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Why is there a need for better funding ID?

⟩ ID amongst the least remunerated medical specialties

⟩ No technical acts: punished in a fee-for-service system

⟩ Major ID activities on QoC: no systematic funding / not visible
(no nomenclature code for preventing infections, conserving

antibiotic use, preventing resistant pathogens..)

⟩ Cost-benefits of ID often indirect, f.i . pharmacy savings

⟩ Less attractive for hospital boards – young trainees (?)
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Working Party BVIKM: funding ID in BE
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• Started 02/2021

• Main activities:

• In-depth review of current situation in BE

• Survey on ID activities

• nomenclature

• International context

• Raising awareness with several instances

• ABSYM/BVAS & GBS/VBS

• UNESSA/Santhea/GIBBIS/Zorgnet-Icuro

• Vl. Vereniging Hoofdartsen / AFMC

• RIZIV/INAMI  (CMT/TGR)

• NOMEN 2.0

• Propositions préliminaires CMT/TGR



Current situation in BE: ID activities

⟩ 20-30% outpatient consultations, of which a part (10%?) by mail 

and/or telephone; 2-5% (?) of these consultations are first and/or 

complex consultations

⟩ 30-40% transversal consults hospitalized patients (with and 

without clinical examination), of which a part (20%?) by e -mail 

and/or telephone

⟩ 10-20% AMS: number very difficult to estimate

⟩ 10-20% institutional tasks

⟩ 10% multidisciplinary clinical activities : 50 -150 MDCs per year
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Current situation in BE: nomenclature (internal med)

Individual activities

policlinic:

102550 raadpleging geaccrediteerd internist

102970 eerste raadpleging internist complex dossier

101135 telefonische raadpleging

Intra-hospital

590973 spoedconsultatie interne op spoed

599082 consult aan bed internist
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Other structural funding:

- RIZIV convention HRC

- AMT teams in hospital

- IPC

Project funding (temporary basis):

- OPAT/HAD

- HOST

- …



NOMEN 2.0

⟩ Structural reform of the nomenclature

⟩ The aim of the reform: a new logic and structure to the current 

medical nomenclature. Amongst the goals: 

⟩ correct unreasonable income differences between general practitioners and 
special ists and between special ists themselves

⟩ update and adapt the nomenclature to the evolutions in medical activity and 
new models of care del ivery (e.g. telemedicine, multidisciplinary care, etc.)

⟩ Phase 1: restructuring and adapting the description of the 

“prestations”: ULB, UGent (consultations) and Möbius

⟩ Discussion with Sarah Raes - Lieven Annemans

⟩ in the context of general internal medicine: no specific place for ID!

⟩ Phase 2.1 (start 03/2022): per special ization 6 experts
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Preliminary proposal TGR 09/2021

3 domains: 

1. Individual cl inical activities

2. Multidiscipl inary activities (endocarditis teams, OAI, OPAT, ..)

3. Institutional activities on QoC: AMT, outbreak management,..

1. Individual

⟩ Specific ID consultation code, cfr rheumato/endocrino (supplement?)

⟩ Easier access to 102970 code (complexity)

⟩ Easier access to 590973 (urgency)

⟩ Elevation of barriers to 599082

⟩ Creation of specific code for AMS consultation

⟩ Creation of specific code for “curbside” advice (telephone/mail)
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Preliminary proposal TGR 09/2021

2. Multidisciplinary activities

⟩ MDO/CMD code (first advice, fol low-up, coordination, participation)

⟩ Lump sum for AMS activity (audits, specific patient selection, ..)

⟩ OPAT: work in progress

3. Institutional and QoC

⟩ Lump sum for 24/7 reachabil ity

⟩ AMT: specific part for ID input: procedures, protocols, guidelines, ..

⟩ IPC: specific part for ID input: procedures, protocols, guidelines, ..

⟩ Call for more funding through bundled payment system
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Follow-up
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mail 28/01/2022:

Code N6 (106536)

Amount = 0,00 €  ..



Follow-up

⟩ Lack of a proper representation towards higher bodies: proposal to
create a Belgian professional union of ID specialists for lobby work:

birth of the BBKI/UBIC as “union” for ID specialists (part of GBS/VBS)

⟩ no competition with BVIKM: more scientific

⟩ in close collaboration

⟩ Official bylaws to finalize before summer 2022
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Remaining obstacles
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⟩ better representation: as many as possible ID specialists involved 
in BBKI/UBIC

⟩ Active participation in NOMEN 2.0

⟩ Long winding labyrinth RIZIV/INAMI: TGR + higher levels

⟩ Bundled payments implementation

⟩ Fee-for-service  ->  pay-for-performance
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THANK YOU FOR THE ATTENTION     – ANY QUESTIONS?


