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Abstract —The health system is financed by various sources – 
public and municipal budgets, health insurance, and direct 
payment by patients. The health system in the Republic of 
Bulgaria is financed basically in two ways – with funds from the 
state budget and with funds from the compulsory health 
insurance. 

The cases, in which the state pays for particular types of medical 
care, have been defined in the Health Act. Between 2000 and 
2013 by means of legislation changes the types of medical 
activities funded by the state budget, were gradually reduced. 
Together with the reduction of the government share in health 
care, the scope of medical activities, which are covered by the 
compulsory health insurance, is expanding.  

The state takes part in the health system funding in two manners 
– directly and indirectly. The size of the direct funding is 
determined by the State Budget Act, adopted annually. The 
healthcare costs are spent and managed by the Ministry of 
Health. The health system activities, which are directly paid for 
by the state budget, are defined in the Health Act. The legal 
frame of the public funding of the health system is the subject of 
the statement in this article.  

According to the Health Insurance Act the health insurance 
contributions to a particular category of individuals (children 
under the age of 18, pensioners, students, etc.) are paid by the 
state budget. Thus the state takes indirect part in the health 
system funding. The health insurances paid by the state, are 
included in the National Health Insurance Fund budget, which is 
independent of the state one. These obligations of the state are 
not subject of the statement, because the funds provided by the 
state in the NHIF budget are spent and accounted for according 
to the compulsory health insurance regulations.  

The legal frame of the health care public funding has the relevant 
financial aspect, which finds expression in the annual budget 
acts. This article, however, reviews the legal aspect of the public 
funding, only, and not the financial one.  

Keywords-health system, public financing, state budget 

I.  STAGES IN THE HEALTH SYSTEM DEVELOPMENT IN THE 
REPUBLIC OF BULGARIA   

Extreme changes in the health system in Bulgaria started 
with the adoption of the Constitution in 1947. The Constitution 
provides that the state should take care of its citizens’ health by 

organizing and directing the medical establishments and 
institutions. All private hospitals, clinics, and pharmacies had 
been nationalized by 1949. After 1950 the health insurance 
system was liquidated and replaced by a state health system. 
The health system started being funded by the taxes, to copy 
the Soviet model system “Semashko” [1]. 

The Constitution of 1971 approved the state health system. 
The Constitution guarantees each citizen’s right of free medical 
care.  

Following the political changes in Bulgaria in 1989 a 
reform in the health system launched as well. In 1991, by 
virtue of amendments in the Public Health Act, physicians 
were given the right to exercise private practice.  

The Constitution of the Republic of Bulgaria of 1991 
introduces the right to health insurance, guaranteeing the 
citizens affordable medical care, and to use at no charge of 
medical services under terms and according to a procedure 
established by statute. The health system shall be financed 
from the state budget, by employers, through personal and 
collective health insurance contributions, and from other 
sources. 

Regardless the effective Constitution and the adopted 
legislative changes, the health system funding remained 
unchanged until 2000 [2]. The public funding, including 
financing with municipal funds was retained. The payment of 
the medical services in the private medical establishments was 
entirely at patients’ account.  

II. MEDICAL ACTIVITIES, FUNDED BY THE STATE BUDGET   
The health insurance system in the Republic of Bulgaria 

was reinstated with the Health Insurance Act1, effective since 
1st January 1999. 

The recruitment of funds from the health insurance 
contributions started on 1 July the same year. The National 
Health Insurance Fund (NHIF) started financing the non-
hospital medical care since 1st July 2000, and the financing of 
the hospital medical care started a year later. Despite the 
created health insurance system, the state retained its role in the 
funding of particular medical activities.  

                                                           
 Adopted by National Assembly,  promulgated in the State Gazette 1 

70/1998 
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With the adoption of the Health Act2, effective since 1st 
January 2005, the medical activities which are funded by the 
state budget have definitively been specified. All other health 
cares shall be paid by the NHIF (for the individuals covered by 
compulsory health insurance), by the patients and in a very 
small part of the cases by other sources (voluntary health 
insurance, private insurance). 

Beyond the scope of the mandatory health insurance of 
Bulgarian citizens, particular medical services shall be 
provided and financed by the state for every Bulgarian citizen. 
Medical aid in emergency cases, psychiatric hospital aid, the 
provision of blood and blood products, the transplantations of 
organs, tissues and cells, the mandatory treatment (conducted 
under particular conditions), the expert examinations on the 
type and degree of disability, the payment for the treatment of 
diseases are funded with state budget funds.  

Particular act settle down the obligation of the state to 
create the relevant conditions for medical care rendering. 
According to the Health Act the government shall organize and 
finance a system for emergency medical aid rendering. Under 
the procedure of the Organ, Tissue, and Cell Transplantation 
Act3, the Ministry of Health shall pay to the hospitals for the 
transplantations performed and for the relevant activities. The 
state shall finance activities related to the promotion of 
donorship and paying tribute and respect to the deceased 
donors and their relatives. According to the legislation of the 
Republic of Bulgaria blood and blood components may not be 
subject of onerous transaction, save in cases explicitly provided 
for. The developed system for donation, collecting, diagnostics, 
processing, transportation, conservation and use of blood, 
however, is financed by the state. 

Besides the direct funding of medical activities, the state 
shall also provide budget funds for the purchase of medical 
equipment, and for the construction and refurbishment of 
hospitals. Public funding in of such activities is given to 
hospitals which are state owned. In this regard, between 2000 
and 2009 the state had provided budget funds amounting to 
BGN 115,053,750 [3]. (Since 1st July 1997 there has been a 
currency board in the Republic of Bulgaria. The official 
exchange rate is 1.95583 BGN for 1 EUR). 

To prevent particular infectious diseases, in the Republic of 
Bulgaria there has been a system of compulsory vaccinations. 
Therefore, the state provides for every Bulgarian citizen 
vaccines for mandatory immunization and re-immunization, 
vaccines for specific indications and in emergency situations, 
specific serums, immunoglobulins and other bioproducts 
related to the prevention of infectious diseases, as well as the 
technical means for their application. Again with respect to 
health prevention, the state provides funds for testing pregnant 
women for the inheritance of particular genetic diseases (e.g. 
the Down Syndrome, Spina bifida, etc.). All newborns are 
tested for Phenylketonuria and Congenital hypothyroidism.  

                                                           
 Adopted by National Assembly,  promulgated in the State Gazette 2 

70/2004 
 Adopted by National Assembly,  promulgated in the State Gazette 3 

83/2003 

The initiated reform in health care is unable to overcome 
some of the problems of compulsory health insurance. That is 
why part of the population remains without health insurances, 
which impedes the access to medical aid. To face existing 
problems in 2006 the state started paying medical aid, rendered 
to all women without health insurance, regardless of the 
manner of birth.   

This tendency has been expanding and since the beginning 
of 2013 the state has been funding one examination (including 
preventive examinations and tests) during pregnancy as 
maternity care during pregnancy.  

III. REDUCTION OF THE STATE’S PARTICIPATION IN THE 
HEALTH SYSTEM FUNDING 

The participation of the state in the funding of medical 
activities has another aspect, other than the one stated above. 
The recent years’ legislation analysis shows significant 
withdrawal of the state from the direct payment of medical 
activities. 

Following the development of the compulsory health 
insurance system, the State does not pay for medical activities 
within the non-hospital care, incl. primary care, specialized 
medical care, and dental care. An exception to this rule is the 
payment of periodic examinations of patients with cancer 
diseases and the provisioning of medicines for particular 
diseases.  

By the end of 2010 the treatment of patients with certain 
chronic diseases was provided with state budget funds. 
Medicines for the treatment of cancer diseases, for post 
transplantation supporting therapy, for infectious and rare 
diseases, for patients on dialysis and patients with psychic 
disorders, resulting from the use of opioids are provided under 
this procedure. In 2011 the scope of the diseases was narrowed, 
and since 2012 the state has been paying for particular 
medicines for the treatment of infectious diseases only (AIDS, 
tuberculosis, etc.) and for psychic disorders resulting from the 
use of opioids. Methadone hydrochloride, as well as specific 
medicines in the field of cancerology (such as 99-Mo Sodium 
Molybdate, etc.) are provided by the national budget funds.  

Financing of the hospital medical care by the NHIF has 
started at a later stage, compared to the non-hospital medical 
care. At the same the state financing of particular activities 
carried out at hospitals is preserved. Gradually, after 2000 and 
particularly after 2005 the treatment of hospitalized patients 
has been financed by the health insurance system. The payment 
of activities carried out in hospitals, specific and life support 
activities remain on account of the state budget, and by 2013 
have been reduced. After 2011 the state suspended the payment 
for the medical activities, related to the implementation of 
dialysis and chemotherapy. Since 2013 the financing of the 
intensive care for patients suffering of severe diseases has been 
suspended.  

By 2012, under the same procedure, the treatment of 
patients with psychic diseases (ICD – 100 F00 – F99), incl. 
patients at high risk and in emergency situation, as well as for 
the rehabilitation through occupational therapy, and the 
treatment of active tuberculosis and AIDS, is paid for. The 
medical activities for newborns with low body weight are paid 
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for, but for no more than 20 days of hospitalization. The state 
pays for a minimum number of medical devices, as well as for 
devices, necessary for particular activities (e.g. life-threatening 
hemorrhages, etc.). Particular medicines and medical activities 
for persons, who had taken part in wars, are provided by 
budget funds.  

IV. FINANCIAL ASPECT OF THE HEALTH SYSTEM PUBLIC 
FUNDING 

The legislative changes described are also featured by their 
respective financial measurement. The funds which the state 
allocates for healthcare, within a year, are determined by the 
annual State Budget Act. The public funds intended for 
healthcare are both for direct payment of medical activities and 
medicines, and for the refurbishment of health establishments 
and for medical equipment procurement. The state budget 
funds, with which activities in the health area will be financed, 
are managed and spent by the Ministry of health.  

Bulgaria applies the International Classification for Health 
Accounts for the description, classification, and analysis of the 
expenses for health and the healthcare financing sources. The 
application of this statistical system is aimed at assessing all 
healthcare costs – both public ones and those of the families 
and the non-profit organizations, etc.  

The National Statistical Institute has analyzed the current 
healthcare costs by basic financing sources, for the period 2003 
– 2007 [4]. The conclusion drawn-up from the analysis is that 
during the considered period there is a restructuring of the 
financial sources from the State Management Sector. It is 
expressed in reduction of the size and the relative share of the 
expenses of the central and local management on account of 
increase of financing, by means of health insurance 
contributions.  In 2007, compared to 2003, there is an increase 
with 98% in the financing made by the social insurance funds, 
based on the National Health Insurance Fund. 

V. CONCLUSIONS  
By 2000 the funding of the health system in the Republic of 

Bulgaria has been provided by the national budget. For the next 
13 years to follow, a gradual reduction of the medical activities 
paid by the state has been made. This reduction is on account 

of the enhanced scope of medical care covered by health 
insurance. The statistical data for the period 2003 – 2008 
indicate that the absolute sum of the public (state and 
municipal) healthcare costs have a reducing trend.  

This tendency reflects the process of liberalization of 
healthcare, which in financial policy finds expression in its 
priority funding by other sources (health insurance 
contributions, fees, direct payment), and not by the state budget 
[5]. The tendency described is retained in the following years 
as well.  

 The withdrawal of the state from the funding of medical 
activities, in a yet non-reformed health system poses a series of 
problems, which the government, the hospitals, and the patients 
having no financial means, are not facing. These are only part 
of the issues: how the access to medical care for poor patients, 
which do not have health insurances, is implemented; how 
hospitals will be reimbursed for the performance of vital 
activities to persons without health insurances; will the NHIF 
budget endure the financial pressure upon continuously 
increasing expenses, on the background of preserving the size 
of the health insurance. 

The health security of Bulgarian citizens and the financial 
stability of the compulsory health insurance system in the 
Republic of Bulgaria depend on the fast and professional 
dealing solution of those issues. 

REFERENCES 
[1] I. Krastitelski, “The historicale development of health insuarance in 

Bulagria”, Narodostopanski arhiv Magazine, issue 4, pp. 89-101, 2009  
[2] D. Zinovieva, Medical Law, Sofia: Ciela, 2004, p. 74 
[3] Ministry of Health. (2009, November). Strategy for hospital medical 

care reform in the Republic of Bulgaria. Available: 
http://www.strategy.bg  

[4] National Statistical  Institute. (2009, October 16). International 
classification for health accounts, 2007. Available: 
http://www.nsi.bg/EPDOCS/SystemHealth_Accounts07.pdf 

 [5] N. Atanasov. (2010) Financial aspects of economic crisis  in health care 
system.  Available: http://ue-varna.bg/ 

 
 

 

SECTION
4. Public service, Law

 

GLOBAL VIRTUAL
C O N F E R E N C E

Global Virtual Conference Workshop
April, 8. - 12. 2013

1st Global Virtual Conference Workshop
http://www.gv-conference.com - 98 -


