Access to disese-modifying treatments for demyelinating diseases in Belgium
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Introduction
The Belgian health care system is a mandatory, largely public healthcare system financed by social security contributions. Residents are obliged to register with a public health insurance fund to receive health care coverage. It offers partial reimbursement for medical costs, requiring patients to cover the remainder. In addition, residents are free to buy additional, private hospitalization insurance to cover non-reimbursed costs. Demyelinating diseases, including multiple sclerosis (MS), neuromyelitis optica spectrum disorder (NMOSD) and MOG antibody associated disease (MOGAD) are treated with a immunomodulatory therapies, with varying cost and reimbursement. 
Aim 
To analyze conditions for reimbursement of disease-modifying treatments (DMT) for demyelinating diseases in Belgium, using publicly available information from NIHDI/RIZIV/INAMI (National Institute for Health and Disability Insurance). 
Methods
Search in bcfi.be and NIHDI webapplication on conventional immunosuppressive treatments and EMA approved DMT. 
Results
While conventional immunosuppressive treatments can be prescribed by any medical doctor and are reimbursed without specific conditions, most EMA approved disease-modifying treatments for MS and NMOSD are reimbursed under conditions. Various treatments in use for MOGAD are not reimbursable through the national healthcare system, but could be requested through private insurance or the Belgian Solidarity Fund system. 
Conclusion
Reimbursement of DMT for demyelinating diseases is not without restrictions. First-line access to high-efficacy DMT for MS is highly restricted. Development and publication of national Belgian guidelines could be a way forward to improve and increase accessibility. 
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