
77

Aim of this paper was to present information on the major 
undergoing reform of the health care system in Hungary, which 
will be fully effective by January 2009. This reform should ad-
dress many important problems faced by health care systems in 
(post)transitional countries such as Hungary.  

Hungary’s health care sector has not undergone any major re-
form since the country broke away from communism in 1990 and 
State’s financing of the expansive and inefficient system is partly 
responsible for the country’s excessive budget deficit (1). There 
are numerous problems in the system: too much money spent on 
inpatient acute care, regional difference in quality and access, most 
patients receive final care at a higher level of the system

The first phase of Hungary’s recent health care reform started 
on 1 January 2007 with several areas of the heavily burdened sec-
tor being overhauled. The Government committed itself to radi-
cal overhauling of the health care sector, as the current system is 
inefficient and cannot be financed. The Government has set up a 
national health insurance supervisory authority that is in charge of 
overseeing the efficient management of the health care insurance 
funds (2). The reform also contains the structural overhaul of the 
hospital system by setting up regional “mega” hospitals as well 
as regional medical clinics. The move comes in a bid to elimi-
nate regional inconsistencies in access to medical care and also 
to discourage “excessive” use of hospital services (3). It is also 
directed at reducing the number of acute hospital beds or turning 
them to chronic and rehabilitation facilities. The second phase will 
aim at increasing the role of outpatient care and one-day surgeries. 
The introduction of co-payment obligation for patients, whereby 
they are charged 300 Forints (€1.2) for each visit to the doctor 
and for each day spent in the hospital, is expected to yield up to 
HUF35 billion in revenues annually. The revenues from these fees 
will remain at the respective health care institutions to be spent 
on boosting wages in the sector and on development projects, 
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and will not be included in the national budget.  
The Government decided to cap the amount of 
fees patients pay at HUF 15,000 (€ 60) a year 
and waived the payment obligation for children 
and the needy. Also as part of the overall reform, 
the liberalization of the pharmacy sector has also 
started in January whereby the rules of setting up 
pharmacies  are more flexible and a number of 
over-the-counter drugs is available at supermar-
kets and gas stations. A new law aimed at “ration-
alizing medication usage and prescription” seeks 
to “set the limit of profit-making” for drug com-
panies along with the European Union standards. 
The Government has also overhauled its drug 
subsidy system. It introduced a minimum charge 

of HUF 300 (€1,2) for previously free drugs and  
set up strict criteria regarding drugs classified as 
subsidized medications (2).

By far more the most important part of the 
reform efforts is the transition from one and the 
only National Health Insurance Fund to a multi-
player insurance system. According to the recent 
plans of the Government six-seven regional in-
surance companies will be established where 
49% share would be owned by competing inter-
national insurance companies. The year of 2008 
would be for them to collect clients and contract 
health care services. The new system would start 
by 1st January 2009.
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