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Abstract

This thesis explores the impact of Georgia's Universal Health Coverage (UHC) program on
the development of the voluntary private health insurance sector. Launched in 2013, the UHC
program significantly restructured the national healthcare system, improving access to medical

services while also challenging the existing role of private insurers.

A mixed-methods approach was employed, combining quantitative data from a structured
online survey of 301 respondents with qualitative insights obtained through semi-structured
interviews. The study aimed to assess changes in private insurance enrollment and analyze

strategic responses by insurance companies to the state's healthcare reforms.

Findings indicate that UHC led to a sharp decline in individual private insurance uptake,
while corporate health plans remain the dominant model. Private insurance now largely covers

services excluded from the UHC package.

The study concludes that sustainable healthcare development in Georgia requires
strengthened public-private collaboration and the introduction of a hybrid funding model that

ensures efficiency, equitable access, and patient choice.
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