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PRIVATE HEALTH INSURANCE IN EUROPE

A state health protection supposes identical, but not always sufficient medical services for all social groups.
Opposite to free state medicine are voluntarily, obligatory medical insurance and paying medicine . In spite of the fact that
Constitution of Ukraine declares free medicine for the Ukrainian citizens, the tendencies of requiring payment medicine
have more and more predominating character. Therefore experience of development of medicine insurance institute
abroad has the special actuality for Ukrainian legislators.

The European Union (EU) has traditionally considered health and health systems to be subject to the subsidiarity
principle, a view confirmed by successive European treaties. In practice, however, there are a number of health-related
areas in which EU policies directly or indirectly provide a framework for national legislation or override national
competence all together. Obvious cases involve public health activities such as epidemiological surveillance, control of
communicable diseases and rules about labelling of tobacco products. In other areas the influence of EU law, although
significant and growing, has been less visible [1].

Private health insurance is often defi ned as insurance that is taken up voluntarily and paid for privately, either by
individuals or by employers on behalf of individuals [2].

In 1992, the legislative institutions of the European Union (EU) adopted regulatory measures in the fi eld of health
insurance. 1 The mechanism affi rming the free movement of health insurance services — the Third Non-life Insurance
Directive 2 — does not apply to health insurance that forms part of a social security system [3].

In 1994 the European Union established a regulatory framework for private health insurance (the Third Non-Life
Insurance Directive). This broadly precludes non-financial regulatory intervention in non-substitutive markets and has
provoked controversy and national and/or European case law in Belgium, France, Germany, Ireland, the Netherlands and
Slovenia [4].

The EU regulatory framework established by the Directive places limits on national competence in the area of
private health insurance. It relies on financial regulation to protect consumers, prohibiting material regulation such as
price and product controls except where private cover constitutes a complete or partial alternative to statutory health
insurance and so long as any intervention is necessary, proportionate and nondiscriminatory [1].
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MPOKOMEHKO NEOHIA NNbBOBUY

3aeidysay kaghedpu rnpasa ma espornelicbKoi iHmezpauii
APIAY HALY npu lMNpesudeHmosi YkpaiHu

FOHYAPYK HATANIA TPOXUMIBHA

npoghecop kaghedpu OepxasHO=20 yrpasriHHS ma Micue8o20 camospsiOye8aHHs
APIAY HALY npu lMNpesudeHmosi YkpaiHu

HAOAHHSA AOMIHICTPATUBHUX NOCNYT Y IMTOBCLKIA PECNYBNILI

Y JlutoBcbkii Pecnybniui HagaHHs agMiHICTpaTUBHMX nocnyr perynoerbcss  3akoHom  «[lpo  ny6nivyHe
agmiHicTpyBaHHs» Big 17 yepBHa 1999 p Ne VIII- 1234 (3i 3amiHamu) [1]. Ctatta 15 3akoHy agMiHiCTpaTUBHUMM
nocrnyramu BU3Havae:

1) Buaady [o3eonis, NiLeHsin;

2) BMaa4vy OOKYMEHTIB, LLO 3aCBia4y0Th NEBHUIN OPUANYHUIA haKT;

3) NpUNHATTA | BNOpAAKyBaHHA Aeknapadin;

4) KOHCYNbTYBaHHS 0Cib 3 NMMTaHb KOMMNETEHLUji cy0’ekTa NybniyHOro agMiHiCTpyBaHHS;

5) HagaHHsA ocobam BCTAHOBIEHOT 3akoHaMu iHcpopMalii, HasBHOI y cyb’ekTa nybnivyHOro agMiHiCTPYBaHHS;

6) 34icHeHHA agMiHICTpPaTMBHOI Npoueaypu.

AOMiHICTpaTuBHI nocnyrM HagawTbca Tinbkn cyb’ektamm nyOnidyHoro agMiHicTpyBaHHA. Cuctema cy6’ekTiB
nybniyHoro afMiHICTPYBaHHA CKNagaeTbCcsl 3 CyO’ekTiB [AepXaBHOrO aAMIHICTPYBaHHA i CyO’eKTiB agMiHICTPyBaHHS
camoBpsigyBaHb. Cyb’ekTamun LepxaBHOMO agMiHICTPYBaHHSA € AepXKaBHi opraHn abo ycTaHOBW, iX AepKaBHi Cnyx0oBui
Ta nocafosi ocobu, AepxaBHi NignNpuMeMcTBa, NybniyHi yCTaHOBW, BrAcHUMKOM abo CMiBBMACHMKOM SIKUX € OepXasa,
acouiauii, HagineHi noBHoBaXeHHAMM Yy cdepi nybrnivyHOro agMiHicTpyBaHHA BiONOBIAHO A0 3akoHy, 6esnocepenHbO
3aCTOCOBYBaHUM MpaBOBUM akToM €EBponericbkoro Coto3dy, paTtudikoBaHUM MiKHapogHWM [OOroBOpoM JIMTOBCLKOI
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