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The article explores the features of legal regulation in the field of healthcare in Ukraine amid systemic
reforms and the intensification of European integration processes. It analyzes how objective
(economic, social, demographic) and subjective (political decisions, management approaches, level
of legal awareness) factors influence the transformation of legal relations in the healthcare sector.
Special attention is given to the role of the state in shaping the legal environment that determines the
accessibility and quality of medical services, as well as the protection of citizens' fundamental rights.
Special attention is devoted to the analysis of the institution of health insurance as an important
element of social protection and a guarantee of the human right to life and health. The article highlights
international and national legal norms regulating this area, as well as their adaptation to modern
challenges. It examines the current state and development trends of health insurance in Ukraine, the
classification of its types, the specifics of voluntary and compulsory insurance, as well as the practical
problems arising in the process of their implementation. The role of the state in forming the legal
environment, which directly affects the accessibility and quality of medical services, as well as the
provision of fundamental rights of citizens — in particular the right to life and health care, is separately
highlighted. The state acts as a guarantor of the proper functioning of the health care system, creating
mechanisms for financing, regulating the activities of medical institutions and controlling the quality
of services provided. The article also highlights the current state and trends in the development of
health insurance in Ukraine. Its main types are classified, in particular, voluntary and mandatory
insurance, and their features of functioning, advantages and limitations are determined. The need
to improve the legislative framework is emphasized, along with the creation of a more flexible and
transparent mechanism for regulating insurance relations in healthcare, considering the dynamics
of socio-economic processes, the growing demand of citizens for quality medical services, and the
necessity of harmonization with European Union legislation. The results of the study provide grounds
to assert that the development of an effective health insurance system is a key condition for ensuring
the sustainable functioning of the healthcare sector, increasing the accessibility of medical services,
and strengthening social protection of the population of Ukraine.

Keywords: medicine, legal relations, healthcare, health insurance, legislative regulation, reforms,
European integration.

Y cmammi 30ilicHeHo rpyHMOoBHE 00C/IOXEHHSI IPasoB0o_20 peay/1oBaHHS y chepi 0XOPOHU 300po8’s
YkpaiHu 8 ymoBax cucmemHux pechopM i akmusisayii espoiHmezpayiliHux npoyecis. HazonoweHo,
wWo ModepHisayis npasosoi 6a3u OXOPOHU 300P0B'SI € BaX/IUBUM CKIAOHUKOM 3a2a/1bHOI mpaHc-
chopmayji HayioHaIbHOI MPagoBoI cuCMeMU, sika CrpsIMOBaHa Ha iHmezpayito 9o espornelicbko2o
npasoso2o NpPocmMopy ma peasizayito MbXHapoOHUX cmaHdapmis 3axucmy npas toduHu. [NpoaHasi-
308aHO KOMI/IEKC 06'€EKMUBHUX YUHHUKIB (€KOHOMIYHI yMOBU, coyiaabHo-0emozpacgpiyHa cumyayis,
piBeHb hiHaHCyBaHHs1 MEOUYUHU) ma Cy6'eKMUBHUX YUHHUKIB (MOAIMUYHI PILUEHHS, Yrpas/iHChKi
nioxoou, piseHb MpasocsiooMocmi sk mocadosux 0Ci6, mak i 2pomMadsiH), SiKi BU3HaYaMb HanpPsIMu
ma OuHamiky mpaHcghopmayii npasosux BIOHOCUH y cghepi 0XOPOHU 300po8’s. NokasaHo, Wo npa-
BOBe peay/ioBaHHs 8 Yili 2asy3i nepebysae y nocmitiHoMy po38UMKY, OCKi/Ibku nompebye adanmayji
00 HOBUX BUK/IUKIB: €KOHOMIYHUX Kpu3, demoepacghiyHux 3miH, naHoemili ma 8oeHHux dil. Okpemo
BUCBIM/IEHO PO/Ib OepXxasu y (hopmMysaHHI MPasosBo2o cepedosulya, sike 6e3nocepedHb0 Br/IUBAE
Ha docmyrnHicmb ma siKicmb MEOUYHUX M0C/1ye, & MakKoX Ha 3abesneyeHHsi (hyHoaMeHmMasIbHUX
npas epomadsiH — 30KpemMa npasa Ha Xummsi ma 0XopoHy 300pos’si. [lepxasa sucmymnae 2apaHmom
Ha/lexH020 DyHKUYIOHYBaHHSI CUCMEMU OXOPOHU 300P08’s, CMBOPIOKYU MEXaHI3MU (hiHaHCYBaHHSI,
peayntsaHHs QisiIbHOCMIi MEOUYHUX YCmaHo8 ma KOHMPO/I0 sKkocmi HadaHux nocsaya. Ocobsusy
yBaay npuoineHo aHasisy iHcmumymy Meodu4Ho020 cmpaxyBaHHs Ik 00HO20 3 K/IKYOBUX IHCMPYMeH-
mis coyianbHO20 3axucmy HacesieHHs. [TidkpecaeHo (i020 3HayeHHs1 07151 3abe3neyeHHs (hiHaHCoBOI
docmynHocmi MeOUYHOI doromMoau ma 2apaHmyBaHHs peasizayii npasa /IloouHU Ha 36epexeHHs
Xummsi | 300p08’s. Po32/1iHymo MiXHapooHi npasosi cmaHdapmu y chepi MeoudyHo20 cmpaxy-
BaHHs1 (30kpema Hopmu €sponelicbko2o Cor3y ma pekomeHdayii BOO3) ma mexaHismu ix adanma-
yii' 8 ykpaiHCbKe 3aKOH00a8CmBo. Y cmammi makox BUCBIM/IEHO CyyacHul cmaH | meHOeHyji po3su-
MKy MeduyHo20 cmpaxysaHHs 8 YkpaiHi. 30ilicHeHo knacugbikayito (ioeo 0CHOBHUX BUOIB, 30Kpema
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006p0BiNIbHO20 Ma 0608’13K0B020 CMpPaxyBaHHs!, BU3HAYEHO IXHi 0cob/1uBOCMI (hyHKYIOHYBaHHSI, nepesazu ma 0bMexeHHs. OKpeMo npoaHasizosaHo
npakmuyHi npobaemu, Wo BUHUKaKMBb Yy MPOYeci BNPOoBadXeHHS cmpaxosoi MeoUyUHU: HeO0CKOHaACMb HOPMamUBHO-MPasosoi 6asu, HU3LKUU piBeHb
100amkoBsuUX cmuMyJii8, 06MeXeHIiCmb (hIHAHCOBUX Pecypcis, HU3bKa 00sipa HaceneHHs 00 cmpaxosux iHcmumymis. [MioKkpec/ieHo HeobXioHicmb ydo-
CKOHa/IeHHS1 3aK0OH00aB40i 6asu, cCmBopPeHHS biflbW 2HYYK020 ma NPO30P020 MEXaHI3My peay/tBaHHs Cmpaxosux BIOHOCUH y MeAUYUHI 3 ypaxyBaHHSIM
OJuHaMmiku coyiasibHO-eKOHOMIYHUX MPOYECI8, 3p0CMaHHs nompe6 epomadsiH y SKICHOMy MeAUYHOMYy 06C/1y208yBaHHi ma HeOOXiOHOCMI 2apMOHI3ayii i3
3akoHodascmsom €sponelickko2o Cor3y. Pesynbmamu docioxeHHs daoms nidcmasu cmaepoxysamu, Wo po3sUMmoK eheKmusHoi cucmemu Meouy-
HO20 cmpaxyBaHHS € BaX/1UBOK YMOBOI0 3abe3MeYeHHs1 Cmasio2o (hyHKUIOHYBaHHS cchepu OXOPOHU 300p08’si, NIOBUWEHHS PiBHSI docmynHocmi Meouy-

HUX noc/s1ye ma rnocu/sieHHs coyjia/ibHo20 3axucmy Hace/ieHHs YkpaiHu.

KntouoBi cnoBa: meduyuHa, npasosi BIOHOCUHU, OXOPOHa 300p08’s, MeOUYHe cmpaxyBaHHsi, 3aKoHo0asqe peay/loBaHHs, peghopmu, eBpoiHMezpayisi.

Problem statement. Legal regulation in the field
of healthcare in Ukraine is undergoing constant
changes under the influence of both objective and
subjective factors. The healthcare system is in an
active process of reform, aimed at European integra-
tion aspirations and adaptation to the standards of
the European community.

Medical reforms are shaping new processes and
phenomena in the healthcare sector, as well as trans-
forming existing ones. One of the key areas of activity
in this field is the insurance of citizens’ life and health.
This is since the right to the protection of life and health
is classified as a fundamental human right, enshrined
at both the international and national levels.

The provision of quality medical services requires
substantial financial resources. Although the state is
obligated to ensure the appropriate level of health-
care for the population, current realities indicate the
need for greater individual responsibility in address-
ing the financing of one’s own treatment and health
protection. In this context, the development of health
insurance as an additional mechanism of social pro-
tection becomes patrticularly relevant.

Considering the high dynamics of the processes
occurring in the field of health insurance, it is relevant
to study the state and effectiveness of legislative regula-
tion, as well as to analyse the types and specifics of the

functioning of the health insurance system in Ukraine.

The purpose of the article is to provide a gen-
eral analysis of the development of health insurance
in Ukraine at the present time.

Analysis of recent research and publications.
Problems of legislative regulation and the development
of the health insurance system in Ukraine has repeat-
edly become the subject of scientific research by both
domestic and foreign scholars. Contemporary academic
literature contains comprehensive works dedicated to
analysing the functioning of health insurance, its orga-
nizational and legal forms, as well as the prospects for
introducing compulsory and voluntary insurance models
in the context of reforming the national healthcare sys-
tem. Among the authors who have made a significant
contribution to the study of this issue are Ya. Arkatov
[4; 5], T. Harbuz, V. lichuk, O. Koval [6], A. Lohinova [7],
I. Mykolaiets [8], O. Novchai, N. Petechel, S. Prylypko,
O. Yaroshenko [5], and other researchers. Their work
provides a theoretical foundation for further improve-
ment of legislation and the development of effective
mechanisms for the realization of citizens' right to health
insurance. (Table 1.)

Description of article’s main material. Health insur-
ance in Ukraine, compared to leading European and
global countries, is still at the stage of development and
requires both clearer state regulation and improvement

Table 1

Review of scientific approaches to the problem of health insurance

Author Key research area Contribution to scientific discussion
I . Analyzes the regulatory and legal framework and issues of
Ja. Arkatov Legal principles of health insurance legal regulation in the healthcare sector
. Studies the relationship between health insurance and other
T. Harbuz Social insurance types of social security
V. lichuk Economic mechanisms of health Examines financial models and their effectiveness within the
) insurance national healthcare system
0. Koval Comparative law Analyzes foreign experience in health insurance and the
) P possibilities of its implementation in Ukraine
A Lohinova Voluntary medical insurance Examines the chall_enges and prospects of developing
voluntary forms of insurance
I. Mykolaiets | Legal regulation of health care Emphasizes legislative gaps and the need to address them
O. Novchai European integration processes Studies the adaptation of Ukrainian legislation to EU standards
N. Petechel Socio-economic aspects of insurance |Analyzes the role of health insurance in shaping social policy
S. Prylypko Co_nceptual principles of medical Studies the legal nature and functions of health insurance
jurisprudence
. Examines the relationship between health insurance, labor
O. Yaroshenko | Labor and social law rights, and social guarantees

Source: formed by the authors from their own research.
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of the legislative framework. An analysis of the historical
prerequisites for its formation makes it possible to dis-
tinguish several stages in the development of insurance
relations on Ukrainian territory.

According to N. Petechel, the process of forming the
institution of health insurance in Ukraine can be divided
into four historical periods (Table 2).

The ways of forming and developing state regulation
in the provision of medical services are determined by
the time demands, the level of socio-economic develop-
ment of society, as well as existing systems of medical
and social assistance to the population. They directly
depend on state social policy. Analysis of the stages of
formation of state regulation enables the early discov-
ery of shortcomings in previous models of implementing
insurance medicine and the use of positive experience
to improve the current mechanism of insurance protec-
tion for the population.

The institution of health insurance in Ukraine has
deep historical roots dating back to the times of Kievan
Rus'. Each stage of its formation and development had
its own characteristics and significantly influenced the
further evolution of this national institution. However, in
the current conditions, priority is given to studying the
relevant aspects and trends in the development of health
insurance in Ukraine.

Above all, it is necessary to define this concept. Health
insurance can be viewed as a type of insurance activ-
ity that represents a system of socio-economic relations
aimed at protecting the interests of citizens and their fam-
ily members in the event of health loss for any reason.
It provides compensation for expenses related to medi-
cal and pharmaceutical care, as well as other measures
associated with maintaining health, including preventive,
wellness procedures, and dental prosthetics [3].

From a socio-economic perspective, health insur-
ance is one of the key components of the national health-
care system. Its relevance is since it serves as a mecha-
nism for protection against risks that threaten the highest
value for individuals and society — life and health. As a
form of social protection in healthcare, health insurance
guarantees access to medical care regardless of circum-
stances, including in cases of illness or accident. At the
present stage, there are three main healthcare financing
models: the state model, the system of mandatory and
voluntary health insurance, as well as the mixed form [4].

Health insurance is one of the most widespread
mechanisms for organizing healthcare worldwide and
is implemented through various models. Among the
most well-known are the Bismarck model, the Beveridge
model, the national health insurance model, and the out-
of-pocket model. Each of these models ensure the real-
ization of the human right to access medical services in
different ways.

The global practice of organizing health insurance
demonstrates the existence of several conceptual mod-
els that differ in terms of sources of financing, the role of
the state, and the degree of public versus private partici-
pation in the healthcare system. Among the most widely
recognized are the Bismarck model, the Beveridge
model, the National Health Insurance model, and the
Out-of-Pocket model.

The Bismarck Model: This model, applied primarily in
European countries such as Germany, France, Belgium,
the Netherlands, Austria, and Switzerland, as well as in
Japan, is based on financing healthcare through insur-
ance funds formed by employees and employers. Its
core principle lies in joint contributions, made through
payroll deductions, which are then accumulated in “sick-
ness funds.” These funds are non-profit organizations

Table 2

Historical stages of formation of the Institute of Medical Insurance in Ukraine (according to N. Petechel)

Period Chronological

Characterization

establishment

of insurance 1963-1993

framework
Period | The earliest signs of insurance in Kievan Rus’, particularly in the transportation
emergence sector. Losses (such as broken carts, death of livestock, and illnesses of Chumak
of ins%rance IX=XVIII century |traders) were compensated collectively. Although there was no formal legal
relations legislation or systematic insurance contributions, but mechanisms of mutual

assistance existed.

Period Il — Development of commercial insurance and the dispositive principle in legal
formation of Early XVIII — regulation. Emergence of various types of property and personal insurance, and
insurance early XX century |the establishment of insurance companies. Introduction of a system of mandatory
relations social insurance covering the industrial sector.
Period 11l —

Government dominance in the insurance sector. Absence of voluntary insurance.
Existence of a single state insurance contract that regulated all relations in this

development
of insurance
relations

1993 — present

relations.

relations sphere.
Period IV — Transition to private-law principles and market relations in insurance.
modern Development of voluntary health insurance. Adoption of special laws and

regulatory acts. Inclusion of insurance contract provisions in the Civil Code of
Ukraine. Gradual improvement of the legal framework for regulating insurance

Source: formed by the authors from their own research.
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that ensure access to medical services for insured indi-
viduals. A distinctive feature of this model is its close
link to employment and wage levels, which creates a
sustainable but employment-dependent mechanism of
healthcare financing.

The Beveridge Model: Implemented in countries
such as the United Kingdom, Sweden, Ireland, and New
Zealand, this model provides for comprehensive state
funding of healthcare services. Financing comes directly
from general tax revenues, which enables universal
access to medical services regardless of an individual's
income or employment status. The main advantage
of the Beveridge model lies in its inclusivity and equal
access for all social groups, although potential disadvan-
tages may include long waiting times and limited patient
choice due to centralized planning.

The National Health Insurance Model: This model
represents an intermediate approach, combining ele-
ments of both Bismarck and Beveridge systems. It
assumes that the state accumulates funds through
mandatory insurance contributions from citizens and
subsequently allocates them to cover services provided
by private medical institutions. Unlike the Beveridge
model, healthcare delivery remains in private hands,
but financing is state-controlled. Examples of countries
that use this model include Canada and South Korea. Its
advantage lies in the universality of access with a rela-
tively wide scope of services, although high taxation and
potential underfunding can be limiting factors.

The Out-of-Pocket Model: This model is most typical
for low-income countries with underdeveloped health-
care systems. It assumes that patients pay the full cost of
medical services directly, without relying on insurance or
state funding. In such systems, access to medical care
is highly unequal, as it depends entirely on the financial
capacity of individuals. The absence of collective risk-
sharing mechanisms often leads to limited availability of
essential healthcare for vulnerable populations.

Key Functions of Health Insurance: Health insurance,
regardless of the model of organization, fulfills several
fundamental functions that ensure its socio-economic
effectiveness:

Risk (anti-risk) function: This function guarantees the
protection of the property interests of insured individuals
by covering their medical expenses through the insur-
ance fund formed by collective contributions. It is based
on the principle of risk pooling and redistribution, con-
sidering the probabilistic nature of health-related events.

Preventive (warning) function: Aimed at reducing the
likelihood of significant treatment expenses, this function
involves financing preventive measures, health check-
ups, and wellness programs. Moreover, it allows for the
development of adequate insurance tariffs through sys-
tematic risk assessment and actuarial analysis [7].

Control function: This function ensures the sufficiency
of insurance funds for meeting the obligations of insurers
and provides mechanisms for monitoring the quality of

medical services, as well as the targeted use of financial
resources. Effective control enhances both financial sta-
bility and public trust in the insurance system.

Thus, health insurance is considered a type of insur-
ance service that also serves as a form of social protec-
tion for the population in the field of healthcare. Its key
purpose is to guarantee the provision of medical care,
or the reimbursement of expenses incurred by insured
individuals in case of an insured event [7].

Traditionally, health insurance is divided into compul-
sory and voluntary types, each having its own features of
legal regulation and practical application.

In Ukraine, the institution of compulsory health insur-
ance remains in the formation stage, as its legislative
regulation has not yet been fully implemented. Over the
years of independence, several attempts have been
made to adopt relevant regulatory acts; however, none
of them have been approved by the parliament.

The first of them was the Draft Law of Ukraine
Ne1040 of 27 November 2007 “On Compulsory State
Social Health Insurance,” followed by its updated ver-
sion Ne1040-1 of 18 December 2007. The next attempt
was the Draft Law of Ukraine Ne2597 of 19 March
2013 “On Compulsory State Social Health Insurance.” In
2016, another document was submitted — the Draft Law
of Ukraine Ne 4981-2 of 2 August 2016. However, none
of them were adopted in the prescribed manner [10].

The new attempt of legislative regulation took place
only on 12 May 2020, when the Verkhovna Rada reg-
istered the Draft Law of Ukraine Ne 3464 “On Financial
Provision of Health Care and Compulsory Health
Insurance in Ukraine.” It was only in September 2024 that
this Draft Law (Ne. 3939-IX of 3 September 2024) was
included in the agenda of the twelfth session of the
Verkhovna Rada of Ukraine of the 9th convocation.

In accordance with article 15, paragraph 1 of the leg-
islative proposal, compulsory health insurance is defined
as a type of mandatory insurance aimed at ensuring citi-
zens' constitutional rights to healthcare and the imple-
mentation of state guarantees in the provision of free
medical care. The article also specifies its objectives,
which include:

1. Guaranteeing the protection of citizens' rights to
receive quality and accessible medical care regard-
less of social status, age, or health condition.

2. Creating conditions for the sustainable devel-
opment of the healthcare system.

3. Improving financing mechanisms and enhanc-
ing quality of medical services.

4. Promoting the development of market relations
in healthcare.

In addition, the draft law defines the principles of
compulsory health insurance, the range of subjects,
their rights, and obligations, and provides responsibility
for violations of legislation in this area.

Thus, compulsory health insurance in the Ukrainian
context is intended not only to guarantee citizens' right to
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medical care but also to contribute to the development
of the national healthcare system, ensuring a balance
between state guarantees and the financial capabilities
of society [3].

The main difference between compulsory and vol-
untary insurance lies in the fact that compulsory insur-
ance is based on legal requirements, whereas voluntary
insurance arises solely based on a contract between
insurer and insurance company. In compulsory insur-
ance, all key conditions are predetermined by regulatory
legal acts. One of its types is compulsory state social
insurance. Compulsory health insurance provides a
state guarantee of free medical care for insured citizens.
Currently, the legislative regulation of this type of insur-
ance in Ukraine is at the final review.

Voluntary medical insurance is an additional
mechanism to the compulsory one. It covers medical
expenses to a greater extent than what is provided
by the state program. The emergence of this type of
insurance is linked to insufficient government funding
of the healthcare sector, and from an economic per-
spective, it acts as a means of reimbursing the popula-
tion's treatment expenses.

Today in Ukraine, primary medical care is free of
charge, provided that a declaration is signed with a
family doctor. However, in cases of costly or long-term
treatment, patients are often forced to cover expenses
out of their own pockets. This is where obtaining a
medical insurance policy becomes relevant, as it pro-
vides full or partial coverage of treatment, diagnostics,
and medication costs.

The mechanism of voluntary insurance provides
the reimbursement of expenses in case of an insured
event: the payment may be made either directly to
insured person or to medical institution. The main idea
of this type of insurance is to receive medical care —
often out of turn — within the limits provided for in the
insurance contract.

Different voluntary medical insurance programs pri-
marily differ by the volume of insurance coverage — that
is, the list of risks and events under which the insurance
company is obligated to make a payment [1].

Despite its significant advantages, the development
of voluntary medical insurance in Ukraine remains lim-
ited. It is mainly used by people with high incomes and
those employed by foreign companies. The ongoing war,
now in its third year, also negatively affects the spread of
this type of insurance: declining household incomes and
increasing risks — especially in combat zones — are slow-
ing its growth.

Conclusions. The health insurance system in
Ukraine is at an early stage of development, both in
terms of legal and regulatory framework and in the
implementation of state policy in the healthcare sec-
tor. Despite numerous reform attempts, the national
model of health insurance still does not correspond to
the standards of developed countries.
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The main obstacles include complex socio-eco-
nomic conditions, chronic underfunding of the health-
care system, as well as current challenges caused
by the war against Russian aggression. These fac-
tors significantly limit the possibilities for introducing a
comprehensive insurance mechanism and complicate
the formation of an effective model of financial support
for healthcare.

At the same time, the development of both compul-
sory and voluntary health insurance is an extremely
relevant and strategically important task. The introduc-
tion of effective insurance mechanisms can ensure:

e financial protection of citizens, particularly
socially vulnerable groups;

e improved accessibility of medical services
through the accumulation and rational distribution of
financial resources;

« stable funding for healthcare institutions, which
will contribute to the development of medical infra-
structure and the implementation of innovations;

* increased public trust in the healthcare system
and the strengthening of social stability;

« stimulation of the private healthcare sector,
which increases competition and improves service
quality.

Further improvement of the health insurance sys-
tem in Ukraine requires the development of a compre-
hensive legislative framework, the creation of mecha-
nisms for public-private partnership, the enhancement
of transparency in the use of insurance funds, the digi-
talization of administrative processes, and the intro-
duction of best international practices.

Thus, although the national health insurance sys-
tem is still at the formative stage, its effective reform is
a necessary condition for strengthening the resilience
of healthcare, reducing the financial risks for citizens,
and ensuring the socio-economic stability of the state
under wartime challenges.
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