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Universal Health Care in Georgia: Achievements and Challenges

Tengiz Verulava
Doctor of Medicine, Professor of Ilia State University,

Head of Public Health and Insurance Institute at Ilia State University.

After gaining independence, the crises in healthcare systems of Georgia
regiured fundamental reformation of the sector. The lack of financial means
practically ruled out comprehensive medical care, characteristic to the Soviet
System. As a result, it became necessary to balance government obligations with
its capacity in the health field (Verulava, 2001).

The process of health care system reorientation began in 1995 in Georgia.
The main objective of reforms was establish qualitatively new relationships in the
system, which would correspond to the requirements of the country’s political and

economic development (Verulava, 2001).

Health insurance mandatory contributions or the targeted healthcare tax
imposed on wages (“3+1”) and being a part of social tax, were the major sources
of state healthcare financing in Georgia until 2005. It was replaced by mandatory

government taxes (general taxes).
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Health insurance mandatory contributions or the targeted healthcare tax
imposed on wages (“3+1”) and being a part of social tax, were the major sources
of state healthcare financing in Georgia until 2005. It was replaced by mandatory
government taxes (general taxes). Tax Department of the Ministry of Finance of
Georgia is responsible for collection of taxes, which ultimately are consolidated
on single state treasury account. While determining the annual budget, the
Ministry of Finance allocates a certain part of state budget to the Ministry of
Labor, Health and Social Affairs, which in turn, distributes the amounts per

categories (The Government of Georgia, 2015)
In 2006 The Ministry of Labour, Health and Social Affairs of Georgia has

launched implementation of “Health Insurance Programme for Socially
Vulnerable Families”. Its aim was to ensure medical service for the population
below the poverty line. In 2012 the Health insurance programme was extended to
children aged 0-5, pensioner women above 60 years and men above 65 years,
students and people with severe disabilities. In 2007 Health Insurance
programme covered only 4.1% of the population, in 2012 it increased up to
37.9%, together with persons covered under private and corporate Health
insurance (12.9%), overall amounting was up to 50.8% insured persons
(Verulava, 2016. 56).

Despite the extension of the state health care programme coverage, more
than a half of the population of the country, about 2 millions of persons had no
insurance and in most cases, were unable to cover the medical expenses from own
pocket. It shall be mentioned that the number of visits to primary healthcare per
person is 2.1 and with this indicator Georgia ends up second in comparison to

European countries (Health system performance assessment report, 2013. 24).
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Since 2013, the Universal State Healthcare Program has been enacted.
according to the data of April of 2014, all citizens of Georgia are provided
with basic medical services through unviersal healthcare or state and private
insurance programs. Among them, 3.4 million people are covered by
universal state healthcare program, 560 thousand are beneficiaries of the
state healthcare program, and 546 people have private or corporate

insurance

The programme aims at providing financial support for accessibility to
healthcare to Georgian citizens who are not insured. First time in the history
of the country the state programme extends to citizens of the country, as
well as holders of neutral identification cards/neutral travel documents and
individuals without citizenship status. The state money allocated for
healthcare almost doubled from 2012 to 2013 and increased from 365
million to 634 million Gel (Verulava, 2016. 46).

Universal State Healthcare Program includes regular and emergency
medical services, urgent inpatient treatment, regular surgical operations
(including, day care) and examinations related to them within the
appropriate limit.

Universal Healthcare programme provides the beneficiary with the
opportunity of free choice of a medical institution. The programme
beneficiary has a right to select a healthcare provider throughout Georgia
and register with any family physician. Further, in case of dissatisfaction
with the service provided, a person can change the provider once in two
months. There is no any limit for selection of a provider when obtaining
emergency in-patient or out-patient service. As for the planned in-patient
service the beneficiary has to address the Agency of Social protection and
obtain a voucher or a letter of guarantee. Any medical institution, which
meets the requirements established by the law, is eligible to participate in

Universal healthcare programme.
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After introduction of Universal Health programme, the visits of
population for medical services have significantly increased. In February-
April, 2014Experts of WHO, USAID, WHO carried out assessment of one
year results of Universal Health state programme. Simultaneously, with the
technical assistance of USAID/HSSP was carried out the phone survey of
the population on the satisfaction of obtained services and qualitative study
of service providers and beneficiaries (Focus groups) for assessment of
Universal Health Programme. (The Government of Georgia, 2015. 24). The
survey showed that majority (96.4%) of the beneficiaries of Universal
Health programme are satisfied or highly satisfied with hospital and/or
urgent outpatient service, 80.3% of beneficiaries are satisfied or highly
satisfied with planned outpatient service; 84.1% of respondents on the
planned outpatient component and 78.2% of planned hospitalization and
urgent outpatient component indicated that the financial support of
population is the most positive part of the Universal Health; also, most of
the beneficiaries mentioned the rights to free choice as one of the core
positive factors of Universal Health. 7.6% of respondent’s dissatisfaction
was mainly about the length of the waiting period for containing needed
service (The Government of Georgia, 2015. 25).

Despite increased government spending on healthcare, its share in
overall health expenses is significantly lower not only compared to the
margin recommended by WHO, but compared to the indicators of many
low-income, poor countries (Verulava, 2015). Therefore, the population has

to bear substantial costs of medical services itself.
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The Universal Health Programme together with many positive
factors, has many flaws that need corrections. Despite the serious
advancements, there are still problems associated with the primary health
care (Verulava et all, 2017). It is necessary to increase the financial
accessibility of services linked with high expenses. In this regard, the
volume of these services shall be increased. It is reasonable to engage
private insurance companies in implementation of state health care
programmes for effective use of available scarce resources. This will
increase competitiveness and the quality on the healthcare market together

with decreasing of healthcare expenses.
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