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How does the Dutch healthcare system work? 
 
The Dutch healthcare system is based on several principles: access to care for all, solidarity through 
manditory medical insurance and high-quality healthcare services. Everyone residing or working in the 
Netherlands is required by law to have basic health insurance, according to the Health Insurance Act. 
They are free to choose their own insurer.  
 
Types of healthcare 
There are three types of health care in the Netherlands, which are funded through taxation and health 
insurance premiums: 

- Long-term care, for example long-term use of a wheelchair or a stay in a nursing home. This 
type of care is managed by local councils or other institutions as instructed by the 
government. 

- Basic medical care, for example GP visits, hospital stays and specialist appointments. This 
type of care is managed by private health insurance companies, like ONVZ. See also ‘Basic 
health insurance’. 

- Supplementary care, for example physiotherapy, dental care and alternative medicine. This 
type of care is covered by your supplementary health-care plan or you pay for it yourself. See 
also ‘Supplementary insurance’. 

 
Basic health insurance  
The central government determines which reimbursements are included in the basic health insurance. 
The basic health insurance, according to the Health Insurance Act, covers the bulk of essential 
medical care, such as your General Practitioner (GP), medical specialist assistance, hospitaliation and 
maternity care. Health insurers are required to accept all that are elligible and apply for a basic 
insurance irrespective of their age or health, for example. The premiums for a policy offered are equal 
for all policyholders, regardless of their health condition, age or background. Health insurers must 
guarantee that healthcare is available in the basic package for all their policyholders.  
 
Supplementary insurance 
In addition to the basic health insurance, policyholders can choose supplementary packages for dental 
care, physiotherapy, alternative medicine/homeopathy, glasses and contact lenses, and more 
generous cover for physiotherapy. Approximately 85% of Dutch people opt for a supplementary 
insurance. 
 
How much time do I have to apply for a basic health insurance?  
Every person who lives or works in the Netherlands is legally obliged to take out basic health 
insurance. In that case you would have to take out health insurance within four months of your arrival 
in the Netherlands, even if you already have foreign insurance or expat insurance that covers medical 
care in the Netherlands. If you do not have the Dutch nationality, a BSN (citizen service number) and a 
residence permit are required to apply. 
 
If you do not have health insurance within four months, you will first receive a warning from the 
National Health Care Institute (Zorginstituut Nederland). If you are still not insured within 3 months 
after this warning, you will be fined € 426,24. After another 3 months, a second fine of € 426,24 will 
follow.  
 
Funding of healthcare 
All insured persons together contribute to the total costs of all care. All insured persons aged 18 and 
over pay their health insurer a nominal premium for the basic insurance. In addition, they also pay a 
mandatory policy excess (eigen risico) of € 385. The excess is an annual amount for medical costs 
adults have to pay out of pocket before any costs are reimbursed under the basic health insurance. 
The excess only applies to healthcare that would normally be reimbursed under the basic health-care 
plan. You never pay excess for health care covered by any of your supplementary health-care plans.  
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Suppose you have submitted a hospital bill of € 500 and this is the first claim you have made this year. 
In this case, you pay the first € 385 of the bill and your insurer covers the rest. Next time you would be 
in need of any healthcare included in the basic insurance, your insurance company will pay the full 
amount. The eigen risico does not apply to GP visits (family doctor) or obstetrics. 
 
There are two types of ‘eigen risico’: the compulsory excess (verplicht eigen risico) and the voluntary 
excess (vrijwillig eigen risico). Each year, the government determines the amount of the compulsory 
excess. For 2021 the compulsory excess is € 385. Sometimes you can opt for a voluntary excess of, 
for example, € 100, € 200, € 300, € 400 or € 500 per year in addition to the compulsory excess. The 
higher your voluntary excess, the lower the premium for your basic health-care plan. 
 
Children up to the age of 18 are included on a basic health-care plan free of charge. The government 
pays the costs of their insurance from public funds. Children are to be registered as a co-insured of 
one of their parents.  
 
Different types of policies 
If you are obliged to take out the basic health insurance, you can choose between different types of 
policies:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Switching health insurance 
All consumers have the option to switch health insurance every year, before January 1st. 
Policyholders can also affect the policy pursued by insurers, for example via the member and 
policyholder councils, customer panels or online communities.  
 

 
  

 

Policies 

Contracted 

care policy 

(naturapolis) 

Non-contracted 

care policy 

(restitutiepolis) 

 

Combination 

policy 

(combinatiepolis) 

 

Budget 

policy 

(budgetpolis) 

 

You need to pay part 

of the costs yourself, 

if your healthcare 

provider has no 

contract with your 

insurer. 

 

Widest choice of 

hospitals and 

clinics. 

Contract with 

healthcare provider 

is irrelevant. 

More expensive. 

Free to choose 

most healthcare 

providers. In some 

cases you have to 

pay part of the 

costs yourself. 

Limited choice of 

hospitals and 

clinics. You pay a 

large part of the 

costs yourself when 

a provider has no 

contract. 

Lowest price. 
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What to do if I need healthcare? 
 
Emergencies 
Call 112 for urgent medical help if you think a person’s life may be at risk. Ambulance, fire department 
and police all use this number. It is toll-free. If you have a speech or hearing problem, call 0800 8112 
to type a message for the emergency call center. You should communicate where you are, where the 
help is needed and the service you need. Go to the ‘spoedeisende hulp’ (SEH) of your local hospital 
for medical emergencies or first aid. 
 
General Practitioner (Huisarts) 
The first thing you need to do is register with a ‘huisarts’: the local family doctor or general practitioner 
(GP), even if you do not need medical care right away. The role of the GP is central in the Dutch 
health care system. For many newcomers, this is the most important difference between the Dutch 
medical system and that of their home country. A visit to your GP is the mandatory first step towards 
specialist medical care and is often necessary to obtain medicines. 
 
The GP treats patients for non-surgical problems and is specialised in common and minor diseases. 
He or she can answer most general health questions and also cares for patients with chronic illnesses. 
In addition, many family doctors do minor surgical or after-care procedures. He or she will also serve 
as the link to other medical services, such as hospitals, specialists, home nursing, etc. A referral from 
your GP is not needed for emergency services. If your GP is not available, you can contact the 
Huisartsenpost (after-hours general practice) for urgent matters. If you need an ambulance, call 112.  
You can easily find a GP in your area on the internet, or you can ask for a Gemeentegids (Community 
Guide) at your municipality, which includes a list of all local GP’s. 
 
You can also contact our ZorgConsulenten for information about GP’s. You might need to contact 
several GPs, as not all of them are always able to accept new patients. GP’s can only accept a certain 
number of patients. If a doctor has reached their maximum number of patients, you may have to 
choose a different doctor. 
 
Need healthcare? Get a referral from your GP 
The GP or family doctor refers the patient to a medical specialist and acts as a ‘gatekeeper’. If a 
referral is necessary, the referring doctor and the patient determine the need for care and the 
necessity of treatment together. The next step is for the insured person to select a service from the 
available health services, with the health insurer offering advice and support in some cases. The 
healthcare provider selected by the patient or GP discusses treatment options with the patient and 
provides the care required. 
 
Hospital 
There are many excellent hospitals (ziekenhuizen) with high standards of care. Each hospital offers a 
range of specialties, but many are becoming more and more specialised. You will need a referral from 
your family doctor to go to the hospital for non-urgent care.  
 
Upon your first visit to the hospital, you must register with the patient registration desk. Your insurance 
information is recorded in the database, and you will receive a plastic ID card. Bring this ID card with 
you to all future visits.  
 
If you are admitted as an inpatient, you may find yourself in a shared room or ward of up to six beds 
(mixed gender). You will probably have a TV and phone line, for which you may be charged. Internet 
access is also possible against payment. Bring your own clothes and toiletries. Visiting hours vary 
from hospital to hospital. 
 
Dentist 
You are free to choose any dentist (tandarts) - a referral is not needed. You will find lists of dentists in 
your phonebook or on the internet under “Tandartsen”. If you prefer another dentist, you are free to 
change. After you have registered with a dentist, he or she will generally contact you for a check-up 
every six months. Dentists perform most routine procedures themselves. Anesthesia is usually only 
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administered upon request, and dental cleaning is not part of the basic treatment. A dental hygienist 
(mondhygienist), normally a separate entity from the dentist, may do dental cleaning or other minor 
dental procedures. 
 
For emergency care outside normal hours, call your dentist. You will hear a message (in Dutch) giving 
you the name and number of the dentist on duty in your area. There is generally emergency care 
available during off-hours, nights, weekends and holidays.  
 
The basic health insurance only (partially) covers the costs for dental care in a number of special 
conditions. For example, in the case of a very serious development or growth disorder of the mouth, 
teeth or jaw. Health insurers offer special dental insurance policies for adults. You should always 
check your insurance policy before starting treatment. 
 
Pharmacy and medicines 
If your doctor prescribes medicines, you will need to visit a pharmacy. Depending on which medicine 
you need and which health-care plan you have, you will either pay at the counter or the pharmacy will 
send the bill directly to your health insurer. 
 
In the Netherlands, there are two places where medications are available.  

- A pharmacy (apotheek) provides prescription and non-prescription drugs, as well as vitamins, 
homeopathic remedies, and hypoallergenic skincare items. Pharmacists can give advice on 
over-the-counter medications, drug interactions, and side effects. You may find that you need 
prescriptions for things you were able to buy over the counter at home. 

- A drugstore (drogisterij or drogist), supplies non-prescription medications as well as 
homeopathic agents, general toiletries, cosmetics, cleaning supplies, vitamins and baby items. 
Most of these products are not covered by your health insurance.  

 
After registering with a doctor, it is strongly suggested to find a pharmacy in your area that you can 
visit on a regular basis. A pharmacy will provide medicines on prescription. You can find a list of local 
pharmacies on the internet under “apotheken”. You do not have to register with a specific pharmacy, 
but it is easier if one pharmacy holds a file with information about all your medical prescriptions. 
 
On weekends, holidays, and at night, there is one pharmacy on duty in your area. You can find a list of 
on-duty pharmacies as well as their hours and phone numbers online. If you call a pharmacy during 
off-hours, you will hear a message giving you the name and number of the pharmacy on duty. Call 020 
694 8709 for pharmacies open outside normal working hours. You can also call 020 592 3434 for 
urgent medical advice from a central doctor’s service. 
 
Mental health 
To see a psychiatrist (psychiater) or psychologist (psycholoog), you need a referral from your family 
doctor. 
 
Eye care 
To visit an ophthalmologist (oogarts), you need a referral from your family doctor. You do not need a 
referral to visit an optician (opticien) for an eye examination. The optician prepares glasses or contact 
lenses and sells contact lens solution (contactlensvloeistof). You will find lists of opticians on the 
internet under “opticiens”. 
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Why choose ONVZ? 
 
ONVZ makes every effort to ensure you get the best possible care from a health-care provider that fits 
your needs. ONVZ lets you make your own choices. This is something we feel very strongly about, 
which is why we offer top-quality insurance policies covering both curative and preventive care. 
 
✓ Freedom to choose your own doctor or hospital 

ONVZ offers you a combination policy: you choose which doctor, specialist or other care provider 
you go to. For almost all types of care, you can go to your preferred health-care provider without 
having to worry whether they have a contract with ONVZ. Contract or not, you are entitled to the 
coverage your health-care plan offers. The only exceptions to this are maximum reimbursement 
limits for mental health care (ggz) and district nursing (home care) organisations that do not have a 
contract with ONVZ.  

 
✓ Comprehensive coverage 

Our basic health-care plan covers a significant portion of unavoidable medical expenses, such as 
hospitalization, medical specialist assistance, GP visits and medicines. Besides that we offer you 
four supplementary health-care plans with comprehensive coverage for physiotherapy, 
glasses/(contact) lenses, orthodontics, alternative medicine and more. You can also apply for one 
of our dental health-care plans. They offer coverage for specialist dental care, accident coverage 
and more.  

 
     On top of that, we offer you two more excellent insurances. With OntzorgPlus you are assured of 

generous compensations and the best help in emergency situations. And with Wereldfit you 
receive reimbursement for urgent health-care all around the world.  

 
 
 
 

✓ Personal assistance  
The ONVZ ZorgConsulent is your personal healthcare guide. They are ready to help you with, for 
example, finding certain health-care providers, mediation to reduce the waiting time for an initial 
consultation, treatment or admission and support when you are a voluntary carer (mantelzorger). 
 

✓ Free additional coverage through our Werkfit module 
Does your employer have a collective plan with ONVZ? If you take out the basic and a 
supplementary health-care plan, you will automatically receive Werkfit. This means you get three 
additional physiotherapy sessions per year, € 250 for psychological health care per year, € 100 for 
a preventive medical investigation per year, a preventive mental fitness or self-management course 
per year. 

 
✓ Expat insurance 
     When you are not entitled to a Dutch basic health insurance, for example, you are a foreign student 

or work in a foreign country, it is possible to have an expat insurance arranged by ONVZ. You 
might need this if you work in another country and therefore are not eligible for a statutory basic 
health insurance. You can find more information about our Health Basic and Health Premium 
insurances on our website.  

 
EU citizens who can provide an S1 or E106 from their home country can take out a treaty policy 
and will be insured up to the level of Dutch basic coverage. Those with a European Health 
Insurance Card (EHIC) and UK Global Health Insurance Card (UK GHIC) will also have access to 
Dutch health care. 
 
 
 

  

Discover our health-care plans 

Do you have questions about the Dutch healthcare system or about ONVZ? 
 

Please contact our Service Centre on +31 (0)30 639 62 22, on Monday to Friday from 8.00 am to 6.00 pm. 
We are happy to help you.  
 

https://www.onvz.nl/english
https://www.onvz.nl/english
https://www.onvz.nl/english
https://www.onvz.nl/english/health-insurance-policies/zorgconsulent
https://www.onvz.nl/english/health-insurances/werkfit
https://www.onvz.nl/english/health-basic-and-health-premium
https://www.onvz.nl/english
https://www.onvz.nl/english
https://www.onvz.nl/english
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