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DEVELOPMENT OF THE FINANCIAL MECHANISM FOR PROVIDING THE STATE
GUARANTEES OF POPULATION MEDICAL SERVICE: FOREIGN PRACTICE

Scientific research consists of substantiation and development of conceptual foundations and recommendations for the
development of a financial mechanism for providing state guarantees of medical care to the population based on foreign practice.
The paper substantiates the relevance of building an effective financial mechanism for ensuring state guarantees of medical care for
the population for the Ukrainian medical sphere is: the need to reform the healthcare system in Ukraine, changing the paradigm of
financing the medical industry; financing of the medical industry is experiencing critical problems,; catastrophic situation in ensuring
the provision of specialized and highly specialized inpatient care; imperfection of mechanisms for ensuring financing of the health
care system of Ukraine.

In this work, the author examines in detail the features of the three main models of healthcare at the global level,
classifies the healthcare systems of leading countries according to three main models, systematizes in tabular form the practice of
six countries - Israel, Sweden, France, the USA, Great Britain Germany, in which these models received the most bright
embodiment.

The aim of the work consist of studding the general principles of financing models and organization of the health care
system in the coordinates of globalization changes and European integration, analysis and characterization of the financial
mechanism that provides state guarantees in the field of medical care Applied aspects are based on the systematization of the
instrumental base for modelling the financial mechanism for providing state guarantees of medical care to the population, taking
into account foreign experience.

In the work, the author analyzed the calculations of the ratio of costs and indicators of the effectiveness of the health
care system in 2020, the analytical dependence of average life expectancy on per capita expenditures in the health sector, % of
GDP.

The analysis carried out on the selected research issues provides a conceptual basis for the formation of an effective
financial mechanism for budget policy in Ukraine to ensure state guarantees of medical care for the population; forms a platform for
the development of macroeconomic stabilization policy. The prospects for further research are the improvement of the issues of the
mechanism for the effective functioning of the public sector and the implementation of integrated management analysis.

Key words: financial mechanism, state guarantees, healthcare system, consumer health index, healthcare models,
financial support, insurance model.

KAPITIEHKO JI. M.

HauionansHoro yHiBepcuteTy «Onechka MmoJiiTexHika

PO3BYJOBA ®IHAHCOBOI'O MEXAHI3MY 3ABE3IIEYEHHSA JEPKABHUX
TAPAHTIV MEJJAYHOT O OGCJIYTOBYBAHHSA HACEJEHHS: 3APYBIKHA
ITPAKTHUKA

HaykoBe [OCTmKeHHs o/ISIrae B O6rpyHTYBaHHI Ta PO3POOLIi KOHLIENTYaslbHUX 3acal Ta PEeKOMEHAaUiM oqo po36byao8b
QIHAHCOBOro MeXaHi3My 3a0E3IIEYEHHS AEPXKABHUX [APaHTId MEAUYHOIO 0OC/YrOByBaHHS HACE/IEHHS HA 3acafax 3apybiKHOI
npaKkTuku. Y poboTi O6rpyHTOBaHO aKTya/lbHICTb [106Y40BN AIEBOMO (IHAHCOBOrO MEXAHI3My 3a0E3IMEYEHHS AEDKABHUX apPaHTiv
MEANYHOrO 0OC/TYroByBaHHS HACEIEHHS 419 YKDAiHCbKOI MEANYHOI chepu rosIrae y HacTyrnHOMy: HEOOXIAHICTb pegdopmmu cuctemu
OXOPOHM 340pOB’A B YKpaiHi; 3MiHa rapagnrvi QiHaHCyBaHHs MEANYHOI rasy3i; QIHaHCYBaHHS MEANYHOI rasy3i 3a3HA€ KPpUTUYHUX
npobriem; KaracTpo@idHa cuTyalis B 3a6E3IMEYEHHI HafaHHS CrieLia/li30BaHol 1@ BUCOKOCIIELIE/130BaHOI CTalioHapHoI [oromMoryy,
HELOCKOHAICTL MEXaHI3MIB 336e31e4YeHHS] DIHAHCYBAHHSI CUCTEMU OXOPOHU 340POBA B YKpaiHi.

Y pobori aBTop AE€TasibHO pPO3r/ISAAE OCO6MBOCTI TPbOX OCHOBHMX MOZESIEN OXOPOHM 340POB’S Ha 7106a/IbHOMY PIBHI,
HAaBOAUTL K/IaCUQIKaLilo CUCTEM OXOPOHU 3[0POB’S MPOBIAHMX KPaiH 3rigHO 3a TPbOMa OCHOBHUMN MOLE/ISIMY, CUCTEMATU3OBAHO B
Ta6/MYHIVI OPMI MpaKTuKa Wecty kpaid - I3paink, LlBeuis, OpaHuis, CLUIA, Be/mkobputaria HiMeyymnra, B SKux 3a3HadveHi Moges
oTpUMAIIN HaUOIIbLIE SCKPABE BTI/ICHHS.

MeToro poboTi € JAOCTIKEHHS 3ara/ibHux 3acal Moaesed (hiHaHCyBaHHs Ta OpraHi3aLii CMCTEMU OXOpOHU 340pOB’S B
KoopanHaTax I7106am3auiiHux 3MiH Ta EBPONEViCbKOI  IHTErpalii; aHasi3 Ta XapakTEPUCTUKE OIHAHCOBOIO MEXaHi3My, SKmi
3abe3rneyvye AEMKABHI rapaHTii y ciepi meguyaHoi' goriomory. [IpuKkaagHI acriekT rpyHTYyrOTbCS Ha  CUCTEMATU3aLii IHCTPYMEHTAa b HOI
6a3n  MOJE/NOBAHHS  QIHAHCOBOIO MEXAHI3MY 330E3IIEHYEHHS [EPKABHUX TAPaHTIVi MEAMYHOrO OBC/YrOBYBAHHS HACE/IEHHS,
BPaxoByoqu 3apybikHmI JOCBIA.

Y po6oTi aBTOPOM 3A4IMICHEHO aHa/I3 PO3PaxXyHKIB CriBBIAHOLIEHHS BUTPAT Ta [HAMKATODIB €QBEKTUBHOCTI CUCTEMU OXOPOHMU
3gq0poB’s B 2020 powyi, aHaniTM4Ha 3aEXHICTb CEPEAHLOI TPUBATIOCTI KUTTS 3 BUTPaTamMu Ha AyLUy HACE/IEHHS HA CQepy OXOpoHM
340p0B’5, % Big BB/

Y npoueci pe@opmyBaHHs  CHEDPHM  OXOPOHU 340POB'S  YKpaiHn  pO3ITIAAAETLCS  MOX/MBICTL — 3aIPOBaKEHHS
3ara/ibHo060B 'I3K0BOI0 MEANYHOIO CTPAXYBAHHSI Ta BUKOPUCTAHHS 3MILLEGHOI OIOAKETHO-CTPAXOBOI CHCTEMU QiHAHCYBaHHs rasy3i;
BUKOPUCTAHHSI CUCTEMM POMAACLKONO KOHTPO/IO Cepn OXOpOoHM 3[OPOB'A. BrpoBa/KkeHHs Ai€BOI cMCTEMU  [PDOMaACbKOMo
KOHTPO/IO 33 [a/ly3310 OXOPOHYU 340POB'S YKpaiHm CripusiTuMe CTaHOBJ/IEHHIO AEMOKPATUHHOIO POMEASHCLKOMO CyCrlifibCTBa, &,
TaKoX, npoTuaii poboTi GIOPOKPaTNYHUX MEXHIZMIB.

lpoBeneHmi aHani3 3a O6PaHOK POB/IEMATUKON AOCTIKEHHS 3a6e3MIEYYE KOHUENTYaabHOK 633010 GOpMyBaHHS
AI€EBOro  IHAHCOBOro  MexaHisMy —GIOMKETHOI  rosiiTukn B YKpaiHi 14040  336E311eHEHHS  AEDKAaBHUX [aPaHTIi  MEAMYHOrO
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06C/1yroByBaHHs  HACEIEHHS,  (OpMye maT@opMy  po36yAOBU  MaKPOEKOHOMIYHOI  rosliTuku  crabinizaui.  llepcriektvsamm
11048/1bLUMX [OC/KEHb BUCTYIIAE BLOCKOHA/IEHHS MUTAHL LYOAO MEXAHIBMY €@EKTUBHOIO QYHKLIIOHYBaHHS OOQKETHOI cgpepu Ta
34iViCHEHHS] [HTErPOBAHOro YrpPaB/iHCLKOIO aHasuisy.

Kmto4oBi C/ioBa: QIHaHCOBMI MEXAaHI3M, AEPKABHI apaHTij, CUCTEMA OXOPOHU 340POB 'S, IHAEKC CIIOXMBYOro 340POB 'S,
MOJE OXOPOHM 3[0POB 5, (DIHAHCOBE 3a6E3MEYEHHS, CTPAX0Ba MOAESb.

Problem setting

In any country, the choice of the optimal health care model has the fundamental importance to ensure more
efficient use of resources and improve the quality and availability of health care. The world has accumulated
significantexperience in the area of building and optimizing models of financing and organization of health care.
Thus, the leading countries are consistently striving to expand the coverage of the population with free medical care,
rationalize sources of financing and methods of allocating funds, methods of managing the health care system in
order to increase its efficiency and eliminate duplication of costs [1]. Despite the fact that none of the existing
healthcare models in the world can claim to be universal, the analysis of the parameters of these models, their
strengths and weaknesses, as well as generalization of the experience of specific countries is importantin reforming
and optimizing the current healthcare model in Ukraine.

The urgency of building an effective financial mechanism to ensure state guarantees of medical care for the
Ukrainian medical sphere is:

- reform of the health care system in Ukraine;

- changing the paradigm of financing the medical sector;

- financing of the medical sector is experiencing critical problems;

- catastrophic situation in providing specialized and highly specialized inpatient car;

- imperfect mechanisms for financing the health care system in Ukraine.

The world has accumulated significant experience in the field of building and optimizing models
of financing and organization of health care. Thus, the leading countries are c onsistently seeking to expand the
coverage of the population with free medical care, rationalize funding sources and methods of distributing funds,
methods of managing the healthcare system in order to increase its efficiency and eliminate duplication of costs.
Despite the fact that none of the health care models existing in the world can claim to be universal, the analysis of
the parameters of these models, their strengths and weaknesses, as well as the generalization of the experience of
specific countries is important in reforming and optimizing the current health care model in Ukraine. A
comprehensive analysis of healthcare systems financed from universal health insurance funds can serve as a good
basis for developing mechanisms for transferring healthcare in Ukraine to insurance principles, guaranteeing in
practice the freedom of choice of an insurance and medical organization by a patient, improving the efficiency of
healthcare management, strengthening financial control by insurance companies over medical institutions

Recent publications analysis

The work of many domestic and foreign scientists is devoted to the formation of the budget and its impact
on the socio-economic development of the country. At the current stage of the national economy development of
Ukraine it is very important to show the role of budget policy in the macroeconomic stability of the state, because it
depends on the implementation of the Presidential Program of Economic Reforms for 2019-2022.

The work of many foreign and domestic scientists and specialists is devoted to the study of problems
associated with the financial and economic mechanisms which ensure state guarantees in the area of medical cares.
A wide range of issues related to research in the area of medical services market and financial system of health care.
For example, Karpenko and Zhylinska (2019) research the human developmentin the context of provision of the
social safety of society. Golovanovaand Krasnov (2015) present actual problems of medical insurance d evelopment
during the period of marketreform. Thomson and Jun (2018) explore International Profiles of Health Care Systems,
etc. However, some issues, in particular, development of the financial mechanism for providing the state guarantees
of population medical service remain insufficiently explored. There is a need to improve and expand the study of
this issue. In addition, the domestic scientific literature is insufficiently studied issues related to the development of
local budgets in the context of systemic transformations in the economy and public administration, taking into
account financial aspects and changing the role of local governments in ensuring socio-economic development.

The goal of this work

The aim of the paper is to study the general principles of models of financing and organization of the health
care system in the coordinates of globalization changes and European integration; analysis and characterization the
financial mechanism which ensures state guarantees in the area of medical care; systematization in tabular form the
practice of six countries — Israel, Sweden, France, USA, UK, Germany, in which the above models received the
brightest embodiment. In the article authors propose the main directions of organizational principles of improving
public administration of the health care financial system in Ukraine.

General theoretical and economic-statistical methods were used in solving the tasks. The methodological
basis forms a number of the following methods: scientific abstraction, classification and systematization — to
identify the main components of health systems of leading countries according to threebasic models; methods of
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dialectical and formal logic, analysis and synthesis, systematic approach, decomposition method — for the
development of managerial tools and methodological support for the modelling the financial mechanism for
providing the state guarantees of population medical service and the budgetary efficiency system in Ukraine’s state
policy. The application of an interdisciplinary approach allowed to comprehensively consider the legal regulation of
the development of public health management, as well as the laws and principles of reforming the mechanisms of
public health management in Ukraine in the context of the European dimension. The systematic approach was used
to develop and justify modern improvements in the mechanisms of public management of the health caresystem in
Ukraine, taking into account foreign experience in the formation of mechanisms for public management of the
health care system.

Key research findings

A comprehensive analysis of health care systems financed from universal health insurance funds canserve
as a good basis for the development of mechanisms for transferring health care in Ukraine to insurance principles,
guaranteeing in practice the patient’s freedom of choice of an insurance and medical organization, improving the
efficiency of health care management, strengthening financial control by insurance companies over medical
institutions[2].

It seems expedient to start the research by studying the features of the three basic healthcare models. In
modern conditions, all health care models can be roughly divided into three types: budgetary (state), insurance
(social insurance), private (non-state, or market).

The characteristic feature of the first model, which is known as the Semashko-Beveridge model, is the
significantrole of the state. Tax revenue is the main source of funding. Medical services for the entire population are
provided free of charge. The share of total expenditures from public sources in GDP is usually 8—11%. Private
insurance and copayments play a complementary role. The main funding channel is the state budge [3].

The second model, known as the Bismarck model, is often referred to as a regulated health insurance
system. It is based on the principles of the mixed economy, combining the medical services market with a developed
system of government regulation and social guarantees. Compulsory health insurance programs coverthe entire or
almost the entire population with the state's complicity in financing insurance funds. As in the budget model, the
state covers more than 70% of the costs of medical services, but the total government spending on health care, as a
rule, is slightly higher than in the budget model, already amounting to 9-13% of GDP. Private non-profit or
commercial insurance funds or companies play a decisive role in the allocation of funds, the role of the market in
meeting the needs of the population for medical services is high, and patients have significant freedomin choosing
insurance companies and service providers [3].

The private health care model is characterized by the provision of medical services mainly on a paid basis,
at the expense of private insurance and personal funds of citizens. There is no unified system of state health
insurance. The market plays the key role in meeting the needs for medical services. The state assumes only those
obligations thatare notsatisfied by the market, that is, it covers medical care for socially vulnerable categories of
citizens - the unemployed, the poor and pensioners.

The Fig. 1 shows the classification of health systems in leading countries in accordance with three main
models - budgetary, insurance and private.

BUDGET INSURANCE PRIVATE
(state, or Semashko - Beveridge (social insurance, or Bismarck (non-state, or market)
system) system)
Great Britain Germany USA
Ireland France Israel
|—p| Denmark Japan South Korea
Portugal » Canada >
Italy Netherlands
Greece Austria
Spain Belgium
Netherlands Switzerland

Fig. 1: Classification of health systems of leading countries according to three basic models
(source: systematised by the author [2—4])

Let’s explore the experience of Germany. Germany is the classicexample of a social insurance model.
Funding sources are distributed as follows: social health insurance - 60%, private health insurance - 10%, state
budget - 15% and personal funds of citizens - 15% [4].

Known as sickness funds (Krankenkassen, German), organizations and associations of sickness funds form
the backbone of the Social Health Insurance (SHI) system. They establish self-regulatory structures that manage
funding and service delivery to the extent guaranteed by compulsory health insurance law. The health insurance
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funds have the status of private non-profit organizations; they are engaged in insurance of risks associated with
illness [5].

In the Table 1 there is systematization the foreign experience of financial support of medical care state
guarantees.

Table 1

Systematization the foreign experience of financial supportof medical care state guarantees

Israel The country’s health care is based on compulsory health insurance. About 5% of the population is uninsured. At the same
time, there is financing of about half of medical expenses by consumers - about a third - personal payments and 18% -
through insurance contributions to insurance funds due to illness. For certain types of services there is commercial
insurance by private insurance companies

Sweden Medicine in Sweden is free for the population. It is financed by state and municipal funds and insignificant contributions
from citizens. Sources of funding: taxes, state social insurance system and private funds. When a citizen pays 110 euro,
medical careis provided free of charge. Absolutely free medical care is provided to children and pregnant women

France Compulsory health insurance system prevails. Collective agreements cover the rest. Employers pay a tax of 12.8% of
salary for each employee, 0.75% is paid by the employee
USA Funding for health care is provided by private insurance. The federal government guarantees health insurance for the

elderly and the poorest. 46% of the funding is provided by the federal and state governments. Employers pay 27% of
benefits. The other 27% are from private individuals. More than 15% of Americans are uninsured

United Health care budgeting system. 90% of the budget consists of taxes. 7.5% - employer contributions. Patients pay 10% of the

Kingdom cost of treatment. All funds are collected in the central budget and distributed from top to bottom along the management
vertical. Deficits in the health care area are partially offset by private insurance and an increase in paid health care.

Germany The basic principle is that the government is not responsible for financing health care. There is a decentralized health

insurance system. Medicine is financed from 3 sources: insurance premiums of entrepreneurs - tax deductions; earnings of
employees - deductions from wages; funds from the state budget

(source: systematised by the author[3;4;6])

The next step we are going to research the practice of France in medical area. The French healthcare
system is a prime example of a social insurance model. It is financed by 50% from social health insurance. 20%
from private health insurance; the state budget covers 10% of all costs. and personal funds of citizens - 20%.
Coverage of the population by social health insurance programs is 96%. Public spending on health care is 9.7% of
GDP. total - 12.5% of GDP. The funds are accumulated in the state social health insurance fund. from where they go
to private non-profit universal health insurance funds that manage the financing of health facilities. The form of
healthcare management is decentralized. Regional health authorities are responsible for organizing inpatient and
outpatient care in both public and private medical institutions. The market for medical services is developed; private
insurance plays an important complementary role. In France. institutions of various forms of ownership are
combined with a predominance of private ones. Payment for medical services in hospitals is made by the method of
clinical statistical groups and the global budget. outpatient care is paid by the method of fee forthe service and the
result. French medicine covers both public and private hospitals. as well as the services of specialized doctors and
other medical specialists who serve every resident of France. regardless of status. income. and age. This policy
makes French medicine accessible even to foreigners visiting the country for the purpose of treatment or permanent
residence. business or study.

Aetna International is one of the largest international healthcare providers with comprehensive healthcare
management solutions worldwide. including France. The French jurisdiction has a high-quality healthcare system
that offers universal coverage forall citizens. regardless of age or economic situation. It consists of an integrated
network of public and private services. including physicians. hospitalsand specialized providers. Residents are
covered by compulsory French health insurance contributions. Optional private insurance is available for those who
wish to receive additional services.

The Ministry of Social Affairs and Health (Ministere de Solidarites et de la Sante) administers public health
in France. including primary and secondary health care provided by various providers. Medicine in France offers a
high level of preventive healthcare. with affordable services including addiction prevention. regular medical check-
ups. and the promotion of physical activity and healthy eating.

Medicine in France is ranked 1 1th in the European Consumer Health Index 2020 and hasbeen praised for
its effectiveness and results achieved. For example. the country hasthe lowest death rate from heart disease in
Europe. although it has been criticized for its over-reliance on prescription drugs. In the Table 2 you can see the
correlation between spending and health system performance indicators in 2020.

If we compare the cost of health care per capita. we have databasic for2021.

the United States spent 10.8 thousand dollars USA.

- Germany - 5.3 thousand dollars USA.

- Great Britain - 4.1 thousand dollars USA.

- Czech Republic - 2.8 thousand dollars USA.

- Hungary - 1.2 thousand dollars USA.

- Poland - 0.7 thousand dollars USA

- in last place is Ukraine - 0.09 thousand dollars USA.
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Table 2
Correlation between spending and health system performance indicators in 2020
Countries Life expectancy Total health expenditure, % of Per capita health expenditure,
GDP $
Germany 80.7 11.7 4875
Great Britain 80.8 9.4 3609
USA 78.6 17.7 8608
France 81.7 12.5 4952
Canada 80.9 10.8 5630
Denmark 81 10.1 6217
Singapore 82.1 4.5 2 824
Ukraine 72.1 7.0 77
Central African Republic 533

(source: systematised by the author[8;9;10;11])

The main proposals for improving the financial mechanism for providing state guarantees of medical care
include:

1. Clear definition of those medical services that must be 100% guaranteed by the State. narrow the list of
services financed from the State budget;

2. Conduct an audit of the real costof medical services on the basis of analytical checklists. which must be
completed within 3 months for each patient of the hospital and calculated by the economic department at real cost;

3. It makes sense to add to the available sources of funding for medical services: health insurance.
financing of medical services for their employees by type of "corporate client". expanding the range of services that
can be considered paid services.

Singapore is best in Bloomberg’s second annual ranking of countries with the most efficient health care
while the U.S. remains near the bottom. The ranking evaluates health care costs as a share of GDP and per capita, as
well as life expectancy and improvements from last year.

Ukraine’s spending on healthcare is the lowest among European countries. The scarcity of public resources
in this sectoris partly due to their inefficient use. Most of the funds go to the maintenance of hospi tals, and not to
cheaper measures for disease prevention.

This conclusion was made by the authors of a study conducted under the auspices of the United Nations
Development Program (UNDP), the World Bank and the Kiev School of Economics. “Public healthcare spending in
Ukraine is $77 per capita (as 0£2020) and is the lowest among European countries” [10].

The author believes that the Ukrainian authorities allocate a little bit funds from the budget for disease
prevention. In general, the country has one of the largest, unnecessarily cumbersome inpatient health infrastructures
in Central Europe. So throughout Ukraine, there are 0.4 hospitals, 7.4 beds, 4.4 doctors and 8.6 nurses per 1,000
people. Budget expenditures on hospitals are mostly spent on medical salaries and utilities. Almost nothing is left
for medicines and equipment. On average, less than 25 per cent of drug needs are covered by public funds in
hospitals. 63 percent of doctors in Ukrainian hospitals ask patients to buy medicines at their own expense. At the
same time, the salary of medical personnel is also significantly lower than thatof their European counterparts. As a
result, about 3 outof 10 doctors are forced to work part-time, which, of course, affects their productivity and the
quality of services for the population [11].

In addition, a hidden parallel system of cash payment for medical services has taken root in the country.
This practice prevents the poor from receiving quality health care. Public funding of the health care system acco unts
for only about half of total health care spending. At the same time, an opaque system of payment for services in cash
operates. Based on the results of the study, many domestic authors presented a number of recommendations for
improving the quality of services and increasing the efficiency of healthcare spending. Experts believe that
accelerating the reform of the health care system will help move towards a new form of financing for medical care.
“Clear definition of health care packages, along with the introduction of contracting mechanisms between patients
and doctors, will help to better allocate available public resources to provide guaranteed health care to citizens”

There are some suggestions for improving the current situation with the organization and financing of
medical care for SARS-COVID-19 SARS:

1. As part of the Presidential program "Large-scale construction” in all hospitals to build infectious-boxed
wards for patients with COVID - 19 during an outbreak. Boxed wards are effective and necessary at all times, both
during and outside the epidemic, because they can accept patients with various infectious diseases at the same time.

2. Infectious disease hospitals should be left as first-wave hospitals treating patients with corona virus
infection COVID-19, for the entire period until the epidemiological situation in general changes;

3. Provide all hospitals with flow oxygen and oxygen concentrators, which will provide assistance to
patients and quickly reformat the admission department for patients with COVID - 19 without compromising the
operation of the hospital as a whole;

4. Exclude a separate package "Treatment of patients with acute respiratory viral disease - SARS COVID -
19" from the list of SGP and leave the general package "Inpatient treatment of adults and children without surgery"
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(or form, as mentioned earlier, package "Inpatient treatment of adults and children without surgery") children
without surgery Plus ").

5. Contribute to local budgets a permanent item of expenditure on the Pro gram "Prevention and treatment
of'acute viral infection caused by corona virus infection COVID - 19" (according to the type of existing programs to
combat tuberculosis, HIV / AIDS prevention, diabetes treatment, etc.).

6. When forming the state budget, add anarticle - the costs of prevention and treatment of corona virus
disease COVID - 19, and control of the consequences of this disease. When forming the state budget, add an article -
the costs of prevention and treatment of corona virus disease COVID - 19, and control of the consequences of this
disease

7. Also, one of the most effective financial support mechanisms in the context of the COVID-19 corona
virus pandemic is close cooperation with charitable foundations, philanthropists and international foun dations.

Conclusions

So, budget mechanism — the complex of developed and legally established in the state forms and methods
of creating and using financial resources to regulate social and economic processes, and the main purpose of this
regulation is to provide financial rates and proportions of economic development and social guarantees to the
population. Thus, the analysis of foreign experience allows us to draw the following conclusions:

1. There are no specific models in their pure form in any country.

2. No model is versatile.

3. In any of the models, there is only one dominant source of funding.

4. In the budgetary and insurance models, the state provides more than 70% of all expenses.

5. The most important factor in the sustainability of systems is the coverage of the population with free
medical services, the absence of duplication of costs, the efficiency of resource use and the availability of medical
services.

6. No country can meet all health needs from public funds without private insurance and / or co-payments.

The study of the existing organizational and methodological basis for the functioning of the system of
medical care for the population of primary, secondary and tertiary levels in Ukraine and the regulatory and legal
support for financing the domestic system of medical care for the population showed that the basis for the provision
of medical care in Ukraine is clearly regulated by the relevant laws and is divided into three levels according to the
level specialization of care (from general to highly specialized).

It includes emergency, palliative care and medical rehabilitation. The characteristics of each link, their
relationship and the conditions for providing free, state-guaranteed, medical care are clearly defined. Today, there
are a large number financial mechanisms for providing state guarantees of medical care at all levels of medical care
in Ukraine. Every year the Cabinet of Ministers issues resolutions on certainissues of medical guarantees, which
expire on January, 1 next year, and every year the National Health Insurance Fund presents new medical guarantee
programs with new requirements.

The analyzed foreign experience of financial provision of state guarantees of medical care for the
population found that medicine, in general, is a very valuable industry and its maintenance from "one pocket" is
almost impossible, therefore, in most countries there is a mixed form of financing. The most effective combination
of'health insurance and receipt of funds from the state budget, implemented through the following types of health
care financing: state, municipal - compulsory and voluntary health insurance and a mixed form. These types are
practically not used separately in any state, however, depending on the state, one or another form of financing may
have a dominant position.

In order for the insurance model to work in Ukraine, it is necessary:

1. Gradually increase the share of public health spending to 10% of GDP.

2. Complete the transition to truly single channel financing. Stop the practice of an intermediary in
transferring money from the budget to the territorial health insurance funds.

3. Change the insurance companies, increasing the role of the latter in the management of health care
resources.

4. Move away from budget financing, put into practice the principle “money follows the patient™.

The problem of functioning of the financial mechanism of providing state guarantees of medical care in
Ukraine is as follows: the structure of providing state guarantees in different areas is un even. Deficiencies in the
financial provision of state guarantees lead to an outflow of staff from hospitals, reducing the quality of medical
care. The proposed ways to improve the financial mechanism of state guarantees of medical care by improving the
organizational framework are that it is necessary to clearly define those medical services that should be fully
guaranteed by the State. It makes sense to add to the available sources of financing of medical services additional
sources, namely - health insurance, financing of medical services for theiremployees by type of "corporate client",
expanding the range of services that can be considered paid. Improving efficiency is also the key for improving the
results of the reform and creating opportunities to support priority actions, in particular through therestructuring of
hospitals. In the process of reforming the health care sector of Ukraine, the possibility of introducing compulsory
health insurance and using a mixed budget insurance system to finance the industry is being considered; use of the
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system of public control over the health sector The introduction of an effective system of public control over the
health sector of Ukraine will contribute to the establishment of a democratic civil society, as well as counteract the
work of bureaucratic mechanisms.
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