MOZAE/1 HA 3S4PABEOITA3BAHETO B PETTYBJIUKA

BbJ/ITAPUUA.
Model of Bulgarian Healthcare System.
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B PENYBANKA Bb/ATAPUA SAPABETO E HALLIMOHAJIEH
[IPUOPWUTET, TFAPAHTVIPAH OT A BbPHABATA

IN THE REPUBLIC OF BULGARIA, HEALTH IS A NATIONAL
PRIORITY GUARANTEED BY THE STATE

Inkauunesy



YETUPU OCHOBHU TUNA/MOLENA 30PABHU CUCTEMU
FOUR BASIC TYPES / MODELS OF HEALTH SYSTEMS

« MOAEN ,BEBbPUAOXK" — OCUTYPABAHE HA 3PABHA NMOMOLL 3A
BCUYKU TPAKOAHW, BE3 3SHAYEHWE HA PMHAHCOBOTO UM CbCTOAHUE

THE BEVERAGE MODEL - PROVIDING HEALTH ASSISTANCE FOR ALL  CITIZENS
NO MATTER WHAT THEIR FINANCIAL CONDITION IS

MOAEN ,,BUCMAPRK” — YPE3 OCUTYPUTETHN ®OHAOBE
BISMARK MODEL - THROUGH INSURANCE FUNDS




YETUPU OCHOBHU TUNA/MOLENA 30PABHN CUCTEMMU
FOUR BASIC TYPES / MODELS HEALTHY SYSTEMS

MOZAEN ,,KEHEAW” — CMECEHA CUCTEMA C MNMPEBEC HA YACTHU
CTPYKTYPW B 3APABEOTNA3SBAHETO N 3APABHOTO OCUT'YPABAHE.
/NMUNCBA 3AAB/TKUTENHO 34PABHO OCUTYPABAHE, MPUNATA CE
MA3APHUA NPUHLNN/

MODEL "KENEDI" - A MIXED SYSTEM WHERE PRIVATE STRUCTURES IN
HEALTHCARE AND HEALTH INSURANCE PREVAIL. / LACK OF COMPULSORY
HEALTH INSURANCE, THE MARKET PRINCIPLE IS APPLIED/

MOAEN ,,CEMALWIKO” — AbPXABATA E ABEH MOHOTIOJIUCT HA
30PABHNA CEKTOP, HAMA Bb3MOMHOCT 3A YACTHU U3TOYHWLW HA
3APABEONA3BAHE. /MNALLAHUATA NOBAT OT MNMPABUTE/CTBOTO.
HAMNB/IHO BE3M/IATHA , HO HEE®EKTUBHA 3PABHA CUCTEMA/

MODEL "SEMASHCO" - THE STATE IS AN OBVIOUS MONOPOLIST IN THE
HEALTH SECTOR, NO POSSIBILITY FOR PRIVATE SOURCES OF HEALTHCARE. /
THE PAYMENTS COME FROM THE GOVERNMENT, A COMPLETELY FREE, BUT
LOW EFFECTIVE HEALTH SYSTEM /
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Eb/ITAPUA TPAHC®OPMMUPA 3[PABHATA CU CUCTEMA OT
MOZEN
,CEMALLIKO” /O bP}{ABHO-OBLLECTBEHO ®UHAHCUPAHE/ B
CUCTEMA HA 3AAb/IKUTE/IHO COLUMANHO 34PABHO
OCUTYPABAHE

BULGARIA TRANSFORMS ITS HEALTH SYSTEM FROM THE MODEL
"SEMASHKO" / STATE-PUBLIC FINANCING / TO A SYSTEM OF
COMPULSORY SOCIAL HEALTH INSURANCE

e SAAb/TKUTENTHO 3APABHO OCUTYPABAHE
COMPULSORY HEALTH INSURANCE

e NONMBAHUTENHO/AOBPOBOJ/IHO/ 3APABHO OCUTYPABAHE
ADDITIONAL / VOLUNTARY HEALTH INSURANCE
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HAYA/10 HA PEGPOPMATA B 34PABEOIA3BAHETO B
BbJ/ITAPUA MOCTABU

3AKOH 3A 34PABHOTO OCUTYPABAHE /1998 T./

THE BEGINNING OF THE REFORM WAS PUT BY THE LAW OF
HEALTH INSURANCE /1998/



NPUHUUINN HA 3SO0PABHATA PEOOPMA
MAIN PRINCIPLES OF THE REFORM IN HEALTH CARE

CO/MMOAPHOCT
SOLIDARITY

NAPUTE CNIEABAT NALUEHTA
THE MONEY FOLLOWS THE PATIENT

HAKOW AEMHOCTU CA TAPAHTUPAHU 3A BCUYKU YIIEHOBE HA
OBLLECTBOTO

SOME ACTIVITIES ARE GUARAMTEED FOR ALL MEMBERS OF SOCIETY

HAKOWU Y1IEHOBE HA OBLLIECTBOTO CE OCUT'YPABAT OT AbPHABATA
SOME MEMBERS OF SOCIETY GET INSURANCE FROM THE STATE
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CbC 3AKOHDBT 3A 34APABHOTO OCUTYPABAHE CE Cb34AAE
UHCTUTYLUATA

HAUWOHAJIHA 34PABHOOCUTYPUTE/NTHA RACA

THE LAW FOR HEALTH INSURANCE PUT THE BEGINNING OF THE
NATIONAL HEALTHINSURANCE FUND

H3OK E CAMOYNPAB/IABALLUA CE HESABUCUMA NYBIMHHA UHCTUTYLUA,
YUNTO BIOOMKET E OTAENEH OT AbPXXABHUA

THE NATIONAL HEALTHINSURANCE FUND IS AN INDEPENDENT
SELFGOVERNED AND PUBLIC INSTITUTION WHOSE BUDGET IS SEPARATE
FROM THE STATE BUDGET



OCHOBHA LE/1 HA H3OK
MAIN PURPOSE OF THE NATIONAL HEALTHINSURANCE FUND

OCUTYPABAHE U TAPAHTUPAHE HA OCUTYPEHUTE /ZIULIA
INSURING AND GUARANTIING THE PEOPLE WHO HAVE INSURANCE

cBoboaeH AocTbn A0 MeAULUHCKA NOMOLL,
Free access to medical help

paBHONpPaBeH AOCTbN A0 MeAULMHCKA NOMOLL
equal access to medical help



[enbTt Ha HeEOCUTYpPEHUTE rPaXKAaHM ce 3ana3Ba NOCTOAHHO BUCOK
The percentage of the non-nisured citizens stays high

Pa3xoaute 3a 3gpaBeona3BaHe ca MHOro HUCKU U ca CUIHO 3aBUCUMU OT
npeKkutTe njiallaHnAa Ha no1'pe6menwre

The costs for healthcare are very low and are highly dependent on the
direct payments of the clients

IbPYKABATA TAPHTUPA 3A BCUYKU JIULIA CNELUHA MEAULIMHCKA
nomoLy,

THE STATE GUARANTEES ACCESS TO EMERGENT MEDICAL HELP TO ALL
CITIZENS



CbC 3AKOH 3A IEYMEBHUTE 3ABEOEHUA /1999 I./ CE YPEXKOA
YCTPOUCTBOTO U AEMHOCTTA HA NEYEGHUTE 3ABEAEHUA
B PENYB/INKA Bb/ITAPUA

THE STRUCTURE AND ACTIVITY OF THE MEDICAL CENTERS 1S
SETTLED BY LAW /1999/

NEYEBHUTE 3ABEAEHNA CE NMPEOBPA3YBAXA B TbPTOBCKU APYXECTBA
MEDICAL CENTERS HAVE BEEN TRANSFORMED INTO TRADING COMPANIES
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C LEN
THE PURPOSE/GOAL IS

NMPUBATU3ALIUA
PRIVATISATION

NMOCTENEHHA AEMOHOIMNOJ/IU3ALUUNA HA H3OK

GRADUATE DEMONOPOLISATION OF THE NATIONAL HEALTHINSURANCE
FUND

OCBOBOXAABAHE HA NASAPHUTE MEXAHU3MWU 3A PEIY/IALLUA.
FREEING THE MARKET MECHANISMS FOR REGULATION
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NMOCTUTHATA /1IN E TA3U LUEN?
IS THIS GOAL REACHED?



CNMOPEAO AHAIN3 HA HEE®EKTUBHOCTTA HA BbJITAPCKATA 34PABHA
CUCTEMA, U3BDbPLUEH OT EKCMEPTU OT CBETOBHATA BAHKA U
AMEPUKAHCKATA ArEHUKNA 3A MEXXAYHAPOAHO PA3SBUTUE

ACCORDING TO EXPERTS FROM THE WORLD BANK AND THE AMERICAN
AGENCY FOR INTERNATIONAL DEVELOPMENT WHO ANALYSED THE LOW
EFFICIENCY OF BULGARIAN HEALTHCARE SYSTEM



«HETNPEKBbCHATOTO PE®OPMUPAHE HA 3[]PABHATA PEQOPMA BOAUN
EAUHCTBEHO A0 COUUAJIHO HATIPEXXEHUE CPELl HACEJIEHUETO».

“THE CONTINUOUS REFORMING LEADS ONLY TO SOCIAL STRAIN”
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3APABETO E OBLLLECTBEHO BJIATO KATO UKOHOMMWYECKA KATEITOPUA,
NOPAAUN KOETO TO HAMA LIEHA.

HEALTH IS A SOCIAL GOOD AS AN ECONOMIC CATEGORY, AND BECAUSE OF
THIS, IT HAS NO PRICE

&
- sy rary
i A S LA nd N g



&
- sy rary
i A S LA nd N g

BNIATOOAPA BU 3A BHUMAHMUETO!

THANK YOU FOR YOUR ATTENTION!

NNEKTOP: A-P TAHA HUKOJZIOBA
LECTURER: DOCTOR TANYA NIKOLOVA, MD



