wrany. CrcremMa KOHTPOJIO TIOBHHHA OyTH HalpaBlieHa Ha BHUKOHAHHS TOJIOBHOI 3aadi -
3a0e3MeYnTH MEeHEePKMEHT ITiIITPUEMCTBA iH(pOpMAITli€r0, BITHOCHO TIPOCYBAHHS i IIPUEMCTBA
J0 mocTaBieHux Iftei. 1100 BHKOHATH IIi (QYHKINI y MMOBHOMY 00CS3i, KOHTPOJIOIOYNI
MEXaHI3M IOBMHEH BKIIOYaTH B ceOe KOHTPOJIbHI TOYKH MOHITOPHUHTY XOJIy BHKOHAHHS
(GiHAHCOBOTO TUIaHy, MPOMIDKHI (DIHAHCOBI Ta IHIII 3BITH, SIKi JO3BOJISIOTH 1MCHTH(IKYBATH
MIPOCYBaHHSI JI0 MMOCTABJICHAX IIIJICH.

EdexTrBHE BUKOPHCTAHHS TOBITOCTPOKOBUX Ta KOPOTKOCTPOKOBHX I'POITOBHX PECYPCIB -
OJIHAa 13 HaWBaxIMBIMMX (QYHKIT (iHAHCOBOro IUIaHyBaHHS. KpiM Toro, Ui Maylux
MIIIPUEMCTB € W IHINI 3a7adi IUIaHyBaHHS, SKi NPUTAMAaHHI BEJIUKHM ITiIIPHEMCTBAM,
HAIPHUKJIAJl, 30BHIMIHBO (ipMOBOTO IUIAHYBaHHS, 10O MOKPAIIUTH CBOI IMO3HUIII HA PHUHKY,
OTpUMATH TepeBaru HaJl KOHKYpEeHTaMU, HEOOXITHO CTBOPIOBATH IO3UTHUBHY CYyCHIJIbHY
JIYMKY, 1 JUTS ITHOTO 3aiTy9aTd (paxiBIliB 3 MAOJIK pUICHITH3.

OTxe, TUTaH MaJoro MiANMPUEMCTBA TIOBHHEH MaTH TaKi JX cami pO3IiUIH, 30Kpema
(i1HAHCOBO-€KOHOMIYHOTO TUIAHYBaHHS, SIK 1 Ha BEJIMKUX ITIITPHEMCTBAX Ta KOPIOpAITisax, aje
CKIIQJaTHCS 3 MEHINOI KITBKOCTI JIOMOMDKHUX JIOKYMEHTIB Ta PO3paxyHKIiB, OyTH MEHII
JIeTaTi30BaHUM.
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IJIAXA MIJIBUIIEHHS E@EKTUBHOI JISAJIbHOCTI BUPOBHUYMNX
NaAnPUEMCTB

B cydacHuX pUHKOBHX yMOBaX €()EKTHBHICTH TiSUTBHOCTI BUPOOHHYUX ITiIIPHEMCTB €
aKTyaJIbHAM 3aBJaHHSM 3aXHCTy EKOHOMIYHHX IHTEpeciB. 3arpo3a 3HIKEHHS pIBHS
MpUOYTKOBOCTI BHPOOHWYUX IJAMPHEMCTB OOYMOBJICHA IHEPIIMHICTIO IX CTPYKTYpH
BHPOOHUIITBA, ITiIBUINCHHAM (I3WIHOTO 3HOCY OOJaJHAHHS, TEXHOJOTIYHOIO BiJICTATICTIO
TOIIO.

JlocmipkeHHSAM TIpoOJIeMHA e(EeKTUBHOI JTISUTBHOCTI IiIPUEMCTB TIPUCBSYEHI TIpalli
0araTrb0X BUCHHUX, 30KpeMa 3 TUTaHb MPOTHO3yBaHHS €KOHOMIYHUX IMOKa3HUKIB B. B. IBanoBa
[1], A. B. Martsiitayka [2], JI. I1. SIHoBchKOTO [3] TOIIO, IPOTE MOAAIBINOI PO3POOKH BUMArae
MUTAaHHS BHOOPY METOJIB 1 MoOjelNel JUIsi MPOTHO3YBaHHS MPHOYTKOBOCTI MIAIPUEMCTB Ha
ocHOBI cydacHuX [ T-TexHOOTIH.

MeToro TOCTIKSHHS € HAIPSIMK TIOKPAICHHS! YITPaBIiHHS TPHOYTKOBICTIO BUPOOHUIHX
IIITPUEMCTB SIK 3MIHHOI CHCTEMU.

BararorpaHHICTh OHATTS «IPUOYTKOBICTH MIANPHEMCTBA Ja€ 3MOTY PO3TIISIATH HOTO 3
TOYKH 30py CTaHy: e(eKTHBHOCTI BHKOPHCTAaHHS peCypcCiB, BHUPOOHHYOI CHCTEMH,
Pe3yIbTaTUBHOCTI, EKOHOMIYHOTO PO3BUTKY, EKOHOMIYHOI O€3MEKH TOIIIO.

Tomy s migBummeHHS €()EeKTHBHOI JIsITBHOCTI BUPOOHHYMX MIAMPUEMCTB HEOOXITHO
BYACHO IPOBOJUTH MOJCIIOBAHHS €KOHOMIYHHMX PH3UKIB (HANpHUKIA, 3a METOAUKOIO [4]),
OCKIJTbKA ~TPHOYTKOBICTh  ITIIIPHEMCTBA 30UIBINYEThCS Yepe3 BIICYTHICTh PHU3HKIB
(BUpoOHHYOTO, (DIHAHCOBOTO, TPAHCIIOPTHOTO TOIIO), ITOB’S3aHUX 3 MOJKIIMBICTIO 3aBIaHHS
Pi3HOTO POy 30UTKIB.

Ominka rpajarii piBHIB MPUOYTKOBOCTI ITiITPHEMCTBA SIK CHCTEMH TIpUBEJIcHa Ha puc. 1.
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Puc. 1. Cxema oOTpyHTYBaHHS Ipajailii piBHIB MPUOYTKOBOCTI ITiIITPHEMCTBA

[Tpu TakoMy CKJIa 1l €JIEMEHTIB CHCTEMH IPHOYTKOBOCTI ITiITTPHEMCTBA, BOHA IHTETPYETHCS
B pecypcHO-(YHKITIOHATLHUX ITiJIX1)T TPH MTPOBEICHHI OIIHKY Ta aHai3Yy ii piBHS.

OCKUIBKM OCHOBHHMM IUTaHHSM, ITI0 TOTpeOye BUpIMIEHHS B 3amadaX MPOTHO3YBaHHS
pUOYTKOBOI JISUTBHOCTI IMiIPHEMCTB € PO3poOKa METOIIB, SIKI BiJPi3HSAIOTHCS ITiIBUIIECHOIO
MIBUJIKOJIEIO 1 37IaroJDKYIOYMMHU BIIACTUBOCTSIMH, TO JIJII PO3B’s3aHHS TaKoi 3amadi Ciif
3aCTOCOBYBATH arapar 00UHCITIOBAILHOTO IHTEIEKTY.

Taky monmens (puc.1) MokHa onucaT 3a JOTIOMOTOIO PI3HUIIEBOTO PIBHSIHHSA [5, ¢.5]:

n

x(k) = z ayk—i+ 1) +z0), i=12..n,
i=1

ne  x(k) — ckansipHH BUX11 00’ €KTa B AUCKPETHI MOMEHTY vacy, k=0,1,2,..;

a=(a;, a,...a,)T — BEKTOp HEBAOMUX KOCQIIIEHTIB MOJCII, IO MiAIATal0Th
ineHTHdIKaITi;

V(k-i+1)T — BexTOop BXITHUX 3MIHHMX (PiHAHCOBOI MOJemi (piBeHb BHUTpAT, BHPYUKa,
(daKkTopH TUCKOHTYBAHHS TOIIIO).

Busnadeno, mo mpu poOOTI B pexuMi on-line po3B’s3aHHS 3ajavi HaJAIITyBaHHS Ha
KOXXHOMY TakTi k Moke OyTH yCKIIaIHEHE Yepe3 YUCEIIbHY TPOMO3/IKICTb.

TakuMm YUHOM, CHCTEMHHUU ITiJIX1J JO MPOTHO3YBAHHS MPHOYTKOBOCTI HA MIAMPHUEMCTBI
3a0e3neyaTh MeBHOIO MipOKO HOTO eKOHOMIYHUH 3aXHCT.
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PROBLEMS AND PERSPECTIVES OF OBLIGATORY MEDICAL INSURANCE
INTRODUCTION IN UKRAINE

Actuality. Topic of medical insurance is quiet relevant today, as Ukraine strive to be a part
of European Union and support all basic principles of social and economic regulation. Medical
insurance was introduced in all developed countries long time ago. It allow population of that
countries to feel self-secure and be confident in future as they do not need to safe money to
have free medical care. Problem of mandatory medical insurance investigated such Ukrainian
scientists as O.M. Lobova and D. E. Akopyan in the article “Problems of the mandatory health
insurance implementation in Ukraine and measures to solve them”[1] and O. A. Koval, O. 1.
Nochvai in the article “Problems and perspectives of medical insurance introduction in
Ukraine” [2].

Purpose. The main purpose of the work is to find out about main problems of obligatory
medical care introducing and possible ways of its solving. It is important to investigate
perspectives of Ukraine on the way of social insurance implementation.

Findings. Mandatory health insurance is still at the project level, but voluntary health
insurance is developing. Nowadays medical care is provided by country.

Health care system regulates by Law “About health care in Ukraine” [3]. There pointed
main principles of health care in Ukraine, rights and duties of citizens in this sphere. But also
control over other spheres needed because of shadow economy problem.

There are barriers of medical insurance formation in Ukraine. Lack of medical sector
financing influences wages level of employees in this sphere. It is lead to contributions
decreasing to budget and social insurance funds.

Level of shadow economy according to World Bank data is 49,7% , Bloomberg Business
calculations tell us about 58,1% of same indicator and47% of official GDP by data of the Economic
Development and Trade Ministry in 2014 year [4; 5; 6]. Averagely shadow economy in Ukraine is
about 51,6%. It is very high level and means that high amount of citizens avoid taxes. One of the
main problems of mandatory medical insurance implementation is shadow economy.

With mandatory medical insurance employees should provide contributions from their
wage. Nowadays social insurance contribution is 3,6% for employees and from 36,76% to
49,7% for employers. The integral value of social insurance contribution is rather high and if
rates will be increased there is no guarantee that citizens will support it and pay larger amount
of social insurance contributions. In the same time employees will hide part of incomes and
contributions value will be not enough for insurance fund existence.

To solve problems of health care system development it is important:

1.Further development of law regulation connected with medical insurance. Now financing
of social services is provided with help of budget and taxes but with mandatory insurance
implementation will be provided by insurance funds. Law basis that exist nowadays is not
enough for government and citizens to regulate all processes that connected with services
providing controlling.

2. Creation of new mechanisms for financing of health care sphere and control for efficient
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