MINISTRY OF LABOUR AND SOCIAL SECURITY

GENERAL SECRETARIAT OF SOCIAL SECURITY
THE GREEK SOCIAL SECURITY SYSTEM

Athens

2002

LIST OF CONTENTS

3Forward of the Minister of Labour and Social Insurance


4Introduction by the Deputy Minister of Labour and Social Insurance


5CHAPTER I: THE CONCEPT AND THE HISTORY OF SOCIAL SECURITY IN GREECE


51. Concept of social security


82. The historical evolution of the social insurance system within the broader framework of the Greek social security model


10CHAPTER II. THE LEGAL FRAMEWORK OF SOCIAL INSURANCE POLICIES


101. Sources of social insurance law


101.1. The constitutional principles


121.2. The statutes and the administrative acts


131.3. General social insurance principles


131.4. Collective labour agreements


141.5. International social security law instruments


141.5.1. Bilateral social insurance Conventions and Agreements


171.5.2. U.N. Instruments


171.5.3. Council of Europe instruments


171.5.4. International Labour Organisation Instruments


181.6. European Union Law


191.6.1. The coordination of national social security schemes


201.6.2. Equality of treatment between men and women


211.6.3. Occupational Schemes


222. New legislation in the social insurance field


25CHAPTER III. THE ADMINISTRATIVE ORGANISATION OF SOCIAL INSURANCE IN GREECE


281. Insurance funds for private employees and workers


292. Insurance funds for farmers


313. Insurance funds for self-employed and independent professionals


314. Insurance funds for civil servants


33CHAPTER IV. EMPLOYED PERSONS INSURANCE SCHEMES


331. Personal scope of application


342. Types of insurance forms


353. Risks and benefits


353.1. Old age


353.1.1. Contributory main pensions


373.1.1. The amount of pensions


393.1.2. Supplementary pensions


403.1.3. Minimum social pensions


413.1.4. Non contributory supplements


423.2. Incapacity for work


423.2.1. The cover of sickness


433.2.2. The cover of invalidity


443.3. Death


463.4. Maternity


473.5. Industrial accidents and occupational diseases


473.6. Family benefits


493.7. Unemployment


54CHAPTER V.  OCCUPATIONAL SCHEMES


56CHAPTER VI. THE FINANCING OF SOCIAL INSURANCE


561. The statutory first pillar schemes


561.1. Receipts from contributions


581.2. Government funds


591.3. Social taxes


601.4. Property of insurance funds


612. The funding of occupational schemes


613. Measures to monitor revenues and expenses


63CHAPTER VII. JUDICIAL AND EXTRA-JUDICIAL REVIEW


65CHAPTER VIII.THE EVOLUTION OF THE GREEK SYSTEM WITHIN THE FRAMEWORK OF THE EUROPEAN SOCIAL MODEL


69Selected Bibliography on the Greek social insurance system


72APPENDIX




Forward of the Minister of Labour and Social Security

The substantive and administrative reform of the social insurance system, one of the basic instruments within the Greek social protection model, is promoted effectively during last years. Taking seriously into account the results of previous consultations with the social partners, the Greek Government achieved to address main problems of the existing system though the adoption of Law No. 3029, which passed before the Hellenic Parliament in June 2002. The new statute introduced certain principles on the modernization of the domestic social insurance schemes: 

· guaranteeing the public and re-distributive role of first pillar schemes;

· promoting the development of occupational pension funds;

· strengthening the tripartite funding mode for first pillar main and supplementary schemes;

· guaranteeing adequacy and viability of pensions (it should be mentioned here that during 1995-1998 pensions expenditures rose 61,3% in comparison with 1990-1993).

In order to strengthen reform principles the Government elaborates new policies adapted to the basic dimensions of the European Social Model in the field of pensions. Relevant policies focus on:

· a mixed balance between social solidarity and contributive mechanisms;

· a supplementary level of social protection through the introduction of pure second pillar occupational funds;

· an organizational and administrative modernization of first pillar schemes.

The present study on “The Greek Social Insurance System” describes existing policies and legal measures related to the development of first and second pillar insurance schemes. It also includes the basic reform principles and highlights their long-term effects. 

We strongly believe that this study will form a reliable information and policy-provoking instrument for social administrators, representatives of the social partners, social security researchers and every citizen interested in the evolution of social insurance regimes in Greece. 

Athens, November 2002

Dimitrios Reppas

Minister of Labour and Social Insurance

Introduction by the Deputy Minister of Labour and Social Security

More than a decade, social insurance in Greece is promoted within a broader context of social activism and dialogue processes to guarantee fundamental social rights, as pensions and medical care. Social activism processes were inspired by the values and principles of social justice and intergenerational solidarity, aiming at the fulfillment of social objectives related to the adequate living standards for persons who retired after long careers in the domestic labour market. 

The Greek social policy makers transformed individual and kinship relationships and introduced a national social security system, which forms the operational framework for the enjoyment of the right of workers and employees to social insurance benefits. This is a compulsory public oriented system that provides certain benefits in case of specific social risks. 

However, the development of the National Social Security System in Greece evolved in an unequal way for different socio-professional categories and groups. Inequalities were raised during ’60s as far as contributions and benefits was concerned. Problems at the national governance level were extended due to the multiplicity of social insurance regimes and the administrative supervision of many different ministries. This situation resulted to serious shortcomings and gaps that bring into question both the viability and the affordability of the system. Political debates on the reform of the system were opened and the social partners submitted recommendations with policy-making purposes. 

Law No 3029/2002, passed before the Greek Parliament in June, corresponds to a single instrument for the legal, administrative and organizational reform of the social security system. Its scope concerns diminishing inequalities and reducing shortcomings at the governance and implementation level of social insurance schemes, taking seriously into account the values of the European Social Model and the need to increase competitiveness of the Greek economy. 

This legal instrument took advantage of social dialogue processes between the Government and the domestic social partners. The Ministry of Labour and Social Insurance put forward certain proposals, finally adapted as the main objectives of a revised social security system: new regulations guarantee the function of a just social security system that promotes solidarity and cohesion, ensures required efficiency and affordability and provides adequate income protection in case of social risks. The new system is based on a three pillars model, introducing for the very first time in Greece occupational pensions funds as means of the second pillar framework. 
Implementation mechanisms for the fulfillment of the new objectives include the development of compulsory supplementary and voluntary occupational arrangements, merger of supplementary funds, unification of entitlement conditions to receive benefits, maintaining standards of living for pensioners through adequate minimum pensions, viability of social insurance schemes through proper use of public finances and the establishment of the National Actuarial Authority, as an institution possessing credibility and commanding general acceptance, focusing in particular on matters regarding the financial standing and viability of all the social insurance organisations (Primary Pension Funds, Auxiliary Pension Funds, Occupational Funds).

The enforcement of Law No 3029/2002 is a long-standing process already started after its adoption. We are committed to apply new policies as the cornerstone for the development of a modern national social security system, fully adapted to current and future needs as well as to the expectations of Greek citizens for effective coverage of social risks. 

Athens, November 2002

Rovertos Spyropoulos

Deputy Minister of Labour and Social Insurance

CHAPTER I: THE CONCEPT AND THE HISTORY OF SOCIAL SECURITY IN GREECE
1. Concept of social security

The Greek social security system is a rather complex model of social protection that is promoted through the application of three different techniques: social insurance for persons within the labour market, social assistance for needy uninsured persons and a national health scheme for all persons living in the Greek territory. As far as its administrative structure is concerned, the social insurance system is regulated and supervised by the Ministry of Labour and Social Insurance, while health care and welfare policies are monitored by the Ministry of Health and Social Assistance. 

The social insurance system (systima koinonikis asphalisseos) is the basic cornerstone of the domestic social security model. Its function, as has been developed since the 1950s, aims at covering social risks of workers and employees through the provision of cash benefits and services, which address problems related to the reduction or loss of income gained through employment. The system is based on three insurance pillars. 

· The first pillar corresponds to the public schemes of compulsory main and supplementary insurance, which function through legal entities supervised by different ministries. 

· The second and the third pillar have not been yet developed equally with the first pillar. Recently, the Government adopted legislative measures to introduce occupational funds with the aim to extend the protection of insured persons and to strengthen the adequacy of insurance benefits; these funds will form the second pillar in Greece.

The Greek health care system can today be characterised as a mixed system: the health care branches of the various social insurance funds co-exist with the national health system ((E.S.Y.- ethniko systima ygeias). The national health system was established by law in 1983, designed to guarantee free health care for all residents of Greece. Although from a legal point of view the national health system constitutes the cornerstone of health care protection, this harmonising concept suffered serious drawbacks due to the parallel functioning of the health care branches of the various social insurance schemes. Policy makers are discussing seriously since 1996 the possibility to integrate the health care branches of the various social insurances schemes into the general framework of the national health care system. 

The national health system covers the entire Greek population, without any special entitlement condition, regardless of professional category or region. Health care services are also provided to E.U. and non-E.U. citizens on the basis of multilateral or bilateral agreements. 

Within the ESY context, primary health care services are provided through rural health centres and provincial surgeries in rural areas, the outpatient departments of regional and district hospitals, the polyclinics of the social insurance institutions and specialist in urban areas. Secondary care is provided by public hospitals, private for-profit hospitals and clinics or hospitals owned by social insurance funds. 

The social assistance system forms the final safety net for needy persons without sufficient means. It is based on categorical minimum income schemes, which cover specific welfare target groups, as the elderly, the handicapped, the single parent families and the children in need. These schemes were introduced in the 1960s and developed during the 1980s. 

The categorical social assistance schemes normally require the Greek nationality and permanent residence in Greece in order to qualify for cash benefits and social services. However, E.U. citizens are equally covered as welfare benefits fall into the definition of social advantages, to which the principle of equal treatment is applied according to the provisions of E.C. Regulation 1612/68.

The current system provides cash benefits, benefits in kind and personal social services through decentralised legal bodies supervised by the Ministry of Health and Social Assistance. Social services are also provided through local communities and a network of voluntary bodies and NGOs actively involved in the framework of policies for children, refugees and persons with special needs. Their role is rather influential as far as domiciliary services and services for socially excluded persons is concerned.

Since the introduction of the so-called ‘prefectural self-government’ in 1993, regional public law bodies got responsible for certain activities in the social welfare area. In each prefecture there is a social welfare department, which bears responsibility for the implementation of welfare programmes in the region; this department administers cash benefits financed by the Ministry of Health and Social Assistance and promotes personal social services financed both by the Ministry and the prefecture concerned. 

A national social care scheme was introduced in 1998. This scheme decentralises personal social services and develops new forms of open care that tend to prevail over the out of date institutional care. 

Personal social services include institutional and domiciliary care. Institutional-type services are mainly provided by centres for disabled and elderly persons. Open care services are provided by rehabilitation centres for disabled and the Centres for the Protection of the Elderly (KAPI). These centres function at the local level aiming at preventing biological, psychological and social problems of the elderly; coordinating the cooperation of competent institutions and the public sector in dealing with the problems of the elderly and researching relevant matters. Their services include entertainment (excursions, summer camps, further education); instructions for medical and pharmaceutical care; social work; physiotherapy; ergotherapy and help at home.

Moreover domiciliary care services were introduced since 1996 through the ‘Help at Home’ programme. This is a programme aimed at providing first-rate medical care at home and is applied in cooperation with the local authorities and Centres for the Protection of the Elderly (KAPI). The programme helps persons and their families, regardless of age and financial status, to cope with their particular problems without having to leave their house ad neighbourhood. 

Apart from direct cash allowances and personal social services, benefits for needy persons in Greece include favourable tax treatment and tax credits. Relevant benefits were introduced through the design of the first National Action Plan on Social Inclusion (submitted in July 2001 to the European Commission), aiming, among others, at the coverage of poor persons in rural areas (they receive a lump-sum allowance equal to 293 Euros per year, under the condition that their annual family income does not exceed 2.200 Euros) and the tax treatment of households with children below 16 (they receive marginal tax credits, under the condition that their annual income does not exceed 2.990 Euros). 

2. The historical evolution of the social insurance system within the broader framework of the Greek social security model

Social insurance was for the very first time regulated in 1836, when the social Insurance Fund for Seafarers was established. The first substantive legislation for the cover of private employees and workers was introduced in 1922 (Law No. 2868/1922 “Compulsory insurance for workers and private employees”). This specific statute forms the cornerstone for the development of sectoral, occupational based, social insurance funds through the 1920s and 1930s.

The main legal instrument for the broader coverage of the population was adopted in 1934 as the Law No. 6298/1934. During the same period first pillar insurance funds for self-employed were established. Private employees were covered in 1935 by a single compulsory social insurance scheme, administered by IKA (Social Insurance Institute), a legal body of public law, regulated by Law No. 1846/1951, as amended. Farmers were covered in 1961 through a compulsory scheme funded out by general taxation. 

During the 1990s policy makers promoted seriously the reform of the domestic social insurance system. The reform was a hot issue in the political agenda, leading to strong reactions by trade unions and pensioners’ associations towards measures introduced by the conservative government in 1992. The socialist government, in power since 1993, decided to adopt important amendments to the first pillar schemes and introduce second pillar (occupational based) schemes, with the view to address funding problems and to restore the adequacy of pension and health care funds. 

The reform of the social insurance system falls among the main objectives of a broader process to modernise the domestic social security model. It is combined with significant amendments in the field of health care and welfare, oriented to the decentralisation of the National Health System and the introduction of a concerted National Social Care System. 

a) The reform process in the field of health care was introduced in the late 1990s through the adoption of the Law No. 2519/1997 “Development of the National Health System and Organisation of Health Care Services”, and extended during this decade through the adoption of the Law No. 2889/2001 “Improvement of the National Health System” and the Law No. 2955/2001 “Supplies for Hospitals and other Health Care Units of the Regional Health Care Systems”. The Law No. 2889/2001 introduced innovative issues in the administrative organisation of the Health Care System, given that new administrative, decentralised units were established, the Regional Health Care Systems (PeSY). These units function as legal bodies of public law that supervise all public hospitals and public providers of care in their own region. Their development stems partially from new managerial ideas about how to organise health services in order to make them more efficient, customer focused and oriented towards continuous improvement in the service delivery. 

b) Since 1998 a National Social Care Scheme was introduced. Its development corresponds to a long-standing process to establish welfare mix principles within the function of the public assistance system, strongly promoted through the cooperation and coordination between state agencies, private enterprises and voluntary associations. The new scheme is administered by the Ministry of Health and Social Assistance committed to the coverage of the most representative target groups in Greece: children, families, elderly, persons with special needs and socially excluded groups.

According to the new regulations (Law No. 2646/1998), social care services are provided by public institutions and accredited voluntary or non-for-profit associations, which should be registered in a specific census. Public institutions function at decentralized level, supervised by the central Social Welfare Secretariat in the Ministry of Health and Social Assistance. 

CHAPTER II. THE LEGAL FRAMEWORK OF SOCIAL INSURANCE POLICIES

1. Sources of social insurance law 

Relevant sources within the national legal order include constitutional principles on social rights, legislation and administrative acts that enforce constitutional norms, general unwritten principles of law, ethics and collective labour agreements. These sources form the national social insurance law framework and should be combined with international norms and standards that correspond to the International and European Social Security legal framework. Greece has incorporated in the domestic legal order the most important international coordination mechanisms, while fully respects the acquis communautaire in the social security field (the relevant body of E.U. legislation accumulated and revised since the Treaty of Rome) as a member of the European Union. 

Jurisprudence does not constitute a source of social security law. Nevertheless case law may play an important role in practice. For instance, if the highest judiciary overrules a precedent in a concrete case, the relevant social insurance institution will have to re-examine every case that has a strong connection with the change of the jurisprudence. 

1.1. The constitutional principles

The common basis of all social security schemes is embodied in the Constitution of 1975, as amended in 1986 and 2001, which includes the highest norms in the hierarchy of rules of law. Although the constitution itself does not mention the concept “social security”, two provisions in the revised text are particularly relevant for the recognition of the fundamental right to social security: 

Section 21

 (1) “The family, as the basis for the preservation and progress of the nation, as well as marriage, mother and childhood are under the protection of the State. 

(2) Large families, war invalids and invalids of peacetime, victims of war, war widows and orphans, as well as the incurable physically and mental1y sick, are entitled to special State care. 

(3) The State will care for the health of citizens and will adopt special measures for the protection of young people, the elderly, invalids, as well as for assistance to the needy. 

(4) For those without any or with insufficient accommodation, housing is subject to special State care. 

(5) The design and the implementation of demographic policies fall among the responsibilities of the State.

(6) Persons with special needs are entitled to take advantage of measures, which guarantee their personal autonomy, employment inclusion and participation in the social, economical and political framework of the country”.

Section 22

(1)  “Employment is a right and is placed under the protection of the State which watches over the creation of conditions for full-time employment for all citizens, as well as over the moral and material progress of the active, agricultural and urban population. 

All people in employment are entitled to equal remuneration for equivalent work, without distinction on grounds of sex or any other grounds.” 

(5) “The State will care for the social insurance of the working people, as specified by law”. 

Section 21 concerns health care and welfare rights while Section 22 par. 5 forms the legal foundation for the guarantee of social insurance rights to all workers and employees in Greece. This guarantee is extended according to the general principle of the “Social State of Law” that was introduced during the Constitutional revision of 2001. This clause is to be found in Section 25 (1), which states that: 

“Human rights of individuals and members of the societal context as well as the principle of the ‘Social State of Law’ are guaranteed by the State. All public institutions are obliged to guarantee their effective implementation”. 

It is difficult to determine the legal effect of these social fundamental rights in a general manner, be it that there is a strong tendency to deny them enforceability and to require the interposition of the legislator. Both in legal doctrine and in case law the legislator is given a wide discretion with regard to the concrete implementation of social rights. It should also be pointed out that in Greek law no legal remedy by which the legislator can be forced to act exists. 

1.2. The statutes and the administrative acts

In the Greek context, the term statute must be understood as referring to acts that stem from the plenum of the Parliament or departments thereof, as well as the legislative texts issued by the government or, under certain conditions, by the President of the Republic. Statutes dealing with pension issues are discussed by the plenum on a proposal by competent ministries, followed by an opinion of the Chamber of the State. 

The main social insurance legislation is to be found in the acts that regulate main and supplementary schemes as well as in the new provisions on the modernisation of the system adopted during the 1990s and finalised by the issue of the Law No. 3029/2002. There is no codification of the existing legal norms. Nevertheless, the Ministry of Labour and Social Insurance will soon promote a codification process with the view to simplify administrative procedures and to strengthen the access of citizens to social insurance funds. 

The legislator has delegated certain legislative powers to the executive, which may be entrusted to give further rules concerning specific parts of social insurance law. Such delegated legislation may take the shape of a decision of the President (the so called Presidential Decree), a ministerial decision or a decision of the social insurance administration. In the case of delegation to an administrative body, the previous approval of the competent Minister or of a supervisor body is often required. Delegation is often used as a technique. The complexity of the social security schemes obliges the legislator to delegate extended powers to administrative bodies for the direct regulation of detailed subjects. 

The large number of first tier social insurance schemes and the pluriformity of supplementary funds and mutual aid societies are responsible for the fact that social security law has been laid down in hundreds of legislative texts. A degree of harmonisation is urgently required and indeed efforts to this effect are currently being undertaken, namely the introduction of general statutes in 1992, 1998, 1999 and 2002 that deal with the unification of affiliation rules as well as entitlement conditions to receive benefits between different first tier schemes. Already at this stage the legislative framework of the I.K.A. Scheme (to be discussed below) serves as a model for the other social insurance schemes. All employees who are not affiliated to another social insurance scheme are affiliated to I.K.A., and the minimum benefit level under the I.K.A. scheme is also applicable for other social security schemes. Hence it is obvious that interested persons in the Greek case should pay attention mainly to the employee insurance scheme as administered by the I.K.A. 
1.3. General social insurance principles

The Greek legal system recognises general principles of law, considered as unwritten fundamental rules, justified by rational thinking and deduced from the meaning or the scope of the existing written law. In the field of social security law, principles such as the principle of social solidarity and the principle of the favour to the insured persons, are regarded as autonomous sources. Relevant principles, as deduced by domestic case law, include, among others, the principles of proper administration, of equal treatment, of legal security and of trust. 

1.4. Collective labour agreements

Collective labour agreements, the main mechanism to address conflicts in the current system of industrial relations in Greece, may be applied as sources of social insurance law on the condition that they include provisions not related to the regulation of pension issues. In 1955 the Greek legislator prohibited the establishment of social insurance rules through collective labour agreements, in order to guarantee the public character of social insurance. Nonetheless social partners introduced social insurance relevant provisions through collective labour agreements; mostly this was favourable to the social insured persons. Since 1990 legislation was changed and social insurance issues could be dealt with in collective labour agreements, be it under two conditions:

a) the provisions do not deal with pensions (neither compulsory nor voluntary pensions);

b) the provisions do neither violate the constitutional order nor the policies of the public social insurance institutions.

The powers of social partners to adopt measures in the social insurance field were strongly extended during the major reform of 2002. According to the new provisions included in the Law No. 3029/2002, social partners are now on entitled to create second pillar occupational funds. 

1.5. International social security law instruments

The national social insurance legal framework is adapted to the norms and standards of international and European social security law. The implementation of international provisions addresses issues related to the social insurance cover of migrants, both nationals and foreigners. Relevant provisions are to be found in bilateral Conventions and multilateral Treaties and Conventions. 

a) Greece has signed and applies bilateral social insurance Conventions and Agreements with many European and other countries. The main objective here is to promote international coordination of social security through specific principles, as the guarantee of equality of treatment (under which a party agrees that a national of the other party to the specific agreement will have the same rights and obligations under their national social security legislation as their own nationals). 

b) Greece has signed and ratified a large number of multilateral Treaties and Conventions adopted by U.N., the Council of Europe and the International Labour Organisation. These instruments complete the process of international coordination in the social security field, given that they extend the principle of equal treatment of nationals and foreigners to nationals of all countries that have ratified them. After their ratification by the Greek Parliament, international instruments form part of the national legal order and prevail over any contrary domestic norm. 

1.5.1. Bilateral social insurance Conventions and Agreements

Greece has concluded many social insurance conventions and agreements with other countries in the field of social insurance, aiming at the full guarantee and respect of social security rights for Greek migrant workers abroad. These instruments have direct application in the territories of the contracting parties, which take precedence over domestic legislation in cases where the provisions of the two conflict. 

a) The existing conventions are: 

· Greece / USA Convention, ratified by Law No. 2186/1994, in force since 1.9.1994

· Greece / Canada (revised)Convention, ratified by Law No. 2492/1997, in force since 1.12.1997

· Greece / Quebec Convention, ratified by Law No. 1317/1983, in force since 1.9.1983

· Greece / Argentina Convention, ratified by Law No. 1602/1986, in force since 1.5.1988

· Greece / Brazil Convention, ratified by Law No. 1533/1985, in force since 1.9.1988

· Greece / Venezuela Convention, ratified by Law No. 2259/1994, in force since 1.2.1995

· Greece / Uruguay Convention, ratified by Law No. 2258/1994, in force since 1.3.1997

· Greece / Switzerland Convention, ratified by Legislative Decree No. 20/74, in force since 1975 (this specific Convention ceased to apply since 1.6.2002, due to the entry in force of the EC Regulations No. 1408/71 and 574/72 for the regulation of social security issues between Greece and Switzerland) 

· Greece / Cyprus Convention, ratified by Law No. 1910/1990, in force since 1.7.1991

· Greece / New Zealand Convention, ratified by Law No. 2185/1994, in force since 1.4.1994.

All of these coordinating instruments promote the following principles: 

· Equality of treatment, under which a party agrees that a national of the other party or parties to the agreement will have the same rights and obligations under their national social security legislation as their own nationals. The only significance that this has for the Greece is that the nationals of other Contracting Parties receive the same treatment as Greek nationals under the transitional arrangements in the national insurance schemes.

· The settlement of conflicts through the legislation applicable. All the conventions contain provisions specifying the legislation applicable. The provisions must resolve ‘positive’ conflicts of laws, which would make a worker subject to the social security legislation of two countries at the same time, and also ‘negative’ conflicts, which would result in a worker being subject to neither legislation. The general rule in all the international instruments is that an employee is subject to the legislation of the state within whose territory he is employed. Exception is made for employees who are posted abroad and there are often additional rules to cover seamen, persons employed in international transport and people who normally work in two or more countries, etc.

· Aggregation of insurance periods, under which the periods completed under the legislation of one of the parties are added to those completed under the legislation of the other for cases where the acquisition, retention or recovery of rights to benefits are conditional on the completion of such periods. Under Greek law, only the right to unemployment benefits is subject to the completion of a waiting period. 

· Payment of benefits abroad.

b) Apart of bilateral Conventions, Greece has concluded Agreements with other countries in order to regulate specific social security issues of migrant workers, not covered yet through conventions or international treaties. The existing Agreements are:

· Greece / Egypt Agreement on the transfer of social insurance contributions and pensions (ratified by Law No. 1595/1986, in force since 26.9.1986)

· Greece / Libya Agreement on the transfer of social insurance contributions and pensions (ratified by Law No. 1909/1990, in force since 1.3.1991)

· Greece / Ontario Agreement on the regulation of industrial accidents and occupational diseases (ratified by Law No. 1550/1985, in force since 1.7.1985)

· Greece / Quebec Additional Agreement on the regulation of sickness risks, industrial accidents and occupational diseases (ratified by Law No. 1588/1986, in force since 1.1.1988)

· Greece / Poland Agreement on the regulation of insurance cover for posted workers (ratified by Law No. 1601/1986, in force since 1.9.1986)

· Greece / Romania Agreement on the transfer of social insurance contributions of Greek repatriated political refugees (ratified by Law No. 2467/97, in force since 22.5.1997)

· Greece / Syria Convention on the regulation of affiliation issues (ratified by Law No. 2922/2001, in force since 27.6.2001).

1.5.2. U.N. Instruments

Greece has ratified the following U.N. instruments that include provisions on social security rights:

· the International Covenant on Economic, Social and Cultural Rights of 1966 (ratified by Law No. 1532/1985);

· the International Convention for the Elimination of all Forms of Discrimination against Women (ratified by Law No.1342/1983);

· the International Convention on Children Rights (ratified by Law No. 2101/1992).

1.5.3. Council of Europe instruments

Greece has ratified the following Council of Europe instruments that include substantive or procedural provisions on social security rights:

· the European Social Charter of 1961 (ratified by Law No.1426/1984);

· the European Code of Social Security of 1964 (it was ratified by Law No. 1136/1981 but only specific parts are applicable in the domestic legal framework; the Greek Government has not accepted the Parts IV and VII, related to unemployment and family benefits respectively).

Greece has signed but not ratified yet the Revised European Social Charter of 1966 and the Revised European Code of Social Security of 1990. All Protocols of the European Social Charter were ratified during the 1990s: 

· the Additional Protocol of 1988 (ratified by Law No. 2595/1998);

· the Protocol Amending the European Social Charter of 1991 (ratified by Law No.2422/1996);

· the Additional Protocol of 1996 providing for a System of Collective Complaints (ratified by Law No. 2595/1998).

1.5.4. International Labour Organisation Instruments

Greece has a long-standing tradition in the adoption of International Labour Conventions. ILO Conventions in this area set standards to which the social security legislation of the ratifying states must conform. They do not create any laws or rights of their own. The prescribed standards must be integrated into the legislation of the states, which ratify the conventions.

It is remarkable that Greece was the first country to ratify without any reservations in 1920 the first six ILO Conventions of 1919. Since 2001, it ratified over 70 Conventions, mostly in the field of employment and industrial relations. 

As far as social security issues are concerned, Greece has ratified the following seven Conventions out of a total of 31 relevant Conventions:

· Convention No. 8 of 1920 on Unemployment Indemnity of Seafarers (ratified by Legislative Decree of 23 September 1925, as amended by Law No. 4004/1929);

· Convention No. 42 of 1934 on Workmen’s Compensation in case of Occupational Diseases (ratified by Law No. 2080/1952);

· Convention No. 55 of 1936 on Shipowners’ Liability (ratified by Law No. 366/1968);

· Convention No. 71 of 1946 on Seafarers pensions (ratified by Law No. 1639/1986);

· Convention No. 102 of 1952 on Social Security Minimum Standards  (ratified by Law No. 3251/1955);

· Convention No. 103 of 1952 on Maternity Protection (ratified by Law No.1302/1982);

· Convention No. 159 of 1983 on Vocational and Employment Integration of Handicapped Persons (ratified by Law No. 1556/1985).

The ratification and enforcement of these ILO instruments lead to the conclusion that the Greek social insurance system respects both subsistence and integration needs of the working population, providing extensive coverage in case of specific social risks. 
1.6. European Union Law

Greece, as member of the European Union since 1981, applies all secondary EU law instruments in the field of social security. Binding mechanisms of EU law have been incorporated into the domestic legal order and prevail over any contrary national legislation. 

E.U. legislation in the social security field covers the coordination of national social security schemes, the application of the equal treatment principle in statutory and occupational social security schemes and the protection of rights of migrant members of supplementary pensions schemes. 
1.6.1. The coordination of national social security schemes

The coordination of national social security schemes is based on a number of provisions of the Treaty establishing the European Economic Community (Treaty of Rome) relating to the freedom of movement of workers. Articles 7 and 48 of the Treaty, in particular, relate to social security, in that they prohibit discrimination on the grounds of nationality as regards employment, remuneration and other conditions of work and employment. Article 51 of the Treaty is the most important in this context.

Treaty provisions are implemented through the adoption of two EC Regulations: Council Regulation No. 1408/71 on the application of social security schemes to employed persons, to self employed persons and to members of their families moving within the Community and Council Regulation No. 574/72 laying down the procedure for implementing Regulation No. 1408/71. 

Regulation No. 1408/71 is the most effective instrument for international coordination within the European Region. It covers all branches of social security (with the exception of national welfare schemes and special schemes for civil servants) for employees, civil servants and self-employed persons who are nationals of a Member State and also their families and survivors. It sets out the following basic principles:

a. non-discrimination between migrant workers and nationals;

b. aggregation, for the purpose of acquiring and retaining the right to benefit and of calculating the amount of benefit, of all periods taken into account under the laws of the several EU countries;

c. payment of benefit to persons resident in the territories of the Member States (exportation of unemployment benefits is limited up to a maximum of three months, while no exportation is available for non contributory benefits).

The application and interpretation of the Regulation are supervised by bodies, which meet at regular intervals (the Administrative Committee on Social Security for Migrant Workers, the Advisory Committee and the Audit Board), while any disputes are settled by the European Court of Justice that has developed a rather important framework of case law for the insurance cover of migrant workers. 

1.6.2. Equality of treatment between men and women

Equality of treatment between men and women in the social security field is regulated in the light of Article 119 of the Treaties through certain harmonisation instruments of national legislations. Harmonisation effects in this field are promoted by the following Directives:

· Directive 79/7/EEC on the progressive implementation of the principle of equal treatment for men and women in matters of social security (it covers statutory, first pillar schemes, which provide protection against the risks of sickness, invalidity, old age, accidents at work, occupational diseases and unemployment, as well as social assistance schemes);

· Directive 86/613/EEC on the equal treatment for self-employed men and women and on maternity protection;

· Directive 86/378/ EEC on the implementation of the principle of equal treatment between men and women in occupational schemes, as amended by Directive 96/97/ EEC of 20.12.1996.

These Directives guarantee the principle of equal treatment in first and second pillar insurance schemes. They produce direct effects that are examined by both national courts and the European Court of Justice. 

The Greek system has been adapted to the substantive effects of the Directives No. 79/7/EEC and 86/613/EEC through the following indicative regulations in the national social insurance legislation: 

· establishment of acquired pension rights for married female farmers (article 3 par. 1 Law No. 1287/1982);

· maintenance of maternity leave as social insurance periods (article 12 par. 1 Law. No. 1469/1984);

· payment of family benefits to female pensioners (Presidential Decree No. 96/1989);

· insurance cover of women who work in family businesses (Law. No. 1759/1988).

Moreover, Greece promotes the application of Directives No. 96/97/EEC and 86/378/EEC through the issue of a national legal instrument, the Presidential Decree No. 87/2002. These Directives extend the principle of equal treatment in occupational schemes for employees and self-employed persons. 

1.6.3. Occupational Schemes

The judicial treatment of second tier insurance in the EU framework is marginal in comparison with the legal coordination of national first pillar schemes. However, the European Commission has taken a number of initiatives on occupational pensions, which may lead to the development of an E.U. occupational coverage Acquis Communautaire. Following a proposal by the Commission, the Council adopted a Directive on the safeguarding of supplementary pensions, which allows in particular posted workers to remain in their home country supplementary pension schemes (Council Directive 98/49/EC of 29 June 1998 on safeguarding the supplementary pension rights of employed and self- employed persons moving within the Community). This Directive is applied to Greek nationals, members of mutual aid societies or occupational pension schemes (persons covered by a group insurance contract or pay-as-you-go scheme agreed by one or more branches or sectors, funded scheme or pension promise backed by book reserves, or any collective or other comparable arrangement intended to provide a supplementary pension for employed or self-employed persons).

In October 2000 the Commission issued a Communication on safe and sustainable pensions and proposed a Pension Fund Directive designed to allow cross-border pension provision and investment while ensuring adequate prudential supervision. The proposed Pension Fund Directive is now discussed before the European Parliament. It will promote a coordinated approach adapted to the diversity of Member States’ rules rather than attempting to achieve harmonization, eliminate unduly restrictive or discriminatory tax rules and introduce measures to safeguard Member States’ tax revenues. This Directive is supplemented by the Commission Communication “The elimination of tax obstacles to the cross-border provision of occupational pensions”, COM (2001) 214 final that deals with the tax aspects of relevant pensions provision. 

Greece will apply the so called occupational pension Directives through the regulation of the second insurance pillar and the guarantee of the fundamental freedoms of E.U. Treaty concerning the free movement of goods, persons, services and capital. This is an implementation process of great importance due to its judicial and socio-economic effects both for national social policy makers and international pension funds and other financial institutions willing to promote investments in Greece. 

2. New legislation in the social insurance field

New legislation in the social insurance field was introduced during the 1990s and in the beginning of 2000s. The main objective here was to modify the existing legal framework and to establish effective norms that may address three major issues: negative demographic trends of the Greek population, funding problems and administrative complexity due to the majority of main and supplementary insurance schemes. 

Legislative interventions should be discussed according to three different phases:

a. The first period (1990-1992) is characterised by the adoption of policies oriented to cover financial deficits through increase of revenues and decrease of social insurance benefits. The Conservative Party in power promoted rather strict measures in order to restore the financial viability of benefits. A new law was adopted (Law No. 2084/1992), which introduced different treatment between two categories of insured persons. Those affiliated till 31.12.1992 in any first pillar insurance scheme will be treated according to the then existing framework, while those insured for the very first time since 1.1.1993 will enter a rather different legal framework (with strict entitlement conditions to receive benefits and discriminatory calculation methods for the amount of benefits).

b. The second period (1993-1999) is characterised by the administrative reorganisation of insurance schemes and the introduction of social dialogue principles on the broader reform of the domestic social security system. During this period rather important measures were taken by the Socialist Government: 

· establishment of new regulations and techniques for the cover of farmers, that promote contributory principles and guarantee the State participation in the funding of the scheme;

· merging of main insurance funds for self-employed;

· merging of supplementary insurance funds for civil servants;

· introduction of control and monitoring mechanisms for the payment of social insurance contributions;

· introduction of supplementary benefits for low-income pensioners through means- tested supplements to pensions (the so called Social Solidarity Allowance for Pensioners).

 Moreover, the Government started to discuss with the social partners about the priorities and the perspectives for a broader reform of the domestic system. This process started in the May 1997, based on consultation procedures between Government administrators, experts and representatives of trade unions and employers associations. An Advisory Tri-partite Committee was established in order to examine issues including contributions evasion, property of insurance funds, access of insured persons to funds, social security claims and disputes, non-contributory benefits and sickness risks. This Committee issued a Green Consultation Paper, which identified common principles that should be promoted during the next phase.

c. The third period (2000-2002) corresponds to the implementation of major amendments, as promoted during two consecutive phases:

· The first phase (May 2000 – May 2001) focused on the financial sustainability of insurance funds. The Ministry of Labour and Social Insurance issued a draft reform plan under the title “The proposed reform of the Greek social insurance system” in April 2001, which was submitted for further discussions between the Government and the social partners. This plan was finally not accepted given that included rather strict eligibility conditions for benefits, paying little emphasis to the social elements of the system.

· The second phase (October 2001 – October 2002) focused on the social aspects of the reform. After effective consultation with the social partners during the first semester of 2002, the Ministry of Labour and Social Insurance and the Ministry of Economy and Finance submitted a draft Law on the reform of the system, which was passed before the Parliament in June 2002; the Law No. 3029/2002 “Reform of the Social Insurance System” forms now the cornerstone of a new strategy in Greece aiming at rebuilding and consolidating a feeling of trust in the system and in the future of pensions. This strategy will be promoted through ten key initiatives:

Reform initiatives of the Greek social insurance system

	1. Placing emphasis on pension adequacy, both in preventing poverty in old age, and in protecting the purchasing power of pensions.  These actions are supported by upgrading direct services to the aged, such as the Help at Home Programme.

2. Promoting uniform treatment for all and social justice, through curbing system fragmentation and eliminating discrimination against younger workers (who began work after 1.1.1993).

3. Categorically securing the financial autonomy of IKA until 2030.  This is attained by the creation of a reserve fund, whose function is to exploit the greater financial leeway during the current decade in order to guarantee the payment of pensions after 2015.

4. Creating a stable legislative framework, through the adoption of a definite stance on the major issues while leaving room for manoeuvre and flexibility on other issues.

5. Facilitating the introduction of new instruments that add credibility and flexibility to the system, such as occupational pensions.

6. Distinguishing auxiliary from primary pensions, through the creation of separate auxiliary Funds, which, with the passage of time, will tend to be transformed towards the direction of funding. 

7. Achieving a satisfactory balance among the basic principles of social insurance through the process of social dialogue with the representatives of the two sides.

8. Releasing the Funds providing lump-sum separation payments from organisational restrictions of the Government sector.

9. Creating the potential for the voluntary pairing of auxiliary with occupational insurance.

10. Establishing the National Actuarial Authority, as an institution possessing credibility and commanding general acceptance, which will submit an annual report and will conduct special enquiries on specific issues, focusing in particular on matters regarding the financial standing and viability of all the social insurance organisations (Primary pension Funds, Auxiliary Pension Funds, Occupational Funds).


Source: Ministry of Economy and Finance / Ministry of Labour and Social Insurance, The Greek Report for the European Strategy on Pensions, Athens, September 2002 

CHAPTER III. THE ADMINISTRATIVE ORGANISATION OF SOCIAL INSURANCE IN GREECE  

Social insurance policies in Greece were developed in a piece- meal way through the establishment of main and supplementary funds for different socio-professional categories. There is no a single universal scheme for all active persons but different schemes according to the occupation of the relevant persons concerned. 

The design of social insurance policies falls among the competencies of different ministries: the Ministry of Labour and Social Insurance, the Ministry of Health and Welfare, the Ministry of National Defence, the Ministry of Economy and Finance and the Ministry of Marine.  The Ministry of Labour and Social Insurance supervises the majority of existing schemes while other ministries are responsible for specific schemes. 

Within the administrative framework of the Ministry of Labour and Social Insurance, relevant activities are carried out by the General Social Insurance Secretariat, which is responsible for promoting legislation and new policies in the social insurance field. Its function is described in the Table 1 of the Annex.

There is also an advisory body, the Board of Experts on Employment and Social Security, created in 2000 to provide counselling and expertise on employment and social security issues. This Board is supported by a Strategic Analysis Unit.

In 2002 there were as many as 170 social insurance institutions, each of them being more or less different from the others. The majority is supervised by the Ministry of Labour and Social Insurance; four other Ministries are involved in the monitoring of socio-professional based schemes, as shown in the Table 2 of the Annex. 

The pluriformity of the existing schemes and the function of relevant insurance funds should be attributed to the adoption of socio-professional principles for the cover of persons active in the domestic labour market, as identified in the following table.

Social Insurance Funds according to employment criteria

	Number of funds supervised by the Ministry of Labour and Social Insurance
	Socio-professional categories

	22
	employees and workers under private law

	10
	employees in the banking sector

	12
	persons employed in public utilities

	6
	self-employed people

	11
	independent professionals 

	6
	people employed in the press

	1
	farmers

	17
	civil servants


As a rule, the social insurance institutions have their own legal personality and exercise public authority in the form of legal bodies under public law. In principle, each institution has its own administrative structure with its own administrative bodies. However, there are certain supplementary funds, which have been created by private initiative or have been qualified by the legislator as belonging to the private sphere of law.

Main decisions at the administrative level are taken by the managing boards of the funds. As early as 1946 it was determined that the boards of management of the administrative institutions must be composed of representatives of the State, of the insured population, of pensioners and of employers. The members of the administration boards, as nominated by the representative organisations, are appointed by the competent minister. In the past, the Council of State (the highest administrative court in Greece) has ruled that the nominations by representative organisations are not binding to the competent minister but merely have an advisory character. However, since 1985 this situation seems to have been changed; an act of that year provides that the majority of members of the board of managers must consist of representatives of the insured population and of pensioners. As a result of the application of this new act, the competent minister is obliged to appoint the representatives, who have been chosen by the trade unions which represent both the insured population and pensioners. 

The managing Boards are entitled to deal with the following issues:

· the determination of the budget of the social insurance institution; 

· the proposal of internal administrative rules; 

· the decision with regard to affiliation, contribution liability and benefit entitlement; 

· taking all sorts of other decisions. 

Moreover, autonomy is reduced due to the fact that there are certain powers, which have been attributed to the State. Thus the State (the competent Minister) has substantive supervisory competencies, which, for example, result in the power to withhold approval of the budgets of the social insurance institutions and to check their accounts and book-keeping. Furthermore, for each important administrative decision the social security institutions require the approval of the competent minister: the administrative bodies must first receive ministerial approval before they can introduce qualitative or quantitative improvements of social insurance benefits.

Social insurance schemes in Greece follow the broadly accepted distinction between statutory social security schemes (first pillar) and occupational schemes (second pillar). There are also individual schemes (third pillar) that provide private oriented benefits. 

First pillar schemes are administered by legal bodies of public law, which are regarded according to the domestic legal doctrine and the relevant case law as main insurance funds. There are over 25 main funds that cover certain social risks through pensions and sickness insurance branches. These schemes provide benefits on the basis of the socio-professional status of insured persons, as shown in the Table 3 of the Appendix. Almost the totality of the Greek population is covered by one of these insurance institutions. New forms of work, namely part-time and home-based work are also covered. 

Second and third pillar schemes are not advanced within the Greek context. There are compulsory supplementary pension schemes for different socio-professional groups as well as voluntary schemes that set up by employers and employees: the latter schemes cover only a minority of insured persons. On the other hand, there are few private oriented schemes, which generally take the form of collective insurance contracts taken out by private firms, on behalf of their employees, with life assurance companies. The third pillar consists of individual schemes that are based on private contracts between persons and commercial insurance companies. Their development is rather marginal in comparison with other E.U. countries; insurance companies attribute the low demand for private pensions to the generosity of the public schemes. 

The common legislator has tried to limit the operation of occupational schemes, reducing the powers of social partners to create relevant funds. Since 1970 it is impossible to establish new private mutual aid societies. However, the new Law No. 3029/2002 introduced provisions for the establishment of pure occupational schemes through agreements or initiatives by employers and employees. These schemes will function as non-for profit entities of private law, covering the risks of old age, death, invalidity, industrial accident and sickness. 

1. Insurance funds for private employees and workers

Private employees and manual workers are affiliated to main and supplementary insurance funds, mutual aid societies and funds that provide lump sum benefits. More than 50 relevant institutions operated in 2002; they function as legal entities administered by managing boards.

The majority of the employees are covered by a single insurance scheme. It includes first and second tier branches, which are administered by the Institute for Social Insurance (I.KA.), a legal entity of public law supervised by the Ministry of Labour and Social Insurance. This public institution, established in 1951, covers the whole range of traditional social risks for the employees. I.K.A. is operationally divided into three main branches:

· a compulsory pension branch (old-age, invalidity and survivors’ pensions);

· an auxiliary pension branch (T.E.A.M.-I.K.A.) to which all I.K.A.-insured persons are compulsorily affiliated; and

· a sickness insurance branch providing benefits in kind and in cash as well as maternity allowances.

Family and unemployment benefits for I.K.A.-insured people are however administered by O.A.E.D. (the Manpower Employment Organisation). This public law institution is also in charge of the provision of reservists’ benefits.

Social benefits (in the form of housing subsidies and grants, tourism and entertainment) are provided to those insured with I.K.A. by other public institutions, namely the Organisation for Housing Benefits and the Workers Foundation, which are supervised by the Ministry of Labour and Social Insurance.

Employees not affiliated with I.K.A. are insured by other special main social insurance funds, which operate as legal entities of public law. 

Supplementary cover is promoted through different bodies of public and private law that provide pensions as monthly benefits or lump sum allowances. The general supplementary branch is T.E.A.M.-I.K.A., to which all I.K.A.-insured persons are compulsorily affiliated. This branch was established in 1979 and incorporated into the IKA scheme in 1983. 

2. Insurance funds for farmers

The insurance cover of farmers falls among the main policy priorities of the domestic social security model due to the development of agricultural economy in Greece and the contribution of farmers to the increase of national G.D.P.. Farmers are affiliated to O.G.A., the Organisation for Agricultural Insurance, a legal body of public law established in 1961, which provides coverage in case of sickness and maternity, invalidity, old age and death The O.G.A. is also administering the assistance scheme for uninsured people older that 65 years of age without sufficient subsistence means. 

The term farmer is understood to refer to each person who personally carries out an agricultural activity as his main profession. Agricultural activity means an activity in farming, cattle raising or forestry. Also here the scheme is extended to some additional groups of persons, i.e.: 

-
self-employed people and craftsmen working in villages of less than 2.000 inhabitants; 

-
employees of all categories living in areas or communities with a population of up to 5,000 persons on the condition that these are not affiliated to any other social insurance institution; 

-
fishermen, if they are not affiliated to any other social insurance institution; 

-
Greek priests and nuns working in the agricultural sector. 

The social insurance system for farmers has been developed during three phases. 

a) The first phase (1961-1981) corresponds to the introduction of main insurance principles through the establishment of the OGA scheme. This scheme provided non-contributory first tier benefits (flat rate allowances), which covered subsistence needs. Farmers were also entitled to compensation allowances in respect of loss or damages to their production due to physical events. 

b) The second phase (1982-1995) extends insurance coverage through the introduction of the principle of equal treatment between men and women and the establishment of a supplementary pension branch for farmers. In 1987 a new branch related to compulsory supplementary cover was established, with the aim to provide contributory benefits (supplementary pensions) in case of old age, invalidity and death of the insured or the pensioner. The amount of supplementary pensions was calculated according to the rates of three insurance classes, which the insured persons were entitled to choose. 

c) The third phase (1996-2002) is characterised by a radical reform of the OGA scheme through the introduction of a new compulsory insurance branch in 1997 (Law No. 2458/1997). This branch is in force since 1.1.1998 and provides only for main social insurance benefits; supplementary pensions introduced under the statute of 1987 (Law No. 1745/1987) are no more available. 

The main amendments introduced under the new framework are briefly described as follows:

· farmers’ pensions are financed through a bi-partite system (insured persons pay contributions up to 7% of the rates that correspond to 7 insurance classes, which the insured persons are entitled to choose; the State covers 14% of the rates that correspond to the relevant classes);

· the amount of pensions is guaranteed up to a minimum level, applicable only for pensions due to invalidity and out of work accidents; 

· insurance periods in the OGA scheme are transferred and regarded as insurance periods for the other schemes in Greece;

· pensions are adjusted according to the increase in the pensions of civil servants;

· benefits in kind due to sickness are provided to OGA insured, pensioners and the dependent members of their family;

· sickness benefits are financed through contributions of the insured persons up to 1,5% of the rates that correspond to the (7) insurance classes and by 1,5% through the state contribution.

The new regime satisfies demands for a progressive harmonisation between the OGA scheme and the other statutory social insurance schemes in Greece. It strengthens contributory as well as solidarity principles already applied in the cover of other socio-professional groups. Moreover, insured and pensioners of OGA receive in kind benefits (tourism and entertainment allowances) through a new branch established in 2002.  

If the agricultural production of an O.G.A. insured person is destroyed by hail, frost, flooding, drought or a storm, benefit may be payable on grounds of the insurance scheme for the loss of agricultural production. Relevant benefits are paid by E.L.G.A., a legal body entrusted with the coverage of agricultural production.

3. Insurance funds for self-employed and independent professionals

Self-employed and independent professionals are covered by eight main social insurance funds and more than fifty supplementary funds and mutual aid societies. 

The main first pillar fund for self-employed small entrepreneurs and traders is O.A.E.E. – Organization for the Insurance of Liberal Professionals, established during the 1999 reform. Previously, relevant categories were affiliated to three first tier funds: TAE (Storekeepers’ Insurance Fund), TEBE (Fund for Craftsmen and Small Entrepreneurs) and TSA (Fund for Motorists). These funds have been merged into the OAEE Fund, a legal body of public law supervised by the Ministry of Labour and Social Insurance, which covers the risks of sickness and maternity, invalidity, old age and death. It should be pointed out here that these groups do not enjoy any supplementary coverage. 

Independent professionals are covered through three main social insurance funds (the effective legal exercise of the profession constitutes the main affiliation condition), which function as legal entities of public law:

· legal professionals are affiliated to the Fund for Legal Professionals (Tameio Nomikon);

· doctors, dentists and pharmacists are affiliated to the Fund for Health Professionals (TSAY);

· civil engineers, electronical and mechanical engineers are affiliated to the Pension Fund of  TSMEDE.

4. Insurance funds for civil servants

Civil servants are covered by main and supplementary schemes, supervised by the Ministry of Labour and Social Insurance, the Ministry of Defence and the Ministry of Economy and Finance. The main insurance scheme is administered by the state, which provides benefits through the central public budget. Supplementary schemes are administered by autonomous funds and mutual aid societies; they provide supplementary pensions lump sum benefits to the insured concerned. 

The state budget provides first tier insurance benefits for all risks except unemployment. Insured persons pay contributions since 1993. As far as auxiliary insurance is concerned, there is a unification process at the administrative level, mainly promoted during the 1999 reform, which unified the 12 supplementary funds for civil servants in a single general supplementary fund. The new fund (TEADY- Supplementary Fund for Civil Servants) is a legal entity of public law that provides supplementary pensions in civil servants of the central administration, legal bodies of public law, prefectures and local communities. 

CHAPTER IV. EMPLOYED PERSONS INSURANCE SCHEMES

1. Personal scope of application

There is no general social insurance system covering all active persons in the case of the occurrence of any of the traditional social risks. Each first tier fund applies its own affiliation conditions. A common general characteristic is that, in order to be affiliated to a scheme, a person must be engaged in employment. It depends upon the character of the specific employment (sometimes also upon the region) to which social insurance institution a person belongs. Not only people who are actually in employment are insured, but sometimes also the spouse, the children, the brothers or sisters, or even the grandchildren. The actual scope of the group of insured people varies from scheme to scheme. 

Manual workers and private employees are affiliated to the I.K.A. The affiliation conditions for the I.K.A. apply for the whole nation; if a person satisfies the affiliation conditions, he is insured with the I.K.A. wherever he works in Greece (or sometimes even outside the country). A worker is affiliated to the I.K.A. scheme unless he is covered by another insurance scheme for employees. Such special social insurance schemes exist, for example, for employees in the banking sector and for employees of state companies. The main condition for affiliation to the I.K.A. is that one carries out professional employment in a subordinate relationship. Thus it is essential that employment is carried out professionally, that it constitutes the main profession of the person concerned and that wages are being paid. Apart from the employee stricto sensu, there are also a number of categories of people who are treated as such, i.e.: 

· people who do not carry out employment as recognized under labour law, for example state accountants; 

· people whose employment is not really subordinate, such as those without a regular employer or persons without a fixed place of employment; such as newspaper sellers and writers;

· unpaid workers, for example apprentices;

· people whose employment is not a main profession (e.g. members of administrative boards); 

· managers. 

Not covered under I.K.A. while fulfilling the conditions are some limited categories, such as extraordinary civil servants, prefects, and persons with a foreign nationality who carry out only temporary employment. Since 1990 part-time and home-based workers are compulsorily affiliated to I.K.A.; members of the family of an I.K.A.-insured person, are also insured to I.K.A. under the condition that they work for an employer who is also head of their family and that they are not affiliated with any social insurance institution. Housewives enjoy social protection only in their quality of family members of an insured person. 

2. Types of insurance forms

The domestic social insurance schemes for employees and manual workers distinguish between different types of insurance periods.  

a) The most usual form of a permanent legal relation between an insured person and the relevant fund is the compulsory social insurance period. Only the state or legal persons under public law can be institutions of compulsory insurance. Other forms of social insurance are the formal insurance and the voluntary insurance. 

b) Formal insurance refers to the period in which a person contributes to a social insurance scheme, for a reasonable time and in good faith, without actually fulfilling all the legal conditions to affiliate to the concerned institution. Although the legal conditions were not met, the social insurance institution, which accepted the contributions under those circumstances must accept the contributor as a member. 

c) Voluntary insurance is related to three different forms. In the strict sense of the term, voluntary insurance is mainly created for Greek nationals living abroad. A second form is the voluntary continuation of an interrupted compulsory insurance period. The third form is the additional voluntary insurance for which a special branch has been established within the I.KA.  In order to qualify for the second form of voluntary insurance the person who was insured with I.K.A. should request on termination of his employment to continue the insurance relation in the pension, sickness and auxiliary insurances; the voluntary insurance period can however not be taken into account for the completion of the 10.500 working days required for entitlement to a full old-age pension.
3. Risks and benefits

The legal regulation of risks, eligibility conditions and benefits for those insured with the IKA scheme is different according to the period during where persons into question affiliated to I.K.A. As the conditions for entitlement for social insurance benefits under I.K.A. were changed in 1992 for the future, it will be important to make the distinction between persons who first joined I.K.A. after 31.12.1992 and those already insured before 1.1.1993.

3.1. Old age

Old age forms the main insurance risk in the light of funds used to guarantee the payment of pensions and the number of pensioners in Greece. The main benefits here (contributory pensions) are supplemented by auxiliary contributory pensions and means tested non contributory supplements, while there are minimum amounts of pensions that correspond to mixed social pensions.

3.1.1. Contributory main pensions

For persons insured with I.K.A. already before 1993, the main eligibility condition to a full-rate pension depends upon the establishment of a contribution record of 4.500 working days and the completion of 65th (male) and 60th (female). Subject to various conditions, there are several opportunities for early retirement, without any effects to the amount of the full rate pension: 

a) People who have carried out heavy and unhealthy work and established a contribution record of 10.500 working days (7.500 working days in heavy and unhealthy work) can retire at the age of 55 (both male and female) 

b) People who have a contribution record of 10.500 working days (approximately 35 years) can retire at the age of 58 (both male and female). For those who are insured after 1.1.1983: at the age of 60. 

c) People who have a contribution record of at least 10.000 working days can retire at the age of 62 (men) and 57 (women). 

d) People who have a contribution record of 11.100 working days can retire without any age limit.

For persons first affiliated with I.K.A. after 1.1.1993, the pensionable age is 65, both for men and women. The minimum period required to receive the full rate pension is 4.500 working days (15 years) for which contributions have been paid. Exceptions include tetraplegics and paraplegics (then 4.050 days) as well as mothers of minors or children unable to work, when they have fulfilled a contribution record of 6.000 working days (55 years of age).

Entitlement to a full rate old age pension is also guaranteed for persons retired at the age of 60 (both male and female) who have established a contribution record of 4.500 working days (3.375 working days in heavy and unhealthy work). Moreover, people who have a contribution record of 11.100 working days are entitled to a full rate pension without any age limit.

Apart of general eligibility conditions, the existing system includes special conditions to receive pensions for specific categories, applied to persons insured with I.K.A. already before 1993:

a) People who have carried out heavy and unhealthy work are entitled to a full rate pension at the age of 60 (men) or 55 (women) if they have established a contribution record of at least 4.500 working days (3.600 of them in heavy and unhealthy work). From these working days at least 1.000 must be included within the 13 former years before the claim for pension. This condition applies for claims submitted since 1.1.2003; for claims before 31.12.2002 these 1000 days should be completed within the 10 former years. 

b) People who have established a contribution record of 4.500 working days are entitled to a reduced pension at the age of 60 (men) or 55 (women), if they were insured till 31.12.1992 and at the age of 60 (both male and female) if they are affiliated with the IKA scheme after 1.1.1993. 

c) People who have established a contribution record of 10.000 working days (of which at least 100 days must have been worked in each of the five calendar years preceding early retirement), are entitled to a reduced pension at the age of 60 (men) or 55 (women). 

d) People who have carried out heavy and unhealthy work are entitled to a reduced pension at the age of 53 (both male and female) if they have established a contribution record of at least 10.500 working days (7.500 of them in heavy and unhealthy work).

e) People who will establish a contribution record of 3.500 working days till 31.12.2007 and they do not receive any first pillar pension are entitled to receive an old age pension at the age of 65 (both male and female). This condition applies only for claims submitted between 1.1.2003 – 31.12.2007; the amount of the pension into question will neither be higher than 2/3 nor lower than ½ of the minimum amount of social pensions.  

Favourable eligibility conditions are applied for insured mothers of minors or children unable to work. These conditions were introduced by policy makers in order to address employment problems related to maternity and the interruption of a working career. 

a) Mothers of minors or children unable to work are entitled to a full rate pension at the age of 55 when they have fulfilled a contribution record of 5.500 working days and have no entitlement to another pension. 

b) Mothers of minors or children unable to work are entitled to a reduced pension at the age of 50 when they have fulfilled a contribution record of 5.500   working days (for insured till 31.12.1992) or 20 working years (for insured after 1.1.1993).

3.1.1. The amount of pensions

The amount of full rate contributory main pensions is calculated according to different methods for those insured before or after 31.12.1992. 

a) For persons insured with I.K.A. already before 1993, the pension amount consists of a basic amount (the so called “basic pension”) plus different supplements. The calculation of the basic amount depends on the insurance record of the pensioner and his estimated daily income, which is linked to real previous earnings of the employee. There are now 28 classes of real earnings, each of which corresponds to a set amount of estimated daily income. The basic amount of old age pension is calculated as a percentage (usually 70% till 30%) of the estimated daily income within the particular earnings class. The pension rates decrease as the pensioners move from a low earnings class to a higher: thus, the rate is 70% for the 1st class and 30% for 26th, 27th and 28th classes. 

The basic amount of old age pension may be augmented by a supplement. The amount of the supplement is connected with the specific number of working days. For each 300 working days on top of 2.999, the basic amount of old age pension is augmented by 1% up to 2,5% of the estimated daily income within the earnings class. If a person has established a contribution record between 2.999 and 7.799 working days, the increase of the basic amount is 1% for each of the earnings classes. On a contribution record of 7.800 working days and more, the increase is 2,1% for the 5th class, 2,2% for the 6th class, 2,3% for the 7th till 11th classes and finally 2,5% for the 12th till 28th classes. 

It is important also to notice that the basic amount of the pension is augmented by a flat-rate supplement (its percentage corresponds with one and a half times the minimum daily wage of an unskilled worker) if the spouse of the pensioner does not work and she does not receive a pension from any Greek social insurance. In practice it is also accepted that this supplement can be provided in case of a needy and handicapped wife or husband. 

Another supplement (20% of the basic pension) is payable in respect of the first unmarried dependent child younger than 18 years of age or 24 years of age if the child is still in full-time education and does not work. If the child is not able to work due to an important disease or sickness, the supplement is payable without age limit. This supplement is 15% in respect of the second child and 10% for the third, but is not provided if any of the children receives a lump-sum benefit due to incapacity for work. The supplements are calculated on the basic of the basic pension corresponding to the estimated daily income of the 10th class. 

The total pension amount may neither exceed the 80% of the estimated earnings during the five calendar years before the year when the claim to pension was submitted nor four times the average 1991 GDP, as adjusted according to the increase in the civil servants pensions. 

b) For persons first affiliated with I.K.A. after 1.1.1993, the pension amount consists also of a basic amount (the ‘basic pension’) plus different supplements. The calculation of the basic amount takes into account income from employment during the last five years before retirement. The full rate equals to 60% of the pensionable income and corresponds to an insurance period of 35 years, each year being counted as 1,714% of pensionable income. No supplement for the spouse is provided anymore. The supplements for dependent children (unmarried children below the age of 18 years or below the age of 24 years if still in full-time education and out of work) are now calculated as proportions of a complicated index; this index equals to 50% of the 1991 Gross National Product per capita, adjusted annually according to the increases in the pensions of the civil servants. The supplements correspond to 8% of this index for the first child, 10% for the second and 12% for each child following. 

Both persons insured before 1993 and those insured since cannot get a pension superior to four times the 1991 Gross National Product per capita, indexed in the same way as the pensions of civil servants. There is also a minimum pension amount; it equals the amount of a pension paid after the establishment of a 15 years contribution record. Old-age pensions are adjusted to the civil servants’ pensions (not to the consumer price index).  

As far as the amount of reduced pensions is concerned, both a basic amount and supplements are also provided here. The basic amount is reduced with 1/200 for each month of early retirement; for pensions that will be paid after 1.1.2003 the reduction rate corresponds to 1/267 for each month of early retirement.

Pensions are provided during old age. However, considerable restrictions are applied with regard to the employment of pensioners, in force after 1 January 2001: 

· for pensioners under 55 who start working again, payment of their pension is suspended;

· for pensioners continuing to work after the age of 55, the portion of the pension exceeding 735 Euros per month is reduced to a level of 70%.

Before start working, pensioners are obliged to inform their main social insurance funds. If they fail to submit any information notice, they are subject to cash penalties imposed at a rate specified by a decision of the Minister of Labour and Social Insurance.

3.1.2. Supplementary pensions 

Eligibility conditions to receive a supplementary pension by the IKA scheme are the same with those applied for main pensions. The amount of pensions is regulated by a decision of the Ministry of Labour and Social Insurance. As a rule, their amount for claims after 1.1.1998 corresponds to 20% of the previous earnings when the insured have established a contribution record of 35 working years. 

3.1.3. Minimum social pensions

Main social insurance funds, including IKA, pay minimum pensions to those unable to establish a sufficient contribution record. This system was introduced in the early 1950s’, subject to several legislative modifications and amendments during the 1980s that reinforced its role as the basic “solidarity” measure for pensioners in Greece. Solidarity elements are strong due to the funding process of minimum pensions: the State budget guarantees a fixed amount, not equivalent to the contributions paid so far by the beneficiaries. 

The application of minimum pensions was beneficial for many insured persons without entitlements to adequate benefits through their contribution records. Minimum pensions covered, therefore, gaps created by the strict implementation of the reciprocity principle to pensioners with career breaks or delayed entry into the domestic labour market. 

According to a legislative amendment passed in 1992, the minimum pensions’ amount can be calculated in two ways. The first applies to persons insured till 31.12.1992; the second deals with new entrants in the labour market (after 1.1.1.1993): 

· for those insured till 31.12.1992 the amount of minimum pensions equals to twenty times the statutory minimum wage as determined in 30.9.1990 and adjusted respectively;

· for those insured after 1.1.1993 the amount of minimum pensions equals to 70% of the statutory minimum wage as determined in the National Labour Collective Agreement of 2002 (this favourable treatment was introduced by Law No. 3029/2002). 

The role of minimum pensions is mainly aimed at the fulfilment of broader social objectives: the improvement of earnings for insured persons unable to establish a sufficient contribution record. Universal benefits are therefore paid to insured persons, regardless of their ability to cover risks through own means.

This universal benefit is associated with extremely high take –up rates; it is estimated that over 65% of pensioners under the IKA Fund (the social insurance institution for private employees) receive minimum pensions.

3.1.4. Non contributory supplements

Apart from the strict contributory pensions that are paid under the various first tier social insurance schemes, a new type of supplementary benefit for pensioners was introduced in 1996: the ‘social solidarity allowance for pensioners’. This non-contributory means tested benefit is paid to persons receiving an old age, survivor or invalidity pension under a social insurance scheme supervised by the Ministry of Labour and Social Insurance (except O.G.A.-pensioners), as far as they satisfy the following conditions:

a) they are at least aged 60 years of age (however no age limit is set for recipients of an invalidity pension);

b) the annual gross income out of pensions and employment does not exceed a fixed amount (in 1.1.2002: 6.010 Euros);

c) the annual personal taxable income of the applicant does not exceed a fixed amount (in 1.1.2002: 7.012 Euros);

d) the annual family taxable income of the applicant does not exceed a fixed amount (in 1.1.2002: 10.911 Euros).

The amount of the social solidarity allowance for pensioners depends upon the gross income of the pension concerned; there is a minimum (24 Euros) and a maximum (96,5 Euros) amount. The benefit is adjusted to the consumer price index.

This allowance forms a mixed social security benefit, due to the application of both social insurance (coverage of pensioners) and social assistance principles (entitlement conditions include lack of resources). It is paid to pensioners faced with subsistence problems not met through personal or family sources.

The introduction of the allowance has developed a legal instrument directed towards basic socio-political ends: its objective is to supplement income resources of low-income pensioners through income-tested benefits. It constitutes therefore a supplementary “targeting” measure that was adopted instead of the direct increase of the minimum amount of the pension and was fiercely debated by trade unions and pensioners associations.

Despite the strong fear that no serious income-test would be effective in the current Greek framework due to lack of reliable mechanisms, the application of means tests is effective, given that social security authorities take into account the sources of the applicants through strict assessment techniques.  Applicants are obliged to supply their tax returns and co-operate with administrators in assessing taxable income sources.

Additionally, a heating allowance has been introduced since 2000 for pensioners entitled to the special solidarity allowance (EKAS) as well as to unemployed persons, retired farmers and low-income workers.

3.2. Incapacity for work

Incapacity for work is regulated within the Greek social security system according to its effects to the insured people. In respect of social insurance schemes a distinction is made between sickness insurance and invalidity insurance. 

As far as the IKA scheme is concerned, the sickness insurance branch covers medical care and the loss of income as a result of sickness and maternity. Invalidity is covered through the pensions branch; the benefits which are payable due to permanent in capacity to work often bear strong similarities to old age pensions. 

3.2.1. The cover of sickness

The insured person, who is not able to exercise employment due to illness, is entitled to sickness benefits that include cash allowances and benefits in kind.

a) In order to be entitled to a sickness allowance a person must satisfy the following conditions: 

· he must be incapable for work and abstain from work; 

· he must have established a contribution record of at least 100 working days in the year before the sickness or in the first 12 of the previous 15 months (in respect of incapacity for work due to industrial accident or occupational disease there are no contribution conditions); 

· he must not be a pensioner.

In principle, sickness benefit provides 70% of the estimated income of the insurance class to which the claimant belonged the last 30 days of the previous year. A sickness benefit is payable from the fourth day of incapacity (3 waiting days) over a period of maximally 6 months. However, if the claimant has established a contribution record of 300, respectively 1500 working days in the two, respectively five last years preceding the sickness, the maximum duration is 1 year, respectively 2 years. It must also be noted that during the first month of sickness the employer is obliged to additional payments, as a supplement on top of sickness benefit; so the last wage level remains intact. 

b) Benefits in kind include medical and health care treatment provided on the first day of the disease. I.K.A. employs salaried doctors who provide primary medical care and dental services; I.K.A. also contracts out private doctors for primary care services reimbursed on a fee for service basis. I.K.A. members receive free treatment in public hospitals of the National Health System or contracted private clinics. The insured people are also entitled to free consultations from a local I.K.A. practitioner (both general practitioners and specialists). Furthermore, the costs of medicine on prescription of an I.K.A.-doctor, are covered by the I.K.A., subject to a personal charge of 25% of the costs of the product. A personal charge is not demanded if the patient is being treated in a recognized hospital, in cases of pregnancy, when the patient is suffering a chronicle disease or in cases when medicine is prescribed in respect of an occupational disease or industrial injury. Tuberculosis patients only pay a personal contribution of 10% of the costs. 

Employees in higher earnings classes and their dependents may have a right to treatment in hospital accommodation of a higher grade than the one to which persons from lower earnings classes may be entitled. However, such a right is subject to extra working days requirements. 

3.2.2. The cover of invalidity

Invalidity benefits are payable after the right to sickness benefit has expired. The insured person is regarded to be invalid when a medical committee assesses a serious illness or physical or mental disability resulting in a radical reduction of the earning capacity. The person concerned should therefore not be able to earn more than 50% of the normal average earnings of a worker in the own profession and this for at least one semester. 

The amount of the pension depends on the degree of invalidity:

· an invalidity rate of 80% or more opens a right to a full pension;

· an invalidity of 66,6% at least (but not 80%) gives entitlement to 3/4th of the full pension rate, unless the insured person has established a contribution record of at least 6.000 days or 20 years; in the latter case he receives a full-rate pension;

· an invalidity rate of at least 50% (but no 66,6%) entitles to half of the full rate pension, unless the insured person shows a contribution record of at least 6.000 days or 20 years; in the latter case he receives 3/4th of the full-rate pension.

The basic amount of the pension is increased by specific supplements for a dependent spouse and/or dependent children. The spouse supplement is however only awarded to persons insured with I.K.A. before 1993; this monthly benefit amounts to one and a half daily wage of an unskilled worker (22,35 euros in 2002). 

Special supplements are provided to persons with increased needs due to invalidity:

· Paraplegics and tetraplegics who have established a contribution record of at least 1.000 days are entitled to a special monthly allowance equal to 20 times the minimum daily wage of an unskilled worker (20 X 22,35 euros in 2002). 

· Persons with an invalidity degree of 100%, who are in need of constant care by a third person, are entitled to a monthly allowance equal to 50% of the  basic pension rate. 

The minimum levels of invalidity pension are the same as those for old age pension; also the method of calculation is the same as for old age pension (mutatis mutandis). 

3.3. Death

The death of an insured person gives rise to benefit for the survivors (the spouse and the dependent children). As far as the I.K.A. pension branch for survivors is concerned, a distinction should be made between persons insured before 1993 and those first affiliated after 1992.

a) Widows are entitled to pensions due to the death of an insured affiliated to I.K.A. before 1993 when the deceased satisfied one of the following conditions: 

· establish a contribution record of 1,500 working days, 300 of which, during the last five years preceding death; 

· establish a contribution record corresponding to the number of days required for entitlement to an invalidity pension; or 

· have been entitled to old age pension. 

The former two conditions do not apply if death resulted from industrial injury or an occupational disease. In case of death as a result of a normal injury the conditions are halved. 

An additional entitlement condition is that the marriage must have lasted at least six months, unless the death resulted from an injury, there is a dependent child, or the child has been conceived before the moment of death. 

Widows pension is not payable if on the day of marriage the employee enjoyed an invalidity pension or old age pension and the marriage had yet lasted two full years, again unless the death resulted from an injury, there is a dependent child, or the child has been conceived before the moment of death. 

The pension constitutes 70% of the old age pension to which the deceased would have been entitled. There is a minimum monthly level of 18 times the statutory minimum daily wage for the unskilled worker as adjusted according to the civil servants pensions. Entitlement to widows pension comes to an end in case of remarriage. 

b) Mutatis mutandis, the entitlement conditions and modalities in respect of orphans pension are the same as those for widows pension. Orphans pension is payable to each unmarried child older than 18 years of age (or 24 if the child is in full-time education; there is no age limit in respect of incapacitated children). The pension amount is 20% of the old age pension, which the deceased enjoyed or would have enjoyed. If both parents have died the child receives 60%. 

Widows pension and orphans pension together may not exceed the amount of old age pension to which the deceased has been (or would have been) entitled. If a widows pension is not payable, the total amount of orphans pension may not exceed the amount of old age pension which the deceased enjoyed (or would have enjoyed). The minimum amount of orphans pension is equal to the minimum widows pension. 

c) Widows are entitled to pensions due to the death of an insured affiliated to I.K.A. after 1.1.1993 when they satisfy one of the following conditions: 

· the surviving spouse has to be unable to work (invalidity rate of at least 67%);

· the monthly income of the survivor does not exceed a specified amount (40 times the minimum wage of an unskilled worker, adjusted by 20% per dependent child);

· the survivor does not remarry.

The amount of the survivor’s pension for the widow(er) is equal to 50% of the pension the deceased spouse received or would have received. The total of survivors pensions must not exceed 100% of the pension the deceased person received or would have received; the minimum rate of survivor’s pension corresponds to 80% of the old-age pension paid on the basis of a contribution record of 15 years.

d) As far as the orphans of an insured affiliated to IKA after 1.1.1993 are concerned, they are covered under the same conditions. Here, the amount of pension equals to 25% of the pension the deceased received or would have received. 

Apart of pensions, the health care branch of the I.K.A. scheme also provides a death allowance of at least eight times the estimated income of the lowest earnings class. 

The conditions for payment of the survivor’s pension changed as of 5 January 1999. The pension will be paid to the surviving spouse unconditionally for an initial period of three years following the decease of the insured party or his/her retirement. After this period, the surviving spouse retains his/her entitlement to the survivor’s pension, providing a certain number of conditions will be satisfied (age, employment, other resources, etc.).

3.4. Maternity

Cover in case of maternity concerns both insured women and non-working mothers, members of an insured person’s household. Insured women are covered during and after pregnancy while non-working mothers are covered only during the confinement.

a) Insured women receive lump-sum benefits in case of maternity, in order to replace hospital and medical care. Those payments consist of 30 times the minimum wage for an unskilled worker. 

They also receive sickness benefits on the condition that they have established a contribution record of 200 days in the two years preceding the expected day of birth. The period of entitlement is 102 days; half before the expected day of birth and half after this event. The amount of benefit equals 30 times the minimum wage for an unskilled worker, adjusted to 10% for every dependent person. 

b) Non-working mothers receive lump sum benefits that consist of 30 times the minimum wage for an unskilled worker. 

Insured women are also entitled to additional benefits payable by the O.A.E.D. scheme. The main supplement is calculated over the same period (105 days) and covers the difference between the I.K.A. maternity allowance and the previous monthly earnings of the beneficiary. 

Paid maternity leave after birth is increased since 2001 to nine weeks instead of eight (a total of 17 weeks including before and after birth leave), such as the maternity allowance.

3.5. Industrial accidents and occupational diseases 

Industrial accidents and occupational diseases are covered through the provision of sickness benefits, invalidity and survivors’ pensions.

a) Sickness benefits (cash allowances and benefits in kind) are provided during a period of six months, without any contribution requirements.

b) Invalidity pensions are also paid without any contribution requirements. Here, the normal invalidity pension is payable, albeit that for persons insured with I.K.A. already before 1993, the minimum benefit level is 60% of the estimated income in the relevant earnings class. The minimum rate for persons insured since 1993 is equal to the amount of an old age pension paid after the establishment of a contribution record of 15 years. 

c) Survivors’ pensions are paid in case of death of the insured person.

3.6. Family benefits

In Greece there is no uniform family benefits scheme. There are no family benefits in respect of the children of persons who carry out an intellectual profession, of traders, craftsmen or farmers. 

Insured to the IKA scheme are covered through a special family benefits branch administered by OAED. Each employee with children under the age of 18 years (22 years in cases of full-time education and without an age limit in respect of incapacitated children) is entitled to family benefits. The contribution requirement is that a record of at least 50 working days must have been established during the previous calendar year. 

Family benefit consists of a flat-rate amount corresponding to four recognized earnings classes. Within each earnings class this amount differs depending on whether there are one, two, three, four or more children. If one of the parents is handicapped or has died and the widow is not entitled to invalidity or widows pension or when the spouse is doing his military service, the amount of family benefit is doubled, if there are one or two children and increased by 50% if there are more children. 

The family benefits are paid annually in a lump sum between April and June; large families receive the benefit first. 

The amount of family benefits in 2002 is presented as follows:

Family benefits in 2002

	Number of children
	Monthly amount
	Annual amount

	1
	5,87 €
	70,44 €

	2
	17,61
	211,32

	3
	39,62
	475,44

	4
	48,13
	577,56

	5
	56,20
	674,40

	6
	64,27
	771,24

	7
	72,34
	868,08

	8
	80,41
	964,92

	9
	88,48
	1061,76

	10
	96,55
	1158,60


For every child over four, a monthly supplement of 8,07 euros is paid. 

 

Since 1983 family allowances beneficiaries of OAED receive a monthly supplement of 2,93 euros for every third child. This benefit is covered by the state budget. 

Apart from the family benefits paid by O.A.E.D. to wage earners, exist also special programs providing benefits to large families and to mothers of many children. These benefits should be regarded as ‘mixed social security benefits’ as they combine elements of social insurance and social assistance. 

The main scheme here is the scheme for mothers with three or more children, introduced in 1990 and revised in 1997 and 2002. It provides flat rate benefits to mothers without any means or income test. There are three different categories of benefits:

· women receive in the birth of their third child a monthly benefit of 117 Euros, payable till the child becomes 6 years old; 

· women with the three and more children receive a monthly allowance of 29 Euros per child, payable till the children become 23 years old;

· women with many children over the age of 23 years receive a life welfare benefit of 67 Euros.

 3.7. Unemployment

Social insurance coverage due to unemployment is restricted to persons affiliated to the I.K.A. scheme. Eligible persons receive cash benefits and integration services from O.A.E.D. (the Manpower Employment Organisation), a legal body of public law supervised by the Ministry of Labour and Social Insurance, acting as the responsible agency for integration and passive employment measures within the Greek social policy context. 

The main benefit is the ordinary unemployment benefit. In order to become entitled to this benefit under O.A.E.D., an I.K.A.-insured person must satisfy the following conditions:

· to be capable for work;

· to be involuntarily unemployed; 

· to be registered with the labour exchange;

· to establish a contribution record of 125 working days during a period of 14 months preceding the two months prior to the commencement of unemployment (in cases of first claims, proof must be given of at least 80 working days in each of the three years prior to the commencement of unemployment). 

Benefit is paid after a waiting period of six days. The period during which the unemployment benefit is being paid depends upon the contribution record the applicant established during the 14 months before becoming unemployed:

· the benefit is paid for 5 months when the beneficiary shows a contribution record of 125 days;

· the benefit is paid for 6 months when the beneficiary shows a contribution record of 150 days;

· the benefit is paid for 8 months when the beneficiary shows a contribution record of 180 days;

· the benefit is paid for 10 months when the beneficiary shows a contribution record of 220 days;

· the benefit is paid for 12 months when the beneficiary shows a contribution record of 250 days.

The unemployment benefit is paid at a reduced rate for three additional months if the unemployed person has established an over all contribution record of 4.050 working days. For unemployed persons aged 49 or more the unemployment benefit is paid for 12 months if they show a contribution record of 210 working days over the last 14 months.

Both for manual workers and white-collar workers the rate of unemployment benefit is 50% of the estimated income within the relevant earnings class. Furthermore, there are dependency additions of 10% in respect of each dependent (subject to a maximum of 70% of the basis of calculation). The minimum level of unemployment benefit is equal to two thirds of the statutory minimum daily wage for unskilled workers. The level of reduced benefit payable after expiration of the initial benefit period is 50% of the benefit previously enjoyed. 

The basic monthly amount of the ordinary unemployment benefit equals 264,50 euros in 2002 (a rate of 279,64 euro is regulated as the maximum amount). 

Those who are not eligible for unemployment may in certain extraordinary circumstances, nevertheless, receive benefit for a period of maximally 45 days. Examples of such circumstances are catastrophes, violent stoppages of work and long-term unemployment within certain professions. The decision to award benefit is taken by the Minister of Labour and Social Insurance. Equally, during Christmas or Easter special forms of assistance may be granted to the unemployed who are not entitled to unemployment benefit. 

Apart of ordinary or extraordinary insurance type unemployment benefits, special benefits are provided to persons non-active in the domestic labour market. Relevant benefits, as introduced during the 1980s and 1990s, include the payment of cash allowances, voluntary insurance cover and health care treatment:

a) Young people between the ages of 20 and 29 years, who have recently entered the labour market and have been unemployed for more than one year, are entitled to a flat-rate unemployment benefit during a period of maximally five months.  

b) Long- term unemployed aged 45-65 who have exhausted their right to ordinary unemployment benefits are entitled to receive a monthly relief allowance (140 Euros), under the condition that their family annual income does not exceed 2.980 Euros. This benefit is paid on an annual basis. 

c) Long-term unemployed persons engaged in a part-time contract (at least four hours working time daily) are to be paid 88 Euros monthly from the Manpower Organization (O.A.E.D.), plus their salary. The duration of this payment is up to 12 months. The amount is paid as a reintegration employment incentive.

d) Unemployed persons who were jobless for at least 12 continuous months, have completed the 60th year (male) and the 55th (female) and who still require five working years before becoming entitled to their full old-age benefit may voluntarily continue their insurance with I.K.A. and the auxiliary branch (I.K.A.-T.E.A.M.) for a given period of 5 years. This period of voluntary insurance for the above persons is not recognised as working time for unhealthy and hazardous occupations. Payment of the contributions is reimbursed by LAEK, a special branch for employment and vocational training measures that was established within the OAED scheme in 1996.

e) Unemployed persons who were jobless for at least 12 continuous months, completed the 55th year (male) and 50th year (female), are insured by I.K.A. for unhealthy and hazardous occupations and who still require five working years before becoming entitled to their full old-age benefit may voluntarily continue their insurance with I.K.A. and the auxiliary branch (I.K.A.-T.E.A.M.) for a given period of 5 years. This period of voluntary insurance is not recognised as working time for unhealthy and hazardous occupations. Payment of the contributions is reimbursed by LAEK.

f) Unemployed persons, who take part in vocational training programmes, enabling them to acquire working experience are covered by I.K.A. for the risks of sickness (only for benefits in kind) and for employment injuries. Beneficiaries who receive ordinary unemployment benefits may also receive a training allowance during their participation in vocational training programmes. Nevertheless, unemployment benefits are not paid whether the rate of the training allowance exceeds their daily amount.

g) Young unemployed people aged under 29 are entitled to receive benefits in kind in the case of illness. Not covered are young unemployed people who are insured in their own right, young unemployed people covered as a family member of an insured in their own right, young unemployed people covered as a family member of an insured person or students studying at a Greek or foreign university. The contributions for these young unemployed people are paid to IKA out of the LAEK branch. The monthly contribution for each young unemployed person totals 6.45%, calculated on the basis of a fictitious salary under IKA’s fourth insurance class (currently 30 Euros).

h) Employees are entitled to reservists’ benefits. These benefits are paid by the OAED scheme to employees who remain in military service for a longer period than their regular service term, or to employees who are called up for military training for the second or subsequent time. On a loss of income as a result of military service a person may receive benefit at a rate of 50% up to 100% of the lost income. 

As far as active employment measures are concerned, traditional vocational training and job-placement schemes are supplemented by innovative measures developed during the Greek National Action Plans for Employment (NAPs for 1998, 1999, 2000 2001 and 2002). In fact, amongst the various initiatives planned within the framework of the NAPs, over 50 programmes designed to promote employment and vocational training for the unemployed were set up involving some 140,000 unemployed people with a view to taking up employment and to acquiring vocational training.

Special subsidies have been planned for business, which recruit older unemployed people or the long-term unemployed. They will be obliged to complete 1,500 days of insurance cover or five additional years of work in order to be entitled to a pension totalling 4,500 days of insurance cover. The subsidy period may not exceed a total of 60 months and may not be less than 18 days per month.

Moreover, in accordance with recent regulations, unemployed people of any age (the young unemployed up to 29 years of age, unemployed people between the ages of 29 and 55 and the long-term unemployed over 55) are entitled to receive free medical care (benefits in kind).

CHAPTER V.  OCCUPATIONAL SCHEMES

Occupational schemes form the cornerstone of the second insurance pillar, introduced within the Greek social security context in 2002. These schemes will provide benefits that bear the following main characteristics:

· Second pillar benefits are these intended to ensure that the person covered (member) acquires an entitlement to a cash benefit in the event of retirement (and, if the case may be, in the event of disability and death), representing income which would be additional (i.e. supplementary) to that due to the said person for the same contingency by the public retirement income system (social security)

· Coverage is collective, i.e. plans and schemes are established for the benefits of a group of people (such as the employees of new or more companies, the members of an association, a given category of self-employed)

· Coverage is voluntary. 

The introduction of occupational funds was debated during the second phase of the 2000-2002 reform of the Greek system. A relevant action plan with guiding principles and recommendations on occupational welfare was submitted in March 2002 for consideration by the Ministry of Labour and Social Insurance to the social partners. It included proposals for legislative modifications as well as for the development of new organizational and funding structures. This plan was finally accepted and regulated through the adoption of Law No. 3029/2002 that provides for the establishment and function of occupational schemes.

Current rules on the establishment of occupational funds in Greece

(article 7 Law No. 3029/2002)

	1. Supplementary funds are not for profit private entities with legal personality, which are founded and function in accordance with the terms of the present law.  They fall under the supervision of the Ministry of Employment and Social Insurance; they are collectively known as “Supplementary Funds – Entities of Private Law”.

2. Supplementary funds aim at the provision of supplementary insurance benefits to the insured and those entitled to relevant benefits, as a supplement to compulsory statutory social insurance benefits (main and auxiliary public insurance schemes) as far as the risks of old age, death of the breadwinner, invalidity, industrial accidents, sickness, unemployment and lump sum benefits are concerned. They provide benefits in kind, monthly cash benefits and lump sum allowances. 

3. Supplementary funds are established voluntarily by companies, professional or cross-sectoral groups on the initiative of employers and employees or through an agreement between employers and employees on the condition that these companies or groups have at least 100 insured persons. They are also established on the initiative of self-employed, independent professionals, farmers or their representative unions, with the precondition that a minimum of 100 insured participate in each union or association. 

4. The statute of any fund and the articles of association are laid down in a private text and published in the Official Journal. They are accompanied by a benefits regulation, a code of practice and a code of economic practice. 

5. Occupational funds that provide pension benefits function on a funded system. 

6. Legal personality is established by the edition and publication of the relevant approval decision from the Ministry of Employment and Social Insurance in the State’s official journal. The statute and accompanying regulations are submitted to the Ministry of Labour and Social Insurance.  Any amendment to the statute and accompanying regulations must be registered and accompanied by the approval of the Minister of Labour and Social Insurance in agreement with the Actuarial Authority.


The development of occupational funds has attracted interest among main stakeholders in the domestic social security system, particularly trade unions, self-employed associations and insurance funds created by public utilities. Attention is paid both to the financial implications of the new provisions and to their effects as far as supplementary cover is concerned. The establishment of relevant funds in the near future will address existing gaps due to the lack of supplementary cover for self-employed and strengthen reciprocity insurance principles for private employees with high earnings. It will provide a solid means to address disparities and inequalities of the existing social security model, improving the active participation of social partners in the management of social insurance. Moreover, it will offer incentives to persons who are willing to improve their insurance coverage as the result of a collective agreement without the strict intervention of state organs. 

CHAPTER VI. THE FINANCING OF SOCIAL INSURANCE

The funds required to cover the cost of social insurance branches in the Greek system are obtained in different ways according to the distinction between the statutory first pillar and the occupational second pillar. First pillar schemes are financed according to a tripartite model in case of private employees (employers contributions, employees contributions and state subsidies) and a bipartite model in case of self-employed, independent professionals, farmers and civil servants (insured persons contributions, states subsidies). Occupational schemes are financed by employers and employees contributions. 

1. The statutory first pillar schemes

The various social insurance schemes are financed in a different way by contributions from employers and/or employees (or other insured people), from “social financing sources” (these are earmarked indirect taxes), from general or extraordinary state subsidies out of general taxation and from the proceeds of the exploitation of the capital owned by the social insurance institutions. Normally, the financing system is based upon the pay as you go principle. 

Social insurance expenditures have been raised dramatically during the last three decades. Most funds are used in order to finance the payment of first pillar pensions, as shown in Table 4 of the Appendix.

1.1. Receipts from contributions

The administrative complexity due to the majority of statutory schemes is supplemented by a strong diversification of the financing structures within the various schemes. The contribution rates vary, depending, among others, upon the socio-professional category of the insured person concerned. 

a) Private employees schemes are financed by a pay-as-you-go tripartite system introduced as early as 1992. The reform of 1992 introduced a tripartite system for the funding of I.K.A. As far as pensions are concerned, employers pay 13,33%, the state 10% and the employees 6,67% of the gross cash earnings; as far as the sickness insurance is concerned, employers pay 5,10%, the state 3,80% and the employees 2,55% of the gross cash earnings; supplementary pensions are equally financed by the employers and the employees, each 3%.

Contribution rates for IKA benefits

	
	Employees
	Employers
	State

	Basic pension
	6,67%
	13,33%
	10%

	Sickness
	2,55%
	5,10%
	3,80%

	Supplementary pension
	3%
	3%
	-


Law No. 2874/2000 introduced rather favourable conditions for minimum wage earners. According to new provisions, the employers’ contribution has been reduced by 2%, regarding the pension branch of the Institute for Social Insurance (IKA) referring to employees working on a full-time basis on the condition that their monthly compensation (salary/wages) does not exceed 587 Euros – overtime not included. The above-mentioned reduction does not apply to employees who are insured with IKA through special regulations (e.g. newspaper sellers, builders) or to persons working after retirement. Surcharges incurred by IKA are paid by the public sector. Public sector, legal entities of the public sector and public sector companies are not included in this modification.

More favourable conditions were adopted for the payment of insurance contributions by employers who employee minimum wage earners. No employers’ contribution to the IKA main pension branch is levied here. Relevant contributions are paid by the public budget to the IKA scheme. 

b) As far as the schemes for the self-employed and independent professionals are concerned, contribution liability obviously rests only upon the insured people themselves. There is a great degree of inequality between the various groups of the self-employed with regard to the contribution/benefits relationship. A bipartite system applies for self-employed schemes. The self-employed pay 20% and the State 10%. State contribution is calculated on the basis of earnings escalating up to double the 1991 CNP per capita readjusted according to the increase given to public sector pensions from time to time. 

c) Farmers who were formerly not obliged to pay contributions for basic pensions and sickness coverage should now pay contributions according to their entry in one of seven specific earnings classes after 1.1.1998.

Contribution rates for OGA benefits

	
	Farmers
	State

	Basic pension
	7%
	14%

	Sickness
	1,5%
	1,5%

	Supplementary pension
	n.a.
	n.a.


d) Civil servants appointed after 1992 pay also contributions for the coverage of the risks of maternity and sickness (2,55%) and old age, invalidity and death of the breadwinner (6,67). They pay contributions for the supplementary pension to their competent fund in an average rate of 5%.

1.2. Government funds

The State itself also contributes towards the financing of the social insurance schemes by means of periodical (mostly annual) subsidies to the social insurance institutions. Thus the shortages of the I.K.A. or other statutory schemes are annually made up out of general taxation. In the last years the state subsidies have gradually increased. The State finances most of the expenditure of the social insurance schemes for civil servants and farmers. 

The participation of the public budget on the funding of social insurance schemes is regulated by law during the 2002 reform, as a result of the social dialogue between government and social partners. Policy makers decided to include a new funding mode in the national strategy of pensions that shall restore stability and viability of social insurance benefits in the near future. 

A new funding mode for the Greek social insurance system

	The strategy on pensions has as its central objective the utilisation of the potential inherent in the window of opportunity.  To succeed in this what is required is stability in the institutional framework of social insurance, security in finance of penance Funds and emphasis on the ability of economic development to provide solutions to (apparent) dilemmas.  A key initiative in this direction is the guarantee of annual State supplemental finance equivalent to one per cent of GDP to 2030.  This measures exploits the reduced amplitude of problems until 2015 in order to build up a reserve, which will be in a position to transfer funds to periods when the demographic problems will be more acute.  This reserve enables the confirmation of the sufficiency of funds for pension to 2030, even without meeting the Lisbon targets. In this way the Law 3029 provides a convincing answer to the justified insecurity felt by many system contributors and hence removes an obstacle to the smooth operation of the labour market.


Source: Ministry of Economy and Finance / Ministry of Labour and Social Insurance, The Greek Report for the European Strategy on Pensions, Athens, September 2002, p.11 

According to the new provisions, the State will contribute to the funding of the IKA scheme through an annual payment to IKA of a sum equal to 1% of GDP in order to build up a reserve fund. This contribution lasts between 2003 and 2032, aiming at guaranteeing adequate finance in future and thus ending the sense of insecurity felt by the insured. 

1.3. Social taxes

The ‘social financing sources’ constitute a rather important source within the Greek social security context, particularly as far as self-employed and farmers’ schemes are concerned. They were very much contested as they usually favour the stronger schemes and the richer groups of social insured persons.  

The proceeds from the ‘social financing sources’ do not benefit anymore certain social insurance schemes (of certain groups); they feed now a central ‘solidarity account’, established in 1992, which redistributes the money to the poorer social insurance schemes.

The use of indirect taxes as a means to finance social insurance schemes constitutes a hot issue during the overall reform of the national system. The government will revise the existing mode according to criteria that combine social solidarity objectives and the implementation of binding EU legislation, particularly EU directives on indirect taxes. 

1.4. Property of insurance funds

The management of property of social insurance funds became a critical issue during recent debates on the reform of the system. As early in 1990s policy makers provided for mechanisms through which a more efficient and effective management would benefit insurance schemes. 

The exploitation of the tangible and intangible assets (movable assets and real estate) of the insurance funds is to be facilitated as from the year 2001, when the insurance funds will be allowed to invest up to 23% of their assets in real estate, shares and other securities quoted on the stock exchange, as well as in mutual funds (compared with the current rate of 20% of their assets).

Management of property is subject to certain conditions. The administrative bodies of insurance funds are not free in the way they spend their reserve assets, although, the legal framework concerning the investment of the capital accumulated by the compulsory auxiliary funds has been simplified and made more flexible since the entry into force of Law No. 2042/1992. Previously, pension funds were obliged to deposit their surplus with the Bank of Greece, or alternatively an appointed Bank, which normally invested in state securities and, to a lesser extent, in shares and real estate.

Since 1992 pension funds can withhold every year up to 20 per cent of the accumulated capital from the amounts deposited with the Bank of Greece (or its appointed substitute) and can invest directly. Restrictions still exist because direct investment must respect prescribed maximum limits: not more than 40% in real estate and the rest in bonds or shares of quoted enterprises. Separate legislation from 1990 has opened the door to the establishment of mutual funds to be managed by specialised investment companies. Pension funds are entitled to establish, independently or jointly with another fund, an investment management company (A.E.D.A.K.).

The first mutual fund was established in 2002 by the IKA Fund with assets more than 300 million euros. The first investment management company was established in 2000 by three statutory funds (IKA, OGA, OAEE) and the National Bank of Greece; another company was established in 2001 by the main and supplementary funds of the Hellenic Telecommunications Company (OTE). 

2. The funding of occupational schemes

The funding of pure occupational schemes, introduced for the very first time in 2002, is guaranteed by employers and employees contributions. Occupational funds that will provide pension benefits apply the funded system. 

The resources of the funds constitute income from insured persons, employers, annuities, returns on capital and reserve funds and any other income which is generated by their activities. Funds are obliged to create special reserves, which are managed subject to the following conditions:

· maximum 10% of the technical reserves may be invested in land; 

· maximum 70% of the technical reserves may be invested in shares and industries bonds;

· maximum 20% of the technical reserves may be invested in debentures and bank deposits. 

Managers are also entitled to invest maximum 5% of the technical reserves in securities or bonds issued by the founder company of the occupational fund.

3. Measures to monitor revenues and expenses

In order to address problems related to the adequacy and viability of benefits (particularly expenditures for pension benefits, which correspond to over 60% of the total social insurance budget – Table 5 of the Appendix), the Government has introduced since late 1990s specific measures. These measures aim at monitoring the financial processes within the social insurance system and increasing revenues of relevant schemes (see Table 6 of the Appendix).

a) The first measure, introduced in 1999, is the establishment of a Monitoring Committee charged with the exploitation of reserves and property of insurance funds. This Committee functions within the National Bank of Greece. It applies monitoring controls on the management of movable assets of insurance funds, provides relevant notifications and circulates guidelines on proper investment strategies. This committee collaborates with the Bank of Greece, the Capital Market Committee and the General Secretariat of Social Insurance. It may impose cash and administrative penalties on managers and members of administrative boards who violate proper investment rules and guidelines. 

b) The second measure, also introduced in 1999, is the creation of a specific agency within the administrative context of the General Secretariat of Social Insurance. This agency is charged with monitoring health care expenses and relevant benefits paid out by sickness branches of main and supplementary schemes supervised by the Ministry of Labour and Social Insurance.

c) The third measure, also introduced in 1999, is the establishment of a new insurance fund entrusted with the administration of health care services for civil servants. The new fund “Organization for the health care of civil servants” started its function since 2001. It is a legal body of public law, supervised by the Ministry of Health and Welfare. Its competences include the organization, control and monitoring of health care services, the improvement of their quality, the management of their funding mode and the effective use of external resources.

d) The fourth measure, introduced in 1998, is the establishment of a Labour Inspectorate, an agency within the administrative context of the Ministry of Labour and Social Insurance. This agency is charged with monitoring the implementation of labour and social security legislation at local and region level, paying particular emphasis to the affiliation of persons to insurance funds and the regular payment of social insurance contributions both by employers and employees. 

e) The fifth measure, introduced in 2002, is the establishment of the National Actuarial Authority. This is an independent agency supervised directly by the Minister of Labour and Social Insurance. Its tasks include:

· compiling actuarial studies in order to strengthen financial viability of social insurance funds;

· monitoring actuarial data and forecasts of first pillar main and supplementary schemes and occupational funds;

· compiling the annual report on the financial status of the Greek social insurance system;

· giving advice on actuarial issues;

· compiling annual financial reports for every first pillar scheme;

· preparing draft plans for the creation of new schemes.

CHAPTER VII. JUDICIAL AND EXTRA-JUDICIAL REVIEW

Social security disputes within the Greek legal framework are dealt with through extra-judicial and judicial procedures. Administrative law provisions are applicable in both processes.

A person who wants to challenge a decision of a social insurance institution needs to bring forward proof of illegality of such a decision; if not, the possible deficiencies in the decision are covered by the presumption of legality of legal actions under public law. As a rule, a decision of a social insurance institution can only be challenged before a court, if all possibilities of internal administrative appeal have been exhausted. 

All social insurance institutions have internal regulations, which should enable the insured people to invite the administrative body to reconsider their case. Such reconsideration of the litigious decision may take place by a body, which is higher in hierarchy than the body, which has taken the decision, by the same body that took the litigious decision, or can be dealt with by a body within the same institution, which is specifically set up for this purpose. The former two possibilities constitute hierarchical appeal, the latter constitutes a request for redress. 

Special bodies for dealing with requests for redress are very exceptional. However, they do exist within the I.KA. and the O.G.A. In most cases the requests for redress are dealt with by the Board of Management of the institutions concerned.

Internal administrative appeal mostly deals with an investigation into the facts upon which the decision was based, but sometimes also points of law are considered. It is possible that also opportunity arguments are dealt with. The procedures and principles of internal administrative appeal are laid down in internal regulations of the social insurance institutions. After the internal appeal procedure is finished, the old decision is substituted by a fresh one in which the litigious decision may be reaffirmed, nullified or modified. 

Internal remedies can also be assessed by the services of the Greek Ombudsman, introduced in 1996. According to the internal organization of this institution, disputes between the administration and the citizens in cases relating to social insurance, welfare and health care issues are examined by the social administration department.

If the insured person still has objections against any administrative decision, he may appeal to the administrative courts. These courts consist of three judges. The administrative courts hear appeals, in first and in last instance, in disputes concerning contribution liability and benefits. Also the failure to act by an administrative body is subject to appeal. The administrative courts may confirm, nullify or modify the litigious decision. The judgment of the administrative court is final, although appeal (cassation) may be made to the Council of State; the Council of State then only decides on points of law, judging exclusively upon  the legality of the litigious decision. 

The citizen can also base legal protection against illegal acts of administration on a claim for damages against the administrative body concerned. The administrative courts are competent to deal with such claims. Decisions of the administrative courts in damages proceedings are subject to further appeal to the Administrative Court of Appeal. Cassation to the Council of State is also possible. 

CHAPTER VIII.THE EVOLUTION OF THE GREEK SYSTEM WITHIN THE FRAMEWORK OF THE EUROPEAN SOCIAL MODEL

Demographic developments in Greece are even less favourable that those elsewhere in Europe due to the relative longevity of the population. The elderly dependency ratio (population over 65 divided by the population aged 15-64) is expected to increase from about 25% currently, to 40% in 2030 and to a peak of 55% in 2050. This development is largely pre-determined by past birth rates and could only be altered by further large immigration flows similar to the ones that occurred at the turn of this decade. However, several factors specific to Greece will add additional strain on the social security system. The system is still in the process of maturing, with replacement rates expected to increase as future pensioners become eligible for the full benefits of the system, especially those provided by supplementary funds and agricultural workers from their new primary pension fund. Further urbanisation will also put upward pressure, with a larger share of the labour force receiving more generous pensions than their farmer parents.

The main factors that will affect the adequacy and the viability of the Greek system in the near future include:

a) Demographic changes and participation of elderly persons in the labour market. As the following table indicates, demographic data and projections are not satisfactory for the next five decades. 

	Demographic data and projections

Eurostat 2000-2050  (thousands of persons)

	
	
	2000
	2010
	2020
	2030
	2040
	2050

	Population (thousands)
	10.543
	10.768
	10.806
	10.710
	10.562
	10.231

	Persons per age group (thou.)

	
> 65
	1.820
	2.073
	2.297
	2.582
	2.943
	3.100

	
> ΙΚΑ limits
	2.143
	2.391
	2.654
	2.980
	3.336
	3.410

	
> 75
	708
	1.001
	1.125
	1.263
	1.470
	1.679

	
20 – 65
	6.423
	6.553
	6.415
	6.195
	5.730
	5.276

	
< 20
	2.300
	2.143
	2.094
	1.933
	1.889
	1.855

	As % of overall population:
	

	
> 65
	17,3%
	19,2%
	21,3%
	24,1%
	27,9%
	30,3%

	
> ΙΚΑ limits
	20,3%
	22,2%
	24,6%
	27,8%
	31,6%
	33,3%

	
> 75
	6,7%
	9,3%
	10,4%
	11,8%
	13,9%
	16,4%


Source: Ministry of Economy and Finance / Ministry of Labour and Social Insurance, The Greek Report for the European Strategy on Pensions, Athens, September 2002 

b) The increase in the number of pensioners, as shown in the Table 7 of the Appendix. 

c) The balance of the economic dependency ratio, which relates the number of pensioners to the number of insured persons, as shown in the Table 8 of the Appendix.

d) The fulfilment of solidarity objectives within and between generations through static redistribution techniques (between rich and poor) and dynamic redistribution modes (between workers and pensioners). 

e) The development of structural changes in the domestic labour market.

f) The regulation of incentives for early exit from the labour market as well as the restrictions of the employment of pensioners.

The Greek Government, taking into account the results of a long social dialogue consultation, adopted new strategic policies aiming at rebuilding confidence and trust of persons and main stakeholders in the social insurance system. New policies introduced by the Law No. 3029/2002 that marked the first phase of a broader reform process. 

	The Government understands that upgrading the social insurance system is not simply a matter of passing a handful of legislative measures. The implementation in practice of these measures, the knock-on effects on the labour market and on social policy, as well as the understanding of and support for any such measures among the parties directly concerned, the employers and workers, are all of decisive importance.

It is in this context that the passing of Law 3029 is of significance, not because it marks the end of the Government’s interest in pensions, the last word on the pensions issue.  On the contrary, as the new legislation adopts a clear stance on a number of major social choices, it thereby ‘defuses’ the question of pensions as an object of party political confrontation, as a trigger for political altercations. On the one hand this should greatly ease labour relations, and on the other it should create an opportunity to take a cool and measured approach to the host of ‘smaller’, ‘technical’ issues involved in the workings and organisation of the social insurance system. Uncertainty over the future of the system and confusion in the tackling of major issues in the past have had a negative impact, leading to a paralysis in decision-taking and a failure to move forward. The taking of an unambiguous stance on the ‘major’ issues and the initiation of a process of clarification of the diverse ‘minor’ issues will permit real and consensual progress to be made in the provision of social insurance. 


Source: Ministry of Economy and Finance / Ministry of Labour and Social Insurance, The Greek Report for the European Strategy on Pensions, Athens, September 2002, p.11

Moreover, the Greek Government includes new objectives within the national social security framework in the light of the European Strategy on Pensions. Following the call for the application of the open method of coordination to the domain of pensions policy (as endorsed in the European Council in Goteborg), the Ministry of Economy and Finance and the Ministry of Labour and Social Insurance submitted last September to the European Commission the first Greek Report on Pension Strategy. The Report focuses in turn on each of the eleven jointly agreed objectives on pensions policy, as defined in the Laeken European Council. It is divided into three chapters addressing Pension Adequacy, Economic Viability and Modernisation. Each of the objectives is analysed in terms of three phases: (a) the Current situation, (b) Challenges and future prospects, (c) Contribution and probable adjustments of the pension system – the policy implications for pensions.
The reform of the domestic social insurance system forms a prerequisite condition for the overall modernisation of the Greek social security model. Politicians and policy makers agree on the three priorities of a relevant reform:

a) The first priority concerns the adequacy of the insurance system to fulfil its social objectives (promoting inclusion of older people, maintaining standards of living for pensioners, strengthening solidarity within and between generations).

b) The second priority is related to the viability of social insurance schemes through proper use of public finances.

c) The third priority focuses on the administrative efficiency and transparency of the system.

These priorities are already promoted effectively through recent legislative measures, which inter alia include:

· maintaining the minimum amount of pensions;

· establishing instruments to monitor financial viability of insurance schemes;

· improving the administrative modernisation of first pillar schemes (certification and receipt of contributions, registers of individuals  and companies, keeping of insurance accounts, issuing of pension awards, standardisation of procedures and streamlining of decision-taking, the speeding up of procedures);

·  abolishing small Funds and  incorporating them into larger units;

· promoting the participation of the social partners in the functions of the system (e.g. auxiliary insurance, Boards of Funds, asset management);

· introducing for the very first time the second insurance pillar through the establishment of occupational funds.
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APPENDIX

	Table 1. General Secretariat of Social Insurance - Administrative Structure  

	

	GENERAL SECRETARY

	DIRECTOR GENEARAL FOR SOCIAL INSURANCE

	DIRECTOR GENEARAL FOR ADMINISTRATIVE ISSUES

	DEPARTMENT FOR MAIN COVER OF EMPLOYEES

	Sector for private employees

	Sector for employees and personnel of legal bodies under public law

	Sector for public utilities and banks

	Sector for manual workers

	DEPARTMENT FOR MAIN COVER OF SELF-EMPLOYED

	Sector for self-employed

	Sector for independent professionals

	DEPARTMENT FOR FARMERS AND UNINSURED GROUPS

	Sector for farmers

	Sector for non workers

	DEPARTMENT FOR SUPPLEMENTARY INSURANCE 

	Sector for private employees and wag earners 

	Sector for public employees and self-employed

	Sector for lump sum benefits

	DEPARTMENT FOR INTERNATIONAL RELATIONS

	Sector for European Union

	Sector for International Organisations

	DEPARTMENT FOR SICKNESS AND MATERNITY BENEFITS

	Sector for private employees and wag earners

	Sector for other socio-professional categories

	ACTUARIAL DEPARTMENT

	Sector on main insurance

	Sector on supplementary and sickness benefits

	Sector on general actuarial issues

	INSPECTORATE DEPARTMENT

	Sector on administrative issues

	Sector on control issues

	Sector on claims and disputes

	Sector on technical issues

	DEPARTMENT ON ADMINISTRATIVE ORGANISATION

	Sector on statutes and  book of  regulations

	Sector on action plans

	Sector on the relations between funds and citizens

	Sector on the Social Security Committee

	HUMAN RESOURCES DEPARTMENT

	Sector for the personnel of the General Secretariat of Social Insurance

	Sector for the personnel of supervising funds

	Sector on legal issues

	DEPARTMENT ON FINANCE

	Sector on management of funds

	Sector on revenues and property of funds

	Sector on Social Budget

	Sector on supplies

	DEPARTMENT ON EDUCATION AND TRAINING

	Sector on training for new comers 

	Sector on continuous vocational training

	DEPARTMENT ON NEW TECHNOLOGIES

	Sector on analysis and planning

	Sector on technical issues

	DEPARTMENT FOR EMERGENCY ISSUES

	SECTOR ON CONSECUTIVE INSURANCE

	AGENCY ON HEALTH CARE MONITORING

	AGENCY FOR STRATEGIC PLANNING AND IT

	DEPARTMENT ON OCCUPATIONAL FUNDS


	Table 2. Social insurance funds according to branches and supervisory authorities

	

	I. Ministry of Labour and Social Insurance

	Main insurance
	23

	Supplementary insurance
	34

	Sickness
	16

	Lump sum benefits
	19

	Other benefits (ΟΑΕD, ΟΕΚ, ΟEE)
	3

	Total
	95

	ΙΙ. Ministry of Defence

	Supplementary insurance
	3

	Lump sum benefits
	7

	Total
	10

	ΙΙΙ. Ministry of Economy and Finance

	Supplementary insurance
	1

	Total
	1

	IV. Ministry of Marine

	Main insurance
	1

	Supplementary insurance
	1

	Sickness
	1

	Lump sum benefits
	4

	Total
	7

	V. Ministry of Agriculture

	Insurance of Agricultural Production
	1

	Total
	1

	VI. Hellenic Parliament

	Lump sum benefits
	1

	Total
	1

	VΙΙ. Insurance Agencies

	Sickness benefits for the personnel of the Public Water Utility
	1

	Total
	1

	VIII. Mutual aid societies

	Provident Funds
	54

	Total
	54

	TOTAL
	170


Source: Ministry of Labour and Social Insurance, 2002 Social Budget, p. 349.

	Table 3. Affiliated persons to funds supervised by the Ministry of Labour and Social Insurance 

according to branch and socio-professional category (31.8.2001)

	

	
	SOCIO-PROFESSIONAL CATEGORY
	Number of Funds
	BRANCH

	
	
	
	Main Insurance
	Supplementary Insurance
	Sickness
	Lump sum benefits

	
	
	
	
	
	Insured
	Family members
	

	I.
	Employees and workers under private law
	22
	1.925.945
	1.907.071
	2.993.824
	2.654.014
	397.413

	II.
	Employees in the banking sector
	10
	28.352
	3.475
	38.199
	38.908
	29.870

	III.
	Persons employed in public utilities
	12
	77.465
	69.091
	151.850
	202.564
	62.727

	IV.
	Self-employed people
	6
	777.697
	10.326
	642.904
	988.356
	1.026

	V.
	Independent professionals 
	11
	207.393
	100.800
	179.795
	162.924
	115.897

	VI.
	People employed in the press
	6
	23.168
	10.995
	15.132
	12.966
	24.777

	VII.
	Farmers
	1
	749.000
	-
	1.556.000
	594.000
	-

	VIII.
	Civil servants
	17
	347
	455.292
	81.982
	117.657
	499.460

	
	
	85
	3.789.367
	2.557.050
	5.659.686
	4.771.389
	1.131.170


Source: Ministry of Labour and Social Insurance, 2002 Social Budget, p. 367.

	Table 4. Social insurance expenditure (1970-2002) – amounts in thousand euros 

	

	
	Funds’ expenditure
	Public budget expenditure
	

	Year
	Pensions
	Sickness and lump sum benefits
	Total
	Pensions
	Sickness and lump sum benefits
	Total
	OVERALL EXPENSES

	1970 
	-
	-
	73.403 
	19.178 
	8.666 
	27.844
	101.247

	1971 
	-
	-
	79.190 
	22.060 
	9.981 
	32.041
	111.231

	1972 
	-
	-
	86.787 
	24.181 
	12.047 
	36.228
	123.011

	1973 
	-
	-
	95.727 
	29.185
	14.468
	43.653
	139.380

	1974 
	-
	-
	115.880
	39.589
	19.316 
	58.905 
	174.785

	1975 
	-
	-
	142.022
	47.116
	26.066
	73.182
	215.204

	1976 
	-
	-
	184.733 
	53.852 
	36.880 
	90.732 
	275.465

	1977 
	-
	-
	240.411
	65.444
	43.257
	108.701
	349.112

	1978 
	-
	-
	315.876
	79.824
	55.636
	135.460
	451.336

	1979 
	-
	-
	383.161
	103.930
	72.542
	176.472
	559.633

	1980 
	-
	-
	503.577
	116.126
	82.347
	198.473
	702.050

	1981 
	-
	-
	661.611
	150.257
	112.181
	262.438
	924.049

	1982 
	-
	-
	987.211
	208.364
	173.543
	381.907
	1.369.118

	1983 
	-
	-
	1.268.748
	251.798
	212.965
	462.763
	1.733.511

	1984 
	-
	-
	1.612.986 
	309.523
	237.960
	547.483
	2.160.469

	1985 
	-
	-
	2.012.035 
	387.381
	343.870
	731.251
	2.743.286

	1986
	-
	.
	2.433.426 
	487.161
	 442.723
	 931.644 
	3.365.070

	1987
	-
	.
	2.839.994 
	582.591 
	518.855 
	1.101.446 
	3.941.440

	1988
	.
	.
	3.524.531 
	713.227
	 675.292 
	1.388.519 
	4.913.050

	1989
	.
	.
	4.209.617 
	596.590 
	868.534 
	1.758.594
	5.968.211

	1990
	.
	.
	5.160.470
	 .110.855 
	1.144.217
	 .255.072 
	7.415.542

	1991 
	-
	-
	6.333.168
	1.232.945
	1.452.325
	2.685.270
	9.018.438

	1992 
	4.803.938 
	2.383.542 
	7.187.480 
	1.323.891 
	1.686.606
	3.010.497
	10.197.977

	1993 
	5.736.701 
	2.973.552 
	8.350.253 
	1.423.756 
	1.677.124 
	3.100.880 
	11.451.133

	1994 
	6.317.285 
	3.399.956 
	9.717.241 
	1.635.108 
	1.739.146 
	3.374.254 
	13.089.645

	1995 
	7.036.443
	3.809.983 
	10.846.426 
	1.760.822 
	2.116.220 
	3.877.042
	14.723.468

	1996 
	7.993.861 
	4.522.248 
	12.516.109 
	2.010.271 
	2.386.987 
	4.397.258 
	16.913.367

	1997 
	9.023.536 
	5.021.306 
	14.044.842 
	2.124.724 
	2.527.883 
	4.652.607
	18.697.449

	1998 
	9.747.352 
	5.407.554 
	15.154.906 
	2.259.721 
	2.898.117 
	5.157.890 
	20.312.804

	1999 
	10.558.034 
	6.040.745 
	16.598.779 
	2.538.517 
	2.815.883 
	5.354.400 
	21.953.179

	2000 
	11.759.788 
	6.503.818 
	18.263.606 
	2.743.947 
	3.100.986 
	5.844.933 
	24.108.539

	2001 
	12.914.882 
	7.127.513 
	20.042.395 
	2.984.593 
	3.531.029 
	6.515.622
	26.558.017

	2002 
	14.232.818
	8.418.710
	22.651.528
	3.163.610
	3.650.683
	6.814.293
	29.465.821


Source: Ministry of Labour and Social Insurance, 2002 Social Budget, p.28.
	Table 5. Expenditure of Funds supervised by the Ministry of Labour and Social Insurance

	

	Categories
	Percentage (%)

	Pension benefits
	68,68

	Sickness benefits
	20,87

	Lump sum benefits
	5,01

	Administrative expenses
	3,57

	Other costs
	1,55

	Property costs
	0,32


Source: Ministry of Labour and Social Insurance, 2002 Social Budget, p.52.
	Table 6. Receipts of Funds supervised by the Ministry of Labour and Social Insurance

	

	Categories
	Percentage (%)

	Employees’ contributions
	33,24

	Employers’ contributions 
	29,82

	Social indirect taxes
	24,16

	Government grants 
	5,65

	Assets and property of funds
	4,93

	Other receipts
	2,20


Source: Ministry of Labour and Social Insurance, 2002 Social Budget, p.52.
	Table 7. Number of pensioners according to main branches

	

	PENSIONERS 

	YEAR
	Basic statutory pension 
	Supplementary pension 

	1973 
	946.695
	
	1.30.757
	

	1974 
	867.091
	
	138.098
	

	1975 
	893.789
	
	146.535
	

	1976 
	934.482
	
	152.995
	

	1977 
	980.901
	
	158.901
	

	1978 
	1.012.562
	
	166.209
	

	1979 
	1.049.938
	
	173.956
	

	1980 
	1.104.256
	
	194.942
	

	1981 
	1.156.702
	
	220.450
	

	1982 
	1.300.450
	
	224.086
	

	1983 
	1.360.450
	
	242.202
	

	1984 
	1.386.163
	
	257.804
	

	1985 
	1.432.787
	
	278.655
	

	1986
	1.487.626
	
	300.758
	

	1987
	1.532.095
	
	349.078
	

	1988
	1.567.987
	
	378.264
	

	1989
	1.609.672
	
	1.160.141
	

	1990
	1.635.118
	
	1.185.105
	

	1991 
	1.668.699
	
	1.212.139
	

	1992 
	1.713.053
	
	1.263.984
	

	1993 
	1.751.690
	
	629.351
	

	1994 
	1.786.101
	
	684.331
	

	1995 
	1.830.454
	
	737.799
	

	1996 
	1.828.182
	
	848.835
	

	1997 
	1.942.616
	
	925.023
	

	1998 
	1.981.279
	
	975.793
	

	1999 
	2.035.519
	
	1.052.435
	

	2000 
	2.074.584
	
	1.087.550
	

	2001 
	2.135.244
	
	1.121.435
	

	2002 
	2.154.937
	
	1.126.772
	


Source: Ministry of Labour and Social Insurance, 2002 Social Budget, p.414
	Table 8. Average ratio between pensioners and workers according to branch and socio-professional category

	

	
	SOCIO-PROFESSIONAL CATEGORY
	BRANCH

	
	
	Main insurance
	Supplementary insurance

	
	
	Insured
	Pensioners
	Ratio
	Insured
	Pensioners
	Ratio

	I.
	Employees and workers under private law
	1.925.945
	851.420
	1:2,26
	1.907.071
	484.283
	1:3,93

	II.
	Employees in the banking sector
	28.352
	23.276
	1:1,21
	3.475
	5.208
	1:0,66

	III.
	Persons employed in public utilities
	77.465
	65.895
	1:1,18
	69.091
	52.436
	1:1,32

	IV.
	Self-employed people
	777.697
	247.127
	1:3,14
	10.326
	3.597
	1:2,87

	V.
	Independent professionals 
	207.393
	42.858
	1:4,83
	100.800
	14.531
	1:6,93

	VI.
	People employed in the press
	23.168
	4.461
	1:5,19
	10.995
	2.548
	1:4,31

	VII.
	Farmers
	749.000
	870.400
	1:0,86
	-
	310.500

	-

	VIII.
	Civil servants
	347
	38
	1:9,13
	455.292
	194.388
	1:2,34

	
	TOTAL
	3.789.367
	2.105.475
	1:1,79
	2.557.050
	1.067.491
	1:2,39


Source: Ministry of Labour and Social Insurance, 2002 Social Budget, p.392.
� OGA (farmers) pensioners include pensioners who receive supplementary pension benefits according to the previous supplementary contributory scheme for farmers, not in force since 1.1.1998.   
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