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Bosnia and Herzegovina
General data

=
Location: Western part of Balkan Peninsula
Surface: 51.129 km2

CROATIA
Independent country since 1992. 8
Total inhabitants: 3,9 million
Capital: Sarajevo

MERTENEDND

GDP per capita: 3.120 € s
Total Health Expenditure: 10% GDP = . /

Administrative Organization
General Framework Agreement for Peace (Dayton Peace Agreement) from 1995

State level N

Bosnia and Herzegovina
Entity level I g I

t“‘
fa
Federation of Republic of Srpska Brcko District
Bosnia and Herzegovina
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Bosnia and Herzegovina
Health Sector Governance

. Ministry of Civil Affairs of Bosnia and Herzegovina is in charge of
the overall coordination of health issues at the state level

=  Agency for Medicines and Medical Devices of Bosnia and
Herzegovina

= Entity goverments resposnible for health and social sector
(organization and financing)

3 Health Care Systems




Bosnia and Herzegovina
Health Sector Governance

Fede of Bosnia and Herzegovina Repulic of Srpska

= Ministry of Health = Ministry of Health

= Federal Health Insurance fund = Republic Health Insurance fund
= 10 Cantonal Health Insurance Funds = Hospital funds

= Hospital funds

Legal Framework

State: Law on Drugs

Entitiy: Law on Health Care — Health Sector Organization
Law on Health Insurance — Health financing
Pricing Sistem — In development on State level

Bosnia and Herzegovina
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Bismarck Model — solidarity system E'm
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Financing through Health Insurance Funds H =
Managed by insured persons fwm a
No private Health Insurance introduced . _
- =

Health expenditure:

= 10% of GDP ( public expenditure 7,3% + private 2,6) 3 - ro———
= Higher than average in CEE

Health Inequalities:
17% - 35% of population not covered by HI (in different parts of country)

Bosnia and Herzegovina

Health Expenditure
| Expenditure 2006 2007 2008 2009 |
€ € % € % € | %
FBiH Pharmaceuticals 130.314.171] 154.028.410 15,4] 170.042.847] 9,42] 186.205.054| 8,68%)
% 254 25,5 22,9] 22,95 23,78%)
Total Expenditure] 513.543.207) 604.644.769) 741.079.2234

782.910471'

RS |Pharmaceuticals | 19.423.974] _23.571.038] __17,6] _26.987.362] 12,66] 33460877,99] _ 19,35%
% 5,5 10,2 10,3 12,15%)
Total Expenditure]

203.886.463] 232.199.416f 260.918.638) 275. 386.802'

Bosnia and Herzegovina
Health Expenditure

Health Care Expenditure in BH
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Bosnia and Herzegovina
Health Decission Process (pharmaceuticals)

\ Marketing apporval
(Agency for Medicines and Medical devices)

Reimbursement
(Health Insurance Funds)

o
Bosnia and Herzegovina
Health Decission Process (pharmaceuticals)

Federal HIF (citostatics, dialysis, HIV, MS) Cantonal HIF (Primary Health Care)

= Application for reimbursement by MAH

= Essential medicines list
= HIF Board of Experts - obligatory for all HIFs
= Reimbursement Apporval -100% reimbursement level
= Tender

-New list of essential durgs in
development (price nagotiation proces,

significant price decreasement; up to -60-
65%)

= Other medicines

- Reimbursement level 25%, 50% or 75%
- Depending on HIF budget

= HIF Board of Experts
= Reimbursement Apporval
= Referal pricing or Tender
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Bosnia and Herzegovina

Health Decission Process (pharmaceuticals)

Republic of Srpska HIF
(Citostatics and other “expensive” drugs;
Primary Health Care)

= HIF Board of Experts
= Reimbursement Apporval
= Referal pricing or Tender

Bosnia and Herzegovina
Conclusion

= Systematic approach to HTA is not introduced

= Positive movement in Federation of BH

¢ New Law on Health Care predicts establishment of HTA board
appointed by Ministry of Health

* In april 2011 New - Rulebook on introduction/delisting of new drugs
funded by Federal Solidarty Fund

- Cost effectivenes, BIA and modeling introduced
- blish of Phar ics Department

= Lack of educated experts in HTA field

= Need for transparent decission making process

= Need for cooperation with other countries in region
= HTA on state level as most efficient option
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