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CZ short introduction of our company

CZ: one company, different labels

•
•
•
•
•
•

3d largest HC Insurer in Holland
3.37 million lives insured
Non profit organisation
Staff 2.500 FTE
Market share 20% in the Netherlands
Turnover: € 7 billion
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CZ provides world wide solutions together with its
international partners

advice
and
support

• Dutch Individual insured:
- Worldwide coverage
according to the Dutch Health Act
- Dutch citizens, working abroad
CZ acts as national Liaison body

guaranteed
high level
of care
administration
and financial
coverage

• Dutch outbound expats
- International coverage,
based on cooperation with
Expat insurers
• Foreign inbound expats
(multinational arrangements)
- Coverage for Dutch health care,
based on Single Point of Contact
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CZ provides its customers borderless access to
health care providers in border countries
advice
and
support
guaranteed
high level of
care
administration and
financial coverage

The Belgian route

The German route
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The Dutch Health Care System
durability, solidarity, choice, quality, efficiency

•

Good medical care for all is guaranteed by the government

•

Health insurers may not refuse anyone for basic insurance
(obligation to accept all-comers)

•

Contributions for basic insurance may not be linked to individual
clients’ state of health (contribution differentiation is banned)

•

Everyone is obliged tot take out basic insurance and to pay the
contributions for this insurance

•

The basic package includes all necessary high-quality care (care
obligation)
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The Dutch Health Care system
regulated competition on three markets

• choice of HCP who provides best
care

• provides qualitatively good care
• improving quality

• purchasing selectively health care
• guiding customer towards better
quality
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Which insurance covers what?
Additional Insurance:

Additional Insurance
Private

• Freedom of Choice, Contribution 100% nominal, reduction
possible
• No national risk pooling
• Basic insurance and additional insurance separate
• A huge variety of products and target groups

Compulsory insurance basket:

Compulsory
Basic Health Insurance

Private/Public

• Private opposite to public:
• Clients have to be accepted
• Contribution discrimination (based on Age, Gender, Health,
Income etc.) not allowed
• Contribution 2011: 50% Nominal, 50% Income related
(= 7,75%: max € 2.590,- per year),
• Reduction (nominal) possible (collective contracts, max 10%)
• Excess (at risk of client); mandatory (€ 170,-), optional (€ 500,-)

• Pooling system
• World wide coverage (but max. Dutch standard tariffs)

AWBZ
Exceptional Medical Expenses Act

Public

AWBZ:
• 12,15 % Income depending max.€ 33.427,00
• from budget driven towards health intensity driven
• distinction between care and cure
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What is in the compulsory general insurance?

•
•
•
•
•
•
•
•
•

Medical care, including GP care, hospital care, medical
specialists and midwifery
Hospital stays
Dental care up to 18 years of age
Medical aids
Maternity care
Medicines
Transportation (ambulance and limited transport in seated
position)
Paramedical care (limited physiotherapy/remedial therapy,
speech therapy, occupational therapy, dietary advice)
World wide cover (Dutch rates of costs)
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Additional and dental?

Supertop
Excellent
Jongeren

Gezinnen

Top

50+
Basis

Plus

Compulsory general insurance (Basic insurance)
2 CZ choices: CZ: Zorgkeuze (reimbursement) and CZ Zorg-op-Maat (contracted care)

AWBZ Exceptional Medical Expenses Act
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What can be covered in the Additional insurance
Dental:
• dentist for adults; braces for children
Additional (Top Up)
• glasses and contact lenses
• alternative treatment; homeopathy
• regular physiotherapy
• sports medical advice
• vaccination for travel abroad
• obstetric- and maternity care.
• CZ Helpline (in case of a medical problem when your are
abroad)
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‘Typically Dutch‘

Quite different from other countries

•

The General Practitioner: gate keeper of health care in the
Netherlands
You have to have been referred by a GP before going to a
medical specialist (in- or outpatient treatment)

•

Maternity care in the Netherlands.
You must apply for maternity care by telephone or internet (in
Dutch) before giving birth
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Who is insured?

-1-

•

If you live in the Netherlands or live abroad and work in the
Netherlands, you are subject to Dutch social security
legislation. This means you are obliged by law to take out
health insurance.

•

A health insurance policy is a Dutch insurance policy that
provides coverage for healthcare costs and meets the
requirements of the Dutch Health Insurance Act
(Zorgverzekeringswet).

•

Are you already insured for healthcare costs in your own
country? If so, you still have to take out health insurance in the
Netherlands. It is compulsory for you to have Dutch health
insurance for the whole time that you work in the Netherlands
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Is everyone really insured?

•

If your home country is a treaty country you will remain insured
in your home country if you are temporarily (up one or two
years) seconded to the Netherlands. It must be a country with
which the Netherlands has a treaty. That's at least all EU / EEA
countries and in some cases countries with which the
Netherlands has concluded a separate treaty. You have a
certificate of posting, the E 101 or A1 document (for EU
member states), is needed. That gives the insurance institution
in your country of residence off.
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What if you forgot to do insure yourself in the
Netherlands?
Compulsory insurance

•

Residents in the Netherlands are obliged by law to take out health
insurance, for themselves and for their partners and children.
Even if you already have a health insurance policy, you are still
obliged to take out a new policy in the Netherlands.

•

You must take out health insurance within 4 months after you
move to the Netherlands.

•

You could be fined if you fail to take out health insurance and if
you remain uninsured, the Healthcare Insurance Board (College
voor Zorgverzekeringen, (CVZ)) will eventually take out a policy
for you.
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How to pay?

•

Nominal contribution
The nominal contribution is the premium you pay from the age of 18 years for the Basic
insurance policy. Every healthcare insurer sets its own nominal contribution (premium).
Without discount for group program: CZ: Zorg-op-maatPolis € 104,50 , CZ Zorgkeuzepolis
€ 107,- (month)

•

Income related contribution (taxes)
If you receive an income, you also pay an income-related contribution. Your employer will
deduct this from your salary.

•

Deductible
From the age of 18 years or over there is a compulsory deductible of € 170* (in 2011). On
top of the obligatory deductible, you can opt for an additional, voluntary deductible of €
100, € 200, € 300, € 400 or € 500. The higher your deductible, the lower the premium.

•

Personal contribution (co- payment)
Healthcare costs are not always covered in full by the general insurance in some cases
you have to pay a fixed amount yourself: the statutory personal contribution. This has
been determined by the government.
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Care Allowance (Zorgtoeslag)
•

The care allowance is a government contribution towards the cost of your
health insurance.

•

If you take out health insurance in the Netherlands, you can apply to the
‘Belastingdienst’ (Tax Authority) for a care allowance.

•

The Belastingdienst will determine whether you are entitled to care allowance
and its level.

•

The amount you receive is linked to your income.
2011 figures: single max. allowance € 835 max. income € 36.022 , Family € 1.753, max. income € 54.264

•

Also if a partner lives abroad (there are some special regulations when a partner is living abroad)

You can apply for Zorgtoeslag via the website of the Belastingdienst
www.toeslagen.nl (information in Dutch) or via telephone number 0800 0543.
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International website and materials

Information in English available

click here
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Several important documents are also in
English
Package comparison, information leaflet,
overview of premiums, conditions and
benefit table, brochures
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Tilburg:
Nieuwlandstraat 34
5038 SN Tilburg

Eindhoven (HQ)
Kennedyplein 200
5611 ZT Eindhoven
Tel.: 040- 238 67 77
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Vragen / Questions

?
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