceutical products for 17.2%, and lump sums and supplements (e.g. for the use of single rooms, cost charged to the patient and/or his private insurance) for 5.4%.

Hospitalisation cost charged by the hospital to the government and the patient
The hospitalisation cost is paid partly via an advance payment from the BFM-budget and partly via the invoice. This cost is composed of four parts: (1) costs for accommodation and nursing (not applicable for ED-amb patients), (2) pharmaceuticals, (3) physicians’ fees, and (4) other items (for extra utilities, e.g. bottle of water).
The cost for accommodation and nursing comprises  a fixed and a variable part and includes the cost for nursing staff, administration, maintenance, laundry, legal obligations with regard to the quality and safety of care, investment in medical equipment, the operational cost of the hospital pharmacy, and lump sums per day for clinical biology and pharmaceuticals. The fixed part is covered by the government via an advance payment from the BFM-budget. The variable part depends on the number of hospitalisation days and is charged by the hospital via the invoice to two parties: a major contribution is charged to the government and paid via one of the health insurance funds, a smaller part being charged to and paid by the individual patient (personal fee). 

For pharmaceuticals and physician’s fees, a flat rate amount per admission to the hospital plus an amount that varies from patient to patient is charged to the government via the invoice and paid by one of the health insurance funds. The individual patient pays also a personal contribution via the invoice for pharmaceuticals and physician’s fees and some small other costs for extra utilities to the hospital. The physicians’ fees contain the lump sums per admission for clinical biology, medical imaging and medical 24 hour cover, together with the fees of the individual physicians involved in the patient care. 
The fees in the Belgian system are fee-per-performance based and are independent of physician status (consultant vs. specialist-in-training).  There is a national standard list of agreed tariffs, which are largely reimbursed by the social security system.  Whether it is allowed to charge these costs depends on the physician discipline, not on the physician status. For specialty trainees, the same tariffs are charged, knowing they are obliged to work under supervision of a consultant of that certain discipline.  Senior specialty trainees (ST3+) work under consultant supervision on a 24/7 basis, with consultant presence on the working floor twelve hours per day and on-call cover for the remaining twelve hours.

CREATION OF NATIONAL STANDARDS
Belgian hospitals are obliged to provide Minimum Hospital Data (Minimale Ziekenhuisgegevens, MZG) to the Federal Public Service (FPS) Health. The health insurance funds dispose of the billing data for hospital admissions. 
The Technical Unit of FPS Health is responsible for making a link between the hospital data and the financial data, provided by the health insurance funds.
The Technical Unit provides a.o. feedback on the number of hospital admissions and the mean and median cost of different ‘All Patient Refined Diagnostic Related Groups’ (APR-DRGs). This information enables the government to benchmark the cost charged by Belgian hospitals for APR-DRG’s of the same category and to create national standards.
