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HQ 3APABCTBEHUOT CUCTEM
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	ТРИ ЧЕКОРИ ДО ЗЕЛЕНА КНИГА 
ЗА УНАПРЕДУВАЊЕ НА ЗДРАВСТВЕНИОТ СИСТЕМ 

НА РЕПУБЛИКА МАКЕДОНИЈА



	НАЗИВ НА ПРАВНОТО  ЛИЦЕ
	


	ПРЕЗИМЕ И ИМЕ НА ОВЛАСТЕНО ЛИЦЕ НА ОРГАНИЗАЦИЈАТА
	Sam Vaknin


	КОНТАКТИ (адреса,тел/факс/e-mail)
	070-565488

	
	samvaknin@gmail.com


	ЧЕКОР 1
ПРАШАЊЕ ОД ИНТЕРЕС (од Програмата на Комитетот):

	Voucher system
Ваучер систем


	 ЧЕКОР 2
ТЕКОВНА СОСТОЈБА ВО РЕПУБЛИКА МАКЕДОНИЈА (засновано на лична експертиза и познавање, интервју на лица, консултација на експерти, лица од Министерство за здравство, различни документи  (извештаи и др.), законодавство и сл.)

	No such system in Macedonia.
Law needs to be amended to allow it.

Ministry of Finance needs to be involved as vouchers are a form of money and may have macroeconomic implications.



	ИЗВОР(И)-наведете ги изворите од кои црпевте информации

	

	ЧЕКОР 3

МОЖНИ РЕШЕНИЈА (доколку сметате дека се потребни) -засновано на лична експертиза и познавање, интервју на лица, консултација на експерти, лица од Министерство за здравство, различни документи  (извештаи и др.), законодавство и сл.

	Distribute vouchers to target populations (the poor; the unemployed; the homeless; the elderly; minorities; children; single mothers; battered women, etc.), or as a part of targeted campaigns (e.g.: voucher to pay for drug and alcohol rehabilitation).
The key features of the voucher system are the following:

Eligibility: anyone who is eligible, get vouchers entitling them to the basic and/or supplementary benefits package as well as to all the medications on the positive list.
Free Choice of GPs and providers

Freedom to use vouchers together with cash to Purchase Additional Services
Funding by an Earmarked Tax (see relevant template) or from the general budget of the MoH

Administration and Clearance by a Healthcare Voucher Board



	ИЗВОР(И)-наведете ги изворите од кои црпевте информации

	http://www.financialexpress.com/news/vouching-for-health-vouchers/307907/0
http://samvak.tripod.com/vouchercommunities.html
http://www.brookings.edu/papers/2007/07useconomics_emanuel.aspx
http://healthpolicy.stanford.edu/publications/health_care_vouchers__a_proposal_for_universal_coverage/


	ЗАБЕЛЕШКИ:

	Healthcare voucher schemes can be found in low-income countries such as Indonesia, Zambia, Kenya and Nicaragua.
I. Executive Summary
The target populations (the poor; the unemployed; the homeless; the elderly; minorities; children; single mothers; battered women, etc.), are allowed to use vouchers to pay for the basic benefits package as well as for medicines on the positive list. Voucher money is redeemed or converted to real money – so it has no inflationary or fiscal effects, though it does increase the purchasing power of the target populations.

II. The Clearing Authority
The Clearing Authority has four functions:

(1) To issue (print) the vouchers in various currency-equivalent denominations

(2) To create and maintain the project's information systems (see below).

(3) To issue laminated plastic (and, later, magnetic striped) health cards to voucher recipients ("Voucher Beneficiary Health Cards")

(4) To provide binding dispute settlement and resolution mechanisms and forums
III. Liaison with municipal and state authorities
In some countries, vouchers issued by the Clearing Authority can be used to defray expenditures related to health (even if they are not included in the benefits package) and to pay health-related taxes and charges. This is subject to agreements signed between the Clearing Authority and the relevant local and state authorities.

Government agencies provide the Clearing Authority with information about the status of applicants (unemployed or not; level of annual income; marital status, etc.), pursuant to the receipt of written release from the applicant.

IV. Liaison with employers
Some Clearing Authorities act together with employers who then proceed to give their employees the vouchers. In these cases, the Clearing Authorities provides employers with vouchers on condition that they are distributed to beneficiaries.

V. The Vouchers
The voucher is a contract between service providers. It contains the following elements and components:

(1) It is headlined "Contract" between payer and receiver to render services.

(2) A denomination (how many currency units the voucher represents) known as "Value Store".

(3) The serial ID or registration number of the voucher.

VI. Recipients and Beneficiaries
The vouchers are distributed to the target populations in order to enhance their purchasing power and enable them to take advantage of healthcare services.

The total sum of vouchers distributed to any given recipient or beneficiary should not exceed one third of his or her income from all other sources combined.

The vouchers should be distributed once every quarter and expire at the end of the quarter in which they were distributed.

The voucher recipients or beneficiaries can use them to pay only for healthcare services rendered by providers which have signed contracts with the Health Insurance Fund. They should be allowed to freely negotiate transactions and agree prices where such practices prevail in the current system.
VII. Information Systems
The Clearing Authority maintains a Central Registry in both hard, print copy and computerized form (Excel spreadsheet).

The Central Registry contains the following data and is indexed thus:

    (a) Name of recipient/beneficiary

    (b) Profession of recipient/beneficiary and family status (marital record, number of dependants, etc.)
    (c) Contact details (address, phone number, e-mail) of recipient/beneficiary

    (d) Number and value of outstanding, unused vouchers in any given quarter

Customers are allowed to comment online on the service provider's (the voucher recipient's/beneficiary's) performance and conduct and to rate it.

To summarize:

Each beneficiary/recipient of vouchers has a record in bother print and computerized forms.

The record comprises his or her name, professional qualifications, family status, contact details, number and value of outstanding and unused vouchers.

VIII. Macroeconomic and Microeconomic Implications and Outcomes
(1) Positive
Enhancing the purchasing power of the target populations;
Guaranteeing healthcare delivery to deprived neighborhoods and regions;
Increasing the psychological well-being and motivation of deprived and dysfunctional strata of the population;
Engendering networks of GPs/providers and customers which can later integrate into the formal, monetized economy

No inflationary ill effects

No fiscal ill effects (no budgetary deficits)

(2) Negative
Possible hoarding of vouchers (largely prevented by the introduction of beneficiary/recipient ID cards and by the fact that vouchers expire);
Vouchers are a form of money substitute. Not only do they subvert the money issuance monopoly of the central bank, they also demonetize the economy and have no multiplier effects. In other words, they create a parallel system that is detached and distinct from the main money supply transmission mechanisms and channels. Still, this effect is minimal as the amount of vouchers outstanding is likely to be negligible. Additionally, this can be overcome by limiting the amount of vouchers in circulation and their duration (expiry or maturity date). The whole operation should be carried out in coordination with the central bank and the Ministry of Finance.



	Скопје, July 19, 2009
                         (датум)
	М.П.

(само за правни лица)
	Sam Vaknin
(име,презиме  и потпис на потписникот


	ШТО ЌЕ СЕ СЛУЧИ СО ВАШИОТ ПРЕДЛОГ?
1. Вашиот предлог соодветно ќе биде вклучен во Зелената книга од страна на Комитетот за унапредување на здравствениот систем. Зелената книга е збир од сите предлози што ќе се достават до Комитетот.

2. Зелената книга ќе биде ставена на јавна расправа пред широката и професионалната јавност.

3. Врз основа на резултатите од јавната расправа од Зелената книга ќе се создаде Бела книга за здравствениот сектор.

4. Белата книга ќе содржи предлози за измени и дополнувања на прописи, односно за нови прописи, со цел за унапредување на здравствениот систем.

5. Предлозите за измени и дополнувања на прописи, односно за нови прописи, ќе бидат доставени до Владата на Република Македонија заради нивно разгледување и усвојување во постапка уредена со закон.

На овој начин вашиот предлог суштествено ќе допринесе во унапредувањето на здравствениот систем на Република Македонија. 
Благодариме за учеството!
НАПОМЕНА:
· Податоците кои ќе ги доставите до Комитетот за унапредување на здравството на овој образец ќе бидат искористени исклучиво за целите опишани во точка 1 до 4 погоре.

· Сите лични податоци до кои ќе дојде Комитетот преку овој образец ќе бидат заштитувани во согласност со прописите за заштита на личните податоци во Република Македонија.
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 Комитет за унапредување на здравствениот систем
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КОМИТЕТОТ ЗА УНАПРЕДУВАЊЕ НА ЗДРАВСТВЕНИОТ СИСТЕМ 


НА РЕПУБЛИКА МАКЕДОНИЈА 
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