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DEVELOPMENT PRIORITIES OF MEDICAL INSURANCE IN UKRAINE
NPIOPUTETW PO3BUTKY MEANYHOIO CTPAXYBAHHSA B YKPAIHI

Actual problems of medical insurance in Ukraine are investigated in the study. Strengths and
weaknesses, opportunities and threats of the domestic medical insurance market are analyzed. The
influence of the newest factors on the state of the Ukrainian medical insurance market is described. The
priority directions of the medical insurance development in current national realities are substantiated.
Based on the analysis of the problematic aspects of the functioning of the medical insurance system
in Ukraine, the priority directions of its development in the current national realities are substantiated.
There are improvement and modernization of products of voluntary medical insurance; gradual and
balanced implementation of compulsory medical insurance; to attract more insurants through effective
marketing; to increase transparency in the medical insurance market and to develop its infrastructure,
stimulating the investment activity of insurance companies by improving the regulatory framework. As a
result of the implementation of these measures, citizens will be able to receive high-quality medical care,
the government will receive an effect of the budget expenditures reduction, and insurance companies
providing medical insurance will be able to increase the efficiency of their activities.

Key words: medical insurance, insurance market, compulsory medical insurance, voluntary medical
insurance, insurance companies, insurance services, insurer, insurant.

B cTtaTbe nccnepoBaHbl akTyanbHble Npo6nemMsl MEAULIMHCKOrO cTpaxoBaHuA B YkpauHe. [NpoaHa-
NN3NPOBaHbl CUNbHbIE N criabble CTOPOHbI, BO3MOXXHOCTU U Yrpo3bl OTEYECTBEHHOIO PbIHKA MEANLNH-
ckoro ctpaxoBaHuA. OxapakTepn3oBaHO BMAHMNE COBPEMEHHbIX (haKTOPOB Ha COCTOAHME YKPaUHCKOro
pblHKa MeauumHckoro ctpaxosaHua. O60CHOBaHbI MPUOPUTETHBIE HaMpaBnNeHWA pPasBUTUA MeauLMH-
CKOro CTpaxoBaHWA B COBPEMEHHbIX YKPanHCKMX peannAx. Ha ocHoBe aHann3a Nnpo6neMHbIX acnekToB
(YHKUNOHUPOBAHNA CUCTEMbI MEOVULIMHCKOrO CTpaxoBaHWA B YKpanHe o0B60CHOBaHbl NPUOPUTETHLIE
HanpaBneHusa ee pa3BnMTUA. Cpean HMX COBEPLLUEHCTBOBAHNE M MOAEPHM3aLMA NPOAYKTOB OOPOBONb-
HOro MeaVLMHCKOrO CTpaxoBaHWA; NocTeneHHoe u cbanaHcMpoBaHHOe BHeapeHne o6A3aTenbHOro
MeaVLMHCKOro CTpaxoBaHWA; NpuBreYeHne cTtpaxoBaTtenen ¢ nomMoLbio aheKTMBHOrO MapKeTuHra;
NoBbILLIEHME MPO3PaYyHOCTU pPblHKA MEOMUWHCKOro CTpaxoBaHWA W pa3BuUTUE ero WHMPacTpyKTypbl
nyTemMm CTUMYNUPOBaHNA NHBECTULMOHHOW aKTUBHOCTU CTPAaxOBblIX KOMMaHUI Ha OCHOBE COBEPLUEH-
CTBOBaHMA HOpPMaTMBHO-NpaBoBol 6a3bl. B pe3ynbraTe peanndaumm aTnx Mep rpaxxaaHe cCMoryT nony-
yaTb KauyeCTBEHHYIO MEAMLVHCKYK MOMOLLb, NPaBUTENbCTBO — 3hdeKT OT cokpalleHnA BGaKEeTHbIX
pacxonoB, a CTpaxoBble KOMMNaHWW, NpegocTaBnAloLWLNE MeAULMHCKOE CTpaxoBaHWe, — MOBbIWEHne
9thheKTNBHOCTM CBOEN AEATENBbHOCTU.

KnioueBble cnoBa: MeaoMUMHCKOE CTpaxoBaHWe, CTPaxoBOW pbIHOK, ob6A3aTenbHOe MeaMuWHCKOe
cTpaxoBaHue, LO6POBONbHOE MEANLMHCKOE CTpaxoBaHWeE, CTPaxoBble KOMMNaHUM, CTpaxoBble yCnyru,
CTPaxoBLUMK, CTpaxoBaTesb.

CrBOpeHHA cTabinbHOI Ta ePeKTUBHOI CUCTEMM OXOPOHU 300POB'A, WO 3abe3nedye rpomagAHam
KBanipikoBaHy MeAn4Hy AOMOMOry Ta NiATPUMYE 340POB'A NOAEN, € OOAHUM i3 KITIOYOBUX CYCMiNbHNX
3aBaaHb AnA Hawoi kpaiHu. CboroaHi B YkpaiHi MeanyHa cdepa nepexxmBae Kpuady, CNPUYNHEHY He
nuuwe HeoocTaTHIM dhiHaHCYBaHHAM, a 1 HeeeKTUBHUM Oro BUKopucTaHHAM. MeanyHe ctpaxyBaHHA
B YKpaiHi Mae BUCOKMI NOTeHLian po3BUTKY, ane BiACYTHI AieBi MexaHi3aMmu noro peanizauii. MeTa naHoi
poboTn — NpoaHanidyBaTn NpobnemMHi acnekTM MeanyHoro cTpaxyBaHHA B YKpaiHi Ta o6rpyHTyBaTU
npiopuTteTn noro po3euTKy. lig yac gocnimkeHHA BUKOPMCTOBYBANMCb 3ararnbHOHAyKOBI Ta creuianbHi
mMeToamn. AKTyanbHi Npo6nemMn MeanyHoOro cTpaxyBaHHA B YKPaiHCbKMX peaniax AOCNiAKeHOo 3a Aono-
MOrOl0 CUCTEMHOIO Ta MOPIBHAMBHOIO aHanidy, a TakoXX CNOCTEPEXXEHHA Ta aHanorii. Bukopucrosyoun
meTon SWOT-aHani3y, npoaHani3oBaHO CUMbHi Ta cnabki CTOPOHWM, a TakoXX MOXXITMBOCTI Ta 3arpos3mu
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PVHKY MeAMYHOro cTpaxyBaHHA B YkpaiHi. MeToau noriyHoro ysaranbHeHHA Ta eKcTpanonAlii BUKOo-
puncTOBYBaNnCb NPy 06rpyHTYBaHHI NPIOPUTETIB PO3BUTKY MEAMYHOIO CTpaxyBaHHA B YKpaiHi. Y poboTi
NPoBeAEeHO AOCNIMKEHHA akTyanbHUX Npobnem MeanyHOro cTpaxyBaHHA B YkpaiHi. [fpoaHanisosaHo
CUNbHI Ta cnabki CTOPOHW, MOXXMNBOCTI | 3arpo3n BiITYN3HAHOTO PUHKY MeANYHOTo cTpaxyBaHHA. Oxa-
pakTepmn3oBaHO BMIIMB Cy4YaCHUX YMHHUKIB Ha CTaH YKPaiHCbKOro pUHKY MeANYHOro cTpaxyBaHHA. Ha
OCHOBI aHanizy npobnemMHux acnekTiB (PYHKLIOHYBaHHA CUCTEMWN MEONYHOTO CTpaxyBaHHA B YKpaiHi
06rpyHTOBaHO NpiopMTeTHI HanpAMK ii po3BuTKy. Cepea HUX MoAepHi3aLiA NPoAyKTiB AOBPOBINbHOIO
MeONYHOro cTpaxyBaHHA; NOCTynoBe i 36anaHcoBaHe BNpoOBamAKeHHA 060B'A3KOBOro MeanyHoOro crpa-
XYBaHHA; 3any4yeHHA cTpaxyBalnbHWKIB 3a AONOMOrol eEKTUBHOrO MapKeTUHry; NiABULLEHHA NpO-
30pPOCTi PUHKY MEAMNYHOro CTpaxyBaHHA i PO3BUTOK MOro iH(OPacTPyKTypyu LWNAXOM CTUMYMIOBaAHHA
iHBECTULIHOT aKTUBHOCTI CTPaXOBMX KOMMaHin Ha OCHOBI BAOCKOHAaNeHHA HOpMaTMBHO-NPaBoBOi 6a3u.
B pe3ynbTaTi peanizauii umx 3axoaiB rpomaaaHn 3MOXYTb OTPMMAaTU AKICHY MeANYHY AOMOMOrY, ypaLd —
CKOPOYEHHA BIOMKETHMX BUTPAT, a CTPaxoBi KOMNaHii, Wo HagaloTb MeandyHe CTpaxyBaHHA, — NiaBuU-
LLleHHA edpeKTUBHOCTI CBOET AiAnbHocTi. OuiHka epeKTUBHOCTI 3aNPONOHOBaHMX 3aX0AiB € NEPCMNeKTUB-
HMM HanNpPAMKOM MoaanblUMX AOCHioKEHb Y CTpaxoBin cdepi. PeaynbTtatn AocnifikeHHA MOXYTb ByTun
BUKOPWCTaHI AnA NiAroToBKM 3aX0AiB Aep>kaBHOI hiHaHCOBOI NONITUKN, PO3POBKM 3MiH Ta LOMOBHEHD
[10 3aKOHOAABCTBa YKpaiHu, WO peryntoe cepy cTpaxyBaHHA, MNiAroTOBKN Aep)KaBHUX NpPOrpam po3Bu-

TKY (DiHAHCOBMX Ta CTPAXOBUX PUHKIB.

KniouoBi cnoBa: MeanyHe cTpaxyBaHHA, CTPAaxOBUIN PUMHOK, O0OOB'ASKOBE MeAMYHE CTpaxyBaHHA,
[o6pOoBINbHE MeanYHe cTpaxyBaHHA, CTPaxoBi KOMNaHii, CTpaxoBi MOCNyrn, CTPaxoBUK, CTpaxyBanbHUK.

Formulation of the problem. Formation of
the stable and effective health care system pro-
viding citizens with qualified medical assistance
and supporting people's health is one of the key
public tasks in our country. Nowadays in Ukraine
the medical sphere is experiencing a crisis caused
not only by inadequate funding, but also ineffec-
tive use of it. Medical insurance in Ukraine has a
high potential for development, but there are no
effective mechanisms for its implementation. The
problems of the health insurance system improve-
ment in general, the effectiveness of voluntary
medical insurance increase and compulsory med-
ical insurance implementation are being updated
in modern Ukrainian realities.

Nowadays in the world there are three basic
models of the medical sphere funding: state,
budgetary, private. Despite the different forms of
financial providing health care systems in devel-
oped countries provide effective medical care,
high quality health care and access to a wide range
of people. The world experience in health insur-
ance systems reformation states that the financial
mechanism of healthcare can be improved both
within budgetary financing and health insurance.

A lot of key health issues are being solved in
the area of compulsory medical insurance, the
introduction of which has encountered in Ukraine
with many problems of an objective and subjec-
tive nature. In our country only voluntary forms
of medical insurance operates, and the sphere
of its functioning is also characterized by many
problematic aspects. An actual analysis of these
problems in the field of medical insurance will
enable to determine the key priorities of its devel-
opment in current national realities. It determines
the actuality, scientific and practical importance
of this work.

Analysis of recent research and publications.
Keyissues ofthe formation and development ofthe
medical insurance industry have been researched
by such Ukrainian and foreign scientists in partic-
ular Buchkevich M., Vnukova N., Gamankova O.,
Danilchenko L., Drobot Ya., Koval O., Man-
zhosova O., Nagaichuk N., Petrushka O., Prika-
zjuk N., Fedorova N., Shevchuk Yu., Chernov S.,
Chumachenko I.

Among recent researches on medical insur-
ance issues, devoted to the prospects and priority
directions of its development, it is worth noting
the works of Bihovchenko V., Ivanoyuk O. and
Gorodnichoy Yu.[1]; Koval O. and Nochvaj O. [2];
Kostenko T., Stokolyuk V. and Zavoloki L. [3] etc.

However, highly dynamic and high-risk
Ukrainian realities have a significant impact on
the functioning of the insurance market in general
and its medical insurance segment in particular.
It necessitates constant updating of determinants
of their actual state and development taking into
account the influence of the newest factors.

Consequently, in spite of the significant work
of these specialists, researches of the latest trends
in the field of medical insurance in particular in
problems identifying and the priorities of its devel-
opment justification in the current Ukrainian reali-
ties does not disappear.

The aim of the study is to analyze the actual
problems of medical insurance in Ukraine and to
substantiate the priorities of its development.

Presentation of the main research results.
Medical insurance has acquired a modern look
not so long ago although it has developed for
several centuries. The legal definition of "medical
insurance" in Ukraine is not defined, and therefore
it is the subject of many discussions. Taking into
account the available findings of the relevant spe-
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cialists and the results of our own research, we
propose to define medical insurance as a com-
bination of insurance forms that provide for the
insurer's obligations to make insurance payments
for partial or full compensation of expenses for
medical aid in the insured event, determined by
the current legislation or insurance contract, due
to the formation of special funds.

Medical insurance may be compulsory and
voluntary. Compulsory medical insurance is one
of the most important elements of the social pro-
tection system of the population in terms of health
care and receiving of necessary medical aid in
case of illness. Voluntary medical insurance is a
commercial type of insurance that is based not
on the principle of insurance solidarity but on
the principle of equivalence. Voluntary medical
insurance gives citizens the opportunity to receive
additional medical services beyond the guarantee
of compulsory medical insurance programs.

Currently only voluntary medical insurance is
in Ukraine. The active process of transferring the
Ukrainian health care system to the insurance
model began in 2017. On 30.11.2016 the Cabinet
of Ministers of Ukraine approved the concept of
the health care system reformation [4]. The main
principle of the funding system change accord-
ing to the approved concept was the payment by
the state of a guaranteed package of medical ser-
vices to every citizen. It proposed a model of the
national health insurance system, which included
three main directions: 1) fund raising through gen-
eral taxation to the state budget; 2) creation of a
national insurer — National Health Service; 3) pay-
ment for each medical service.

It should also be noted that the leaders of
the insurance market in insurance payments
include medical insurance and insurance of med-
ical expenses. Payments for medical insurance in
2018 are UAH1002.6 million (2017 -UAH 1571.6 mil-
lion), and for insurance of medical expenses are
UAH 311.5 million (2017 — UAH 261.4 million) [5].
By types of insurance in the structure of net insur-
ance premiums, medical insurance has a share
of about 10%, in the structure of net insurance
compensations — about 17%, and it is despite the
fact that its volumes are constantly growing. The
domestic insurance market is still being devel-
oped and improved. There are many issues that
point to the need to change priorities in the main
areas of health care organization.

First of all, insufficient financing of medicine,
imperfect legislative framework, outdated require-
ments for the training of medical professionals,
unsuccessful strategy of social and economic
policy, unequal conditions for the implementa-
tion of medical activities for various subjects are is
among these problematic issues.

73

The legislation of Ukraine stipulates that bud-
get expenditures for the development of the
healthcare sector should amount to not less than
10% of the country's GDP. However, this norm is
notimplemented in Ukraine, and expenditures are
only 6-7% of GDP [6, p. 77]. As practice experience
shows, the government provides medicine for its
citizens at the minimum level. Ukrainians pay their
own funds for necessary medicines, medical ser-
vices, examinations, etc. In Germany the number
of health care facilities is significantly lower than in
Ukraine, and the expenses of patients are several
times higher. Due to the outdated approach and
technology, in-patient treatment in our country is
twice as long as in many European countries.

In most cases the healthcare industry prob-
lems are argued for inadequate funding. However,
foreign experience shows that the increase in
expenditures on health care is not enough, struc-
tural changes are needed in this area as well. For
example, Russia made medical insurance com-
pulsory, but the structural part of the transforma-
tions remained unnoticed, so the positive result is
almost imperceptible.

Medical insurance is a specific type of insur-
ance activity. Therefore, it is not easy for insur-
ers to combine it with other types of insurance.
Despite the positive trends in voluntary medical
insurance there are many problems in this sector.

Firstly, insurance companies generally do
not want to provide medical insurance services,
because according to their own research the level
of insurance claims in this area of insurance is at
least 45-60%, which is economically unjustified,
unprofitable, and cost-effective for the insurer
[7, p. 623]. In addition citizens themselves are
uncommonly purchasing voluntary medical insur-
ance policies because of their high prices.

One more problematic issue is the structure of
the client base. Nowadays provision of insurance
services for medical insurance to individuals is not
profitable. There are few physical persons among
existing and/or potential clients, and they try to
get the most benefit from the insurance contract
at the time of the conclusion of an agreement they
have had potential health problems. Legal enter-
prises insure basically not less several hundred
employees and choose average cost or expensive
insurance products with a wide range of services,
and insurance cases compared with the number
of insured are rare, so they are safe and conve-
nient to insure. It is thanks to corporate insurance
the voluntary medical insurance market annually
has a stable growth.

The next factor, also of a financial character,
concerns the cooperation of insurers with health
care institutions. In order to minimize costs and
maximize profits, they seek to work with state
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medical institutions, which usually do not have
highly qualified staff, effective drugs, advanced
equipment and qualitative diagnostics. It is clear
that any person with negative experience of treat-
ment in such institution will not conclude the
contract of voluntary medical insurance. In gen-
eral medical insurance around the world is quite
expensive, only for quite rich citizens. They will
want to buy such a policy only if they are confi-
dent in the quality of the health service and the
reputation of the healthcare institution.

Itis also difficult for insurers to control the qual-
ity of services rendered to insured in the insured
event and to improve the quality of service at pub-
lic health facilities. The sphere of state medicine,
namely the inadequate level of healthcare infra-
structure, constrains the development of volun-
tary medical insurance. It makes insurers to deal
with private clinics.

An importantissue is the reliability of Ukrainian
insurance companies providing medical insurance
services and their enhancement. It is necessary to
maintain a competitive environment among insur-
ers, which will result in the improvement of the
offered insurance products while simultaneously
setting their optimal price.

Regarding reliability all insurance companies
guarantee the provision of medical care anywhere
in the territory of Ukraine when selling a medical
insurance product, although in practice few of
them are actually ready to meet the terms of the
contract in remote areas.

It should also be noted the low level of insur-
ance culture of Ukrainian society. The problem of
fraud both insurers and insurants is actual. Insur-
ers try to refuse payment for the treatment of
their clients in the insurance event; insurants try
to deceive the price of medical services for more
compensation.

Also, the problem of choosing a well-reputed
medical institution and high-quality medical care
is still topical. Among the institutions with which
an insurer cooperates and to which insurant has
the right to apply for the terms of the insurance
contract, it is necessary to choose independently
and in a random way.

Among the theoretical and normative prob-
lems it is necessary to highlight the problems of
the interpretation and standardization of key med-
ical terms, in particular: medical services, medical
care, medical insurance, insurance medicine, etc.

There are also general problems, but no less
significant, as they affect the development and
conditions of the functioning of the medical insur-
ance market. They are national problems: politi-
cal, economic and social instability, low living
standards, distrust of non-state financial institu-
tions, imperfect tax policy, etc.
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In addition to the above, the regulatory frame-
work remains unregulated, fundamental laws of
Ukraine regarding the rights of the patient and
health care workers, health care institutions,
standardization in the sphere of health care, and
the guaranteed basic unpaid medical aid are not
adopted. Since important laws have not been
adopted, there is no single approach to the form
of ownership of insurance funds - they can be
public, private, mixed, or even co-existing with
one another. The draft Law of Ukraine "On Com-
pulsory State Social Medical Insurance" is under
development.

However, if the introduction of compulsory
medical insurance in Ukraine will be without
appropriate preparatory changes, taxes on per-
sonal incomes in particular salary will increase. It
will cause the transition of payers to the shadow
sector. Also, the introduction of compulsory
medical insurance is impossible without orga-
nizational infrastructure to provide health insur-
ance services, sufficient experience and level of
knowledge of medical professionals, modern and
advanced information technologies [8]. That's
why Ukraine is extremely interested in the inten-
sive development of voluntary medical insurance,
which is currently poorly developed in compari-
son with other countries as shown in Table 1.

The data of Table 1 shows that in developed
insurance markets medical insurance is one of the
most effective sectors, unlike Ukraine. Insurers
in developed countries stimulate the demand for
insurance services for medical insurance, increase
the cost of medical care, thereby increasing the
amount of medical insurance premiums.

Ukrainian insurance companies are also try-
ing to develop and apply new ways of strategic
management, improve the quality of health insur-
ance services and their own competitiveness.
The reason for this is the new information flows,
customer demand for quality of medical services,
technology development in the diagnostic and
therapeutic areas.

An important strategic management tool that
can assess the opportunities, threats, strengths
and weaknesses of a particular medical insur-
ance company, and the medical insurance market
in general, is the SWOT analysis. This analysis
shows a comprehensive picture of the function-
ing of the medical insurance market, predicts its
directions for development in the future and ways
to increase the efficiency of companies providing
medical insurance services. Basing on the avail-
able results of relevant studies [10; 11] and taking
into account the current domestic realities of the
insurance market, the matrix of SWOT analysis of
the medical insurance market in Ukraine was con-
structed (Table 2).

BUITYCK Ne 5(73), 2019



[TIPOBAEMH CUCTEMHOI'O TIAXOAY B EKOHOMILII

75

Table 1

The prevalence of voluntary medical insurance in Ukraine and some developed countries

The share of the o VMI in expenditures
Country population in the VMI, % VMI, % of GDP on health care,%
Ukraine 1,00 0,01 0,25
Germany 10,00 1,34 12,50
Canada 70,00 1,03 11,20
USA 70,10 4,59 34,80
France 86,00 1,20 12,80
Source: given on [9]
Table 2
Matrix of SWOT analysis of the Ukrainian medical insurance market
Opportunities Threats
introduction of compulsory health | political, social and economic
insurance; instability;
development of specific insurance | high inflation and rise of services
mediation; prices;
growth of insurance investments; |unfair competition;
high level of education of the shadow calculations with
population; doctors;
orientation towards the European |low staff level;
lifestyle; constant reduction of
increase of corporate culture in population;
the aspect of health insurance. low insurance culture.
Strengths Strengths and opportunities Strengths and threats

fast development;

raise of the capitalization level of
the insurance market;

creation of assistant centers;

a wide range of medical
insurance programs;

flexible price policy;
compulsory medical insurance
of foreign citizens who are in
Ukraine on a temporary basis.

improvement and modernization
of medical insurance programs;
gradual and weighted
introduction of compulsory
medical insurance;
improvement of financial
instruments for placement of
insurance investments;
formation of demand for
insurance products;

increase the number of clients.

exclusion of certain risks from
insurance policies;

lobby the interests of individual
insurers in the competent
authorities;

creation of competitive
insurance products;
professional development of
staff;

formation of an insurance
culture of the population;
indexation of premiums and
payments.

Weaknesses

Weaknesses and opportunities

Weaknesses and threats

imperfection of the legislative
framework;

high level of market
concentration;

limited investment opportunities;
low level of competitiveness of
national insurers;

absence of a state strategy for
the development of medical
insurance.

improvement of the legal base of
insurance;

creation of a highly competitive
and transparent insurance
environment;

strengthening of the
competitiveness of domestic
insurers;

development of effective
marketing strategies;
development of the insurance
market infrastructure.

manipulation of the provisions
of legislation, unjustified use of
preferential regimes;
introduction of compulsory
medical insurance;

creation of marketing
departments in insurance
companies;

introduction of risk management
in insurance activity.

Source: built by author using [5; 10, 11]

The SWOT matrix focuses on the following
priority measures: improvement and modern-
ization of voluntary medical insurance products,
introduction of
compulsory medical insurance; attracting more
insurants through effective marketing strategies,

gradual and well-meaningful

improvement of the regulatory framework in
terms of increase of the medical insurance mar-
ket transparency and development of its infra-
structure, as well as stimulation of the investment
activity of insurance companies, in particular
combining insurance investments with insurance
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protection through construction of new financial
instruments.

As a result of the implementation of such mea-
sures, citizens will be able to receive affordable
and quality medical care, the shadow compo-
nent in the healthcare system will be significantly
reduced, corresponding expenditures from the
budget will be reduced and the effectiveness of
the life insurance companies will increase.

Conclusions and perspectives for further
research in this field. Medical insurance is a com-
bination of forms of insurance to provide citizens
with guarantees for medical care in the insurance
case at the expense of accumulated insurance
funds. According to sources of funding, medical
insurance is divided into compulsory medical
insurance based on public funding principles,
and voluntary, based on personal contributions of
individuals, the sizes of which depend on the level
of medical risk. The volume of health care within
the scope of voluntary insurance depends on the
chosen insurance program.

The experience of developed countries con-
firms that the basis of insurance medicine is com-
pulsory medical insurance. The transition to the
insurance model of the health care system began
in 2017 in Ukraine. This transition involves such
measures: definition of the volume and structure
of the state guaranteed medical services package;
the transition of healthcare providers to contract
services; creation of institutional and legal condi-
tions for introduction of new methods of payment
of medical services to suppliers; practical use of
new methods of primary care financing using the
standard per capita; creation of e-Health tools for
collection and processing medical, financial and
managerial data; updating of the program clas-
sification of budget expenditures on health care.
However, the introduction of compulsory med-
ical insurance in our country has not yet been
completed.

Nowadays only voluntary medical insurance
is in Ukraine. We support the idea that an effec-
tive medical insurance system should provide
for three determinants: a minimum size bud-
get fund that provides free medical care for all
citizens without exception; compulsory medi-
cal insurance covering basic medical services;
voluntary medical insurance that covers addi-
tional medical services. In addition, Ukraine
should take into account its own social features,
trends in social and economic development and
advanced world experience to develop an effec-
tive mechanism for the introduction of compul-
sory medical insurance.

The analysis of the results of the research of
Ukrainian specialists in the field of medical insur-
ance allowed to systematize the main proposals
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for its prospective improvement in Ukraine and to
conclude that they have general nature as a rule.
The main of these proposalsisto develop a national
strategy for the development of the insurance mar-
ket; improvement of the domestic insurance law
bringing it to European standards; amending the
draft law on compulsory medical insurance with
its subsequent adoption; effective state regulation
of the insurance market and increase of trust in
insurance companies; popularization of insurance
among the population; the adoption of a positive
world experience, etc. [1; 2; 71.

Specific proposals are in particular to expand
the range and quality assurance of medical insur-
ance services, to train medical and insurance
professionals, and to create a competitive mixed
medical insurance system that would ensure the
inflow of foreign investment in the medical sector
and insurance [3, pp. 724-725].

Supporting the above-mentioned proposals,
we consider it worthwhile to note that simultane-
ous implementation of them is currently impos-
sible due to the lack of appropriate opportunities
and political will, and Ukrainian society is simply
unprepared to the introduction of compulsory
medical insurance. Considering the limited pos-
sibilities for reforming the medical insurance
and insurance industry, we consider it appropri-
ate to determine its priority directions taking into
account current national realities.

Based on the results of the analysis of the prob-
lematic aspects of the functioning of the medi-
cal insurance system in Ukraine, it is advisable
to focus its development on the priority areas:
improvement and modernization of existent vol-
untary medical insurance products, gradual and
balanced introduction of compulsory medical
insurance; attracting of more insurers through
effective marketing, increase of transparency in
the medical insurance market and development
of its infrastructure, as well as stimulation of
the investment activity of insurance companies
improving the regulatory framework.

The improvement and modernization of exis-
tent voluntary medical insurance products in
Ukrainian realities remains the key priority of the
development of medical insurance. Typically,
insurance companies operating in the medical
insurance market have a standard list of services
and can change their combination only at the
request of the consumer of such services. There-
fore, itis worth to pay attention to the special needs
of policyholders and their ideas. To optimize the
development of new generation insurance prod-
ucts in the field of voluntary medical insurance it
is necessary to introduce individualized insurance
plans that will be developed for each insurant and
will contain the basic and specific characteristics
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of medical insurance: the main and additional
risks, available options, the period of validity of
the insurance product, the frequency of intro-
duction insurance premiums, conditions for the
implementation of insurance compensations.

As a result of the abovementioned measures
citizens will be able to receive high-quality medi-
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cal care, the state will receive the effect of reduc-
tion of the corresponding budget expenditures,
and insurance companies that provide medical
insurance services will be able to increase the
efficiency of their activities. Evaluation of the pro-
posed measures effectiveness is a perspective
direction for further research.
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