Synthetic report on the national law of the beneficiary parties as to the tension between health care as a human right of all  persons and the organisation of the coverage via social insurance

Introduction

As a further step in the SSC-SSR programme package dealing with health care, the beneficiary parties were asked to provide information concerning the tension between health care as a human right of all persons and the organisation of the coverage via social insurance. This broad topic was articulated around the following main issues:
1. Who is not covered by the social insurance?

2. What minimal package will be granted also to non socially insured people? 

3. Who bears the costs of such health care?

4. How to make that notwithstanding a human right to health care, social health insurance contributions are paid in as they should

Small national reports were drafted according to the following structure:

First it was asked to give an overview of the general approach to the social health care coverage in the country.

Then special attention was asked for the definition of the personal scope of the social health care scheme. In a complementary way the groups left out were highlighted.

In a third part, we examined the situation of the people covered by a nation social health scheme when they are outside the country.

In a fourth part, some questions relating to the maintenance of the financial sustainability of the social health care scheme were raised.

Hereafter I shall try to give an overview of the answers provided by the various beneficiary parties in each of these areas, after which I shall conclude with some suggestions as to possible initiatives which could be undertaken in the region to come to an optimal co-existence between the right to health care for all, and a sustainable social health care scheme. It follows from the set-up of this report that I heavily relay on the information provided by the various beneficiary parties in preparation of this paper.
1. Social health care coverage in the region

In this part we try to find out how the social health care scheme is conceived in each of the beneficiary parties. Is it a social insurance? Or is it conceived as a public health care scheme, such as a National Health Service? What is the importance of private health care insurance? 

If possible, a brief overview is also provided of the way the health care is organized. Then questions are touched upon such as: How are doctors licensed to work in the social health care scheme? Does the scheme work with public health care providers (public hospitals, salaried doctors, etc). Can private doctors be contracted in the social health care scheme? Can private hospitals be contracted in the social health care scheme? What is the importance of private providers operating totally or partially outside the social health care scheme? We give the essential description of the social health care coverage in the beneficiary states, in the way the latter provided them to us. We do not conclude this chapter, -as we will do in the next ones-, with a comparative analysis. We confined ourselves to sketch a background, the canvas on which the issues to be tackled here will be painted.
In Albania, the social health care system is conceived as a social insurance. The law provides that health insurance is compulsory and covers all the citizens permanently living in the Republic of Albania as well as foreigners who work and have their insurance in Albania. Compulsory health insurance is non-profit and covers the following:

a) 50-100% of the drug price for drugs on the supported price list at the open pharmaceutical network;

b) The primary and secondary health care sectors (health centres and hospitals, both secondary and tertiary level). The financing of the primary health care is based on a “minimum benefit package” that health centre should deliver to the population in their area. The hospital sector is financed according to a historical budget. Capital investments are under the authority of the Ministry of Health. 

According to the law, the Health Insurance Institution (HII) is in charge to manage compulsory insurance money and to finance the public health sector. Private health insurances are presumed to offer supplementary coverage for co-payment of drugs, prosthesis, optic glasses, dental services and other ambulatory services, which are not covered by compulsory insurance. Private health insurance also covers the expenditures for treatment abroad. Actually, insurance commercial companies tend to create private health insurances, but there isnot yet a real market of private health insurances.

The public system contains primary health care, hospital health care and public health services. Health centers and hospitals are public, autonomous and non-budgetary institutions, which have administrative and executive levels (Steering Board and Director). Their main source of financing is the health insurance, which is one of the important investments of the state. 

The state also finances some Public Health services such as educational and preventive services, mental health services.

After getting the diploma as “general practitioners”, physicians are entitled to work in the public system after being registered with the Physicians Order. But if they want to work in the private sector and practice their profession, they also have to receive a license, which is issued by the Ministry of Health. Recently, the Government of Albania decided that it will abolish the old licensing system for medical doctor. Everyone holding a Bachelor degree in medicine should do one year practice, and after that should pass an exam. If they succeed in the exam, they will receive a license for working in the health system, both for the private and the public sector.

Up till now HII works only with the public health sector. Although they can make a contract with public and private operators in the primary health care sector, they have only contracted with the public operators so far. Private hospitals cannot be contracted. Private providers and institutions have a very important role in the health system by acting as partner and they can also have a supplementary role in it.     

The private system is mostly dominated by pharmacies and dental services. This system is on the process of continuous completion with private clinics of the specialized ambulatory service. On the other hand, numerous initiatives to open private hospitals are introduced. There are some private hospitals opening in Albania now.

According to the Annex V of the Dayton Peace Accord (1995) which serves as a Constitution of Bosnia and Herzegovina (BiH) the organisation, the financing and the providing of health care are the responsibilities of the two Entities, Federation of Bosnia and Herzegovina (FBiH) and Republika Srpska,(RS), the ten autonomous Cantons in FBiH and the District Brcko. Therefore, the health care system in BiH consists of 13 health ‘subsystems’ to cover approximately 4.0 million people. 

At the BiH level, the Ministry of Civil Affairs (MoCA) is the only public administration body with responsibilities in respect to the health. The legal basis for MoCA is provided by the BiH Law on Ministries (March 2003) authorising MoCA to represent BiH at the international level, to establish the basic principles for co-ordination and to co-ordinate plans of entities and other governmental bodies. 

The MoCA Department for Labour, Employment, Social Protection and Pension and the Department for Health are undertaking the following remits: drafting and reporting of bilateral agreements and contracts with respect to social (health and pension) insurance; co-ordination with entities and other bodies on provision of data and information on fulfilling international obligations in the field of health; and drafting and monitoring regulations.

Social insurance in BiH is a unique system and the health insurance is a part of it. It is based on mutual solidarity. Health insurance is determined as a benefits in-kind system providing benefits to a range of specific groups through individual and derived entitlement. It is financed mainly by contributions. In general, citizens are entitled to the health insurance as follows:

· Compulsory health insurance

· Supplementary health insurance

· Voluntary health insurance

In FBiH, it is mandatory for employed to contribute for health insurance within the cantons (91% of contribution goes to cantonal health insurance institutes) and at level of FBiH (9% of contribution goes to Federal Health Insurance / Reinsurance Fund).

Private health insurance exists and a certain number of citizens chooses to be insured privately. However, it is still at an early stage of development and usage. Persons have to pay for health services by themselves and are later on reimbursed by the private health insurer.

The health care system is formally divided into primary, secondary and tertiary care. Primary health care is provided by family physicians and GPs in primary health care centers; secondary health care is provided by specialists in larger community health centers, while tertiary includes treatments by a specialist in public hospitals (general hospitals, clinical centers and university clinical centers).   

Doctors are licensed by authorized medical chambers and recruited by authorities responsible for each health institution under the supervision of the Ministries of Health of the entities and the Department for Health of Brcko District. According to the laws on health insurance and health care, there is a possibility for contracting private doctors in case their practices are part of the network of health institutions. Private hospitals can also be contracted by HIFs.

Insured persons can only access in health institutions which are contracted by the HIFs.

Private sector enables competition and faster access to health services. It is possible that the private health services are being contracted by HIFs.

Doctors in the private sector can provide health services to the patients only if the health institutions where they work have a contract with the HIFs,

By Constitution, Croatia is defined as a social state, which takes care of the social security rights and basic existential needs of its citizens. The financing of the health care systems is based on mandatory health insurance, which is organized as a social insurance. Contributions for mandatory health insurance in the total health expenditure of the health care system of Croatia account for about 90%. 

Mandatory health insurance is implemented by the Croatian Institute for Health Insurance (CIHI), and mainly financed by contributions for health care. In addition to the mandatory health insurance, CIHI and private insurance companies provides complementary health insurance to cover the costs of own payments by insured persons. 

Additionally, private insurance companie provide supplementary and private insurance, and cover the cost of services not covered by mandatory health insurance (a higher standard and greater content of rights). 

Contribution of private insurance companies is less than 1% in the total expenditure of the health care system.

CIHI provides mandatory and complementary health insurance and private insurance companies provide complementary, supplementary and private insurance. 

For the rights to complementary and supplementary health insurance, persons should have mandatory health insurance, while for the right to private health insurance, persons should not have the mandatory health insurance.

In 2007 the Croatian Medical Chamber had a total of 16,354 members (medical doctors). Of the total number of medical doctors, members of the Croatian Medical Chamber, 9,534 performed there practice in a system of mandatory health insurance, or delivered services under contract with the CIHI. In addition, 156 doctors were working in the CIHI and 154 in State administration. In the process of treatment there were 2,692 involved doctors who do not have a contract with the CIHI. The remaining 3,818 physicians who were not directly involved in treatment, were employed outside the health system, or retired.

To provide health care services to its population CIHI contracts health institutions and private health workers and this in accordance with the provisions of the Public Health Services Net, set up by the Minister of Health. Medical doctors at the primary level are mainly private health workers who have a contract with the CIHI, while the remaining part of them are employees of health institutions (Health Care Centers, Emergency Centers, etc). Secondary health care is contracted with hospitals (clinical hospitals, general hospitals and special hospitals), which are mostly state-owned and with patients clinics, which are either state owned or private.

 
If there is a need CIHI can contract with private hospitals for certain services. In Croatia there are about ten private hospitals, a few are contracted with CIHI.


Contracts between CIHI and private providers do not exclude the possibility for the latter to work also outside the mandatory health system. 

The social health care system in Macedonia is conceived as obligatory and voluntary health insurance and is based on the principles of solidarity, equality and effective usage of the assets under conditions determined by law.

The importance of the private health care insurance is very little because the primary, secondary and tertiary health care is covered by the obligatory insurance provided by the Macedonian Health Insurance Fund.

The doctors are licensed by the doctors chamber.

Every year, the Macedonian Health Insurance Fund is concluding agreements with the public health care providers giving them an annual budget devided by monthly payments. The budget depends on the fullfilment of the goals.

Private doctors and doctors that are using public space under concession are concluding agreements and are taking part in the social health care system financed by a programme for health services.

Private hospitals that provide some specific services are also contracted with the Heath Insurance Fund (specialized hospitals for in vitro fertilization and cardiology)

In Serbia social health care system is conceived as social compulsory health insurance, predominantly public owned. 

Private insurance is mainly parallel in kind and subject of individual choice. Private health insurance is conceived as voluntary health insurance. It covers about 10% of the market.

The licensing of medical professionals and health care institutions is an ongoing process. The Medical Doctors Chamber is in charge of doctor’s licenses and the Medical Accreditation Agency is in charge of health care institution’s licenses. 

The National Health Insurance Agency (HIA) makes contracts with public health institutions which are predominant providers of health care in the system. Only few private health care institutions are contracted by HIA for services which cannot be provided in public institutions (e.g. dialysis, barro chamber).

It is the choice of consumers whether they would like to use the health care services in private sector. Recently, HIA offered policyholders to use health care in private health care institutions if they have to wait longer then a month for the services which are not settled on the official waiting lists. They can refund the costs for these services in HIA.

The Health Care system in Montenegro is organized as a Public Health Care System. It is based on the principles of a Bismarck model of social health insurance and it is financed from contributions of employers and contributions of employees. There is no private health care insurance.

The Public Health System is organized through a primary, secondary and tertiary level of health services. It is mainly based on primary health services, which should provide 85% of the need of the population for health services.

The reform project “Montenegro Health System Improvement Project (MHISP)” will in the near future define the contracting of private doctors and public Health System. For now, only private dentists have contracts with the Health Insurance Fund (HIF). Health workers who have followed higher education (University Degree), and who passed a Vocational Exam, can obtain a License for work by the Chamber of Doctors, which is also in charge of the Register of Licenses. 

The health system in Kosovo had to be designed as a socially orientated health system, in order to provide services to a large number of the population, which is hit by poverty as a result of long-term unemployment and knows a lot of health problems. The private health insurance sector has started developing, aiming to cover the part of the population with better income that can allow themselves such an additional cover. The private sector is for the moment the only health insurance offered in Kosovo. 

The Ministry of Health of the Republic of Kosovo is the highest health authority. Health care in Kosovo is provided in three levels – Primary, Secondary and Tertiary. 

Primary Health Care (PHC) is being offered through Municipalities. Kosovo is divided into 36 Municipalities, where the PHC institutions are located, the Main Centers of Family Medicine/Care (MCFM). Except the MCFM, also primary health care is provided by Centers of Family Medicine and Ambulances of Family Medicine. In some areas where access to hospitals isn’t easy, the MCFM also provides maternity services. Private health institutions also provide services on the level of PHC. 

Secondary Health Care (SHC): is scaled up at the level of the bigger Municipalities (Mitrovica, Peja, Gjakova, Prizren, Gjilan, Ferizaj). Regional Hospitals have been set up as bases for Secondary Health System. These institutions provide stationary care (with hospitalization of the patient) and also specialist services. Specialist services are also offered by some Policlinics of the private sector. 

In the scope of the secondary care (SHC) also function Centers for Mental Health Based in Communes and “Rehabilitation” Houses, which both provide mental health services for patients and their family members.

Tertiary Health Care (THC) in itself includes specialist health care provided through health institutions, where the function of the latter includes also teaching in the Faculty of Medicine and doing relevant scientific research. The THC level is covered by the Clinical University Center of Kosovo, which includes several clinics and institutions, and the Dental University Clinical Center of Kosovo. Within this frame also function some important institutions such as the National Transfusion Center with its center for blood collection, the National Institute for Work Medicine which covers health care for the employed population, and the National Institute of the Public Health of Kosovo which provides programs and projects for the safeguarding and developing of health, minimizing environmental risks, early discovery and supervision of diseases, and also provides the main source for collecting and analyzing the medical data. 

The financing of the PHC is done through yearly Municipal Grants for Health, which is approved by the Grant Commission of the Kosovo Government.

The financing of the SHC and THC is done through the Kosovo Consolidated Budget, through the process of multiple years planning (Medium-term Framework of Expenses), which is prepared by the Health Institutions but coordinated, harmonized and submitted for approval by the Ministry of Health. This Budget is planned through main budget lines – wages and allowances, goods and services and also capital investments.

A small percentage of the financing is done through patient co-payments for health services they receive, a step taken to rationalize the unreasonable use of the secondary and tertiary services.

All health professionals are subject to a licensing process, is in a similar manner applied in the public and the private sector. Doctors have to be licensed regardless in which sector they work.

Most services are provided by public health institutions, from PHC and also secondary and tertiary levels.

Doctors and private health institutions have not been contracted yet, because the financial limits do not allow such a move yet. However, the new legislation which is being prepared foresees every possibility for such an activity, such as  engaging private institutions, cooperation with public institutions or even public – private partnerships.

The private health sector is developing and it is being regulated under the current law. All individuals and private institutions have to fulfill certain conditions required by Law, in order to get the license for their activity from the Ministry of Health. 
In Turkey, health care cost is covered by the premium based Universal Health Insurance (UHI) which is part of the mandatory social security system. Only people who are not financially self supporting, children under 18, stateless persons and refugees benefit from General Health Insurance without paying premiums. 

Coverage by the  UHI is very comprehensive. Only alternative medical methods and plastic surgery for aesthetical purposes are not covered.

There are private health insurance schemes in Turkey but their role is only complementary. 

People who graduate from medical faculty and who have a license from the Ministry of Health to work in any area in the health care system, are employed by private or public hospitals or they can establish their own office. 

Health care services are not provided by the social security institution but are being. purchased in the framework of the UHI from health care providers. The social security institution is contracting the University Hospitals, Private Health Care Providers and Public Hospitals owned by the Ministry of Health (Public health care providers are organized under the Ministry of Health). The social security institution  is contracting these organizations and the latter are contracting the doctors. The social security institution does not make contracts with the self employed doctors.

2. The personal scope of the social health care schemes

In this chapter the way the social health care schemes define their personal scope gets the attention, which leads us to tackle questions such as: Who is covered by the social health care scheme: only salaried workers?, also their dependants?, also self employed? What about civil servants? all nationals or residents etc.? Are some people covered by derived rights?

Another issue to be dealt with here was: are all the covered  groups covered in an equal way?

The other side of the personal scope, is constituted by the people not covered. Special attention is given to the persons not covered and their access to health care.  Which rights do the concerned persons and groups have to access health care when they are not covered by the social health care scheme? Possible groups of interest are here: tourists, illegals, foreigners, inhabitants of border regions, etc.  Mostly not being within the scope of the social health care schemes, will not mean having no acces at all to health care. So the question emerges what kind of access is given to these non-covered persons?

According to Albanian law compulsory health care insurance covers all the citizens of the Republic of Albania permanently living in Albania and also foreigners employed and insured in Albania. 

They are divided into two categories: 

1-economically active persons 

2-economically non-active persons.

The first group includes: employees, employers and foreign or native self –employed people. This group pays contributions from revenues and since their contribution is individual it does not cover other persons. 

Compulsory health insurance contributions are paid from:

· Employed people for whom contributions are paid at a rate of 3.4% of their monthly salary ( divided into a rate of 50% with 50% among the employer and the employee)

· Self-employed and unpaid family members, at urban areas who pay 7% of the minimal salary as it is defined by CMD(Council of Ministers Decision)

· Self-employed and unpaid family members at rural areas who pay 3-5% of the minimal wage as it is provided for by CMD

Contributions by the employed and self-employed in urban areas are collected by the tax administration, while contributions of the self-employed in rural areas are collected by social insurance bodies and they are transferred by SII(Social Insurance Institute) to HII(Health Insurance Institute) bank account. In cases when these categories fail to pay contributions for the social health care they, according to the law, should pay a fine

The second group mainly includes: children, full time pupils and students, pensioners, disabled people (mental and physical), unemployed, persons receiving economic and social assistance, mothers on maternity leave, citizens who are accomplishing compulsory military service.

The state pays contributions for non-active population in the form of transfers.

Individuals that are not included in the categories of contribution paying persons, or not included in the category of non-active population whose contributions are paid by the state, may pay voluntary health insurances by themselves at a rate of 3.4% of the monthly minimal wage as determined by CMD.

The health insurance in Albania is personal, so dependants of insured people do not benefit of co-insurance.
All the categories are equally benefiting from health insurances, in spite of the way the contributions are paid and their amount.  

Not covered people have the same access to health services as covered do, but they should pay out of pocket money after they get the service. 

All not insured people should pay by themselves in order to get health services, despite the fact they are Albanian, tourists , foreigners or inhabitants of border regions. They get free of charge only emergency care, for other services they should pay.     

In compliance with the laws on health insurance, a wide range of citizens of Bosnia and Herzegovina are covered by the social health insurance:

In the Federation BiH these groups include employed persons, self-employed persons, farmers, pensioners and beneficiaries of professional rehabilitation, beneficiaries of ordinary and disability pensions, registered unemployed persons, children under age, residents older than 65 years of age, etc. Let us just mention especially some enumerated categories, such as: 
- persons  in a working relationship with a legal or physical person within the territory of FBiH sent abroad to work or for vocational training, and persons working in the household of the insured working abroad if citizens of FBiH;

- citizens of FBiH employed with foreign/ international organizations and institutions, consulate or diplomatic missions within the territory of the F BiH;

- persons with their place of residence within the territory of FBiH, working abroad for a foreign employer and not having a health insurance in the competent state.
In the Republika Srpska, are included employed and self-employed person, farmers,unemployed persons and pensioners, veterans and war invalids, etc. Let us just single out the following also covered categories:
- returnees  being  citizens of Bosnia and Herzegovina who returned on the territory of RS to their place of residence before the war (both refugees and displaced persons); 

- foreign citizens receiving education in RS, when this is not otherwise regulated by international treaty;

- others for which health insurance contributions are made.

Also in the district Brcko, we find an enumeration of covered groups, including 
the employed and self-employed persons, farmers, pensioners, registered unemployed persons etc. Let us only give one more example:
temporary residents who are employed abroad by a foreign employer, who do not have health insurance provided by a foreign Fund are also covered.

Not only persons belonging themselves to the above enumerated groups are protected, but also their dependant spouses, cohabitants, children and other family members if dependent upon insured person.
All insured persons have the same rights and they are equally covered.

Foreign tourists and migrants may be covered by their own health insurance and can then be refunded in case of using health services in BiH if their country signed an agreement on social insurance with BiH.

.
In Croatia, mandatory health insurance ensures health care to all citizens and the population covered by mandatory health insurance is about 97.5% (ratio of population and the insured persons).

 
The law on mandatory health insurance defines the conditions for obtaining the status of insured in the mandatory health insurance and cover all categories of population (active labor, retirees, family members, unemployed etc.). These categories of the population receive the same rights under the mandatory health insurance.

Health care to foreigners in Croatia is carried out in a manner and under the same conditions as for insured Croatian citizens.

Foreigners personally cover the costs of health care services in Croatia if they are not insured on an other basis.


From the state budget funds are provided for health care services provided to some groups of foreigners, such as beneficiaries of health care on the basis of international agreements, persons without citizenship or expelled persons whose extradition is not possible due to the extremely difficult health condition, strangers with recognized refugee status, children who find themselves in Croatia without parental care, and foreigners suffering from certain communicable diseases.

 
All foreigners, including those who are not insured, have the right to urgent medical assistance.

The people covered by the social health care system in Macedonia  are the following: employed persons, public servants, Macedonian citizens eployed in the foreign companies or on the staff of international missions and organizations, self emplyed persons, farmers, retired persons, temporary unemployed persons, participants in the second world war, persons that use permanent benefit, foreign citizens and persons without citizenship emplyed in foreign companies operating on the teritory of the Republic of Macedonia or during the studing period in the country, members of the family of a military person, inprisoned persons, people employed in the religious comunities;, the members of the close family (the partner and the children)

The tourists will have the right on a refund of the paid amount for the used services according to the signed bilateral agreement in the area of health insurance. The same goes for the illegals.

Non-covered persons have a right only to urgent care; for everything else they pay from their own pocket with exeption of those who are part of a governement program like the persons with chronical diseases.

In Serbia, the existing coverage with compulsory insurance is 90 %. 

Articles 17-23 of Law on Health Insurance enumerate a whole range of groups covered by the compulsory health insurance, including employees, civil servants, self-employed  etc. Let us single out also here some more specific groups,  such as (art.17 sub 7 and 9):

- employees, i.e. the employed sent to work abroad, i.e. the employed of any company or other legal entity performing its economic activities or services abroad, if such employees are not covered by compulsory health insurance under the regulations of such country or unless otherwise provided by international agreement;

- citizens of the Republic employed abroad by foreign employer without having health insurance of any foreign health insurance carrier or without being covered by compulsory insurance under foreign regulations i.e. if the entitlements deriving from health insurance under such country regulations, for themselves or members of their family, may not be exercised or used out of the territory of such country;”

According to articles 24-27 of the same law dependents are also covered. Children, women during pregnancy, delivery and after delivery, invalids, persons with chronic diseases have full coverage.
Tourists, illegals, foreigners, inhabitants of border regions, all are covered with urgent care in both private and public facilities. 

Only those who come from the country which has signed a special health insurance agreement with the Republic of Serbia can access health care in accordance with the agreement.

In Montenegro, all residents and people working in the country are equally covered, according to the main principles of the Health Policy in Montenegro. All citizens of Montenegro are insured by the public health insurance.

Emergency care is obligatory by the Law on Health care. Other health care services can be provided and charged with a certain fee. If there is an international agreement signed between Montenegro and the country of origin of the tourist/ foreigner, charges can be refunded. 

Since in Kosovo there is just yet the Health Insurance Institution, in fact all Kosovo inhabitants have equal rights for medical services. Of course, this is a burden and presents considerable expenses, which actually limits the system in its ability to provide services. Basically, all persons (employed, unemployed, their family members, pensioners and others) have equal rights.

The Law on emergency health care defines the delivery of emergency services in our country, and is practically all-embracing

All the citizens living in Turkey are covered by the universal health insurance (UHI). The working status of the citizens is not being considered. Also stateless persons, refuges and foreigners entitled to a residence permit in Turkey for at least one year, are covered. The dependants of abovementioned groups are covered, as well.   

All covered people benefit from UHI equally. There is no relation between premiums and the cost of treatments. 

The people staying in Turkey temporarily are not covered. They have to pay to get health care services, all rights derived from the bilateral social security agreements of course being reserved.

The emergency services attend all patients who need emergency care alsowhen they are not covered. If they are not covered, the services will be invoiced. 

If we try to summarise the situation, as it emerges from the above descriptions by the beneficiary parties, we have to start with the finding that all beneficiary parties end up covering the huge majority, if not all of their population. Most do it via a social insurance system based on a complex listing of the persons socially insured. The listing however of all the concerned groups leads to a nearly universal coverage, so that we may ask ourselves if not much time, money and red tape could be saved, if the starting point would be reversed in order to become: “all residents are covered, except the groups which would be expressly excluded”. At least such an approach would avoid that some small groups would remain deprived from health care, simply because they were not thought of when drafting the law. In all beneficiary parties there is an emerging private health care insurance, which is more or less developed, and most often has no or little ties with the public system. The private insurance is clearly aimed at the better off segments of populations and lacks intrinsic links with the social health care sector.
As far as the health care coverage to be provided to non-residents, such as tourists, is concerned, most countries refer to what has been established in the international agreements concluded with other states. Exceptionally states have provided by national law special entitlements to special groups such as stateless persons, political refugees, persons expelled but not yet removed from the territory.  We would like to counsel also countries who did not so, to define the right to health care of  these and similar groups of foreigners non residents when they stay on the territory, even if no international agreements have been concluded.
3. People covered by the social health care scheme when outside the country

Social health care schemes of the various states, are usually limited in their coverage to persons and health services within the boundaries of the own territory. This is however not to say that social health care coverage in one state, will lack any relevance when the covered person stays outside the country. Here we shall deal with questions such as: Do covered persons have the right to have a refund of the health treatments which they obtained abroad? If so, under which conditions? What arrangements are in operation with other countries, especially in the region?
In Albania, covered persons do not have the right to have a refund of the health treatments which they obtain then abroad. HII does not have any arrangement with other countries so far, so Albanian insured people pay themselves when needing any health service abroad.   

The rights of people covered by the social health care system when outside Bosnia-Herzegovina are defined by bilateral agreements between BiH and other states. People who are covered by an health insurance and who are  outside the country (up to one month within one year), have the right to receive necessary and urgent medical care there, if before leaving they have obtained an health certificate and the official form for the country they are traveling to. This form can be issued by the authorised cantonal health insurance institute. In this case provided health services are paid by the authorised cantonal health insurance funds. 

Persons who are referred to foreign health institutions for treatments that are not performed in BiH (cardiosurgery, oncological cases, neurosurgery with gama knife) are fully covered by the health insurance funds.
HIF of Republika Srpska covers costs for certain medical services in Serbia and Montenegro through  special arrangements.

Croatian citizens insured in CIHI have a right to health protection abroad on the basis of international agreements with other countries. If insured persons travel to countries with which Croatia has not signed an agreement, health care coverage can be acquired by paying the travel insurance in CIHI or a private insurance company. 

Croatian citizens can be sent for treatment abroad if the medical procedures cannot be successfully provided in Croatia. Insured person must get approval and a letter of guarantee from CIHI. There is no predefined list of medical procedures nor is there a list the countries the insured persons can be sent to, Each case leads to an individual decision by the medical commission of CIHI.

If the insured person goes abroad for treatment without the approval of CIHI or without travel insurance policy, refund for treatment is not possible.

In Macedonia, covered people have the right to a refund of the health treatments obtained abroad under the conditions prescribed in the bilateral agreements. When traveling to some countries a special bilingual certificate should be picked up from the Health insurance fund. 

The Republic of Macedonia has agreements with the following countries: Austria; Croatia; Turkey; Slovenia; Switzerland; Denmark; Serbia; Montenegro; Bulgaria; Germany; Czech Republic; Netherlands; Poland; Luxemburg; and Belgium;

In Serbia people covered by the social health care system when outside the country can be refunded:

- in case they have compulsory health insurance and an international health insurance agreement is signed between Republic of Serbia and the specific country

- in case they have private health insurance.
In Montenegro health care abroad will be covered in function of concluded international agreements.

In the case of emergency, for example occurring in Serbia, according to the Bilateral Agreement on Social Insurance, expenses of treatment of the insured person are automatically being refunded between the Health institution of treatment, Health Insurance Fund (HIF) of Serbia and HIF of Montenegro. The insured person can be treated abroad if he/she is directed by the Committee of HIF Montenegro, but only in the case when this treatment cannot be provided in Montenegro.  

For the moment in Kosovo functions the ‘Program for Treatment Abroad’ through which citizens of the Republic can use some health services which are not provided in Kosovo. This program is managed by the Ministry of Health according to the law. This program allows having agreements with other countries or even to deal directly with individual cases. 

Apart from this Program, cooperation with other countries is very much limited Individuals wanting health care treatment outside Kosovo are obliged to pay for those services
People insured under the UHI of Turkey who are going abroad for touristic purpose are covered in case of emergency. Civil servants going abroad for permanent duty are covered.Workers and civil servants going for temporary duty are covered in case of emergency

In case the person is under the coverage of Social Security Agreement, the health care service is provided according to the related provisions of the agreement in question.

Social Security Agreements Covering Health Insurance have been concluded with Germany, the Netherlands, Belgium, Austria, France, the Turkish Republic of Northern Cyprus, Macedonia,  Azerbaijan, Romania
,Bosnia-Herzegovina,
the Czech Republic, Albania and Luxembourg.


As far as the right to health care treatment abroad is concerned, all beneficiary parties refer to the possibility to make international agreements in this respect, which all of them except two indeed did. Moreover, some countries expressly provide their  socially health insured persons with the possiblility to ask authorisation for getting  health care abroad which can not be provided within the country. Sometimes the authorization will have to be obtained after following a whole application procedure. If authorisation is obtained the health care abroad will be covered as if it were provided at home? Some countries accept some responsibilities for the coverage of health care provided abroad in case of emergency need or within the framework of a special program set up for that effect. In one beneficiary party, the social health insurance provides the possibility to take out a special insurance for health care abroad, an example which might be interesting to follow.
4. Issues related to maintaining the financial sustainability of the social health care scheme
Under this leading we grouped basically three different issues, which all have to do with the need to maintain some obligations within any solidarity system, whereas the right to health care may be seen as a human right:

- what are the consequences in terms of social health coverage when people fail to pay the due contributions for the social health care insurance? What sanctions are being taken?

- if health care has been provided to a person who is not socially insured/covered for their health care, who bears the costs when health care services or goods are provided? The patient him/herself? And what if that person cannot pay? Are there special financial arrangements to cover such health care?

- what when the need for health care (and thus its social coverage) is the direct consequence of ‘guilty’ misconduct of the patient?
For Kosovo, these questions have not been dealt with by existing law., as Kosovo up till now lacks the institution of a social insurance..  The mentioned  issues will being taken into consideration in the new legal acts which are currently being prepared.

a) failure to pay due contributions

In Bosnia-Herzegovina, Health insurance funds are able to control payment of contributions but can not impose payment. The only possibility they have is not to issue a health card for the person whose employer has not paid contribution. Those competences are regulated by laws on taxes and contributions, and responsible institutions are the Tax offices.  The consequence is that the person has to pay for health services by himself/herself. In addition, labor laws envisage penalties in case of failure to pay contributions for employed person. 

In Macedonia, the employer who does  not submit health insurance application for his employees or does not pay the contribution for obligatory health insurance  will be punished with a fine up till 5.000,- euro.
The health insurance fund has the right to claim the unpaid contributions in front of the judicial authorities. 

In Serbia, it is the employer’s obligation to pay the contributions which are a defined percentage of the salary. In case, they don’t pay the contributions, workers are not covered. Tax inspection controls the payment of the contributions. 

In Montenegro in the case of failure to pay the due contributions for the social health care insurance penal provisions are established. 
According with the Law on Health insurance the Fund shall verify the health card on the basis of evidence that the contribution payer has effected all due payments based on contributions for compulsory health insurance
The universal health insurance (UHI) in Turkey is a mandatory system.  Persons liable to pay social security premiums, should do so  due time. In case of failing to pay premiums, administrative fines and delay fines are imposed depending on the status of the person liable to  pay.

If an employer does not pay his employee’s premium, his employee can still benefit from the health care insurance. But his employer has to pay a fine and the penalty rate for each employee and each month that he did not pay the premiums. 

If a self employed person does not pay his or her premium, s/he cannot benefit from health care insurance until s/he pays off his/her debts and penalty rates.   

A number of beneficiary parties seem to sanction the non payment of the contributions due, by refusing the registration as an insured person or by refusing to give the corresponding card. As a consequence the person in need will find him/herself to have to pay the health services. Whereas it is certainly necessary to maintain contribution payment duties and non payment of contributions is to be sanctioned, the rule of law requires that the right person is sanctioned. In that respect the employer failing to pay contribution and/or failing to transfer the employee contribution he withholds on the salary of the worker, should be sanctioned, not the concerned employee, victim of such behaviour of his employer. Moreover, one may even ask oneself whether the right to social coverage of health is to be directly linked to and dependent upon the fulfillment of the in payment of contributions. The duty to pay is one thing; being entitled or not to social health care may be another, unlinked to the former. This latter approach may reflect better the European social model and would in our opinion require further discussion anyway.
b) financing of health care provided to non covered persons

In Albania, in cases when people are not insured/covered for their health care, there is an another approach according to the level of the health care. At the level of primary health care persons must pay a small fee(3€-5€) for the visit at the Health Centers, and for all the drugs needed . 

In the secondary and tertiary care levels these persons pay a fee per visit, they also pay a small fee in cases when they need to be hospitalized, pay for some kinds of medical examinations (tertiary unique examinations), but for the cost of the drugs and other expenditures in the hospital the bill is covered by the HII.

In Bosnia Herzegovina, people who are not covered with health insurance pay for provided health services by themselves. However, in case of life-threatening urgency they will not be denied health service. Health institutions may claim their costs through court. In case the patients cannot pay by any means, it is possible the costs to be covered through the budget.
People who are not socially insured in Macedonia pay the costs for the provided health care services themselves, except for people included in the government programs.

There are no special arrangements that cover the health care costs when the beneficiary cannot pay.   

In Serbia, special vulnerable groups have been defined by law (article 22 of the Health Insurance Law). They include children, elderly, phisically and mentally impaired persons etc. In case that they cannot obtain any other possibility to be insured, the budget pays for the costs of their health care.

If persons are not insured, budget covers only urgent care for them.

In according with the Law on Health insurance, health insurance is provided almost for all citizens of Montenegro. This is amongst others due to the coverage of unemployed and recipients of social benefits. 

In Turkey, if a person earns less than 1/3 of minimum salary, the premium is paid by State. It should be noted that it is still premium based system. The crucial point is that the premiums are paid by the State on behalf of the concerned person. 

In most of the beneficiary parties the starting point is plain and self-evident: who is not covered by the social health care scheme, will not get coverage and will be refused in kind benefits and/or refund of costs. If the concerned person gets the medical services required, he/she will have to pay for them him/herself. Only exceptionally, in cases of emergency or special programs, the budget may step in if the concerned person lacks the funds to pay for the medical services. When the service provided normally in kind in the social health care scheme is to be paid for, the setting of the right price for the medical service may be a problem. In any case it would be advisable for all beneficiary parties to consider the situation of health care being delivered but not paid for and to determine from the outset who will cover the corresponding costs.

c) health care due to own fault

In Albania there are no rules in place and no sanctions when people can be found “guilty” to be the source of their health damage.
In compliance with the laws on health insurance in Bosnia Herzegovina, the health insurance funds have the right to claim reimbursement from the responsible person who caused the damage (injury or disease which resulted in the need for health care).. 

In addition, HIFs have the legal possibility to refuse to pay sickness benefits in such cases.  

In Macedonia, the Health Insurance Fund can claim a refund for the damage caused by a person to another, needing health care as a consequence.
Sobering and healing from an acute alcoholic condition, such as on purpose poisoning, are not covered by the health insurance. 

Medication as a consequence of a criminal act or misdemeanor performed by the insured person is not covered by the health insurance.     
In Serbia those who have caused their own health damage during drunkenness are not entitled to the compulsory health insurance rights except when they need urgent care. These costs are covered by the budget means.

According to the Law of Montenegro on Health Insurance, this kind of responsibility is not prescribed, apart from the fact that the Health Insurance Fund has the right to claim damages caused by using a vehicle directly from the insurance company covering the civil liability.
The universal health insurance (UHI) in Turkey does not know sanctions for persons who wrongfully caused their own health damage?. But if another person causes somebody injures at the occasion of a traffic accident or after fighting, the guilty person may be required to pay the cost of the health care which is invoiced for the patient. If a worker caused due to  his fault his/her work accident, his or her disability pension can be decreased up to certain amount; yet as to the health care,  all the necessary treatments will been financed by social security.

If someone else has provoked the health damage which then leads to social health care coverage, it is usual to provide the social health insurance with the possibility to claim back expenditures from the liable third party (e.g. of the person injuring the socially protected person). Another question is whether health care services or their social coverage can be refused to a patient who provoked himself/herself intentionally or at least, by guilty behaviour the health damage suffered. Some beneficiary parties foresee such a possibility in case of alcohol intoxication. It needs to be seen whether excluding these persons from the needed health care is an appropriate and proportional measure?
Concluding outlook

As was announced the 3rd seminar will build on the results of the specialist discussions of the 1st and above all of the 2nd meeting. The 3rd seminar will however itself have a highly political nature and not an expert meeting character. The 3rd seminar will require the preparation of a document containing some understanding between the beneficiary parties in the area of health care, more specifically in that of health care as a human right of all  persons staying in the region. Preparatory work of the basic document to be discussed upon at the third seminar, will have to be undertaken after the 2nd seminar and on the basis of the results of the latter. 
What elements should for any further steps be kept in mind of this brief comparative analysis? 

We believe they are ten in number:.
1) the benefircairy parties have chosen for a social insurance approach to socially cover the health care needs of their population

2) the beneficiary parties manage to cover in this way a huge majority, if not all of their population. Most do it via a social insurance system based on a complex listing of the persons socially insured. The listing however of all the concerned groups leads to a nearly universal coverage, so that we may ask ourselves if not much time, money and red tape could be saved, if the starting point would be reversed in order to become: “all residents are covered, except the groups which would be expressly excluded”.
3) In all beneficiary parties there is an emerging private health care insurance, which is more or less developed, and most often has no or little ties with social insurance. 
4) Exceptionally states have provided by national law special entitlements to special groups such as stateless persons, political refugees, persons expelled but not yet removed from the territory.  We recommend also countries who did not do so, to define the right to health care of  these and similar groups of foreign non residents when they stay on the territory, even if no international agreements have been concluded on the subject.
5) health care treatment abroad is of course mainly a possibility that can be foreseen by international agreements in this respect. Most beneficiary parties have such agreements. 
6) Apart from international agreements, some countries expressly provide their  socially health insured persons with the possiblility to ask authorisation for getting  health care abroad which can not be provided within the country. Sometimes the authorization will have to be obtained after following a whole application procedure. If authorisation is obtained the health care abroad will be covered as if it were provided at home.
7) Some countries accept some responsibilities for the coverage of health care provided abroad in case of emergency need or within the framework of a special program set up for that effect. In one beneficiary party, the social health insurance provides the possibility to take out a special insurance for health care abroad, an example which might be interesting to follow.
8) A number of beneficiary parties seem to sanction the non payment of the contributions due, by refusing the registration as an insured person or by refusing to give the corresponding card. As a consequence the person in need will find him/herself to have to pay the health services. We consider this to be contrary to the rule of law as a wrong personis being sanctioned. Moreover, one may even ask oneself whether the right to social coverage of health is to be directly linked to and dependent upon the fulfillment of the in payment of contributions. The duty to pay is one thing; being entitled or not to social health care may be another, unlinked to the former. This latter approach may reflect better the European social model.
9) In most of the beneficiary parties the starting point is plain and self-evident: who is not covered by the social health care scheme, will not get coverage.. If the concerned person gets the medical services required, he/she will have to pay for them him/herself. Only exceptionally, in cases of emergency or special programs, the budget may step in if the concerned person lacks the funds to pay for the medical services. We recommend the beneficiary parties to consider the situation of health care being delivered but not paid for and to determine from the outset who will cover the corresponding costs.
10) Some beneficiary parties foresee the  possibility to refuse e.g. in case of alcohol intoxication social health coverage to a patient who provoked himself/herself intentionally or at least, by guilty behaviour the health damage suffered. It needs to be seen whether excluding these persons from the needed health care is an appropriate and proportional measure.
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