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MEDICAL DRUG PROVISION OF THE POPULATION UNDER
THE COMPULSORY MEDICAL INSURANCE FUND

(LITERATURE REVIEW)

Kazakhstan has chosen a solidary mo-
del of the health insurance system.
The selected model provides for the
responsibility of three parties — the sta-
te, the employer and the citizen. The
state is responsible for its citizens by
directly transferring the appropriate
contributions, the employer is for its
employee, and the third party is a ci-
tizen who must take care of his health.

ABSTRACT

The article focuses on the basic models of modern medi-
cal insurance. It concerns implementation of the Compul-
sory Social Insurance system in Kazakhstan and Health
systems in other countries.

Keywords: medicines, medical insurance, insurance
medicine, Compulsory Social Insurance, healthcare, pub-
lic health, WHO.

RELEVANCE OF THE STUDY
The health of the population is the most important cha-
racteristic of the level of socio-economic development of
the country and is an integral element of the labor poten-
tial of society.

Insurance medicine as a form of nationwide protec-
tion of the population is a special organizational system of
medical care based on the insurance method. The health
insurance system is now being implemented in all coun-
tries. At the moment, the need for the introduction of com-
pulsory social health insurance in the Republic of Kazakh-
stan is defined by the Plan of Institutional Reforms “100
Concrete Steps for Further State Building”, Message from
the Head of State Nursultan Nazarbayev to the people of
Kazakhstan dated January 17, 2014 “Kazakhstan's Way
—2050: Common Goal, Common Interests, Common fu-
ture" [1]. Kazakhstan has chosen a solidary model of the
health insurance system. The Ministry of Health has al-
ready adopted the law "On Compulsory Social Insurance"

MEAWUUMHANBIK
CAKTAHALIPY
KOPbI

®OHA,
MEULMUHCKOro
CTPAXOBAHMS

[2]. On July 1, 2016, the non-profit joint-stock company
Social Health Insurance Fund was established in accor-
dance with the Decree of the Government of the Repub-
lic of Kazakhstan dated July 01, 2016 Ne389. The main
subjects of the fund's activity are the accumulation of con-
tributions and contributions. Employee contributions 1%
of wages in 2017, 1.5% —in 2018-2019, 2% — in 2020,
3% after 2022. [3]

The goal of introducing this system of health insu-
rance is to create a balanced and sustainable system of
guaranteeing and guaranteeing the provision of medical
care. Creating conditions for the patient to freely choose
a doctor and medical organization will lead to the deve-
lopment of competition and increase the transparency of
the process of providing medical services.

The need to study this issue, taking into account the
demographic situation and the trends of the country's so-
cio-economic development, the need to develop practical
recommendations for the implementation of drug provi-
sion of the population within the framework of the CIMF,
determine the relevance of the topic of the dissertation.

The aim of the study to develop methodological re-
commendations for the drug provision of the population
within the framework of the CIMF.

Despite the variety of specific forms of organization of
the public health protection system, the specifics of eco-
nomic relations in this sphere of the life of society, one can
still identify a number of parameters that reflect the com-
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mon development inherent in different countries. Among
these parameters, expressing the main features of the
health care system, its main economic characteristics,
can be attributed: property relations, financing methods,
incentive mechanisms for medical workers (manufactu-
rers) and the population, forms and methods of monito-
ring the volume and quality of medical care.

Each country has historically developed and developed
its own way of attracting economic resources for provi-
ding medical care, preserving and strengthening the health
of the population. The quantity and quality of resources
allocated by society, the effectiveness of their use in the
healthcare sector is determined by the complex system
of economic, political, moral, ethical and other relations
that have historically developed in the country.

The presence in a country of an appropriate health
care system is determined by many circumstances. It all
depends on what underlies the classification of a parti-
cular health care system.

So from the point of view of the socio-political struc-
ture of society, five types of health systems are conditio-
nally distinguished: classical (disordered), pluralistic, in-
surance, national, and socialist. [4]

Russian scientists, from the point of view of approa-
ching the essence of relations in healthcare (O.P. Shchepi-
ny, V.B. Filatov, Y.D.) liberal, in accordance with the way
G. Zharkovich et al. defines the social values of a “pros-
perous society”. Other authors (I.A. Torgunov and ot-
hers) believe that c. a modern approach to the typology of
healthcare systems, initially the legal characteristics of the
universal relations of a doctor and a patient should pre-
vail, which in turn are determined by fundamental (con-
stitutional) personal freedoms.

WHO experts (S. Hakansson, B. Majnoni, D'Intignano,
G.H. Mooney, J.L. Roberts, G.L. Stoddart, K.S. Johansen,
H. Zollner) a classification is proposed that distinguishes
between three primary types of health care systems, but
experts in the direct insurance market tend to a more de-
tailed classification (table).

Currently, all existing health systems are reduced to
three main economic models. These models do not have
unambiguous universally accepted names, but the de-
scription of their main parameters is given by specia-
lists, in general, in the same way. These are: paid med-
icine based on market principles using private health in-
surance, state medicine with a budget financing system,
and a health care system based on the principles of so-
cial insurance and market regulation with a multi-chan-
nel financing system.

The first in the history of healthcare systems was the
German model, created by Chancellor Otto von Bismarck
in 1881. It served to promote the health of ordinary work-
ers, who were seen as potential military personnel. Initial-
ly created social insurance funds that pay for medical ex-
penses by issuing unemployment benefits, pensions, etc.,
were gradually allocated to sickness funds. They received
two-thirds of contributions from workers and one-third from

Table — Classification of Health Systems
WHO
State, or Beveridge system

Comprehensive health insurance system or Bismarck
system

The non-state, market or private health system
Insurance Sector Experts

Universalist (Beveridge model)

Social Insurance (Bismarck Model)

"Southern model" (Spain, Portugal, Greece and partially
Italy)

Institutional or Social Democratic "Scandinavian model"
Liberal (residual welfare)

Conservative Corporate (Japan)

Health systems of industrialized states of East Asia

employers. Subsequently, cash registers merged into in-
surance companies, and the structure of employer con-
tributions became dominant.

This model still serves as the basis for healthcare in
Germany and many countries of the world. [5]

The diversity of health system configura-
tions that has developed in response to
broadly common objectives leads quite
naturally to questions about the ad-
vantages and disadvantages inherent

in different arrangements, and which
approach is "better" or even "best" giv-
en a particular context and set of policy
priorities. [7]

The Beverage system appeared in England in 1911, it
was quickly supported by almost a third of the population.
The system, introduced by British Prime Minister David
Lloyd George, had a distinctive feature that has survived
to this day. The payment for the work of doctors depen-
ded on the number of registered patients whom he served.
The basic principle of payment “money follows the pa-
tient” left the patients the right to freely choose a doctor,
and the size of the doctor’s fee depends on the number
of patients, their gender, age and social status. For the
elderly, children under four years of age, women of child-
bearing age, and residents of poor areas, payments are
higher. Per capita payment also includes funds for inpa-
tient treatment, which prohibits unjustified hospitalization
in cases where treatment at home is more effective and
cheaper. The English system encourages a general prac-
titioner to carry out preventive work in a timely manner,
it is cheaper than fighting the consequences of a deve-
loped disease.

In 1948, the Labor government approved the David
Beverage Revamped System, based on universal, free



health care. His reckoning that free public medicine will
allow better treatment of patients and lead to lower health-
care costs was utopian. Costs, on the contrary, increased
several times. Patient health requirements increased as
soon as it became apparent that treatment was no longer
necessary. Doctors began to call home, sometimes, wi-
thout the slightest need. Doctors began to form supply and
demand in absolutely unregulated conditions: often peo-
ple with absolutely healthy teeth suddenly had “filled” 20
teeth, people with normal eyesight were prescribed glas-
ses, and appendectomies were performed almost totally
for preventive purposes.

The market model is characterized by the provision
of medical care mainly on a paid basis, at the expense of
the consumer of medical services, and the lack of a uni-
fied system of state medical insurance. The main tool for
meeting the needs of medical services is the medical ser-
vices market. That part of the needs that is not satisfied
by the market (low-income groups of the population, pen-
sioners, unemployed) is assumed by the state by develo-
ping and financing public health care programs. It is most
clearly represented by US healthcare, where the founda-
tion of healthcare is the private health care market, com-
plemented by government-owned health care programs
for the poor Medicade and Medicare retirees. This mo-
del is usually called paid, market, American, sometimes
— a private insurance system.

A substantial number of central and
eastern European (CEE) countries
have introduced adapted SHI models
since they regained control over natio-

nal policy-making - among them Hun-
gary (1989), Lithuania (1991), Czech
Republic (1992), Estonia (1992), Lat-
via (1994), Slovakia (1994) and Poland
(1999). [7]

The state model is characterized by a significant (ex-
clusive) role of the state. Health care financing is carried
out mainly from the state budget, due to taxes from en-
terprises and the population. The country's population
receives medical care free of charge (with the excep-
tion of a small set of medical services). Thus, the state
is the main buyer and provider of medical care, ensu-
ring the satisfaction of most of the public need for health
services. The market is assigned a secondary role, as a
rule, under state control. This model has existed in the
UK since 1948. It is also characteristic of Ireland (1971),
Denmark (1973), Portugal (1979), Italy (1980), Greece
(1983) and Spain (1986). It is called the state, budget,
state budget.

A social model is defined as a social insurance or
regulated health insurance system. This model of health

care is based on the principles of a mixed economy, com-
bining the medical services market with a developed sys-
tem of state regulation and social guarantees, the avai-
lability of medical care for all segments of the popula-
tion. It is characterized primarily by the presence of com-
pulsory medical insurance for the entire or almost the
entire population of the country with a certain participa-
tion of the state in the financing of insurance funds. The
state here plays the role of a guarantor in meeting the
socially necessary needs of all or most citizens for me-
dical care, regardless of income, without violating mar-
ket principles for paying for medical services. The role
of the medical services market is to satisfy the needs
of the population beyond a guaranteed level, providing
freedom of choice and consumer sovereignty. A multi-
channel financing system (from the profit of insurance
organizations, deductions from salaries, the state bud-
get) creates the necessary flexibility and stability of the
financial base of social insurance medicine. Most clear-
ly, this model is represented by the healthcare of Ger-
many, France, the Netherlands, Austria, Belgium, Hol-
land, Switzerland, Canada, and Japan. [6]

CONCLUSIONS

The effectiveness of health insurance has been proven
worldwide. In developed countries, health insurance-
based health systems have been around for decades.
However, the United States has a voluntary form of health
insurance. In Europe, a system exists that provides for
compulsory health insurance and is supplemented by
voluntary contributions to some extent. According to the
vast majority of experts, such a system is the most correct
and optimal. Thus, the introduction of a new financial
model based on joint responsibility for health will lead
to real economic incentives for health care providers,
medical workers and reduce corruption in the industry.
Fundamental transformations in the financing system
of insurance medicine will help to improve the quality of
medical services, bringing their level closer to international
standards and at the same time, good conditions will be
created for obtaining affordable, high-quality and effective
medical care.

PE3IOME
CAMAT C.C.", KAKOMNOBA o.E.", ULAOUAPOBA A.C.",
PAXUMOBA H.A.", BOCEMBUHOBA 'A.",
'Kasaxckull HayuoHarnbHbIlU MeduyuHCKUU yHusepcumem
umeHu C.[. AcgpeHdusiposa, 2. Animamel

NEKAPCTBEHHOE OBECMNEYEHME
HACENEHUSA B PAMKAX
®OHOA OBA3ATENBLHOIO
MEOULIMHCKOIO CTPAXOBAHUSA
(MUTEPATYPHbI OG30P)

Ha ocHoBaHun aHanu3a gaHHbIX nnTepaTypHbIX NCTOY-
HUKOB HaMn CUCTEMaTU3NPOBaHbI N KPaTKO OXapakTepu-

aHBapb, Nel (222), 2020

29



DAPMAILIVIST KA3BAXCTAHA

w
o

OBLIECTBEHHOE 3JIPABOOXPAHEHUE

30BaHbl COBPEMEHHbIE MOZENM MEANLMHCKOIO CTPaxo-  LIMOHMPYIOLLMX CUCTEMAX 34PaBOOXPaHEHNS APYrUX CTPaH.
BaHUSA B psige CTpaH. KnroueBble cnoBa: nekapcTBeHHbIE cpeacTsa, Meaw-

Llenbto npoBefeHHOro aHanmn3a ctana CpaBHUTENbHAs  LIMHCKOe CTpaxoBaHue, CTpaxoBasi MeauuymHa, obssarens-
XapaKkTepucThka CUCTEMbI COLMAnbHOMO MEAMLIMHCKOrO  HOe coLpmarbHOe CTpaxoBaHue, 30paBooXpaHeHmne, obLuec-
cTpaxoBaHusi B KazaxcTaHe 1 aHarmorMyHbIX, ycrewHo dyHk-  TBEHHOe 3apasooxpaHeHune, BOS.
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BE3OIMNMACHOCTb JIEKAPCTB

Pe30pIyH B KOCMETHKE OIIaCEeH JIA 3A0POBbA

Pe3opyH — cepbe3HOe TepaIleBTYECKOe BEIIECTBO, KOTOPOE IIPUMEHSIOT /IS JISYEHUS 9K3EMBl,
HerpomepMuTa, ce60peHOro AepMaTUTa, XPOHUYECKOTO BOCHAIECHUA BOJIOCAHBIX (POJUIHUKYIIOB,
TUNEPIIMTMEHTAIY, CUJIBHOIO 3y/ia KOKH JIMIIA, ITIaTOJIOIMYECKOr0 BBIIQJECHUA BOJIOC, IIPUBO/A-
IIIETO K MX MOPEACHUIO WJIN IOJHOMY OOJIBICEHMIO (QJIONELMN).

B KocMeToJIOTMM IIpe3epHyH HCHOJIB3YeTCHA I OTOEJIMBAHUSA, JICUEHUS NPU3HAKOB XPOHO-
JIOTYECKOI'0 CTapeHus, (poTOCTapeHNs, OCBETVIEHUA KOKH JIMIA, PYK W 30HBI OMKUHU, a TAKKe
JUIS yXo/a 3a yBAAaroIler Koskel. Ha sTHKeTKax B cocTaBe IIPOM3BOAUTENDb YKA3bIBAET €ro Ha-
Juyne Kak «PesopumH, 1,3-6eH301amoi1, pe3opluH, 1,3-AUTHAPOKCHOGEH30 (M-THIPOKCHUOEHS,
M-JUTUIPOKCU(EHOIT)».

Pe3opniH oka3bIBaeT pas3pakalroliee BO3ENCTBIE Ha KOKY U IIa3a, CEHCUOMIN3UPYS KOKY,
TOKCHYEH JJI1 BHYTPEHHHUX OPraHOB, MOKET CIIPOBOITMPOBATH 9HAOKPUHHOE HapyleHue (EDC).

JlaHHbIEe TEMAaTUYECKUX UCCIEIOBAHUM, UCCIIEJOBAHUU Ha JKUBOTHBIX U UCCJIEOBAHUU N vitro
CBU/IETEIBCTBYIOT, YTO PE30PIIMH HAPYIIAeT (PYHKIIMIO IITUTOBUIHOM 3¥eJIe3bl U MOMKET POSBIATh-
Cfl B TUIIEPTHPEO3€ U YBEIWYEHUHU IITUTOBUTHOM KeJIe3bl, TaKkKe N3BECTHOU Kak 300. O6mazaer
JBYMSA Pa3IMIHbIMU 3¢ deKTaMU: THTHOUpPoBaHNEM (PepMEHTOB, YIACTBYIOIIIX B CHHTE3€ TOPMO-
HOB HTUTOBU/THOM KejIe3bl ¥ aKTUBAIINEN perenTOpoB TOPMOHOB ITUTOBUIHOM Keje3bl. HecKob-
KO MCCJIEJOBAaHUH ITOKA3BIBAIOT, YTO PE30PIIMH NHTUONPYET aKTUBHOCTE (DEPMEHTOB, OTBETCTBEH-
HBIX 32 BayKHbBIE CTA/INN CHUHTE3a TOPMOHOB IIIUTOBU/IHOU Keyie3bl. PepMeHThI OTBETCTBEHHBI 3a
BRJIIOYEHUE Ho/ia B BBIPA0OOTKY TOPMOHOB IITUTOBHUAHOM keje3bl. Eciar (hepMeHThI He MOTyT IIpO-
JyIIIpPOBaTh TOPMOH IITUTOBUIHOM Keje3bl, TO OPraHu3M OyAET OIyIaTh €ro AeUITUT, BbIIEIIAS
TOPMOH, CTUMY/IHPYIOIINM INMUTOBUIHYIO KEJIe3y, UTO IPUBEJET K YBEJIMUYECHUIO KeJIe3bl U 300Y.
[Ipu TIepopajIbHOM IpHeMe BBI3BIBAET CYOPOTH, JIBIXaTeIbHYI0 HEJIOCTATOYHOCTh U ITaHo3. OT-
MeJaeTcd TAaKKe BO3/IEHCTBHE Ha IIEHTPAJIbHYIO HEPBHYIO CHCTEMY (COHIMBOCTB, IIOTEPS CO3HA-
HUA U CyJIOPOTH).

OdurajbHO OrpaHUYEHO UCIIOIB30BaHME pe3epIlHa BO BCEX BHJIAaX KOCMETHUKU B fAnmoHuu,
B EC omnpeznenena MmakcuMasibHasg KoHIleHTpaumsa (0,5%), Takike TpebyeTca npeaylpeauTe/bHas
Ha/IMCh Ha YIIAKOBKE O HAJIMYNM PE3epIIFHA.

[ToTpebuTessaM Ke HMCCIeoBaTeIN U Bpadl COBETYIOT PEKe KPaCHUTh BOJIOCHI,
BHMMAaTEJIbHO U3y4daTh COCTaB KOCMETHYECKOrO CPEJCTBA, HE MOKyIaTh KOCMETU-
Ky, COZEPKAIIYyI0 PE30PIIUH. Pe30pIiH HECOBMECTHUM C MEHTOJIOM, (PEHMJICATUIII-
aaroM, peHosaoM, kaMmdapoi, aHTUITUPUHOM U CATUIMIIOBOM KUCJIOTOH.

cotméetic. ua




