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Abstract. Background. Health is the highest value not only in the context of the perception of a person, but also society and
the state as a whole. According to the content of infernational documents approved by the UN General Assembly, the WHO,
the World Medical Association, governments should be responsible for the health of the population, ensure the implementation
of the human right fo life and health, Previously, the stafe of affairs in Ukraine regarding the pharmaceutical provision of privi-
leged categories of citizens was studied. However, for forming a powerful and effective health care system in Ukraine for the
pharmaceutical provision of privileged categories of citizens, it is useful to analyze the experience of providing health care in
economically developed countries. The purpose of the research was to study the Great Britain experience with the organization
of a healthcare system for the pharmaceutical provision of medicines fo privileged population groups. Materials and methods.
Common methods of normative legal, documentary, retrospective and comparative analysis used to gain that purpose. Re-
sults. The system of financing health care in the Great Britain provides getting finances mainly from the state budget, while the
division fakes place on the management vertical from the highest level to the lower one. The taxes that make up about 90% of
the health care system budget are the financial basis of the national health system of the Great Britain. For comparison, only
7.5% comes from employers. Therefore, can argue that the healthcare system of the Great Britain in fact completely financed by
financial contributions from taxpayers and by the government. There are three main models of financing health care allocated
in the world practice: private, budget (model Beveridge), mixed (Bismarck model). A private financing model exists through the
creation of sustainable competition between healthcare facilities. The part of private insurance is about 40% of tofal costs, and
the patient himseif covers the cost of pharmaceutical provision. A private financing model is typical for such developed coun-
fries as the United States of America and Japan. The budget model of funding or the Beveridge model means covering a large
part of the costs of pharmaceutical provision by state institutions. This model is also typical for Great Britain. A mixed financing
model or Bissmarck model based on the three foundations: the statfe, enferprises and personal funds of a citizen. This system of
insurance financing is typical for Germany, Austria and France. Private medicine in the Great Britain is one of the most advanced
and most expensive in the world. There are about 300 non-state hospitals in the country, that receive a license af a local the
National Health Service unit and fested twice a year. There are no queues here and medical care provided in full and to the ex-
fent necessary. The services of pay-doctors and cabinets paid either by insurance companies or by patients themselves. Large
companies in Britain have health insurance as an addifional paycheck bonus. Conclusions. According to the Great Brifain expe-
rience, compuisory medical insurance takes place in countries with predominantly state funding. The Beveridge modet is wide-
spread in many countries where the state provides coverage of 80% or more of health care costs (Canada, Australia, Greece,
Sweden, and Spain). Despite significant changes in the heatth care system of the Great Britain, the opportunity fo choose the
type of insurance and fo take advantage of the benefits for the purchase of medicines and medical products, that allowed fo
increase competition between hedlth facilities and, accordingly, to improve the quality and speed of pharmaceutical provision
of patients. Thus, budget medicine of Great Britain is a priority for many world countries and a guarantee of stafe financing of
pharmaceutical provision for privileged categories of citizens, regardiess of income level and social status.
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Introduction

Health is the highest value not only in the context of
the perception of a person, but also society and the state
as a whole. According to the content of international
documents approved by the UN General Assembly, the
WHO, the World Medical Association, governments
should be responsible for the health of the population,
ensure the implementation of the human right to life and
health [6].

Previously, the state of affairs in Ukraine regarding
the pharmaceutical provision of privileged categories of
citizens was studied [9].

However, for forming a powerful and effective health
care system in Ukraine for the pharmaceutical provision
of privileged categories of citizens, it is useful to analyze
the experience of providing health care in economically
developed countries.

The purpose of the research was to study the Great
Britain experience with the organization of a healthcare
system for the pharmaceutical provision of medicines to
privileged population groups.

Materials and methods

Common methods of normative legal, documentary,
retrospective and comparative analysis used to gain that
purpose.

Results and discussion

The system of financing health care in the Great Brit-
ain provides getting finances mainly from the state bud-
get, while the division takes place on the management
vertical from the highest level to the lower one.

The taxes that make up about 90% of the health care
system budget are the financial basis of the national
health system of the Great Britain. For comparison, only
7.5% comes from employers. Therefore, can argue that
the healthcare system of the Great Britain in fact com-
pletely financed by financial contributions from taxpay-
ers and by the government [2].

There are three main models of financing health care
allocated in the world practice: private, budget (model
Beveridge), mixed (Bismarck model) [10].

A private financing model exists through the creation
of sustainable competition between healthcare facilities.
The part of private insurance is about 40% of total costs,
and the patient himself covers the cost of pharmaceutical
provision. A private financing model is typical for such
developed countries as the United States of America and
Japan.

The budget model of funding or the Beveridge model
means covering a large part of the costs of pharmaceu-
tical provision by state institutions. This model is also
typical for Great Britain.

A mixed financing model or Bismarck model based
on the three foundations: the state, enterprises and per-
sonal funds of a citizen. This system of insurance financ-
ing is typical for Germany, Austria and France.

Private health insurance covers healthcare services
that not provided by the National Health Service. Pri-
vate insurance companies are essentially complementary
to the public health care system of the Great Britain;
therefore, only risk insurance foreseen beyond the com-
petence of the health service. The GB's private health in-
surance only includes a paid medical care at commercial
and public health facilities. Great Britain budget financ-
ing has a number of disadvantages: the monopoly of the
insurance market; the lack of the actual ability to elect a
doctor or health care provider [3].

Currently, the Great Britain government is working to
increase the effectiveness of providing medical care and
pharmaceutical provision to different categories of citi-
zens by increasing competition between types of funding
[4].

The Great Britain has a centralized state healthcare
and social welfare system — the National Health Service
(NHS). A minister in charge of 14 regional heaith de-
partments that, in their turn, subject to 145 local health
departments and 90 family health departments [9] heads
the healthcare system.

The main principle of the healthcare of Great Brit-
ain is free medical care for all contingents of the popu-
lation living legally on the territory of the country. The
main source of funds for health care is the state budget.
The basis of the functioning of the dynamic health sys-

Table 1. Particularities of the release of medicines and medical products to the population
on preferential terms

Category of the population

Conditions or characteristics

Children under 16 years old

Up to 19 years old, if studying at a day care center

Persons over 60 years of age

Citizens of the country

Pregnant women

Also, women who have given birth during the last 12 months
may qualify for the benefit

Patients with endocrinology, oncological and other severe and /
or chronic diseases

Hypoadrenalism, diabetes mellitus type | and type I,
hypothyroidism; oncology; epilepsy, tuberculosis

Special categories of population

People with disabilities; people with low income
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tem is the Constitution and the Law of the Great Britain
"The National Health Service Act.” In addition to pub-
lic health care facilities, private ones paid with voluntary
(private) insurance.

Private insurance used by about 12% of the popula-
tion of Great Britain, who receives services from private,
companies as a supplement to funding from the NHS.
In this case, the patient will not be able to rely on free
medicines from the NHS. In part or in full, the patient
should paid for the dentistry help, dental prosthesis, etc.
by his own account in part or in full [1].

OTC medicines are paid for their own funds, while
prescription medicines were first issued free of charge,
but this led to the unjustified consumption of free medi-
cines and became an overwhelming burden for the state,
which led to the revision and the introduction of a fixed
co-payment for each prescribed recipe. The prescrip-
tion period in the GB is up to 6 months, while the medi-
cines with narcotic and psychotropic components is 2§
days [8].

The conditions for the provision of medicines differ
in different parts of the Great Britain: the inhabitants
of England pay a recipe of 7.65 (from April 2012), in
Wales, Scotland, Northern Ireland - the co-payments
are canceled.

About 90% of medicines and medical products are
released free of charge for certain categories of the popu-
lation (table).

Need to note, that there are monthly and annual
certificates for patients who are continuously taking the
drug, which reduces the cost of the prescription.

There is a so-called "black list" in Great Britain, that
includes medicines prohibited for free provision, but
permitted for own purchasing. There is also a "gray list"
of medicines, which includes medicines for prescribing
only in special cases or special patients [10].

Private medicine in the Great Britain is one of the
most advanced and most expensive in the world. There
are about 300 non-state hospitals in the country, that
receive a license at a local NHS unit and tested twice
a year. There are no queues here and medical care pro-
vided in full and to the extent necessary. The services of
pay-doctors and cabinets paid either by insurance com-
panies or by patients themselves. Large companies in
Britain have health insurance as an additional paycheck
bonus [5].

Conclusions

According to the Great Britain experience, com-
pulsory medical insurance takes place in countries with
predominantly state funding. The Beveridge model is
widespread in many countries where the state provides
coverage of 80% or more of health care costs (Canada,
Australia, Greece, Sweden, and Spain). Despite sig-
nificant changes in the health care system of the Great
Britain, the opportunity to choose the type of insurance
and to take advantage of the benefits for the purchase
of medicines and medical products, that allowed to in-
crease competition between health facilities and, ac-

cordingly, to improve the quality and speed of pharma-
ceutical provision of patients. Thus, budget medicine of
Great Britain is a priority for many world countries and a
guarantee of state financing of pharmaceutical provision
for privileged categories of citizens, regardless of income
level and social status.
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AOCBiA OpraHisauji CUCTeMn OXOPOHU 3A0POB'S BeAMKOT BpUTaHIi WoA0 GapmMaLeBTUYHOro
3a6e3neyeHHs AIKaMM MIAbroOBUX KATEropin HaCeAeHHs

Pe3tome. Axmyaasricme. 310pop’s — HaWBHINA IIHHICTB HE IIPOCTO
B KOHTEKCTi CIIPUMHSATTS [IEBHOT OCOOH, aJIe i CYCIIUILCTBA TA ACPXKABH
3araToM. 3TilHO [0 3MICTY MDKHAPOAHMX JOKYMEHTIB, 3aTBEPILKEHUX
Ienepamuolo Acambieero OOH, BOO3, BceecBiTHROK MEAMYHOIO
ACOLALIEI0 YPSIIY MAKTh HECTH BINTIOBINATLHICTS 32 300POB’S Hace-
JIEHHS, 3a0e3MeunTH peatizallilo Ipasa TOOMHM Ha XXUATTA 1 300POB’S.
Onuax, ms (OPMYBaHHS MOTYXHOI Ta JiEBOI CUCTEMHM OXODOHH
300poB’st B YKpaiHi wia dhapMaueBTHIHOTO 3a0€3MeYeHHS TiTBrOBUX
KaTeropiii rpoMaissH KOPMCHUM € aHai3 NOCBiny opraHizauii 3ade3-
MeYeHHs] OXOPOHM 300POB’S B €KOHOMIMHO PO3BHHEHMX KpaiHax.
Mema po6oru nonsrana y BuB4eHHi AocBiny Benvxoi bpurauii urono
opraizailil CUCTEMH OXOPOHM 3IOPOB'A I (hapMalleBTUMHOIO 3a-
Oe3nedeHH s JiKapChKUMHU 3aC00aMM MLTHTOBUX KATEropiid HACesIeH-
nst. Mamepiaau ma memoodu. [Ins nOCSTHEHHSI MOCTABICHOT METH
OyI0 BHUKOPHUCTAHO 3arajbHONIPUHHATI METONM HOPMAaTUBHO-IIpa-
BOBOTO, JNOKYMEHTATBHOTO, PETPOCIIEKTUBHOTO Ta IMOPIBHIIBHOTO
ananizy. Pesyaomamu. Crictema (biHaHCYBaHHSI OXOPOHH 3I0POB’S Y
Bemuxiit Bputauii rnepeabadac HaIXOMKEHHS IEPEBAXKHO! YACTHHU
KOIITIB 3 IEPKABHOTO GHOMKETY, JIPU LILOMY POINOAUT BiIGYBaeThCs
10 YTIPaBMIHCEKiM BePTUKAJI Bif BHILOIL IAaHKU 10 HipkdJoi. Came 1o-
ATKM, SKi CKIAgaoTh Ommu3eko 90% OromkeTy OXOpPOHM 310pPOB’S, €
(hiHAHCOBUM TIAIPYHTSIM HALIOHATBHO! CUCTEMH OXOPOHHM 3I0POB’ST
Benukoi bpuranii. st nopiBHaHHS, Jiile 7,5% KOWTIB HAIXOISITh
Bin poGotomasuiB. TOMy MOXHA CTBEPIKYBATH, 10 CUCTEMA OXOPOHM
3nopoB’s Bemmkoi bpuTaHii hakTUIHO TIOBHICTIO 3a0€3Ne4yeThCS 3a
PaxyHOK (hiHAHCOBUX BHECKIB i3 DOKY TUIATHUKIB TIONATKIB T4 BIaCHE
JIEPXABHOTO 3a0e3NEUCHHS. Y CBITOBIN NPAKTUII IPUHAHATO BUAULSITH
TPM TOJOBHI Momesni (iHaHCyBaHHS cepyU OXOPOHM 3A0POB’S: TPH-
BaTHa, GromkeTHa (Moness besepimka), 3miniaHa (Moneib bicMapka).
TIpuBatHa Moae/Ib (PiHAHCYBAHHS iCHYE 3@ paxyHOK CTBOPEHHS CTiil-
KOI KOHKYPEHIIIl MiX 3aKIaaMy OXOPOHHM 310poB’a. YacTka mpusat-
HOTO CTpaxyBaHHsI cKiagae 0m3pko 40% Bin 3aranbHUX BUIOATKIB, a
SATMIIIOK BAPTOCTI (PApMAlIeBTIUHOTO 3a0e3MeUeHHs TTOKPUBAE CaMm

mauienT. [IpuBaTtHa Monenb (hIHAHCYBAHHSA XapaKTepHAa U TAKWX
po3BuHeHMx Kpaid 9K CIHA Ta fAmonis. biomkeTHa Mounens diHaH-
cyBaHHA ab0 Monesib beBepimka nependayae MOKPUTTS 3HAYHOI Yac-
TUHW BUTPAT Ha HapMaueBTIHE 3a0€3MeUeHAS NePXKaBHUMM yCTa-
Hosamu. Taka Mofens xapakrepHa i s Bemikoi bpuranii. 3minana
MOIeb (hiHAaHCYBaHHsT abo Monedb bicmapka 6a3yeTbcs Ha «TPBOX
KUTax». AepXapa, MANPUEMCTBA Ta OCODUCTI KOIUTHU [POMANISTHUHA.
[ana cucteMa (piHAHCYBAHHS Ha CTPAXOBUX 3aCaJaX XapakTepHa [UTST
HiMeuuwnn, Asctpii Ta @panuii. [IpusatHa MenuuuHa y Bemmkiit
bpuranii — oqHa 3 HARGLTBII IEPEAOBUX | HAMAOPOXYWX Y CBITL. VY it
Kpaidi 6mm3pko 300 HemepXaBHUX TOCIITANB, KOXEH 3 IKUX OTPUMYE
JIIEH3il0 B MicuesoMy minpo3aini HalioHameHOI cucTeMu OXOpPOHU
3n0poB'a Benukoi bputadii i IpoXoauTh NepeBipKy ABA pasy Ha PiK.
Tyt HeMae HISIKMX YEPT, 2 MEAWYHY JOTIOMOTY HANAKOTH Y TIOBHOMY Ta
HeobxinHoMy 00csa3i. TTocIyr IATHUX JIiKapiB i KaOiHeTiB ormmady-
10Tb a00 CTPaxOBi KOMIAHii, a00 DALIEHTU CAMOCTIHHO. ¥ BEIMKHUX
KoMIIaHisix bpUTaHil MOWKMPEHO MEAUYHE CTPAXyBAHHS K JOAATKO-
Buit GoHyc 1o 3aprviatu. Bucnoexu. 3a nocsinoM Bemixoi bpuraHii
00OB’SI3KOBE MEIMYHE CTPAXYBAHHS MAE Miclle y KpaiHax i3 repeBax-
HUM JepXaBHUM (iHaHcyBaHHSIM. Monems besepimka momupeHa v
0araThOX KpaiHax, Je Aecpxana 3a0e3neuye KoMreHcalito 805 i 611b-
[1e BUTPAT Ha OXOPpOoHy 3n0poB’s (Kanana, Asctpatia. Ipeuis. {1Be-
i1, Icnanis). 3HauHI 3pyIIEHHS Y CUCTEMI OXOPOHH 310poB’si Be -
Koi bpuraHnii, MOXTUBICTE 0OpAaTH BUIL CTPAXYBAHHS TA CKOPHCTATH-
¢Sl MUTbIaM¥W Ha MPUIOAHHS JiKAPCHKUX 3aC00iB N03BOMIIA HITYYHO
IiIABHIMUTA KOHKYPEHIIII0 MDX 3aKjIaZaMd OXODOHH 3I0pOB'Sl. a
BIMIOBITHO — i TTOKPALIMTH SIKICTb Ta UIBUAKICTE (hapMalieBTUYHOIO
3abe3meueHH natieHTiB. OToX, 610mkeTHa MequmHa Besukoi bpu-
TaHil — IPIOPUTET VTSI GAraThOX KPaiH CBITY Ta 3aII0PYKa AEPXKABHOTO
dbiHancyBaHHS (hapMaleBTHYHOTO 3a0e3IeYeHHS MTbIOBUX KaTero-
piit HaceNeHH, HE3AJIeKHO Bifl PiBHA JOXOMIB Ta COLIAILHOTO CTATYCY.
Kitiouoni ¢iroBa: hapmauesTuune 3a6e3nedeHHsT; X0CBia Benukoi
bpuranii; cuCTeMa OXOPOHH 3I0POB’ST
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OnbIT OPraHM3aLUKN CUCTEMBI 3APABOOXPAHEHUS BeAnKo6puTaHnm no GapmMaLeBTMHecKomy
obecne4YyeHuIo AeKAPCTBAMMN AbFOTHbIX KATEroOpun HaOCeAeHUd

Pesiome. Axmyaavnocmp. 310poBbe — HAMBBICIIAS UEHHOCTb HE
IPOCTO B KOHTEKCTE BOCIIPUSTHSI KOHKPETHLIM JIMLIOM, HO | 0DIIe-
CTBa M TOCYIapCTRa B 11e710M. COrTACHO CONEPXKAHWSI MEXAYHAPOTHEIX
HOKYMEHTOB, YIBEPXIeHHbIX [eHepaibHol Accambieeit OOH, BO3,
BceMUpHON MEIUIIMHCKOW aCCOLIMALMEN MPaBUTEIbCTBA HECYT OT-
BETCTBEHHOCTE 33 3[IOPOBLE HACENEHMS], OBECTICUUBIOT PEATM3AIIMIO

npaBa 4YeJoBeKa Ha XU3Hb K 300poBbe. OnHaKo, s GOpMUPOBaHUSE
MOIITHOM ¥ JEUCTBEHHOM CUCTEMBI 30IPABOOXPAHEHHS B YKpauHe JUIst
hapMalleBTUIECKOrO 00eCIIeYe HUS JIBIOTHBIX KATETOPUU TpaKaaH Mo-
JIE3HBIM SIB/SIETCS OITBIT OPTaHM3alMK OOECMEUEHMST 3IpaBOOXPaHe-
HUSI B 3KOHOMUYECKU pa3BuUThIX cTpaHax. Ileab paboThl 3akimoyanacs
B M3YUCHMU OMBITa BemKoOpUTaHNM 110 OpraHU3aliv OpraHM3alu
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CHCTEMBI 30paBOOXpaHeHUs! IS (hapMalleBTUYECKOTO 00eCTIeUeHIs
JIEKAPCTBEHHBIMM CPEICTBAMM JTBIOTHBIX KATeropuil HaceneHus. Ma-
mepuaast u Memodst. s TOCTIDKEHUs! MMOCTABICHHON LIeH GputH
WCTIONB30BAHEL  OOILEIPUHATEIE METOOBI HOPMATHBHO-IIPABOBOTO,
JIOKYMEHTATBHOTO, PETPOCTIEKTMBHOTO M CPABHUTEIIHFHOTO aHAM3A.
Pesyavmamet. CrcteMa (pMHAHCUPOBAHWS 3MpaBoOXpaHeHusT Beru-
KOOPUTAHUH MIPEIYCMATPUBAET TIOCTYIUICHHME MTpeobilanaronie yacTv
CPENCTB U3 TOCYNAPCTBEHHOTO OIOIDKeTa, TIPH 3TOM pacrpeesicHue
OCYIUECTB/ISETCSI TI0 YNPARIEHYECKOW BEPTUKATU OT BBICUIETO 3BE-
Ha K Hu3mieMy. UMEHHO ranory, KOTOpEIE COCTABIITIOT 0Koao 90%
OI0IKeTa 3MPABOOXpaHEHUSI, SIBISIOTCS (DMHAHCOBBIM OCHOBAHUEM
HAIMOHATLHON CUCTEMB! 3ApaBooxpanenyst Bemvkobpuranmy. st
CpaBHEHUSI, TOJILKO 7,5% cpencTB OCTYNAOT oT paboronareieil. [Mo-
3TOMY MOXHO YTBEPXIAaTb, YTO CUCTEMA 3IpaBooxpaHeHusT Bemiko-
OpuTaHMK (haKTUIECKH MOTHOCTHK) 00eCTIEYMBAETCS 32 CUeT (PUHAH-
COBBIX [UIATEXEH CO CTOPOHBI TUIATENBIIMKOB HAIOTOB M COOCTBEHHO
TOCYIapCTBEHHOTO obecTieueHUs. B MUPOBOM TpakTHKE TIPUHSTO
BBLIETISITh TPH OCHOBHBIE MOIEH (DUHAHCUPOBAHMS CHEPBI 30PaBO-
OXPaHEHHST: YaCTHAst, OI0MKeTHAs (MOIe b beBepumka), CMEIAHHAsT
(Momens bucmapka). YactHast Mozeb (PMHAHCUPOBAHUSE CYLUECTBYET
33 CYeT COBIAHMS YCTONUMBON KOHKYPEHUMHM MeXIy 3aBENCHMSMU
3ApaBooXpaHeHMs. YacTHOE CTpaXoBaHMe COCTaBmsieT okoiio 40% ot
ODIITHX 3aTpaT, a OCTATOK CTOMMOCTH (hapMaleBTHIECKOTO 00ecIie-
YEHMsI [IOKPHIBAET CaM MAIUCHT. YacTHas Moneas GUHAHCUPOBAHMS
XapakTepHa /TS Takux pasBUTHIX crpaH kKak CHIA u Anounust. box-
KEeTHAsi Monets (GUHaHCMpOBAaHMS Wi Monens besepumka npen-
YCMATPUBAET TIOKPLITHE 3HAUMTE/ILHON YACTH 3aTpaT Ha (papMarieB-
THUYECKOE OOECMEUeHNEe rOCYTAPCTBEHHBIMU YUPESKICHUSAMM. Takast
MOZIETb XapakTepHa M st Bemkobpurtanuu. CMmelllaHHas MOneTb
bUHAHCHPOBAHYSL WM MOAeTh bucMapka 6azupyeTcss Ha «Tpex KH-

Tax». TOCYTAPCTBO, TPEANIPHUSITUS U JIMUHBIE CPEACTBA TPaKIAHWHA.
JlaHHas cucTeMa GMHAHCUPOBAHMS HA CTPAXOBOW OCHOBE XapaKrep-
Ha M1 [epmanmu, Apcrpunt 1 Opaniwin. YactHas MenuimHa Bemu-
KOOpUTAHMM — OIHA M3 HaubojIee MmepeAoBhIX U HANOO0Jee JOPOrux
B Mupe. B 310#1 cTpane 0koo 300 HerocymapCTBEHHBIX TOCITATATICH,
KAXIbIA U3 KOTOPHIX MOTYy4acT JHICH3MIO B MECTHOM TIOAPa3AcIIe-
HUM HauvoHATBHON CHUCTEMBI 30paBOXPAHEHUST M IIPOXOIUT ITIpO-
BEPKY IBAXABI B TOI. 3A€Ch OTCYTCTBYIOT OUYEPEU, @ MEAMLIMHCKYIO
[IOMOIIIb NIPEXOCTABISIIOT B TIOJTHOM U Heo0XoouMoM o0beMe. [lnar-
HBIC YCIIYTHU Bpayel ¥ KAOWHETOB OfUIAYMBAIOT MM CTPAXOBBIE KOM-
MAHAW, WM TAUUEHTH CAMOCTOSTE/bHO. B KPYIMHBIX KOMITAHHSIX
BeIMkoOpUTaHIM PACIIPOCTPAHEHO MEAVITMHCKOE CTPAXOBAHUE KAK
JIOTIOMHUTETBHBIA OoHyc K 3apruiate. Botéoder. Orbir Bemkoopura-
HUM 110 00513aTeJIBHOMY MEIMHCKOMY CTPAXOBAHMIO PACcIpOCTpaHeH
B CTPaHaX C MPEUMYILECTBEHHBIM TOCYIAPCTBEHHBIM (UMHAHCHUPO-
BaHueM. Mozaenb besepumka pacnpocTpaHeHa BO MHOTHX CTPaHaXx,
B KOTODBIX TOCYIApCTBO obecreunBaeT kKoMeHcaumo 80% u Oomee
3aTpaT Ha 3apaBooxpanerue (Kanama, Apcrparms, [peuwst, Lpeims,
Hcnanua). 3HaYATE/IbHBIE TTOABHKKH B CUCTEME 3IPABOOXPAHEHUS
Benuko6pruTaHuK, BO3MOXHOCTE BBIOPATE BUI CTPAXOBAHMSI U BOC-
MOTB30BATHCS. TBTOTAMA HA TIOTYYEHUE JIEKAPCTBEHHBIX CPEACTB M0~
3BOJTMJIA UCKYCCTBEHHO ITOBBICHTE KOHKYPCHLIMIO MEXIY YIpexie-
HUSAMY 30PABOOXPAHEHMSI, a COOTBETCTBEHHO — YIIYULIMUTE KAueCTBO
Y CKOpOCTb (HapMALIEBTUIECKOTO OBecIieueHUs maimMeHToB. Takum
00pa3oM, OI0IKETHAST MeUITNHA BeTMKOOpUTAHWHN — IPUOPUTET TSI
MHOIMX CTpPaH MYpa M 30T TOCYAapCTBEHHOTO (hMHAHCHPOBAHUA
(hapMareBTUYECKOTO 00ECIIEYCHMS JTBIOTHBIX KATETOPHI HACEICHHMST,
HE33aBUCHMO OT YPOBHSI IOXOA0B ¥ COLIMATBLHOIO CTaTyCa.
KiriogyeBble C10Ba: papMaleBTHYECKOE 06ecnedeH e ; OmbT Be-
JIMKOOPUTAHMK; CUCTEMA 3MPABOOXPAHCHUS
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