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The article examines the current state of health insurance in Ukraine, problems and prospects for the introduction
of compulsory health insurance as one of the sources of funding for health care. The basic principles of compulsory
health insurance are considered. The directions and expected results from the medical reform in Ukraine are con-
sidered, taking into account the experience of foreign countries. An analysis of the number of insurance companies
in Ukraine was made, as well as a rating of Ukrainian insurance companies in the field of health insurance was
built and presented. Ways to overcome the crisis period in the domestic health care system have been identified.
The main stages of implementation of compulsory and voluntary insurance as a single complex are considered.
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Y cmammi 00C¢/idXeHOo cydacHUl cmaH MeouyHo20 cmpaxyBaHHs B YKpaiHi, Npobiemu ma nepcrnekmusu 3a-
MpoBaoKeHHs1 0608'A3K0B020 MeOUYHO20 cmpaxyBaHHsl sIKk 00HO20 i3 dxepes thiHaHCyBaHHSI OXOPOHU 300POB'A.
Po32s15iHymo 0cHOBHI 3acadu 30ilicCHEHHS1 0608'13K08020 MEOUYHO20 CmpaxyBaHHs1. BudisieHo mpu 0CHOBHI MOOesi
cucmemu MedUu4YHO20 cmpaxyBsaHHs: 1) depxasHa MoOe/b — cucmema 00HO20 MN/1amHUKa, sika YCriWHO ¢hyHKUI-
OHye y ®paHyii; 2) Modesib «KepoBaHOI KOHKYpeHyii» y LUigeliyapii; 3) MOOe/ib MOBHICMIO npuUBamHOI cmpaxosoi
meduyuHu (CLLUA). BusHa4eHo, ujo Medu4yHe cmpaxyBaHHsI MOXe PoBOOUMUCH B 060B'S3K0BIl ma 006pOoBI/bHIl
chopmax, wo 8 YkpaiHi 3aKpirnieHo 3akoHoM «[1po cmpaxysaHHsI». Bubip ¢hopmu MeduyHo20 cmpaxyBaHHS Y KOXHIl
KpaiHi 3a/1exumb 8i0 KOHKPEeMHUX EKOHOMIYHUX ma Ky/IbmypHO-ICMOpPUYHUX YMOB, 0ocobsiusocmel demozpachiyHux
ma coyiasibHUX MOKa3HUKIB, PiBHS 3aXBOproBaHOCMI ma iHWUX ghakmopis, W0 xapakmepusyoms 3a2a/ibHull cmaH
300p08'ss ma piseHb MEOQUYHO20 06C/1y208yBaHHS. [JosedeHo, Wo deghiyum ¢hiHaHCOBUX pecypciB Hak/iadae cym-
mesi 06MEXEHHST Ha PO3BUMOK IHGhpacmpykmypu MeAUYHUX yCmaHo8 ma siKicmb MeduyHoi doromoau. Tomy pos-
BUMOK 006p0BI/IbHO20 MEOUYHO20 CmpaxyBaHHsI € 06'€KMUBHOK Mompeb0ot, 30amHOK MIOHIMU PiBEHb OXOPOHU
300p08's1 Hace/leHHS, 3abe3neyumu HaoX00XXEHHS1 KOWMIB y coyiasibHy cihepy. Bce ye Hazo/1ouwye Ha akmyasibHOC-
mi 06paHoi memu 00CIOXEHHS1. PO32/1sSHymo HarnpsiMu ma o4ikysaHi pe3y/imamu nposeodeHHs1 MeEOUYHOI pechopmu
B YKpaiHi 3 ypaxysaHHAM 00cBIidy 3apyOikHUX KpaiH. [poaHasi308aHO 00CBI0 MEOUYHO20 cmpaxyBaHHs Y Pi3HUX
KpaiHax csimy, makux sik Himeuy4yuHa, HidepnaHou, benbeisi, @paHyis, /llokcembype, CLLA, KaHada, SnoHis, 13pairnb
ma Lseliyapisi. BusHayeHo, Wo MeOuyHe cmpaxysaHHs, sike nposaoumscsi 8 0608'A3K0B8Il ¢hopmi, Habysae puc
coyiasibH020 cmpaxyBaHHSsI, OCKIi/IbKU rOpsiooK (1020 MpPOBEOEeHHST BU3HAYAEMbCS 0ep)KaBHUM 3aKOHOOaBCMBOM.
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lposedeHO aHasi3 KilbKocmi cmpaxosux KoMmnaHil 8 YKpaiHi, @ makox rnobyoosaHo ma rnodaHo pelimuHa cmpaxo-
BUX KOMNaHil YKkpaiHu 8 2asly3i MeOU4YHO020 cmpaxyBaHHs. BusHaueHo w/isixu nodosiaHHs1 Kpu308020 repioody y Bi-
MYU3HSHIU cucmemi 0XopPOHU 300p08'sl. Po32/1sIHymo OCHOBHI emariu peasidayii 0608'13k08020 ma 006p0Bi/IbHO20
cmpaxyBaHHS sIK €OUHO20 KOMII/IeKCy. BusHayeHo OCHOBHI 3aB0aHHs1 pO3BUMKY MEOU4YHO20 cmpaxyBaHHs 8 YKpaiHi
ma HarnpsiMu BOOCKOHa/IEHHST b020 NPoyecy y KOHmekcmi scmyry YkpaiHu 0o €sporielicbkoco Cor3y.

Knrouosi cnosa: cmpaxysaHHsi, cmpaxosull PUHOK, MEOUYHE cmpaxyBaHHS, 0608’A3K0BEe MeOu4yHe cmpaxy-
BaHHs1, 006poBi/IbHE MEOUYHE CmpaxyBaHHS, CMpPaxosi KOMNaHii, 0ep)xasHe pe2y/itoBaHHsI Cmpaxosoi 0is/ibHoCMI,

MeduyHa peghopma.

B cmambe paccMOmpeHo COBPEMEHHOE COCMOsIHUE MEeAUUUHCKO20 cmpaxosaHusi 8 YKpauHe, npobiems U
nepcrekmusbl BBEOEHUST 06513ame/IbH020 MEAUUYUHCKO20 cmpaxoBaHusi Kak 00H020 U3 UCMOYHUKOB (hUHaHCUpO-
BaHUsI 30pasooXpaHeHuUsi. PaccMompeHbl OCHOBHbIE MPUHYUMbI 06513ame/lbHo20 MEOUUUHCKO20 CmpaxoBaHUs.
PaccmompeHbl HanpasieHusi U pesysibmambl MeOUYUHCKOU peghopmMbl 8 YKpauHe ¢ y4emom onbima 3apybexHbIX
cmpaH. MposedeH aHau3 Ko/lu4Yecmsaa Cmpaxosblix KoMnaHul 8 YkpauHe, a makxe nocmpoeH u npedcmasseH
pelimuHe yKpauHCKUX cmpaxosbiXx KomrnaHull 8 cohepe MeouyUHCKO20 cmpaxosaHusi. OnpeoesneHbl nymu rnpeooo-
JIEHUST KPU3UCHO20 fepuoda 8 omevyecmseHHOU cucmeme 30paBooXpaHeHusl. PaccMompeHbl OCHOBHbIE amaribl
BBeOeHUs1 06513amesibH020 U 006P0OBO/IbHO20 CMpaxoBaHusl KaKk eOUHO020 KOMI/IEKca. PaccMompeHbl OCHOBHbIE
amarnbl peasusayuu 06s13amesibHO20 U 006P0BO/IbLHO20 CMpaxoBaHusi Kak eOuUH020 Komriekca. OnpedesieHbl oc-
HOBHbI€ 3a0a4yu pa3sumusi MeOUYUHCKO20 cmpaxosaHus 8 YKpauHe U Hanpas/eHus ycoBeplieHCmBoBaHUs 3moeo
fpoyecca 8 KOHMeKcme scmyn/ieHus1 YkpauHbl 8 Esponelickuli Coro3.

Kntouesbie csosa: cmpaxosaHue, cmpaxosoli PbIHOK, MEOUYUHCKOE cmpaxosaHue, 0bsizamesibHoe MeouyuH-
cKoe cmpaxosaHue, 006p0B0/IbHOE MeOUYUHCKOE cmpaxosaHue, Cmpaxosble KoMiaHuu, 20Cy0apcmseHHoe peay-
JluposaHue cmpaxosoli desime/ibHoCMU, MeOUYUHCKasi pechopma.

Formulation of the problem. Health
insurance is a type of insurance against the risk
of costs associated with receiving medical care
by the insured. In most countries, it is a form of
social protection of the property interests of the
population in the health care system. Transferring
the medical industry of Ukraine to market principles
is a long-term mechanism. It is a dynamic process
of organizational and managerial nature which
requires the adaptation of the current health
care system to the economic, political and social
conditions of our state, which are constantly
changing and improving. The need for compulsory
state social health insurance in Ukraine determines
the current state and procedure for financing the
health care sector, the main drawback of which is
the use of the only significant source of funding —
the budget. The lack of financial resources imposes
significant constraints on the development of the
infrastructure of medical institutions and on the
level of quality of medical care. Therefore, the
development of voluntary health insurance is an
objective need that can raise the level of public
health, to ensure the flow of funds into the social
sphere. All this emphasizes the relevance of the
chosen research topic.

Analysis of recent research and publications.
Various aspects of the introduction of health
insurance were covered in their works by
N. Bidnyk, O. Bilyk, T. Govorushko, V. Grushko,
O. lichuk, S. Kachmarchik, S. Onishko, S. Prilipko,
V. Stetsyuk, Y. Shevchuk, O. Yaroshenko and
others. It is becoming increasingly obvious that
the current situation in social, including health
insurance is characterized by insufficient financial
support of social guarantees established by
the state. The process of reforming the existing
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health care system must be systematic and
comprehensive.

Previously unsolved parts of the problem.
The main purpose of compulsory health insurance
is to capitalize on insurance premiums and
provide medical care to all categories of citizens
at the expense of accumulated funds on legally
established terms and in amounts guaranteed by
the state. It is the most important element of the
social protection system in terms of health care.
The deterioration of the financial and economic
situation in the country causes a lack of capacity
of the state to meet the needs of the population in
health care at the expense of budget funds. With
this in mind, the legal regulation of compulsory
health insurance is a topical and important task.
In the article we will pay attention to consideration
of directions and expected results from carrying
out medical reform in Ukraine taking into account
experience of foreign countries.

Formulation of the goals of the article. The
purpose of the article is to study the current state
of health insurance in Ukraine, problems and
prospects for the introduction of compulsory health
insurance as one of the sources of funding for
health care.

Production of basic material. The financing
of health care systems will be combined with
various elements with the advantage of one form
or another. Most medical services are financed
by budget legislation that forms health insurance
or by the state budget. Partial medical services
are purchased by the population on a voluntary
basis. This is either through direct payment
for health services or through voluntary health
insurance. Thus, health insurance can be provided
in mandatory and voluntary forms which is
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enshrined in Ukraine by the Law "On Insurance"
[9]. The choice of form of health insurance in each
country depends on the specific economic and
cultural-historical conditions, the characteristics
of demographic and social indicators, the level
of morbidity and other factors that characterize
the general state of health and the level of health
care. Voluntary health insurance is present in
almost all countries of the world. This is due to the
fact that state allocations for the development of
medicine aren’t enough to finance the system of
providing medical care to the population. From an
economic point of view, voluntary health insurance
is a mechanism for compensating citizens for the
costs and losses associated with an illness or
accident. For global health insurance standards,
the following groups of risks are covered that affect
the interaction, taking into account: the cost of
medical services for rehabilitation, vindication or
care; loss of income caused by the inability to work
both during iliness and after disability.

It should be noted that today there are three
main models of the health insurance system in
the world [24]: state model — a system of "single

payer", which operates successfully in France; the
model of "managed competition" in Switzerland;
model of completely private insurance medicine
(USA). Compulsory health insurance acquires
the features of social insurance, as the procedure
is determined by state law. Compulsory health
insurance is generally used in countries where
public health is paramount and voluntary health
insurance is used where private insurance
programs are widespread. Compulsory insurance
is coordinated by government agencies. Insurance
payments made by citizens and legal entities take
the form of a tax. This form of organization of the
insurance fund allows you to plan medical care due
to the fact that the inflow of funds into the insurance
fund is characterized by stability.

The basic principles of compulsory health
insurance are shown in Fig. 1.

The ratio of cash flows through voluntary and
compulsory health insurance varies significantly
from country to country. For example, in Germany
whose health care is based on compulsory
insurance, this ratio is formed as follows: due to
prices, medicine receives about 5%, voluntary

Basic principles of compulsory health insurance

Provision of compulsory health insurance guarantees of free medical care to the
insured person at once and the occurrence of the insured event within the program
of compulsory health insurance (principle of reimbursement)

of equivalence)

Stability of the financial system of compulsory health insurance, provided on the basis
of equivalence of insurance coverage of compulsory health insurance (principle

in the prescribed amounts

Obligation of policyholders to pay insurance premiums for compulsory health insurance

State guarantee of observance of the rights of insured persons to fulfill the obligations
of compulsory health insurance within the basic program, regardless of the financial
condition of the insurer (principle of solidarity)

Creating conditions to ensure the availability and quality of medical care
provided under compulsory health insurance programs

insurance in governing bodies

Parity of representation of subjects and participants of obligatory medical

Figure 1. Basic principles of compulsory health insurance

Source: compiled by the author on the basis of [18]
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insurance premiums — 10%, compulsory insurance
premiums — 75%, taxes — 10% of all financial
resources [28]. There are two methods of
compulsory health insurance. The principle of
service provision applies in Germany and the
Netherlands. This means that the patient is treated
free of charge, as in countries with a public health
system. It only needs to present an insurance
certificate. In Belgium, France and Luxembourg,
another principle is practiced — reimbursement.
There, the insured patient must first pay for medical
services himself. And then they will be reimbursed
in full or in part in accordance with the tariffs set by
the health insurance funds, taking into account a
certain own participation [26].

In the United States, health insurance is
closely linked to employment. About 11% of GDP
is spent on health care — more than in any other
country, but more than 15% of Americans do not
have any financial protection from high medical
expenses due to the lack of health insurance
policies. The American model of health insurance
is characterized by the following features:
accumulation of funds in the centralized insurance
fund; distribution of funds of the centralized fund
on the basis of the legally established form of
settlements (this system covers more than 20%
of the population); voluntary group insurance
at the place of work covers about 60% of the
population.

In Canada, the features of the national health
insurance system are as follows [26]: compulsory
health insurance; more than 90% of all costs for
inpatient and outpatient treatment are covered from
public funds. Progressive taxation covers 25% of
all health care costs; voluntary insurance covers
only those medical services that aren’t covered by
the national insurance system.

In Japan, there is a point system of payment
for medical services, according to which each
consultation, examination, surgery is evaluated in
points. Insurance is characterized by: availability
of two compulsory health insurance programs:
state and public; health insurance coverage of all
those who work in enterprises with five or more
employees, as well as members of their families;
accrual of insurance premiums from standard
monthly earnings [29].

Health care spending in Japan is only about
6.6% of GDP. Each medical institution is an
independent organization. 80% of hospitals are
owned by private practitioners. Japan's health
care is currently funded mainly by health insurance
funds. Assistance is provided in the form of
cash benefits and preferential medical care.
The maximum amount of benefits can be up to
90% of the cost of treatment (10% paid by the
patients themselves). Hospital insurance pays for
the stay by 70%, the rest of the amount the patient
pays upon receipt of medical services. At very high
cost of treatment to the patient expenses over the
established maximum are reimbursed. Medicines,
constant care of a private nurse, stay in a separate
ward are paid in full at the expense of the
patient [29].

The principle of compulsory health insurance
applies, for example in France, Canada, Germany
and the Netherlands. In Israel and Switzerland,
voluntary health insurance predominates and
compulsory insurance exists only for individuals
in certain professions. According to the State
Statistics Service of Ukraine, in 2017 prices for
pharmaceutical products and medical products
in Ukraine amounted to =106% of prices at the
end of 2016, and for outpatient services =115%
(Table 1) [20].

In total, in 2020, prices for goods and services
in the "Health" category increased less than the
overall consumer price index (107.5% vs. 113.7%).
The population became very impoverished
and treatment became twice as expensive.
The Ministry of Health of Ukraine notes that "today
more than 90% of medicines on the market are
purchased at the expense of the population”
(in European countries this figure is about 60%)
[21]. Queues and lack of mass quality medical
care lead to untimely diagnosis of the disease and
complications. This issue is especially acute for the
insolvent population (although officially in Ukraine
public medicine is free).

That is, de jure medicine is free and publicly
available. But in fact, the element of "quality" and
"effectiveness" appears only with increasing level
of income. Therefore, until the final completion
of health care reform (including the introduction
of national compulsory health insurance) and

Table 1

Consumer price indices for goods and services in Ukraine in 2016-2020
(December to December of the previous year, %)

Year | Consumer price index | Healthcare m :dr}ﬁglnggggg(;ﬂdp;zﬂ?:rt:ém Outpatient services
2016 100,5 103,0 103,0 103,2
2017 1249 130,0 144,9 117,4
2018 143,3 129,1 134,6 124,4
2019 112,4 107,8 106,4 111,7
2020 113,7 107,5 106,1 114,9

Source: compiled by the author on the basis of [20]
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painkiller
= antibiotics
from cough
m antiviral drug

resolvent

Figure 2. "First aid kit" from the flu, UAH

Source: compiled by the author on the basis of [27]

optimization of funding for public hospitals and
clinics, there is an urgent need for alternative health
care, especially for people with disabilities [13].

For example, for the treatment of severe
seasonal flu with complications after it is necessary
to spend about 900 UAH (Fig. 2), which was
28% of the minimum wage of 3200 UAH in 2020.
This amount doesn’t yet take into account the
cost of prior consultation with a doctor. According
to the National Commission for State Regulation
of Financial Services Markets [23], the market
of voluntary health insurance is in decline —
in Ukraine for 9 months of 2020 only about 10%
(2,025.5 million UAH) of total net insurance
premiums belonged to the category of "health
insurance (continuous health insurance)".

The total number of insurance companies
(IC) as of 30.09.2020 was 296, including life
insurance — 34 companies, non-life insurance —
262 companies, as of 30.09.2016 - 323 companies,
including IC "Life" — 43 companies, IC "non-life" —
280 companies).

The number of insurance companies tends to
decrease, so for 9 months of 2020 compared to
the same period in 2016, the number of companies
decreased by 27 ICs (Table 2) [23].

Despite the significant number of companies, in
factin the insurance market the main share of gross
insurance premiums — 99.6% — is accumulated by
150 non-life insurance companies (57% of all non-

life insurance companies) and 99.8% by 20 life
insurance companies (59% of all life insurance
companies) [23].

The redistribution in the structure of net
insurance premiums as of 30.09.2020, compared
to the same period in 2019, took place in favor of
such types of insurance as: car insurance (from
32.5% to 34.4%), health insurance (from 9, 0% to
9.7%), accident insurance (from 2.8% to 3.5%).

Also important is the insurance density indicator
which shows how much money one person
spends on insurance coverage. In Ukraine, one
person spends an average of 65,4 dollars USA,
while in neighboring Poland it is 140 dollars USA,
in Germany — 1482 dollars USA, in Japan —
5-6 thousand dollars USA. The country's insurance
industry is considered developed if this figure
is more than 140 dollars USA and in Ukraine it
doesn’t reach this level yet [4]. The high cost of
the insurance policy (on average from 5,000 UAH),
the lack of a single standard for the basic set of
services and the low level of public confidence
in insurance companies constrain the growth of
the voluntary health insurance market (VHI) [27].
An alternative is state compulsory health insurance
(MHI). At the end of 2019, proposals from people's
deputies.

The European Social Charter, ratified by the
Verkhovna Rada of Ukraine, contains a number
of important provisions on various aspects of the

Table 2
Number of insurance companies in Ukraine
Number of insurance companies Period
As of 31.12.2016 | As of 30.09.2016 | As of 30.09.2017
The total number of IC 361 310 323 296
including Insurance Company «life» 312 271 280 262
including Insurance Company «non-life» 49 39 43 34

Source: compiled by the author on the basis of data [23]
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right to social protection, including the right to
health care, the right to social security, the right to
social and medical assistance and the use of social
security services. attitude to the problem under
consideration. Let us recall the steps taken towards
the first stage of medical reform in Ukraine. As you
know, the Verkhovna Rada of Ukraine was waiting
for consideration of bills which once again tried to
solve this problem in different ways:

— the first — through the introduction of
compulsory social health insurance (bills under the
register. No 4981, Ne 4981-1, Ne 4981-2);

— the second — with a proposal to direct budget
funds to pay for specific medical services and
medicines provided to patients (the principle of
"money follows the patient"), and not to maintain the
infrastructure of health care facilities (government
bill on state financial guarantees for medical
services and medicines », register Ne 6327).

In fact, these are interconnected models that
show what health insurance should ideally be for
Ukrainians. They are based on the creation of an
appropriate Health Insurance Fund which will cover
all segments of the population, not just workers or
retirees [19].

According to the concept of draft laws (Reg. NeNe
4981, 4981-2), compulsory state medical social
insurance should be provided through insurance
companies — financial institutions established in the
form of joint-stock companies that have received a
license to carry it out.

It was proposed to designate the Fund
for Guaranteeing Compulsory Social Health
Insurance as the main body that will carry out
state supervision, control and management in
the system of compulsory state medical social
insurance. The creation of another fund (currently
operating the Social Insurance Fund of Ukraine,
the Fund of Compulsory State Social Insurance
of Ukraine in the event of unemployment and the
Pension Fund of Ukraine) would objectively lead to
a significant increase in the cost of organizational
activities and duplication of a number of health
insurance functions, which are currently assigned
to the Social Insurance Fund [19]. Among the
risks of introducing private health insurance to be
provided by commercial insurance companies are
a kind of negative selection, when private insurance
companies choose healthy patients and an
increase in administrative costs in private insurance
companies. According to available information,
there are only 5 highly developed countries in the
world where private health insurance accounts for
more than 20% of total health care costs. Thus, the
trade union side didn’t support the projects Ne 4981,
4981-2, as they contradict the requirements of the
Constitution of Ukraine, don't take into account
international experience and have no financial and
economic justification [17].

On December 28, 2017, the President of
Ukraine signed the key law of medical reform
(Ne 6327) — the Law of Ukraine "On state financial
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guarantees for the provision of medical services
and medicines" [7]. This made it possible to
launch the first qualitative changes in the country's
healthcare system in 2018.

The law changes the model of state funding of
medicine and finally guarantees the provision of
quality medical care for citizens.

In fact, in 2018, the national solidarity health
insurance system will start operating in Ukraine.
All services, tests, research, drugs provided under
the state program of medical guarantees will be
100% free. The list of such services will be open.
In 2018, the changes affected only primary care.
From 2020, the new funding system will work for
outpatient and inpatient treatment [10].

Everyone can decide for themselves which
medical institution and which doctor to go to,
regardless of place of residence or registration.
The patient will receive the help and attention of
a nurse in any medical institution contracted by
the National Health Service of Ukraine, because
this is what the state will pay money to a particular
institution. And most importantly: the patient will
finally receive guarantees that the medical services
provided to him will be fully paid by the state [11].

Healthcare workers will receive financial
guarantees and a decent income, which will
depend on their experience, professionalism
and interest in healthy patients. The state will
pay each medical institution equally for a quality
medical service provided to a patient. The tariff
will include all expenses for medical care: medical
staff, consumables, medicines, depreciation of
equipment and administrative expenses [21].

On January 24, 2018, the League of Insurance
Organizations of Ukraine (hereinafter — LSOU)
held a meeting of the LSOU Committee on Health
Insurance [12]. During the consideration of the
agenda, the participants of the meeting worked out
the norms of the Law of Ukraine "On State Financial
Guarantees of Medical Care" and stressed that
the document signed by the President provides
ample opportunities for LCA development and
requires a new quality of interaction between all
participants. The participants of the meeting of the
LSOU Committee on Health Insurance considered
the optimal ratio of funding sources and their
distribution in the health care financing system
of Ukraine, as well as the results of insurance
companies — members of LSOU with LCA. After
analyzing the data of 20 insurance companies-
members of LSOU, the LSOU Committee noted that
comparing the data for the 2nd quarter of 2017 with
the results of the 2nd quarter of 2016, the growth
rate of insurance payments is 12.3%, the growth
rate of insurance payments — 25.05%. At the same
time the level of payments according to the data
of 6 months of 2017 was 55.66% against 49.98%
following the results of 6 months of 2016 [12].

We will form in table 3 the rating of insurance
companies of Ukraine according to the indicators
of received insurance premiums.
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Table 3
Rating of Ukrainian insurance companies in the field of health insurance
Awards on 30.06.2020, Payments The level
Ne The company name million UAH t?nﬁﬂgglzj%_? ’ of payments, %
1 |Providna 214,77 102,82 48
2 | Strakhuvannya AXA 104,96 67,89 65
3 |Ingo Ukraine 58,03 45,74 79
4 | Ukrainian insurance group 48,75 29,72 61
5 | TAS Insurance Group 18,94 15,04 79
6 |PROSTO-strakhuvannya 15,67 4,32 28
7 |VUSO 15,57 6,71 43
8 |Universalna 8,94 8,22 92
9 |Ekspres Strakhuvannya 6,72 3,67 55
10 |Hlobus VIG 0,09 0,01 15

Source: compiled by the author on the basis of data [22]

As you can see, PJSC IC "Providna" is
significantly in the lead in terms of collected
insurance premiums with an indicator of
215 million UAH, which is twice the amount of
payments received by the next in the ranking of the
insurance company. The same quantitative gap is
observed between the second and third places in
the above ranking.

According to the level of insurance payments,
the first place with a rate of 92% is occupied by
PJSC "Universalna”. The second place with a rate
of 79% was shared by PJSC "Insurance Group"
TAS "and PJSC" Ingo Ukraine".

Therefore, it is necessary to continue the
course of reforms related to health care in general,
including the restructuring of relevant institutions,
effective financing and equipment of clinics and the
development of medical infrastructure throughout
Ukraine, as well as improving the quality of health
insurance services.

Conclusion. In order to overcome the crisis
period in the domestic health care system, it is
advisable not only to change the mechanism of
its financing but also to change the whole system.
Given the need for a systematic approach to reform,
we consider it appropriate to modernize the health
insurance mechanism through a comprehensive
combination of voluntary and compulsory health
insurance. Therefore, in Ukraine it is important
to consider the possibility of implementing an
integrated scheme that contains different elements
of these two systems.

Important problems of the low level of health
insurance development in Ukraine are: inefficient
structure and lack of territorial unity of the
compulsory health insurance system; parallel
operation of the system of compulsory and
voluntary health insurance; lack of clear distinction
between paid and free medical services in the
domestic legislation; reduction of public funding for
the health care system; inefficient use of allocated
public financial resources.
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It is necessary to define a basic program of
compulsory health insurance by creating a clear
list of medical services provided to citizens free of
charge to avoid duplication of insurance costs.

The state should be interested in attracting
private  medicine through voluntary health
insurance to participate in an integrated scheme of
financing the process of providing medical services
to the population. Modern social policy of the state
should be based not only on the implementation of
programs and concepts but also on the involvement
of the business environment and the population in
solving social problems.

In general, before the introduction of
compulsory state medical social insurance or other
reforms in this area, it is necessary to complete
the development and approval of state social
guarantees and standards in the field of health care
in accordance with the Law of Ukraine "On State
Social Standards and State Social Guarantees"
[7], as well as to provide for the development of
a single Methodology for calculating the cost
of medical services (including in the system of
compulsory state social health insurance). But
already on their basis to calculate the cost of the
minimum guaranteed list of medical services.

The main stages of implementation of
compulsory and voluntary insurance as a single
complex are as follows: optimization of tariffs
for compulsory health insurance on the basis
of actuarial calculations, taking into account
various factors that may affect the probability of
occurrence of insured events; substantiation of
the optimal amount of insurance premiums for the
unemployed, pensioners and children; introduction
of more advanced methods of reimbursement
of expenses of medical organizations for
compulsory health insurance; establishment
of tax benefits in the system of development of
voluntary and compulsory insurance for both
insurers and policyholders when concluding long-
term contracts; increase of insurance tariffs for
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those citizens who wish to use the system of state
compulsory health insurance and exemption from
payment of contributions of persons who have
purchased a voluntary health insurance policy;
exclusion of the possibility of double payment for
services provided under voluntary and compulsory
health insurance programs; development of
regulations and uniform standards of treatment
and provision of medical services, determination
of the scope of responsibility of both medical
organizations and medical staff. It should be
noted that the purpose of state regulation of the
insurance mechanism is to develop a program
of minimum state guarantees for the provision of
medical care to citizens. The program must be
clearly defined and balanced with the financial
capabilities of the state. Given the above, itis clear

that for the development of health insurance in
Ukraine it is necessary: working out a mechanism
for financing health insurance processes, which
should be of a mixed form, including free funds
of the population for non-governmental insurance
organizations; expansion of health insurance
services, which should cover the cycle: disease
treatment, prevention, sanatorium treatment;
adjustment of certain provisions of tax legislation
in order to introduce incentives for the health
insurance industry, etc.

The new modern model of financing the health
care system should include clear and transparent
state guarantees for the provision of medical care,
financial protection of citizens in case of illness,
efficient allocation of financial resources and
reduction of informal payments.
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