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Notes on admission statement  
As a patient, you can make a number of choices that have a significant impact on the final cost of your hospital admission. You 
make these choices using the admission statement. 
 
With this explanatory document, we want to inform you about the cost of your hospital admission so that you can make informed 
choices when filling in the admission statement. 
The cost is determined by the following factors:   
1. The way you are insured  
2. The type of room you choose; 
3. The duration of admission; 
4. The cost of pharmacy; 
5. The fees charged by doctors and paramedics; 
6. The cost of any ancillary products and services. 

Do you have additional questions about the costs associated with your medical treatment and hospital stay? 
 
In the first instance, please contact the Enrolment service (09/310 04 01), the Invoicing service (09/ 310 14 06) or your attending 
physician. 
You can also contact your health insurance fund.  
 
If necessary, you can also contact the social services and our hospital's ombudsman service. 
Further information on the costs associated with your stay and treatment can be found at www.azalma.be.  
 
Under the "patient's rights" law, every professional is obliged to clearly inform the patient about the intended treatment. This 
information also covers the financial implications of the treatment. 

1. Insurance 

 
Every resident in Belgium is required to join a health insurance fund. Through the health insurance fund, the health insurance pays 
part of your costs for medical treatment and hospital stays. As a patient, you have to pay a portion yourself. This is the personal 
share, also called co-payment. Some people are entitled to an increased allowance from the health insurance fund (also called 
preferential rate) based on factors such as income and/or family situation. These people pay a lower personal share than an ordinary 
insured person when hospitalised. You can check with your health insurance fund whether you are entitled to this. 
 
Persons who are not up-to-date with their compulsory health insurance must pay all the costs of their hospitalisation themselves. 
These costs can be very high. It is therefore of the utmost importance that your compulsory health insurance is in order. If there is a 
problem, it is best to contact your health insurance fund as soon as possible. 
 
Certain procedures (e.g. those for purely aesthetic reasons) are not reimbursed by the health insurance fund. In this case, you must 
pay all the costs of your hospitalisation (medical treatment and hospital stay) in full yourself, even if you are eligible for the increased 
reimbursement. You can contact your doctor or your health insurance fund for information on which procedures are subject to 
reimbursement. 
 
If your admission is the result of an accident at work, you must provide this information at the time of your admission. If the 
accident falls under a valid occupational accident insurance, the costs will be paid directly to the hospital. Certain costs are never 
reimbursed by an occupational accident insurance, for example supplements for a single room. You will have to pay these yourself. 
 
If you have additional hospitalisation insurance, your insurance company may be able to intervene in the costs of your hospitalisation. 
Only your insurance company can inform you about the costs they will or will not reimburse. Please check with your insurance 
company. 
 
If you do not find yourself in one of the cases described above (for example: patient dependent on PCSW {Public Centre for Social 

Welfare}, patient insured in another Member State of the European Union,) please contact the enrolment service to obtain further 
information about your rights. 
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2. Choice of Room 

 
The type of room you choose for your hospital stay determines the cost of your hospitalisation.  
This choice of room does not affect the quality of care provided or your free choice of doctor. 
 
As a patient, you can choose:  

 a shared room 

 a double room 

 an individual room 

 a luxury room 
 

If you are staying in a shared room or a double room during an overnight admission, you do not pay room supplements and there are 
no charge supplements. 
 
If you explicitly choose to stay in an individual room (and actually stay there), the hospital may charge room supplements and doctors' 
fee supplements (maximum 150%). So staying in an individual room costs more than staying in a shared or double room. 
 
 By choosing a particular room type, you agree to the associated financial conditions regarding room supplements and charge 

supplements. 
 If you stay in a more expensive room type for reasons beyond your control, the financial conditions of the room type you originally 

chose apply (for example: you choose a common room and due to unavailability you get an individual room, the conditions of the 
common room apply). 

 If you stay in a less expensive room type for reasons beyond your control, the financial conditions of the room type in which you 
actually stay apply. (For example: you choose an individual room and, due to unavailability, you are given a shared room, then 
the conditions of the shared room apply, even if you stay in this shared room alone). 
 

3. Accommodation costs 

 
1. Statutory personal contribution per day 
 
Regardless of room choice, you pay a statutory personal contribution per day for your hospital stay and care. This amounts to the 
following as of 01/01/2026: 

 
Persons eligible for 
preferential rate 

Child or 
dependant 

Long-term 
unemployed person 
(single or head of 

household) and his 
or her dependent 

Eligible persons with 
dependants and 
their dependants 

Other eligible 
persons 

1st day 7,32 euros/day 34,59 euros/day 34,59 euros/day 47,88 euros/day 47,88 euros/day 

From the 2nd day 7,32 euros/day 7,32 euros/day 7,32 euros/day 20,61 euros/day 20,61 euros/day 

From the 91st day 7,32 euros/day 7,32 euros/day 7,32 euros/day 7,32 euros/day 7,32 euros/day 

 
In our hospital, the accommodation cost is 652,40 euros (acute services) and 377,73 euros (Specialised services) per day of 
hospitalisation. If you are not covered by your health insurance fund, you must pay this in full yourself. (from 01/01/2019) 
 
2. Daily room supplement  
 
When staying in a shared room or double room, room supplements are prohibited by law. 
 
If you explicitly choose and actually stay in an individual room or deluxe room, the hospital may charge you a room supplement. The 
room supplement in our hospital is: 

 57.00 euros /day (for surgery, diagnosis, geriatrics and paediatrics services) 

 47.00 euros/day (for the Sp services)  

 57.00 euros/day (for the maternity service) 

 125.00 euros/day (deluxe room in maternity unit) 

 57.00 euros/day (in the adult psychiatry department) 
 

In the following exceptional situations, it is prohibited by law to charge a room supplement to the patient: 
 

 When your attending physician judges that admission to an individual room is medically necessary;  

 When you are staying in an individual room for organisational reasons because your chosen room type is not available; 

 When you are admitted to or transferred to an intensive care unit or the emergency department for the duration of the 
stay in that unit; 

 When a child is admitted together with an accompanying parent.  
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4. Pharmacy costs 

 
These costs include drugs, implants, prostheses, non-implantable medical devices, etc. Regardless of the room type, these costs may 
be partially or fully borne by the patient.   
 
For medicines covered by health insurance, you pay a fixed personal contribution ("lump sum") of 0.62 euros per day. On your hospital 
bill, this amount is taken into account in the accommodation costs. It includes a large number of medicines that are not billed 
separately. You must always pay this flat rate, regardless of whether and which medicines you actually consume. 
 
Medicines not covered by health insurance are not included in this lump sum and must be paid for in full by yourself. They are listed 
separately on the invoice. 
 
The cost of some implants. prostheses. non-implantable medical devices etc: you must also pay some or all of them yourself. Their 
price depends on the type and the material from which they are made. These materials and products are prescribed by the doctor. 
You can contact your doctor for information on what type they are and how much they cost. 
 

5. Contribution to doctors’ fees 

 
1. Legal fee 
 
The official or legal fee is the fee the doctor is allowed to charge the patient. This fee consists of two parts: 

 the amount reimbursed by the health insurance fund  

 the legal personal contribution (= the amount you have to pay yourself as a patient). Sometimes the entire service is 
reimbursed by the health insurance fund and no personal contribution is due. 

 
There are also services that are not covered by health insurance and for which the doctor is at liberty to determine the fee. 
 
2. Statutory personal contribution 
 
Regardless of the choice of room, you must pay the statutory personal contribution (= co-payment) for your (para)medical treatment. 
The statutory personal contribution applies to all patients who are covered by health insurance. Persons who are not insured by their 
compulsory health insurance must pay all the costs of their hospitalisation themselves (see point 1). 
 
3. Fee supplement 
 
In addition to the statutory fee, hospital doctors may also charge fee supplements. These fee supplements are entirely at the patient's 
expense and are not covered by health insurance. 
 
If you stay in a shared or double room during an overnight admission, it is prohibited by law to charge a fee supplement. 
The maximum fee supplement charged in our hospital can be found in the admission statement and amounts to 0%. 
 
If you explicitly choose and actually stay in an individual room or deluxe room, all doctors can charge you fee supplements. 

The amount charged in our hospital as a fee supplement is a maximum of 150% of the statutory rate. A fee supplement may be 
charged by any doctor who intervenes in your treatment (anaesthetist, surgeon etc). 
For example: a doctor charges a maximum of 150% as a fee supplement. For an operation that legally costs 100 euros and for 
which the health insurance fund reimburses 75 euros, you will pay 175 euros yourself (25 euros personal share and 150 euros fee 
supplement) 

In the following exceptional situations, charging a fee supplement to the patient is prohibited by law: 

 When your attending physician judges that admission to an individual room is medically necessary;  

 When you stay in an individual room because the chosen room type is not available due to organisational reasons; 

 When you are admitted to or transferred to an intensive care unit or the emergency department. for the duration of the 
stay in that unit. 
 

4. Admission of child with accompanying parent 
 
When admitting your child together with an accompanying parent, you can opt for your child to be admitted and cared for under your 
supervision at the statutory rate with no in-room supplement and no fee supplement. Your child's hospital stay with the accompanying 
parent will then take place in a double room or common room. 
 
If, when your child is admitted, you and an accompanying parent explicitly opt for an individual room and actually stay in an 
individual room, the hospital may not charge you a room supplement. However, any doctor intervening in your treatment may 
charge you a fee supplement of up to 150%. 
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5. Schematic overview of supplements in the event of overnight admission 
 

 Choice of 
shared or double room 

Choice of individual room 

Room supplement NO 

 
YES 
 
NO, if:  

 your doctor decides that your health condition, 
examination, treatment or supervision require an 
individual room; 

 you have opted for a shared or double room and it is not 
available; 

 you are staying in the intensive care unit or the 
emergency department 

 it is an admission of a child. together with an 
accompanying parent 

Fee supplement 

 
 
 
NO 
 
 
 
 

 
YES (maximum 150%) 
NO, if: 

 your doctor decides that your health condition. 
examination. treatment or supervision require an 
individual room; 

 you have opted for a shared or double room and it is not 
available; 

 you are staying in the intensive care service or 
emergency department 

 

6. Invoicing 

 

All fee supplements will be invoiced by the hospital.  
These are never paid directly to the doctor.   
Do not hesitate to ask your treating physician for information about the fee supplements he/she is applying. 

 

6. Other miscellaneous costs 

 
During your hospital stay, you may use a number of products and services (e.g. telephone, water, internet etc.) for medical and/or 
comfort reasons.  
Also the costs for the stay (bed linen, meals etc.) of an accompanying person who is not admitted as a patient and who stays with you 
in the room will be charged as "miscellaneous costs".  
Regardless of the room type, these costs are entirely at your expense. 
 
A list of the prices of these products and services is available for inspection in the registration department and can also be viewed on 
the hospital's website. (See also the attached 'List of additionally requested goods and services'). 
 
You will see below some examples of frequently requested services and products: 

- room amenities : telephone, refrigerator, television and internet connection; 

- food and drink : complementary meals, snacks and drinks; 

- hygiene products : basic toiletries (soap, toothpaste, cologne, etc.) and other toiletries (comb toothbrush, shaving kit, paper 
tissues, etc.); 

- laundry (personal laundry); 

- companion : occupancy of a room or bed, meals and drinks; 

- other miscellaneous goods and services : other frequently requested goods (baby’s bottles, teats, breast pump, crutches, earplugs, 
small office supplies) and frequently requested services (manicure, pedicure, hairdresser etc). 

 

7. Pre-payments 

 
At AZ Alma, no pre-payment is required as standard for accommodation costs. Only for certain procedures (aesthetic and gastric 
bypass operations is a pre-payment requested, payable before admission. 
 

8. Various 

 
All amounts mentioned in this document may be subject to indexation and may therefore change during the course of admission. 
The amounts apply to patients who are in compliance with their compulsory health insurance (see point 1). 
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