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Questions to be discussed
1. Basic tasks and functions of health insurance in the modern market conditions. 

2. The general principles of health and pharmaceutical care system functioning: the Beveridge Model; the Bismarck Model; the National Health Insurance Model; the Out-of-Pocket Model.Basic advantages of each model.  

3. Obligatory and voluntarily medical insurance in the system of socio-economic and market relations. Legislative base, which regulates the obligatory and voluntarily medical insurance in Ukraine. 

4. Features of the pharmaceutical providing and reimbursement in the world and in the conditions of introduction of obligatory medical insurance in Ukraine. 
New terms:  
 National health insurance (NHI), sometimes called statutory health insurance (SHI), is a system of health insurance that insures a national population against the costs of health care.
Co-payment Insured patient‘s contribution towards the cost of a medical service covered by the insurer. It can be expressed as a percentage of the total cost of the service (also known as co-insurance) or as a fixed amount.
Reimbursement list - Reimbursement is the percentage of the reimbursement price (for a service or a medicine) which a third party payer pays. So 100% reimbursement means that the third party payer covers 100% of the reimbursement price / amount of a medicine or service except a possible prescription fee. A reimbursement list is the list of medicines which a third party payer pays in part or completely.   

Reimbursement category (reimbursement group) - Medicines eligible for reimbursement are often grouped according to selected characteristics, e.g. route of administration (oral, etc.), main indication (oncology, pediatric, etc.), ATC level, classification (hospital-only, etc.). In many countries different reimbursement rates are determined for different reimbursement categories.  

Information on the topic

There are four major healthcare models: the Beveridge model, the Bismarck model, national health insurance, and the out-of-pocket model. While each model is distinct in and of itself, most countries don't adhere strictly to a single model; rather, most create their own hybrids that involve features of several. 
Developed in 1948, by Sir William Beveridge in the United Kingdom, the Beveridge model is often centralized through the establishment of a national health service. Or, in the case of the UK, the National Health Service.

Essentially, the government acts as the single-payer, removing all competition in the market to keep costs low and standardize benefits. As the single-payer, the national health service controls what "in-network" providers can do and what they can charge. Funded by taxes, there are no out-of-pocket fees for patients or any cost-sharing. Everyone who is a tax-paying citizen is guaranteed the same access to care, and nobody will ever receive a medical bill. One criticism of the Beveridge model is its potential risk of overutilization. Without restrictions, free access could potentially allow patients to demand healthcare services that are unnecessary or wasteful. The result would be rising costs and higher taxes. However, that's why many of these systems have regulations in place to manage usage and proactive prevention campaigns.

Used by the United Kingdom, Spain, New Zealand, Cuba, Hong Kong, and the Veterans Health Administration in the U.S.

The Bismarck model was created near the end of the 19th century by Otto von Bismarck as a more decentralized form of healthcare. Within the Bismarck model, employers and employees are responsible for funding their health insurance system through "sickness funds" created by payroll deductions. Private insurance plans also cover every employed person, regardless of pre-existing conditions, and the plans aren't profit-based. Providers and hospitals are generally private, though insurers are public. In some instances, there is a single insurer (France, Korea). Other countries, like Germany and the Czech Republic, have multiple competing insurers. However, the government controls pricing, much like under the Beveridge model. Unlike the Beveridge model, the Bismarck model doesn't provide universal health coverage. It requires employment for health insurance, so it allocates its resources to those who contribute financially. The primary criticism of the Bismarck model is how to provide care for those who are unable to work or can't afford contributions, including aging populations and the imbalance between retirees and employees.

Used by Germany, Belgium, Japan, Switzerland, the Netherlands, France, and some employer-based healthcare plans in the U.S.

The national health insurance model blends different aspects of both the Beveridge model and the Bismarck model. First, like the Beveridge model, the government acts as the single-payer for medical procedures. However, like the Bismarck model, providers are private. The national health insurance model is driven by private providers, but the payments come from a government-run insurance program that every citizen pays into. Essentially, the national health insurance model is universal insurance that doesn't make a profit or deny claims. Since there's no need for marketing, no financial motive to deny claims, and no concern for profit, it's cheaper and much simpler to navigate. This balance between private and public gives hospitals and providers more freedom without the frustrating complexity of insurance plans and policies. The primary criticism of the national health insurance model is the potential for long waiting lists and delays in treatment, which are considered a serious health policy issue.

Used by Canada, Taiwan, and South Korea, and similar to Medicare in the U.S.

The out-of-pocket model is the most common model in less-developed areas and countries where there aren't enough financial resources to create a medical system like the three models above. In this model, patients must pay for their procedures out of pocket. The reality is that the wealthy get professional medical care and the poor don't, unless they can somehow come up with enough money to pay for it. Healthcare is still driven by income.

Used by rural areas in India, China, Africa, South America, and uninsured or underinsured populations in the U.S.

HEALTH FINANCING

Health financing is a core function of health systems that can enable progress towards universal health coverage by improving effective service coverage and financial protection. Today, millions of people do not access services due to the cost. Many others receive poor quality of services even when they pay out-of-pocket. Carefully designed and implemented health financing policies can help to address these issues. For example, contracting and payment arrangements can incentivize care coordination and improved quality of care; sufficient and timely disbursement of funds to providers can help to ensure adequate staffing and medicines to treat patients.

WHO’s approach to health financing focuses on core functions:

· revenue raising (sources of funds, including government budgets, compulsory or voluntary prepaid insurance schemes, direct out-of-pocket payments by users, and external aid)

· pooling of funds (the accumulation of prepaid funds on behalf of some or all of the population)

· purchasing of services (the payment or allocation of resources to health service providers)

In addition, all countries have policies on which services the population is entitled to, even if not explicitly stated by government; by extension those services not covered, are usually paid for by patients (sometimes called co-payments).
HEALTH INSURANCE
Voluntary health insurance (VHI) schemes are those where the decision to join and the payment of a premium is voluntary. Together with out-of-pocket payments, VHI premiums are considered a private revenue source. Many different forms of voluntary health insurance exist, from employer-based for-profit schemes, to small non-profit schemes such as community-based health insurance.
In higher income countries VHI tends to be complementary or supplementary to publicly funded benefits. These may include patient co-payments, excluded services, and specific medical professionals or facilities; voluntary health insurance may also cover faster access to care where waiting lists are an issue.
In lower- and middle-income countries (LMIC), where publicly funded health systems tend to be weaker, VHI often exists in the form of community-based health insurance schemes where they typically cover user charges.
A common issue in low- and middle-income countries across the globe is the emergence of a middle-class with disposable income and the desire to access better quality health services, when services in the public health system do not meet expectations. In this case voluntary health insurance schemes often play a substitutive role.
VHI schemes need to be distinguished from publicly-funded health systems or schemes implemented through private insurance companies, such as in the Netherlands, for Rashtriya Swasthya Bima Yojana (RSBY) in India or previously in Georgia.
Questions or Tests for self-evaluation
1. What are health care models?

2. What is the best healthcare model?

3. What are the four basic modes for paying for healthcare?

4. What is voluntary health insurance?
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