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CTATUCTHUKA HALIMOHAJIHUX 3/IPABCTBEHUX PAYYHA
National Health Accounts Statistics

AreHnyja 3a cTaTUCTUKYy buX y oOBOM caonmremy
npejcTaB/ba MNoAaTke HaluoHalHUX 34paBCTBEHUX
pauyHa (HXA) 3a buX HacTanux arpervpamweM nojataka
eHTUTEeTCKUX 3aBoJa 3a CTAaTUCTUKy Pepepanuje u
Peny6.inke Cprcke, Te Bpuko juctpukTa.

OBe roauHe ce 06jaBsbyjy noganu 3a 2020. rouHy, U TO
3a: YKyNHy NOTpOLIKkY Yy 3/paBCTBY IO HaMjeHaMma
3[lpaBCTBeHe 3alITUTE U N0 M3BOpUMa GUHAHCHpaHa
(HCxHF), ykynHy NoTpolky Y 34paBCTBY 10 HaMjeHaMa
3/lpaBCTBeHe 3alITUTe M MNpyXKaolyMa 3ApaBCTBEHUX
ycayra (HCxHP) u Tekyhe u3gaTke y 34paBCTBY MO
Npy’>KaollMMa ycJyra 3/ipaBCTBeHe 3alUTUTE U U3BOpUMaA
¢unancupawa (HPxHF), koju cy y ckiagy ca
MebyHapogHoM  kjJacudUKalUjoM 3a 3JpaBCTBEHE
pauyHe - ULIXA.

Y nogatke u3 2020. roguHe YK/bY4EHU Cy U NOJALHU KOjU
ce OJHOCe Ha MOTpoulky y3pokoBaHy KoBua-19
MaHEeMHUjOM.

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 2020 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.

Data on Covid-19 pandemic expenditure are included in
the data for 2020.



I'papukoH 1. JaBHa 1 NpUBaTHA NOTPoOIIa y 3ApaBcTBY y buX 2020. roaune (%)
Graph 1. Public and private expenditure for health in BiH, 2020 (%)

Yxynuu uspany y 3apascTtBy y buX y 2020. rogunu cy
usHocunu 3 mMuamjapze 370 munuona KM, ox dera cy
71% 6uau jaBHY, a 29% NpuUBaTHU U3JaLU.

JaBHO 3xapaBcTBO Yy BuX ce ¢mHaHCHMpa yriaBHOM M3
06aBe3HOT 3/JpaBCTBEHOr OCUIYpama, [AOK je YJAHUO
O6YLIeTCKUX Cpe/iCTaBa y jaBHOM 3/IpaBCTBY BeoMa HU3aK
(OMIITHHCKUX,  KAaHTOHAJIHUX,  EHTUTETCKUX, Te
JpKaBHOT 6y1ieTa).

Y 2020. roguHy, yauo 34, paBCTBeHE NOTpolIke y bpyTo
ZoMaheM npousBoay buX je usnocro rotoso 10%.

FoToBO cBa mpuBaTHa mnotpouwa (99%) oTmaza Ha
JUpeKTHe u3jaTke JoMahHWHCTBA, JJOK CaMO MaJii MO
npuBaTHe mnoTpowme (1%) wuzpe Ha [OGPOBOJBHO
miahawe 37paBCTBEHE 3alUTUTE. Y AUPEKTHE H3JaTKe
JoMahuHCTBa, ofHOCHO Mahawe ,u3 Ilena“ cnajajy
dopmManHa © HedopMmanHa muahawa. PopmasnHa
miahawa 00yxBaTajy NOapTULUOALMj)y V  jaBHUM
3[paBCTBEHUM ycjIyramMa M MapTULUIALMW]Y 32 JIHjeKOBE,
Jpyra  AUpeKTHa
34paBCTBEHUX paJiHUKa (3y0apH, CHELHjaJNCTH,
JMjarHOCTHKa, KYIOBUHA Haoyaja U CJ.) ¥ IJ1ahamwe 3a
JIvjeKoBe 6e3 pelleNTa U Jpyra TepaneyTcka noMaraJa.

m1ahama KO/ NpHUBATHUX

m HF.1 JaBHa noTpolika
Public expenditure

HF.2 + HF.3 + HF.4 IIlpuBaTHa
MOTPOIIHA
Private expenditure

Total health expenditures in BiH in 2020 amounted 3 370
millions of KM, out of which 71% were public, and 29%
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 2020, the share of health consumption in the Gross
Domestic Product of Bosnia and Herzegovina was almost
10%.

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 ie.
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 NPpMBAaTHA NOTPOLIKA y 3ApaBcTBY y buX y nepuoay 2016-2020. roguHe
Graph 2. Public and private health expenditure in BiH, 2016-2020

MUJI KM
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Y BuX noTpoluwa y 3JpaBCTBY KOHTUHYHUPaAHO pacTe. Y In BiH, health consumption is continually increasing. In
2016. roauHM, YKyNHa MNOTPOIIWkA Y 3JpaBCTBY je 2016, total health consumption amounted to 2 billion 759
n3Hocuaa 2 Muaujapge 759 munuona KM, mrro je 3a oko million KM, and it is about 611 million less than in 2020.
611 musvoHa Mame Hero y 2020. roguHU.



I'padukoH 3. JaBHa U MPUBATHA MOTPOILIHA Y 3PAaBCTBY 0 HaMjeHaMa y buX 2020. roguHe
Graph 3. Public and private expenditure for health by purpose in BiH, 2020
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Curative care pexabunuTanyje were 3/paBCTBEHE cpejcTBa 3a 3/JpaBCTBEHa  aJIMUMHHUCTpALHja U
Rehabilitative care Long-term care 3aIlTHTE BaHOOJTHUYKe 3aIITHTA 3/ipaBCTBEHO
(health) Ancilliary services nanyjeHTe Preventive care OCHUTypaHbe
Medical goods Governance and
health system and
financing
administration
Ycnyre pyroTtpajHe Here, npeBeHTUBHE 3/ paBCTBEHE Long-term care services, preventive health care and
3alUTUTE W 3/paBCTBEHe aJMUHHUCTpalLUje ce TOTOBO health administration are almost exclusively financed out
HCK/byYUBO GUHAHCUPAjy U3 jaBHUX U3JaTaKa, JOK ce of public expenditures, while medicines and medical
MeJUIMHCKA CpeJACTBA 3a BaHOOJHUYKE MAlUjeHTe Y devices for outpatients are largely financed out of private
Behoj Mjepu QuHaHCHpajy W3 NpPUBATHUX H3JATaKa, expenditure, that is, from direct household expenditures.

OAHOCHO M3 JUPEKTHHX U3JjaTaKa ,E[OMahI/IHCTaBa.



Ta6esa 1. YKynHa NOTPOLIA 3a 3/paBCTBO N0 HAMjeHaMa 3/ipaBCTBeHe 3alUTHTe M NPYyKaonuMa
3ApaBCcTBeHMX ycayray buXy 2020. roauHau

Table 1. Total health expenditure by health care purpose and by providers in BiH, 2020

HamjeHe 31paBcTBeHe
3amtuTe (ICHA-HC) x
Ipyxkaouu yciayra
3/paBCTBEHe 3allTUTe
(ICHA-HP)
Health care functions
(ICHA-HC) x Providers of
health care (ICHA-HP)

HP. 1 BoaHune

Hospitals

HP. 2 YcTaHoBe 3a Ayropo4Hy MeAUIUHCKY Hbery U

60paBak mauujeHara

Residential long-term care facilities

HP. 3 IIpyxaouu ycsyra aMmGy/IaHTHe 3/JpaBCTBeHe

3alITUTEe

HP. 5 Manonpojaja u Apyry npy:<aouu MeJMIMHCKe

po6e
Retailers and other providers of medical goods

Providers of ambulatory health care

HP. 4 IlomohHe ycayre
Providers of ancillary services

HP. 6 /laBaouy npeBeHTHBHe 3/ipaBCTBEHe 3allTUTe

Providers of preventive care

HP. 7 YnpaB/bamwe 3/JpaBCTBEHUM CHCTEMOM M
Providers of health care system administration and financing

3/paBCTBEHUM OCUTYpPakbE€M

HP. 8 OcTai AaBaouy - 0CTaTaK eKOHOMMje

Rest of the economy

HP. 9 CTpaHu gaBaouy ycJyra - 0OCTaTak CBUjeTa

Rest of the world

HP. 0 Heno3HaTu aaBaouu

Providers unknown

MUJI KM

CBU u3BopH PpUHAHCHparba

All financing schemes

HC.1

Ycayre nujeyema
Curative care

HC.2

Ycnyre
pexa6uauranmje
Rehabilitative care
HC.3

Ycayre gyrorpajHe
were

Long-term care (health)

HC.4

IlomohHe ycnyre
3/paBCTBEHe 3alUTUTe
Ancilliary services

HC.5

MeauIMHCKA
cpejcTBa 3a
BaHOOJIHUYKe
nangujeHre

Medical goods

HC. 6

I[IpeBeHTHUBHA
3JpaBCTBeHa 3alUTUTA
Preventive care

HC.7

3ApaBCcTBeHA
aAMHMHUCTPALHja U
3 paBCTBEHO
ocurypame
Governance and health
system and financing
administration

Cee pyHKIHje
3JpaBCTBeHe 3alUTHTe
All functions

1169,401

40,781

7,370

46,388

7,866

1,975

1273,782

3,129

0,963

4,092

735,755 - -

41,879 - -

0,086 - -

52,794 -

133,554

- 0,041 921,872

33,516 - -

944,790 52,835 921,872

0,390

1,355

14,804

16,549

1,062

66,632

67,694

28,761

1,030

29,791

55,970

1,181

57,151

1,046

1,046

1962,562

85,790

37,181

235,272

929,780

52,386

66,632

3 369,602



I'padpukoH 4. [lopTomimka y 3ApaBCTBY O HaMjeHaMa 34paBcTBeHe 3amTuTe y 2020. roaunu y buX
Graph 4. Health expenditure by health care purposes in 2020, BiH

Y 2020. rogunu y buX je Bulle o NOJIOBUHE YKyIHe
IOTPOLIKe 33 3/pPaBCTBO YTPOLIEHO Ha yCayre
Jujeyera W pexabuidTaldje, AOK je Y cpexacraBa
yTpolleHa Ha MeJMIIMHCKA Cpe/CTBa.

Ha npeBeHTUBHY HWery, y Kojy Cy YK/by4€HH INpPOTrpaMHu
HHpOpMHCAaka, efyKalhje U CaBjeTOBamwa, MPOTrpaMH
MMyHHU3alldje, paHOI OTKpHUBawa 6oJsecTd, npahemwa
3/lpaBCTBEHOI CTamba CTAaHOBHMILITBA, €MUIeMHOJOLIKO
npahemwe ¥ KOHTPOJIA pU3HUKa 0f, 60JIeCTH, Te IPOrpaMu
nmpuIpeMe 3a OATroBOp Ha Katactpode, y 2020. roanHy,
yTpoI1I€eHO je 2% yKyNHUX CpeJicTaBa 3a 3JpaBCTBO.

Y nopaTke cy yk/by4eHH M TPOLIKOBU Be3aHHU 3a KoBuza-
19 nanpeMujy (TpoikoBu Be3aHu 3a [IIIP TecTupamwe u
npahemwe KOHTaKaTa).

= YciyTe vjederba U pexabuinTanuje
Curative and rehabilitative care

= MeauLMHCKa CpeJicTBa 3a
BaHGOTHUYKE MalijeHTe
Medical goods

= Ocrasie dyHKIHje
Other functions

In 2020, 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 2020 was spent 2% of total health funds.

Data on Covid-19 expenditure are included in 2020 NHA
data (Covid-19 related costs for PCR testing and contact
tracing).



I'padpukon 5. [loTpomimka y 34paBCTBY IIpeMa HaMjeHaMa 3ApaBcTBeHe 3amTurte y 2019. u 2020. roauHu
y buX
Graph 5. Health expenditure by health care purposes in 2019 and 2020, BiH
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Medical goods  Ancilliary services Governance and  Preventive care care
health system and
financing

administration



I'padpukoH 6. U3aamu 3a 3ApaBCTBO NpeMa NpyKaonuMa ycayra 3ipaBcTBeHe 3amrure y buXy 2020.

rOJANHU

Graph 6. Health expenditure by health care providers in BiH, 2020

HP. 2 YcTaHOBe 3a AYyropoyHy MeUIIMHCKY Hery U 60paBak
rnanujeHara
Residential long-term care facilities

HP. 6 /laBaouiu npeBeHTUBHE 3/ipaBCTBEHE 3ALITUTE
Providers of preventive care

HP. 8 OcTasiv gaBaouu - ocraTak eKOHOMHUje
Rest of the economy

HP. 4 TlomohHe yciyre
Providers of ancillary services

HP. 9 Ctpanu gaBaouu yciyra - ocTaTak CBUjeTa
Rest of the world

HP. 7 YnpaB/bamwe 3/JpaBCTBEHUM CUCTEMOM U
3[ipaBCTBEHUM OCUTYpabeM
Providers of health care system administration and financing

HP. 5 Masonpo/aja 1 Apyru npykaoly MeAUIMHCKe pobe
Retailers and other providers of medical goods

HP. 3 IIpyxaonu ycayra aMm6ylaHTHe 3/JpaBCTBEHE 3alUTUTE
Providers of ambulatory health care

HP.1 Bosnune
Hospitals

Boanune cy HajBehM mnyxaouu yciayra 3sJpacTBeHe
3awtuTe y buX u umajy oko 38% yjjena y yKyIHOj
MOTPOIIKH y 3ApaBcTBY. /[pyru Hajsehu mnpyxaor
3/[paBCTBEHEe 3alITHUTE Cy aMmOyJsaHTe, ca OKo 28%
yAjesa y YKyIHOj NOTPOWIKU Yy 3ApaBCTBY. YAUO
MaJIonpo/jaje U JPYTux Mpykaola MeJUIUHCKe pobe je
Takole BeJIMKU U U3HOCH OKO 27% yKyIHe NOTpollbe y
3[paBCTBY.
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Hospitals are the largest health care providers in BiH with
the share of approximately 38% of the total health
consumption. The second largest health care providers are
ambulances, with the share of approximately 28% of the
total health consumption. The share of retail and other
providers of medical goods is also high, and amounts to
approximately 27% of total health consumption.



Ta6esa 2. U3aanu 3a 34paBCTBO IIpeMa Npy»KaolyMa ycJayra 3paBcTBeHe 3allTUTe M U3BOpUMa
dunaHcupama, y buX 2020. roauHe
Table 2. Health expenditure by health care providers and sources of financing in BiH, 2020

MHUJI KM
HF.1 HF.2 + HF.3
IIpyxaouu ycayra 3gpaBcrBeHe 3amture (ICHA-HP) JaBHH
+ HF.4 CBM U3BOpPH
x U3Bopu puHaHcupamwa (ICHA-HF) u3ganu lpusaTHu  (uHaHCUpama
Providers of health care (ICHA-HP) x Health care Public p Heup:
. . . U3Janu All financing
financing schemes expenditure .
Private schemes
(ICHA-HF) 3
expenditure
HP.1 Bosnuue 1 065,274 208,508 1273,782
Hospitals
HP.2 YcTraHoBe 3a MeAULIMHCKY HbeT'y U GopaBakK
namMjeHara 0,963 3,129 4,092
Residential long-term care facilities
HP.3 IIpy>kaouu ycayra aMOyjIaHTHe 3ApaBCTBeHe
3alITUTe 750,245 194,545 944,790
Providers of ambulatory health care
HP.4 Tlomohne ycayre 21,816 31,019 52,835
Providers of ancillary services
HP.5 Masonipojaja u Apyru npy»kaouy MeJHLUHCKe
poGe 377,915 543,958 921,872
Retailers and other providers of medical goods
HP.6. JaBaonu l'lpel.ZEHTI/IBHe 3/ipaBCTBEHE 3allITUTe 16,067 0,481 16,549
Providers of preventive care
HP.7 Ynpas/bame 3JpaBCTBEHUM CUCTEMOM U
3JPaBCTBEHMM OCUTYpPaHe€M
62,261 5,433 67,694

Providers of health care system administration and
financing
HP.8 OcTtanm aaBaonu (ocTtaTak eKOHOMUje) 29791 i 29791
Rest of the economy
HP.9 CtpaHu gaBaouu yciayra (ocTtaTak CBHjeTa) 57.151 i 57.151
Rest of the world
HP.O. Heno3HaTu aaBaonu 1,046 ) 1,046
Providers unknown
CBH M3BOPH pUHAHCHPAK:A 2 382,529 987,073 3 369,602
All financing schemes




METO/J0J/IOIIKA OBJAIIIILEHA
b ucTpaxuBama

HanuoHanHu 3paBcTBeHu pauyHu (NHA) npeacraBibajy
3/I[paBCTBEHE pavyHe jeJlHEe Ap>KaBe WUJH peruje ypaheHe
npeMa MeToZoJsioTuju CucTeMa 3/IpaBCTBEHUX payyHa —
SHA. SHA o6yxBaTa HU3 BpJIO JeTa/bHUX U NPEeLU3HUX
knacudukauuja usBopa GUHaAHCUpama, Opyxaoua U
HaMjeHa y 3ApaBCTBY, YHjUM ce KOMOHUHOBAameM Y
TabeslaMa U YHOCOM OAroBapajyhux u3sjaTaka Aobuja
nperJiesl CTPYKType 34paBCTBEHe NOTpolIke. V3aanu 3a
3/IpaBCTBO 00yXBaTajy CBe U3/laTKe 3a aKTUBHOCTH 4Hja

je mpuMmapHa yJsiora OOHaB/bake, MOOGOJbLIABAKE U

o/lp>KaBale  3[paB/ba  IOMNyJalyje,  YKbydyjyhu
yOJakaBarlbe TMOC/AUjeuIia Jioller 3JpaB/ba Kpo3
npuMjeHy  ojromapajyher  3JpaBcTBeHOr  3Hamba

(MeguuuHa, Mera, TpajUMLMOHAJIHA M aJTepHAaTHUBHA
MeUI[UHA).

MebhynapogHa kiacudukaimja 3a 3JpaBCTBEHe payyHe —
ICHA ce pujenn Ha TpU OCHOBHe KJacudukanuje:
Knacudukauujy HaMjeHa/pyHKLIUja 3/lpaBCTBeHe
3awrtute (ICHA-HC), Knacudukauujy gaBaoua ycuayra
3apaBctBeHe 3aumtuTte (ICHA-HP)u Knacudukauujy
n3Bopa puHaHCcHUpama 3/paBcTBeHe 3amtuTe (ICHA-HF).
UsBjemtaBartbe NHA y gpxkaBama EY perynuine nmoce6na
perynaTtuBa EBponcke yHuje 3a mnoApydyje CTaTUCTHKe
jaBHor 3xpaBctBa (EU Official Journal, 31.12.2008. 354/77),
KOja MpONHKCyje NpaBHU OKBUP 3a LHUjeso MoApydje
3/lpaBCTBEHe CTAaTUCTHKe, a YjeJJHO Cce OJJHOCM M Ha
ucTpaxkuBamwe NHA.

HHcTruTynMje yK/bydeHe y npolec kpeupawa NHA, npoTok
U CJame ToJjaTaka H3Mehy HHCTUTYLHja, BPEMEHCKH
POKOBH 3a CJawke U JUCeMUHalLHMjy MoJaTaka Cy jacHO
JebrHHCcaHU y AOKyMeHTY ,CMjepHule 3a pa3Boj NHA y
BuX", koju je HacTao kao pesyartaT IIpojekra ,Pedopma
jaBHor 3xpaBcTBa II“ kojer je dunHaHcupana EBporcka
yHUjay nepuony oz 2012-2013. rogune.

H3Bopu nogaraka

W3Bopu mnopataka 3a NHA y buX cy: MunHucTapcTBO
UUBUJHUX mocaoBa buX, AreHuuja 3a craTuctuky buX,
Jupeknyja 3a eKOHOMCKO NJlaHMpawe buX, Arenuuja 3a
ocurypamtbe buX, MuHucrapctBo ¢uHaHCHja U Tpe3opa
buX, Arenuuja 3a JiMjekoBe U MeJUIMHCKA cpeacTBa buX,
@esepasHO MMHHUCTApPCTBO 3[paBCTBa, 3aBOJ 3a jaBHO
3apaBcTBO Pepepaunje buX, kaHTOHa/IHA MHUHHUCTAapCTBa
3apaBcTBa, PesepasHO MUHUCTAPCTBO $UHAHCHja, 3aBO/,
3/lpaBCTBEHOI OCUTypama M peocurypamwa Pepepanuje
buX, KaHTOHa/JHU 3aBOAU 3[pPAaBCTBEHOI OCHUIYpama,
KaHTOHAJIHM 3aBOJAM 3a jaBHO 3/ApaBCTBO, AreHnuja 3a
Haz3op ocurypamwa Qegepanuje buX, ®egepannu 3aBoj 3a
ctatuctTuky ®buX, PenmyGJH4YKd 3aBOJ 3a CTAaTHUCTHKY
Peny6.uke Cpricke, MUHUCTapCTBO 3/ipaB/ba U COLUjaJIHE
Cprcke,
3paBcTBO Peny6uinke Cpricke, MUHUCTapCTBO GUHAHCH]a
Peny6iuke Cprcke, PoHJ 3/4paBCTBEHOT OCHTypaiba

3amtute PenyGuivke HUHcTUTYT 3a jaBHO

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.



Peny6suke Cpricke, AreHiuja 3a HaJA30p OCHUTypama
Peny6suke Cprcke, Ojes 3a 3ApaBCTBO U Jpyre ycayre

Bnage Bpuko auctpukra buX, 3aBoj 34paBCTBEHOT
ocurypamwa bpuko guctpukrta buX, Excnosutypa Bpuko
JUCTPUKTA — AreHuuja 3a ctaTuctuky buX, Bnaga bpuko
auctpukta buX - [lupeknuja 3a puHaHcHje.

JaBHM u3aaLM

W3Bopu mnojartaka 3a jaBHe H3JaTKe y 34paBCTBYy CYy:
rOAWIIKLY  OYIEeTCKHM U3BjelITaju  EeHTUTETCKUX W
KaHTOHAJIHUX MHUHHUCTapcTaBa 3ApaB/ba U Opfjesna 3a
3apaBcTBo bB/Jl, wu3BjewiTaju eHTUTeTCKUX U B/l
3aBoja/poH0Ba 3/IpaBCTBEHOT ocurypama,
eHTUTeTCKU/KaHTOHA/JHU 3aBOJU/UHCTUTYT 3a jaBHO
3apaBcTtBo U Ogjen 3a 3aapaBctBo b/ 3a mogatke o
IIPeBEHTHUBHO] 3JApaBCTBEHOj 3alUTUTH MW jaBHOM
3[paBCTBY, TOJHUIIbEe CTAaTUCTUYKO MHCTPAKUBAHKE O
KallUTQJIHUM yJlaralkbUMa Koje CIPOBOJE EHTUTETCKHU
3aBogu 3a cratuctuky M BXAC/B/l, Te eHTHTeTCKa
MUHHUCTapCcTBa QUHAHCHja 3a TMOJAaTKe O jaBHUM
M3/JalnuMa JioKaJHe/ONUITUHCKe BJIACTH.

IIpuBaTHM U3JaLU

[Nogauu o JOGPOBOJLHOM 3/IPaBCTBEHOM OCHTYpamy Ce
nobujajy on AreHuwje 3a ocurypame buX, Te
€HTUTETCKUX areHljdja 3a HaJ30p OCUTypama, a Kpos3
M3BjelliTaje 0 MpeMUjaMa 3a 3[paBCTBEHO OCUTypame U
pHYjelleHUX LITeTa 3a 3paBCTBEHO OCUTYpalbe.

[logauu o usmanuma gomahuHCcTBa U3 lena ce Job6ujajy
o, AreHuuje 3a cTaTUCTUKY buX, eHtuteTrckux u B/l
CTAaTUCTUYKHUX UHCTUTYILHja, 2 U3 AHKETe O MOTPOLIbU
JoMahMHCTBa, UCTPAXKUBakba y TPTOBUHU Ha MaJjio - 3a
noJaTKe O JIMjeKOBMMa W JApPYyroj MeAHIMHCKOj pobH,
Fogummwer QuUHACHjCKOT U3BjelliTaja CBUX jaBHUX U
NPUBATHUX NIPYKaoLa ycayra y JjeJaTHOCTH 34PaBCTBO,
[opguliber CTaTUCTUYKOT UCTPAXKMBaka 0 KallUTaJTHUM
MHBeCTHLMjaMa npeny3eha perucTpoBaHux y
JjesaTHOCTU 34paBCTBO, Te U3 HanmoHasiHUX pavyyHa.

Jebununuje
MebhyHapoaHa ki1acudukanyja 3a 3JpaBCTBeHe payyHe

- ICHA

OcuoBHe Tpu kiaacudpukanuje CucreMa 3ApaBCTBEHHUX
pauyyHa obOyxBaTajy c/befiehe kaTeropuje morpouime 3a
3/IpaBCTBO:

Knacudpukanuja HamjeHa/PpyHKnMja 3JpaBCTBeHe
damrute- ICHA-HC

OcHOBHa je mojjesa Ha JUjedere, pexabUIHTAIH]Y,
JAYyTOTpajHy 34paBCTBEHY 3allITHUTy, INOMOhHe ycJiyre
3/lpaBCTBeHe 3alUTUTe, MeJWIMHCKAa CpeAcTBa 3a
BaHOOJIHUYKe TalUjeHTe, MPEeBEHTUBHY 3ApPaBCTBEHY
3alUTUTy, Te YyNpaB/balbe 3[pPaBCTBEHUM CHUCTEMOM U
ocurypamweM. CBaka o/ TUX KaTeropuja zaJbe ce ujesr Ha
HU3 TOTKaTeropuja. Jlujeuewe yK/bydyje OOJTHUYKO
Jidjevyerbe, HEBHO JiMjedyerbe, BAHOOJTHUYKO JIMjeyebe, Te
Jujederbe y Kyhu. Ha wucTH HauuH ce [AWjesin U
pexabunnTanMja M JAyroTpajHa 3/paBCTBEHA 3alITHTA.
[loMohHe ycayre 3ApaBCTBEHe 3allITUTE YKJbYUYjy
KJIMHUYKU  J1abopaTopHj, JUjarHOCTUYKO CHUMAalbE,
TpPaHCIOPT MalujeHaTa U XUTHY mnomoh, Te ocraje

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



noMohHe yciayre, AOK Cy MeJULMHCKA CpeJCTBa 3a
BaHOOJIHUYKe NalUjeHTe NoJAuje/beHa Ha JIMjeKOBe H
OCTaJly NOTPOIIHYy poOy, Te MeAULUHCKe ypebhaje u
nomarana. [IpeBeHTHBHa 3ApaBCTBeHa 3alUTHTA CaApPXKU
KaTeropuje: 3paB/be MajKy U Jjele, LKOJCKY MeULHUHY,
IpeBeHIMjy 3apasHUX 00JieCTH, NpeBeHLMje 3apa3sHUX
6oJiecTH, MeJUIIMHY pajJia, Te OCTaJle jaBHO3JpaBCTBEHE
ycayre. Heke on norkarteropuja ce U Jasbe Aujesie, Ha
npuMjep, BaHOOJHUYKO  JiMjedele HAa  OCHOBHE
MeJULMHCKe W JUjalHOCTHYKe YCJyre, CTOMATOJIOLIKE
ycayre, ocTajle ClieljMjaju30BaHe 3/paBCTBeHe YCJIyTe U
0CTaJI0 BAaHOOJIHUYKO JIjeYeme.

Knacupukanmja
samrute- ICHA-HP
['naBHaA moajesa o6yxBaTa GOJIHHUIIE, YCTAHOBE 32 HETy U
CMjelITaj, JaBaole BaHOOJHUYKE 3/IpaBCTBEHE 3AlITHUTE,
MaJIonpoJiajy W Apyre Jgo6aB/badye  MeJUIUHCKHUX
CpejcCTaBa, cnpoBobheme 51 aJIMUHUCTpALUjy
jaBHO3JIpaBCTBEHHUX nporpama, yIpaB/bame
3[lpaBCTBEHUM CHCTEMHMMa U OCUTypameM, ocTaje
npyxaole  3JpaBCTBeHe  3alUTUTE, Te HWHOCTpPaHe
npyxaone 3JpaBcTBeHe 3awTuTe. Hajgasme, GoJsHHIE
YKJ/bY4yjy ONIUTE, ICUXUjaTPUjCKe U Cllel|hjajIHe; yCTaHOBe
32 Wery M CMjelTaj Jujesie ce Ha YCTAaHOBE 3a Hbery,
yCTaHOBe 3a JIMIlA C MeHTaJHUM InopeMehajuma H
Jiije4yerbe Ol 3aBUCHOCTH, YCTAaHOBE 3a CTapuje U 0CTaJlo,
JIOK ce Tpy>Kaolld BaHOOJHHYKe 3/paBCTBEHe 3allTHTe
Jyjejie HA OpJAMHALMje NOKTOpa MeAuliMHe, OpAHUHaLuje
JOKTOpa /[ieHTa/lHe MeJHUliMHe, OcCTajle OpJAUHaluje,
IIeHTpe 3a BaHOOJHUYKY 3JpaBCTBEHY  3aIUTHUTY,
JabopaTopuje, Npyxaolle ere y Kyhu U ocTale.
Manonposaja u“ Apyrd [JobGaB/baud  MeAULUHCKUX
cpeAcTaBa 00yxBaTajy anoTeKe, MaJoNpojajy U
Jo6aB/badye  ONTHYKMX [OMaraja, MaJsonpoAajy u
Jlob6aB/baye CAYLUIHMX I[OMaraja, Te OCTaJjo, a OILITa
3/ paBCTBEHA aJIMUHUCTpALMja U OCUT'ypamle JHUjelie ce Ha
jaBHY aJMHHHUCTpALH]jy, jaBHO 3APaBCTBEHO OCUTYpaHe,
NpHUBaTHA OCUTYpama U 0CTaJIo.

AaBaola ycayra 3ApaBCTBEHE

Knacudukanuja uspopa ¢puHaHcUpama 3ApaBCTBEHE
samtuTe- ICHA-HF

OcHoBHa mnofjena obGyxBaTa jaBHHM, IPUBATHHU CEKTOP U
cTpaHe u3Bope ¢UHAHCUpawka 3[pPaBCTBEHE 3alITUTE. Y
OKBUpY jaBHOI ¢UHaHCHUpamwa I[OCTOjU NoAjesa  Ha
LleHTPa/IH{, eHTUTEeTCKH, KAHTOHAJIHU U JIOKAaJIHU HUBO,
Kao M 00aBe3HO 3/ paBCTBEHO OCUIypambe, JOK Cce
IPUBAaTHU CEKTOp JHjeIM Ha MNpHUBaTHA 3/paBCTBeHa
ocuMrypama, JAupekTHo muahawe JgomahuHcTBa 3a
3[paBCTBEHY 3aLITUTY, OAHOCHO M3janu JoMahHHCTBA U3
jena, HemnpodUTHe OpraHU3anuje, Te YCTAHOBE U
npeay3seha (M3y3eBIIH OHA U3 34 PaBCTBEHOI OCUTYpama).

CkpaheHune

NHA - HauuoHa/HY 3/JpaBCTBEHH PauYyHHU

SHA - CucTteM 3ApaBCTBEHUX padyyHa

OECD - Opranusanuja 3a eKOHOMCKY capafiiby U Pa3Boj
SZO0 - CBjeTcKa 3ipaBCTBeHa OpraHu3alyja

ICHA - MebyHapojHa knacudukanuja 3a 34paBCTBEHE
pauyHe

HC - Knacudukanuja HamjeHa/dyHKIHja 37 paBCTBEHE
3alITUTe

HF - Kiacudukanuja
3/lpaBCTBEHE 3aLUTHUTe

n3Bopa  QuHAHCHpamwa

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.

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



HP - Knacudukanuja npykaona ycuayra 3JpaBCTBeHE Schemes

3alUTUTE HP - Classification of health Care Providers

FS - Kiacudukanuja npyuxoa usBopuma pruHacupama FS - Classification of Revenues of Health Financing Schemes
FP - Knacudukanuja ¢aktopa 3a npyxame 3/[paBCTBHE FP - Classification of the factors for the provision of a health
3alITUTe protection
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