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English translation – first draft

Act No I of 2008
on Health Insurance Management Funds

The Parliament

declaring that the care provided for health care beneficiaries within the framework of a legally imbedded  health insurance scheme and the funding of the health care system rest on the statutory social insurance system based on the principle of solidarity and universal, national risk pooling, in order 
 to establish a health insurance system respecting the freedom of individuals and ensuring the safe provision of healthcare, 
 to operate a publicly financed health care system which is appropriate to the real needs of the public, 

 to mitigate and gradually eliminate inequalities inherent in the health care system through the coordinated use of private and public resources,

 to make reasonable, effective and transparent use of resources available for health care financing,

 to provide for professionally competent collaboration of organisations and individuals contributing to the provision of health services as well as reasonable organisation of patient care,

 to make health services more effective and cost effective,

 to extend the responsibility and freedom of making decision of participants in the health care system,

 to determine the overall professional conditions of providing health care as a service  and to operate the institutional system of health insurance, as well as
 to establish the conditions for long term secure financing of statutory health insurance, 
to specify rules concerning Health Insurance Management Funds operating as part of the single insurance health insurance scheme,
enacts the following Act:

Chapter I

GENERAL PROVISIONS
Terms and definitions
Article 1
For the purposes of this Act
1. insured: an insured person pursuant to Article 5 of Act No LXXX of 1997 on persons entitled to social insurance benefits and to private pension as well as on the coverage of such services (hereinafter referred to as the Social Insurance Act), furthermore any person entitled to the benefits of health services pursuant to Article 13 and paragraph (1) of Article 16 of the Social Insurance Act, as well as any person specified in Article 15 of the Social Insurance Act  in respect of health services provided in case of accidents, as stipulated in Act No LXXXIII. of 1997 on the services provided by the statutory health insurance system (hereinafter referred to as the Health Insurance Act),

2. Health Insurance Management Fund (hereinafter referred to as the Health Insurance Management Fund): an unlisted private company limited by shares, mandated to provide health services pursuant to this Act,

3. fund client: an insured person for whom the Health Insurance Management Fund is to provide health insurance services pursuant to a legal relationship to this effect,

4. competent Health Insurance Management Fund: the Health Insurance Management Fund which is obliged to provide health insurance services to the  fund client  pursuant to a legal relationship to this effect,
5. health insurance service: managing the provision of health services fund members are entitled to under the statutory health insurance scheme, as well as patient management, participation in settling accounts and financing of health services used, as well as the control of the use of health services and health service providers pursuant to the provisions laid down in this Act and on the basis of contracts concluded with the health service providers pursuant to this Act, further on other tasks as pecified by law,
6. health service provider: any self-employed health service provider, legal entity, or business company without legal entity entitled to provide the services referred to in point 7 below under the operational authorisation  issued by the health authority, irrespective of the type of ownership or the operator, 

7. health service: services provided pursuant to Articles 10 to 17 and Article 21 of the Health Insurance Act,

8. patient management: series of health service events occurring in relation to a specific  illness or any other condition requiring the provision of healthcare,

9. pharmacy: any pharmacy falling within the scope of Act No XCVIII of 2006 on safety and efficient supply of pharmaceuticals and medical devices as well as on the general rules of pharmaceuticals distribution (hereinafter referred to as the Pharmaceuticals Distribution Act),
10. pharmaceutical product: any product defined in point 1 of Article 1 of Act No XCV of 2005 on pharmaceutical products intended for human use and amending the laws regulating the market of pharmaceutical products as well as any baby food pursuant to separate law,
11. medical appliance: any device stipulated in point f) Article 3 of the Pharmaceuticals Distribution Act ,
12. rehabilitation care: special care defined in separate legislation on rehabilitation care services provided with the purposes of medical rehabilitation and reimbursed by social insurance,

13. medical device: any device specified in separate legislation on medical devices,

14. next of kin: spouse, partner, lineal descendent , adopted and stepchild or foster child, adoptive parent, step parent, foster parent, brother or sister,

15. residence: a location specified in paragraph (2) Article 5 of Act No LXVI of 1992 on the registration of personal data and residence of citizens,

16. EEA-state: Member States of the European Union and any other state which is party to the agreement on the European Economic Area, furthermore any other state the citizens of which enjoy the same legal status as citizens of states which are party to the agreement on the European Economic Area pursuant to an international instrument concluded between the European Union and its Member States, and the state which is not party to the agreement on the European Economic Area,

17. financing rules of procedure: a rule containing the description of health services that can be provided pursuant to this Act under the statutory health insurance scheme, the identification of the necessary procedure (technology), the denomination and volume of interventions, pharmaceutical products (active ingredient) and medical appliances to be used, as well as the rules of procedure under which the health services can be used , as specified in separate legislation, with due regard to the different levels of progressivity and the forms of care,

18. health technology: any medical device, diagnostic, therapeutic or rehabilitation procedure, series of procedures, preventive or health promotion activity used in the course of the health service,

19. influential participation: direct or indirect ownership in an enterprise or a relationship established with an enterprise based on which the person holding influential participation 
a) possesses at least ten per cent of the overall proprietary ratio and voting rights, respectively, 

b) has the power to appoint or remove at least twenty per cent of the members in the decision making, executive or supervisory bodies of the enterprise in question or
c) has the power to exercise significant business influence on the operation of the enterprise pursuant to the foundation charter or an agreement,

20. OECD: Organisation for Economic Co-operation and Development,
21. capitation income: the income of the Health Insurance Management Fund determined pursuant to the provisions contained in Article 89 paragraph (2) and (3).

Fundamental principles
Article 2
(1) Pursuant to the provisions laid down in separate law, the statutory health insurance scheme shall cover all natural persons having a residence in the territory of the Republic of Hungary by the force of law.

(2) Health services can be used under the statutory health insurance scheme and within the framework provided by this Act, with due regard to all legal provisions, financing, examination and therapeutic rules of procedures issued pursuant to the power conferred by this Act and the Health Insurance Act – to the extent required by the health status of the individual and professionally justified.

(3) The compulsory statutory national health insurance  system is universal. The Health Insurance Management Fund scheme shall cover all insured under the very same terms and conditions. The insured are entitled to the health services funded pursuant to the provisions of this Act with the same professional contents and without any kind of discrimination.

(4) Co-payment for the use of health services is to be paid by the client of the funds exclusively in cases stipulated in this Act and in the Health Insurance Act and to an extent determined in legal provisions issued pursuant to the power conferred in these laws.

(5) Based on the principle of comparable performance and the principle of transparency, the Health Insurance Management Fund shall maintain and publish records about its activity which make it possible to be informed of and compare the performance of the Health Insurance Management Funds and the quality of services provided by them. 

(6) The Health Insurance Management Fund is required to ensure the prevalence of the principle of equal treatment for all fund members both at the time the legal relationship with the  fund client  is established and any time the health insurance services are provided during the effective period of the legal relationship of the client of the fund. The Health Insurance Management Fund is not allowed to set any conditions to establishing or maintaining a legal relationship with the client of the fund.
(7) Based on the principle of openness in the statutory health insurance scheme the possibility to switch from one Health Insurance Management Fund to an  other shall be warranted for fund members under the rules laid down in this Act. 

(8) Based on the principle of closed business administration, the business management of the Health Insurance Management Fund shall be limited exclusively to carry out operations specified in this Act.

(9) The part of the capitation income intended for the coverage of health services shall exclusively be used for the purposes of purchasing health services, and it must not be subjected to foreclosure against other liabilities of the Health Insurance Management Fund.

(10) Based on the principle of underlying liability of the state, the government shall ensure the provision of health care for fund members, should the operation of the Health Insurance Management Fund jeopardise the proper health care management of the client of the funds.

Chapter II

OPERATION OF THE HEALTH INSURANCE MANAGEMENT FUNDS
Article 3
(1) Health insurance services may only be provided by Health Insurance Management Funds established pursuant to the provisions laid down in this Act and holding a valid business licence, and they include the following tasks:
a) management of health services fund clients are entitled to under the statutory health insurance scheme, patient management,

b) participation in settling of accounts for and financing of health services used,
c) controle of health service utilization and of health service providors, based on this act and on contracts concluded with health service providors on the basis of this act,

d) other tasks as specified by law.

 (2) In addition to providing health insurance services and related tasks as stipulated in this Act, the Health Insurance Management Fund shall be entitled to carry out brokerage agency services and multiple brokerage agency services as specified in Article 33 of Act No LX of 2003 on insurance companies and insurance operations (hereinafter referred to as the Insurance Act) exclusively in the “accident”, “sickness” and “accident and sickness” or "health insurance” fields of the non-life insurance division, furthermore in respect of the accident and sickness complementary insurance schemes within the conventional life insurance field of the life insurance division. During the provision of brokerage agency services and multiple brokerage agency services the Health Insurance Management Fund shall exclusively be entitled to deal with insurances  defined in Annex No 1 Part A) item 1. and 2 and Part B) item a) as well as Annex No 2 Part I last indent of the Insurance Act. In respect of these activities the supervisory power above the Health Insurance Management Fund shall be exercised by the Hungarian Financial Supervisory Authority (hereinafter referred to as the HFSA).

Article 4
(1) A Health Insurance Management Fund is a private company limited by shares, established by the Hungarian State, also exercising majority ownership rights pursuant to this Act,. The Minister in charge of the supervision of state assets (hereinafter referred to as the treasury manager) shall act in the name and on behalf of the Hungarian State and shall exercise the shareholder’s rights attributed to the Hungarian State. While exercising its rights  as a shareholder, the public trustee shall be obliged, in cases stipulated by legislation, to seek the prior consent of the Minister in charge of  health insurance.

(2) Shares of the Health Insurance Management Fund representing 51% of the voting rights (hereinafter referred to as the non-negotiable shares) shall belong to the non-marketable treasury assets of the Hungarian State, while other shares shall be part of the business assets of the Hungarian State upon foundation (hereinafter referred to as the  negotiable or marketable shares). 

(3) Provided this Act does not provide for otherwise, the establishment and operation of a Health Insurance Management Fund shall be subjected to the provisions of Act No IV of 2006 on business organisations (hereinafter referred to as the Corporate Act) and Act No CVI of 2007 on the assets of the state (hereinafter referred to as the State Assets Act) maintaining that the power of the National Asset Management Council laid down in the State Assets Act shall be exercised by the treasury manager in respect of the foundation and operation of a Health Insurance Management Fund, as well as in respect of the shares of the Health Insurance Management Fund.

(4) In respect of the Health Insurance Management Funds, Chapter V of the Corporate Act shall not be applicable. Provisions contained in the Corporate Act concerning transformation of business entities shall be applied with the deviations contained in this Act. A Health Insurance Management Fund shall not operate as a preliminary company in the sense of the Corporate Act.

(5) From the date of its establishment until the foundation charter of a Health Insurance Management Fund is amended pursuant to the provisions laid down in paragraph (2) Article 161, no Board of Directors shall be elected and the right of the Board of Directors shall be exercised by the Chief Executive Officer.

(6) In the course of the foundation and operation of the Health Insurance Management Fund as well as during the sale of its marketable shares paragraphs (3) and (5) of Article 29, paragraph (1) of Article 33, Article 39 and Article 42 of the State Assets Act, furthermore paragraphs (2) to (4) of Article 95 in Act No XXXVIII of 1992 on public finances shall not be applicable.

(7)  Health Insurance Management Fund can be established exclusively by contribution in cash with an issued capital stock of at least HUF 20 million. 

(8) Marketable shares can only be equity shares.

(9) Except the Hungarian State, the following entities shall not be eligible for acquiring stakes in a Health Insurance Management Fund
a) manufacturers and distributors of pharmaceutical products, medical appliances, medical devices, service provider of rehabilitation care, license holder of pharmaceutical product marketing authorisation,

b) health service providers – including health service providers based abroad but holding operational authorisation  in Hungary – and the operators, managers or owners thereof,

c) any person exercising at least a simple majority control over the persons referred to in items a) or b) or being subjected to at least a simple majority control by them,

d) public bodies,

e) any senior officials from other Health Insurance Management Funds, their close relatives, spouse or partner of his or her brother or sister, furthermore any lineal relative and brother and sister of his or her spouse or partner, as well as the spouse of his or her lineal relative,

f) any person holding a stake or participation in another Health Insurance Management Fund, or holding a direct stake in the owner thereof, or being a relative of any of these pursuant to item e), 
g) any person being a member of the Supervisory Board or auditor of another Health Insurance Management Fund, or being a relative of any of theses pursuant to item e), 
h) any entity whose arrangement of business relations or ownership structure prevents the exercise of effective control over the Health Insurance Management Fund,
i) which is being subjected to final settlement, or bankruptcy proceedings or administration of liquidation instituted against it is currently pending, or if a similar proceeding is pending pursuant to his or her personal rights or who is in a similar situation pursuant to his or her personal rights,

j) entities against which the Health Insurance Supervisory Authority (hereinafter referred to as the Supervisory Authority) or the Hungarian Financial Supervisory Authority applied a supervisory measure more stringent than imposing a supervision fine within the five calendar years preceding the current year, or a supervisory measure more stringent than imposing a supervision fine ordered by any of the aforementioned authorities is pending,

k) anybody who was the minority owner of a Health Insurance Management Fund the business operation authorisation of which has been withdrawn pursuant to points b), d) or e) of paragraph (2) in Article 6,

l) who failed to meet his or her obligation to pay taxes, duties, or social insurance contributions with a maturity due date longer than one year pursuant to the laws and regulations of the country of establishment or of the country where the applicant is based, except, when he or she was given the opportunity of deferred payment,

m) whose operations have been limited by a final ruling of a court pursuant to points b) or g) paragraph (2) in Article 5 of the Act No CIV of 2001 on  criminal law arrangements applicable against juridical personalities, during the effective period of the restriction or if its operation was limited by other courts elsewhere for similar reasons and in a similar way,

n) who committed infringement of law which has been established by a final ruling of a court or decision of a regulatory body not more than five years ago imposing labour fines or obligatory payment with respect to the establishment of legal relationship intended for employment, failure to comply with the reporting obligations connected to employment and the employment of foreign nationals,

o) has showed a behaviour conflicting with the requirement of equal treatment and in infringement with the Act on equal treatment and promotion of equal opportunities which has been established and penalised in a final administrative or juridical decision arrived at not earlier than two years,

p) who committed any criminal act in connection with business operations or professional activities as established in a final court ruling as long as the subject has not been absolved from the disadvantages related to a person with criminal record,
q) who committed any criminal act such as participation in a criminal gang or unlawful conspiracy – including committing criminal offences as part of a criminal organisation –, bribery, corrupt practices in international relations, infringement of the financial interests of the European Communities and money laundering, or similar criminal act pursuant to personal rights referred to in Act No IV of 1978 on the Penal Code (hereinafter referred to as the Penal Code), provided commitment of such criminal offences has been established in a court ruling, as long as the subject has not been absolved from the disadvantages related to a person with criminal record. 

(10) Similar criminal acts referred to in point q) of paragraph (9) shall be interpreted in the case of Tender Applicants established in another Member State of the European Union as participation in a criminal organisation stipulated in paragraph (1) Article 2. of the 98/733/JHA Joint Action of the Council, corruption as defined in Article 3 of Council Act of 26 May, 1997, or corruption as defined in paragraph (1) of Article 3 in the 98/742/JHA Joint Action of the Council, fraud pursuant to Article 1 of the Convention on the Protection of Financial Interests of the European Communities, and money laundering as stipulated in Article 1 of Council Directive 91/308/EEC of 10 June, 1991 on prevention of the use of the financial system for the purpose of money laundering.

(11) Conflict of interest must be reported to the Supervisory Authority by the minority owner within 8 days from its occurrence. The minority owner shall be obliged to eliminate the cause of conflict of interest within 60 days as calculated from the date of occurrence thereof. The minority owner shall furnish evidence to the Supervisory Authority to the effect that the cause of conflict of interest has been eliminated not later than 8 days after the expiry of the 60 days time line. In the event any of these obligations are not complied with, the minority owner shall be deprived from the right of exercising its voting power and shall not be entitled to receive dividends while the Hungarian State shall be able to take advantage of her purchase right as long as proper evidence will have been presented on the elimination of the cause of conflict of interest.

Operation of the Health Insurance Management Funds 

Business operation authorisation
Article 5
(1) In order to be eligible for providing health insurance services, a business authorisation  issued by the Supervisory Authority is required. For the purposes of amending the business authorisation, rules concerning licensing shall be applicable mutatis mutandis.

(2) The Supervisory Authority shall issue business authorisation to the applicant who meets the terms and conditions stipulated in this Act.

(3) A Health Insurance Management Fund shall be required to attach the following documents to the application intended to obtain business authorisation:
a) the approval  issued by the court of registration on the increase of the share capital; 

b) articles of association;

c) draft business regulation;

d) documents certifying that the equity capital of the Health Insurance Management Fund has been made available pursuant to to the provisions of this Act;

e) data applicable for the purposes of identification of the owner holding at least five per cent share of the issued capital stock or of the voting rights of the Health Insurance Management Fund and those of the indirect owners;

f) mid-term business plan regarding the first three calendar years;

g) documents providing evidence that the personal and technical  conditions necessary for the operation of the fund are available;

h) general terms and conditions of the contract concerning the activities to be conducted and fund membership;

i) a statement to the effect that the fund is prepared to meet its data supply obligations defined by the laws and regulations and those which are based on the laws and regulations as well as to the effect that the technical conditions necessary for meeting such data supply obligations were available;

j) draft plans for accounting policy and the detailed book-keeping system;

k) the draft of the rules of procedure applicable in case of situations which seriously threaten the liquidity and the ability to pay of the Health Insurance Management Fund;

l) draft of the organisational and operational rules;

m) draft of the rules concerning the organisation of patient management;

n) draft of the rules concerning waiting lists;

o) draft of the rules concerning the management of complaints.

(4) The Supervisory Authority shall decline the application for business authorisation when 
a) the applicant fails to meet the requirements included in this Act or contained in legal provisions issued pursuant to the powers conferred by this Act, 

b) the applicant fails to furnish credible evidence to the effect of compliance with the terms and conditions included in this Act, or
c) the applicant presented misleading or untrue data.

Article 6
(1) The number of clients in a Health Insurance Management Fund shall be at least 500 thousand persons and shall not exceed 2 millions on the last day of the time span available for switching from one fund to another.

(2) The Supervisory Authority shall withdraw the business authorisation of the Health Insurance Management Fund, when
a) the terms and conditions necessary for granting the authorisation are not met any more or can not be submitted within three months, maintaining that the operative condition concerning the number of clients must be revisited at the end of the time span open for change,

b) the Health Insurance Management Fund failed to settle an unchallenged debt within sixty days calculated from the maturity date and its assets  does not provide adequate coverage for the purposes of meeting the claims of known creditors,

c) the license holder fails to commence operations within three months calculated from the date of issue of the business authorisation, or does not practice such activities for a period exceeding the length of three months,

d) the licence holder repeatedly and seriously violates the requirements concerning the activity to be pursued by him as stipulated in this Act or in separate legislation,

e) the authorisation has been obtained by misrepresentation towards the Supervisory Authority or any other way in infringement of the law.
(3) In cases referred to in paragraph (2) the rules applicable to winding up without a successor to the title.

The articles of association of the Health Insurance Management Fund 

Article 7
(1) The articles of association of a Health Insurance Management Fund must contain the provisions included in Annex No 1, no effective deviation there from shall be possible.

(2) Other provisions in the articles of association can be established or amended, respectively, with simple majority of the votes.

The shares of the Health Insurance Management Fund and exercising of shareholders’ rights
Article 8
(1) The Health Insurance Management Fund shall not issue any convertible bonds which provide the right to subscribe to new stock.

(2) The Health Insurance Management Fund shares shall be exclusively registered shares. The Health Insurance Management Fund shall not be eligible to procure its own shares.

(3) Any agreement dealing with the exclusion, limitation or exercise in any pre-defined manner of voting rights related to the non-marketable shares shall be deemed null and void.

(4) Non-marketable shares are preferred shares securing preference as to the liquidation rate. Rights associated with preference shares shall be stipulated in the articles of association.

(5) Shareholder’s rights shall be exercised on behalf and in the name of the Hungarian State by the treasury manager personally or through his or her authorised agent. No member of the Board of Directors or the Supervisory Board and no employee of the Health Insurance Management Fund can be an authorised agent.

Rights and restrictions concerning marketable shares 

Article 9
(1) In respect of marketable shares, the Hungarian State shall be granted a pre-emptive right (subscription privilege) and a purchase privilege. The treasury manager    (????)shall be entitled to exercise such rights in the name and on behalf of the Hungarian State. 

(2) When the pre-emptive right concerning the marketable shares is exercised, the contract proposal must be communicated to the treasury manager and the treasury manager can make his or her statement concerning the exercise of the pre-emptive right within 60 days upon receiving the contract proposal. In Purchase and Sale Agreements concerning marketable shares a date for payment shorter than 60 days shall not be stipulated.

(3) The Hungarian State may exercise her subscription privilege concerning marketable shares in the following cases:

a) in the event the case referred to in paragraph (11) Article 4 occurs,

b) provided bankruptcy, liquidation, winding-up, deregistering ex officio proceeding or equivalent is instituted against the minority owner,

c) when the increase of equity capital referred to in paragraph (2) Article 161 proves to be abortive or when the minority owner failed to pay the consideration for the share in time.

(4) The purchase price payable in the event the purchase right is exercised shall be determined in accordance with the rules laid down in Annex No 2.

(5) Marketable shares can not be validly burdened, no valid agreement shall be concluded to put them in usage, in property administration, in exploitation, to leave a profit from them on any similar title or to exercise rights arising from them – in particular voting rights and rights associated with the payment of dividends –, no agency agreement, no shares lending agreement, no agreement on the assignment of rights concerning the shares in return of a counter value or without compensation shall be deemed valid. 

(6) Any claims and receivables associated with or arising from the marketable shares – and in particular claims concerning dividend payouts – are attached to persons and can not be validly assigned. 

(7) No dividend or interim-dividend shall be payable before the annual report of the third full business year following the registration in the shareholders' ledger of the shares procured under the initial offering period will have been approved. However, the use from the amount of the thus accumulated profit reserve for dividends and profit sharing shall not be permitted after the elapse of this period, either. 

(8) The treasury manager shall be required to launch a competitive bidding procedure pursuant to the provisions laid down in this Act in order to sell the marketable shares when such shares got into the possession of the Hungarian State following their sale pursuant to Article 159. The treasury manager shall be obliged to commence such a competitive bidding process within 30 days after the acquisition of the marketable share by the Hungarian State has been registered in the list of shareholders.
The organisation of the Health Insurance Management Fund 

General Assembly
Article 10
(1) Legal arrangements  contradicting to the rules concerning the exclusive jurisdiction of the General Assembly as set out in Annex No 1 shall be null and void. 

(2) In the case of law business transactions falling within the scope of the exclusive jurisdiction of the General Assembly, Articles 35 to 40 of Act No CXXIX of 2003 on public procurement procedures shall be governing for the purposes of calculating the value of the transaction.

Article 11
(1) The representative of the Supervisory Authority and the Health Insurance Management Company’s auditing company shall participate on the General Assembly with consultative powers. 

(2) Senior officials – with consultative powers – must be invited to the discussion of the items on the agenda of the General Assembly meeting which are related to their respective fields of responsibility.

(3) Decisions of the General Assembly – in the absence of provisions laid down in the articles of association providing for otherwise – shall be arrived at in a simple majority of the votes. 

(4) The Executive Board shall be required to submit an authenticated copy of the General Assembly minutes and the list of attendance within thirty days upon completion of the General Assembly meeting to the Court of Registry, the Supervisory Authority and the treasury manager.

Board of Directors
Article 12
(1) It shall be mandatory to set up a six-member Board of Directors in each Health Insurance Management Fund operating with a minority owner. The Board of Directors of the Health Insurance Management Fund must include at least one member who has an employment status with the Health Insurance Management Fund (hereinafter referred to as the internal member).

(2) In the absence of other laws and regulations providing for otherwise, upon termination of the employment of the internal member, his or her membership in the Board of Directors will also be discontinued.

(3) Nominations to the person of two members of the Board of Directors shall be made by the treasury manager, the person of one member shall be recommended by the Minister in charge of health insurance, while the persons for the three additional members will be proposed by the minority owner. One of the persons nominated by the majority owner shall be the Chairman of the Health Insurance Management Fund Board of Directors.

(4) The General Assembly shall be committed to elect the  board members  nominated in accordance with the rules set out in paragraph (3), except when reasons for exclusion pursuant to law exist against them.

(5) Provided there is no minority owner in the Health Insurance Management Fund, rights attached to the memberhip in the Board of Directors shall be exercised by the treasury manager.
Article 13
(1) The scope of responsibility and the fundamental rules of operation of the Board of Directors shall be laid down in Annex No 1.

(2) For the Board of Directors, no exoneration as stipulated in paragraph (5) Article 30 of the Corporate Act 30 can be given.

Conflict of interest
Article 14
(1) The following persons shall not be eligible for membership of the Board of Directors in a Health Insurance Management Fund:

a) Member of Parliament, Member of the European Parliament, General Mayor, mayor, President of the County General Assembly, member of the County (Budapest) General Assembly, member of the local government’s council, and minority municipality representative,

b) Hogh level state officials, head of a central state administration body and their deputies,

c) Chairman and Vice-Chairman or auditors of the State Audit Office, 

d) Chairman and Vice-Chairman of the Hungarian National Bank, members of the Monetary Council,

e) Chairman and Vice-Chairman or managers or senior public officials of the Supervisory Authority, General Director, his/her deputies and public officials of the Hungarian Financial Supervisory Authority, and members of the supervisory councils of such bodies as well as members  of the National Asset Management Council,

f) Board members, senior managers, supervisory board members  and employees of any other Health Insurance Management Fund or of companies holding influential participation in another Health Insurance Management Fund, and shareholders of other Health Insurance Management Funds,

g) employee of the internal controlling unit of the Health Insurance Management Fund,

h) senior officials and owners of health service providers, manufacturers and distributors of pharmaceutical products, medical appliances, medical devices, license holder of pharmaceutical product marketing authorisation,

i) any person who has not been absolved from the disadvantages related to a person with criminal record,

j) any person having had influential participation or having held the position of senior officials or top managers in any financial institution, insurance company, voluntary mutual insurance fund, health service provider, investment enterprise, investment fund manager and venture capital fund manager which has to be wound up and whose personal liability in the generation of this situation has been established by a final court or administrative decision,

k) the person who violated repeatedly or materially the provisions included in this Act or any other piece of legislation related to financial activities and as a consequence of this act, the Supervisory Authority or the Hungarian Financial Supervisory Authority has applied the highest level of fine which can be imposed against him or her in a final decision dated not earlier than five years, or the cognisant court has established his or her responsibility in a final decision dated not earlier than five years,

l) who participated in the preparation or administration of the share sales procedure pursuant to the provisions of this Act,

m) who has been banned by the court in a final ruling as an injunction from occupation to become a senior employee or official of a business organisation as long as the ban is in effect,
n) next of kin to persons listed under items a) to h) and l).

(2) Who is prosecuted by the public prosecutor for criminal acts stipulated in Titles VII and VIII of Chapter XV and Chapters XVII and XVIII of the Penal Code, or is prosecuted by the cognisant authority abroad for criminal offence against property or economic criminal act which is indictable pursuant to Hungarian law, shall not be a member of the Board of Directors and his or her membership in the Board of Directors must be suspended until the criminal proceeding is finally completed.

Article 15
(1) A senior official or senior employee of a Health Insurance Management Fund can only be appointed or elected if his or her personal identity has been communicated by the Health Insurance Management Fund to the Supervisory Authority thirty days prior to the date of appointment or election and the Supervisory Authority endorsed the person. The Supervisory Authority however shall not deny endorsement if the person indicated in the communication complies with the conditions and requirements laid down in this Act. 

(2) Endorsement shall be deemed as granted when the Supervisory Authority has not declined it within thirty days upon receipt thereof, has not suspended the endorsement procedure, has not acted to the effect of submission of missing information or fails to arrive at a decision within thirty days upon the repeated commencement of the proceeding or the submission of the missing information.

Representation
Article 16
(1) Two persons from among the Board of Directors members  and the managing official shall be authorised to joint signature – including disposal over the bank account – and to make commitments in relation to health insurance services on behalf and in the name of the Health Insurance Management Fund.

(2) The collective signing rights referred to in paragraph (1) – in accordance with the rules of procedure laid down in the by-laws approved by the Board of Directors of the Health Insurance Management Fund, as an authorisation to joint signature – can be assigned among the persons holding senior positions. Upon request from the client of the fund, the by-laws laying down the authority to sign of the person making the commitment in the name and on behalf of the Health Insurance Management Fund as well as the agreement on assignment shall be presented.

Persons holding senior positions
Article 17
(1) The Health Insurance Management Fund shall be required to employ
a) a Chief Executive Officer,

b) a Chief Legal Counsel,

c) a Chief Accountant,

d) a Chief Internal Auditor,

e) a Chief Physician,

f) a Chief Pharmacist
in senior positions, who can be appointed by the Health Insurance Management Fund exclusively in the form of formal employment.

(2) A person holding senior positions can be who
a) is not subjected to the restrictions referred to in Article 14,

b) has at least 5 years of experience gained in the fields of the insurance business, in health insurance, voluntary mutual insurance fund activities; corporate management or finances, or in the financial, economic or health areas of  state administration, with the reservation that the completion of the professional experience gained can not be at a date earlier than ten years before the submission of the application for business authorisation,

c) has a degree from higher education, and
d) does not act as an auditor with the Health Insurance Management Fund.

(3) The Health Insurance Management Fund must not employ any persons in senior positions who
a) has influential participation, or holds senior positions or is a senior official with a financial institution or insurance company, voluntary mutual insurance fund, health service provider, in the case of which insolvency could only be avoided by supervisory measures applied by its supervisory body, and whose personal liability in the development of the situation has been established by a final ruling of the court or administrative decisions or
b) had influential participation, or held senior positions or was a senior official with a financial institution or insurance company, voluntary mutual insurance fund, health service provider, which had to be liquidated, and whose personal liability in the development of the situation has been established by a final ruling of the court or administrative decisions; 

c) the person who violated repeatedly or materially the provisions included in this Act or any other piece of legislation related to financial activities and as a consequence of this act, the Supervisory Authority or the Hungarian Financial Supervisory Authority has applied the highest level of fine which could be imposed against him or her in a final decision dated not earlier than five years, or the cognisant court has established his or her responsibility in a final decision dated not earlier than five years,;

d) is a senior official or auditor of another Health Insurance Management Fund.

The Chief Executive Officer
Article 18
(1) The Health Insurance Management Fund employs at least one Chief Executive Officer.

(2) The employer’s rights with regard to the Chief Executive Officer shall be exercised by the Board of Directors.

(3) Such persons can be appointed to be the Chief Executive Officer of the Health Insurance Management Fund who comply with the terms and conditions laid down in paragraph (2) Article 17. 

Chief Legal Counsel
Article 19
(1) Deviating from items b) and c) of paragraph (2) Article 17, any person having the following qualifications can be employed as a chief legal counsel:
a) holds a degree from a Civics and Law Faculty,

b) has made a special higher examination in law,

c) has at least 5 years of legal experience gained in the field of the insurance business, or in the financial, economic or health or health insurance areas of the state administration; in the professional interest representation organisation of insurance companies, insurance brokers, specialist advisors and consultants; with a business organisation carrying out insurance brokerage activities, or has professional experience as an insurance consultant.

(2) The chief legal counsel shall check and certify with his or her signature that any instruments submitted to the Supervisory Authority for the purposes of licensing or sent in as part of the reporting obligations comply with all relevant laws and regulations.

The Chief Accountant
Article 20
(1) Deviating from items b) and c) of paragraph (2) Article 17, any person having the following qualifications can be employed as a manager in charge of accounting standards:
a) having a degree of higher education (university or college) in the relevant specialist field,

b) qualification of a certified accountant, 

c) has at least 5 years of book-keeping or controlling experience gained in the field of the insurance business; with a voluntary mutual insurance fund; financial institution; investment business; investment fund manager; venture capital fund manager; in the financial, economic or health or health insurance areas of the state administration.
(2) The Chief Accountant shall check and, in addition to the Chief Executive Officer, certify with his or her signature that the annual statement, annual or quarterly report submitted to the Supervisory Authority was correct.

Internal auditor
Article 21
(1) The Health Insurance Management Fund shall be required to employ an internal auditor reporting to the Supervisory Board in professional issues.

(2) Deviating from items b) and c) of paragraph (2) Article 17, any person having the following qualifications can be employed as an internal auditor:
a) having a degree of higher education (university or college) in the relevant specialist field,
b) has at least 5 years of controlling experience gained in the field of the insurance business; with a voluntary mutual insurance fund; financial institution; investment business; investment fund manager; venture capital fund manager; in the financial, economic or health or health insurance areas of the state administration.
(3) The tasks of the internal auditor include the following: 
a) if the Health Insurance Management Fund is operated in accordance with the internal rules and regulations, and
b) if the activity carried out by the Health Insurance Management Fund is legal, safe, transparent and reasonable.
(4) In addition to the provisions laid down in paragraph (3), the internal auditor is requested to check the contents and integrity of the reports and data supply provided by the Health Insurance Management Fund to the Supervisory Authority at least on a quarterly basis.

(5) The internal auditor shall send his or her reports to both the Supervisory Board and the Board of Directors. Upon inspection from the Supervisory Authority, the internal auditor shall be required to make his or her reports available to the inspectors.

(6) The employer’s rights over the internal auditor shall be exercised directly by the Chief Executive Officer.

Chief Pharmacist
Article 22
(1) Deviating from items b) and c) of paragraph (2) Article 17, any person having the following qualifications can be employed as a Chief Pharmacist:
a) holding a pharmacist diploma,

b) having at least five years of professional experience,

c) having a manager experience of at least five years gained with a health insurance organisation, insurance company or health service provider.
(2) The Chief Pharmacist shall be responsible for meeting the health professional tasks and responsibilities of the Health Insurance Management Fund laid down in separate law in accordance with the rules of the trade and the relevant laws and regulations.

Chief Physician
Article 23
(1) Deviating from items b) and c) of paragraph (2) Article 17, any person having the following qualifications can be employed as a Chief Physician:
a) medical degree,
b) specialist medical qualification,
c) having professional experience of at least five years gained with a health insurance organisation, insurance company or health service provider or health care administration body.
(2) The Chief Physician shall be responsible for meeting the health professional tasks and responsibilities of the Health Insurance Management Fund laid down in separate law in accordance with the rules of the trade and the relevant laws and regulations.
(3) The Chief Physician shall provide the control of the health services financed by the Health Insurance Management Fund in respect of meeting the rules of the trade, compliance with the provisions of laws and regulations, and terms and conditions laid down in the contract as specified in this Act, with the help of controlling physicians employed by the Health Insurance Management Fund.

Responsibility
Article 24
(1) Executive officers and persons holding senior positions shall be required to act at any time with the due diligence and competence appropriate to the high level requirements involved in their duties. 

(2) Following the occurrence of a situation which threatens with insolvency of the Health Insurance Management Fund, the Board of Directors and the Chief Executive Officer shall act by taking into account the priority of the interest of the fund clients and subsequently that of the creditors.

The Supervisory Board and the auditor
Article 25
(1) The Health Insurance Management Fund shall be required to set up a five member Supervisory Board. Three members – in case of one from among also considering the proposal made by the National Council for the Conciliation of Interests -  of the Supervisory Board shall be recommended by the treasury manager, and one member by the minority owner.

(2) The person to be the chairman of the Supervisory Board shall be nominated by the State Audit Office, paragraph (2) Article 43 of the Corporate Act shall not be applicable in this respect. 

(3) No member of the Supervisory Board can be employed by the Health Insurance Management Fund. The rules laid down in Articles 38 and 39 of the Corporate Act shall not be applicable in respect of the Health Insurance Management Fund Supervisory Board.

(4) Member of the databases in the Health Insurance Management Fund can be a person meeting the terms and conditions included in paragraph (2) Article 17 maintaining that provisions included in item b) of paragraph (2) Article 17 shall be applicable only to the Chairman of the Supervisory Board.

(5) In respect of the members of the Supervisory Board, the provisions included in paragraph 15 shall be applicable as well.
(6) In case there is no minority owner in a Health Insurance Management Fund, right of recommendation in line with section (1) shall be exercised by the treasury manager. 
(7) No Supervisory Board should be established during the period from the establishment of the Health Insurance Management Fund till the amendment of its articles of association in line with section (2) of Article 161.

Article 26
(1) The Health Insurance Management Fund is required to employ an auditor. An assignment for an incorporated chartered accountant (auditing company) holding a valid accountant’s license for the purposes of carrying out the tasks of the accountant in charge only when such auditing company has been registered by the Hungarian Chamber of Accountants in the list of accountants with qualifications for financial institutions, insurance companies, funds, or investment enterprises, or in the list of auditing companies with qualifications for financial institutions, insurance companies, funds, or investment enterprises.

(2) In addition to the reasons for exclusion specified in the Corporate Act, the duty of the auditor shall not be taken by an accountant or auditor who is the accountant or auditor of another Health Insurance Management Fund or has been the accountant or auditor of another Health Insurance Management Fund any time in the last three years.

(3) Only entities and persons not falling under the restrictions referred to in Article 14 shall be employed in the capacity of auditors. For the purposes of the auditor and the auditing company the provisions laid down in Article 15 shall also apply.

Article 27
Members of the Supervisory Board and the auditor shall be obliged to inform the Supervisory Authority on any circumstances which may jeopardise the operation of the Health Insurance Management Fund, in particular when circumstances providing reasons for the preparation of the financial plan or the financial recovery plan occurred.

Other conditions of operation of the Health Insurance Management Fund 

Article 28
(1) The Health Insurance Management Fund shall operate universal Customer Service office facility with free access for the disabled with opening hours for a period of 8 hours at least on business days and open until at least up to 18:00 o’clock at least on one working day during the week where full scope of business matter administration related to the legal relationship of fund clients and the health services available under the statutory health insurance scheme is made possible (information services, complaints)

a) at the seat of the county assigned to it or in the area assigned to it,

b) in cities where at least 25 thousand fund clients have their permanent address registered.

(2) In addition to the locations referred to in paragraph (1), the Health Insurance Management Fund shall operate a Customer Service office facility in at least one community of the multiple purpose union of small regions provided at least 10 thousand fund clients have their registered permanent address within the territory of such multiple purpose union of small regions provided no community pursuant to a) to b) of paragraph (1) exists within the respective territory of the multiple purpose union of small regions, with the reservation that in such a case the provisions concerning registration and included in paragraph (1) shall not apply. The Customer Service duties may be fulfilled with the use of a mobile Customer Service facility.

(3) A Customer Service office facility may be operated jointly by several Health Insurance Management Funds.

(4) The Health Insurance Management Fund shall maintain a continuously available call centre and offer a regularly updated internet based interface which is suitable to 
a) provide information on the process of taking advantage of the services, the possibilities and the contact details of the available health service providers,

b) immediately receive complaints,

c) to allow the use of services provided by a non-contracted health service provider.

(5) The Health Insurance Management Fund shall publish the following information on the web site operated by it with a regularly updated contents:

a) its name and registered seat,

b) ownership structure, amount of listed capital, annual report,

c) number of fund clients,

d) name, official address, contact details and sites of health service providers having a financing or accounting agreement with it or those who hold a prescription contract with it, 

e) the scope of health services provided under item d) and the rules of procedure how to use them,

f) the records pursuant to paragraph (5) Article 2,

g) information on switching to another Health Insurance Management Fund and the rules of procedure how to make it,

h) incomes raised from the capitation income and the particulars of its use in a monthly breakdown,

i) the name, official address, sites and contact details of the insurance company providing supplementary insurance policies for whom it carries out brokerage agency services and multiple brokerage agency services,

j) health services used by fund clients in the current year and the accumulated financing amount paid out for such services in a monthly breakdown,

k) changes affecting the scope of health services under the provisions of this Act,

l) key performance indicators of the operations made by the Health Insurance Management Fund in a monthly breakdown, separating the particulars concerning health insurance services, brokerage agency services and other operations,

m) customer relations opportunities offered by the Health Insurance Management Fund,

n) the procedure of using health services subjected to co-payment and the level of co-payment,

o) the rules of procedure to use the services of health service providers not contracted by the Health Insurance Management Fund through the Health Insurance Management Fund,

p) the procedure to be followed when the health insurance legal relationship is discontinued and the legal effect of termination of the contractual relations,

q) the address, contact details of the internet homepage of the Supervisory Authority and the available legal remedies.

(6) The Health Insurance Management Fund shall be obliged to operate an information technology system which is suitable for the completion of the tasks laid down in this Act and in particular for the separation of the various record-keeping procedures and files, for ensuring compliance with the requirements of data security and protection of information technology systems, and to provide access to the home page of the Fund through a client gate system.

(7) The Health Insurance Management Fund shall be required to provide the opportunity for electronic administration.

(8) The Health Insurance Management Fund shall operate a quality assurance system in order to ensure the sufficiently high level quality of the services financed by it.

(9) The Health Insurance Management Fund shall prepare an annual quality management report on the services provided by it and the Service Providers contracted and to publish it on its internet home page as well as to make it available in hard copies at its Customer Service offices.

(10) The contents of the statutory quality report shall be determined in a separate legislation.
Complaints management
Article 29
(1) The fund clients shall be entitled to make complaints with the Health Insurance Management Fund verbally or in writing.

(2) The Health Insurance Management Fund shall investigate the complaint within fifteen days upon receipt thereof – with the exception of those included in paragraphs (3) and (4). Provided the Health Insurance Management Fund considers that the complaint was well founded, it shall make all the actions necessary for the remediation of the cause of the complaint within its scope of responsibility. The Health Insurance Management Fund shall inform the  fund client  in writing on the measures taken on the basis of the complaint or the refusal of the complaint and the reason of refusal, respectively.

(3) Complaints related to the preliminary endorsement of the use of health services by the Health Insurance Management Fund or denial, respectively, shall be investigated by the Health Insurance Management Fund immediately but not later than within 48 hours after the acceptance of such complaint. Provided the Health Insurance Management Fund considers that the complaint was well founded, it shall make all the actions necessary for the remediation of the cause of the complaint within its scope of responsibility. The Health Insurance Management Fund shall inform the  fund client  and the health service provider concerned in writing and, if possible, electronically as well on the measures taken on the basis of the complaint or shall inform the  fund client  on the refusal of the complaint and the reason of refusal forthwith.

(4) Complaints concerning the health services received by the fund client, their quality, the operations or negligence of the health service provider shall be forwarded to the health service provider concerned by the Health Insurance Management Fund – in anonym form, if the assessment thereof does not require personal data. The health service provider shall make a statement within 15 days upon receipt of the complaint to the Health Insurance Management Fund about the position taken in respect of the contents of the complaint and the measures taken on this basis. The Health Insurance Management Fund shall participate in the investigation of the complaint in accordance with the rules concerning the control of the health service provider. The Health Insurance Management Fund shall inform the  fund client  in writing within 30 days upon the receipt of the complaint on the position taken by the health service provider, the measures taken by the Health Insurance Management Fund and the health service provider, respectively, or, in case of refusal, the reasons substantiating the refusal.

(5) The  fund client  may approach the Supervisory Authority in relation to the decision made by the Health Insurance Management Fund pursuant to paragraphs (2) to (4), which will act in accordance with the provisions laid down in Articles 9, 11 and 13 to 13/A of Act No CXVI of 2006 on the official Supervisory Authority of the health insurance scheme (hereinafter referred to as the Health Insurance Supervisory Authority Act). Pursuant to paragraph (4) Article 6 of the Health Insurance Supervisory Authority Act, the  fund client  may request a court review of the decision made by the Supervisory Authority.

(6) The approval of the  fund client  lodging the complaint with the Health Insurance Management Fund concerning the management of his or her personal data necessary for the investigation of the matter must be assumed and the  fund client  informed on such assumption.

(7) Additional detailed rules concerning the management of complaints shall be determined by the Health Insurance Management Fund in a complaints management code, which has to be presented to the Supervisory Authority for approval.

SECURITY AND INVESTMENT RULES
Capital requirements and the appropriation to reserves
Article 30
(1) The minimum amount of equity capital of the Health Insurance Management Fund (hereinafter referred to as the minimum capital) shall be HUF 3 billion in the year of company formation, and from the year after the year of foundation it shall be an amount equivalent to 5% of the annual capitation income income as calculated from the number of fund clients on 1st January of the current year or, in the case of company transformation, at the date of formation of the legal successor, taking into account of the amount of the capitation income applicable for the year in question.

(2) The security capital of the Health Insurance Management Fund shall be 80% of the minimum capital. 90% of the security capital shall be locked up as tied-up funds for the purposes of specific provisions for expected losses.

(3) During the first five years after company formation, tied-up funds for the purposes of specific provisions for expected losses shall be accumulated from the accumulated profit reserve under the items of the opening balance-sheet of the year following the current year in an amount equivalent to 50 per cent of the profit after taxes and in an amount equivalent to 10 per cent of the profit after taxes in the subsequent years. Provided the specific provisions tied up under this title reach the level set out in paragraph (2), the Health Insurance Management Fund may be relieved from the obligation to accumulate specific reserves during the current year upon the permission of the Supervisory Authority. 

(4) Should the level of capital net worth drop below the amount of minimum capital, the Health Insurance Management Fund shall be requested to develop an action plan to restore operation and to eliminate unprofitable conditions of management within 30 days. 

(5) Provided the equity capital does not reach the level of security capital, the owners are required to take care of an appropriate capital increase.

(6) Should the amount separated in the tied up specific provision insufficient for the settlement of expected losses, the owners shall be required to eliminate losses in the form of reduction of share capital.

(7) Upon consultation with the National Health Insurance Centre (hereinafter referred to as Centre) the Supervisory Authority may institute the liquidation of the Health Insurance Management Fund and the assignment of the portfolio, should there be a recapitalisation of the Health Insurance Management Fund in excess of HUF 1 billion more than three times due to unprofitable management or serious deficiencies in management as established by the Supervisory Authority.

Specific provisions for expected losses
Article 31
(1) For the part of the amount of authorisation compensations not covered by liability insurance an authorisation provision shall be accumulated with the balance-sheet date to the extent specified in the accounting policy.

(2) A general provisions for liabilities and charges shall be accumulated with the balance-sheet date to the extent equivalent with 30% of the earnings before interest and tax in the current year. The general provisions need to be used when in the course of the operations during the year the sum of expenditures on health insurance services incurred at the cost of the capitation income income and operating costs in the current month exceed the actual income generated from the capitation income and the amount stated as receivables from the Health Fund does not provide satisfactory coverage.

(3) The Health Insurance Management Fund shall accumulate the specific reserves intended to cover the health services included on the waiting list and referred to in paragraph (1) of Article 70 when the conditions specified in this Act apply, at the time the service in question is included in the waiting list, separately for each of such services and in an amount of the expected costs. The specific provisions thus accumulated shall be used for the purposes of accounting of the financing amount incurred at the time of settling the accounts with the health service provider.

(4) The Health Insurance Management Fund may also create specific provisions in respect of the balance sheet date to cover health services and subsidies based on a case-by-case evaluation and incurred in the years following the current year which are to be financed from the capitation income-savings (hereinafter referred to as the specific provisions or reserves for the services evaluated on a case-by-case basis), provided earnings before taxation in the current year provide appropriate coverage to do so. The specific provisions so created can be used in an amount needed and at the time the need for services or subsidies evaluated on a case-by-case basis emerged but not extending the overall total of the existing specific provisions.

Investment rules
Article 32
(1) The Health Insurance Management Fund shall be required to effectuate investments in an amount equivalent to the value of its own equity capital and the specific provisions from time to time.

(2) The investment assets  can be hold  in the following instruments:

a) securities embodying a loan relationship with a maturity date of a shorter period than three months or introduced on a regulated market, issued or guaranteed by any Member State of the European Union, by any country which is party to the agreement on the European Economic Area, by a Member State of the OECD or by the banks of notes thereof,

b) any securities other than those referred to in item a), embodying a loan relationship with a maturity date of a shorter period than three months or introduced on a regulated market,

c) shares introduced on a regulated market,

d) other participation which can not be listed under item c),

e) investment notes issued by a public and open, furthermore guaranteed or protected investment fund,

f) any other instruments recognised by any Member State of the European Union, by any country which is party to the agreement on the European Economic Area, by a Member State of the OECD as a transferable securities not falling within the scope of items a) to c) and e),

g) receivables from the Health Fund,

h) receivables from deposits,

i) other receivables,

j) demand deposit liabilities or deposit for a fixed period less than three months lodged in a credit institution,

k) deposit for a fixed period more than three months but less than one year lodged in a credit institution,

l) other financial instruments,

m) deposit for a fixed period more than one year lodged in a credit institution,

n) intangible assets associated with real property,

o) intangible assets not associated with real property,

p) other intangible assets and real estate,

q) inventory.

(3) Investments equivalent with the value of the tied up reserves shall be put exclusively in assets referred to in items a) to c), e), g), h) and j) to l) of paragraph (2). 

(4) Investments equivalent with the value of the tied up specific provisions shall be put exclusively in assets referred to in items a) to c), e), g), h) and j) to l) of paragraph (2)
(5) Instruments referred to in items n) to q) of paragraph (2) shall be maintained exclusively for the purposes investment intended to serve the operation of the fund.

(6) Other participation referred to in paragraph (2) item d) can only be acquired in a health service provider. 

(7) The accumulated ratio of instruments defined in paragraph (2) items c) and d) can not exceed 5 per cent of all tied up reserves.

Management rules
Article 33
(1) The Health Insurance Management Fund has the following sources of income:

a) income generated from health insurance services:

aa)  capitation income,

ab) other income generated from health insurance services,

b) income generated from brokerage agency services and multiple brokerage agency services,

c) other business related revenues not falling within the scope of items a) and b).

(2) The Health Insurance Management Fund has the following expenditures:

a) expenditures incurred due to health insurance services:

aa) amount spent on the financing, subsidising and reimbursement of health services,

ab) travel cost reimbursement for fund clients,

ac) other expenditures incurred due to the health insurance services provided,

b) operating costs,

c) expenditures related to brokerage agency services and multiple brokerage agency services,

d) other business related expenditures not falling within the scope of items a) to c).

(3) The Centre shall determine on a monthly basis the revenues of the Health Insurance Management Fund pursuant to paragraph (1) a) and expenditures and costs pursuant to paragraph (2) a) and b), providing monthly data supply to this effect to the Supervisory Authority in a breakdown stipulated in separate law.

(4) Expenditures of the brokerage agency services and multiple brokerage agency services shall not exceed the revenues of brokerage agency services and multiple brokerage agency services.

(5) The Health Insurance Management Fund shall determine its revenues and expenditures not falling under the scope referred to in paragraph (3), furthermore the difference of the two and provide monthly data supply to this effect to the Supervisory Authority in a breakdown stipulated in separate law..

(6) If in any one month the capitation income of the Health Insurance Management Fund fails to cover the amount payable in cash due to expenditures and costs incurred pursuant to paragraph (2) items a) and b) and burdening the capitation income, and such liabilities can not be covered by receivables from the Health fund or, in addition to the aforementioned items, the sum of all investments underlying the general provisions, the Health Insurance Management Fund may take up an amount from a credit institution in the form of short maturity liquidity loans up to a maximum extent of 4 per cent of the annual capitation income  calculated for the number of effective fund clients from time to time.

(7) The Health Insurance Management Fund may spend a maximum of 3.5 per cent of the capitation income on the costs of operation, and 96.5 per cent of the capitation incomeshall be used by the Health Insurance Management Fund to cover expenditures incurred pursuant to paragraph (2) item a), including the accumulation of relevant specific provisions.

(8) Provided the revenues of the Health Insurance Management Fund from health insurance services pursuant to paragraph (1) item a) in the current year exceed expenditures and costs incurred pursuant to paragraph (2) items a) and b) in the current year, the maximum amount of dividend payout shall not be more than maximum 2 per cent of the revenues from health insurance services pursuant to paragraph (1) item a) in the current year – with due observation given to the provisions included in Article 9 paragraph (7) and Article 64 –, that is, if the earnings after taxation provide appropriate coverage for such a payout. In the case of dividends paid out to the majority owner, provisions included in paragraphs (5) and (6) of Article 161 should be observed.

(9) The part of the dividend payable to the Hungarian State must be spent on the development of the health care system.

(10) The part of the dividend referred to in paragraph (9) can be used to subsidise the health service provider for development purposes under a system of tender applications defined in separate law.

(11) The Centre shall be informed on the subsidies granted and paid out to health service providers for development purposes, furthermore the Health Insurance Management Fund shall monitor and control the use of such subsidies as well as request the supporting documentation and data supply from the health service provider, processing and forwarding them towards the Centre.

(12) In the event the health service provider failed to use the subsidy received in accordance with the objective identified in the tender application, the sum of the subsidy must be returned.

Article 34
The specifics of the obligations of the Health Insurance Management Fund concerning the preparation of the annual reports and statements and requirements of bookkeeping shall be established by the government in a decree. 

Increase and decrease of the equity capital 

Article 35
(1) The share capital shall not be reduced below the amount determined in Article 4 paragraph (7).

(2) The share capital of the Health Insurance Management Fund can only be increased with the issue of new shares or – provided the legal terms and conditions thereof are otherwise met – at the cost of assets on top of the equity of the company by preserving the ownership ratio identified in Article 4 paragraph (2) and with due observance of the provisions laid down in Article 161. paragraph (4).

The financial plan
Article 36
(1) The Supervisory Authority shall put the Health Insurance Management Fund under the obligation to prepare a financial plan when the reserves of the Health Insurance Management Fund do not reach the necessary extent or if the coverage for the reserves and provisions is not satisfactory.

(2) The financial plan shall contain measures for not more than a half year period with the intention to eliminate the circumstances referred to in paragraph (1). The financial plan has to be submitted by the Health Insurance Management Fund to the Supervisory Authority within fifteen days upon the receipt of the decision made by the Supervisory Authority.

(3) The Supervisory Authority shall be required to evaluate and decide within fifteen days upon the submission of the financial plan whether the financial plan is suitable to eliminate the circumstanced referred to in paragraph (1). The deadline can be extended once for a maximum of fifteen days.

(4) In the event the financial plan is rejected or its implementation fails, the Supervisory Authority shall be entitled to take the measures laid down in this Act.

Financial recovery plan
Article 37
(1) In the event the operation of the Health Insurance Management Fund threatens the interests of the fund clients, the Supervisory Authority may put the Health Insurance Management Fund under the obligation of making a financial recovery plan covering a period of one year.

(2) The financial recovery plan shall contain at least the following particulars:

a) expected trends in operating costs,

b) special measures anticipated should the revenues generated from the health insurance services decline,

c) a detailed plan concerning the expected trends in the expenditures incurred by the health insurance services,

d) preliminary balance sheet and projected financial statement plans,

e) expected trends of the investments necessary for hedging the obligations arising from the contract and the needs of the minimum security capital.

(3) The financial recovery plan has to be submitted by the Health Insurance Management Fund to the Supervisory Authority within forty five days upon the receipt of the decision made by the Supervisory Authority. This time limit may be extended by thirty additional days in especially justified cases.

(4) The Supervisory Authority shall be required to evaluate and decide within thirty days upon the submission of the financial recovery plan whether the financial recovery plan is suitable to restore the safe operation of the Health Insurance Management Fund.

(5) Should the financial situation of the Health Insurance Management Fund jeopardise the interests of the fund clients, the Supervisory Authority may – on the basis of the financial recovery plan – in order to ensure short term solvency of the Health Insurance Management Fund provide for the Health Insurance Management Fund a security capital requirement higher than the minimum security capital requirement.

(6) In the event the financial recovery plan is rejected or its implementation fails, the Supervisory Authority shall be entitled to take the measures laid down in this Act.
Approval of acquisition of influential participation in the Health Insurance Management Fund
Article 38
(1) Influential participation can only be acquired in the Health Insurance Management Fund when obtaining the prior approval from the Supervisory Authority. 

(2) The Supervisory Authority shall grant the approval referred to in paragraph (1) to the applicant which 

a) has furnished evidence to the effect of legal origin of funds to be used for acquiring the influential participation, 

b) provides evidence to the effect that they do not have any public debt, 

c) other interests and activities as an owner do not jeopardise the operation of the Health Insurance Management Fund, 

d) in the case of natural persons, he or she has no criminal record and no other reasons for exclusion exist in relation to him or her, and
e) in the case of non natural persons the foundation of the entity has been made in accordance with the law and is not subjected to bankruptcy or liquidation proceedings and no reasons for exclusion exist in relation to its executive officer or high ranking official.

Article 39
(1) The Supervisory Authority shall reject the application intended to acquire influential participation in the Health Insurance Management Fund, if the application does not comply with the requirement laid down in this Act or if the applicant, the majority owner or the executive officer of the applicant
a) has an activity or their existing influence in the Health Insurance Management Fund which puts at risk the reliable control of the Health Insurance Management Fund;

b) has business activities or relations the nature of which or the structure of its ownership participation existing in other business organisations is such that it threatens the operation of the Health Insurance Management Fund; or
c) a reason for exclusion specified under Article 4 paragraph (9) exists.

(2) The approval granted by the Supervisory Authority shall not replace the approval of the Hungarian Competition Authority necessary for the acquisition of interpenetration pursuant to Chapter VI of the Act on the unfair market behaviour and limitation of competition. 

Article 40
(1) In the event an entity holding influential participation in the Health Insurance Management Fund intends to modify its existing participation in a way that the existing stake and the direct or indirect stake to be obtained jointly exceed the level of 20 per cent, or all the subsequent levels exceeding 10 per cent, the possessor of influential participation shall submit a report to the Supervisory Authority with the contents referred to in paragraph (2).

(2) The possessor of the influential participation shall indicate in the report the following details
a) the amount of shares (participation) intended to acquire, and
b) the extent of direct and indirect participation held at the time of the report. 

(3) The possessor of influential participation shall submit a report to the Supervisory Authority with the contents referred to in paragraph (2) in the case as well when he intends to reduce the existing participation below any of the rates indicated in paragraph (1), with the reservation that instead of the participation to be acquired as defined in paragraph (2) item a), the intended reduction of the stock has to be indicated. 

Article 41
In the event the application for approval pursuant to Article 38 paragraph (1) is not submitted, the application is rejected, the reporting obligation is missed, or the data supply requirement is denied, the voting rights arising from the contract intended to acquire participation or to ensure advantages shall not be exercisable.

The rules applicable to the liquidation of the Health Insurance Management Fund without a legal successor
Article 42
(1) For the purposes of final settlement and liquidation of the Health Insurance Management Fund the provisions laid down in Act No XLIX of 1991 on bankruptcy proceeding and liquidation proceeding (hereinafter referred to as the Liquidation Act), in Act No V of 2006 on company disclosure legislation, company judicial proceedings and final settlement as well as in the Corporate Act shall apply with the differences included in this Act. 

(2) The Health Insurance Management Fund shall not be subjected to bankruptcy proceedings.

(3) The final settlement of the Health Insurance Management Fund can only be ordered by the Supervisory Authority  in the form of a decision. 

(4) The Supervisory Authority shall arrive at a decision ordering the final settlement of the Health Insurance Management Fund when the business authorisation of the Health Insurance Management Fund has been withdrawn, except when such withdrawal was effectuated pursuant to Article 6 paragraph (2) item b). 

(5) The Supervisory Authority shall initiate the publication in the Official Gazette of Companies of its decision ordering the final settlement of the Health Insurance Management Fund within eight days and the decision is simultaneously sent to the Court of Registry. 

(6) In the decision ordering the final settlement, the Supervisory Authority shall appoint the executor of final settlement and determine the starting date of final settlement which however shall not be earlier than the date of publication of the decision ordering the final settlement. 

(7) In the course of the final settlement procedure, the executor shall make sure that the contractual obligations of the Health Insurance Management Fund be transferred and the clientship redirected – with due regard of the contents included in Article 44.

Article 43
(1) The liquidation procedure of the Health Insurance Management Fund can only be initiated in a decision by the Supervisory Authority under the terms and conditions laid down in this Act.

(2) The Supervisory Authority shall initiate a liquidation procedure against the Health Insurance Management Fund when
a) its business authorisation has been withdrawn pursuant to Article 6 paragraph (2) item b),

b) its debt exceed the level of its share capital for a longer period of time,

c) the operation of the Health Insurance Management Fund puts the interests of the fund clients at risk for other reasons.

(3) The suspension of the procedure shall not be possible in the course of the liquidation proceedings of the Health Insurance Management Fund, consequently Article 46 paragraph (7) of the Liquidation Act shall not be applicable.

(4) The Court of the Capital shall have exclusive jurisdiction to carry out the proceedings related to the liquidation of the Health Insurance Management Fund. 

(5) The Court of the Capital shall make a decision within eight days upon the submission of the application concerning the liquidation of the Health Insurance Management Fund. The mandatory writ ordering liquidation can be executed irrespective of the appeal. 

(6) The Court of the Capital shall order the liquidation proceedings initiated by the Supervisory Authority pursuant to paragraph (1) without assessing the insolvency of the Health Insurance Management Fund.

(7) Only organisations complying with the provisions laid down in paragraph (2) Article 176/A of Act No CXII of 1996 on credit institutions and financial undertakings shall be appointed as the liquidating company of the Health Insurance Management Fund.

(8) At the starting date of the liquidation process, the tasks and responsibilities of the Health Insurance Management Fund shall be taken over – by the force of this law – by the Centre on a preliminary basis. Hereinafter the Centre shall meet all of the obligations and exercise all the rights which have been incurred by the Health Insurance Management Fund originating from the contracts concluded in order to provide health insurance services. The liquidator shall be required to forward to the Centre forthwith all data which have been managed by the Health Insurance Management Fund as part of its activities related to the health insurance services.

(9) At the starting date of liquidation, the liquidating company shall make decisions on the transfer of the contractual obligations and the redirection of the clientship of the Health Insurance Management Fund, with due regard to the provisions laid down in Article 44.

Article 44
(1) The portfolio of contractual obligations incurred by any Health Insurance Management Fund can only be transferred to another Health Insurance Management Fund (hereinafter referred to as the portfolio transfer) in the case of final settlement or liquidation of the transferring Health Insurance Management Fund, maintaining that the rules of portfolio transfer shall apply mutatis mutandis to separation, quitting, merger or concentration of Health Insurance Management Funds.

(2) The rules concerning assumption of debt laid down in Act No IV of 1959 on the Civil Code (hereinafter referred to as the Civil Code) shall apply to portfolio transfer together with the provisions laid down in this Act. In respect of the rights to which the transferring Health Insurance Management Fund is entitled against its contracting parties, the rules of the Civil Code concerning assignment shall apply. 

(3) During the process of portfolio transfer and simultaneously with it, redirection of the clientship of the transferring Health Insurance Management Fund shall be disposed of.

(4) In the course of the transfer/redirection of the clientship of the Health Insurance Management Fund the transferring fund shall inform the clients about the following circumstances at least thirty days before the agreement on the portfolio transfer will have taken effect:
a) the intention of transfer and redirection, the effective date of the agreement on this,

b) the identity of the accepting Health Insurance Management Fund, and
c) about the contents of paragraphs (5) to (7),

maintaining that the fund clients must be made aware of where, from which point in time and in which form the business code of the accepting Health Insurance Management Fund can be acquainted with. 

(5) Should a member of the transferring Health Insurance Management Fund refuse to accept the person or business code of the accepting Health Insurance Management Fund referred to in paragraph (4), he or she may make a written statement to this effect before the date indicated in the notification and submit it to the transferring Health Insurance Management Fund so that in the statement the  fund client  indicates the denomination and identification code of the Health Insurance Management Fund to which he or she will be a member from the date of the portfolio transfer. In the event the member of the Health Insurance Management Fund submits the refusing statement after the expiry of the deadline or in an incomplete form, it has to be considered as if the member did not raise any objection against the person or business code of the accepting Health Insurance Management Fund.

(6) In the case of the events referred to in paragraph (5) the rules concerning switch to another Health Insurance Management Fund shall apply with the reservation that the provisions included in paragraphs (1) and (2) of Article 47 should not be applicable. 

(7) With the effective date of the agreement on the transfer of the portfolio, the accepting Health Insurance Management Fund shall replace the transferring Health Insurance Management Fund in respect of the rights and obligations existing against third parties and in respect of the rights and obligations existing against the transferring Health Insurance Management Fund. 

Chapter III
CLIENTSHIP
The establishment of clientship rights in the course of the operation of the Health Insurance Management Funds
Article 45
(1) Clientship of a fund member shall be established – with the exceptions referred to in paragraph (3) and Article 58 paragraph (7) – when
a) he or she has become an insured
aa) by classification on the basis of residence or permanent address,

ab) in lack of a domestic residence by classification pursuant to the registered seat of the domestic employer pursuant to the Social Insurance Act  ,

ac) in absence  of a domestic residence, or a domestic employer pursuant to the Social Insurance Act   obliged to be registered in Hungary under the force of separate law, in the case of an insured born in Hungary, by classification on the basis of the place of birth or, in the case of an insured born not in Hungary, by classification to a Health Insurance Management Fund assigned to Budapest Capital District V, or
b) by switching from another Health Insurance Management Fund.
(2) On the date of the creation of a new insured legal relationship, the insured shall become a member of the Health Insurance Management Fund assigned to his or her permanent address. Following the establishment of this legal relationship, the insured may institute switching to another Health Insurance Management Fund selected by him or her.

(3) A newborn child shall become a client of the cognisant Health Insurance Management Fund according to the mother who is an insured in Hungary. In the event the mother is not known or is not a fund member, the new born child becoming an insured in Hungary shall be a member of the Health Insurance Management Fund assigned to his or her place of birth. Following this the legal representative may choose another Health Insurance Management Fund for him or her within thirty days.

(4) Following the notification of the Centre on the establishment of the insured legal relationship and the existence of the conditions required for the  fund client  to switch, the Health Insurance Management Fund shall immediately mail the information brochure on the client of the fundclientship to the  fund client  or the legal representative.

(5) The brochure on the fund clientship shall contain the following information:

a) contact details of the Health Insurance Management Fund, the address of its homepage, the contact details and business hours of the Customer Service office which is closest to the permanent address of the client of the fund, and the method of submitting complaints,

b) the services which are available on the basis of the health insurance legal relationship and the ways they can be taken advantage of,

c) the range of services which require financial contribution,

d) the information where and in which form the list and contact details of the health service providers contracted by the Health Insurance Management Fund can be accessed.

(6) The information brochure intended for the fund clients shall be previously approved by the Supervisory Authority.

(7) The Health Insurance Management Fund shall issue a fund clients card equipped with an electronic data storage unit, containing, both in electreonic and visual form, the natural personal identification particulars of the client of the fund, social security identification code (TAJ number), further data necessary for the pursposes of the functions required by the European Health Insurance Card and the denomination of the Health Insurance Management Fund. 
(8) The fund clients card shall be issued for a definite period of time, which cannot be longer than five years, and the fund client cannot be charged with the expenses of issuing the card. 
(9) The electronic data storage unit of the fund clienst card may contain further information exclusively with the permission of the person concerned, and as specified in separate legislation.
 (10) The requirements of contents, technical and formal specification of the  fund clients card shall be specified under separate law.

Rules of clients recruitment
Article 46
(1) The Health Insurance Management Fund, while recruiting clients, may take advantage of the contribution of natural persons, legal entities and business organisations not having legal personality (hereinafter referred to jointly as: recruiter). The recruiter shall carry out recruitment of clients pursuant to the contract concluded with the Health Insurance Management Fund.

(2) The Health Insurance Management Fund shall not be eligible to manage or request any personal health data concerning the prospective fund clients while recruiting clients. Information related to the past or expected future health status of the clients recruited during the recruitment of clients or the information related to the size of the expected fund income or expenditures with regard to the prospective clients can not be taken into consideration in any way.

(3) The contract concerning the clients recruitment must contain the extent of commission related to the member recruitment, the conditions under which the commission is provided and the issues related to the damages caused in relation to the recruitment activities.

(4) Commissions for clients recruitment can only be provided by the Health Insurance Management Fund at the cost of operating expenditures not related to the capitation income.

(5) The recruiter – if no other piece of legislation provides for otherwise – shall be required to keep the business secrets which he or she has become aware of confidential for an unlimited period of time.

(6) In the course of the member recruitment activities the contribution of any health service provider shall not be permitted. A health care provider shall not participate in recruitment of clients. However, it shall not be deemed as participation in recruitment when the health service provider posts the information at a place accessible for patients stating which Health Insurance Management Fund it is contracted with.

(7) In the event the health service provider participates in recruitment activities in spite of the provision laid down in paragraph (6), the Supervisory Authority shall impose a supervisory fine on both the health service provider and the Health Insurance Management Fund in question with an extent equivalent with 10% of the financing amount payable under the statutory health insurance scheme applicable in the current year. In case of repeated violation of the law the fine of the Supervisory Authority can be increased up to 50% of the amount of financing.

(8) Any discrimination between clients recruitment in respect of any group and any discrimination between the beneficiaries shall be prohibited during the clients recruitment activities.
(9) In the course of clients recruitment, it is prohibit to apply any method, by which specific advantages for other persons is promised, in case the fund client or the recruiter shall convince another person to join the Health Insurance Management Fund.

Switching from one Health Insurance Management Fund to another
Article 47
(1) Switching of a fund client from one fund to another can be granted upon the written request of the  fund client  to this effect, once a year, between15 February and 15 March. The statement of switching should be submitted by the fund client to the new Health Insurance Management Fund chosen by him/her, or through the central electronic service system to the Center, by using the client gate service or through any Document Centre. The Health Insurance Management Fund may contract a third party to receive and process statements of switching.
(2) In the event the permanent address of the  fund client  has changed, the client  may switch to another Health Insurance Management Fund during a period other than that referred to in paragraph (1), within thirty days after the change of address.

(3) The statement of switching shall contain the name, permanent address, social insurance identification code of the  fund client  and the denomination of the Health Insurance Management Fund which he or she was a member of previously and the denomination of the new Health Insurance Management Fund chosen. However, the statement of switching shall not contain any particulars concerning the date of birth or the health status of the client of the fund.

(4) The accepting Health Insurance Management Fund shall inform the Centre of the switching intention within three days upon receipt of the statement of switching, through electronic channels, as specified by separate legislation. 

(5) The Centre shall investigate the eligibility of the switching fund client and compliance with other conditions of switching within three days upon receipt of the statement of switching, or upon its submission via the central electronic service system. Provided all conditions necessary for switching are met, the Centre shall amend their records in accordance with the switching statement and informs the Health Insurance Management Funds affected by the switch thereof within three days. 

(6) Following the notification, the transferring Health Insurance Management Fund prepares a detailed account on the health services provided to the  fund client  during his or her  clienthip and shall send it to the switching fund client together with the notification on the completion of the switch 
a) before 31st March of the current year if the switching took place in accordance with the provisions of paragraph (1), 
b) within eight days upon receipt of the notification letter pursuant to paragraph (4) if the switching was initiated as a consequence of change in the permanent address of the client of the fund.
(7) Together with sending the accounts referred to in paragraph (6), the transferring Health Insurance Management Fund shall hand over all data concerning the  fund client  to the accepting Health Insurance Management Fund. Following their transfer, such data can be managed by the transferring Health Insurance Management Fund for a year, or, in case of a dispute over the accounts, up to the date following the day of receipt of the notification on the final decisions made about the dispute.

(8) The switch shall take effect on 1st April following the date of notification about the intention to switching, while in the case referred to in paragraph (2) on the first day of the second month following the date of notification about the intention to switching, after which date the obligation to provide services shall be born by the accepting Health Insurance Management Fund. 

(9) Costs of switching shall be born by the transferring and accepting Health Insurance Management Fund, such costs shall not be passed on to the client of the fund.

(10) The transferring Health Insurance Management Fund shall settle the accounts with the health service providers in respect of the health services used by the  fund client  before the date of switching but not yet settled. In case of accounting and other legal disputes concerning this period the transferring Health Insurance Management Fund shall be held liable to act.

(11) Accounting rules related to financing affected by the switching shall be determined by the Government in a decree.

(12) In case of switching the accepting Health Insurance Management Fund shall make the fund clients information brochure available to the  fund client  and shall issue a fund clients card, taking over the former fund clients card which in turn will be forwarded to the transferring Health Insurance Management Fund for invalidation.

The contents of clientship 
Article 48
(1) A fund member shall only be member to one Health Insurance Management Fund at any one time. Fund clients shall be entitled to the same rights and bound by the same liabilities except when the law provides for otherwise. 

(2) Pursuant to the provision laid down in this Act, the  fund client  shall be entitled
a) to take advantage of the health services, including subsidies provided to make up for the price of pharmaceutical product, medical appliance and rehabilitation care;

b) to get further additional subsequent allowances and subsidies provided to the visit fee, daily fee for hospital care – paid pursuant to separate law –, compensation fee of the health services and the compensation fee of the pharmaceutical product, medical appliance and rehabilitation care, respectively, after the health services used by him or her, upon the decision made by the Health Insurance Management Fund and in a way and to the extent defined in the business code thereof;
c) to file complaints with the Health Insurance Management Fund and the Supervisory Authority;

d) to be informed on a regular basis on the operation, management of the Health Insurance Management Fund and the services available for use.

(3) The client of the fund
a) shall not be entitled to abandon his or her clients relationship with the Health Insurance Management Fund during the time he or she is a insured thereof;

b) shall be required to pay the fees due upon the use of certain health services specified in the law.

Information provided to the clients of the fund
Article 49
(1) The Health Insurance Management Fund shall provide information to the  fund client  upon request about the data referred to in Article 28 paragraph (5) as well as any other date concerning the  fund client  in question – in particular about the health services used and the financing amounts –with due regard to the provisions laid down in this Act.
(2) The Health Insurance Management Fund shall be bound by its offer concerning the provision of health insurance services for a whole year as calculated from the date of making the offer. In any commercial communication published by the Health Insurance Management Fund any statement related to the contents, conditions and quality of the services provided by the Health Insurance Management Fund shall be deemed as a commercial offer. The Health Insurance Management Fund may deviate from the offer when legal provisions were amended and such amendment rendered the provision of the services included in the offer impossible.

Elimination of the clients relationship
Article 50
The clients relationship shall be terminated:

a) on the date when eligibility to take advantage of the health services under the health insurance scheme ceases to exist;

b) on the day preceding the date of switching referred to in paragraph 47 paragraph (8) when the  fund client  is switching to another Health Insurance Management Fund.

Chapter IV

THE SYSTEM OF ORGANISATIONS OF FINANCING IN THE HEALTH INSURANCE SCHEME
The legal status, duties and authorities of the National Health Insurance Centre
Article 51
(1) The National Health Insurance Fund shall be managed by the National Health Insurance Centre operating in the capacity of a government agency.

(2) The Centre is an independent budgetary  organization with full authority over the appropriations. The budget of the Centre shall be determined within the budgetary appropriations of the social insurance system.

(3) The headquarters of the Centre shall be in Budapest. In line with its duties and responsibilities, the Centre may operate regional offices.

(4) Holding individual responsibility in the leadership, the Centre is headed by the General Director, who is appointed for a six year period and dismissed by the Prime Minister.

(5) The General Director is assisted by the Deputy General Directors in his or her work, who are appointed for a six year period and dismissed by the Minister in charge of health insurance. Other levels of the employer’s rights are exercised by the Minister in charge of health insurance in the case of the General Director and the General Director in the case of the Deputy General Directors.

(6) For the Centre, duties and responsibilities can be established by law or any legal provisions issued upon the powers conferred by the law.

Article 52
(1) The Centre
a) shall participate in the planning of the National Health Insurance Fund budget and the preparation of the Appropriation Accounts,

b) shall manage the National Health Insurance Fund, including continuous monitoring of its expenditures and incomes, consolidating them according to the performance accounts,

c) under its scope of responsibility for the management of the National Health Insurance Fund it will control the compliance of use of disbursements from the National Health Insurance Fund with the requirements at the Health Insurance Management Funds,

d) shall operate the individual eligibility record keeping system,

e) shall generate the social insurance identification code (TAJ number) and issues the official certificate of the TAJ number upon request,

f) shall determine the capitation income payable to the Health Insurance Management Fund after the client of the fund,

g) shall disburse on a monthly basis the proportion of the capitation income to the Health Insurance Management Fund which can be used for covering operating costs,

h) in response to the accounts of the health service provider approved by the Health Insurance Management Fund it shall remit the monthly financing amount for the Service Provider,

i) keeps record of the monthly balance at the Health Insurance Management Fund,

j) shall finance the services financed per task pursuant to separate law and all services not covered by the capitation income,

k) shall manage the National Risk Sharing Fund (hereinafter referred to as Risk Sharing Fund or OKA),

l) shall finance high value services from the Risk Sharing Fund,

m) shall make decisions on the acceptance of pharmaceutical products, medical appliances in the re-imbursement scheme of the social security system,

n) shall conclude a contract to provide and serve the pharmaceutical product, medical appliance, rehabilitation care, and to account for and to disburse the accompanying price reimbursement,

o) shall monitor compliance with the contracts pursuant to item n),

p) maintains a unified registration system on the pharmaceutical products, medical appliances, rehabilitation care services receiving social insurance reimbursement as well as on publicly financed health service providers,

q) maintains a registration system on the beneficiaries entitled for public medical care, and settles the accounts with the state medical budget,

r) shall carry out international activities as liaison body as well as financial accounting tasks, including the monitoring of the implementation of  international conventions and Community Regulation in respect of the Health Insurance Management Fund,

s) shall carry out activities related to the reimbursement procedures,

t) submits proposals concerning the amendment of legislation on the statutory health insurance scheme,

u) shall review draft versions of legal provisions related to the statutory health insurance scheme,

v) at intervals specified by legislation, but not longer than six months, shall disburse for the Health Insurance Management Fund the part determined in separate legislation of savings on accounts referred to in paragraph (4) of Article 89.

(2) In issues pursuant to paragraph (1) item m) the Supervisory Authority shall be the body entitled for evaluating the appeals.

(3) In cases of requests to this effect the Centre shall forward the data necessary for the establishment of eligibility to social insurance benefits and for the provision of social insurance services from the data recorded by it provided the requesting body is entitled to manage such data pursuant to the provisions of the law.

Article 53
(1) The records referred to in Article 52 paragraph (1) item d) shall contain the following particulars of the client of the fund:

a) family name and first name, 

b) maiden family name and first name,

c) place and date of birth,

d) mother’s family name and first name,

e) permanent address,

f) TAJ number,

g) the title of eligibility for the status of insured,

h) data specified in the law related to his or her eligibility to public medical care,

i) the denomination of the cognisant Health Insurance Management Fund,

j) data of the fund clients card, European Health Insurance Card and documents pursuant to international conventions or Community Regulation providing entitlement to the health service used by him or her within the territory of any of the EEA Member States,

k) changes occurring to the data specified under items a), b) and e) to i).

(2) The Centre shall manage such data up to ten years calculated from the death of the insured or the termination of the legal relationship.

(3) The Centre shall continuously publish on its homepage the following data 

a) the names and registered offices of Health Insurance Management Funds;

b) data concerning the budget and business management of the National Health Insurance Fund in a monthly breakdown; 

c) the value of the capitation income in a monthly breakdown;

d) in a monthly breakdown per Health Insurance Management Fund the capitation income of Health Insurance Management Funds and their expenditures for each of the service forms;

e) costs of services financed at the cost of the Risk Sharing Fund on a monthly basis;

f) costs of services financed not at the cost of the Health Insurance Management Fund invoice referred to in Article 89 paragraph (4) on a monthly basis.

The Prices and Fees  Committee and the Capitation Committee
Article 54
The Prices and Fees Committee and the Capitation Committee are consultative and reviewing bodies of the Minister in charge of the health insurance scheme. Coverage for the operation of these committees shall be secured in the budget of the Ministry under the leadership of the Minister in charge of the health insurance scheme.

The Prices and Fees Committee  
Article 55
(1) The Prices and Fees Committee shall 
a) present recommendations to amend the contents of health services referred to in the Health Insurance Act,

b) present recommendations – with the exception of pharmaceutical products, medical appliances and rehabilitation care services – on the prices and fees of health services, 

c) present recommendations concerning the system of classification for performance accounting,

d) present recommendations in the course of the proceedings of the Centre referred to in Article 52 paragraph (1) item m) on the determination of the health care system indication groups pursuant to separate law,

e) present recommendations to include certain health care technologies in the social insurance reimbursement arrangements,

f) present recommendations on the rules of procedure for financing.

(2) In accord with the Minister in charge of the state budget, the Minister in charge of  health insurance may publish the system of classification for performance accounting, the rules of procedure for financing, and the rates of charges for the various health services (hereinafter referred to as the general rates), and the rules of procedure for the inclusion of health care technologies in accordance with the recommendation referred to in paragraph (1) in a decree. The rules applicable for the preparation of the decree shall be determined by the Government.

(3) In the case the Minister in charge of health insurance and the Minister in charge of  the state budget do not agree with the contents of the recommendation referred to in paragraph (1) in respect of the topic referred to in paragraph (2), he or she shall send it back to the Prices and Fees Committee indicating his or her grounds, within 15 days upon its receit.

Article 56
(1) One member of the Prices and Fees Committee will be nominated by each of the Minister in charge of health insurance, the Minister in charge of the state budget, the Minister in charge of the local governments, and two members will be nominated by the Health Insurance Management Funds jointly. The chairman of the committee will be the person delegated by the Minister in charge of  health insurance.

(2) On the meetings of the Prices and Fees Committee the Supervisory Authority, and a person delegated by the Centre shall participate with consultative powers.

(3) The consultative body consisting of persons delegated by the professional bodies and interest representation organisations pursuant to the provisions laid down in separate law shall formulate suggestions for the Prices and Fees Committee.
(4) Under the Prices and Fees Committee there shall be Sub-Committees for medical professions, pharmacists and budgetary issues. The composition of such subcommittees and the detailed rules of their procedure shall be laid down in a decree to be published by the Minister in charge of health insurance.

(5) The organisational and operational rules and rules of procedure of the Prices and Fees Committee shall be determined by the committee itself, the organisational and operational rules shall be approved by the Minister in charge of health insurance and the Minister in charge of the state budget.

(6) The decisions of the Prices and Fees Committee referred to in Article 55 paragraph (1) items b), d) and e) are arrived at with the four-fifth majority of the members.

The Capitation Committee
Article 57
(1) The Capitation Committee is the advisory body of the Minister in charge of health insurance concerning the capitation income serving as the coverage for the services provided under the health insurance scheme.

(2) One member of the Capitation Committee will be nominated by each of the Minister in charge of health insurance, the Minister in charge of the state budget, the Minister in charge of the local governments, and two members will be nominated by the Health Insurance Management Funds jointly. The chairman of the committee will be the person delegated by the Minister in charge of health insurance.
(3) On the meetings of the Capitation Committee a person delegated by the Centre shall participate with consultative powers.
(4) The organisational and operational rules and rules of procedure of the Prices and Fees Committee shall be determined by the committee itself, the organisational and operational rules shall be approved by the Minister in charge of health insurance and the Minister in charge of the state budget .
(5) The consultative body consisting of persons delegated by the professional bodies and interest representation organisations pursuant to the provisions laid down in separate law shall formulate suggestions for the Capitation Committee.
Chapter V

Rules concerning the use of health services
Furnishing evidence of eligibility
Article 58
(1) The  fund client  – with regard to the provisions contained in paragraphs (2) and (3) – for the purposes of making use of the health service – provided another law does not provide for otherwise – shall be required to hand over or present his or her fund clients card or, in lack of such card, the official certificate verifying the TAJ number to the health service provider. The health service provider shall check using these documents whether the  fund client  is included in the records referred to in Article 52 paragraph (1) item d), and  – if necessary – in which Health Insurance Management Fund the  fund client  is a member.

(2) The  fund client  – with due observation of the provisions laid down in paragraph (3) – shall furnish evidence to the effect of his or her eligibility for subsidies in the following ways:
a) in respect of rehabilitation care, by presenting the medical prescription and treatment sheet set out pursuant to separate law,
b) in respect of pharmaceutical products and medical appliances, by presenting the medical prescription set out pursuant to separate law. 
(3) In the event the health services stipulated in paragraph (2) are prescribed with price subsidies, the Health Insurance Management Fund shall make a statement electronically upon the initiative of the treating physician on how many times the  fund client  used any rehabilitation care prescribed by another physician in a subsidised manner during the current calendar year or, what kind of pharmaceutical products and in what amount and within its course what kind of medical appliances were prescribed by other physicians for the same patient in connection with the same illness within ninety days.
(4) Any foreign nationals under the scope of any international convention or Community regulation shall provide evidence of their eligibility to the use of special health services in the case of a temporary stay at the time of using such services, and in the case of a permanent stay in a manner stipulated in the international convention or Community regulation to the Centre, prior to the use of the health service in question.

(5) In the event the  fund client  is covered by the Community Regulation, he or she shall be eligible to the use of health services within the territory of any EEA Member States in accordance with the provisions laid down in the Community Regulation.
(6) Any foreign nationals staying in Hungary under the scope of any international convention or Community regulation in a temporary manner shall choose a Health Insurance Management Fund at the health service provider in order to enforce their rights to health services.

(7) However, the selection of a Health Insurance Management Fund pursuant to paragraph (6) on a case-by-case basis shall not – as opposed to the provisions included in Article 45 paragraph (1) item ac) – generate any legal relationship of a fund client.

Rules of procedure for the use of the services
Article 59
(1) The  fund client  shall be eligible for all financed services prescribed by the treating physician with preventive, treatment or rehabilitation purposes, available at the survice provider, which are necessary for restore the client’s health to the highest possible degree, with the condition that in cases when specific financing rules of procedure set out in separate legislation, or in lack of that specific diagnostic and therapeutic rules of procedure have been issued for the health service in question, when these relevant procedures should be applied.
(2) Provided the health conditions of the  fund client  and the interests of medical treatment require so, the health service provider may divert from the rules of procedure in place for financing to the benefit of the  fund client  insofar
a) it is made possible by the Contract Agreement concluded between the health service provider and the Health Insurance Management Fund, or
b) in the absence of such Contract Agreement as referred to in item a) the Health Insurance Management Fund has endorsed such deviation in accordance with rules of procedure laid down in separate law.

(3) In the case pursuant to paragraph (2) any extra costs are to be born by the Health Insurance Management Fund. Provided the Health Insurance Management Fund did not endorse such deviation, it shall not be held liable to reimburse the extra costs.

(4) Should the  fund client  object to the results of the examinations or disagree with the examination or therapeutic method suggested, he or she will be entitled to obtain one more additional medical expert opinion and treatment recommendation.
Article 60
(1) The  fund client  shall be eligible to use the health care offered by the family doctor pursuant to the Health Insurance Act under the following conditions: 
a) at the family doctor chosen in accordance with the provisions laid down in separate law,
b) provided he or she is not able to visit his or her family doctor chosen, the  fund client  will be eligible to the services of the financed family doctor within whose respective geographic area of care he or she stays.
(2) The  fund client  shall be eligible to use the of out-patient specialist case pursuant to the Health Insurance Act under the following conditions:
a) on the basis of referral,
b) in cases stipulated in the provisions of separate law, without the need of a referral,
c) in case of urgent emergency without referral.
(3) The  fund client  shall be eligible to use the of in-patient specialist care pursuant to the Health Insurance Act under the following conditions:

a) on the basis of referral,
b) in case of urgent emergency without referral.
(4) Referrals for the  fund client  to the use of the specialist health services pursuant to the Health Insurance Act shall be set out by the physician of the health service provider holding financing agreement or by a physician with a function specified in the provisions laid down in separate law on the basis of the patient management activity of the Health Insurance Management Fund in accordance with the rules laid down in separate law.

(5) The health service provider obliged to provide health services within the territory of the  fund client  shall not be entitled to refuse the provision of services.

(6) The health service provider not obliged to provide health services within the territory of the  fund client  shall only be entitled to refuse the provision of services, when continuous supply of the services in respect of the territorial obligation are threatened by accepting patients from outside the respective are and has no free capacity to provide such services contracted with the Health Insurance Management Fund.

(7) Use of the health services otherwise than those laid down in the rules of procedure put in place by the Health Insurance Management Fund for referrals may be subjected to partial compensation or any other conditions by the Health Insurance Management Fund as laid down in the code of business thereof.

(8) The use of health services by fund clients in service legal relationship and by fund clients conducting activities stipulated in the provisions of separate law shall be possible by observing the rules of procedure laid down in the provisions of separate law and the use of such services by persons in confinement and persons eligible for the benefits of health services on the grounds of their being homeless shall be possible by the rules of procedure and under the conditions laid down in the provisions of separate law.
Article 61
(1) The Health Insurance Management Fund shall not specify – under its patient management activity – for the  fund client  any other requirement concerning the health services less favourable than those included in the generally applicable provisions, in particular with regard to the identification of the eligible methods of examination and therapy, and the eligibility to the second expert opinion.

(2) The Health Insurance Management Fund shall publish the information related to  patient management rutes and rules of referrals established for the fund clients, the possibilities to deviate from such rules, the availability of extra services, extra services available in return of the payment of compensation fees, services and programmes available under the framework of health promotion activities in the Customer Service office premises and the home page of the Health Insurance Management Fund.

(3) The Health Insurance Management Fund may define special rules for patient referral in its business code for the health service providers which have concluded financing Contract Agreement with it in order to set up efficient patient management with due consideration to the provisions laid down in separate law, under which the access to and use of the health services at the respective health service provider laid down in the provisions of separate law shall be ensured for all fund clients.

(4) The Health Insurance Management Fund shall prepare a code of business laying down the detailed rules concerning the patient management, which shall be submitted to the Supervisory Authority for approval and prior to this to the relevant state administration body in charge of healthcare.

(5) The  fund client  shall be eligible for the use of specialist out- and in-patient care subjected to referrals at any of the health service providers, which
a) stands at an equal level of progressivism in accordance with the provisions laid down in the code of practice of the Health Insurance Management Fund on patient management and
b) has a financing agreement concluded with the Health Insurance Management Fund. 

Article 62
(1) A client of the fund may use health services pursuant to this Act – with the deviations included in paragraph (5) – at the health service provider holding a contractual relationship for financing with the cognisant Health Insurance Management Fund.

(2) Unlike the provisions laid down in paragraph (1), the fund’s client  shall be entitled to use services pursuant to the provisions laid down in separate law provided in case of urgent emergency as defined in Act No CLIV of 1997 on health (hereinafter referred to as the Health Act) Article 3 item i) (hereinafter referred to as the emergency healthcare) at any health service provider. Provided the  fund client  happens to use the emergency health care at a health service provider which has no financing Contract Agreement in place with the cognisant Health Insurance Management Fund, the health service provider shall be obliged to report the providing of such emergency care within 24 hours after the care to the cognisant Health Insurance Management Fund.

(3) The  fund client  shall be able to take advantage of non emergency health services at health service providers other than that referred to in paragraph (1), when the cognisant Health Insurance Management Fund has previously endorsed – pursuant to the relevant terms and conditions included in the General Business Terms – the use of such services. The Health Insurance Management Fund shall make a statement with regards to its endorsement within a reasonable period of time in line with the nature of the health service in question.

(4) Unlike paragraph (3) the  fund client  shall be eligible to use the specialist care under his or her legal relationship of health insurance – with regard to also Article 78 – at any of the health service provider, provided the Health Insurance Management Fund fails to ensure in respect of the permanent address of the  fund client  the possibility of using the health services with the health service provider in accordance with the rules of access stipulated in the provisions of separate law. 

(5) The  fund client  may take out the pharmaceutical product, medical appliance, or rehabilitation care at subsidised prices at any pharmacies, distributor or rehabilitation care service provider which has concluded an accounting agreement with the Centre.

Article 63
The rules concerning the use of health services financed from the Risk Sharing Fund –referred to on Article 89 paragraph (6) shall be contained in separate law.

Health services to be used on a case-by-case evaluation
Article 64
(1) The Health Insurance Management Fund, under the terms and conditions stipulated in its General Business Terms may
a) to the maximum extent of the remaining annual capitation income left over from the previous year
aa) take over the whole co-payment or part of it payable after  health services which can be used at the cost of the health insurance scheme upon paying a partial co-payment fee by the fund client,
ab) provide additional subsidies in excess to the extent specified to the price of the pharmaceutical products, medical appliances and rehabilitation care which can be prescribed with subsidies under the respective legal provisions,
ac) provide subsidies to the price of allopathic pharmaceutical products and medical appliences not eligible for subsidies, or to the price of repair of medical appliances which have already been subsidised on a case-by-case decision,
b) take over from the  fund client  for a definite period – in accordance with the rules laid down in separate legislation – partly or wholly the payment of visit fee, when the  fund client  participates on the prevention and health promotion programmes promoted by the Fund, or may furthermore take over the payment of the daily fees of hospital care.

(2) The possibility for the insured referred to in paragraph (1) shall not cover, however
a) the change of the order on the waiting list in cases of health services provided on the basis of a waiting list,

b) the case of use of the subsidy provided to the price of a medical appliance to be used in the form of a financial allocation (global amounts) and
c) medical appliances referred to in paragraph (1) item ac), provided the fund client  rents the medical appliance in question for the indication specified with subsidy under separate law.

Rules concerning the lists of receiving patients, putting patients on  waiting lists
Article 65
(1) The health service provider shall be required to ensure the possibility for the  fund client  to use the services of the family doctor, the dentist, the out-patient specialist care and the in-patient care in medical institutions at times previously agreed upon. In order to allow for time scheduled patient care the health service provider shall maintain a list of receiving patients.

(2) The Health Insurance Management Fund shall be obliged to set up Health Insurance Management Fund waiting lists for
a) in-patient specialist care in medical institutions as defined in separate legislation, and
b) in-patient specialist care in medical institutions not within the scope of legislation referred to in item a), for which the health services can not be financed by it within the time limit defined in separate legislation

furthermore to prepare a code of practice concerning the rules of preparation and maintenance of waiting lists, to be sent to the Supervisory Authority for approval.

(3) The Health Insurance Management Fund shall inform the health service provider holding financing Contract Agreement with it on the maintenance of the waiting list referred to in paragraph (2) item b).

(4) The health service provider – unlike the provisions included in paragraph (1) – shall set up a list where putting up patients for institutional care
a) for services referred to in paragraph (2), and
b) for services not covered by item a) the provision of which can not be secured within the time limit defined in separate law for other reasons.

(5) The patient reception list and the institutional enrolment shall be maintained by the person identified in the organisational and operational rules of the health service provider while the waiting list of the Fund shall be maintained by the person delegated by the Health Insurance Management Fund for this duty.

Article 66
(1) In contrast to the provisions laid down in Article 65 paragraph (2) high cost health services specified in separate law can be used on the basis of a central waiting list, while organ transplantation and transplantation of blood cell generating stem cells can be taken advantage of on the basis of a transplantation waiting list.

(2) The waiting lists referred to in paragraph (1) are maintained by the body designated by the Government, which body shall be entitled to use the services of an assistant specified in separate law for the purposes of operation.

(3) The following persons shall be entitled to be included on the transplantation waiting list:

a) beneficiaries pursuant to Article 5 of the Social Insurance Act  ,

b) persons eligible for health services pursuant to Article paragraph (1) of the Social Insurance Act  , and
c) persons not belonging to the effect of items a) and b) whose health insurance organisation endorsed the use of the specialist services pursuant to Community Regulation Article 22 paragraph (1) item c), or a bilateral convention prior to the use or in accordance with the rules laid down in the convention.

Article 67
(1) The health service provider or the body designated pursuant to Article 66 paragraph (2) shall maintain a unified patient reception list, institutional enrolment or waiting list in respect of all fund clients of every Health Insurance Management Fund. Fund clients of all Health Insurance Management Funds shall be eligible to be entered on the patient reception list, institutional enrolment or waiting list under the same terms and conditions and to the use of the service on the basis thereof.

(2) The  fund client  shall be eligible for the use of the health services provided on the basis of the patient reception list at the health service provider at the time defined on the patient reception list. The time of use shall be determined in accordance with the order entered onto the patient reception list with the reservation that a time and date for use of the service later than the earliest date and time available can be determined upon the request of the fund . In the event the  fund client  would like to modify the date and time of the use of the service, he or she may choose from the appointments available at the time of modification.

(3) The  fund client  shall be eligible for the use of the health services provided on the basis of the institutional enrolment or waiting list at the time defined on the institutional enrolment or waiting list. This rule can only be overcome when professional grounds of the care in question or the expected outcome requires so. The professional rules for use and the possibilities to deviate from the rules shall be regulated by the Minister in charge of health insurance in a decree.

(4) The Health Insurance Management Fund shall make a note for the  fund client  on the fund waiting list on the basis of the immediately submitted recommendation of the health service provider which has established the necessity of the health service in question. The date and time for entering the  fund client  on the fund waiting list shall be the date and time when the health service provider sent its recommendation to the Health Insurance Management Fund. On the basis of the recommendation made by the health service provider, the Health Insurance Management Fund shall inform the health service provider forthwith about the inclusion of the  fund client  on the fund waiting list and shall suggest the inclusion of the  fund client  into the institutional enrolment with effect of the date and time suggested by him or her. The health service provider shall return a confirmation note to the Health Insurance Management Fund about the inclusion on the institutional enrolment list.

(5) In the event there is an expected change in the date and time of the use of the service according to the institutional enrolment on the basis of the fund waiting list, such date and time shall be modified by the health service provider upon the suggestion of the Health Insurance Management Fund. The Health Insurance Management Fund shall inform the  fund client  affected on the change of the appointment immediately.

(6) In the event the financing contract of the Health Insurance Management Fund with the health service provider concerned expires before the  fund client  could have used the service included on the fund waiting list, the Health Insurance Management Fund shall notify the  fund client  immediately at which health service provider he or she will be able to use the service required.

(7) In the event a fund member is not able to take advantage of the health service pursuant to the waiting list or the institutional enrolment due to another disease or the use of another health service, he or she will keep his or her place on the waiting list or institutional enrolment list, and after the conditions preventing the use of the service has been eliminated the service has to be provided. Temporary inconvenience must be indicated on the waiting list and the institutional enrolment, and the reasons thereof shall be recorded in the health records.

(8) The  fund client  shall be entitled to suggest for his or her treating physician all diagnostic examinations and – on the basis of the recommendation made by the treating physician – get them done which are necessary in order to establish the change in health status having an impact on the order of waiting.

(9) No patient reception list, institutional enrolment list or waiting list shall be maintained in respect of the immediate health services justified by the health status of the client of the fund.

Article 68
(1) The place on the waiting list shall not be affected when the  fund client  chooses another health service provider for the purposes of use of the service in question – before it was provided and in the event the rules of patient management are observed. In such a case the provisions included in Article 67 paragraph (4) shall be applicable with the difference that the  fund client  should not be repeatedly entered onto the waiting list, while the date and time indicated by the Health Insurance Management Fund for the purposes of inclusion on the institutional enrolment shall be adapted to the originally suggested date and time.

(2) In the event a fund client included in the fund waiting list switches to another Health Insurance Management Fund, in respect of the health service in question the  fund client  has to be regarded during his or her inclusion on the waiting list eventually maintained by the receiving Health Insurance Management Fund as if the health service provider would have sent its recommendation referred to in Article 67 paragraph (4) at the time of the switching to the receiving Health Insurance Management Fund. The receiving Health Insurance Management Fund shall contact the health service provider providing the health care in case of necessity immediately in order to change the date and time of the care in the institutional enrolment and the  fund client  is informed on the amended appointment.

(3) The  fund client  shall be deleted from the waiting list 
a) when the service was used,

b) upon the request of the  fund client  with due regard to the provisions laid down in the Health Act,

c) when the health status of the  fund client  does not provide the ground for taking advantage of the health service as stated by the treating physician,

d) when the audit of the Health Insurance Management Fund carried out pursuant to the provisions of this law established that the inclusion of the  fund client  onto the waiting list has been made by the infringement of the rules of the profession and the health status of the  fund client  – when the rules of the profession are taken into account – does not provide the grounds for using the health service in questions.

(4) Without prejudice to the provisions laid down in paragraph (3) the  fund client  shall be deleted from the waiting list when his or her legal relationship of fund client has been terminated with the Health Insurance Management Fund in question.

(5) The  fund client  shall be deleted from the institutional enrolment list 
a) in cases referred to in paragraph (3) items a)-d)  with the reservation that in the case referred to in item d) the waiting list should be understood as the institutional enrolment list,

b) when the  fund client  is included in the institutional enrolment of another health service provider for the same health service.

(6) The treating physician prior to making the statement referred to in paragraph (3) item c), the Health Insurance Management Fund prior to the deletion referred to in paragraph (3) item d) shall inform the  fund client  in writing about the statement and the deletion and their respective consequences.

Article 69
(1) The patient reception list shall contain the following particulars:
a) the family name and first name of the  fund client  included for the provision of health services, date of birth, social insurance identification code and
b) the calendar date and time – by the hour, and, if possible by the minute – of the application for the health service and the use of the service. 

(2) In addition to the data referred to in paragraph (1) item a), the institutional enrolment list shall contain the following particulars:
a) the mother’s name, sex, permanent address of the  fund client  included for the provision of health services, furthermore
b) the expected and – as soon as it is known with certainty – the exact date and time of the use of the service.
(3) The waiting list shall contain the following particulars:
a) the data specified in paragraph (1) item a) and paragraph (2) item a), furthermore
b) the order of eligibility for the use of the service.
(4) Data of the institutional enrolment list and the waiting list – in a manner unsuitable for personal identification – shall be viewed on the home page of the health service provider providing the service in question in the case of institutional enrolment, and on the home page of the Health Insurance Management Fund in the case of fund waiting list, and on the home page of the designated body identified in the Government decree in the case of the central and transplantation waiting list, which are in this form public. With the exception of the transplantation waiting list the expected date and time of use of the service shall also be published. The respective home pages of the health service provider providing the health service, of the Health Insurance Management Fund, furthermore of the body designated in the Government decree shall be directly accessible from the home page of the Supervisory Authority.
(5) The data of the institutional enrolment and of the waiting list, respectively, must be published in the home page continuously so that the expected date and time of using the service requested and the place on the waiting list be clearly identifiable for the affected fund clients from the information available there. Detailed rules of communication shall be determined by the Minister in charge of the health insurance scheme.

(6) For the purposes of application of provisions laid down in paragraph (5) the person or body responsible for the management of the institutional enrolment or the waiting list shall specify an individual identification code. The individual identification code shall not contain any particulars related to the health records and personal identification data of the client of the fund, or to the date and time of inclusion on the institutional enrolment or the waiting list. The person or body responsible for the management of the institutional enrolment or the waiting list shall disclose the individual identification code and the rules related to the contents of the individual identification code to the  fund client  upon the determination of the identification code personally, by the telephone, electronically or through the treating physician. For any one fund member there should be only one identifier specified in connection with any special health service provided.

(7) The requirements concerning the form and contents of the institutional enrolment and the waiting list shall be determined by the Minister in charge of the health insurance scheme in a decree. A computer programme certified by the Supervisory Authority according to the provisions laid down in separate law may be made compulsory for the purposes of maintaining the institutional enrolment or the waiting list.

(8) Before the 15th of each month, the health service provider shall submit a report electronically to the Supervisory Authority on the data of the institutional enrolment and the waiting list in effect at the first day of the current month and on the data of persons receiving health care under the emergency health services, while the Health Insurance Management Fund shall submit a similar report on the data of the fund waiting list in effect at the first day of the current month.

Article 70
(1) The Health Insurance Management Fund shall accumulate special reserves in an amount identical with 80% of the expected costs of the services for each of the services included on the fund waiting list, where the expected waiting period exceeds the extent defined in separate law.

(2) In the event the deletion of the  fund client  from the waiting list in respect of a service referred to in paragraph (1) has been deleted pursuant to Article 68 paragraph (4), the special reserves accumulated with regard to the service in question must be used for the purposes of financing other services included on the fund waiting list.

(3) In the event the expected waiting period for the services included on the a fund waiting list exceeds the extent pursuant to the provisions laid down in separate law, the  fund client  may use the service in question irrespective of the place held on the waiting list at the cost of the Health Insurance Management Fund with any health service provider. For the purposes of financing such health care the rules applicable for the case-by-case financing shall apply provided no valid financing agreement is in place between the Health Insurance Management Fund and the Service Provider actually used.

(4) In the event the  fund client  on the fund waiting list  switches to another Health Insurance Management Fund and for his or her service the transferring Health Insurance Management Fund has already accumulated special provisions, such special provisions accumulated for the  fund client  concerned shall be transferred to the receiving Health Insurance Management Fund when the switching is made.

Article 71
(1) The Supervisory Authority shall be entitled to monitor the maintenance of the patient reception list, institutional enrolment, and the waiting list. Should there been any evidence emerged that the Health Insurance Management Fund or the health service provider committed any abuses, the Supervisory Authority may impose a supervision fine pursuant to the provisions laid down in separate law, furthermore, in the case of an unauthorised deletion from any of the lists, although the use of the service would be still justified, the Supervisory Authority shall order the re-entry of the patient on the patient reception list, institutional enrolment or waiting list with the original date and time of the appointment taken into consideration.

(2) The health service provider shall be required to inform the Health Insurance Management Funds contracted, the Supervisory Authority and the state health care administration body about the existence of any permanent short supply of capacity.

(3) The state health care administration body shall investigate if the health service provider complies with the special professional minimum requirements stipulated in separate law as a precondition to the issuance of the business authorisation, when the institutional enrolment is unreasonably long as a consequence of scarcity in health care professionals, machinery, instrumentation, or medical devices.

Making use of health services abroad and the rules of procedure for their invoicing 
Article 72
(1) Any fund client falling within the scope of an international convention or the Community Regulation shall be eligible to use health services within the territory of a state which is party to a convention or of an EEA state according to the rules of the international convention or the Community Regulation.
(2) Costs of health services used abroad on the basis of an international convention or the Community Regulation will be accounted for by the Centre at the cost of the fund account of the Health Insurance Management Fund.

(3) In the event the  fund client  uses a health service within the territory of a state which is party to the convention or of an EEA state, the Centre may contribute towards the costs of transport to the Hungarian health service provider.

(4) In the event the  fund client  uses a health service referred to in the Health Insurance Act Article 11 paragraph (1) item b) and c), Article 12 paragraph (1) and Article 13 items a) and b) within the territory of an EEA state – not pursuant to the Community Regulation, the Health Insurance Management Fund shall reimburse the incurred and recognised costs through the Centre at the rate of applicable domestic costs at the time of use of the service but in an amount equivalent to maximum of the actual costs incurred.

(5) In contrast to the provisions referred to in paragraph (1) fund clients in public service or public employment, participant in a convention in a permanent manner or employed in any of the EEA Member States and accompanying dependent spouses, partners and children have the option to choose whether they 
a) take advantage of the health service in the nation of the assignment in accordance with the provisions laid down in the convention or the Community Regulation, or
b) asks from the Centre the reimbursement of 85% of the incurred and recognised costs of the health services used by him or her in a reasonable and justified manner. 

(6) In case of reimbursement pursuant to paragraph (5) item b) the Centre shall provide the part of the reimbursement costs equivalent to the domestic rate of costs applicable at the time the service was used at the cost of the fund account of the Health Insurance Management Fund, while the part exceeding this amount shall be covered by the Risk Sharing Fund.
Article 73
(1) In the event a fund member  – not including persons eligible for health services pursuant to the agreement – stays within the territory of a country party to the international convention or a state outside the EEA states (hereinafter referred to as the third countries) in a temporary manner for the purposes of employment, study or other titles and uses a health service – up to the extent which is absolutely necessary – defined in the Health Insurance Act Articles 12 to 14 furthermore in Article 15 paragraph (1) or emergency ambulance transport at the place of residence situated within the territory of the third country because if it does not take place would severely endanger his or her life or good health, or would result in permanent deterioration of health, incurred and recognised costs shall be reimbursed by the Centre at the cost of the Health Insurance Management Fund fund account at the rate applicable domestically for the cost in question at the time the service was used, in the case of emergency ambulance transport in the Hungarian forint equivalent of the amount on the invoice calculated at the exchange rate for the currency in question as published by the Hungarian National Bank at the date the service was used.
(2) In the event the employer of the  fund client  employs the  fund client  on a continuous basis for a period of more than three month within the territory of a third country while maintaining the social insurance legal relationship as defined in the Social Insurance Act, and during this time the fund client accompanying dependent spouses, partners and children staying within the territory of the third country uses a health service defined in the Health Insurance Act Articles 12 to 14 furthermore in Article 15 paragraph (1) or emergency ambulance transport at the place of residence situated within the territory of the third country, the incurred and recognised costs shall be reimbursed by the Centre at the cost of the Health Insurance Management Fund fund account at the rate applicable domestically for the cost in question at the time the service was used, in the case of emergency ambulance transport in the Hungarian forint equivalent of the amount on the invoice calculated at the exchange rate for the currency in question as published by the Hungarian National Bank at the date the service was used.
(3) In the case of employment pursuant to paragraph (2) the use of the health services provided to the  fund client  and the accompanying dependants or children in a country other than Hungary shall be regarded as justified when they had complied with their obligation pursuant to the provisions laid down in separate law to subject themselves to medical examinations intended to establish their suitability for carrying out work in a country other than Hungary.

(4) Unlike the provisions laid down in paragraph (2), 85% of all recognised costs incurred abroad by taking advantage of justified health services by fund clients in public service or public employment employed in a third country in a permanent manner accompanying dependent spouses, partners and children shall be reimbursed by the Centre pursuant to Article 72 paragraph (6).
Article 74
(1) Applications to reimburse the costs of health services pursuant to Article 72 paragraph (4) and Article 73 shall be reported to the Health Insurance Management Fund within thirty days upon return while applications requesting reimbursement of the costs of health services pursuant to Article 72 paragraph (5) shall be reported to the Health Insurance Management Fund within fifteen days upon return. Such applications shall be forwarded by the Health Insurance Management Fund to the Centre.

(2) Accounting of the services included in Article 72 and Article 73 shall take place in accordance with the general tariff rates.

(3) The method and terms and conditions of reimbursement of domestic costs incurred pursuant to Article 72 paragraph (4) and Article 73 paragraph (1)-(2) – including costs of services provided under the framework of cross border health care cooperation programmes recognised by the Minister of Health care – shall be determined by the Government in the form of a Decree.

(4) Detailed rules of financing cross border health service provider and services cooperation shall be laid down by the Government in a Decree. Cooperation agreements concerning cross border health services shall be published by the Minister in charge of the health insurance scheme in an information memorandum.

(5) Scheduled medical treatment of fund clients abroad shall be accounted for by the Centre following the decision made by the competent medical committees specified in separate law. Such competent medical committees shall arrive at their respective decisions pursuant to the terms and conditions set out in separate law and provisions laid down in Community Regulation. 
Chapter VI

Contracts to be concluded under the health insurance scheme
Article 75
(1) The Centre shall conclude a remittance agreement with all of the Health Insurance Management Funds for the purposes of carrying out the duties related to the accounting and controlling between the Health Insurance Management Funds and the health service provider contacted with it.

(2) In the remittance agreement referred to in paragraph (1) in particular the following details shall be specified:

a) data supply requirements of the Health Insurance Management Fund,

b) rules of procedure and time limit to settle the accounts,

c) the rules of procedure for controlling,

d) reporting requirements concerning capital reserves and other types of specific provisions.

(3)  The agreement shall be accompanied by the code of organisation of patient management and a copy of the business authorisation in the form of annexes.
Article 76
(1) The Health Insurance Management Fund shall conclude financing agreements for the purposes of providing health services to the extent and in accordance with the composition of the capacities laid down in Act No CXXXII of 2006 on the development of the health care system (hereinafter referred to as the Health care Development Act) with the following entities
a) special institutes with nation-wide scope of duties as laid down in the Health care Development Act,

b) focal point hospitals as laid down in the Health care Development Act furthermore
c) health service providers outside the scope of items a) and ) with due regard to the access rules and quality requirements specified in separate law, furthermore
d) health service providers holding the specialist capacities set up and endorsed in accordance with the rules laid down in Article 11 of the Health care Development Act, 

provided the Service Provider falling under sections b)-d)  has  territorial service provsion responsibilities within the respective jurisdiction of the Health Insurance Management Fund and the Service Provider falling under sections a)-d) has no such public debt defined in item 20 Article 178 of the Act No XCII of 2003 on the rules of procedure of taxation (hereinafter referred to as the Tax Act), which has a due date expired longer than sixty days ago (hereinafter referred to as the Public Debt).

(2) The provision laid down in paragraph (1) shall be applicable for the health care provided by the family doctors, and paediatric family doctors with the difference that the obligation to conclude an agreement shall be imposed in relation to all Service Providers  which have been chosen by the Health Insurance Management Fund clients pursuant to the provisions of separate law.

(3) The Health Insurance Management Fund shall conclude financing agreement with the Service Provider having territorial service providing responsibilities in the respective area of the Fund and providing primary dental services pursuant to separate law, provided the Service Provider has no public debt. 

(4) The Health Insurance Management Fund – with the exception of health services pursuant to Article 21 of the Health Insurance Act – may conclude a financing agreement in addition to those included in paragraphs (1)-(3) with all health service providers having no debt and holding a business authorisation endorsing the provision of the service in question.
(5) In the financing agreement concluded with the health service provider the following must be stipulated
a) personal identification particulars of those persons who shall be entitled to refer to specialist health services, to evaulate the extent of fitness to work which serves as the basis for sickness benefits, furthermore who is entitled to prescribe pharmaceutical products, medical appliances and rehabilitation care with subsidies,
b) eligibility to provide medial aids under the health care arrangements pursuant to paragraph (2) Article 21 of the Health Insurance Act,
c) personal identification particulars of the persons entitled to manage the enrolment system operated at the health service provider,

d) rules of patient management,

e) rules of procedure for the inspections made by the Health Insurance Management Fund, including the provision of information on the commencement of the use of the service,

f) specific detailed rules concerning the performance certification carries out by the Health Insurance Management Fund including the cases when such certificate will be denied,

g) Rules of procedure to resolve disputes emerging in connection with the issue of performance certification and the obligations of the parties concerning the investigation of the complaints related to the services provided,

h) the extent of contracted capacity per specialist field.

(6) In addition, the following can still be included in the financing agreement:

a) rules concerning the allowances to be provided for the health service provider,

b) commitments made to involve the health service provider in health promotion programmes.

(7) The annexes to the financing agreement shall consist of the following
a) provided the health service provider concluded an agreement with the body responsible for the provision of public health care pursuant to the provisions laid down in separate low to the effect of providing public health services, a copy of such agreement,
b) a statement of the health service provider whether it has any public debt,
c) an information memorandum on the rules of procedure of maintaining health care records,
d) a certificate providing evidence on the verification of the computer system used by the health service provider to prescribe pharmaceutical products, medical appliances, and rehabilitation care with subsidies.
Article 77
In the financing agreement concluded pursuant to Article 76 – provided the health service provider complies with the quality requirements and terms and conditions stipulated in separate law, a maximum of 10% divergence shall be applicable in respect of financing any of the health services compared to the general rates.
Article 78
(1) Financing of the health services used in accordance with the rules referred to in Article 62 paragraph (2)-(4)  shall take place on the basis of a case-by-case financing agreement. 

(2) Any such case-by-case financing agreement shall be terminated –  by the force of this Act – with the date when the Health Insurance Management Fund contributed towards the use of the service in question, in the case of the use of emergency health care  and in the cases referred to in Article 62 paragraph (4) it shall be executed with the date of use of the service and terminated with the date of accounting.

(3) The Health Insurance Management Fund and the Supervisory Authority shall have a control right covering case-by-case financing agreements as well.

(4) The general terms and conditions of case-by-case financing agreements shall be published on the home page of the Health Insurance Management Fund.

(5) Services accounted for in accordance with the terms and conditions of the case-by-case financing agreement shall be financed pursuant to the general tariff rates.

(6) For the purposes of application of Article 82 paragraph (1), Article 83 paragraph (1) and (3), Article 99 paragraph (1) and (3) and Article 104 paragraph (1) item a) the term financing agreement shall be understood as a case-by-case financing agreement.

Accounting agreement
Article 79
(1) The Centre shall conclude an agreement (hereinafter referred to as accounting agreement) with the health service provider for the purposes of distributing pharmaceutical products at subsidised prices, for the purposes of distribution, leasing, repairing of medical appliances at subsidised prices and, provided such a manufacturer provides servicing the aids as well, for the purposes of manufacturing at subsidised prices and on the basis of taking individual sizes (hereinafter referred to jointly as distribution) as well as providing rehabilitation care at subsidised prices – including the distribution of pharmaceutical products which receive subsidies to reduce their prices available under the public medical care system, distribution of medical appliances at subsidised prices and providing rehabilitation care at subsidised rates pursuant to Article 21 of the Health Insurance Act–, provided such health service provider
a) is eligible for contracting under the provisions of separate low, and
b) complies with all terms and conditions of personnel and facility as stipulated in the provisions of separate law, in particular such as terms and conditions of personnel and facility related to data management, data control, and accounting of subsidies provided under the social insurance system concerning financing, and
c) does not have any public debt.
(2) In cases laid down in separate law the Centre may conclude an agreement with health service providers not holding the official certificate as laid down in separate law for the purposes of manufacturing medical appliances on the basis of individual sizes with subsidies received from the social insurance system or for the purposes of repairing of such aids with subsidies received from the social insurance system.
(3) In the accounting agreement, the following must be specified:
a) provisions for the maintenance of stock, servicing, record keeping and accounting for the subsidies not stipulated in separate law,
b) terms of delivery and accounting.
(4) The following shall constitute an annex of the accounting agreement
a) a copy of the permit authorising for distribution and servicing issued under the provisions of separate law,
b) a statement of the server or distributor on public debt,
c) a statement of the server or distributor undertaking to secure all terms and conditions of personnel and facility necessary for servicing and distribution with subsidies from the social insurance system,
d) a statement of the server or distributor undertaking to provide the possibility to the cognisant Health Insurance Management Fund to inspect the fact, quality and amount of servicing using reimbursement subsidies from social insurance.
(5) In the accounting agreement concluded with the provider of the rehabilitation care provisions concerning the provision of the service and its accounting shall be determined.
(6) Annexes of the accounting agreement concluded with the provider of the rehabilitation care shall constitute of the following
a) a copy of the permit providing authorisation to carry out rehabilitation care under the provisions of separate law,
b) the statement of the Service Provider undertaking to secure the conditions related to the provision of the service and specified in separate law on a continuous basis,
c) a statement of the Service Provider on public debt.
Other types of contract
Article 80
(1) The Health Insurance Management Fund may conclude a Contract Agreement with the physician of a health service provider not holding contractual relationship with the Health Insurance Management Fund providing authorisation to prescribe pharmaceutical products, or medical appliances with subsidies pursuant to the Health Insurance Act (hereinafter referred to as the Prescription Agreement), provided the physician
a) is entitled to prescribe pharmaceutical products, or medical appliances pursuant to the provisions of separate law,

b) suggests the conclusion of the Contract Agreement, and
c) meets the obligations set as a precondition to the conclusion of the contract in separate law,

d) complies with the requirement referred to in paragraph (4) to make a statement.

(2) No prescription agreement can be concluded with a physician within two years from the termination whose contract for prescription has been terminated pursuant to Article 87 paragraph (4).

(3) The prescription agreement shall contain the following
a) qualification of the physician,

b) titles under which the physician has become entitled to prescribe pharmaceutical products or appliences with subsidies,

c) the certificate of the verification of the computer system necessary for the prescription of the pharmaceutical products, medical appliances with subsidised prices – provided the prescription of pharmaceutical products, medical appliances is conditioned to the application of a verified computer programme in the General Terms and Conditions of Business of the Health Insurance Management Fund.

(4) Before the Contract Agreement referred to in paragraph (1) was concluded, the physician shall declare the following
a) is there any relationship between him or her and any manufacturer, distributor or wholesale trader of pharmaceutical products or medical appliances intended to carry out promoting activities on pharmaceutical products or medical appliances, or
b) has the physician any proprietary ratio in limited company or shareholding company of a manufacturer, distributor or wholesale trader of pharmaceutical products or medical appliances securing majority influence for him or her, or
c) is the physician a member of any unlimited liability co-partnership, limited partnership carrying such activities or does he or she carry any of such activities as a self-employed person.

(5) The Health Insurance Management Fund may conclude a Contract Agreement with the physician providing authorisation to prescribe rehabilitation care with subsidies pursuant to the Health Insurance Act provided the physician complies with the terms and conditions included in paragraph (1) items b) and c) and is entitled to prescribe rehabilitation care pursuant to the provisions of separate law.

(6) The Health Insurance Management Fund shall – on request – conclude a Contract Agreement with the physician holding a fund member relationship with it providing the authorisation to prescribe pharmaceutical products, medical appliances with (pro family) subsidies for him- or herself or dependants as specified pursuant to the Civil Code, provided the physician complied with the conditions set forth in paragraph (1).

(7) The physician holding the Contract Agreement referred to in paragraph (6) shall be entitled to refer him- or herself or his or her dependants pursuant to the Civil Code to use the specialist medical care.

Article 81
The Centre shall conclude, as specified by separate law, an agreement with the marketing authorisation holder of pharmaceutical products, the distributor of medical appliances and the provider of rehabilitation care stipulating the prices and quantities of products and services marketed and distributed at subsidised prices and on any other issue considered to be of relevance by the Contracting Parties.

Rights and obligations of a financed health service provider 

Article 82
(1) Pursuant to the financing agreement, the health service provider shall be entitled to the following: 
a) to settle the accounts on the services provided to the  fund client  under the financing agreement with the Health Insurance Management Fund and based on the foregoing to receive the financing amount specified in separate law,

b) visit fees, hospital daily fees and other compensation fees collected pursuant to the Health Insurance Act,

c) to make referrals to specialist care services pursuant to the Health Insurance Act,

d) to make prescriptions of pharmaceutical products, medical appliances and rehabilitation care with subsidies pursuant to the Health Insurance Act,

e) to make reviews on conditions unfit for work pursuant to separate law.

(2) The Health Insurance Management Fund may stipulate in the Contract Agreement with the health service provider to condition the prescription of pharmaceutical products and medical appliances with subsidies to the use of a computerised system certified by the Supervisory Authority assisting the quality and efficient prescription of pharmaceutical products and medical appliances.
Article 83
(1) The health service provider holding a financing agreement with the Health Insurance Management Fund shall be required to meet its reporting, data supply and record keeping obligations specified in separate law.

(2) The health service provider holding a financing agreement with the Health Insurance Management Fund shall be required to establish the charges for the health services available under the terms of paying a partial co-payment by the  fund client  by taking into consideration whether under the care provided are there any services made available for the  fund client  for which the  fund client  is entitled free of charge.

(3) The health service provider shall be required – provided it has an electronic home page in place – to publish on its home page and to post on a clearly visible place the list of services available with the Service Provider in return of co-payment including the amounts of such co-payment fees, furthermore to inform the  fund client  before starting to provide the service on the charges of services which are reasonable for him or her and requested by him or her but are subjected to the payment of compensation fees.
Article 84
(1) The health service provider shall inform the  fund client  – with the exceptions specified under separate law – upon dismissal from in-patient medical institutions furthermore following the out-patient specialist care and primary dental care – in an accounting statement formulated in plain Hungarian language about the following:
a) the service used by the  fund client  (including the BNO /ICD/ and HBCs /DRG/ or OENO codes pursuant to separate law),
b) the maximum claimable amount of financing which can be claimed under the health insurance financing scheme in relation to the health care provided in accordance with the provisions of item a),
c) the number of days spent under health care and based on this the hospital daily fee payable or visit fee paid by the fund client,
d) the co-payment fee payable for the health service in question provided it is a precondition of the use of the service.
(2) The  fund client  shall acknowledge by signing both copies of the accounting statement that he or she has taken advantage of the health care identified therein. A copy of the signed off accounting statement shall be handed over to the fund client, while the other copy is retained by the health service provider as part of the health records associated with the fund client.
(3) In the event the  fund client  is unable to sign the accounting statement, the persons entitled to represent him or her pursuant to the Health Act Article 16 paragraphs (1) and (2) shall be entitled to sign in the order specified therein. 

(4) The health service provider may furnish evidence with the use of a statement signed by two witnesses that the accounting statement could not be signed by the  fund client  
a) because of leaving of the  fund client  without any prior notification, or
b) due to the condition of the fund client
and such statement was not signed instead of the  fund client  by the person authorised to sign pursuant to the provisions laid down in separate law.

(5) In the event the  fund client  fails to sign off the accounting statement on the actually completed activities, the replacement of it can be requested from the court in the absence of the statement referred to in paragraph (4). In the event the legal proceedings in court are underway, the provisions contained in paragraph (6) shall not be applicable.

(6) In the event the Health Insurance Management Fund stated in the course of the inspection carried out that the health service provider failed to get the  fund client sign the accounting statement set out in accordance with the conditions referred to in paragraph (1) due to reasons attributable to the Fund, it shall only be eligible for 90% of all amounts of financing otherwise payable for the service in question. If the entire financing amount has been paid out earlier, the health service provider shall reimburse 10% of such amount.

Article 85
(1) The health service provider shall be required to report to the Health Insurance Management Fund which contracted it 
a) any changes to its business authorisation,
b) any changes in the terms and conditions of personnel and facility provided such changes affect the completion of the financed duties.
(2) The health service provider shall be required to report to the Health Insurance Management Fund, if the maturity date of its public debt has expired or if any changes occurred to its overdue public debt. 

Rights and obligations of Service Providers with accounting agreements
Article 86
(1) Pursuant to the accounting agreement in place, the pharmacy, the distributor of medical appliances or the provider of rehabilitation care shall be entitled to account for the subsidy provided for the price of the pharmaceutical product, medical appliance, or rehabilitation care with the Centre.

(2) The entity holding the accounting agreement shall be required to meet its reporting, data supply and record keeping obligations specified in separate law, in this Act and in the Contract Agreement.

Termination of contracts
Article 87
(1) The Health Insurance Management Fund and the health service provider may terminate a financing agreement with a 90 days notice when any of the parties fail to meet their obligations under this Act.

(2) The Health Insurance Management Fund shall terminate the financing agreement when the Service Provider fails to comply with the conditions laid down in legal provisions and in the Contract Agreement.

(3) Contracts concluded pursuant to the provisions in this Chapter can not be dissolved.

(4) The Health Insurance Management Fund may terminate the financing agreement with immediate effect when it stated in the course of the inspection carried out that the operation of the health service provider represents immediate direct risk to the health care provided to the fund clients.

(5) The Service Provider may terminate the financing agreement when the Centre fails to meet its payment obligations pursuant to this Act and the Contract Agreement within thirty days calculated from the due payment date. At the same time, the Service Provider shall be required to inform the Supervisory Authority in the termination.

(6) Termination of the financing agreements shall require the endorsement of the Supervisory Authority. 

(7) The Supervisory Authority shall make a decision within fifteen working days on the termination and on the instant termination referred to in paragraph (4) within five working days.

(8) The Supervisory Authority may deny endorsement only in the case when the Health Insurance Management Fund is unable to meet its contracting obligation stipulated in separate law with the use of another Service Provider with regard to the provisions laid down in this Act and in separate law.

(9) In the event the servicing entity, the distributor or the health service provider 
a) violates or repeatedly violates within two years the requirements concerning the accounting for the subsidies, and
b) the amount of subsidies paid out due to the infringement with the requirements or due to repeated violation within the period referred to in paragraph (1) exceeds the extent specified in separate law,
the accounting agreement shall be terminated by the Centre. New accounting agreements shall not be concluded with the servicing entity, the distributor or the health service provider concerned or their legal successor for a period of five years as calculated from the date of termination.
(10) In the event during the inspection referred to in Articles 98 to 100 established that the amount of subsidies prescribed and disbursed without proper grounds exceeded the amount specified in separate law, the prescription and the financing agreement shall be terminated with simultaneous application of the provisions laid down in Article 92  paragraph (3) and (4).

Article 88
Contract Agreements pursuant to this chapter – with the exception of the financing agreement concluded on a case-by-case basis pursuant to Article 78 – shall be concluded for an indefinite period of time and for the purposes of Contract Agreements pursuant to this chapter in issues not governed by this Act the provisions of the Civil Code shall apply.

Chapter VII
Rules of financing of health services 

Article 89
(1) Financing of health services shall take place in a system based on capitation incomes in accordance with the provisions laid down in separate law, pursuant to the rules specified in the financing agreement, and the accounting agreement by taking into account
a) the piece-rates specified on the basis of expenditures,
b) the duties to be completed,
c) the number of cases served,
d) the performance ratios of the services provided,
e) in respect of certain services, the amounts of performance units,

f) the number concerning certain health care types.
(2) The in-kind services appropriation laid down from time to time in the annual Finances Act less the task-financed health services and the amount of the Risk Sharing Fund shall function as the coverage for the health services used by the fund clients. The capitation income calculated in accordance with the demographic characteristics specified in separate law (age or sex) and features related to the health care needs as well as the risk equalising system pursuant to separate law shall constitute a part of the capitation income based financing system.

(3) The revenues of the Health Insurance Management Funds shall be calculated in accordance with the formula specified in Annex No 3, for the purposes of which the extent of risk sharing (r) to be taken into account shall be specified by the Government in a Decree maintaining the such extent shall not be more than 20 per cent for the year of 2009. During the calculation of the revenues, only statistical date not suitable for personal identification shall be used.

(4) The Centre shall keep the financial statements of the revenues end expenditures of each Health Insurance Management Fund separately (hereinafter referred to as the Health Insurance Management Fund account). The Health Insurance Management Fund account contains the amount of capitation income as a source of revenue and the financing charges of the health services used by the  fund clients, less those financed from the Risk Sharing Fund, as well as the operational costs payed out to the Health Insurance Management Fund in accordance with Article 33 paragraph (7) as an expenditure. In cases when in the course of the year, in a given month, the charges after the health insurance services provided and charged against the capitation income exceed the volume of the capitation income and the registered sum available as a claim against the National Health Insurance Fund is not sufficient to cover it, the difference can be monthly balanced  against the account of the National Health Insurance Fund kept at the Hungarian State Treasure in line with separate leigislation.
(5) Health services provided to persons staying in Hungary under the scope of international conventions or the Community Regulation shall be accounted for with the Service Providers and the foreign insurers by the Centre.

(6) Financing of high value and other special health services specified in separate law for the whole budget year, as well as medical treatments carried out abroad upon prior authorisation shall be ensured by the Risk Sharing Fund and by the competent Health Insurance Management Fund to the degree specified in separate Decree of Government for the whole budget year, with the condition that the share of the self-financing part of the Health Insurance Management Fund can be at least 10%, but not more than 20%. 
(7) The Centre shall maintain the Risk Sharing Fund in accordance with the provisions laid down in separate law separately from the Health Insurance Management Fund accounts. The size of the amount to be managed in the Risk Sharing Fund shall be contained in the Finances Act in effect from time to time.

(8) Detailed rules of financing based on the principle referred to in paragraph (1) shall be contained in separate law.

(9) Legal provisions concerning financing shall be promulgated 30 days prior to their effective date.

Article 90
(1) With the exception of the health care providers providing family doctor and family paediatrician services, the Centre shall pay out the financing amount payable pursuant to the provisions of separate law for the service accounted for by the financed health service provider from the Health Insurance Management Fund account to the Service Provider the  fund client  of which actually used the financed service.

(2) The Centre shall transfer the financing amount payable pursuant to the provisions of separate law for the service accounted for by the financed health service provider to the Service Provider concerned when the competent Health Insurance Management Fund has endorsed the use of the service by subsequent confirmation of the performance report of the Service Provider.

(3) Subsequent endorsement of the performance report can only be denied when the health service provider committed infringement of the contracted concluded with the Health Insurance Management Fund in a manner attributable to it.

(4) The following instances shall be deemed to be infringement of the Contract Agreement referred to in paragraph (3) in particular when the health service provider 
a) failed to meet the rules of procedure in effect for the organisation of the patient management, including services available without referrals and emergency healthcare,

b) accounted for a health service not included in the financing agreement,

c) accounted for a health service for which it was reimbursed from other sources,

d) accounted for a health service not actually provided,

e) accounted for a health service not properly justified on medical professional grounds or accounted for a health service not provided in accordance with the effective regulations, or
f) accounted for a health service provided under a title entitling to several or higher amount financing.

(5) The Centre shall pay out the financing amount payable pursuant to the provisions of separate law for the service to the financed health care providers providing family doctor and family paediatrician services from the Health Insurance Management Fund account the  fund client  of which actually chose the Service Provider under the provisions of separate law. In the case the  fund client  uses the service at a health care provider providing family doctor and family paediatrician services, the Centre shall pay out the financing amount payable pursuant to the provisions of separate law for the service accounted for by the financed health service provider from the Health Insurance Management Fund account to the Service Provider the  fund client  of which actually used the financed service.
(6) When the Health Insurance Management Fund 

a) does not endorse the use of non-emergency health care at a non-contracted Service Provider, the  fund client  can only use the service at his or her own cost, maintaining, that the Service Provider shall only request the charges pursuant to the generic rates,

b) does endorse the use of non-emergency health care at a non-contracted Service Provider, it shall reimburse the costs of the service to the Service Provider in accordance with the rules governing the pricing of the general tariff rates.

(7) Health service providers shall be entitled to receive only 90 per cent of the amount otherwise payable for the service provided if the emergency health care was used by a non-insured person, when the person using the service or the person with whom the responsibility rests instead fails to indicate the particulars laid down in details in separate law.

(8) In cases pursuant to Article 62 paragraph (2)and (4) the services provided shall be reimbursed for by the competent Health Insurance Management Fund in accordance with the general tariff rates.

Article 91
(1) The Service Provider shall send its monthly performance report to the competent Health Insurance Management Fund pursuant to the provisions laid down in separate law.

(2) The Health Insurance Management Fund shall forward the performance report to the Centre approved by it pursuant to the provisions laid down in separate law. The financing amount shall be remitted by the Centre to the health service provider pursuant to the provisions laid down in separate law.

(3) In the event the resolution of a dispute on the approval of the performance report between the Health Insurance Management Fund and the Service Provider does not bear fruit, the Service Provider may raise objection at the Supervisory Authority against the denial of the approval pursuant to separate law.

(4) In the event the approval is denied the Centre shall remit at least 50% of the financing amount but not more than the average of the financing amount accounted for in the previous three months to the Service Provider before the last day of the third month following the current month. The Centre and the Service Provider shall be required to settle the accounts on the advance payment within 30 days upon the closure of the legal dispute.

(5) In the event the financing of the service in question is covered by a fixed price irrespective of the performance pursuant to the provisions laid down in law or contract, the financing amount shall be remitted in accordance with the general rules governing the scheduling of finances of health services from the National Health Insurance Fund.

Article 92
(1) The amount disbursed in the course of financing can only be used to complete the tasks included in the financing agreement.

(2) In the event the local government is deemed to be the health service provider for the purposes of concluding the financing agreement, the amount received under the financing arrangement shall not be used to cover administration costs related to the operation of the health service provider.

(3) In the event the health service provider or the local government referred to in paragraph (2) uses the amount received under the financing agreement for purposes other than the health services specified in the financing agreement, it shall be obliged to return the amount received to the Centre under the other legal consequences stipulated for the cases of infringement of the contract.

(4) When the Centre fails to pay out the financing amount due to the Service Provider for reasons attributable to it within the time limit determined, it shall be liable to pay interest on default after the day following the due date to the Service Provider in accordance with the rules of the Civil Code.

Article 93
(1) Provided it has an effective accounting agreement in place, the pharmacy, the distributor of medical appliances or the provider of rehabilitation care shall be entitled to request the amount of subsidy provided for the price of the pharmaceutical product, medical appliance, or rehabilitation care provided by them – including the servicing of pharmaceutical products which receive subsidies to reduce their prices available under the public medical care system, distribution of medical appliances at subsidised prices and providing rehabilitation care at subsidised rates – from the Centre in a rules of procedure specified in separate law. 
(2) The Centre shall consolidate the applications received in accordance with the rules referred to in paragraph (1) with a frequency specified in separate law for each of the Funds and sends such cumulative lists for the affected Health Insurance Management Funds for approval.

(3) The Health Insurance Management Fund shall deny approval when the servicing of the pharmaceutical product and medical appliance, or the provision of the rehabilitation care took place by violating the requirements included in the relevant legal provisions.
Article 94
(1) For the health service provider having a financing agreement in place, the Centre may provide a one-off payment for advance financing to the debit of the appropriation ear-marked for this special purpose in the annual budget of the National Health Insurance Fund in the case of critical business management situation jeopardising the possibility to use the health services to be used under the legal relationship of fund client, provided it can be proved that the Service Provider has taken all possible measures within its own scope of authority to prevent or mitigate such situation and the owner, or in case of task transfer contracts the operator,  has undertaken to make an actual contribution and guarantee of a determined size using its own sources.

(2) The financing advancement referred to in paragraph (1) can be provided in order to cover the payment of the 13th month wages payable pursuant to the provisions of a separate law.

(3) For the pharmacy which provides services available against co-payment to the price of pharmaceutical products prescribed under the outpatient specialist care, the Centre may provide a one-off payment for advance financing to the debit of the appropriation ear-marked for this special purpose in the annual budget of the National Health Insurance Fund in order to secure the safe supply to the public.

(4) Financing advances referred to in paragraph (1) and (2) must be redeemed.

Article 95
The performance report shall contain the name of the  fund client  using health service, the social insurance identification code (TAJ number), the identification of the health service used by the  fund client  (including the BNO /ICD/, HBCs /DRG/, or OENO code specified in separate law) and the number of days during which the service was provided, as well as other data specified in separate law and necessary for accounting.

Financing of health services not debiting the Health Insurance Management Fund-account
Article 96
(1) As specified in separate legislation, special task related financing is applied for

a) financing of ambulance, protection of mothers, children and youth, breast milk supply, district nurse and school doctor services, health services provided by the law enforcement institutions, and
b) financing of health services professionally approved in Hungary, but not financed by the Health Insurance Management Fund, and of health services financed by the Health Insurance Management Fund, but deverting from the financing rules on the basis of the decision by the Centre.
(2) Amounts to be spent on health care with task related financing shall be stipulated by the annual Finances Act in effect from time to time.

Article 97
(1) High value services specified in separate law provided by the Service Provider shall be reported by the Service Provider pursuant to the provisions included in Articles 90 to 91 and Article 95.

(2) Once approved, the Health Insurance Management Fund shall forward to the Centre the performance report referred to in paragraph (1) before the 20th day of the month following the current month.

(3) The Centre shall remit the financing amount due to the health service provider, to the debit of the Risk Sharing Fund as concerns the part exceeding the self-financing share of the Health Insurance Management Fund and to the debit of the Health Insurance Management Fund as concerns its self-financing part.
Chapter VIII

Control
The controlling duties of the Health Insurance Management Fund 

Article 98
(1) As part of the approval referred to in Article 90, the Health Insurance Management Fund – having regard to the provisions contained in paragraph (2) – shall be entitled to monitor the compliance with the obligations related to the provision of health services to fund clients and the submission of performance reports as well as the genuineness of the accounting for the health services provided at the health service provider with whom it has a financing agreement or a case-by case financing agreement in place.
(2) During the inspection referred to in paragraph (1) the Health Insurance Management Fund shall be entitled to review the documents related to the health care provided and the records providing the basis for accounting, in order to investigate the genuineness of the accounting for the health services, and the compliance of the use of the appropriated funds with the terms and conditions of the contract.
Article 99
(1) Contractual performance of the health services in accordance with the financing agreement and the performance of the accounting agreement in respect of medical and pharmaceutical professional issues, and in particular the maintenance of health records, the rules of procedure for referrals and compliance with and enforcement of the requirements concerning the prescription, stockpiling, record-keeping of pharmaceutical products, medical appliances which can be prescribed with subscription and rules of subsidised prescription and provision of pharmaceutical products, medical appliances, rehabilitation care shall be monitored by the inspecting physicians and inspecting pharmacists of the Health Insurance Management Fund.

(2) The inspecting physicians and inspecting pharmacists acting in accordance with the provisions of paragraph (1) shall be entitled to investigate the terms and conditions of personnel and facility necessary to provide the services, to review documents related to the health care provided to the fund client, furthermore to the records providing the grounds for accounting, and to examine the  fund client  pursuant to the provisions laid down in separate law. During such inspection the acting inspector physician shall be entitled to evaluate the well-foundedness from the medical or pharmaceutical professional perspective of the health care provided for the fund client.

(3) The health service provider having a financing agreement in place shall return to the Centre the amount of subsidies disbursed pursuant to the terms of the contract when the Service Provider or its physician authorised to make subsidised prescriptions of pharmaceutical products, medical appliances and rehabilitation care by breaching the requirements contained in the legal provisions related to the rules of prescription.
(4) The physician holding a prescription agreement shall make available to the inspecting physician of the Health Insurance Management Fund the health records related to the  fund client  concerned and necessary for the completion of the inspection.

Article 100
(1) Under the approval pursuant to Article 93, the Health Insurance Management Fund may – when inspecting the servicing of subsidised pharmaceutical products, or the marketing of subsidised medical appliances – investigate in accordance with the provisions of the remittance agreement the following:  
a) if the actual products on stock are in line with the prescriptions accounted for as a basis for subsidies,
b) lawfulness and accuracy of the calculations made to establish the financing amount,
c) compliance with the requirements concerning the record keeping of data providing the basis for accounting.
(2) When the providing of subsidised rehabilitation care is inspected, the Health Insurance Management Fund may inspect the conditions included in paragraph (1) items b) and c).
(3) In the case of servicing pharmaceutical products, marketing medical appliances effectuated under the title of public medical care or other services provided under public medical care the Health Insurance Management Fund may investigate during the inspection
a) the title of servicing, marketing or providing of services,
b) whether the extent of servicing of pharmaceutical products reached the financial allocation to that pharmaceutical product,
c) the lawfulness and accuracy of the calculations made to establish the compensation fee accounted for under the public medical care scheme.
Inspection of the use of the health services 

Article 101
(1) The Health Insurance Management Fund may, under the approval process referred to in Article 90 paragraph (2), inspect whether the health service provider has effectively performed the health services which have been accounted for and whether such services were indeed used by the  fund client  identified by the health service provider. Such controls may be effectuated primarily by matching the relevant data and subsequently, if necessary by on-site visit.

(2) During data matching the Health Insurance Management Fund shall compare the performance report and the accounts with the statement of the  fund client  made to this effect.

(3) During on site visits the Health Insurance Management Fund shall inspect if the service accounted for by the health service provider was indeed used by the fund client..

(4) During on site visit solely the  fund client  concerned shall be present in addition to the inspecting physician of the Health Insurance Management Fund, and all other persons whose presence has been endorsed by the client of the fund.

(5) The proposed place and date of the on site visit shall be previously negotiated between the Health Insurance Management Fund and the fund client. The  fund client  shall be required to make the inspection feasible at the date and time and place established in the course of the prior agreement.

(6) Provided during the inspection the  fund client  questions the use of any health service accounted for, the Health Insurance Management Fund shall investigate all related documentation available at the health service provider ordering the health service in question or the one providing it.

Article 102
(1) During the inspection the relevant provisions of Act No XLVII of 1997 on the handling and protection of health records and associated personal data (hereinafter referred to as the Health Records Act).

(2) The Health Insurance Management Fund shall inform the Service Provider and the body in charge of public services, furthermore the operator or owner of the health service provider, provided it the latter is not the body in charge of public services. The Health Insurance Management Fund shall also report to the  fund client  concerned on the outcome of the inspection.

(3) In the event the Health Insurance Management Fund established negligence of the professional requirements during the inspection, it will inform the professional supervisory body to this effect.

Article 103
(1) The Health Insurance Management Fund shall notify the Supervisory Authority, when the inspection findings stated that the health service provider violated
a) the professional rules of healthcare,

b) the legal provisions applicable to the services provided by it.
(2) The manager of the health service provider referred to in paragraph (1) may turn to the Supervisory Authority, if according to his or her opinion the inspecting Health Insurance Management Fund disregarded or misrepresented the rules of the profession.

(3) The health service provider and the  fund client  concerned may turn to the Supervisory Authority within 30 days calculated from the date the notification of the Health Insurance Management Fund on the findings of the inspection has been received by them with objections against the statements made by the Health Insurance Management Fund during the inspection.

The control functions of the Supervisory Authority
Article 104
(1) If the Supervisory Authority states within the framework of the official inspection specified in the Health Insurance Supervisory Authority Act that the health service provider has made the  fund client  pay a compensation fee for services 
a) provided according to the financing agreement, or
b) reimbursed from other sources, or
c) not actually provided,
the health service provider shall be ordered to redeem the compensation fee to the client of the fund.
(2) In the event the physician having a prescription agreement prescribed pharmaceutical products, medical appliances, or rehabilitation care by violating the rules concerning prescription, the Supervisory Authority shall make the physician having a prescription agreement reimburse the amount of subsidy disbursed.
(3) In the event the unauthorised prescription of the pharmaceutical product, medical appliance, or rehabilitation care has been made with reference to the public medical care, the amount financed from the appropriation under the title of public medical care shall also be reimbursed in addition to the subsidies disbursed pursuant to the terms and conditions of the contract in respect of the unauthorised prescription of pharmaceutical product, medical appliance, or rehabilitation care.

(4) In the event the physician entitled to prescribe pharmaceutical product, medical appliance, or rehabilitation care with subsidies disagrees with the condition of unauthorised prescription stated in the course of the inspection visit, he or she may solicit reconciliation of data with the person affected by the unauthorised prescription for which case the provisions included in Article 101 paragraph (2) shall be applicable mutatis mutandis.

(5) In the it has been established that the servicing entity, the distributor or the health care provider breached the rules applicable to the public medical care, such entities shall reimburse the amount financed from the appropriation under the title of public medical care in addition to the amount referred to in paragraph (3).
Article 105
Twice the base rate of the bank of notes shall be payable for the reimbursement concerning the amount of financing and the contractual subsidies.
Article 106
The control of the Supervisory Authority shall be governed by the provisions laid down in Article 102.

Rules of reimbursement and compensation
Article 107
(1) Subsidies provided to travel costs pursuant to the Health Insurance Act (for the purposes of this section hereinafter referred to as the subsidy) received without legal grounds can be claimed from the person who can be held liable for the issue of the subsidy.
(2) Provided other bodies or beneficiaries of the subsidies can also be held liable for granting or receiving subsidies without proper legal grounds, they shall be obliged to reimburse or pay back the subsidy taken up without proper legal grounds proportionally with the extent of their interference. In the event the extent of interferences can not be established, the persons held responsible shall be obliged to reimburse or pay back in an equal ratio.
(3) Provided more than one body are responsible for granting or issuing subsidies without proper legal grounds, they shall be held jointly and severally liable for the reimbursement of the subsidies paid out without proper legal grounds.
(4) The obligation to reimburse established in proportion of the extent of interference in connection with subsidies received without proper legal grounds shall not be amended in reference to the fact that the part to be born by him or her can not be collected from the person obliged to reimbursement or such obligation was mitigated or forgiven.
(5) The non-insured person using unauthorised health services in any of the EEA Member States or in a country which is party to an international convention with the help of a European Union card or a printed document replacing such card, or with the help of any other printed matter pursuant to the Community Regulation or international convention, shall be obliged to pack back the costs of the health service born by the National Health Insurance Fund.

Article 108
(1) The employer shall be required to reimburse the costs of health services incurred due to accident at work or occupational diseases, when the accident or the disease is a consequence of his/her or his/her appointed agent’s non compliance with the obligations laid down in the relevant safety rules concerning him or her, or if he/she or his/her employee (member, partner) caused the accident deliberately.
(2) In case of employee leasing when the provisions laid down in paragraph (1) are applied, the employer shall be understood as the borrower specified in Article 193/C item c) of the Labour Code.

Article 109
(1) The person responsible for the illness, inability to work, limited disability or death of the  fund client  – with the exception of the case specified in Article 108 –, shall be obliged to reimburse the costs of the resulting health services. The liability to pay shall apply to the extent to which extent the responsibility can be established.
(2) Provided other legal provisions do not provide for otherwise, for the purposes of the establishment of responsibility the rules laid down in the Civil Code in respect of liability for non-contractual damages shall be applied mutatis mutandis, with the difference that liability shall also apply when the  fund client  has no pecuniary losses.
(3) In the case of a liability for damages established pursuant to Article 107 paragraphs (3) to (5) and Article 108 not exceeding the amount of HUF 5000 the proceedings related to the reimbursement do not have to be conducted except when the proceedings related to the reimbursement is targeted to the reimbursement of subsidies granted to reduce travel costs.
(4) In the case of a liability for payback established pursuant to Article 107 paragraphs (1) to (3) not exceeding the amount of HUF 1000 the proceedings related to the pay back do not have to be conducted.

Article 110
(1) The person obliged to reimburse or pay back pursuant to Article 107 paragraph (2) to (5) shall be held liable to pay interest equivalent with the surtax on overdue payments as laid down in the Tax Act after the amount of the reimbursement or pay back.
(2) The person obliged to reimburse pursuant to Article 108 and Article 109 shall be held liable to pay interest as laid down in the Civil Code on the amount to be reimbursed. The interest does not have to be paid when the person concerned acknowledges his or her responsibility at the moment when he or she has become aware of the proceedings and such statement is maintained throughout the entire period until the receivables have been settled completely.
Article 111
The  fund client  shall reimburse the amount of subsidies disbursed to him or her after all pharmaceutical products, medical appliances and rehabilitation care used without proper legal grounds and in a manner attributable to him or her, and in the case the prescription was made under the title of public medical care, the amount financed from the title group appropriation of public medical care, when he or she has been obliged to do so in writing after the completion of the proceedings referred to in Article 101.
Article 112
(1) The  fund client  may be obliged to reimburse or pay back pursuant to Articles 107 and 108 with an official decision.
(2) In the event the Health Insurance Management Fund established conditions giving rise to reimbursement or pay back in the course of the inspection carried out, it shall propose to the Centre to oblige the responsible person to reimburse or pay back. Together with the proposal, the Health Insurance Management Fund shall make the inspection documents substantiating the grounds for reimbursement or pay back available to the Centre.

(3) Claims based on Articles 107 to 109 can be enforced within five years calculated from the date of use of the health service or emergency healthcare, while the claims based on Article 111 shall be enforceable within three years after the subsidy granted to the pharmaceutical product, medical appliance or rehabilitation care has been used. When the behaviour providing the grounds to raise the claim is deemed to be a criminal act pursuant to the final ruling of a court, the claims based on the provisions of Article 107 to  109 can be enforced beyond the five years and claims based on the provisions laid down in Article 111 beyond the three years as long as the actionability of the act is lapsed.
(4) The Centre shall be entitled to learn about the decisions necessary for the evaluation of the reimbursement claims which have been arrived at in the course of the proceedings instituted by another authority or body in relation to the event providing the grounds for the claim of reimbursement pursuant to Articles 108 and 109. The Centre can review the documents substantiating the decision and make a copy thereof. Upon request from the Centre the copy of the documents requested shall be sent to the Centre by the body concerned within 30 days.

Article 113
Proceedings related to the enforcement of the health services claims are free of charges and duties.
Chapter IX

DATA MANAGEMENT
Data management by the Centre 
Article 114
(1) The Centre shall manage the data referred to in Article 53 paragraph (1) for the purposes to keep records of the beneficiaries of the health services pursuant to the provisions laid down in this Act.
(2) The Centre may request the data referred to in Article 53 paragraph (1) items a) to e) for the purposes of reconciliation from the central body of personal data and permanent residence registration.

(3) In order to allow for the completion of their respective duties, the court of justice, the public prosecutor’s department/office, the agencies dedicated to criminal investigation and combating crime, law enforcement institutions as well as the national security services shall be entitled – when the objectives and terms and conditions defined in the laws and regulations applicable to them are met – on the basis of the power conferred to them pursuant to this Act to request the full range of date entered into the files with the exception of the social insurance identification code (the TAJ number) and having regard to the provisions laid down in the Health Records Act. Institutions of confinement shall be authorised to request the social insurance identification code (the TAJ number) of the detainees.

Article 115
(1) Upon request from the  fund client  the Centre shall inform him or her about the existence of his or her legal relationship as an insured.
(2) The Centre shall inform immediately the Health Insurance Management Fund on the establishment and cancellation of the entitlement as well as on the changes or modifications made to the date specified in Article 53 paragraph (1) items a) to e).

Article 116
The Centre may manage health records and accompanying personal data to the extent necessary for the purposes accounting and controlling of such data in the course of the performance accounting, financing of health services, accounting for social insurance benefits and subsidies. 

The data management of the Health Insurance Management Fund
Article 117
The Health Insurance Management Fund may request from the Centre the data referred to in Article 53 paragraph (1) for the purposes of reconciliation of data.

Article 118
The Health Insurance Management Fund may use the name and permanent residence of the  fund client  for the purposes of offering contract proposals on providing supplementary insurance services as part of the brokerage agency services with the endorsement of the person concerned, and may pass them on to the insurance company or the insurance company providing supplementary insurance coverage having a contractual relationship with the Fund; but no other personal particulars can be forwarded or used for this purpose.

Article 119
(1) The Health Insurance Management Fund shall prepare a data security code pursuant to the provisions laid down in the Health Records Act, in which respect the requirements specified for the health service provider shall apply. Such data security code shall be submitted by the Health Insurance Management Fund to the Supervisory Authority.
(2) The Health Insurance Management Fund shall appoint an internal data security officer in charge of compliance with the provisions and requirements laid down in data security legislation and the data security provisions of this Act.

Chapter X

AMENDED PROVISIONS OF THE LAWS AND REGULATIONS
Amendments to the Act No LXXXIII. of 1997 on the services provided by the statutory health insurance system
Article 120
(1) The provision in the Health Insurance Act Article 5/B item k) shall be replaced by the following provision:

„k) institutional waiting list: a register specifying the order of providing health services to patients in a given in-patient health care institution, which – with the exception of services available on the basis of the central waiting list – is being established in order to carry out health services in a predefined order, furthermore in case of permanent shortage of capacity (items j) and k) hereinafter referred to jointly as: waiting list ),”

(2) The following item m) shall be inserted in Article 5/B of the Health Insurance Act:

„m) patient reception list: a list defining the order of providing health services to patients in a given specialist out-patient health care institution – provided the health status of the insured does not require instant care – for each of the consultations with specialists, including the date and time of using the services provided.”

(3) The following paragraph (2) shall be inserted in Article 5/B of the Health Insurance Act, and the numbering of the original body of text shall be amended as paragraph (1):

“(2) For the purposes of this Act and in addition to those specified in paragraph (1) the terms and definitions included in Article 1 of Act No I of 2008 on  Health Insurance Management Funds shall be taken into consideration (hereinafter referred to as the Health Insurance Management Fund Act).”
(4) Article 5/B paragraph (1) item b) of the Health Insurance Act – as renumbered pursuant to paragraph (3) above – shall be replaced by the following provision:

“b) financed health service provider: the health service provider having a valid financing agreement pursuant to the Health Insurance Management Fund Act,”
Article 121
The following Article 8/B shall be inserted in the Health Insurance Act under the sub-title “The beneficiaries of health services”:

“Article 8/B: The insured may use the health services of the health insurance scheme and the emergency health care pursuant to the provisions laid down in the Health Insurance Management Fund Act.”

Article 122
The following paragraph (3) shall be inserted in Article 11 of the Health Insurance Act:

“(3) The insured shall be entitled to receive medical care from the family doctor on night duty as specified in separate law.”

Article 123
The following paragraph (2) shall be inserted to Article 13 of the Health Insurance Act and simultaneously the numbering of the original body text shall be amended as paragraph (1):

“(2) In the case of being ill, the insured shall be entitled to receive specialist medical examination and expert opinion provided such examination is intended to establish or verify the eligibility for the social insurance benefits, social allowances or other kinds of bonuses laid down in separate law.”

Article 124
(1) The introductory part of the body text in paragraph (6) Article 18 of the Health Insurance Act shall be replaced with the following provision:

“(6) Can not be used to the debit of the National Health Insurance Fund:”

(2) Item m) in paragraph (6) Article 18 of the Health Insurance Act shall be replaced with the following provision:
“m) accommodation and catering ensured by the health service provider for the person accompanying the  fund client  – including the parent, legal representative and close relatives of the  fund client  under the age of 14 at the time the use of the health service was commenced –, except when the  fund client  is deemed to be a person with disabilities pursuant to the Act on the rights of people with disabilities and ensuring their equal opportunities,”

Article 125
(1) The following paragraph (9) shall be inserted to Article 18 of the Health Insurance Act:

 “(9) The health service provider providing specialist out-patient care and primary dental care shall inform the  ensured  – with the exceptions specified under separate law – in an accounting statement formulated in plain Hungarian language about the following: 
a) the service used by the ensured  (including the OENO codes pursuant to separate law),
b) the maximum claimable amount of financing which can be claimed under the health insurance financing scheme in relation to the health care provided in accordance with the provisions of item a),
c) the amount of visit fee to be paid by the insured,

d) the compensation fee payable for the health service in question provided it is a precondition of the use of the service.”

(2) Article 18 paragraph (11) of the Health Insurance Act shall be replaced by the following text:

“(11) The insured and the issuing physician shall acknowledge by signing both copies of the accounting statement that the insured has taken advantage of the health care identified therein. A copy of the signed off accounting statement shall be hander over to the insured, while the other copy is retained by the health service provider as part of the health records associated with the insured.”

(3) Article 18 paragraph (12) of the Health Insurance Act shall be replaced by the following text:
“(12) In the event the insured is unable to sign the accounting statement, the persons entitled to represent him or her pursuant to the Article 16 paragraphs (1) and (2) of Act No CLIV of 1997 on health care (hereinafter referred to as the Health Act) shall be entitled to sign in the order specified therein.  ”

(4) The following paragraph (13) and (14) shall be inserted to Article 18 of the Health Insurance Act:
„(13) The health service provider may furnish evidence with the use of a statement signed by two witnesses that the accounting statement could not be signed by the insured 

a) because of leaving of the insured without any prior notification, or

b) due to the condition of the insured
and such statement was not signed instead of the insured by the person authorised to sign pursuant to the provisions laid down in separate law.

(14) In the event the statement pursuant to paragraph (13) is lacking and the insured does not want to sign off the accounting statement on the actually completed activities, the replacement of it can be requested from the court in the absence of the statement referred to in paragraph (4). In the event the legal proceedings in court are underway, the provisions contained in Article 37 paragraph (12) shall not be applicable.”
Article 126
The following title shall be inserted in the Health Insurance Act before Article 18/A:

“Visit fee, daily hospital fee”

Article 127
Paragraphs (1) to (4) of Article 20 in the Health Insurance Act shall be replaced by the following provision, and the numbering of paragraphs (4) to (6) shall be amended to paragraphs (5) to (7):

“Article 20 paragraph (1) The health service provider obliged to provide the health services pursuant to the financing agreement shall
a) perform the completion of health services in in-patient medical institutions – provided the health status of the insured does not require immediate care, having regard to the contents of paragraph (3) as well –in the case referred to in paragraph (2) on the basis of the institutional waiting list, 

b) perform the completion of specialist out-patient health services pursuant to the patient reception list defined in separate law,

and submit regular reports to the health insurance Supervisory Authority authority in a manner specified in separate law on the performance pursuant to items a) and b) as well as on the immediate care provided.

(2) Institutional waiting lists have to be established 
a) for services defined in separate law,

b) in the case not falling under the scope of item a) when the health services can not be provided to the insured due to permanent lack of capacity.

(3) In the event the treating physician prescribes a health service identified by the legal provision on health services available for beneficiaries on the basis of a waiting list, the insured shall be entitled to use the service in accordance with the date and time he or she was entered onto the waiting list. Deviation from this rule shall be possible on the grounds of professional indications and the expected results of the care. The rules of the trade concerning the possibility of deviations shall be regulated by the Minister in charge of the health insurance scheme in a decree.

(4) The insured shall be entitled to use the health services on the basis of the patient reception list at the time specified in the patient reception list and at the Service Provider maintaining such list. The date and time of the use of the service shall be determined on the basis of the date and time the patient was included in the patient reception list, maintaining that upon request of the insured a date and time later than the original date and time can also be specified as the date and time of use.”

Article 128
The following paragraphs (7) and (8) shall be inserted to Article 20/A of the Health Insurance Act:

“(7) The patient reception list shall contain the family name and first name of the insured enrolled for the use of the health service in question, date of birth, social insurance identification code and the exact calendar date and time of the application for the health service and the use of the service. 
(8) Cumulative statistical data of the patient waiting list aggregated in accordance with the provisions contained in separate law – in a manner unsuitable for personal identification – shall be published on the home page of the health service Supervisory Authority authority.”

Article 129
The following item l) shall be added to Article 23 of the Health Insurance Act:

[The insured shall be entitled under the obligation to pay partial co-payment fee]

“l) to use specialist care in cases specified in separate law.”

Article 130
Paragraph (7) of Article 29 in the Health Insurance Act shall be replaced by the following provision:

“(7) For the purposes of evaluation of the application intending to get subsidies for the travel costs referred to in Article 22 and to get reimbursement of the costs of health services referred to in 27 paragraph (1) and (2) provisions in Article 61 shall be applied with the appropriate changes. Claims to get subsequent reimbursement for the costs of health services mentioned in Article 27 paragraph (3) can be enforced within six month calculated from the date the service was used. Claims to get subsequent reimbursement for the costs of health services mentioned in Article 27 paragraph (6) can not be enforced beyond thirty days after the completion of the foreign medical care.”

Article 131
The following sentence shall be inserted to the text of Article 35/A of the Health Insurance Act:

“The health service provider shall spend at least 30% of all visit fees and daily hospital fee collected to the remuneration and public burdens of the staff member employed by it under the legal relationship for employment – excluding those employed by agency contracts.”

Article 132
(1) The following item y) shall be added to paragraph (2) Article 83 of the Health Insurance Act:

[The Government shall be conferred the power to lay down]

“y) the detailed rules related to the accounting statement.”

(2) The item zs) of paragraph (2) Article 83 of the Health Insurance Act shall be replaced by the following provision:

[The Government shall be conferred the power to lay down]

“zs) the detailed rules related to the waiting list and patient reception list”

Amendments to Act No CXVI of 2006 on the official supervision of health insurance  
Article 133
(1) Sub-item aa) of paragraph (2) Article 1 of the Health Insurance Supervisory Authority Act shall be replaced with the following provision:

[(2) The official supervision of health insurance – having regard to the provisions contained in Act No CXXIV of 1999 on the Hungarian Financial Supervisory Authority (hereinafter referred to as the Hungarian Financial Supervisory Authority Act) - shall cover:

a) in respect of health insurance services]

“aa) Health Insurance Management Funds falling under the scope of Act No I of 2008 on Health Insurance Management Funds (hereinafter referred to as the Health Insurance Management Fund Act),”

(2) The following paragraph (4) shall be added to Article 1 of the Health Insurance Supervisory Authority Act:

“(4) In addition to the provisions included in paragraph (3) for the purposes of this Act the interpretative provisions of the Act on Health Insurance Management Funds shall also be given due observation.”
(3) The following provisions shall replace Article 3 paragraph (1)  of the Health Insurance Supervisory Authority Act:
“Article 3 (1) To ensure the social and professional control over the activities of the Supervisory Authority, the President of the Supervisory Authority shall be supported in his/her activities by a Supervisory Council, whose members shall appointed and withdrawn by the Prime Minister for a six-year period. The president of the Supervisory Council shall be elected by its members with a simple majority of votes.”

(4) The following provisions shall replace Article 3 paragraph (2)  of the Health Insurance Supervisory Authority Act:
“(2) Two members of the Supervisory Council shall be nominated by the Minister responsible for health insurance, two by the Minister responsible for regulating health insurance contribution payments, two-two members shall be nominated by the employee and employer side of the National Council for the Re-conciliation of Interests, one member by the Minister heading the Prim Minister’s Office, and one further member by the Board of the Public Foundation for the Rights of Patients, Beneficiaries and Children.”
Article 134
Point c) paragraph (1) of Article 6 in the Health Insurance Supervisory Authority Act shall be replaced with the following provision:

[The Supervisory Authority  complete the duties related to]

“c) the inspection of performance or completion of health insurance services including the supply of pharmaceutical products and medical appliances, furthermore rehabilitation care”

[specified in this Act or in other laws and regulations.]”

Article 135
Article 7 of the Health Insurance Supervisory Authority shall be replaced with the following provision:

“Article 7 (1) General terms and conditions of the financing agreement to be concluded with the health service provider furthermore the general terms and conditions of any other Contract Agreements concluded under the health insurance scheme shall be subject to prior approval from the Supervisory Authority. Any Contract Agreements concluded with the evasion of this provision shall be null and void.

(2) The Supervisory Authority shall deny approval in the case any of the provisions in the Contract Agreement violate the law.

(3) The Supervisory Authority shall monitor continuously the Contract Agreements concluded by the Health Insurance Management Fund with the health service provider. In the case any of the provisions in these Contract Agreements violate the law, the Supervisory Authority shall – by setting a time limit for compliance – call upon the Contracting Parties to amend the Contract Agreement correspondingly. Should the amendment fail by the expiry of the deadline specified, the Contract Agreement shall be cancelled. 

(4) The Health Insurance Management Fund shall be required to inform electronically and in a form stipulated by it the Supervisory Authority on the conclusion, amendment or termination of any additional contracts under the financing and the health insurance scheme.”

Article 136
Article 13 paragraph (9) of the Health Insurance Supervisory Authority Act shall be replaced with the following provision:

“(9) The Supervisory Authority shall publish on its homepage
a) the names, registered addresses and ownership structure of the Health Insurance Management Funds;

b) all statistical data and comparative analyses concerning the operation and management of the Health Insurance Management Funds;

c) results and measures taken in the course of the examination and procedure referred to in paragraphs (1) to (7) without the relevant personal data.”

Article 137
Under the subtitle “Inspection of Health Insurance Management Funds” the following Article 13/A shall be added to the Health Insurance Supervisory Authority Act:

“Article 13/A (1) Overall inspection of the operations of the Health Insurance Management Funds shall be managed by the Supervisory Authority. 

(2) During the operation of the Health Insurance Management Fund the Supervisory Authority shall continuously monitor compliance with the rules of procedure concerning record keeping provided for in laws and regulations, with by-laws, terms and conditions for personnel and facility, rules or procedure included in the by-laws and internal regulations, shall verify compliance with the rules related to the foundation, licensing of operation, operation, compliance with capital requirements and concerning the protection of customer interests furthermore with the terms of the decisions issued by the Supervisory Authority.

(3) Upon the call from the Supervisory Authority the Health Insurance Management Fund shall be obliged to make available to the Supervisory Authority all data, reports, documents, investigations materials, accounting records, codes and rules, documentation related to certain transactions, proposals to its executive, supervisory and supreme bodies, their minutes, furthermore the written observations of the auditor, the audit report, and the reports and minutes from the internal controlling department, statements with the appropriate form and arrangement concerning its activities, having any relevance to the subject matter of the inspection and provided for in the appropriate laws and regulations.

(4) Within the boundaries of exercising his or her authority, the person conducting the inspection shall be authorised to enter the premises necessary for the completion of the inspection visit, to investigate any documents, data carrier or work process related to the subject matter of the inspection, to solicit information or statements from the customer or his or her legal representative, or any other person staying at the location where the inspection visit is conducted, furthermore to ask for or make copies of the documents, records and other instruments reviewed, to carry out trial use of health services.

(5) The Supervisory Authority may only review data related to the  fund client  of the Health Insurance Management Fund to the extent necessary for the purposes of inspection and in order to complete its duties related to supervision and control.

(6) In the event the Supervisory Authority stated infringement of laws and regulations or Contract Agreements concluded pursuant to the provisions of separate law in the course of the inspection carried out pursuant to this Article, it may apply the legal consequences referred to in Article 13 paragraph (2).”

Amendments to Act No CLIV of 1997 on health
Article 138
(1) Paragraph (4) Article 142 of the Health Act shall be replaced with the following provision:

“(4) The coverage for the health insurance services laid down in Act No LXXXIII. of 1997 on the services provided by the statutory health insurance system (hereinafter referred to as the Health Insurance Act) shall be secured through the budget of the National Health Insurance Fund. Coverage for the costs of health services used pursuant to the European Social Charter enacted by Act No C of 1999, furthermore pursuant to bilateral international social policy and health cooperation agreements not based on accounting shall be secured by the state budget and such costs are accounted for with the health service provider by the managing body of the National Health Insurance Fund.”

(2) Article 142 paragraph (6) of the Health Act shall be replaced with the following provision:

“(6) Any health service, the coverage for the costs of which is not secured pursuant to this Act or the Health Insurance Act in the state budget or through the National Health Insurance Fund, and the cover for such costs is not secured by the Health Insurance Management Fund either, shall be used in return of the payment of a compensation fee specified by the health service provider having regard to the provisions laid down in separate law.”

Article 139
Article 143 of the Health Act shall be replaced with the following provision:

“Article 143 Responsibility for the completion of the duties related to the organisation and management of the health care system as well as for exercising the accompanying rights and meeting the accompanying obligations shall be born – in accordance with the provisions laid down in this Act – by the Parliament, the Government, the Minister, state health care administration bodies, local governments and other operators of health service providers, the Health Insurance Management Fund, the agency managing the National Health Insurance Fund, the Health Insurance Supervisory Authority and the Regional Health care Councils (hereinafter referred to as the RETs).”

Article 140
Article 147 paragraph (2) of the Health Act shall cease to have effect. 
Article 141
Article 149 paragraph (2) item c) of the Health Act shall be replaced with the following provision, and the following item d) shall be added:

[By the force of this Act, the following persons shall be additional members  of the Council]

“c) a person jointly delegated by the Health Insurance Management Funds,

d) the head of the agency managing the National Health Insurance Fund.”

Article 142
Article 149/B paragraph (2) item c) of the Health Act shall be replaced with the following provision:

[On the meetings of the RET with consultative powers the following persons may participate:]

“c) the representative of the Health Insurance Management Fund operating within the territory of the region,”

Article 143
Article 154 of the Health Act and the preceding subtitle shall be replaced with the following provision:

“Duties assigned to the Health Insurance Management Fund, the agency managing the National Health Insurance Fund and the Health Insurance Supervisory Authority
Article 154 paragraph (1) The Health Insurance Management Fund shall provide health insurance services to fund clients pursuant to the legal relationship to this effect in accordance with the provisions laid down in separate law, and shall in particular coordinate the statutory health insurance services with due observation of the principle of equal access.

(2) The agency managing the National Health Insurance Fund shall complete the duties related to the management of the National Health Insurance Fund assigned to it under the provisions of separate law.

(3) The Health Insurance Supervisory Authority shall exercise official supervision over the bodies and organisations referred to in paragraph (1) pursuant to the provisions laid down in separate law.”
Article 144
The following item m) shall be added to Article 247 paragraph (1) of the Health Act: 

[The Government shall be conferred the power to establish the rules]
“m) governing the specialist vocational training of health care professionals in higher education”

[in a decree.]

Amendment to act No XCVIII of 2006 laying down the general rules of safe and cost efficient supply of pharmaceutical products and medical appliances as well as the distribution of pharmaceutical products
Article 145
(1) The following Article 44/A shall be added to Act No XCVIII of 2006 laying down the general rules of safe and cost efficient supply of pharmaceutical products and medical appliances as well as the distribution of pharmaceutical products (hereinafter referred to as the Pharmaceuticals Distribution Act ):

“Article 44/A The business organisation operating the public pharmacy and in-house pharmacies of institutions carrying out direct retail supply of pharmaceutical products may receive allowances in the case of servicing each and any reference product from among the pharmaceutical products in the active ingredient based fixed group, or a product having a lower daily therapeutic cost then the daily therapeutic cost of the reference product pursuant to the provisions laid down in separate law.”

(2) The following item d) shall be added to Article 77 paragraph (1) of the Pharmaceuticals Distribution Act :

[Article 77 paragraph (1) The Government shall be conferred the power to establish the rules governing]

“d) the conditions, extent, amount and remittance of the allowances to be given in accordance with the provisions laid down in Article 44/A”

[in a decree.]

Amendment to Act No XLVII of 1997 on the handling and protection of health data and associated personal data
Article 146
Article 2 of the Health Records Act shall be replaced with the following provision:

“Article 2 The scope of this Act shall cover
a) organisations and natural persons providing health services, carrying out professional supervision and control of the trade, Health Insurance Management Fund (hereinafter referred to as the Health Insurance Management Fund), the agency managing the National Health Insurance Fund (hereinafter referred to as the National Health Insurance Fund manager), the pension scheme (pension insurance   ) providing allowances on the basis of health status, the Health Insurance Supervisory Authority and any other legal entity, organisations not holding legal personality and natural persons which or who manage health records or personal identification data, furthermore
b) natural persons having or having had connections with the data management bodies referred to in item a), or using the services thereof (hereinafter referred to as the stakeholder).”

Article 147
 (1) Article 3 items a) and b) of the Health Records Act  shall be replaced by the following provisions:

 [For the purposes of this Act]

“a) health data: any data related to the physical, mental or psychological conditions, pathological addiction of the stakeholder, the circumstances of the onset of the illness or death, the cause of death; furthermore any other particulars which can be associated with the foregoing or having an influence on them (such as behaviour, environment, occupation);

b) personal identification data: family name, first name, maiden family name and first name, place and date of birth, mother’s family name and first name, permanent address, temporary residence and the social insurance identification code (hereinafter referred to as the TAJ number);”

(2) Article 3 item i) of the Health Records Act shall be replaced with the following provision:

[For the purposes of this Act]

“i) data manager: patient care provider, health service provider, Health Insurance Management Fund, the National Health Insurance Fund manager, the Health Insurance Supervisory Authority, furthermore for reasons of public interests of public health and epidemiological services the municipal public health officer or public health inspector, the pension insurance    body in charge of the Pension Fund management and pension insurance    administration body, in respect of the personal identification data referred to in item b) – for the purposes of targeted screening of the population – the state health care administration body ;”

Article 148
(1) Article 4 paragraph (1) item c) of the Health Records Act shall be replaced with the following provision:

[The purpose of management of the health records and the personal identification data shall be]

“c) to monitor the health status of the person concerned, organisation of health services and patient management,”

(2) Article 4 paragraph (2) items b) to h) of the Health Records Act shall be replaced with the following provisions and simultaneously the following new items i) to l) shall be added to the paragraph, furthermore marking of items i) to s) shall be amended as m) to w):

[Health data and personal identification data can be managed for the following reasons in addition to the cases stipulated in paragraph (1) and in cases specified by the law]

“b) medical professional examination and epidemiological examination and analysis,

c) planning, organisation of health services, planning of costs,

d) statistical evaluation,

e) preserve anonymity with the intention to make impact assessments and scientific research,

f) promoting the work of the organisations carrying out official or lawfulness inspection, professional or lawfulness supervision of the body or person managing the health records, provided the objective of inspection can not be achieved in any other way,

g) financing, accounting and financing control of health services,

h) determining social insurance benefits and social allowances provided such decisions are made on the basis of health status,

i) in the course of completing the duty of official supervision of the health insurance scheme controlling the accessibility to services of the health insurance scheme, quality measurement of the health service provider and development and operation of an indicator system suitable for evaluation,

j) investigation of compliance with the rules concerning cost-efficient prescription of pharmaceutical products, medical appliances and rehabilitation care, furthermore accounting of price support,

k) checking the management of patient reception lists, institutional enrolments, and waiting lists, furthermore the order of use of the services,

l) criminal investigation,”
Article 149
The following item c) shall be appended to Article 7 paragraph (4) of the Health Records Act:

[ The right referred to in paragraph (3) shall be conferred to]

“c) the legal representative of the person declared incapable of managing his own affairs or having limited capacity of action,”

Article 150
Article 11 paragraph (1) of the Health Records Act shall be replaced with the following provision:

“(1) The treating physician shall immediately inform the person concerned about the health findings established by him or her and relevant to the person concerned, and shall forward such data to the Health Insurance Management Fund of the person concerned for the purposes of financing the health care needed, furthermore – provided the person concerned did not explicitly prohibited to do so – to the selected family doctor. Data having direct relationship with the medical treatment of the person concerned will in addition be forwarded to the other health service provider carrying out medical treatment of the person concerned.”

Article 151
Article 17 paragraph (2) of the Health Records Act shall be replaced with the following provision:

“(2) In the institution designated for the purposes of vocational training of health care professionals the endorsement of the person concerned or his or her legal representative referred to in paragraph (1) shall not be needed. This has to be communicated to the person concerned or his/her legal representative at the time the patient is referred to the in-patient institution the latest, or, in lack of such a referral, directly before admission.”

Article 152
(1) Article 22 of the Health Records Act  and the preceding chapter title and subtitle shall be replaced with the following provision: 

“Chapter III

Rules concerning data managers
Data management of the Health Insurance Management Fund, the National Health Insurance Fund manager and other organisations
Article 22 paragraph (1) The Health Insurance Management Fund shall manage the following data in order and to the extent necessary for the purposes of financing the services available under the health insurance scheme, preliminary approval of financing, accounting and control of financing 

a) personal identification data of the fund client, social insurance identification code (TAJ number), the denomination of the diagnosis and the health service provided for him or her, its code and related costs,

b) data serving the purpose of identification of the health service provider, the referring physician and the physician prescribing the health care as well as the date and costs of health services provided pursuant to the provisions laid down in separate law.

(2) Data referred to in paragraph (1) can be retained up to ten years calculated from the termination of the eligibility of the  fund client  or in the event a court proceeding has been instituted relating to the case affected by the data management, up to the point in time when the case has been finally determined. Following this such data shall be deprived of the possibility to enable personal identification.”

(2) The following Articles 22/A to 22/G shall be added to the Health Records Act:

“Article 22/A (1) In order to allow for the financing of the health services and to the extent necessary for these purposes the National Health Insurance Fund manager shall manage the data referred to in Article 22 paragraph (1) for the period specified in Article 22 paragraph (2).
(2) The National Health Insurance Fund manager may take over the health and personal data necessary for the purposes of financing and accounting of the health care in question pursuant to the cooperation agreement with the foreign health insurance body from abroad, or may forward such data abroad upon request from the foreign health insurance body.

(3) The National Health Insurance Fund manager shall handle the data referred to in Article 22 paragraph (1) separated from the other data managed by it. 

Article 22/B The pension insurance institution shall manage the personal identification data and the data on the health records of the stakeholder necessary for the establishment of the health service needed in order to determine, disburse and control the disbursement of the social insurance benefits granted on the basis of the health status.

Article 22/C (1) Data on the health records and personal identification data can only be managed by employees of the Health Insurance Management Fund, the National Health Insurance Fund manager, and the pension insurance administration body assigned the task of establishment, disbursement and control of disbursement of the health service, health insurance medical professional activities and activities related to legal remedies furthermore employees assigned to complete the task referred to in Article 4 paragraph (2) items g) to i).

(2) During the inspections conducted by the Health Insurance Management Funds, the National Health Insurance Fund manager, and the pension insurance  administration body furthermore the Health Insurance Supervisory Authority only employees holding a medical or pharmaceutical degree may learn the associated health records and personal identification data of the stakeholders.

(3) Health records and personal identification data may also be forwarded to the Health Insurance Management Fund and the National Health Insurance Fund manager when this is reasonable for the purposes of promoting the planning and organisation of health services to the extent necessary for completing the tasks referred to in Article 4 paragraph (2) item c). Health records and personal identification data in such cases shall exclusively be managed by the employee of the Health Insurance Management Fund and the National Health Insurance Fund manager assigned the task of data analysis.

(4) For the Health Insurance Supervisory Authority – to the extent necessary for the purposes of achieving the objective in question – health records and personal identification data can also be forwarded when the use of such data is reasonably justified in order to  establish and operate the indicator system used to measure and evaluate the quality of the health service provider.

Article 22/D (1) The Health Insurance Management Fund, the Health Insurance Supervisory Authority and the National Health Insurance Fund manager shall be required to designate a data security officer who
a) shall contribute to and assist in making the decisions related to data management and in securing the rights of the stakeholders;

b) shall monitor compliance with other laws and regulations related to data management, as well as with the provisions of internal data security and data protection rules and data security requirements;

c) shall prepare the internal data protection and data security rules;

d) shall maintain the internal data protection files;

e) shall make sure that data protection trainings are held for staff clients.

(2) For the purposes of designating data security officers the rules referred to in Article 32 paragraph (4) item a) to c) shall prevail.

Article 22/E In the event the fund clientship is cancelled, the Health Insurance Management Fund shall transfer the data generated and recorded about the  fund client  to the new Health Insurance Management Fund of the former fund member in accordance with the provisions laid down in separate law. The former Health Insurance Management Fund of the fund client shall retain the data managed by it for one year after the data transfer, in case of accounting dispute up to the date the notification on the final settlement thereof has been received, following this date the data shall be deleted immediately.

Article 22/F (1) The National Health Insurance Fund manager – with the exception of the tasks specified in Article 22/A – may manage the personal identification data, social insurance identification code of the stakeholder, data concerning the his or her fund clientship, as well as eligibility for public medical care.

(2) The Health Insurance Supervisory Authority may manage the personal identification data and health records for the purposes of controlling patient reception lists, institutional enrolment and waiting lists, furthermore in individual cases in order to carry out inspections or for the purposes of investigation of complaints.

Article 22/G The organisation or natural person providing health services or carrying out the professional supervision or control of such services may request personal identification data from the personal data and address register for the purposes referred to in Article 4 paragraph (1).” 

Article 153
The subtitle before Article 23 of the Health Records Act shall be replaced by the following subtitle:

“Forwarding data to other bodies”

Article 154
(1) Article 30 paragraph (4) of the Health Records Act shall be replaced with the following provision:

“(4) In the event of liquidation without a legal successor to handle the documentation, - with the exception of paragraph (5) -

a) health care related documents of scientific relevance shall be transferred to the archives referred to in paragraph (3),

b) other health records documents shall be transferred to the body designated by the Government in the case of organisations financed by the state budget and to the state health care administration body in the case of other institutions”.
(2) Article 30 paragraph (5) of the Health Records Act shall be replaced with the following provision:

“(5) In the event of liquidation without a legal successor to handle the documentation, but the tasks completed by it earlier on shall be completed by another body, 

a) health care documentation generated during the ten years preceding the liquidation of the organisation handling the documentation shall be transferred to the body taking over the duty,

b) other documentation not transferred pursuant to item a) shall be transferred to the data manager pursuant to Article 30 paragraph (4) item b)“.
(3) The following paragraph (3) shall be added to Article 38 of the Health Records Act:

“(3) The Government shall be conferred the power to designate the data manager pursuant to Article 30 paragraph (4) item b) in the case of liquidation without legal successor of a health service provider deemed to be an organisation financed by the state budget.”

Article 155
In the introductory part of Article 5 paragraph (1) of the Health Records Act the wording “within the health care network” shall be replaced by the wording “in the course of completing their health care duties”, in Article 7 paragraph (4) item a) and b) the wording “person” shall be replaced by the wording “person as well” in Article 7 paragraph (4) item the wording “entitle” shall be replaced by the wording “entitled”, in Article 7 paragraph (7) the wording “legal representative, close” shall be replaced by the wording “referred to in paragraph (5) item aa)”, in Article 12 paragraph (2) the wording “to the health care network” shall be replaced by the wording “to the Service Provider”, in Article 15 paragraph (4) the wording “maiden” shall be replaced by the wording “at birth”, in Article 17 paragraph (1) the wording “student of…” shall be replaced by the wording “student of…; the stakeholder shall be informed about this before the commencement of the medical treatment”, in Article 19 paragraph (2) the wording “health care network” shall be replaced by the wording “Service Provider”, in Article 20 paragraph (4) the wording “health care network” shall be replaced by the wording “Service Provider and the state health care administration body”, the wording “health insurance body” shall be replaced by the wording “Health Insurance Management Funds or the National Health Insurance Fund manager”, in Article 20 paragraph (5) the wording “health insurance body” shall be replaced by the wording “Health Insurance Management Funds or the National Health Insurance Fund manager”, in Article 30 paragraph (1) the wording “within the health care network” shall be replaced by the wording “within the scope of Service Providers”, in Article 34 paragraph (1) the wording “data manager” shall be replaced by the wording “data“, the wording “maybe” shall be replaced by the wording “may handle”.
Amendment of Act No C of 1990 on local taxes
Article 156
(1) The following k) sub item shall be added to Article 52 item 22 of Act No C of 1990 on local taxes (hereinafter referred to as the Local Tax Act), while in sub item the wording “in sub item j)” shall be amended to “in sub items j) to k)”:

[For the purposes of this Act:]

[22 net sales:]

“k) in the case of Health Insurance Management Funds income from health insurance services plus the revenues generated by the multiple brokerage agency services and brokerage agency services, less the expenditures on health insurance services,”

(2) The following sentence shall be added to Article 52 item 35 of the Local Tax Act:

“The Health Insurance Management Fund shall also be deemed as an organisation in public service.”

Chapter XI

CLOSING PROVISIONS AND MISCELLANEOUS
Article 157
(1) This Act – with the exceptions included in paragraphs (2) - (4) – shall take effect on the day of its publication. 

(2) Articles 51-53, 114-116 and 140 of this Act shall take effect on 1st January, 2009.

(3) Article 9 paragraph (2), Articles 45-47, Article 48 paragraph (1) and item a) of paragraph (3), Article 49, Articles 54-57, Article 119 of this Act shall take effect on 1st February, 2009.

(4) Article 33, Article 48 paragraph (2) and item b) of paragraph (3), Chapters V-VIII, Articles 117-118, Article 120 paragraphs (3) and (4), Articles 121-123, Article 124 paragraph (2), Article 126, Article 129, Articles 138-139, Articles 141-143, Articles 146-153, Article 155  of this Act shall take effect on the first day of the month following the first switching period.

(5) Article 4 section f) of paragraph (9) of this Act shall take effect on 1st January, 2010, while provisions of Article 91  shall take effect on 1st January, 2011.

(6) At the same time when this Act takes effect, the following shall be repealed:
a) Article 3 items h), l), the subtitle preceding Article 5, Article 5 paragraph (2), in Article 7 paragraph (3) the wording “(legal representative)”, Article 10 paragraphs (1)-(3), in Article 17 paragraph (1) the wording “[Article 4 paragraph (2) item a)]” in Article 20 paragraph (1) the wording „[ Article 4 paragraph (2) item c)]”, in Article 21 paragraph (1) the wording „[ Article 4 paragraph (2) item d)]”, the Chapter title preceding Article 33, Article 36 of the Health Records Act.
b) In the preamble part of Article 1 paragraph (2) of the Health Insurance Supervisory Authority Act the wording „[ Act CXXIV]”
c) Article 18 paragraph (8) of the Health Insurance Supervisory Authority Act.
(7) The following provisions shall be repealed from the Health Insurance Act with effect on the daze specified in paragraph (4)
a) Article 2 paragraph (1) ,

b) Article 3 paragraph (1) ,

c) Article 5/B items c)-g) and j)-k) and m),

d) Article 9a,

e) Article 13 items a)-c),

f) in Article 14 paragraph (1) the wording “on the basis of medical referral specified in separate law”,

g) Article 14 paragraph (4) ,

h) Article 18 paragraphs (1)-(5) and (9)-(14),

i) Article 19 paragraphs (1)-(2) and (4), 
j) Article 20a,

k) Article 20/Aa,

l) in Article 21 paragraph (1) the wording “baby food meeting special needs of nutrition”,

m) Article 22 paragraph (4), 
n) Article 23 items d)-f),  

o) in Article 25 paragraph (6) the wording “d) and e)”, 

p) Articles 26-35a and 36-38/Da,

q) in Article 66 paragraph (1) the wording “or provided support to travel costs”,

r) Article 66 paragraph (7) ,

s) in Article 68/A paragraph (1) the wording “furthermore for financed health services used under the arrangements of the health insurance scheme”,

t) Article 68/Ba,

u) Article 79/Aa,

v) Article 83 paragraph (2) items a), d), e),h), j), q) ,s)-v) and z)-zs),

w) Article 83a paragraph (4) items c), g) h), i) l) m) and o).

(8) On the date specified in paragraph (4), the following provisions shall be replaced in the Health Insurance Act:
a) Before Article 18 the wording “IV. Joint provisions concerning the use of health services” shall be replaced by the wording “IV Health services not available at the cost of the National Health Insurance Fund:”,

b) In Article 18 paragraph (6) item k) the wording “for reasons of fairness” shall be replaced by the wording “on the grounds of individual judgement”,  

c) In Article 25 paragraph (5) the wording “in terms of services referred to in Article 23items a), c), h), i), and k)” shall be replaced by the wording “with the exception referred to in 23 item b)”,

d) In Article 68 paragraph (1) the wording “health insurance services” shall be replaced by the wording “pecuniary service, sickness allowances for accident and accident benefits”, 

e) In Article 80 paragraph (1) the wording “in order to establish accident health services” shall be replaced by the wording “to establish accident health services excluding accident care referred to in Article 54”,

f) In Article 81 paragraph (1) the wording “related to accident care” shall be replaced by the wording “related to accident care excluding accident care referred to in Article 54”
(9) With the effective date of this Act Article 178 paragraph (1) item b) of Act No C on accounting shall be replaced with the following provision:

[The Government shall be conferred the power to govern in a decree the following:]
“b) upon prior consultations with the Hungarian National Bank, the rules governing the preparation of the annual reports and keeping the books of the Hungarian National Bank, the credit institutions, financial institutions, investment businesses, insurance companies (including reinsurers), the Stock Exchange, the organisation carrying clearinghouse operations, investment funds, other funds, pension insurance    institutions of employers, and Health Insurance Management Funds;”

(10) The following item h) shall be added to Article 1 paragraph (4) of Act No LVII of 2006 on the legal status of the central state administration bodies, members  of the Government and Secretaries of State on 1st January, 2009:

[Government agency]

„h) National Health Insurance Centre.”

Foundation
Article 158
Acting on behalf and in the name of the Hungarian State the treasury manager shall establish 22 Health Insurance Management Funds in the form of one-man private shareholding companies within 30 days calculated from the date this Act will have taken effect, from which 18 each shall be assigned by him/her to each of the counties (with the sole exception of County Pest), while four of them shall be assigned to each of the regions specified pursuant to the provisions laid down in separate law consisting of Budapest and County Pest following their sale.

Rules of sale for marketable shares
Article 159
(1) Within a reasonable period of time, determined as a result of careful consideration of the circumstances influencing the success of sale, following the date of registration in the Court of Registry of the last registered Health Insurance Management Fund the treasury manager – in agreement with the Minister in charge of health insurance – shall announce a public tender pursuant to the provisions laid down in separate law for the purposes to sell the marketable shares in the form of a purchase and sale agreement.
(2) The treasura manager may contract a third party for the implementation of the public tender of sale specified in paragraph (1), with the condition that during the selection process provisions of separate legislation shall prevail.
(3) In the Purchase and Sale Agreement to be concluded with the successful winner of the tender referred to in paragraph (1) as the Buyer, the Buyer shall make the following commitments:
a) to purchase the marketable shares constituting the subject matter of the tender procedure with the number of fund clients and conditions specified in the call for tenders,

b)  shall immediately hand in the request for the operation authorisation to the Supervisory Authority together with the majority owner,

c) to cooperate with the majority owner to ensure that by 31st December, 2009 the number of fund clients in the Health Insurance Management Fund reached at least five hundred thousand but did not exceed two million persons.

(4) The tender intended to sell the marketable shares shall be announced at the same time for all Health Insurance Management Fund and separately for each Health Insurance Management Fund. 
(5) During the tendering procedure referred to in paragraph (1) 

a)
the same Tender Applicant shall be eligible to acquire marketable shares of the Health Insurance Management Fund assigned only to such counties which are not bordering with not more than one other county concerned, regarding as bordering counties the regions created from Budapest and Pest County as specified by separate legislation,
b)
the same Tender Applicant shall be eligible to acquire marketable shares of the Health Insurance Management Fund assigned only to such counties and regions created from Budapest and Pest County as specified by separate legislation for which the number of all ensured persons does not exceed 2 million persons, and
c)
the same Tender Applicant shall be eligible to acquire marketable shares of only one Health Insurance Management Fund assigned to any part of the region created from Budapest and Pest County as specified by separate legislation. 
(6) During the purchase and sale procedure of the marketable shares of the Health Insurance Management Funds referred to in paragraph (1), the expected minimum purchasing price and the capital increase to be made by the minority owner pursuant to this Act in accordance with the provisions in Article 161 paragraph (2 ) item c) together shall not be less than the amount calculated according to the number of clients specified in the call for tenders, i.e. twelve thousand Hungarian forints per person.

(7) In the event marketable shares of any of the Health Insurance Management Funds are still not sold following the procedure referred to in paragraph (1) above, and the Health Insurance Management Fund otherwise complies with the operational requirements laid down in this Act, not including the conditions as specified in Article 6 paragraph (1), the treasury manager shall make sure that operations are conducted in accordance with the provisions of this Act, with the condition that  following the completion of the tendering procedure in line with paragraph (1), within a reasonable period of time determined as a result of careful consideration of the circumstances influencing the success of sale, shall issue a new call for tender, in the course of which  provisions of paragraph (2), item a) of paragraph 3, items b) and c) of paragraph (5) and of paragraph (6) shall be accordingly applied.

(8) To implement tasks in relation with the transformation of health insurance, and especially of this Act, a Government Commissioner shall be appointed, even in case through his/her appointment the maximum staff numbers as determined in Act LVII of 2006 on central public administration organizations and on the legal status of Members of Government and Secretaries of State (hereinafter referred to as the Public Services Act), and the Government may determine rules for the operation of the secretariat of this Government Comissioner deferring from provisions of Article 26 paragraph (8) of the Public Services Act.   
Article 160
(1) Participation on the tendering procedure announced in accordance with the provisions laid down in Article 159 shall be conditioned to securing a tender guarantee. 

(2) Participation on the tendering procedure announced in accordance with the provisions laid down in Article 159 shall not be possible for persons referred to in Article 4 items a)-e) and g)-q) of paragraph (9).

(3) During the implementation of the provisions included in Article 159 the regulations of the State Assets Act concerning the preferential acquisition of property of employees and the obligation to inform the interest representation organisations of employees (Articles 38 to 40, Article 42), furthermore the provisions concerning the call for tender and approval of call for tender, as well as requirements related to the detailed contents of the call for tender shall not be applicable.

(4) Detailed rules governing the sale of marketable shares and the call for tender shall be specified in a separate law.

Article 161
(1) The Chief Executive Officer of the Health Insurance Management Fund shall be required to call a meeting of the General Assembly for the date specified in the call for tender on sales.
(2) At the General Assembly referred to in paragraph (1) the Health Insurance Management Fund shall
a) amend the articles of association in accordance with Annex No 1 herein,

b) elect senior officials and high ranking persons,

c) increase the equity capital pursuant to paragraph (4) through private placement of new shares.

(3) Upon registration at the Registry Court of the senior officials elected pursuant to paragraph (2) item b), the assignment of the Chief Executive Officer shall be terminated.

(4) The capital increase of the equity capital of the Health Insurance Management Fund shall be effectuated through the issue of shares above their face value by leaving the voting and other rights of the Hungarian State stipulated in this Act untouched so that through the new issue at least the capital requirements pursuant to this Act could be met.

(5) The amount of the purchase price received from the proceedings of marketable shares can exclusively be used for the purposes of financing and developing the health care system, it shall be managed separately and earmarked for this purpose in an independent chapter of the budget appropriation bill.

(6) For the purposes of paragraph (5) the following transactions shall be deemed as objectives of financing and developing the health care system:

a) contribution to the equity capital of the Health Insurance Management Fund,

b) contribution to the profit reserves of the Health Insurance Management Fund,

c) support to the health service providers for development purposes,

d) support to the Centre and the Supervisory Authority for information technology purposes, or
e) repurchase of marketable shares by the Hungarian State.

(7) Use of subsidies referred to in paragraph (6) shall be governed by the provisions laid down in Article 33 paragraphs (10) to (12).

(8) The approved amendment to the articles of association shall be sent by the Health Insurance Management Fund to the Supervisory Authority.

Article 162
On 1st January 2009, as provided for by this Act, ensured persons become clients of the Health Insurance Management Fund as specified by Article 45 item a) of paragraph (1). In case of new insurance relationships established following this date, determination of the competent Health Insurance Management Fund and the switching procedures shall be governed by provisions of Article 45 paragraphs (2) and (3). Otherwise, rights and responsibilities related to the clientship relation shall be applied to the fund client from the first day of the first month following the switching period as specified in Article 163. 
Article 163
(1) The first switching period shall be between 15 February 2009 and 15 March 2009, and provisions of Article 46 shall apply for client recruitment. 

(2) The Fund client may submit the switching request as specified in Article 47 paragraph (1)  before the the end of the first switching period, with the specification  that this switching request should not contain the denomination of the Health Insurance Management Fund the client previously belonged to.

(3) During the switching period, a fund client is entitled to submit a switching request to one Health Insurance Management Fund only, in case submitting more switching requests, when establishing the registry of fund clients the first switching request should be considered. If the time sequence of submitting the requests cannot be determined, all requests are regarded as unvalid.
Article 164

(1) During the first switching period provisions of Article 47 paragraphs (5)-(8) and (10) shall not be applied. The Centre shall examine the validity of the request within five days following the expiry of the switching period. In case of valid requests, the Centre shall register the fund client among those of the Health Insurance Management Fund indicated in the request, and the fund client member of the Health Insurance Management Fund indicated from the day of this motion of being registered. From the day of being registered, client relationship with the transferring Health Insurance Management Fund is terminated.

(2) The Centre shall establish the registry of eligible fund clients within 8 days following the expiry of the switching period, based on the data of fund clients submitting a valid switching request, and from those not submitting a request but becoming the client of a Health Insurance Management Fund in line with Article 162. Based on the fund clients registry, the Centre shall inform each Health Insurance Management Funds of its  registered clients.

(3) Following the expiry of the switching period, the Centre shall transfer to the Health Insurance Management Fund those data of the fund clients, that are handled by the health insurance body, and for the handling of which the Health Insurance Management Fund is authorised by law.

Article 165
(1) In order to the number of clients of the Health Insurance Management Fund reach five hundred thousand persons on 31 December 2009, the Health Insurance Management Fund may decide upon
a) a merger with another Health Insurance Management Fund or
b) liquidation without a legal successor.
 (2) In the case referred to in paragraph (1) item a) the number of fund clients at the legal successor Health Insurance Management Fund can not exceed two million.

Article 166
(1) The data files managed by the health insurance body shall be transferred to the Centre on 31 January, 2009, which based on the date specified in Article 53 paragraph (1) establishes the individual eligibility record keeping system in line with Article 52 item d) of paragraph (1), befor 31st March 2009 at latest..
(2) Following the transfer of the data pursuant to paragraph (1) the Centre shall archive the files received on a continuous basis beginning on 1st  February, 2010 but not later than 31st July, 2010, except for the data for the handling of which it is authorised by law, and are necessary for completing its tasks.  Any data from the records on the archives can only be retrieved and transferred 

a) exclusively to agencies of criminal investigation or administration of justice, 

b) for the purposes of scientific research as specified by separate law.

Article 167
(1) Deferring from provisions included in Article 91, between the date specified in Article 157 paragraph (4) and 30th September, 2009, the health service provider dhall forward the performance report to the Centre. The Centre shall forward the performance reports consolidated per Health Insurance Management Fund to the cognisant Health Insurance Management Fund.
(2) Between 1st October, 2009 and 31st December, 2010, in contrast to the provisions included in Article 91, the health service provider shall send the performance report to the Centre and the cognisant Health Insurance Management Fund.

Article 168
(1) Between between the date specified in Article 157 paragraph (4) and 30th June, 2009, in the financing agreements remaining in effect at 31st March , 2009 each of the Health Insurance Management Funds operating pursuant to the provisions of this Act shall replace the health insurance body. Pursuant to this Act new financing agreements shall be concluded before 30 June 2009, and any agreement concluded earlier on will have been repealed on 1st July, 2009 by the force of this Act. Before 31st March, 2009 the Centre shall make available to the Health Insurance Management Funds all data relevant to the  fund client  of the Health Insurance Management Fund in question the data of which have been managed by the health insurance body. The Centre shall meet its responsibilities in line with Article 115 paragraph (2) from 1st April 2009.
(2) In the absence of provisions by law providing for otherwise, the global legal successor of the health insurance bodies, in line with provisiond of paragraphs (3)-(5), from 1st January, 2009 shall be the Centre.
(3)  Between 1st January, 2009 and 31st January 2009 the Centre shall perform tasks of the health insurance body as specified by law. To this end, the Centre shall handle all  personal data, the handling of which is allowed by legislation for the health insurance body to be able to perform its tasks.

(4) Beginning from 1st January 2009, in connectin with contracts concluded in line with Article 32 of the Health Insurance Act and being valid on 31st December 2009, the health insurance body shall be replaced with  the Centre, contracts based on Article 80 maybe concluded from 1st February 2009, entering into force on 1st April 2009.  Contracts concluded in lin with Article 32 of the Health Insurance Act, shall be terminated on 31st March 2009 on the force of this Act.

(5) In case of contracts concluded in line with Article 30 paragraph (2) and Article 30A of the Health Insurance Act and being valid on 31st December 2008, the health insurance body shall be replaced by the Centre after 1st January 2009, and contracts based on Article 79 should be concluded with effect of 1st April 2009. Contracts concluded in line with Article 30 paragraph (2) of the Health Insurance Act shall be terminated on 31st March 2009 on the force of this Act. Contracts based on Article 30/A of the Health Insurance Act shall be in effect as specified in the contracts themselves. 
Article 169
(1) Entering into force of this Act shall have no effect on the places held on the institutional waiting lists maintained on 31st March , 2009 and the order of eligibility for using the health services, however lists specifying the order of services shall be maintained in accordance with the provisions laid down in Articles 65 to 71 from 1st April, 2009 on. The order of inclusion on the Health Insurance Management Fund  waiting list shall be determined by the place held on the institutional waiting list for the patients represented on the institutional waiting list on 31st March, 2009. The Health Insurance Management Fund shall be obliged to include in the fund waiting list maintained by it all fund clients represented on the institutional waiting list on 31st March, 2009.

(2) The Health Insurance Management Fund shall not be obliged to apply the provision included in Article 5 paragraph (3) item n) of this Act in the course of the sales procedure to the business authorisation application to be submitted pursuant to the provisions laid down of this Act. The draft version of the code specified in Article 65 paragraph (2) of this Act shall be prepared within 90 days upon entering into force of the business authorisation and submitted to the Supervisory Authority for approval. Hereinafter the rules of licensing shall apply to the amendments of the code maintaining that the provisional rule included in this paragraph shall not be applicable any more, and the effective date of the amendment to the code shall not be any earlier than the effective date of the decision made by the Supervisory Authority approving the code.

(3) The provision laid down in Article 5 paragraph (3) item m) of this Act shall not be applied for the business authorisation application to be submitted by the Health Insurance Management Fund in the course of the sales procedure pursuant to the provisions laid down in this Act. The draft version of the code specified in Article 61 paragraph (4) of this Act shall be finalised by the Health Insurance Management Fund within 90 days upon entering into force of the business authorisation and submitted to the Supervisory Authority for approval. Hereinafter the rules of licensing shall apply to the amendments of the code maintaining that the provisional rule included in this paragraph shall not be applicable any more, and the effective date of the amendment to the code shall not be any earlier than the effective date of the decision made by the Supervisory Authority approving the code.
Article 170
The Health Insurance Management Fund shall make the fund clientship card referred to in Article 45 paragraph (7) for the first time available to fund clients before 30th September, 2009.

Article 171
The indicators of the use of health services prior to the date this Act will have taken effect may be taken into account for the purposes of calculating the capitation income income pursuant to the provisions laid down in separate law before 31st December, 2014.

Article 172
(1) The Government shall be conferred the power to lay down 
a) the detailed rules for the conclusion of the Contract Agreements and the financing of health services referred to in this Act,
b) rules of procedure for medical treatments effectuated abroad,
c) forms of specialist care available without referrals, the range of physicians entitled to make referrals, professional rules of referrals, and the statutory components of the code of patient management,
d) the limits of value before the contracts authorising subsidised prescription, subsidised servicing, distribution, or providing subsidised rehabilitation care are suspended or terminated in the case of illegal prescription of pharmaceutical products, medical appliances, or rehabilitation care,
e) rules for the use of health services by people in service or on active military service in the Hungarian Army, furthermore persons carrying out certain activities and detainees,
f) rules for the use of the services provided by certain centralised health service providers, confirmation of eligibility, and also in respect of persons identified pursuant to the provisions laid down in separate law the rules of procedure for healthcare,
g) rules of jurisdiction and procedures relevant to the health insurance scheme,
h) rules governing the conditions and rules of advance payments to be disbursed to providers of services which can be used with price support granted to the pharmaceutical products,
i) the range of medical appliances to be granted under the health services using social insurance allowances and the range of health service providers entitled to provide them,
j) rules concerning the accounting and disbursement of social insurance benefits provided in the form of price support to pharmaceutical products, medical appliances, or rehabilitation care,
k) rules of validity and issue of the European Health Insurance Card,
l) in-patient care referred to in Article 65 paragraph (2) item a), the period referred to in Article 65 paragraph (2) and in Article 65 paragraph (4), high cost services referred to in Article 66 paragraph (1), the body to be used for operating the central and transplantation waiting list, furthermore the waiting period referred to in Article 70 paragraphs (1) and (3),
m) rules governing the range of high value services to be used at the cost of the Risk Sharing Fund and the rules covering the self-financing part payed by the Health Insurance Management Fund in case of such services,

n) rules of procedure to govern capitation and the capitation income, components of capitation and the extent, methods and principles of risk sharing (r),
o) the rules of maintaining the Health Insurance Management Fund-account,the rules of accounting between the Health Insurance Management Fund and the Centre, as well as the detailed rules for the use of specific reserves in line with Article 31,
p) the specifics of the preparation of the annual report and book keeping of the Health Insurance Management Fund,

q) The detailed rules of operation for the Prices and Fees Committee and the Capitation Committee,

r) requirements of form, technical details and contents for the fund clientship card, as well as the specification of the data that can be stored on them and the rules for identification,
s) detailed rules governing the accounting statement,

t) detailed rules of the monthly reports to be prepared by the Health Insurance Management Funds for the Supervisory Authority, presenting the trends in revenues, expenditures and costs,

u) rules governing the sale of marketable shares including the provisions related to the call for tenders,

v) the rules dividing the region consisting of Budapest and county Pest into four areas pursuant to the provisions laid down in Article 158,
w) minimum requirements of content to be included in the business code of the Health Insurance Management Fund,
x) rules governing the classification of health service providers in accordance with the their progressivism,

y) rules governing the procedure applied by the treasury manager to select a reliable third party to manage the tendering procedure,

z) rules governing the formal requirements of the switching requests, as well as its submission, processing and transfer.
(2) The Minister in charge of health insurance shall be conferred the power to lay down in a decree in agreement with the Minister in charge of the state budget 
a) the rules of procedure to include health care technologies in the social insurance benefits,

b) rules of procedure to performance accounting classification,

c) rules of procedure of financing,

d) rates of health services.

(3) The Minister in charge of health insurance shall be conferred the power to lay down in a decree
a) rules of procedure for the financing, diagnosis and therapy of the individual major groups of diseases, and the unified rules for the development, editing and conducting the professional negotiations affecting the therapeutic indications of pharmaceutical products,
b) health care professional conditions governing the development of waiting list orders and the options to deviate; requirements of form and content for the institutional enrolment, and the waiting lists, rules of qualification of the computer programme designed to maintained them; contents and timing of reporting on the patient reception lists, institutional enrolment, and waiting lists, furthermore the rules of publishing the waiting list data on the home page,
c) the homogeneous disease groups and their respective weighting number values which serve as the basis for financing,
d) intervention groups under the scope of specialist out-patient care and their respective weighting number values,
e) rules governing the patient care services provided to persons staying within the territory of the Republic of Hungary but not entitled to health services pursuant to the Hungarian health insurance laws and regulations,
f) the contents of the statutory quality report.

    László Sólyom






      dr. Katalin Szili 

President of the Republic





the Speaker of Parliament
Annex No 1 to Act I of 2008
Statutory components of the articles of association 

1. The Health Insurance Management Fund has been established for an indefinite period.

2. The following priority rights are accompanying the preferred shares associated with the liquidation ratio: in the event the Health Insurance Management Fund is liquidated without a legal successor, the Hungarian State shall be satisfied from the assets to be dissolved in a priority ranking but otherwise in the appropriate proportion of her shareholding.

3. The method of appointment of senior officials and Supervisory Board members: 

3.1. a) The Hungarian State shall be entitled to nominate 3 of the 6 members  in the Board of Directors. The members  based on the nomination by the Hungarian State shall become members of the Board of Directors with effect pending on the approval of the Supervisory Authority. The Hungarian State herself shall be entitled to recall the board members  nominated to the Board of Directors. The Hungarian State shall be entitled to nominate 3 of the 5 members  in the Supervisory Board. The members  based on the nomination by the Hungarian State shall become members  of the Supervisory Board with effect pending on the approval of the Supervisory Authority. The treasury manager himself or herself shall be entitled to recall the members  nominated to the Supervisory Board.

3.1. b) The minority owner shall be entitled to nominate the managing officer, whose appointment shall be subjected to the provisions laid down in Article 13 item c).

3.2. The General Assembly may recall the appointed senior officials or Supervisory Board members in the following cases, provided the Hungarian State has not done so:

a) occurrence of conflict of interest for the Board of Directors or Supervisory Board member, when the member fails to eliminate the cause for conflict within 60 days calculated upon the occurrence thereof;

b) the Board of Directors or Supervisory Board member has been inflicted imprisonment with conclusive judgement or has been barred from holding senior positions.
4. The shareholder shall only be entitled to receive dividend in proportion to the face value of the shares held. Each shares have the same voting power. Voting rights can only be ensured matched with the nominal value of the share.

5. The Hungarian State shall pay the purchase price in the case the purchase right is exercised within 60 days the latest as calculated from the date when the shareholder received the statement on exercising the purchase right. The purchase right can be exercised in the name and on behalf of the Hungarian State by the person exercising the right of the shareholders. 

6. In addition to the exclusive rights laid down in the Corporate Act the General Assembly shall have the exclusive authority in the following issues:

a) approval of the organisational and operational rules of the Health Insurance Management Fund;

b) approval of the rules of procedure of the Board of Directors;

c) rules of procedure of the Supervisory Board;

d) approval of the investment rules;

e) approval of the procurement rules;

f) approval of sales policies and approval of the rules governing the remuneration of sales and measures promoting sales;

g) approval of clientship recruitment policies and rules;

h) determination of long term business policy and strategy, authorisation of deviations from it; 

i) approval of annual business plans, which shall include the investments and the 3 years plan of the Health Insurance Management Fund;

j) rules and principles of the method, extent and system of remuneration of senior officials, high ranking persons and members  of the Supervisory Board;

k) preliminary authorisation to the following legal transactions:

ka) commercial agency agreements, which are concluded by the Health Insurance Management Fund as Client, provided these are not included in the annual business plan to be approved by the General Assembly and
(i) they can not be terminated within 60 days without providing the reasons using ordinary notice of termination by the Health Insurance Management Fund and/or
(ii) payment obligations of the Health Insurance Management Fund based on the annual sales volume budgeted by the management, including the expected amount of offset as well, exceed a total of HUF 50,000,000;

kb) commercial agency agreements, where the Health Insurance Management Fund is appointed as commercial agent;

kc) agreements on or containing the use of sales network of third parties (such as branch network, agency network);

kd) acquisition or sale of stakes in other businesses, or any other disposition thereof;

ke) extending credits and loans, or providing bill of exchange liabilities, providing collaterals, with special regard to the commitment to give bail, or acknowledgement of debt, taking out credits or loans or any other commitments made outside the scope of normal business administration, which
(i) are not included in the annual business plan to be approved by the General Assembly and
(ii) their respective amount exceeds the total of HUF 50,000,000;

kf) conclusion of Contract Agreements laying down rental, leasing, or any other similar long term obligations, which are not included in the annual business plan to be approved by the General Assembly and 
(i) the effective period of each of the contracts exceeds the duration of one year or 

(ii) the commitment undertaken in the contract exceeds the amount of HUF 50,000,000;

kg) conclusion, amendment or termination of contractor's agreements, agency agreements, consultancy agreements, which are not included in the annual business plan to be approved by the General Assembly and the commitment undertaken in the contract exceeds the amount of HUF 100,000,000;

kh) investment projects which are not included in the annual investment plan to be approved by the General Assembly and the value of which exceeds the amount of HUF 50,000,000;

ki) capital increase and reduction of the share capital at subsidiaries and associated companies;

kj) cooperation agreements;  

kk) exemption of the management / employees from responsibility;

l) decision on dividend payout.

7. Of the exclusive powers of the General Assembly specified in paragraph 6 the approval of a proposal for decision requires three quarter majority with regard to issues listed in items b), d)-h) and j), as well as those listed in kd)- kj) and l), furthermore in the issues included in the Corporate Act Article 231 paragraph (2) item j).

8. Extraordinary General Assembly meeting shall be called up when such is requested 
· by at least two members  of the Board of Directors,

· the Supervisory Board, or the chairman thereof, 

· the auditor, 

· by indicating the reason and the objective, shareholders representing at least 5% of all voting rights in writing from the Board of Directors. 

9. The General Assembly shall have the quorum when shareholders representing more than 51% of the votes embodied by the shares qualifying for casting votes are present. When the General Assembly is short of the quorum, the repeatedly convened General Assembly meeting with the original agenda shall only be deemed to have the quorum when the shareholders representing more than 51% of the votes embodied by the shares qualifying for casting votes are present. There must be at least three days elapsed between the failed meeting of the General Assembly and the repeated meeting, but this period shall not be more than twenty one days.

10. Each share representing voting rights shall confer the power to cast one vote on the General Assembly meeting. 

11. The meeting of the General Assembly may be suspended. Provided the meeting is suspended, it has to be continued within thirty days. In such a case the rules governing the call of the meeting and the election of the executive officers of the General Assembly shall not apply. However, the General Assembly meeting can only be suspended once.

12. The members  of the Board of Directors can be elected or appointed for an indefinite period of time.

13. The duties of the Board of Directors shall be in particular: 

a) to submit the annual report of the Health Insurance Management Fund pursuant to the provisions laid down in the Accounting Act, and the proposal how to use the earnings after tax;

b) to determine the rules of procedure of signature of the firm, representation and undertaking commitments and risk;

c) appointment of the managing officer of the Health Insurance Management Fund by holding at least ¾ majority of the member votes, and exercising the rights of the employer in respect of them in accordance with the rules of procedure of the Board of Directors;

d) representation of the Health Insurance Management Fund in face of third persons, in court and official authorities;

e) elaboration of the working arrangements of the Health Insurance Management Fund within the framework provided by the organisational and operational rules;

f) competent book-keeping of the Health Insurance Management Fund books;

g) preparation of a report at least in every half year for the General Assembly on the management of the Health Insurance Management Fund, the financial situation of the Health Insurance Management Fund and its business policy, as well as preparation of a quarterly report for the Supervisory Board and the supervision; 
h) making the statutory notification of the Court of Registry, the Supervisory Authority and other authorities pursuant to the relevant laws and regulations;

i) development of the rules of procedure to be applied in situations which represent serious risk to the liquidity and the solvency of the Health Insurance Management Fund;

j) approval of all sample contracts applied by the Health Insurance Management Fund which do not require prior endorsement of the Supervisory Authority (such as sample agency contracts or agreements);

k) approval of the conclusion of all agreements or commitments which are concluded by the Health Insurance Management Fund with the clients of the Board of Directors or the managing officer or their close relatives  except when such contract belongs to the standards operations of the Health Insurance Management Fund or requires the approval of the General Assembly.

14. The Chairman of the Supervisory Board or any other member of it delegated by the Chairman, external experts requested by the Board of Directors clients or any other person invited by the Chairman of the Board of Directors may participate at the meetings of the Board of Directors with consultative powers. 

15. The Board of Directors shall have the quorum when a simple majority of the board memvers is present. 

16. In the absence of paragraph 17 and its own rules of procedure providing for otherwise, the Board of Directors shall make its decisions with a simple majority of the members present.

17. However, the Board of Directors shall make a decision in the following issues with at least three quarters of the members:

a) extending credits and loans, or providing bill of exchange liabilities, providing collaterals, with special regard to the commitment to give bail, or acknowledgement of debt, taking out credits or loans or any other commitments made outside the scope of normal business administration which do not fall under the exclusive jurisdiction of the General Assembly;

b) conclusion of Contract Agreements laying down rental, leasing, or any other similar long term obligations, which do not fall under the exclusive jurisdiction of the General Assembly and;

c) conclusion, amendment or termination of contractor's agreements, agency agreements, consultancy agreements, which do not fall under the exclusive jurisdiction of the General Assembly;

d) decisions on investment projects which do not fall under the exclusive jurisdiction of the General Assembly.

18. The appointment of the Chairman shall be for an undefined period of time. 

19. The mission of the Chairman shall be terminated by: 

· resigning, 

· recall,

· termination of membership in the Board of Directors. 

20. The Chairman shall decide: 

· on the summoning of the General Assembly meeting, 

· on the summoning of the Board of Directors meeting and its agenda. 

21. The work of the Board of Directors is directed by the Chairman. 

22. The members of the Supervisory Board are appointed for an indefinite period of time. 

23. The duties of the Supervisory Board shall include in particular the following:

a) making sure that the Health Insurance Management Fund has a comprehensive control system suitable to ensure successful operation,

b) making recommendations to the General Assembly meeting on the auditor to be elected and the remuneration,

c) inspecting the annual and interim financial reports of the Health Insurance Management Fund,

d) management of the internal audit organisation, under which the Supervisory Board shall
1. approve the annual inspection plan of the internal audit organisation unit,

2. discuss the reports prepared by the internal audit group at least in every half year and check the implementation of the necessary measures,

3. when necessary, request external consultants to assist the work of the internal audit organisation,

4. make recommendation to change the number of staff on the internal audit group,

e) development of recommendations and proposals based on the findings of the inspections made by the internal audit organisation.

24. Prior endorsement of the Supervisory Board shall be required to make decisions on the employment, dismissal of the managers and employees of the internal audit organisation including their remuneration.

25. The Supervisory Board shall have the quorum when at least four members are present. 

26. The decisions made by the Supervisory Board – if the rules of procedure do not provide for otherwise – shall be made with the simple majority of the members present. 

27. The shareholders shall acknowledge the exclusive jurisdiction of the Budapest Capital Court in respect of any legal disputes arising from or in connection with the present Articles of association.

28. In the event there is no minority owner in the Health Insurance Management Fund, the powers included in this Annex shall be exercised by the Hungarian State.

Annex No 2 to Act No I  of 2008
Determination method of the repurchase price in the event the marketable shares of the Health Insurance Management Fund are repurchased by the Hungarian State
1.) The repurchase price of the marketable shares shall be the selling price which complies with the terms and conditions below and which is used by the Hungarian State to resell the share in question provided that a preliminary reselling agreement (pre-contract) has been concluded by the time the repurchase transaction is made. The price thus determined shall represent a value at least equivalent with the market price determined in accordance with the terms below, provided that the financial situation of the Health Insurance Management Fund has been continuously improving since the share was issued and the equity capital at present value exceeds the value of the equity capital at the time of issue. 

A = B/i

where
A: 
the present value of the savings (revenue) gained during an undetermined period of maturity (eternity) in an amount equivalent annually (for minority owners) 

B: the nominal value of the savings (revenue) gained during an undetermined period of maturity (eternity) in an amount equivalent annually (for minority owners), which is in this case the proportion due to the minority owner of the amount defined as the average of the earnings after tax gained during the years after the share was issued
i:   interest rate = 3 %, or any different value provided such value is evidently confirmed by the market on the long run
k:
the weight of other risk factors (known or unknown market factors, changes in technology, demography or other, regulatory risks, and so on): a value between 0.8 and 0.7 substantiated by calculations
P:
repurchase price= A x (1 – k)

2.) The repurchase price of the marketable shares shall be the amount in an investment proportion embodied by the share (proprietary ratio) of the calculated equity capital in the Health Insurance Management Fund provided there is no eligible buyer for reselling at the time of repurchase of the share, with whom the Hungarian State could have concluded the pre-contract and the financial situation of the Health Insurance Management Fund was impaired, that is the equity capital at present value falls short of the equity capital value at the time of issue. 

The calculated equity capital shall be the difference between the market price of the Health Insurance Management Fund assets determined at the time of repurchase and the liabilities of the Health Insurance Management Fund (including accruals and deferred items and the special provisions portfolio).

Annex No 3 to Act No I  of 2008
The determination of Health Insurance Management Fund revenues
The formula specifying the incomes of individual Health Insurance Management Funds pursuant to Article 89 paragraph (3):
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where 
· j indicates the Fund concerned,

· Bj is the annual income of Fund j, 

· BSj is the needs dependent income of Fund j,

· BIj is the use dependent income of Fund j,

· K is the in-kind services appropriation laid down from time to time in the annual Finances Act less the task-financed health services and the amount of the Risk Sharing Fund,

· Sj(α, β) shall be the income of Fund j determined on the basis of the capitation income, which is specified at the beginning as a function of the age (α) and sex (β),

· Ij shall be the income of the Fund j determined pursuant to the use of the Fund,

· r amount of risk sharing, i.e. the ratio of needs dependent and use dependent elements in the system.”

� This Act has been enacted by the Parliament during the session on 11th February, 2008.
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