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The implementation of the Compulsory Social Health
Insurance (CSHI) Scheme in Kazakhstan that will support
financing medical expenditures is a challenge for healthcare
regulatory system. This policy paper provides a critical
analysis of healthcare governance based on regulatory
documents and strategic programs of Kazakhstan.

Using simple principles of analytic narrative, we revealed
some critical problems in healthcare policy that need to be
addressed before full implementation of Social Health
Insurance scheme. First, there is inconsistency in target
indicators in strategic planning documents related to
healthcare development. Second, there is no clear, accurate,
and transparent system of efficiency indicators in healthcare.
Another problem is a lack of legislation and regulatory
mechanism that should provide proper coexistence of Social
and Private Health Insurance financing schemes.

Considering world-wide experience, we propose to have a
platform where all stakeholders, including healthcare provid-
ers, insurers, economists and other policymakers, may discuss
regularly the basic parameters of CSHI. To justify such
discussions, there is a need to introduce relevant comprehen-
sive financial model and related set of key performance
indicators at different levels of healthcare system. There
should be also different strategies and regulatory options
concerning either substitute or complementary competitive
coexistence of private and social schemes using performance-
based regulation.
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1. Introduction

Pursuing the efficient healthcare system for its population is one of the key aspects of
public policy that requires sustainable financing. It also implies the appropriate gover-
nance structures that should provide efficient transparent mechanism for the allocation of
scarce resources. Kazakhstan has responded in polar ways to the challenges and opportuni-
ties of its healthcare system since its independence of 1991. At early sovereign years,
Kazakhstan fundamentally changed its healthcare system by adopting the Compulsory
Health Insurance (CHI) and establishing Compulsory Health Insurance Fund (CHIF) in
1995, which was suspended in 1998 as a result of the corruption scandal.' The United
National Health System (UNHS) of Kazakhstan, introduced in 2011, could not convince
the policymakers in its long-term viability. Eventually, Kazakhstan decided to re-introduce
the Compulsory Social Health Insurance (CSHI), so the Social Health Insurance Fund
(SHIF) was established in 2016.

The negative institutional memory in the national healthcare system raises an issue of
SHI acceptance by different stakeholders, including healthcare providers, insurers cover-
ing medical services, and society by itself. That is why it is crucial to set the reforms in
healthcare on the right path since the very beginning. All the stakeholders with their own
unique needs should receive the corresponding message. The analytic narrative’ of this
study is to underline some challenges related to regulation of socio-economic norms in
healthcare and corresponding legislation during reforming stage.

Kazakhstan appointed OECD average indicators as its goals in all strategic documents.
Across OECD countries, health care spending is a sector of economy with considerable
share. Health spending as a share of GDP in OECD was 8.8%, on average, in 2017 (highest
shares in USA — 17.1%, Switzerland — 12.3%, and France — 11.3%; and the lowest shares
Turkey —4.2%, Luxembourg — 5.4%, and Mexico — 5.4%). Almost 75% of health spending
on average in OECD nations is financed by government or compulsory social insurance
scheme, with around 20% of health spending covered by out-of-pocket payments.’ In
Kazakhstan, in 2017 health spending was around 3% of GDP and out-of-pocket (OOP)
payments share in total health expenditures were more than 33%. Namely, Kazakhstan's
goals are to increase the share of healthcare expenditures in GDP and to reduce out-of-
pocket (OOP) payments share down to 20%. SHI is considered as a useful tool to reach
these target indicators.

Healthcare providers are the main actors in this process and represented by hospitals,
clinics, other medical organizations that provide in-patient, out-patient, ant other treatment

'Compulsory Health Insurance, Attempt # 2. Features / URL: https://rus.azattyq.org/a/kazakhstan-
karaganda-region-compulsory-health-insurance/30192511.html. Accessed on 17 September 2019.

*An analytic narrative is a social science research method seeking to combine historical narratives with
the rigor of rational choice theory. For more information refer to: Bates, Robert H., Greif, A., Levi, M.,
Rosenthal, J.-L., and Weingast, Barry R. Analytic Narratives. Princeton: Princeton University Press, 1998. —
264 p.

°A System of Health Accounts 2011 (SHA 2011) defines out-of-pocket (OOP) as a direct payment for
services from the household primary income or savings. 14. Policy Brief: Out-of-Pocket Spending: Access to
Care and Financial Protection., April 2019 // URL: https://www.oecd.org/health/health-systems/OECD-
Focus-on-Out-of-Pocket-Spending-April-2019.pdf. Accessed on 10 October 2019.
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services. In general, medical organizations tend to be publicly owned, run on a not-for-
profit basis, or both." SHIF, being the strategic healthcare purchaser, by giving proper
incentives can make healthcare providers, either public or private, more efficient. Effi-
ciency implies here different aspects. Reforms designed to improve hospitals' efficiency
often include more social improvements, like performance management and decision-
making processes.” However, more and more policymakers argue in favor of economic
market-based mechanisms to assess the performance of healthcare providers and
healthcare system.’ The truth is somewhere in between. Trying to balance equity, effi-
ciency, and effectiveness of healthcare system, we need to have relevant set of indicators,
which allow us to monitor their evolution in dynamic. Hence, reforms aimed at developing
competition among public and private hospitals, even at individual doctors' level, are
supposed to generate incentives that will make healthcare system more inclusive for all
stakeholders.

Health insurers covering medical services are currently facing the trend of universal
health coverage (UHC). This is the commitment shared by many countries as a national
social policy priority. In this context, public funds like SHIF may serve as the basis for
sustainable financing for UHC. Cashin et al.” argue for the public financial management
(PFM) system that should comprise the institutions, policies, procedures helping the
processes of proper resources collection and eventually allocation. A strong PFM system
implies on the one hand, accurate non-fragmented revenue inflows, which correspond to
the conditions on the labor market and economy, on the other hand, predictable budget
allocations. It is feasible if PFM is comprehensive, and when SHI parameters are flexible in
adjusting to macroeconomic and demographic trends, along with health trends.

Then, having the UHC trend, what is the role of voluntary health insurance (VHI) as an
alternative source for healthcare financing? The share of VHI in total health spending” is
very low in most of European countries. In 2014, just 11 European countries of 53 had VHI
contribution for over 5% of total health spending. Should VHI be complementary or
supplementary to SHI benefits in Kazakhstan? It is a matter of ongoing debates and there is
still no clear answer for the questions.

In our analysis we do not go deep and explore specific medical issues like regulations
related to the Diagnostic-Related Groups (DRGs), monitoring and controlling medical
treatments etc. However, we consider a little such perception of legal studies that covers

‘Cutler, David M. Equality, Efficiency, and Market Fundamentals: The Dynamics of International
Medical-Care Reform // Journal of Economic Literature 40(3), September 2002. P. 881-906.

*Saltman R., Duran A., and Dubois, H. Public Hospitals: Reform Strategies and the Movement towards
Institutional Autonomy, European Observatory on Health Systems and Policies: London, 2011.-260 p.

‘Skellern M. The hospital as a multi-product firm: The effect of hospital competition on value-added
indicators of clinical quality / CEP Discussion Papers (CEPDP1484) / Centre for Economic Performance,
London School of Economics and Political Science, London, UK, 2017.

'Cashin C., Bloom D., Sparkes S., Barroy H., Kutzin J., and O'Dougherty, S. Aligning public financial
management and health financing: sustaining progress toward universal health coverage. Geneva: World
Health Organization.,2017.—50p.

*Sagan A. and Thomson S. Voluntary Health Insurance in Europe: Role and Regulation. European
Observatory on Health Systems and Policies: Copenhagen, 2016. P. 3-5.
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transdisciplinary issues like the use of Information Technologies (IT) in healthcare, co-
existence of the SHI with Private Health Insurance (PHI) schemes, residents' compliance
with obligatory contribution payments to SHIF and others. Anyway, we are not directly
addressing these specific legal complexities of regulation, despite it may affect consider-
ably the allocation of resources in healthcare. Our approach yields complementary results
and provides more strategic recommendations concerning socio-economic regulation.

Next Section 2 contains short review of existing healthcare regulatory system in
Kazakhstan. Then, Section 3 describes some challenges in healthcare socio-economic
regulation in Kazakhstan and possible responsive strategies. Finally, Section 4 concludes
by several recommendations.

2. Review of Healthcare Regulatory System in Kazakhstan

Article 29 of the Constitution of Kazakhstan guarantees the right for health care to all
the citizens of the Republic of Kazakhstan, along with the right to have free access to the
guaranteed package of medical care. The main legal document regulating the structure,
financing and provision of medical services is the Code of Kazakhstan “On Public Health
and the Healthcare System” (hereinafter — the Code), adopted on 18 September 2009 No.
193-1V.” The Code is a comprehensive legal document regulating a wide range of issues
related to the functioning of the healthcare system and its development and competitive-
ness. The Code systematizes the entire regulatory framework of health care, harmonizing it
with the regulatory framework of other sectors of the economy and it repeals outdated and
narrower laws (regulations) that were previously used to regulate various aspects of the
health care system.

The Code regulates public relations in healthcare to preserve the Constitutional right of
citizens to health protection, compliance of the healthcare system with international norms
and standards, improving the quality of medical services and provision of medicines,
necessary medical materials and equipment. The role of the State in the Code is aimed at
developing long-term programs funded by public budget and their implementation.

“Strategy 2050”"" (further — the Strategy) — policy document adopted on the 14" of
December 2012, with the aim of entering the list of 30 most developed countries of the
world by 2050. It defines as the target indicators for Kazakhstan the average values of the
Organization for Economic Cooperation and Development (hereinafter — OECD). In this
regard, Kazakhstan is supposed to introduce the standards of OECD in all fields including
healthcare, management, and principles of resources allocation. The implementation of the
Strategy is supposed to improve the sustainability and dynamic development of a socially-
oriented national health care system along with the principles of universal coverage, social

"There is a new draft Code of Kazakhstan, which is currently under discussion in the Parliament of
Kazakhstan. The document introduces some new norms related to digitalization of healthcare, organ
donorship, etc. Brief description of main points of the draft Code can be found on the site of the Republican
Center for Healthcare Development under the Ministry of Health of the Republic of Kazakhstan // URL:
http://www.rcrz.kz/. Accessed on 22 September 2019.

"Strategy 2050 // URL: http://mfa.gov.kz/en/roma/content-view/strategia-kazahstan-2050-14.
Accessed on 29 August 2019.
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justice, quality health care and shared responsibility for health in accordance with the key
principles of the World Health Organization's Strategy- “Health 2020”." The Strategy
clearly defines new principles of social policy with a special section on approaches to
ensuring children's health. According to the strategy document, the state takes full respon-
sibility for providing social support and child protection.

The Strategic Plan until 2025 (further — the Strategic Plan) defines the objectives of
accelerated qualitative economic growth and improvement of living standards within the
country — defines economic policy, * where one of listed 5 policies (Policy 5: Ensuring high
quality of life) is aimed at addressing the challenges of life quality via affordable
healthcare system. Among the key national indicators of the Strategic Plan there are: life
expectancy at birth, infant mortality, and maternal mortality. The strategic goal by 2025 is
to achieve qualitative and sustainable economic growth that leads to an improvement in
living standards comparable to OECD countries.

The implementation of the country's policy at the regional level is determined by the
Forecast Scheme of Territorial and Spatial Development of the country until 2020, which
aims at creating conditions for improving the welfare of the population through the rational
organization and placement of socioeconomic potential in the country. "

The current government policy concerning healthcare development is described in the
State Healthcare Development Program “Densaulyk” for 2015-2019 (further — Densaulyk)
with the main goal to improve the health of the population to ensure sustainable socio-
economic development of the country.” Among the strong points of the program one can
name: top level political will to fulfill social commitments, stable epidemiological situation
and high immunization coverage among children; developed infrastructure of organiza-
tions providing medical assistance; experience in transferring modern medical technolo-
gies and highly specialized medical care; introduction of a quality management system for
medical care based on standardization and accreditation; modern tariff system for health
care financing, etc. The main weaknesses of the program are: low rate of life expectancy,
high overall mortality rate compared to the average level of OECD countries; low level of
health financing as a percentage of GDP; high level of private expenditure on health care;
lack of mechanisms for joint responsibility for health; insufficient quality of pre- and
postgraduate training; low level of management efficiency in the health care system;
insufficient drug provision at the outpatient level, etc. The document also recognizes the
low effectiveness of the National screening program (detection is 3.4% among adults,
16.4% —among children) as the main measure for the prevention of diseases.

""World Health Organization's Strategy “Health 2020” // URL: http://www.euro.who.int/__data/assets/pdf file/

0011/199532/Health2020-Long.pdf. Accessed on 15 June 2019.

“The Strategic Plan 2025 // URL: https://economy.gov.kz/en/news/strategic-plan-development-
kazakhstan-until-2025-includes-7-systemic-reforms-suleimenov?theme version=special. Accessed on 15 June
2019.

“The Forecast Scheme of Territorial and Spatial Development of the country until 2020 / URL:
https://economy.gov.kz/en/kategorii/prognoznaya-shema-territorialno-prostranstvennogo-razvitiya-strany-
1?theme_version=standart. Accessed on 20 June 2019.

““Densaulyk” program // URL: https:/strategy2050.kz/static/files/pr/gprz_ru.pdf. Accessed on 20 June
2019.

MNpaso n rocyaapcTseo, Ne 3 (84), 2019 65



SALLMUTA MPAB N CBOBO/ HEJIOBEKA

Another important legislative document is the Law on National Security that defines
the national security strategy of the Republic of Kazakhstan and determines the achieve-
ment and maintenance of level and quality of healthcare and social security system ade-
quate to the needs for improvement of citizens and society's well-being as the main
national interests. According to the Law the authorized body in the healthcare (namely, the
Ministry of Healthcare) ensures the protection of public health against the spread of
particularly dangerous and quarantine infectious diseases and satisfies the needs of citizens
for effective, quality and affordable pharmaceutical products."

The organizational structure of the Ministry of Healthcare of Kazakhstan has under-
gone frequent changes in the 1990s. In 1997 the Ministry represented the Healthcare
Committee under the Ministry of Education, Culture and Health, in 1999, the Committee
was transformed into the Healthcare Agency, and in 2002, the Ministry of Healthcare was
reinstated. Organizational reforms of the Ministry of Healthcare of Kazakhstan were part
ofthe national broad reforms of the public administration system.

Currently, the Ministry of Healthcare of Kazakhstan (MH) is responsible for the
national health policy. The provision of medical care and the financing of healthcare are
delegated to a greater extent to regional executive bodies and their subordinate healthcare
departments. The Ministry of Economy and Budget Planning of the Republic of
Kazakhstan and the Ministry of Finance of the Republic of Kazakhstan regulates the
financing of healthcare and distribute the healthcare budget. Other key players in the
system are medical service providers they can be public, autonomous and private, profes-
sional organizations and associations, and several non-government organizations (NGOs).

Being the central regulator government determines the regulatory rules of transactions
between the participants of the healthcare system. The main methods and tools of govern-
mental regulation mechanism of Republic of Kazakhstan include administrative measures
with capacity of prohibition, permission etc. and economic measures, which may create
economic incentives for participants in the healthcare system. The government via such
instruments of financing of the healthcare system that include the provision of medical
services to children, has direct impact on the vector of development through public invest-
ment in infrastructure development.

The most recent strategic regulatory act in healthcare is the Law of Kazakhstan on
Compulsory Social Health Insurance of the 16" of November 2015." It stipulates the main
principles of SHI functioning, basic parameters of SHI: the contribution rates for different
cohorts of population to the Social Health Insurance Fund, the role of SHIF as the strategic
purchaser, and others. The act is a cornerstone of ongoing reforms, so the content of
Section 3 is mostly centered at SHI implementation.

"Kazakhstan: National Security Law. Legal Analysis // URL: https://www.article19.org/data/files/media-

library/37125/Kazakhstan--National-Security-Law.pdf. Accessed on 20 June 2019.

"“The Law on Compulsory Social Health Insurance of the Republic of Kazakhstan. November 16, 2015
No.405-V //URL: http://adilet.zan.kz/eng/docs/Z1500000405. Accessed on 20 June 2019.
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3. Challenges and Responsive Strategies

How to balance efficiency, equity and effectiveness of healthcare system in the envi-
ronment with uncertainty? There are two historical documents in international health
community, both appeared in Kazakhstan. First, the Declaration of Alma-Ata that was
adopted at the International Conference on Primary Health Care (PHC) in 1978." It was the
first international declaration underlining the importance of primary health care (PHC).
The PHC approach was accepted by all member states of the World Health Organization
(WHO) as the key to achieve the equity of healthcare for all people. After 40 years, it was
reaffirmed in the Declaration of Astana of 2018: “PHC is the most inclusive, effective and
efficient approach to enhance people's physical and mental health, as well as social well-
being, and that PHC is a cornerstone of a sustainable health system for universal health
coverage and health-related Sustainable Development Goals™"”.

Other needs for implementing CSHI in Kazakhstan has the same background as in
other countries. One may distinguish the demographic pressure in terms of aging popula-
tion, increasing social expectations as people get more educated, increasing healthcare
expenses due to technological innovation, and others."” Specific argument is to reduce the
share of out-of-pocket payments from 33% of all health expenditures in 2017 down to
20%, WHO standard.

To assess the effectiveness of healthcare system there are some standard indicators
used as targets in strategic documents. Maternal and infant mortalities are highly important
indicators that characterize the effectiveness of the health system. Another important
indicator is the provision of hospital beds for the population. By reducing the number of
beds government tries to redistribute the burden from hospitals to PHC, which will
decrease in-patient service. Monitoring the health status of citizens in terms of social
security is necessary in order to better integrate healthcare into the overall development
strategy, thus laying the foundation for national policy makers to improve living conditions
and economic well-being of the nation.

Mamayev M. made a revision of targets indicators measuring the efficiency of govern-
ment interventions through strategic programs mentioned in Section 2. The analysis
revealed discrepancies in the values of target indicators in different strategic documents at
sectoral and cross-sectoral levels.” For example, the target indicator “life expectancy at
birth” for 2016 in different documents have different values: in the Strategy-2050 — 72.4,
while in Densaulyk — 71.8, and the Strategic Plan — 72. For 2021 the values of the infant

"The Declaration of Alma-Ata. The International Conference on Primary Health Care, Alma-Ata, USSR,
6-12 September 1978 // URL: https://www.who.int/publications/almaata_declaration_en.pdf. Accessed on
22 October2019.

"“The Declaration of Astana. The Global Conference on Primary Health Care: From Alma-Ata towards
Universal Health Coverage and the Sustainable Development Goals. Astana, Kazakhstan, 25-26 October
2018 // URL: https://www.who.int/docs/default-source/primary-health/declaration/gcphc-declaration.pdf.
Accessed on 22 October 2019.

"“Kutzin, J. Health Financing for Universal Coverage and Health System Performance: Concepts and
Implications for Policy // Bulletin of the World Health Organization, 91 (8),2011. P. 602—611.

*Mamayev M. Analysis of the state policy in the field of child health protection in the Republic of
Kazakhstan // Astana Medicinalyk Zhurnaly Ne 98,2018. P. 8—15.
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mortality indicator differ by 1.1 percentage points in the Strategic Plan and the MH's
strategic plan for 2017-2021. Annual reduction infant and maternal mortalities in
Densaulyk — 0.08 and 0.1 points, whereas in the MH's Strategic Plan — 0.26 and 0.05,
respectively. These discrepancies are intolerable, because it concerns the government
intervention in sensitive field like healthcare. The decomposition of indicators should be
accurate and relevant to a system of interrelationships between the indicators of state
strategic documents.

As for another approach to assess the effectiveness of healthcare, it is worth to use more
comprehensive measures like QALY (quality adjusted life years) index. The index includes
both quantitative (life expectancy) and qualitative (quality of life) criteria associated with
medical interventions. It is a universal health-related outcome indicator applicable to all
people and all diseases that allow comparison between different healthcare strategies and
outcomes. In accordance with international recommendations, years of quality life are the
best criterion for effectiveness. The QALY is a internationally recognized key indicator
measuring effectiveness of healthcare reforms.” In Kazakhstan, once SHIF starts working
covering the whole country, it will be able to collect enough data to calculate QALY for the
residents.

Providing the population with equitable access to necessary health services requires
enough level of public funding. Sustainable financial model implies predictable regular
revenue streams to the public fund without creating an unfair burden on households.”
Revenue source for SHI consists mainly of 2 parts: Government's contributions in favor of
institutional population (children, retired citizens, socially vulnerable groups, military
people, etc.) and the contributions by working residents. The contribution rates for work-
ers, both employer's and employee's, are always a matter of debates. Apparently, they went
down starting from initially proposed 7.5% of payroll to 5% (3% by employer + 2% by
employee). In addition, there is the threshold of maximum taxable income of 10 minimum
wages (KZT425000 or around USD1090 in 2019). Eventually, it may lead to the incidence
of health care financing to be regressive, namely lower-income families will pay a higher
share of income to SHI spending than higher-income families.”

The SHIF's expenses, or, more accurate, allocation of resources in healthcare basically
consist of procurement deals. The procurement process in healthcare insurance is full of
uncertainties and should be treated as any transaction, where different parties have differ-
ent knowledge of information (asymmetric information). Patients have more knowledge
about their diseases and wealth, doctors have more knowledge about medicine and the cost
of treatment, etc. When asymmetry in information becomes a problem, the best is to
provide proper incentives to the parties, which is main topic of so-called incentive theory in
economics studying the problems of delegating a task by a principal to an agent, both can

*Drummond M. F., Sculpher M. J., Claxton K., Stoddart G. L., Torrance G. W. Methods for the Economic
Evaluation of Health Care Programmes. Oxford University Press, 2015.—464 p.

“Suhrcke, M., McKee, M., and Rocco, L. Health: A Vital Investment for Economic Development in
Eastern Europe and Central Asia, 2007. P. 37.

¥Ketsche, P., Adams, K., Kannan, V., Kannan, H., and Wallace, S. The Distribution of the Burden of US
Health Care Financing // International Journal of Financial Research, 6(3),2015. P.29-48.
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be with private information.”* Hence, SHIF should use more incentives towards more
efficient hospitals participating in the social insurance and doing so the Fund will introduce
elements of competition among the medical organizations.

What criteria to use in efficiency assessment? There is increasing interest in using
Patient Reported Outcome Measures (PROMs). As Skellern suggests,” PROMs are a
fundamental advance since they assess health outcomes from treatment rather than post-
treatment allowing also to measure quality of the individual medical intervention much
better than existing failure-based indicators like mortality or readmissions. Skellern goes
further and argues that in assessing hospitals' performance we “should model the hospital
as a multi-product firm, and capture clinical quality using value-added outcome mea-
sures”. This argument implicitly means that we should be boldly applying theoretical
frameworks of industrial organization.

The future the voluntary insurance in healthcare after SHI implementation in
Kazakhstan is also a matter of strong debates. For example, it is generally possible for the
insuree to acquire supplementary insurance. The latter is provided additionally and volun-
tarily by private health insurance scheme. Workers insured by SHI by default may have an
option of purchasing the private health insurance policy on their own. However, this option
does not imply possibility of opting out of SHI. Should it be practiced in Kazakhstan — that
is a difficult question. However, it is good if voluntary insurance is provided additionally
by private health insurance scheme. These may include patient co-payments, excluded
services, and specific medical professionals or facilities. In some countries voluntary
health insurance may cover easier and faster access to care where waiting list is a problem.
Somehow or other, there must be clear and transparent rules. There should be also different
strategies and regulatory options concerning either substitute or complementary competi-
tive coexistence of private and social schemes using performance-based regulation.

The fiscal issues concerning revenues and expenses may have critical impact on the
efficiency and effectiveness of SHI. Then it may work, if we combine in its modelling the
macro and the micro analysis. The macroeconomic environment affects (e.g., through
labor market) the microeconomic (even though at national level) Social Health Insurance
environment. To tackle the problem, we need to construct a comprehensive model
accepted by all stakeholders, which will combine actuarial and economic approaches. By
means of model the government can monitor all the indicators in dynamic and change
some parameters of SHI if necessary. For example, the government bodies, in terms of the
ministry of finance and ministry of health with participation of SHIF, may regularly
reconsider the contribution rates based on recommendations of actuaries and economists.

*Laffont, J.-J., and Tirole, J. A Theory of Incentives in Procurement and Regulation. Cambridge, MA:
MIT Press, 1993.—-732p.

*Skellern, M. The hospital as a multi-product firm: The effect of hospital competition on value-added
indicators of clinical quality / CEP Discussion Papers (CEPDP1484) / Centre for Economic Performance,
London School of Economics and Political Science, London, UK, 2017.
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4. Concluding Remarks

Concerning discrepancies of indicators in the strategic and regulatory documents, we
proposed to use unified approaches in setting target values as a recommendation. It is
necessary to decompose target indicators of higher-level strategic documents
(macroenvironment) to lower-level ones (microenvironment). The decomposition of
indicators will allow to build a system of interrelationships between the indicators of state
strategic documents.

It is essential to have a system of indicators, including financial and economic ones to
carry out impact evaluation of health policies. These indicators should be measurable and
based on reliable data. They also must be comparable at international level. That is why it is
intolerable to have inconstancy among target indicators in strategic documents.

Thus, there is a need to build a comprehensive model for assessing SHI parameters. We
propose to have a joint institutional platform with multifunctional responsibility for
detailed monitoring of the implementation of certain strategic health programs. This
platform may include different government authorities such as the Ministry of Finance, the
Ministry of Healthcare, the Ministry of Labor and Social Security, as well as independent
healthcare economists, etc. The main principles of the platform could be based upon the
“Peer Review in Social Protection and Social Inclusion” action of European Commission
devoted to ensuring effective cooperation between stakeholders.”

The Peer Review action is the initiative within the European Union for the Health
System Performance Assessment (HSPA). Inthe context of research, peer review involves
the assessment of scientific or technical merit of the project. In general, the reviewers
should be experts in their fields and familiar with current developments. Concerning the
platform, the main point is that it allows a diversity of opinions of various specialists
removing any personal biases related to healthcare functioning. Second, it should make the
process of negotiation between stakeholders more transparent and clearer. That is why in
HSPA there is no need for double blind peer review, which is usually time-consuming
procedure in the peer review process. Third, its successful implementation should solve the
standard issues like: setting HSPA goals and methods; choosing performance indicators;
integrating HSPA into the policy process. One critical problem to resolve is data gaps and
inconsistencies, which is critical for monitoring and constructing the early warning system
for current parameters of SHI. Eventually, the platform should guarantee impartial evalua-
tion of the quality and efficiency of Kazakhstan healthcare system.

I'H. MaxmenxaHoB, 3KOHOMHUKA FbLILIMBI OolibIHIIa PhD, accucrenT-npodeccopsr;
A. AMaHTAIKbI3bI, NMOJUTOJOTUS FHUILIMBIHBIH MarucTpi; M. ’KymameBa, Memiie-
KeTTiK 0ackapy OoiibiHma maructpi (M.C. HopikoaeB arbingarsi KA3I'HOY ynusep-
cureTiHiH JxoHomuka 7Korapbl Mekrte0i): Kazakcranaa 1eHcay ibIK caKkTayabl peTrey:
HH/IMKATUBTIK JK0CTIapJiay MaceJiesiepi.

Kazakcranga MenUIMHAIBIK MIBIFBIHAAPABI KETKUTIKTI JCHIei1e Kap>KbUIaHbIPY/IbI
KOJIayFa OaFpITTalFaH MIHAETTI QJIEyMETTIK MEAMLIMHANBIK cakTanabipyasl (MOMC)
€HT13y — JICHCAyJIBIK CaKTay/abl pETTeY JKyHecl YIIiH eTe Kypaenai MiHaeT. by makanana

*Smith, P. Health system performance assessment, European Commission, Belgium 2014. P. 5.
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KaszakcTaHHBIH HOPMATHUBTIK KY’KaTTapbl MEH CTPATETUSUIBIK OaFJapiaMaiapsl Heri3iHae
JICHCAYIIBIK CaKTay CasicaThbIHA CHIHY TaJI/IAy JKacallFaH.

TangamaneIK 10Ny Kacay HOTHIKECIHAE aBTOpiap ACHCayJblK CaKTay cascaTbiHAa
MOMC eHri3y xeHiHaeri pedopmanap/asl TOJBIK KY3€Tre aChIpFaHFa JeiiH MeniTyi THiC
OipkaTap MaHBI3IBI MOCEEP/l aHBIKTa bl BipiHIIIIeH, JEeHCAYIIBIK CaKTay CalaChIHBIH
JaMybIMEH OaiIaHBICTBI CTPATETHSUIBIK KOCIMAapliay KYyKaTTapblHIAa HBICAHAIBI Kep-
CeTKIITep/IH coWKecci3niri Oaikananpl. EKiHIIIEH, ACHCAYNBIK CakKTay caliachlHa
HaKTBHI, J19J1 )KOHE alKbIH THIMITIK KOPCETKIMITEP1 )KYHECIH eHT13y KaXeTTiri 6ap. oney-
METTIK KOHE )KeKe MEeTUITMHAIIBIK CAKTAH IBIPY JKYHeNepiHiH THIM/II KaTap KYPYiH KamTa-
Machl3 €TeTiH TUICTI 3aHHaMa MEH PeTTeyIll TeTIKTepAiH 0oaMaybl Tarbl Ja Oip MIeIIiMiH
TarnmnaraH npoodiema OoJbIn TaObLIa bl

3epTTeyae oNeMIiK TOXKIPHOSHI eCKepe OTBIPHIIN, MEIUIIMHAIBIK KBI3METTEpi Kopc-
eTYIIIEP/Il, CAKTaHIBIPYIIBLIAP/IbI, SKOHOMUCTEP MEH casicaTKepJIepl Koca caHaraH/aa
OapnbIk Myazeni tapantap MOMC-abIH HEri3ri napaMeTpiepil Kyiemni Typae TaakbiFa
caya anatbH iatdopma Kypy YchiHbuIaabl. CoHmai-aK JeHCcaylblK CaKTay calachlH/Aa
THIMAUTIKTIH MaHBI3bl KOPCETKIMITEPIH KOJIJIaHA OTBHIPHIN, JKEKE JKOHE OJICYMETTIK
Kap>KblTaHIBIPY KYHECIH/IE aJIMAaCThIPATBIH XKOHE TOJIBIKTHIPATHIH 02CEKEIECTIKTIH KaTap
eMip CYpylHEe MYMKIHIK OEpETIH apTYpJil CTpaTerusaap MeH peTTeylll HycKajiap Kapac-
THIPBLTYBI KEPEK.

Tipex co30ep: memaexkemmik pemmey, OEHCAYIbIK CAKMAY JHCylleci, aneymemmik
MeOUYUHANblK Cakmauoblpy, MuiMOiliKk Kepcemkiwmepi, 3aHHAMA, CMPAMeSUSIbIK
bazoapnamanap, MeOUYUHANBIK YULIMOAP apacblHOagbl OaceKelecmix, MeOUyUuHAaIblK
KOMeKmiH canacsl, muimMoinikmi 6azanay, a21eymemmik-3KOHOMUKALbIK UHOUKAMOpLap.

I.H. Maxmemkanos, PhD no 3xoHomMuKke, accucteHT-pogeccop; A. AMAHTANKBI3HI,
maructp noJjurtonoruu; M. KymameBa, MarucTp rocyiapcTBeHHOro ynpaBJieHUS
(Bpiciasi mkosa 3xkoHomMukH, YHuBepcutrer KA3I'IOY um. M.C. Hapuxbaesa):
PerynupoBanue cucremsl 31paBooxpanenusi B Kazaxcrane: npo0sieMbl HHAMKATHBHOTO
IJIAHMPOBAHUS.

Buenpenune o0s3aTenbHOrO conuanbHOro MeauuuHckoro crpaxoanus (OCMC) B
Kazaxcrane, mpu3BaHHOTO MOMJICPKUBATh (PMHAHCHPOBAHUE METUIIMHCKUX PACXO/IOB HA
JIOCTaTOYHOM YPOBHE — OYEHb CIIOXKHAs 3a7a4a JIJIsl CUCTEMBI PErYJINPOBaHUs 3paBoOXpa-
HeHus. B crarbe npencTaBieH KpUTHUYECKUM aHAIU3 IMOJUTHKHU 3[paBOOXpPAHEHMs Ha
OCHOBE HOPMaTHBHBIX JOKYMEHTOB U cTparernueckux nporpamm Kaszaxcrana. Ilposens
aHaJIM3, aBTOPbI BHIIBUIIM HEKOTOPbIE BaXKHbIE ITPOOIEMBI B OJIUTUKE 3/[PaBOOXPAHEHMS,
KOTOpBIE HEOOXOIUMO PEIINTH JIO MOJHOW peanu3anuu pedopm no BHenperuto OCMC.
Bo-niepBbIX, CyIIECTBYET HECONIACOBAHHOCTH ILIEJIEBBIX II0KA3aTelac B JAOKyMEHTaX
CTPaTErM4eCcKOro IUIaHUPOBAHU, CBA3aHHBIX C Pa3BUTHEM 3[paBoOXpaHeHUs. Bmecte ¢
TEM CYILECTBYET HEOOXOJUMOCTb BHEJIPEHUS YETKOW, TOYHOW M MPO3pAayHOU CHCTEMBI
nokasaresneil 3pPeKTUBHOCTH B 3apaBoOXpaHeHUHU. [Ipyroit npobiaemoil sBisieTcst oTcy-
TCTBHE JJOJDKHOTO 3aKOHO/IATEIbCTBA U PErYIHPYIOLIETO MEXaHu3Ma, KOTOpbIi OblI oOecrie-
gl 3(PEeKTUBHOE COCYIIECTBOBAHUE CXEM COLMAIbHOIO U YaCTHOTO MEIUIIMHCKOTO
CTpaxoBaHMs. YUUTHIBAasi MUPOBOH OIIBIT, IPEIaraeTcsi CO3AaTh MIaTdopmy, Ha KOTOpOon
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BCE 3aMHTEPECOBAHHBIE CTOPOHBI, BKIIFOYAS MOCTABIIUKOB MEAUIIMHCKUX YCIIYT, CTPAXOB-
IIIMKOB, SJKOHOMHUCTOB U JPYTUX TOJTUTUKOB, MOTJIA OBI PETYIISIPHO 00CYXKIaTh OCHOBHBIC
napamerpsl OCMC. JlomxHBI OBITH TaKK€ MPETYCMOTPEHBI pa3iMyHbIe CTPATErHMU U
BapHUAHTHI PETYIUPOBAHMS, KACAIOIIUECS KaK 3aMCHSIOIIET0, TaK U KOMIUIEMEHTapHOTO
KOHKYPEHTHOTO COCYIIIECTBOBAHHS YaCTHBIX M COIMAIBHBIX CXeM (UHAHCHPOBAHUS B
3[[PaBOOXPaHEHHH C UCTIOIb30BAHUEM KITFOUEBBIX MMOKa3aremnei 3(h(h)eKTHBHOCTH.

Kouesvle cnosa: ecocyoapcmeennoe pezynuposatiue, cucmema 30pagooXpaHenus,
coyuanbHoe MeOUYuHCKoe Cmpaxosauue, noxazamenu 3¢hghexmusHocmu, 3aKOHOOA-
menbemeo, cmpame2uieckue npoSPamMmol, KOHKYPEHYUs MeNCcOy MeOUYUHCKUMU OPeaHU-
3aYUAMU, KAYeCmB80 MeOUYUHCKOU NOMOWU, OYEHKA IPEeKmusHocmu, CoOyuaibHo-
IKOHOMUYECKUE UHOUKAMOPDL.
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dlIlHAIII}llBlﬂ Yeaposa H.B. ®uHaHcoBas ¢pyHKumna rocyaapcrea: MoHorpagusa. Anmatbi:
dVHK ““ f Kacnmiickuii 0bLyecTBeHHbIN yHUBEpcuTeT, 2017. — 358 C.

rOCYAAPCTBA ISBN 978-601-7067-89-2
A\

B HacTosein MmoHorpadum aHanmaMpyeTcs CyWHOCTb W BHYTPEHHAA
npvpoda ¢uHaHCOBOV GYHKUMM FrOCyAapcTBa, AAETCA ee KOHLUenTyasbHasA
MOZENb, PacKpPbIBaeTCA MEXaHU3M YNpaBieHNA rocyjapcTBEHHbIMY GrHaHCa-
MU KakK opraHu3aunoHHou GopMbl peanusaumm GUHaHCOBOWN GYHKLUM
rocyfapcTBa, SKOHOMMYECKas CYLIHOCTb, CTPYKTypa M mpaBoBas ¢opma
rocyfapcTtBeHHbix ¢mHaHcoB. Ocoboe MecTo OTBOAMTCA ymnpaBaeHUIo
6l10AXKETHbIM MPOLIECCOM C MCNONb30BaHNEM COBPEMEHHbIX METOA4O0B
MOJeNMPOBaHNA roCyfapCTBEHHOro OopxeTa. 3aknounTenbHaa 4YacTb MCC/IefOBaHUA MOCBALEHA
BOMPOCaM COBEPLUEHCTBOBAHMSA MeXaH13Ma yNpaBneHns rocyaapcTBEHHbIMY GUHAHCAMK B KOHTEKCTe
obecneyeHnsa yCToMUYNBOCTY 1 LONFOBPEMEHHOW CTabnbHOCTM GUHAHCOBOW GYHKLUM roCyAapCTBa.

e i fy

L

KHura paccuvtaHa Ha CTyZleHTOB, MarMcTPaHTOB, JOKTOPAHTOB, NpernoaaBaTesnien cneumanbHOCTEN
«PuHaHcb» 1 «fOpucnpyaeHUmnA», a TaKKe MOXET 6blTb peKoMeHAoBaHa AJfiA CUCTEMbl MOBbILIEHUA
KBanuduKaLmy rocyaapCcTBEHHbIX ClyXaLuyX.
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