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Abstract. This article aims to examine international practices in the
development of voluntary health insurance systems, identify their key features,
advantages and disadvantages, and determine the opportunities, tools and mechanisms
for applying best practices to the Ukrainian context, taking into account the specific
nature of the domestic healthcare system, the level of development of the insurance
market and European integration priorities The study utilised the following methods:
systematic analysis to examine VHI systems as components of healthcare systems;
comparative analysis to compare different VHI models; statistical analysis to process
data on VHI markets in different countries; and the generalisation method to formulate
conclusions and recommendations regarding the adaptation of international
experience. Results. The main models of voluntary health insurance used in the
healthcare systems of various countries have been systematised. Their key approaches
to organization and operations have been analysed. The strengths and weaknesses of
the analysed VHI models have been examined. Priority strategic directions for
integrating voluntary health insurance into the domestic healthcare system have been
outlined. Conclusions. The study has shown that voluntary health insurance (VHI) in
developed countries serves as a flexible complement to state or compulsory healthcare
financing schemes, expanding the range of services, accelerating access to treatment,
and improving its quality. The results of the analysis confirm that, to implement
international experience in Ukraine, it is necessary to take into account institutional,
economic, and social realities, establish cooperation between insurers and clinics,
improve the regulatory framework, and increase public confidence, which will ensure
wider access to high-quality medical care and reduce the burden on the budget.
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AHoTamiss: MeTow maHOi CTaTTl € MAOCHIIKEHHS MIKHAPOJHOI MPAKTUKU
dbopmyBaHHS cUCTEM AOOPOBUIBHOTO MEAMYHOTO CTPaXyBaHHS, BUSBJICHHS iXHIX
KJIFOUOBHX OCOOJIMBOCTEM, ITepeBar Ta HeJIOIKIB, a TAKOK BU3HAUYCHHS MOKJIMBOCTEH,
IHCTPYMEHTIB 1 MEXaHI3MiB 3aCTOCYBaHHS KpalluX NPakTUK 0 yMOB YKpaiHu 3
ypaxyBaHHSIM CHEUU(IKK BITUYM3HSIHOI CUCTEMH OXOPOHU 370POB'Sl, PIBHS PO3BUTKY

CTPaxoBOT0 PUHKY Ta €BPOIHTErpaIliiHUX MPIOPUTETIB Y NOCHIKEHHI BUKOPUCTAHO
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Taki MeTOJAM: CUCTEMHUM aHami3 juisi BUBUeHHS cucteM [IMC sik ckiIagoBUX CUCTEM
OXOPOHM 37I0pOB's; MOPIBHSUIBHUMN aHami3 JJis 3iCTaBlieHHs pizHux mojeneit JIMC;
CTATUCTUYHUM aHaMI3 711 00poOku gaHux npo punku [IMC y pi3HHUX KpaiHaX; METOJ
y3arajibHeHHsl 11 (POpMyJIIOBaHHS BHUCHOBKIB Ta PEKOMEHMAAIIM MIOAO ajamTariii
3apyOixHOoro  nocBimy. PedyabratH. CucTemMaTH30BaHO  OCHOBHI — MOJENl
TOOpPOBUIBHOTO MEAUYHOTO CTpaxyBaHHS, IO 3aCTOCOBYIOTHCS B CHCTEM1 OXOPOHU
310pOB's pI3HUX KpaiH. [IpoaHasnizoBaHO iXHI KJIIOYOBI MIAXOAM JO OpraHizaiii Ta
(dbyHKIiOHYBaHHS. JloCHKEeHO CHIIbHI Ta C1a0Ki CTOPOHM MPOAHAI30BaHUX MOJEIIEH
JIMC. OxpeciieHO MPIOPUTETHI CTPATET1uHI BEKTOPU JI 1HTErparlii J100pOoBUILHOTO
MEJIMYHOTO CTpaxyBaHHS y BITUM3HSHY CHUCTEMY OXOPOHHM 370pOB's. BUCHOBKM.
JlocnikeHHsT ToOKas3ajno, Mo Ao0poBUIbHE MeaudHe cTpaxyBaHHs (IAMC) vy
PO3BUHEHUX KpaiHaX CIIyIye THYYKUM JIOTIOBHEHHSM JI0 JEP>KaBHUX YU 0OOB'I3KOBUX
cxeM (piHaHCYBaHHS OXOPOHHU 3I0POB's, PO3IIUPIOIOYH CIIEKTP MOCHYT, MPUCKOPIOIOYH
JOCTyl 10 JIKyBaHHS Ta MOKpallylouu #Horo sKicTe. Pe3ynpratn anamsy
MIITBEP/IKYIOTh: JJIsI BIOPOBAKEHHS 3apyODKHOTO JOCBIAY B YKpaiHi HEOOXITHO
BpaxOBYBaTH I1HCTUTYIIMHI, E€KOHOMIYHI ¥ CcoOIllajdbHI peajii, HalaroJAXyBaTu
CHIBOpAII0O  CTPAXOBUKHU-KIIIHIKA, YJOCKOHAJIIOBAaTH HOpPMaTuBHy ©0a3zy Ta
MIJBUIIYBaTU JOBIPY TPOMAJsIH, MO0 3a0€3MeYUTh IMUPIIUKA TOCTYyH 10 SIKICHOT
MEJIMYHOI JJOOMOTHY Ta 3MEHIIUTH OIO)KETHE HABAHTAXKEHHS.

Kuo4oBi cjioBa: Mi>kHapOJHUM IOCBiJ, CTpaxyBaHHS, JOOPOBUIbHE MEIUYHE

CTpaxyBaHHA, COHiaJ'II)He CTpaxyBaHHs, MCAUYHC CTPAaxXyBaHHs, CUCTCMA CTPAXYBAaHHI,

IloctanoBka mpodsaeMu y 3arajlbHOMY BUIJISIAI Ta il 3B’S30K 3 BaXKJIMBHUMHU
HAayKOBUMH YM NMPAKTUYHUMH 3aBIaHHSAMHU. E(heKTMBHA cucTEMa OXOPOHU 3[0pPOB'A
BiJlirpae KIIFOYOBY POIIb y Cy4aCHOMY CYCIILIBCTBI K (pyHIaMEHTaIbHUN IHCTUTYT. i
pe3yibTatuBHa poOoTa Oe3mocepeaHhO BHU3HAUAE JOOPOOYT TpOMaJsiH, PO3BUTOK
JIOJICBKOT0 MOTEHI[laly Ta €KOHOMIYHY Millb KpaiHM Ha mHepcrnekTuBy. B yMoBax
rio0anizarlii, crapiHHs geMorpadii, MOMMPEHH XPOHIYHOT MaTOJIOT1i, 3pOCTaHHS I[1H

Ha MEIUYHI TEXHOJOTil Ta AeINUTY AEp>KaBHUX KOIITIB JKOJHA Jep>KaBa HE MOXKE
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0OMEXXyBaTUCA BUKIIOYHO OIOKETHUM (DiHAHCYBaHHSIM MeauuyHoi chepu. Tomy
N0OpOBUIbHE MEIUYHE CTPAXyBaHHS HA0YBA€ CTPATETTUHOTO 3HAUCHHS SIK JIOTIOBHEHHS
70 Jep>KaBHUX MpOrpam, PO3LIUPEHHSI JOCTYMY A0 BHUCOKOSIKICHOI JOMOMOTH Ta
MOOUTI3a11isl MPUBATHUX 1HBECTUI[IN Y CUCTEMY OXOPOHU 3/I0POB'S.

MiXHApOOHUNA JIOCBiJ BIPOBAKEHHS CHUCTEM JIOOPOBUILHOTO MEIUYHOTO
ctpaxyBaHHs (JIMC) neMoHCTpy€e MUPOKE PI3HOMAHITTS OpraHizaliiiHO-(IHAHCOBUX
MIJIXO/iB, 3YMOBJICHUX CHEHU(PIKOI HaAlIOHAIBHUX MOJENIed OXOPOHH 37I0POB'S,
COIlIaJIbHO-€KOHOMIYHUM KOHTEKCTOM Ta JIEpKAaBHUMHU MpiopUTeTaMu. Y KpaiHax 3
coIliaapHOI0 opieHTalieto, sk Himewunna, @panuis un [Bemis, JMC Bucrtynae
MEePEBAXKHO SIK JOMOBHEHHSI 0 00OB'SI3KOBOr0 CTPaxyBaHHS, MOKPUBAIOYHU J10JJaTKOB1
BUTpAaTH 4YM 3a0e3Meuyloyd MNpeMiyM-NOCIAYyrd BHCOKOTO pIBHSA. Y PHHKOBO
OpPIEHTOBAaHUX E€KOHOMIKAaX BOHO IMEPETBOPIOETHCS HA KIIFOYOBUM KaHaN JIOCTYIY 0
MEJIUYHOI JIOMOMOTH, (POpMyrour OCHOBY (PiHAHCYBaHHSI CHUCTEMU Ta BU3HAYAIOYU
CTaHAAPTHU SIKOCTI i 00CATY MEIUYHOrO0 00CITyroByBaHHA AJid HaceneHHs. KyabTypHi
OCOOJMBOCTI Ta I1HCTUTYLIMHI Tpaaullli CYTT€BO BIUIMBAIOTh Ha I1 MOJEII: Yy
CYCHIIBCTBAaX 3 BUCOKOIO JOBIpoio 10 fepxkaBu [JMC 3MeHIllye 4epru Ta po3IIHpPIOE
BUOIp (haxiBIIB y TIOPUIHUX CHCTEMAax, TOJl SIK y MEPEXiIHUX EKOHOMiKax Horo
PO3BUTOK  TallbMY€TbCSI ~ HHM3bKOI  IUIATOCIIPOMOXHICTIO,  HEIOCKOHAIICTIO
3aKOHOJABCTBa Ta CIA0KOIO IHTETPAlll€l0 CTPAXOBUX MEXaHI3MIB y MeIU4YHY chepy.
3arajgom CBITOBa MPaKTHUKA MIATBEPIKYE, 110 pe3yiapTaTuBHICTh [IMC BHU3HavaeThCs
KOMILUIEKCHOIO B3a€MOJII€I0 EKOHOMIUHHX, COLIIAIbHUX Ta PETYJISITOPHUX (PaKTOPIB, K1
(bopMyIOTh 11 Miclie Ta €PEKTUBHICTh Y HAIIIOHAIBHUX CUCTEMAX.

An analysis of recent studies and publications. Researchers are devoting
considerable attention to international practices in the development of voluntary health
insurance systems and to the feasibility of adapting them in Ukraine. A significant
number of scholars are analysing VHI models in developed countries to improve access
to healthcare services and enhance the financial sustainability of healthcare systems.

Many studies have focused on the German model [1-4]. These works focus on

the dual health insurance system, which combines compulsory and voluntary health
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insurance, and examine the mechanisms for implementing such a model and its
advantages. VHM models in the US and the UK, with a focus on private insurance
pools and public-private partnerships, are examined in the works of E. Thomson and
R. Brown [5-7]. The researchers substantiate the advantages of competition among
insurers in the US and the UK, and identify the key features of voluntary health
insurance models. P. Dubois’s study [8] is devoted to the issues of regulation and risks
associated with voluntary medical insurance in France.

An analysis of health insurance systems and their implementation in other
countries was carried out in the study by A. Krushynska and D. Hrytsenko [9]. The
practice of using healthcare financing mechanisms and the organisation of health
insurance systems is examined by O. V. Borisyuk [10]. G. Mulyar [11] examines
international experience regarding the functioning of healthcare systems and the
content of health insurance systems in various countries around the world, depending
on their form of financing. V. Bilotskyi [12] conducted a theoretical analysis of the
mechanisms governing the functioning of international health insurance systems. In
this work, the author examines their institutional transformations, the level of
population coverage, sources of funding, and the provision of accessible healthcare
services. The works of O. O. Boiko, I. Verkhovod and S. Leshchenko [13—14] are
devoted to the study of international experience with voluntary health insurance
models. The post-war experience of countries that modernised their healthcare
systems during the reconstruction period is summarised in the study by N. Suprun
[15].

Identifying previously unaddressed aspects of the overall problem. Foreign
models of voluntary health insurance (VHI) have been the subject of numerous studies;
however, their adaptation to Ukrainian conditions remains insufficiently explored.
Most academic publications focus on the characteristics of VHI organisational and
financial schemes in developed countries, whilst the specific nature of Ukraine’s
economic transition, institutional barriers and the peculiarities of healthcare financing

are covered only briefly. The lack of comprehensive analyses that integrate economic,
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social, military, and legal aspects hinders the creation of an effective national VHI
model.

Further research should therefore focus on developing a strategy for implementing
universal health coverage (UHC) that takes into account Ukraine's realities and the
impact of the war on public health. Uncritical copying foreign practices without
considering the local context risks creating financial imbalances in the healthcare
sector and rendering insurance mechanisms ineffective. Research into the justification
of adapted VHI models that would harmoniously combine global experience with
domestic needs and economic resources is becoming particularly important. In this
study, the authors have systematised existing VHI models in healthcare, outlined their
strengths and weaknesses, and identified key vectors for integrating VHI into the
domestic system. The study demonstrates the advisability of prioritising the
development of corporate VHI schemes as a promising direction for the insurance
market, thereby ensuring broader population coverage with insurance protection.

Formulation of the article’s objectives (statement of the problem). This article
aims to examine international practices in the development of voluntary health
insurance systems, identify their key features, advantages and disadvantages, and
determine the possibilities and mechanisms for adapting best practices to the conditions
in Ukraine, taking into account the specific nature of the domestic healthcare system,
the level of development of the insurance market and European integration priorities.
To achieve this objective, the following tasks were set:

- to systematise existing models of international voluntary health insurance
practice, and to identify their key characteristics, advantages and disadvantages,

- to 1dentify the possibilities and mechanisms for adapting international practice
to the conditions in Ukraine.

Presentation of the main findings of the study. The current transformational
processes within voluntary health insurance (VHI) systems, driven by demographic
ageing, rising costs of medical technologies and increasing public expectations

regarding the quality of healthcare, underscore its role as a key financial instrument for
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ensuring the accessibility of healthcare services. International experience offers a
variety of VHI organisational models that can be adapted to Ukrainian conditions to
improve the effectiveness of healthcare.

Voluntary health insurance is a key component of personal insurance. Its primary
aim is to provide financial protection for the population against healthcare costs not
covered by state programs. The essence of voluntary health insurance lies in
reimbursing the costs of medical services, medicines, diagnostic tests, treatment and
rehabilitation in excess of the limits set by basic state guarantees. This mechanism
serves as an additional layer of protection, expanding access to higher-quality services,
improving their standard and reducing the financial burden on families. Thanks to an
insurance policy, patients avoid large one-off payments for medical care, which is
particularly important given the rising costs of medical innovations and services.

A theoretical analysis of the nature, functions and organisational principles of
voluntary health insurance (VHI) provides the conceptual framework for further
examination of its practical models. A thorough understanding of VHI's potential and
the development of an effective model for Ukraine are impossible without reviewing
global experience, which illustrates the range of institutional strategies, financial
instruments, and mechanisms for interaction between insurance companies and
healthcare systems. It is precisely global practice that helps to identify effective
methods for improving access to healthcare services, the rational distribution of risks
and ensuring the stability of insurance schemes in various economic and social
contexts.

In international practice, key models for organizing voluntary health insurance
are identified, complementing compulsory insurance and defining the private sector’s
contribution to healthcare. These approaches differ in terms of the level of state
intervention, funding sources, and the degree of integration with state structures. At the
same time, each model is adapted to national circumstances.

The Bismarck model was historically the first state healthcare system designed

to promote the health of ordinary workers as a future reserve for the army. Initially,
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social insurance funds financed medical treatment, unemployment benefits and
pensions; later, specialised health insurance funds were established as separate entities.
This model is also known as the German or continental model. In it, doctors operate as
autonomous market players, providing services competitively. Legislation obliges
employers to cover part of employees' medical care through health funds, with
employers paying half of the contributions and the insured paying the rest. A distinctive
feature is the independent insurance funds, managed by state or private companies
under strict state control. Supplementary health insurance in this system expands access
to services such as diagnostic procedures, dentistry, alternative medicine and additional
medical options.

The Beveridge model, which incorporates supplementary voluntary health
insurance and is common in the UK and Italy, is based on a state-run national health
service in which core services are funded through taxation and provided free of charge.
The state serves as the primary coordinator of healthcare, setting quality standards,
allocating resources, and establishing service delivery rules, thereby ensuring the
system’s socially oriented nature. In this model, private health insurance primarily
serves as a supplement to state guarantees, expanding patients’ options for medical
services rather than replacing them. It is used to reduce waiting times for routine
procedures, provide access to private clinics, improve service quality, or offer options
beyond the basic state package. In this way, VHI helps to increase the comfort and
flexibility of treatment for individuals, whilst upholding the principles of universality
and social justice inherent in the Beveridge model.

The private model of voluntary health insurance, as practiced in the US and
Switzerland, serves as the main instrument of health insurance, supplemented by state
programs for the poorer sections of the population. It is characterised by a dominant
role in the financing of healthcare services, market competition between insurers,
individual insurance policies and a high level of cover, although access to it remains
uneven for low-income groups.

The national models of voluntary health insurance (VHI) in countries such as
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South Korea and Taiwan are worth noting. Here, the state social insurance fund
guarantees universal basic cover, whilst VHI acts as a supplement, reimbursing costs
for services outside the basic state package — in particular, premium services,
innovative treatments, private clinics, or additional tests. VHI also eases the financial
burden on families during expensive treatment and enhances the adaptability of the
healthcare system by combining social guarantees with market-based financing
instruments. This approach ensures high accessibility of medical care, standardised
tariffs, effective cost control and minimal social barriers. The state framework serves
as a foundation, demonstrating harmony between universal coverage and the voluntary
extension of protection by individuals.

These social insurance models have evolved under the influence of historical,
economic and demographic factors, combining various approaches to the financing,
management and delivery of healthcare services. Voluntary health insurance (VHI)
serves as a flexible mechanism to supplement public healthcare systems or as a
standalone financing mechanism for healthcare. An analysis of global experience
enables us to identify the key advantages and strengths of VHI, which ensure its

effectiveness across different economic conditions (Fig. 1).

}> Improving the accessibility and quality of healthcare services
}> Diversification of funding sources in the healthcare sector
}> Flexibility and customer focus in healthcare insurance schemes
}> Developing public-private partnerships in the healthcare sector

Fig. 1. The benefits of voluntary health insurance models

Source: compiled by the authors
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The key advantage of private health insurance is that it improves the accessibility
and quality of healthcare. It extends the range of services beyond state-provided cover,
offering access to modern technologies, private clinics, personalised preventive
programs and premium service. In developed healthcare systems, VHI reduces waiting
times for treatment, optimises patient flows and increases the utilisation of medical
infrastructure.

A significant advantage of these models is the adaptability and customer-centric
nature of the insurance products they offer. VHI enables the creation of personalized
service packages tailored to clients’ incomes, needs, and health status. In many
countries, it protects against catastrophic costs associated with serious illnesses or
complex treatments, reducing financial risk for families. Furthermore, VHI promotes
cooperation between the public and private healthcare sectors. The combination of
budgetary allocations and insurance contributions creates a hybrid system that
distributes risks more efficiently, modernizes healthcare facilities, and attracts
investment in infrastructure.

Despite their significant advantages, existing models of voluntary social

insurance also have a number of shortcomings (Fig. 2).

}> Inequality in access to healthcare services

}> Administrative complexity and information asymmetry

}> The need for effective state regulation of the voluntary health insurance
market

The rising cost of healthcare services in systems with a high proportion
of private insurance

Fig. 2. Disadvantages of international voluntary health insurance models

Source: compiled by the authors
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The main drawback of voluntary health insurance is the risk of unequal access
to healthcare. As insurance schemes depend on people’s financial means, those with
higher incomes have access to a wider range of services and a higher standard of care,
whilst lower-income groups are limited to the basic state-provided package.

Another problem is the rising cost of medical services in systems with a
significant proportion of private insurance. Market competition between insurers and
clinics does not always reduce costs; rather, it can fuel medical inflation by expanding
the range of options and driving up procedure costs. Under such circumstances,
insurance premiums rise faster than wages, making VHI less accessible to the general
public.

The strategic introduction of voluntary health insurance (VHI) into the national
healthcare system must be based on a harmonious combination of state social
guarantees and market-based financing instruments. An important focus is the
establishment of institutional cooperation between insurance companies, healthcare
facilities and healthcare management bodies. Such cooperation involves introducing
contractual schemes based on service quality, financial discipline, and the rational use
of resources.

A major task is to establish uniform standards of medical care for VHI clients,
thereby improving the standard of treatment and optimising costs. Developing a
network of clinics accredited by insurers will ensure quality monitoring, transparency
of payments and increased public confidence in the insurance system. The
digitalisation of VHI administration and healthcare service processes will significantly
enhance their efficiency: electronic patient records, online platforms for insurer-clinic
interaction, and automated case and claims processing ensure speed, transparency, and
operational control. These technologies will also drive the development of personalised
insurance products, telemedicine and analytics for risk forecasting and budgeting of
medical expenditure.

Overall, the introduction of voluntary health insurance into the national

healthcare system must be based on the principles of social equity, financial
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sustainability, and institutional harmony. The implementation of these strategic
approaches will help expand access to healthcare services, improve their quality, and
create a modern, multi-tiered healthcare financing model that effectively responds to
current socio-economic challenges.

BucnoBku. In most countries, voluntary health insurance (VHI) serves as a
flexible supplement to basic state or compulsory healthcare funding schemes. It
broadens the range of medical services, speeds up access to treatment, offers a wider
choice of healthcare providers and improves the quality of service. International
experience in developing VHI shows that its effectiveness depends largely on
coordination among the state, insurers, and clinics, as well as on transparency in
financial rules and oversight. A comparative review of VHI models confirms that there
is no universal model to be directly replicated. Adapting international practices to
Ukraine requires taking into account local institutional, economic and social realities.
The integration of VHI into the national healthcare system is justified as a means of
diversifying healthcare funding, reducing budgetary pressure and expanding access to
quality services. For this to succeed, it is necessary to improve the regulatory
framework, develop cooperation between insurers and healthcare facilities, and

increase public confidence in health insurance.
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