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ANALYSIS OF EFFICIENCY OF ACTIVITIES OF PHARMACY AS SUBJECTS OF IN-
SURANCE RELATIONS IN NATIONAL HEALTH CARE
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Mema: po3pobumu KOMNLEKC Op2aHi3ayiliHO-eKOHOMIYHUX ni0X00i8 00 Npo8edeHHs aHanizy egexmusHocmi
OIANILHOCMI anmeyHux 3aK1aois, AK aANCIUBUX CYD '€KMI8 CMPAXO8UX BIOHOCUH Y HAUIOHATLHIN OXOPOHI 300-
D08 1.

Mamepianu i memoou. Y 00cniodcenax sUKOPUCMOBYBANUCA Oani HOPMAMUSHO-NPABOSOT Da3u, Wo pezynioe
cucmemu 061Ky ma 36iMHOCMI 8 ANMEYHUX 3aKNaA0ax, a maKodic 0aHi cneyianvrol rimepamypu. Buxopucmano
icmopuunutl, AHATIMUKO-NOPIGHIbHUL, CUCMEMHUL, JNOSIMHUL, 2iNOMemuKo-0e0YKMUGHUU, MAmemMamuKo-
CMamuCMuyHULl MEMoOU HAYKOB020 NOULYKY Md Ni3HAHHSL.

Pesynomamu docniodycenns. 3a pe3yriomamamu npoeedenHux 00CHioNiceHb 00IPYHMOBAHT OCHOBHI HANPAMKY MA
yomupu emanu (NOnepeoHill, OpeanizayiliHo-aOMIHICMPAMUBHULL, PO3PAXYHKOBO-De3VIbmMAmMUeHULL ma ynpaeiin-
CbKULL) NPOBEOeHHs AHaNi3y eeKmUeHOCmI OIIbHOCIE ANMeyHUX 3aKAA0i8 3a YMO8 YNPOBAONCEHHS CIMPAX08UX
BIOHOCUH. 3aNpONOHOBAHO OHOBNEHY CUCHEM) NOKA3HUKIB, AKa Micmumb 29 NOKA3HUKIE, W0 po3nodileHi Ha 08d
MUNU 3a1eHCHO 8I0 IX 3micmy, chneyuiKu po3paxyHKie ma euKopucmarnus 6 aunanisi. /Jo nepuioeo muny (8 no-
KA3HUKI8) Oy 6iOHeceHi mi, Wo Xapakmepuszyoms Cmpaxoey peyenmypy anmexu. Buxopucmanus 6 ananisi no-
KasHukig opyeozo muny (21 nokasHux) 003601a10mb OYIHUMU eeKmUsHiCmb QYHKYIOHY8AHHA QIiHAHCOBOT
CKA0080i Yy cmpaxosiul OisiibHOCmi anmex. Y po3paxyHKax noKAa3HUKi6 ananizy Modicymv 0ymu GUKOPUCMAHMI
Hamypaivii, 6apmicHi ma 4acosi oonikosi sumipiosaui. OOIPYHMOBAHO GUKOPUCMANHS 6 AHANI3 CMPAaxoeol
OLIbHOCMI anmek NOKA3HUKIB, W0 Xapakmepusyloms cmaHn 0edimopcvKoi 3ab0p2oéanocmi cyb 'ekmie 20cno-
0apcuKux 8iOHOCUH Y cucmemi papmayesmuino2o 3a6e3neuenis HaceieHHs.

Bucnosku. E¢pexmusne suxopucmarnusi OaHUX aHanizy cmpaxosoi OisibHOCmi anmek 00360J151€ Ni0guwy8amu ix
coyianvHuli cmamyc y cucmemi gapmayesmuunozo 3adesneuents HacenenHs. Basnusum nanpamom nepcnex-
MUBHUX OOCTIONHCEHb € HOPMYBAHHA NOKA3HUKIB, 8pAX08YIOUU CReyubiKy OisibHOCMI anmeK 3aledCHO 8i0 ix
Gopmu enracnocmi ma 20CH00aPIOBAHHI HA apmayesmuuHomy punky Yxpainu

Knrouosi cnosa: anmeka, meouune cmpaxy8amHs, CIMpaxosutl peyenm, cmpaxoge 8ioulko0y8anhs, 0608 a3K06e
MeOuyHe cmpaxysanHs, 000pogiibHe MeOuyHe CIMpaxy8aHHs
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1. Introduction

The main features of the modern development of
the system of pharmaceutical supply to the population is
to increase the social burden on pharmacies [1, 2]. Now-
adays, pharmacy establishments are regarded as im-
portant subjects performing socially-oriented tasks, de-
spite the different socio-economic structures in the coun-
try [3, 4]. Yes, for several years now, the issue of active
participation of pharmacies in the sale of insurance prod-
ucts offered under voluntary medical insurance (VMI)
programs has been considered in the national healthcare.
In addition, the issue of reforming Ukrainian health care
towards introducing a social model of mandatory health
insurance (MHI) like the German model of health insur-
ance [5, 6] is not removed.

According to the foreign argument, in the condi-
tions of active functioning of health insurance (HI)
pharmacy establishments perform important socio-
economic functions [1, 3, 4]. The performance of these
functions is carried out using a set of indicators that al-
low you to evaluate the amount of work and the efficien-

cy of use of resources in the process of insurance activi-
ties in the health care system. Given the lack of positive
experience in implementing insurance relations at the
macroeconomic level and the financial and economic
instability of the functioning of public institutions, stud-
ies that provide solutions to important problems in the
organization of an effective model of relations between
pharmacies and other subjects of health care in the
healthcare system. The active use of the results of such
research will allow rational use of scarce health care
resources and form a positive attitude of the population
towards the introduction of insurance relations in practi-
cal medicine and pharmacy.

Problems and prospects of introduction of insur-
ance relations in practical activity of medical and phar-
maceutical institutions were investigated by domestic
scientists of different scientific schools in organizational
and economic direction of research in pharmacy. For
example, in 2009, at the Department of Pharmaceutical
Organization and Economics, National Pharmaceutical
University, scientists have already proposed a system of

27




Scientific Journal «ScienceRise: Pharmaceutical Science»

Ned(20) 2019

indicators that allow to evaluate the effectiveness of
pharmacy insurance prescription [7]. It should be noted
that in the vast majority of papers, the issues of evaluat-
ing the effectiveness of the introduction of insurance
relations were considered in the direction of forming a
modern tariff policy, the role of pharmacy workers, pri-
marily clinical pharmacists in the activity of pharmacies,
the formation of basic and additional insurance lists of
medicines and medical devices (MD) [8, 9]. In the early
2000s, it became increasingly important to consider the
historical development of HI in Ukraine and to build a
system of reimbursement for the cost of drugs and MD
consumed by different groups of patients [10]. A power-
ful line of research that sheds light on the issues of or-
ganization of socially effective relations between the
subjects of relations in the HI is presented in the works of
domestic economists [11, 12]. The next area of research
is presented in the works of economists, who consider
the issues of financial stability and development of im-
proving the ways of functioning of business entities sub-
ject to the introduction of insurance relations devoted to
work [13, 14]. Given the increasing competition in the
domestic market of HI special attention deserves work,
which presents the results of the analysis of trends and
features of the development of certain types of insurance
activities [15, 16]. Given the social importance of the
effectiveness of the development of HI, an important area
of research is the analysis of mechanisms of state regula-
tion of insurance activity in Ukraine [17].

The development of a system of indicators of fi-
nancial stability of domestic insurers is strongly influ-
enced by the experience of countries with developed
insurance markets, where such indicators have been used
for decades. However, they do not reflect the peculiari-
ties of the formation of insurance relations in the national
health care, which for several decades of the develop-
ment of Soviet medicine functioned under the adminis-
trative model of O.M. Semashka. The objective conse-
quence of the lack of a consistent position of the state
regarding the directions of reforming the national health
care and the system of pharmaceutical provision of the
population has led to the fact that with the coming to
power of different political elites the issues of introduc-
ing insurance relations into practical medicine and phar-
macy are considered at different angles. In 2009, against
the backdrop of increasing state capacity to implement
the social model of MHI in health care and stimulate the
development of the VMI market in Ukraine, domestic
scientists were already able to develop a system of indi-
cators of analysis of insurance formulation, which con-
tained 17 indicators [7]. In the absence of political will
on the part of the authorities to decisively integrate insur-
ance relations into practical health care, the results of the
studies were never used in the organization of pharma-
cies. Since then, historical changes have taken place in
Ukraine, both in the priorities of development of the
whole society and the state, as well as of national health
care and the system of pharmaceutical provision of the
population. At the present stage of development of the
pharmaceutical market, there are qualitative changes that
reflect the processes of increasing the social burden on
pharmacy establishments. In addition, pharmacies have
become more and more active each year in the imple-
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mentation of government programs and projects aimed at
increasing the availability of pharmaceutical assistance to
the public through the introduction of e-Health. There-
fore, there was a need to review organizational and eco-
nomic approaches to assess the effectiveness of pharma-
cies, as important subjects of insurance relations in the
health care system. In addition, it is necessary to update
the composition, content and procedure of calculations of
the main indicators, the practical use of which will allow
to organize the activity of pharmacies at a new level that
meets the main goals of the National Medicinal Policy
(availability, quality and rationality of use of medicines).
The purpose of the study is to develop organiza-
tional and economic approaches to analyze the effective-
ness of pharmacies in the conditions of introduction of
insurance relations in health care and the system of
pharmaceutical supply of the population of Ukraine.

2. Planning (methodology) of the research

In the first phase of our research, it was necessary
to outline the research objects that would meet the main
purpose of the research and the specifics of the system
being developed. First of all, these indicators, from one
point of view, should reflect the features of insurance
activities with HI, and on the other - the organization of
accounting and reporting in pharmacies. According to the
systematization of the specialized literature, the results of
previously conducted research in the indicated direction
and the relevant legal framework we selected forms,
methods, organizational and economic approaches and
methods of accounting and reporting system manage-
ment in pharmacies of different forms of ownership,
including the conditions of implementation of insurance
relations in health care.

To achieve the aim of the study, the following de-
sign of theoretical studies was developed and elaborated,
which included the following steps:

—to analyze the data of the relevant legal frame-
work and specialized literature, which presents the re-
sults of research on the selected topic;

—to identify the main directions of development
of organizational and economic approaches to the analy-
sis of the effectiveness of pharmacy establishments under
conditions of introduction of insurance relations in the
health care system;

—to develop a modern system of indicators that
characterizes the effectiveness of insurance activities of
pharmacies and analyze their content;

—to systematize these indicators by groups ac-
cording to the peculiarities of their use in the practice of
pharmacy institutions providing public health insurance
under the VMI and MHI programs;

—to identify and analyze restrictions on the use of
these indicators in the practice of pharmacies;

—to outline the peculiarities of the use of the re-
sults obtained and the directions of further research on
the topic.

3. Materials and methods

In accordance with the identified objects, we have
selected the following materials: data from the domestic
regulatory framework that regulates the accounting and
reporting system in entities of various forms of owner-
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ship, in particular in pharmacies and insurance compa-
nies, as well as special literature; legislative and regulato-
ry acts that regulate the organization of insurance activi-
ties in Ukraine and the formation of financial stability of
insurance companies conducting operations with HI.
Particular attention was paid to the analysis of the list of
indicators proposed in 2009, which are used in the analy-
sis of the effectiveness of pharmacy insurance coverage
of health facilities [7].

Given the fact that the studies were theoretical in
nature, we chose such methods of scientific search and
cognition as historical, systemic, logical, hypothetical-
deductive, mathematical-statistical, etc.

4. Results of the research

The objects of the study were the data of the legal
framework regulating insurance activity in Ukraine, as
well as the special literature covering the issues of organ-
ization of pharmacy establishments under the conditions
of HI implementation. The studies used historical, com-
parative, logical, semantic, hypothetical-deductive, sys-
temic and other methods of scientific research.

Based on the results of understanding the contem-
porary role of pharmacies and taking into account previ-
ously conducted research in the above direction, we have
determined the following. Analysis of the effectiveness of
pharmacy establishments under the conditions of HI im-
plementation should be carried out in the following areas:

—offered programs for MHI, VMI, including
micro-insurance products for health and temporary disa-
bility, as well as complementary HlI;

— lists of drugs consumed under different pro-
grams of public service or the cost of which are included
in insurance tariffs using different approaches, and com-
pensation is made by different mechanisms. In addition,
special attention should be paid to the list of drugs that
are on the subject-quantitative account in pharmacies
(drugs, precursors, psychotropic and poisonous drugs);

— population groups and categories of patients
who had prescribed medicines or MD on insurance pre-
scriptions;

—doctors who have prescribed insurance pre-
scriptions for their specialty and place of work (public or
private medical institutions and their administrative and
territorial subordination);

—sources of compensation for medicines and
MD from prescriptions (directly to the state budget, sub-
sidies to local state budgets, local community budgets,
MHI funds, insurance payments under VMI programs of
insurance companies, charitable foundations or humani-
tarian contributions, citizens' funds, etc.).

In the modern system of pharmaceutical supply,
pharmacies are considered not only as establishments

that must be competitive and perform trade-production
functions, and profit. Nowadays, the state and the com-
munity are increasingly paying attention to the involve-
ment of pharmacy establishments of various forms of
ownership and management in the implementation of
socially important projects and programs, the implemen-
tation of which is not always linked to profit. Consider-
ing the current dualism in the organization of pharmaceu-
tical supply to the population, we believe that the analy-
sis of the insurance component in the activity of pharma-
cies should be carried out using all three accounting
measures, namely cost (monetary, such as compensation
for the value of medicines dispensed), natural (number of
dispensed medicines, MD, patients, insured persons, etc.)
and temporary (for example, pharmacy receivables for
prescribed medicines and MD, etc.). In order to organize
the effective management of the process of servicing the
population under insurance prescriptions, the analysis of
indicators characterizing the pharmacy insurance activity
should be carried out in accordance with the following
stages:

— preliminary (analysis of environmental factors
that directly affect the effectiveness of pharmacy in the
pharmaceutical market segment for servicing the popula-
tion by insurance prescriptions, the choice of rational
ways to improve the efficiency of processing the neces-
sary statistical indicators, the introduction of modern
software for automated information processing, etc.);

— organizational and administrative (automated
collection of statistical data, which is conducted under a
centralized procedure, control of the reliability of the
input information, checking the effectiveness of feedback
with other subjects of insurance relations in the system of
pharmaceutical security of the population, etc.);

—estimated and effective (organization of inter-
nal accounting of indicators used in the analysis, calcula-
tion and automated processing of relevant indicators,
their analysis in the short and medium term);

— management (formation of rational manage-
ment decisions in the direction of increasing the efficien-
cy of pharmacy establishments with insurers, state and
non-state funds that compensate for the cost of medicines
and MD consumption, increasing the competitiveness of
the pharmacy in the relevant segment of the insurance
and pharmaceutical market, and expanding the scope of
activities pharmacy business social responsibility to the
community).

In analyzing the performance of pharmacy estab-
lishments under insurance prescriptions, we propose to
use two types of indicators. The first type includes abso-
lute or relative indicators that characterize directly insur-
ance formulas and are measured in natural or value ac-
counting meters (Table 1).
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Table 1

List and procedure of calculations of indicators used in the analysis of pharmacy insurance activity

(first type indicators)

Indicator
(units of measurement)

Calculation procedure

1. Total number of insurance recipes
(number of pieces), of which separately:
1.1. Properly written and issued insurance
recipes;

1.2. Incorrectly written and issued insur-
ance recipes

The total number of insurance prescriptions received at the pharmacy over
a period of time in all areas of analysis (forms of insurance, sources of
compensation for medicines or MD, population or sick, medicines, pre-
scribers, etc.) is calculated. Specialty assessment of the correctness of
prescription insurance is made using the methods of syntactic and seman-
tic control of the content of the recipes. With 100.0% connection of phar-
macies to E-Health, this control will be performed automatically at the
level of prescribing by doctors in medical institutions.

3 indicators in total

2. The proportion (%) of insurance pre-
scriptions in the total pharmacy prescrip-
tion over a period of time, including sepa-
rately in the total of prescriptions already
received at the pharmacy and for which
medicines or MD clients have already
been released

Defined as the ratio of the number of insurance prescriptions to the total
number of prescriptions that came to the pharmacy, or the number of pre-
scriptions that have already been dispensed to medicines or MD clients
over a period of time

2 indicators in total

3. Average value of medicines or MDs
that have been issued for prescription over
a period of time

It is calculated as the ratio of the actual value of medicines or MD on
insurance prescriptions to their number over the relevant time period. The
calculation, analysis and control of the indicator is carried out in such
areas as forms of insurance, sources of compensation for the value of
medicines or MD, population or sick, lists of medicines, prescribers, etc.).

1 indicator in total

4. Average indemnity compensation for
medicines or MD on insurance prescrip-
tions over a period of time

It is determined by the results of the analysis of the sums of compensation
of medicines or MD on insurance prescriptions. It is calculated as the ratio
of the actual amount of compensation for the value of medicines or MDs
dispensed to their amount over the relevant time period. The calculation,
analysis and control of the indicator is carried out in all areas of analysis
of insurance formulation (see above).

1 indicator in total

5. Average value of co-pay for a pharmacy
customer in the total cost of dispensed
medicines or MD for insurance prescrip-
tions over a period of time

It is calculated as the ratio of the cost of dispensed medicines or MD un-
der insurance prescriptions paid directly by the pharmacy client to their
quantity over the relevant time period. The calculation, analysis and con-
trol of the indicator is carried out in all areas of analysis of insurance for-
mulation (see above).

1 indicator in total

The total number of indicators of the first type — 8.

To the second type was attributed the indicators
that characterize the effectiveness of the financial
component in the organization of pharmacies in the
insurance market under the VMI programs or in the
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model MHI, government programs, such as the pro-
gram "Available Medicines" and more. Indicators of
the second type can be presented in natural, value and
time meters (Table 2).
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Table 2

Indicators characterizing the socio-economic effectiveness of pharmacy activity as a subject of insurance activity in the
pharmaceutical supply system (second type indicators)

Indicator
(units of measurement)

Calculation procedure

1. The full duration of the operating
cycle (number of hours or days) of an
insurance prescription, consisting of:

1.1. Duration of the first stage of the
operating cycle of the insurance pre-
scription;

1.2. The duration of the second stage of
the operating cycle of the insurance
prescription

1.3. The duration of the third stage of the
operating cycle of the insurance pre-
scription

The total duration of the operating cycle is defined as the number of hours
or days from the time when the doctor prescribes an insurance prescription
to the patient or pharmacy client until the reimbursement of the value of the
medicines or MD to the pharmacy account is received. It consists of three
stages. The first stage of the cycle starts from the moment the doctor pre-
scribes it to the pharmacy. At a time of 100.0% connection of pharmacies to
"E-Health", the specified period will approach in time to "0". The second
stage begins with the co-payment (cash or non-cash payment) to a patient or
pharmacy client for the drug or MD actually dispensed. The third stage is
deducted from the moment of receipt to the institution of an insurance pre-
scription and to the time of receipt of the amount of compensation to the
pharmacy's account from different sources of financing in the model MHI,
VMI or under the programs of financing state programs. It is advisable to
control not only the duration of all stages of the operating cycle of an insur-
ance prescription, but also the number of insurance prescriptions that are in
all three stages of promotion of insurance prescriptions.

3 indicators in total

2. The average period (first and second
level) of accumulation of receivables
under insurance prescriptions (number
of hours or days).

Time averaged over the period from the drug or MD's release date and the
cash flow to the pharmacy account (first accumulation level), as well as
from the period of invoicing to the company or fund that reimburses the
value of medicines or MD's insurance prescriptions before the date of cash
withdrawal at pharmacy evaluated account (the second level of accumula-
tion, which coincides with the end of the third stage of the operating cycle
of the prescription).

2 indicators in total

2. Ratio of pharmacy insurance activity in
different areas of insurance activity:

2.1. Prescription leave;

2.2. Total of pharmacy goods sold (re-
tail, wholesale and general turnover)

It is calculated as the ratio of the value of medicines or MDs dispensed by
insurance prescriptions to the cost of all prescription drugs that have been
released over a period of time from a pharmacy. In addition, the ratio of the
value of insurance prescriptions to the retail, wholesale and general turnover
of the pharmacy over a certain period of time is calculated.

4 indicators in total

2. The coefficient of insurance compen-
sation for different areas of insurance
activity:

2.1. Prescription dispense;

2.2. Total of pharmacy products sold
(retail, wholesale and general turnover)

It is calculated as the ratio of the indemnity of medicines or MDs granted
under insurance prescriptions to the value of all prescription drugs that were
released over a period of time from a pharmacy, as well as to prescriptions
for the retail, wholesale, and general turnover of the pharmacy over a period
of time.

4 indicators in total

3. Profitability of insurance activity (%):
3.1 Prescription dispense;

3.2. Total of pharmacy products (retail,
wholesale and general turnover)

It is calculated as the ratio of profits earned by a pharmacy for dispensing
medicines or MD on insurance prescriptions to the actual cost of all pre-
scription drugs that were released over a period of time from the pharmacy.
In addition, the revenue from the sale of drugs and MD under insurance
prescriptions refers to the retail, wholesale and general turnover of the
pharmacy over a period of time.

4 indicators in total

4. Profitability of insurance activity (%) by
pharmacy expenses from main activity:
3.1. Prescription dispense;

3.2. Total of pharmacy products (retail,
wholesale and general turnover)

It is calculated as the ratio of the profits earned by a pharmacy for medi-
cines or MD, for insurance prescriptions to the cost of the pharmacy associ-
ated with the organization of prescription medication and VPM from the
pharmacy, as well as the cost of retail, wholesale sale of products, and all
principal activities in system of pharmaceutical supply to the population.

4 indicators in total

The total number of indicators of the second type — 21.

As we can see from the data in tab. 1-2 total of 8 indicators of the first and 21 indicators of the second type are

offered, that means 29 indicators in total.
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5. Discussion of results

Despite the qualitative changes that have taken
place in the system of pharmaceutical supply to the
population over the last years in Ukraine, the indica-
tors, which were proposed by scientists in 2009, are
not losing their relevance and practical importance,
namely:

— ratio of account receivables turnover (Ragr);

— duration of account receivables turnover (D ag7);

— balance of insurance activity (B,,), which is de-
fined as the difference between the retail value of medi-

cines and MDs dispensed under insurance prescriptions
and the indemnity rate of medicines or MDs that have
been sold by a pharmacy over a period of time;

— pharmacy insurance account receivables — I 55 [7].

A B, value of >0 indicates that the pharmacy ac-
counts receivable has been accumulated and necessitates
prompt management decisions to eliminate negative
trends. Ratio of account receivables turnover (Rgt) and
duration of account receivables turnover (Dgy) are cal-
culated using formulas used in financial analysis and
adapted to the specifics of pharmacy establishments:

total pharmacy turnover over a period of time, hrn

ART " the average cost of net receivables over a period of time, hrn’

number of days in the period

DART = [7]’

RAFZT

The 1,5 indicates the status of accounts receivable
from medicines and MD clients or patients with insur-
ance prescriptions. This figure is calculated as the pro-
portion (%) of the value of dispensed medicines and MD
from the total receivables of the pharmacy:

_ RV, hrn

IAR ZAR

where RV — retail value of dispensed medicines or MD at
retail prices, hrn; ZAR — total amount of accounts re-

100 %[7],

ceivable of pharmacy establishments for a certain period
of time, hrn.

Thus, taking into account the results of previous
studies and our own data, we have proposed an updat-
ed system of indicators that characterizes the socio-
economic efficiency of pharmacy as an important
subject of insurance relations in the health care sys-
tem. We believe that the totality of the presented fig-
ures allow us to fully evaluate the effectiveness of the
pharmacy, as an important subject of insurance activi-
ty in the market of medical and pharmaceutical ser-
vices. Considering the dynamic nature of the devel-
opment of the domestic insurance market and the per-
manent increase in the social responsibility require-
ments of pharmacies, it is understandable that the
number of indicators will increase. This necessitates
the need for a more active use of modern software and
connection to modern health information retrieval
systems when analyzing the effectiveness of pharmacy
insurance activities. It is also important to emphasize
the fact that in calculations that are measured in terms
of value, data from medicines or MDs should be used
exclusively at retail prices. Given the market need for
pharmacy profits, the calculation of relevant indicators
in purchase prices is pointless.

Another limitation of our research is due to the
fact that the effective use of the results of the analysis
of these indicators in the long term requires normali-
zation, that is, determining the optimal interval of
these data.

At the end of the studies, the following should be
noted. An important area of further research will be to
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determine the normative values of various indicators,
taking into account the specific activity of pharmacies in
different forms of ownership and management in
Ukraine.

The results of the research can be used to develop
effective tariff policy in the domestic insurance market
and to increase the level of competitiveness of pharma-
cies in the pharmaceutical market, provided that insur-
ance relations are introduced into the national health
care.

6. Conclusions

According to the results of the conducted re-
searches, the main directions of conducting the analysis
of the effectiveness of the activity of pharmacy estab-
lishments under the conditions of introduction of insur-
ance relations in the national health care system and
pharmaceutical supply of the population of Ukraine are
substantiated.

Given the current dualism in the organization of
pharmacy activities in the direction of providing afforda-
ble pharmaceutical assistance to the public in the condi-
tions of introduction of insurance relations in health care,
we believe that in the analysis of its insurance activity
can be used all three accounting measures, namely natu-
ral, cost and time.

According to the results of our research, we
have proposed organizational and economic ap-
proaches to the analysis of the insurance component
in the activity of pharmacy establishments, which
should be consistently implemented in four stages
(preliminary, organizational-administrative, evaluat-
ed and effective, managerial). In total, we offered
29 indicators of analysis, which are divided into two
types. The indicators of the first type (8 indicators)
were those that characterized the pharmacy insurance
prescription, and the second (21 indicators) — those
that characterize the effectiveness of the financial
component in the organization of activities of phar-
macies in the insurance market under VMI programs
or in the MHI model, government programs, and
more.

The scientific novelty of the conducted research is
the development of a set of indicators that, on the one hand,
allow to evaluate the effectiveness of the economic compo-
nent in the work of the pharmacy, and on the other — high-
light the problematic issues of developing rational mod-
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els of relations in the health care system with insurance
companies. Taking into account the realities of today,
first of all, the social burden on pharmacies and the re-
cent changes in national health care, such as the introduc-
tion of the E-Health elements or the government's pro-
gram “Affordable Drugs”, have been proposed, it also
has practical implications. Thus, in our opinion, its use

allows us to quickly determine and evaluate the level of
efficiency of pharmacies in the conditions of introduction
of insurance relations in different directions, including,
for VMI programs.
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