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CTATUCTHUKA HAITMOHAJIHUX 3/IPABCTBEHUX PAYYHA
National Health Accounts Statistics

AreHnyja 3a cTaTUCTUKY buX y OBOM caonumuremy
npejcTaB/ba MNoAaTke HalnuoHa/lHUX 34paBCTBEHUX
pauyHa (NHA) 3a BuX HacTa/iux arperupamweM nojaTaka
eHTUTEeTCKUX 3aBoJa 3a CTAaTUCTUKy Pepepanuje u
Peny6.inke Cprcke, Te Bpuko JucTpukTa.

OBe roauHe ce 06jaBsbyjy noganu 3a 2019. roguny, 1 TO
3a: YKyIHY NOTpOLIKY Yy 34paBCTBY IO HaMjeHaMa
3[lpaBCTBeHe 3alITUTE U N0 HM3BOpUMa GUHAHCHpaHa
(HCxHF), ykynHy NoTpolky Y 34paBCTBY 10 HaMjeHaMa
3/lpaBCTBeHe 3alTUTe M MNpyXKaolyMma 3ApaBCTBEHUX
ycayra (HCxHP) u Tekyhe usmaTke y 3ApaBCTBY IO
Npy>KaollMMa ycJyra 3/ipaBCTBeHe 3alUTUTE U U3BOpHUMaA
¢unancupawa (HPxHF), koju cy y ckiagy ca
MebyHapogHoM — kjacudUKalUjoM 3a 3JpaBCTBEHE
pauyHe - ICHA.

Agency for Statistics of BiH in this first release presents
the data regarding National Health Accounts (NHA) for
BiH created as a result of aggregation of data from
entities statistical offices of Federation of BiH and
Republic of Srpska, as well as from Brcko District.

This year, data for the year 2019 are published for: total
expenditures in health care sector by purpose of health
care and sources of funding (HCxHF), total consumption in
health care sector by purpose of health care and health
care providers (HCxHP) and current expenditures in
health care sector by providers of health care and sources
of funding (HPxHF), which are in accordance with the
International Classification for Health Accounts - ICHA.



I'padukoH 1. JaBHa U NpUBAaTHA NOTPOLIHA Y 3ApaBcTBY Y buX 2019. rogune (%)
Graph 1. Public and private expenditure for health in BiH, 2019 (%)

Ykynuu usfany y 3apascTtBy y buX y 2019. rogunu cy
u3Hocuau 3 munujapzge 194 muianona KM, ox yera cy
70% 6uau jaBHY, a 30% NpuUBaTHU U3JaLU.

JaBHO 3apaBcTBO Yy BuX ce ¢uHaHCUpa yriaBHOM U3
00aBe3HOI 3/ paBCTBEHOI OCUIYpama, /[AOK je YJHO
OyLIeTCKUX Cpe/CTaBa y jaBHOM 3/paBCTBY BeoMa HU3aK
(onUITUHCKHUX,
JpKaBHOT 6y1ieTa).

KaHTOHaJIHHX, €HTHUTETCKHX, Te

Y 2019. roguny, yauo 3/ipaBCTBeHe NOTPOIIke Y bpyTo
nomaheM npousBoay buX je 6mo 9%.

FoToBO cBa mpuBaTHa mnorpoiwma (99%) ormaga Ha
JUpEeKTHe M3JaTKe A0MahWHCTBa, AOK CaMO MaJld MO
npuBaTHe mnoTpoume (1%) wuze Ha [O06GPOBO/LHO
niahawe 37paBCTBeHe 3alITUTE. Y AUPEKTHe U3JaTKe
JoMahuHCTBa, OfHOCHO Mahawe ,u3 Ilena“ cnajajy
dopMasiHa © HedpopMasHa Iiahawa. @PopmasnHa
miahawba o06yxBaTajy NapTULUNALMjy Y  jaBHUM
3/IpaBCTBEHUM yCJyramMa U NapTHLHUIALH]Y 32 JIUjeKOBe,
Jpyra  aupekTHa  miahawa  KoJi  NpPUBaTHUX
3paBCTBEHUX paJiHUKa (3y0apH, CHelHjaIuCTH,
JMjarHOCTHUKA, KYIOBUHA Haovaja U CJ.) U IJahamwe 3a
JIMjeKoBe 0e3 pelenTa U Jpyra TepaleyTcKa moMaraJsia.

®m HF.1 JaBHa noTpoima
Public expenditure

HF.2 + HF.3 + HF.4 IIpuBaTHa
NOTpOLIHkA
Private expenditure

Total health expenditures in BiH in 2019 amounted 3 194
millions of KM, out of which 70% were public, and 30%
were private expenditures.

Public health in BiH is financed mostly from mandatory
health insurance, while the share of budget funds in public
health is very low (municipal, cantonal, entity, and state
budget).

In 2019, the share of health consumption in the Gross
Domestic Product of Bosnia and Herzegovina was 9%.

Almost total private consumption (99%) is spent on direct
household expenditures, while only a small portion of
private consumption (1%) is spent on voluntary health
care payments. Direct household expenditures Ii.e.
payment “out of pocket”, include formal and informal
payments. Formal payments include part-payments for
public health services and part-payments for medications,
other direct payments to private doctor’s offices (dentists,
specialists, diagnostics, purchasing glasses, etc.) and
payment for medications that are not prescribed and
other therapeutic aids.



I'padukoH 2. JaBHa M NPpMBATHA NOTPOLIKA y 3ApaBcTBY y buX y nepuoay 2015-2019. roaune
Graph 2. Public and private health expenditure in BiH, 2015-2019
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Y buX norpomma y 3paBCTBY KOHTUHYUpPAHO pacTe. Y In BiH, health consumption is continually increasing. In
2015. roauHM, YKyNnHa NOTPOLIWkAa y 3JpaBCTBY je 2015, total health consumption amounted to 2 billion 670
n3Hocusia 2 Mmuadjapze 670 muavona KM, wto je 3a oko million KM, and it is about 524 million less than in 2019.

524 MmuivoHa Mame Hero y 2019. roguHu.



I'paduikoH 3. JaBHa M NPpHBAaTHA NOTPOLIKHA Y 3APABCTBY 110 HaMjeHaMma y BuX 2019. roaune
Graph 3. Public and private expenditure for health by purpose in BiH, 2019
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Curativecare  pexabuiuTaluje AyroTpajHe lere  3ApaBCTBeHe cpeJcTBa 3a 3/lpaBCTBEHa  aJAMHUHMCTpaLMja

Rehabilitative care Long-term care 3alITUTe BaHOOJIHUYKe 3aLITUTA Y 3/JpaBCTBEHO

(health) Ancilliary services nayujeHTe Preventive care OCHUTypame
Medical goods Governance and
health system and
financing
administration

Ycayre AyroTpajHe mbere, NpeBeHTHUBHE 3JpaBCTBEHE
3alUTUTE W 3/ApaBCTBEHe aJMUHHCTpalLlje ce TOTOBO
UCK/bYYMBO QUHAHCUDAjy M3 jaBHUX H3JaTaka, JJOK ce
MeJUIIMHCKA CpeJACTBA 3a BaHOOJHUYKE MAlUjeHTe Y
Behoj Mjepu QuHaHCHpajy W3 NPUBATHUX H3JATaKa,
OZJHOCHO U3 JUPEKTHUX U3/aTakKa foMahuHcTaBa.

Long-term care services, preventive health care and
health administration are almost exclusively financed out
of public expenditures, while medicines and medical
devices for outpatients are largely financed out of private
expenditure, that is, from direct household expenditures.



Ta6es1a 1. YKynHa NOTPOLIKA 3a 34 paBCTBO 10 HAaMjeHaMa 3 paBCTBeHe 3alITUTE U IpyKaouuMa
3ApaBcTBeHux yciayray buXy 2019. roguau
Table 1. Total expenditure on health by health care purpose and by providers in BiH, 2019
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HC.1 1 055,662 - 706,101 - - 0,246 - - 62,586 1825,447
Yciayre nujeyema
Curative care
HC.2
Yenyre : 44746 3,023 38298 - - - : : - 86,068
pexaéuiauTanuje
Rehabilitative care
HC.3
Yciayre ayrotpajHe
bere 5,278 2,452 0,082 - - - - 26,215 - 34,028
Long-term care
(health)
HC.4
IMomohHe ycayre
3/ipaBCTBEHe 40,834 - 139,565 53,267 - 1,223 - - 1,818 236,708
3alITUTE
Ancilliary services
HC.5
MeaunuHCcKa
cheacrsa 3a - - - - 883,142 - - - - 883,142
BaHGOJIHUYKE
naiMjeHre
Medical goods
HC. 6
I[IpeBeHTHBHA
3/paBCTBEeHa 1,827 - 39,325 - - 12,404 2,101 0,827 - 56,484
3alITUTa
Preventive care
HC.7
3ApaBcTBeHaA
aJMUHHUCTpaLHja U
3/\paBCTBEHO - - - - - - 72,096 - - 72,096
ocurypame
Governance and health
system and financing
administration
Cee ¢pyHKLHje
2{:}5’;‘;‘:::6“3 1148347 5475 923372 53267 883,142 13,873 74197 27,042 64403 3193972

All functions




I'padpukoH 4. IlopTomma y 34paBCTBY 110 HAMjeHaMa 3JpaBcTBeHe 3amTuTe y 2019. roauau y buX
Graph 4. Expenditure in health by health care purposes in 2019, BiH

Y 2019. rogunu y buX je Bulle of MOJIOBUHE YKYIHE
HOTPOLIEe 33 3APAaBCTBO YTPOLIEHO Ha YyCayre
Jdjedera W pexabuiHTaIldje, JOK je Y4 cpexacTasa
yTpoOllleHa Ha MeJUIIUHCKa Cpe/iCTBa.

Ha nmpeBeHTUBHY Hery, ¥ Kojy Cy yK/bydeHU MpPOTrpaMHu
uHpopMHcama, eAykalije U caBjeTOBama, NpPOTrpaMH
WMyHH3alMje, paHOr OTKpUBama 6oJiecTH, npahema
3[paBCTBEHOr CTama CTAaHOBHUINTBA, €MUAEMHOJIOUIKO
npahemwe ¥ KOHTpoOJIa pU3UKa 0/ 60JIECTH, Te TPOrpaMH
npunpeMe 3a 0AroBop Ha KaTtactpode, y 2019. roauny,
yTpoiueHo je 1,8% yKynHUX cpeJicTaBa 3a 3/ipaBCTBO.

B Yciayre nyvjeyersa U
pexabuivdTanuje
Curative care and rehabilitative
care

W MepuuMHCKaA CpeACcTBa 3a
BaHOOJIHUYKE MaldjeHTe
Medical goods

® Ocrane pyHKIHje
Other functions

In 2019, more than half of total health consumption in BiH
was spent on treatment and rehabilitation services, while
% of the funds were spent on medicines and medical
devices.

For preventive care, including information programmes ,
education and advising programmes, immunization
programmes, early detection of diseases, monitoring of the
health status of the population, epidemiological
monitoring and disease risk control, and disaster response
programs in 2019 was spent 1.8% of total health funds.



I'padukon 5. [loTpomimka y 34paBCTBY IpeMa HaMjeHaMa 3ApaBcTBeHe 3amturte y 2018. u 2019. rogunan
y buX
Graph 5. Expenditure in health by health care purposes in 2018 and 2019, BiH
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Jvjeyersa MeauunHcka ycayre 3/1paBcTBeHa  pexabusMTanuje  [IpeBeHTHBHA JlyroTpajHe

Curative care cpeAcTBa 3a 3/IpaBCTBeHe aAMUHHUCTpanuja Rehabilitative 3/[paBCTBEHA MeJIUIIMHCKe

BaHOOJIHUYKE 3alUTHTE Y 3/IpaBCTBEHO care 3alITHTA ere
nanujeHTe  Ancilliary services  ocurypame Preventive care Long-term health
Medical goods Governance and care
health system and
financing

administration



I'padukon 6. U3aanu 3a 34paBCTBO NpeMa Npy»KaonymMa ycjayra 3/paBcrBeHe 3amture y buXy 2019.

roJAUHHA

Graph 6. Expenditure on health by health care providers in BiH, 2019

HP. 2 YcTaHoBe 3a AyropoyHy MeamMLUMHCKY Hery n bopasak nauujeHarta
Residential long-term care facilities

HP. 6 [JaBaouy npeBeHTUBHE 34paBCTBEHE 3aLUTUTe
Providers of preventive care

HP. 8 OcTtanu gaBaouym - ocTaTak eKOHOMMUje
Rest of the economy

HP. 4 MomohHe ycnyre
Providers of ancillary services

HP. 9 CTpaHu gaBaouym ycnyra - octaTaK caujeTa
Rest of the world

HP. 7 YnpaB/barbe 34paBCTBEHUM CUCTEMOM U 34PaBCTBEHUM
ocuryparbem
Providers of health care system administration and financing

HP. 5 Manonpopgaja v Apyr1 npy>aouu meauLMHcKe pobe
Retailers and other providers of medical goods

HP. 3 MpyKaoum ycnyra ambynaHTHe 34paBCTBEHE 3alUTUTE
Providers of ambulatory health care

HP. 1 BonHuue
Hospitals

Boanule cy HajBehM mnyxaouu yciayra 3sJpacTBeHe
3awtuTe y buX v umajy oko 36% yjjena y yKynHOj
MOTPOIIKH y 3ApaBcTBY. /[pyru Hajsehu mnpyxaor
3/[paBCTBEeHEe 3allTHUTEe Cy aMmbyJsaHTe, ca OKo 29%
yAjesa y YKyNHOj NOTPOWIKH Yy 3APaBCTBY. YAUO
MaJIonpoJjaje U JpPYTux Mpykaola MeJUIUHCKe pobe je
Takole BeJIMKU U U3HOCHU OKO 28% yKyNHe NOTpOllbe y
3/IpaBCTBY.
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Hospitals are the largest health care providers in BiH with
the share of approximately 36% of the total health
consumption. The second largest health care providers are
ambulances, with the share of approximately 29% of the
total health consumption. The share of retail and other
providers of medical goods is also high, and amounts to
approximately 28% of total health consumption.



Ta6ena 2. U3ganu 3a 3ApaBCTBO IpeMa Npy:KaonuMa ycayra 3ipaBCTBEHe 3alliITUTe U U3BOPpUMa

dunaHcupama, y buX 2019. roaune

Table 2. Expenditure on health by health care providers and sources of financing in BiH, 2019

Mpyxaoum ycayra sgpascreere samrture (ICHA-HP) x ]aBH:x[ilal - HF.2 l_-li-Fl-;F.S + S
U3sopu purancupara (ICHA-HF) Publiit ! I l/lellTHI/l duHaHCH gma
Providers of health care (ICHA-HP) x Health care financing . P P
schemes expenditure u3ganu Allﬁ:ancmg
Private schemes
(ICHA-HF) expenditure
2:;';1. t'ZZ"“““e 949,495 198,853 1148347
HP.2 YcraHoBe 3a MeJMIIMHCKY Hbery U GopaBak nanMjeHaTa 2452 3023 5475
Residential long-term care facilities ! ’ ’
HP.3 Ilpy>kaonu ycjayra aMmGy/IaHTHe 3/[paBCTBeHe 3alUTHTe 732 751 190 621 923372
Providers of ambulatory health care ! ! ’
HP.4 IlomohHe yciyre
Providers of ancillary services 22,698 30,569 53,267
HP.5 Masionpogaaja u Apyry npy»Kaony MeJUIHHCKe po6e
Retailers and other providers of medical goods 364,032 519,109 883,142
HP.6 laBaouu npeBeHTHBHE 3/ipaBCTBEHE 3aLUTUTE
Providers of preventive care 13,448 0,425 13,873
HP.7 Ynpas/bame 3paBCTBEHUM CUCTEMOM U 3paBCTBEHUM
ocurypamem 67,084 7,113 74,197
Providers of health care system administration and financing
HP.8 Ocranu gaBaouu (ocrtaTak eKOHOMHUje) )
Rest of the economy 27,042 27,042
HP.9 CtpaHu AaBaonu ycayra (ocTaTak cBujerta) 64403 i 64403
Rest of the world ! ’
HP.0 Heno3HaTu JaBaouu 0853 i 0853
Providers unknown ! ’
CBH H3BOPH dUHaHCHpaKa 2 244,259 949,714 3 193,972

All financing schemes




METO/J0J/IOIIKA OBJAIIIILEHA
/b McTpaxvBamba

Haunonannu 3apaBcTBeHu pauynu (NHA) npeacrassbajy
3[paBCTBeHE pavyHe jefiHe ApXKaBe WUJU peruje ypaheHe
npema MeTtogoJioruju CrucreMa 3/paBCTBEHUX padyyHa —
SHA. SHA oGyxBaTa HHU3 BpJIO AETa/bHUX U MPELU3HUX
knacupukanrja usBopa (UHAHCHpaAWka, OpYyXKaona Hu
HaMjeHa y 3JpaBCTBy, 4YHjUM Ce KOMOUHOBameM Y
TabesaMa U YHOCOM OAroBapajyhux u3sjaTtaka Aobuja
nperJyefi CTPyKType 3/lpaBCTBeHe NOTpolIbe. M3aany 3a
3/IpaBCTBO 00yXBaTajy CBe M3/laTKe 3a aKTUBHOCTH 4Hja
je mpuMmapHa yJsiora OOHaB/bame, MOOGOJbLIABAKE U

oJjp>KaBame  3/paBJ/ba nomyJsanuje,  yK/by4yjyhu
yb/lakaBarwe IMOC/AMjeAMIla JOoller 3JpaBba Kpo3
IpuMjeHy  oJroBapajyher  3JpaBCTBeHOr  3Hama

(MeauuMHa, Hera, TpajULMOHa/JHA M aJTepHaTHUBHA
MeJUIMHA).

MebhynapoaHa knacudukanuja 3a 3[paBCTBEHE padyHe -
ICHAce pujenn Ha TpU OCHOBHe KJacudukanuje:
Knacudukanujy HaMjeHa/pyHKLHja 3/[paBCTBeHe
3awrtute (ICHA-HC), Knacudukauujy gaBaoua ycuayra
3gpaBctBeHe 3aumTtuTte (ICHA-HP)u Knacudukauujy
u3Bopa pUHaHcUpamwa 34paBcTBHe 3amTuTe (ICHA-HF).
HUsBjemrtaBawe NHA y apxaBama EY perysuiie nocebHa
perysaTtuBa EBpomncke yHHje 3a mnojpydje CTaTUCTHKe
jaBHor 3xpaBctBa (EU Official Journal, 31.12.2008. 354/77),
KOja IpOIMCyje IpaBHU OKBUD 3a LHUjesIo INOoApyYje
3/lpaBCTBEHe CTAaTHUCTHKe, a YjeJJHO ce OJHOCM M Ha
uctpakuBamwe NHA.

HHcTuTynuje ykbydyeHe y npouec kpeupawa NHA, npoTok
U CJame ToJjaTaka H3Mehy HHCTUTYLHja, BPEMEHCKH
POKOBM 3a C/ame U JAUCEMHHALMjy MoJaTaka Cy jacHO
febuHucanm y fokymeHTy ,CMjepHHIe 3a pa3Boj NHA y
BuX", koju je HacTao kao pesyartaT IIpojekra ,Pedopma
jaBHor 3xapaBcTBa II“ kojer je dunancupana EBpormcka
yHuja y nepuoay oa 2012-2013. roaune.

H3Bopu nogaraka

W3Bopu noparaka 3a NHAy buX cy: MuHucTapcTBO
UUBUJIHUX NocsoBa buX, AreHuuja 3a craTuctuky buX,
Jupeknyja 3a eKOHOMCKO NJIaHUpawe buX, AreHuuja 3a
ocurypamne buX, MuHucTapcTBo GrHaAHCHja U Tpe3opa
buX, Arenuuja 3a JivjekoBe U MeIMLIMHCKA cpeAcTBa buX,
denepaslHO MUHUCTAPCTBO 3/IpaBCTBa, 3aBOJ, 33 jaBHO
3apaBcTBo Pefepanyje buX, KaHToHasiHa MUHUCTApCTBA
3apaBcTBa, PeepasiHO MUHUCTAPCTBO GUHAHCH]A, 3aBOJ
3/lpaBCTBEHOT OCUTypama U peocurypama Pesnepanuje
buX, KaHToHa/IHU 3aBO/Y 3/]paBCTBEHOT OCUTYPaHha,
KaHToHa/nHM 3aBOAM 3a jaBHO 3,paBCTBO, AreHLiuja 3a
Haz30p ocurypawa Pespepaunje buX, ®enepannu 3aBoj 3a
cratuctuky ®buX, Peny6iuky 3aBoJ, 32 CTATUCTUKY
Peny6.inke Cpricke, MUHUCTApCTBO 3/ipaBJjba U COLMjaJTHE
3amrtute Peny6snke Cpricke, UHCTUTYT 32 jaBHO
3apaBcTBO Peny6unke Cpricke, MUHUCTapcTBO GUHAHCH]a
Peny6.uke Cprnicke, @oHJI 3ipaBCTBEHOT OCUTypakha
Peny6.iuke Cpricke, AreHI[dja 32 HaI30p OCUTYpamba
Peny6sinke Cpncke, Ofjes 3a 3paBCTBO U JIpyTe yCIyTre

Bnage Bpuko puctpukra buX, 3aBon 34paBCcTBEHOT

METHODOLOGICAL EXPLANATIONS
Purpose of the survey

National Health Accounts (NHA) represent medical
accounts of one country or region done in accordance to the
methodology of the System of Health Accounts (SHA).

SHA includes a series of highly detailed and precise
classifications of sources of financing, service providers and
users in the system of healthcare and with combining the
data in tables and entering the appropriate expenditure one
gets overview of the structure of the health care spending.
Health expenditures include all expenditures for activities
whose primary role is to restore, improve and maintain the
health of the population, including mitigating of the
consequences of ill-health through the application of
appropriate health knowledge (medicine, nursing care,
traditional and alternative medicine). International
Classification for Health Accounts - ICHA is divided into
three basic classifications: Classification of purposes/
functions of health care (ICHA-HC) Classification of provider
of health care services (ICHA-HP) and classification of the
sources of financing of a health care (ICHA-HF).

NHA reporting in EU members states is regulated with
special regulation of the European Community for the field
of public health statistics (EU Official Journal, 31/12/2008.
354/77), which provides a legal framework for the whole
area of health statistics, and also applies to NHA survey.

The institutions involved in the process of creating NHA, its
flow and dissemination between institutions, deadlines for
sending and dissemination of data are clearly defined in the
document "Guidelines for the development of NHA in BiH",
which was created as a result of the Project "Reform of Public
Health 11", funded by the European Union in the period 2012-
2013.

Sources of data

Data sources for NHA in BiH are: Ministry of Civil Affairs
BiH, Agency for Statistics of BiH Directorate for Economic
Planning BiH, Insurance Agency of BiH, Ministry of Finance
and Treasury BiH, Agency for Medicinal Products and
Medical Devices of BiH, Ministry of Health of FBiH, Public
Health Institute of FBiH, cantonal ministries of Health,
Ministry of Finance of FBiH, Health Insurance and
reinsurance Institute of FBiH, cantonal institutions for
Health Insurance, Cantonal Public Health Institutes,
Insurance Supervisory Agency of FBiH, Institute of Statistics
of FBiH, RS Institute of Statistics, Ministry of Health and
Social Protection of RS, Institute for Public Health of RS,
Ministry of Finance of the RS, Health Insurance Fund of the
RS, Insurance Supervision Agency of the RS, Department of
Health and other services of Brcko District Government,
Health Insurance Institute of Brcko District, Brcko District
Branch Office - Agency for Statistics of BiH, Brcko District
Government - Department of Finance.



ocurypama bpuko guctpukrta buX, Excnosutypa Bpuko
JUCTPUKTA — AreHuuja 3a ctatuctuky buX, Bnaga bpuko
auctpukta buX - [lupekiyja 3a puHaHcHje.

JaBHM u3aaLM

W3Bopu mojartaka 3a jaBHe H3JaTKe y 3JpaBCTBY Cy:
rOAWIIKLY  OYIEeTCKM U3BjelITaju  EeHTUTETCKUX W
KaHTOHAJIHUX MHUHHUCTapcTaBa 34paB/ba M Opfjena 3a
3apaBcTBo bB/Jl, wu3BjewiTaju eHTUTeTCKUX U B/l
3aBoJia/PoHA0Ba 3/,paBCTBEHOT ocUrypama,
eHTUTEeTCKH/KaHTOHA/JIHU 3aBOJW/MHCTUTYT 3a jaBHO
3apaBctBo U Ogjen 3a 3aapaBctBo b/ 3a moaatke o
NPEBEHTHUBHO] 3JAPaBCTBEHOj 3alUTUTH U jaBHOM
3/lpaBCTBY, TOJHUIIEKbEe CTAaTUCTUYKO WCTPAXKHUBaAKmE O
KallUTaJIHUM YyJlaralkbMMa Koje CIpPOBOJie EHTUTETCKU
3aBoAu 3a cratuctuky U BXAC/B/l, Te eHTUTeTCKa
MUHHUCTapcTBa ¢UHaHCHja 3a TMOJaTKe O jaBHUM
u3JalyMa JoKaaHe,/oNIITHHCKE BJIACTH.

I[IpuBaTHU U3a U

[loman o 706pPOBO/FHOM 3APABCTBEHOM OCHUTYpamy Ce
nob6ujajy onx AreHuwje 3a ocurypawke buX, Te
eHTUTEeTCKUX areHIyja 3a HaJ30p OCUTypama, a Kpos3
u3BjelITaje 0 IpeMHjaMa 3a 3[4pPaBCTBEHO OCUTypame U
pHjellleHUX LITeTa 3a 3/ipaBCTBEHO OCUTypambe.

[logauu o usmanuma gomahuHCTBa U3 jena ce Job6ujajy
o4, AreHuyuje 3a ctaTUCTUKY buX, eHTuTeTckux U B/l
CTaTUCTUYKUX UHCTUTYLHjA, a U3 AHKeTe O MOTPOIIKBHU
JoMahMHCTBa, UCTPaXKMBawba y TProBUHU Ha MaJjo - 3a
HoJaTKe O JIMjeKOBMMa M ApPYroj MeAMIIMHCKO] pobw,
Fogummwer ¢UHACHjCKOT U3BjelliTaja CBUX jaBHUX U
NPUBATHHUX MIpyKaolia ycjayra y AjeJlaTHOCTHA 34pPaBCTBO,
loguimmer CTaTUCTUYKOT UCTPAXKUBamka O KallUTAJIHUM
VMHBeCTHILIMjaMa npepny3seha perucTpoBaHuX y
JjesaTHOCTHU 34paBCcTBoO, Te U3 HanpoHasiHux payyHa.
Jedununuje

MebhyHapoaHa k1acudukanyja 3a 3JpaBCTBeHe
payyHe- ICHA

OcuoBHe Tpu kiaacudpukanuje CucremMa 3ApPaBCTBEHHUX
padyHa oOyxBaTajy c/befiehe KaTeropudje MOTPOIIE 3a
3/paBCTBO:

Knacudpukanuja HamjeHa/PpyHKIMja 3JpaBCTBeHE
samtuTe- ICHA-HC

OcHOBHA je moAjesia Ha JMjedyere, pexabuauTauujy,
JLYyTOTpajHy 3[paBCTBEHY 3alITUTy, INOMOhHe yciyre
3/lpaBCTBeHe  3alUTUTe, MeJULUHCKA CpeAcTBa 3a
BaHOOJIHWYKe TNallljeHTe, TNpPEeBEeHTUBHY 3/paBCTBEHY
3alUTUTYy, Te yIpaB/balbe 3APaBCTBEHUM CHCTEMOM U
ocurypameM. CBaka oJi TUX KaTeropuja AaJbe ce AujesaH Ha
HU3 ToAKaTeropuja. Jlujedewe YyK/bydyje OOJTHUYKO
Jivjevyerbe, HEBHO JIMjederbe, BAHOOJTHUYKO JIMjeyehe, Te
Jvjederbe 'y Kyhu. Ha ucTM HauuH ce [ujesud H
pexabuiuTalMja U JAyroTpajHa 3/ApaBCTBeHA 3alITHTAa.
[lomohHe yciyre 3JpaBCTBeHe 3allUTHUTe YKJ/bY4yjy
KJIMHUYKY JIabopaTopHjy, [AWjarHOCTUYKO CHHUMAambe,
TPAaHCIOPT TalyjeHaTa W XWATHY IoMoh, Te ocTaje
nomohHe yciayre, [AOK Cy MeJAMIMHCKA CpeAcTBa 3a
BaHOOJIHUYKe NallujeHTe NoJAuje/beHa Ha JIMjeKoBe U
OCTaJly NOTPOIIHYy poOy, Te MeAULUHCKe ypebhaje u
nomarana. IIpeBeHTHBHa 3ApaBCTBeHa 3alUTHTA CafAp>KHU
KaTeropuje: 3paB/be MajKu U Jjele, LKOJICKY MeLULUHY,
IpeBeHLMjy 3apa3HUX 60JecTH, NpeBeHIUje 3apasHUX
60J1eCTH, MeJULHUHY paja, Te OcTaje jaBHO3/ApPaBCTBEHE
ycayre. Heke on moTkaTeropuja ce ¥ Jasbe Aujesie, Ha

Public expenditures

Sources of data for public expenditures in the health sector
are: the annual budget reports of the entity and cantonal
ministries of health and the Department of Health of BD,
reports from entity and BD institutes/health insurance
funds, entity, cantonal institutes/Institute for Public Health
and the Department of Health of BD for the information
about preventive health care and public health, Annual
statistical survey on capital investments undertaken by the
entity statistical institutes and BHAS/BD and entity
Ministries of Finance for the data on public expenditures of
local/municipal authorities.

Private expenditures

Data on voluntary health insurance are obtained from the
Insurance Agency of BiH and entity insurance supervisory
agencies and through reports on health insurance
premiums and claim settlements for health insurance.

Data on household expenditures are received from the
Agency for Statistics of BiH, entity and BD statistical
institutions, and from the Household Budget Survey,
research in retail - for information about medicines and
other medical goods, the Annual Financial Report of all
public and private providers of services in the area of health
care, the annual statistical survey of capital investments of
enterprises registered in the medical sector, and from the
National Accounts.

Definitions
International Classification for Health Accounts - ICHA

The three basic classifications of the System of Health
Accounts include the following categories of health
spending:

Classification of purpose/function of health care - ICHA-
HC

The basic division is on treatment, rehabilitation, long-term
health care, ancillary healthcare services, medical devices
for out of hospital patient care, preventive health care and
health system management and insurance. Each of these
categories is further divided into a series of subcategories.
Treatment involves hospitalization, day treatment, out of
hospital treatment, and treatment in the home. Same sub
categorization applies to rehabilitation and long-term
health care. Ancillary healthcare services include clinical
laboratory, diagnostic imaging, patient transport and
emergency services, and other ancillary services, while
medical devices for out of hospital patients are divided into
drugs and other consumer goods, and medical devices and
supplies. Preventive health care includes following
categories: maternal and child health, school medicine,
prevention of infectious diseases, prevention of non-
infectious diseases, occupational health, and other public
health services. Some of the subcategories are further
divided, e.g. out of hospital treatment to: basic medical and
diagnostic services, dental care, other specialized medical
services and other out of hospital treatment.



npuMjep, BaHOOJHUYKO  JiMjedyerle Ha  OCHOBHE
MeJULMHCKe W JUjalHOCTHUYKe YCJyre, CTOMATOJIOLIKE
ycayre, ocrajie clieldjaji3oBaHe 3/[ipaBCTBEHe YCJyre U
0CTaJI0 BAaHOOJIHUYKO JIjedyeme.
Knacupukanmja  gaBaona

samrute- ICHA-HP

['naBHa moajesia o6yxBaTa GOJIHHUIIE, YCTAHOBE 33 HETYy U
CMjelITaj, JaBaolle BaHOOJHUYKE 3/PAaBCTBEHE 3AlITHUTE,
MaJonpoJiajy ¥ Apyre Jgob6aB/badye  MeJUIUHCKUX
CpejcTaBa, cnipoBoheme u aJIMUHUCTpaLHjy
jaBHO3JIpaBCTBEHHUX nporpama, yIpaB/bame
3[lpaBCTBEHMM CHCTEMHMMa U OCUTypameM, ocTaje
npy)aolle 3JpaBCTBeHe 3allITUTe, Te HHOCTpPaHe
npyxaole 3JpaBcTBeHe 3awTuTe. Hajgame, 6GoJsHUIE
YKJby4yjy OIIIITE, ICUXHUjaTPUjCKe U ClleliMjajiHe; YCTaHOBe
3a Wmery U CMjellTaj Aujesie Ce Ha YCTAaHOBE 3a Hbery,
yCTaHOBe 3a JIMILA C MeHTaJHUM nopeMehajuMa u
Jiijeyere OJi 3aBUCHOCTH, YCTAaHOBE 3a CTapHje U 0CTaJo,
JIOK Ce Tpy>Kaolld BaHOOJIHWYKE 3/paBCTBEHE 3allTUTe
Jyjejie HA OpJAMHALMje NOKTOpa MeAuliMHe, OpJAHUHaLuje
JOKTOpa JeHTajJHe MeJUIMHe, oOCTajle OpAUHalyje,
IIeHTpe 3a BaHOOJHUYKY 3/paBCTBEHY  3alUTHTY,
JabopaTopuje, npyxaole mwere y Kyhu u ocTaje.
Manonposaja u“ Apyrd [JobGaB/baud  MeAULUHCKUX
cpeAcTaBa 00yxBaTajy anoTeKe, MaJoNpojajy H
JlobaB/badye ONTHMYKMX [oOMaraja, MajJonpojajy H
Jo6aB/baye CHAYLUIHMX I[OMaraja, Te OCTaJjo, a OILITa
3/lpaBCTBE€HA aAMUHUCTpALUja U OCUTypame JHjelie ce Ha
jaBHY aJMHHHUCTpaALH]jy, jaBHO 3APaBCTBEHO OCUTYypaHe,
NpUBaTHA OCUTYpaka U 0CTaJIo.

Knacudukanuja uspopa ¢puHaHcHUpama 3ApaBCTBEHE
samruTe- ICHA-HF

OcHoBHa mnofjena obGyxBaTa jaBHHW, IPUBATHHU CEKTOP U
cTpaHe u3Bope $UHAHCUpawka 3[pPaBCTBEHE 3alITHUTE. Y
OKBUDY jaBHOr GUHAHCHpama IMOCTOjU IMojjesa  Ha
LleHTpa/JHH, eHTUTETCKH, KAHTOHA/JIHU U JIOKaJHU HUBO,
Kao M 00aBe3HO 3/JpaBCTBEHO OCUIypambe, JOK Cce
NPUBAaTHU CEKTOp JUjes]M Ha NpHUBaTHa 3JpaBCTBeHa
OCHUTypama, JUpeKTHo Iahawe JoMahuMHCTBA 3a
3[paBCTBEHY 3aLITUTY, OAHOCHO U3janu JoMahHHCTBA K3
jjena, HemnpodUTHe OpraHdh3anuje, Te YCTaHOBE U
npeay3eha (M3y3eBIun 0OHa U3 34PaBCTBEHOT OCUTYpamba).

ycayra — 3ApaBCTBeHe

CkpaheHune

NHA - HauuoHa/HY 3/JpaBCTBEHH PauYyHHU

SHA - CucTteM 3ApaBCTBEHUX padyyHa

OECD - Opranusanuja 3a eKOHOMCKY capafiiby U Pa3Boj

SZO0 - CBjeTcKa 3ipaBCTBeHa OpraHyu3salyja

ICHA - MebyHapojHa knacudukauuja 3a 3paBCTBEeHe
pauyHe

HC - Knacudukanuja HamjeHa/dyHKIHja 37paBCTBEHE
3alUTUTE

HF - Kiacudukarnuja
3/lpaBCTBEHe 3aLUTHUTe

HP - Knacudukanuja npyxaola yciayra 3JpaBCTBeHe
3alITUTe

FS - Knacudukanuja npruxoa usBopuma pruHacupama
FP - Knacudukanuja ¢paktopa 3a mpykarbe 3/[paBCTBHE
3alITUTe

n3Bopa  (QuHaAHCHpamwa

Classification of health care providers - ICHA-HP

The main division includes hospitals, nursing are facilities
and accommodation, providers of out of hospital health
care, retail and other suppliers of medical devices,
implementation and administration of public health
programs, health systems management and insurance,
other health care providers, and foreign health care
providers.  Furthermore, hospitals include general,
psychiatric and special; institutions for care and
accommodation are divided into nursing care facilities,
institutions for people with mental disorders and addiction
treatment, institutions for the elderly and others, while
providers of out of hospital health care are divided to
medical doctor clinics, dentist clinics, other clinics, centres
for out of hospital health care, laboratories, home care
providers and others. Retailers and other suppliers of
medical devices include pharmacies, retailers and suppliers
of optical aids, retailers and suppliers of hearing aids, and
other things, while the general health administration and
insurance are divided into public administration, public
health insurance, private insurance, etc.

Classification of sources of financing health care - ICHA-
HF

The basic division includes public, private sector and foreign
sources of financing health care. In the context of the public
funding there is division between the central, entity,
cantonal and local level, as well as mandatory health
insurance, while the private sector is divided into private
health insurance, direct payments for health care of the
household, i.e. household expenditure out of pocket, non-
profit organizations, and institutions and companies
(except those from the health insurance).

Abbreviations

NHA - National Health Accounts

SHA - System of health Accounts

OECD - Organisation for Economic Cooperation and
Development

WHO - World Health Organization

ICHA - International Classification for Health Accounts

HC - Classification of health care Functions

HF - Classification of Health Care Financing Schemes

HP - Classification of health Care Providers

FS - Classification of Revenues of Health Financing Schemes

FP - Classification of the factors for the provision of a health
protection
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