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Abstract

Aim: The aim of the study was to study obligatory
and voluntary health insurance principles, to identify
a relation between, their cost and insureds’ satisfac-
tion and to develop the recommendations based on
the results.

Methods:Within the framework of bachelor’s thesis,
a descriptive study was conducted by processing the
data of
one of the Georgian private insurance company. The
study provided:
a) comparison and analysis of the mandatory and
voluntary health insurance packages;
b) study the insureds’ satisfaction trough consid-
ering the same criteria.
Satisfaction study conducted through the telephone
survey, participated 268 respondents.
Questionnaire included the qualitative and quanti-
tative questions, by questions of structured ques-
tionnaire should be assessed insureds’ opinion about
appropriateness between the cost of package and its
content.

Results: The health insurance services and limits of
the corporation with obligatory health insurance and
large amount of insureds (employer pays the cost of
basic package, the large amount of the insureds cre-
ated, implemented pooling) are better and the price
of insurance is lower than in the corporation where
the insurance is voluntary, also satisfaction among
employees of such corporation is higher.

Conclusion: Research shows that the employer,
through its financial participation and the imple-
mentation of the obligatory health insurance in the
corporation, provides an opportunity for employees
to offer customers health insurance on better terms
at lower prices, which creates a better social back-
ground within the organization; provides greater
access to medical care and better health conditions
for employees.
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Introduction

The health insurance is a great possibility for person
to manage expenditure of medical services at any
stage of the life.

The main principle of insurance is solidarity, this
means that insurance covers expenditure of medical
services for person who needs it at the specific time
based on the contribution made by certain group of
people (Gerdzmava, 2016).

Health expenditure is high in Georgia as in the
world. Global spending on health continues to rise. It
was about 10% of GDP in 2017.

Health expenditure is the highest in the United States
worldwide. Private health insurance represents on av-
erage 40% of total health expenditure (WHO, 2019).
In 2016, health expenditure was 8.4% of GDP in
Georgia. Private expenditure on health is the leading
in health expenditure structure of Georgia — 61.9%
and this reflect on rapid development of insurance
market (NCDC, 2018).

In 2018, 549 758 beneficiaries enjoyed private health
insurance in Georgia, this rate is increasing.

Amount of premium attracted from the health insur-
ance was 21.01 million Gel. (LEPL State Insurance
Supervision Service of Georgia, 2018).

In these conditions, the importance of insurance

is obvious, its main purpose is to manage rapidly
growing expenditure of health and increase access to
health services.

Private health insurance is individual and corporate
in Georgia (Richardson; Berdznuli, 2017).

Employer insures all employees, covers cost of basic
package and implements obligatory health insurance
or the decision to join and the payment of a premium
is voluntary for employees (Laycock, 2017). Cost of
premium is a main barrier to purchase the insurance
in this case (Egutia et al., 2010).

In view of all described circumstances formed hy-
pothesis, which means that voluntary health in-
surance due to the small numbers of the insureds
can not create enough amount of beneficiaries for
principle of solidarity, this causes deterioration of
insurance terms.
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Methods

On the example of one of the Georgian insurance
company was conducted a descriptive study in May
2019. Study included two parts:

a) comparison and analysis of the mandatory and

voluntary health insurance packages;

b) study the insureds satisfaction.
The insurance contracts were selected from the same
field of the employment with the same age groups.
Difference between these contracts was form of the
premium payment.
In first of them employer covered cost of basic
package and was implementing obligatory insurance
for beneficiaries, second contract is voluntary and
employees covers the insurance premium.
Comparison of the packages implemented according
to services, limits, co-payment and franchise.
For data collecting and quantitative processing was
used database of the insurance company.
Informed consent was received in advance from
company. Excel was used for statistical analysis of
quantitative data.
Trough considering size of the organizations deter-
mined the sample size for the satisfaction study and
were interviewed 268 respondents, who were selected
randomly (95% Confidence Level).
For prevention of recall bias were selected beneficia-
ries who had used the insurance during one month
before the study was conducted. Survey was conduct-
ed with in advance created Structured questionnaire.
The Respondents selected based on the following
principles:

A) Voluntary participation;

b) Informed consent.

Results

The Advantages of services, limits and coverage
were demonstrated in the package of organization
with obligatory health insurance compared with the
organization with voluntary health insurance, such
as: Planned outpatient service, dental service, med-
ication, hospital service and pregnancy/childbirth,
personal manager, treatment abroad Georgia. Insur-
ance terms were compared with one another in the
framework of same cost (Table 1).

Price of the package of organization A was 10% less
than organization B, but content of the package was
better. Advantages were as in coverage, as in the lim-
its and additional benefits.

According the study results the hypothesis is con-
firmed.
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Table 1. Basic differences between packages of organization according to advantages.
Source: results of the study:
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Organization with obligatory health insurance
(organization A)

Organization with voluntary health insurance
(organization B)

1. 10% higher coverage of the planned outpatient
service in provider.

1. Free choice of using planned dental service
(organization A did not have free choice)

2.10% higher coverage of the planned outpatient
service in non-provider.

2. Using of prevention service three times in the
year. (Organization A had two times in the year).

3. 10% higher coverage of the medications prescribed
by a family doctor.

3. Limit of the planned outpatient service more by
1000 Gel.

4. 10% higher coverage of the planned dental service.

5. Limit of the pregnancy/childbirth more by 1000
Gel.

6. Limit of the inpatient service more by 5 000 Gel.

7. Limit of the medications more by 2500 Gel.

8. Limit of the planned dental service more by 2500
Gel.

Figure 1. Appropriateness between insurance premium and packages’ content.
Source: results of the study.
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Figure 2. Did requiredthe service during the insurance period which was not covered?
Source: results of the study.
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Results of the satisfaction study were following:

77% of Insureds from the organization with oblig-
atory health insurance (A) consider that insurance
premium appropriate to content of the packages. This
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rate was 12% less in the second organization with
voluntary health insurance (Figure 1).

52% of insureds from organization A and 70% from
organization B mention that they required some ser-
vices during the insurance period which after condi-
tions were not covered (Figure2).

When asked insureds about their satisfaction with
the company’s service, the difference between organi-
zations A and B was only 3% (Figure 3).

Study aim was not to determine the reasons of dis-
satisfaction, because of can discuss only about hypo-
thetical reasons:

Insureds of organization B enjoyed 5 (five) insurance
packages, most of the respondents used package which
price was much lower compared to organization A.
High price creates more expectations and require-
ments, assessment of the quality of service depends
on these expectations and requirements, satisfaction
is lower when differences between them is greater.
Service satisfaction also depends on some other fac-
tors which are the same for both of the organization,
such as providers, family doctors, hot-line and other.
Answers to three main questions of the study of
respondents who used packages with the same cost
contributed as following: satisfaction of the insureds
from organization A was high for every questions
(Figure 4).
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Figure 3. Service satisfaction.
Source: results of the study:
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Figure 4. Comparison the satisfaction of customer with similar packages in cost.
Source: results of the study.
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Conclusion

The results of the study showed that the large num-
ber of beneficiaries allows the insurance company to
offer customers a better price and insurance terms,
which is favorable for creating a better social back-
ground in the company, to maintain a healthy and
satisfied employee (health insurance is one of the
most important benefits for the employee).
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The majority of policyholders, who positively assess
insurance premium value appropriateness to content
of the package, also positively assess the satisfaction
with the service and confirm the desire to continue
the insurance under the same contract.

With the framework of the bachelor’s thesis, based on
the descriptive statistics confirmed opinion, that vol-
untary and obligatory health insurance with different
mechanism of premium payment and number of the
beneficiaries’ effect on the cost and content of the
health insurance.

Based on the conclusion, recommend to the employ-
er to obtain better terms of health insurance at lower
price for its staft with implementation obligatory
health insurance and use possibility to provide better
health conditions of its staff.

On the second hand, insurance company have to
improve quality of service according to the criteria
mentioned in the thesis. Also, an in-depth study of
quality-related issues is interesting.

00 mO60Bs300L 35390l J0bss®lo, Breass
©53b5d990890 5530656LgdL LI D
b 95296 MdL, J930Wgd0m ©39m9L0Y,
9019905350 030Ls, G oo VOMYOIEgds 10%—
0o b53agd0s 89mEg BH030L MmEbobsz00l 3539@0U
0009 905HY. 30605 JuMdgd0 dg0bodbgds,
MMM IRM3Z39070, S15939 W0ToGHIOLS
053539000 dMALobEqdgddo. 5©0bodbweo
390930056 g58m30bstg ga30deos 30043500,
60 3030009Ds oILEIMYIIO0S.

©B39300 3954MmFBogdILmD 3538060930
33930l 8993900 99dwgy0s:

U539 @909 39300 IO
MOQ560D53000L (A) 396958303050 77% M3¢0l,

9 BoEOBMZ93™M 369305 FggLodsdgds 353930
d0bosMLL, BydOYMBEMIOM B39O
MMQ560D53000L (B) 9900bg935d0 50b0dbwyero
3963969090 12%—-00 65309305 (LwyGomo 1).
939> BEZINWO, OMIILOG JIOYNBONIQ
535L9dL 353930l LOMYOGdOL FYLsdsTOLMSL
F0bs5MLm9b, 51939 bGP 5MOL F9BHYMdOowO
9mdLobMHgd0L batolbobs s 3335600l J0dsero.
393000b35b9, L F0M3930500 03¢) 505 IDBWVZIZ30m

Caucasus Journal of Health Sciences and Public Health, Volume 5, Issue 7



https://www.caucasushealth.ge

References

1. Egutia, M., Gotsadze, T., Rukhadze, N. (2010):
Corporate Health Insurance Satisfaction Survey Re-
search Report. Tbilisi http://curatiofoundation.org/
wp-content/uploads/2015/09/44.pdf

2. Gerdzmava, O. (2016): Public Health and manage-
ment. Tbilisi

3. Laycock.R. (2017): Corporate health insurance.
https://www.finder.com.au/health-insurance/corpo-
rate-health-insurance

4. LEPL State Insurance Supervision Service of Georgia
(2018): Review of the insurance market http://in-
surance.gov.ge/Statistics.aspx/Statistics/GetFile/372-
type=4

5. National Center For Disease Control and Public
Health. (2018): Health care short statistical review
https://www.ncdc.ge/#/pages/file/33743289-1df6-
428f-b644-439fc8ab5cae

6. Richardson. E.,Berdznuli N. (2017): Georgia health
system review. http://www.euro.who.int/__data/as-
sets/pdf_file/0008/374615/hit-georgia-eng.pdf?ua=1

7. World Health Organization (2019): Global Spending
on Health: A World in Transition. Switzerland

27

©RM530 bYIYOEObM FMALsbmEgdS
LooHM393™ 39MH0MET0, HIL3MPIBEHS 35LIbYdO
395bsfoms 8999bs06Ms: A mGys6oBsgool
B399 ms 52% @5 B mGysb0bsgools
©BM399wms 70% 50b0dbs3l sBmz9g30m
©IRM530 IGO0 EEM FMALIBYMGIOL Lo FOMMGdSL
(LmEromo 2).

30035600l ImALobMMGO00 3059gMBOWGOSLSD
535330609000 LM 3000b35DY goblibgzogqds A
@5 B 6560530900 dcmMolb ool dbmenmo 3%.
306500056, 59 9¢93Dg 330939 96 0lsbogs dobbo
936G 1305940 gdol JobYHgdols
5965, 59 FoBLHZ53930L sblbs glodegdgeos
39900920 39M50m: B m®H060Bsiools
B39 Gd0 LMo MdID 5 LyEIBM393™
353930, 250m30mbems 61% LocrygdmdL
0530 3539G0M, M53 393019000 bs3gdos A
MO2560D5:300L 3539¢0L VOMYOMEYdsDY. FoMOO
139Lo JAbol 3009000 I dmErmEOobl s
dmnbmgbqdL, 59996 259maobstg dowgdweo
LgH30L0L T9RBBYOSE BEYds 53 FoEO
dmmbm3zbqd0l Gqlsdsdolsc.

dmAbobMMgd0m 305gMmBoErgdsbY 1939 49396l
5bgbl bbgs 0ligMO Bogd@EHMM9do, HMIWdO3

bmeosmol. yxsbd6H0germdols s bm3930b 3353990l dgbsdsdolberds mot9deemgdslborsb.
Pgo®er: 33¢2930b Fgg8990.

100%
B0
60%
405
=
0% — — [ | —_—
56 Gnolodadnn B ondefing Gonbsdadnds 56 3dals Jabembo
dnnlsdadnds
mA mB

LG50 2. ©5D393000 ©9R56530 Us89003060 dmdlbsboygdol bsFotmgds.
pge6e2: 33029300 993980

80%

B0%

40%

20%%

0%
a0

LY LY

mA BB

L59OMS MMH039 MORBODI300LMZ0L, Boo JmEOU:
3613500096900, dmaLabMHJdol dowgdol bidgds,
mxobol 9908900, LoobgMmMIszom LEALIbMMO
(bLmEoomo 3).

3sLbo 33930l 3 J0MOMOE 30Mb35DY, HMIgos
94060l Bmgs Fomdmygbols 96983030500l dog®
©5H03930L d0655OLMSE ©M300gdgdsDY,

3905bsfos 899gabsocac: Abgoglio

0069379 q00l 3539300 IMboGygdEg
M913mY63HO0L Fgdmbzg35d0 A MmEYI6oBsEoOL
3539300 B399 MHgL3MOIbEHMS 3059MmBOEgdS
153039 3000b35Dg 509T53Jos B mMgsbobszool

©BOZIMWDS 3359gMBogdsl (LYo 4).

Caucasus Journal of Health Sciences and Public Health, Volume 5, Issue 7



https://www.caucasushealth.ge

28

bm5m03. 30035600b 8028bsb2598000 30590800985
Pgocre2:3302930b G9@93980

100%
B0%
B0%
4%

20%

- e
SO BaFrommbm SO
S - g s
Jdsymgnero
HA EE

L6500 4. 009899800 dbgsgbo 3539998002 Fbstggderg0s 3059030980l GBS
Pgorea: 3302930b Gggpgbo

100%

dHndos
ggLodadgds Goeglmmn
oofgimemgiel  Smdbobafgbon bymdfromgbel

Jhogegomos

5133365

339306 89099035 583965, OHMA 39698303050
©OQEO JMEMdS BoEIB393M 3028356051
5993l bodw)oeEgdsls FglmogsBml mdbTsc9dgEl
390L0 BOLO S LHEIHBMZI3M 30MMBYOO, M3
bgboy®geos 333560530 39mglio LmEosw Mo
53mbol 99bogdbgers, X 96IOMYE0 s 309YMBOO
056533600l Fglobs@Bbgdes (X 96IMME@dOL
B3935 L9JIYdIYOLM30L JHMN-9M00
d6039369crm3560 d9699330309).

©BOZGM@DS MO GLMdS, rdgo3
©OOIJO0MOE 5BdLBYOL 3M9dool Mmgbmdol
F9L505doBMBSL 3539B0OL obssOLMLD, 305gymBOEOs
9m3LEHMYIOM O SIBEIMYOL 03539

59 dx3O:gdoL BoOwyddo ELbEZI30L

393039 gdolL L®z0b.

150535¢530M b5dMMAoL Bocryargddo
5009M0MdomOo BESEHOLE030L bygmdzgw by
033907905 $969309, O™ 6xdsYMBLMI0MO o

mA

B

aoopfdgugdl
Fbrgoggmonb

15350 M EsHBP3930L G030, 3093000
8M30L 2oblbzs39dwo d9doboBdgdoms s
©HBOZ9MWms JobLH353980 JmEEMmdoL
d94960m, 253096l sb bl K69 MdOL
5H03930L BsLLS s JobssMlbg, 999agd0l
L5983 A39wBY FgbodEdgE0s 03Il M93mTgbOE0S
53L54d9dolmM30L, O™ SBEO3930L
15350 OO S 379)obyom doowml
390980 G0655OLOL sBPZg30L 3OM©OIEO
6530090 530L5 o A9dM0Ygbmls Fgliodegdanmds,
MBOHYD39wyml sBPZ3g30L LyMz0LgdOL
b9dobsf3mIMdLmb ©s353d06M9dmeo,
5154393 MS ©939m9LO X 6IOMYEMdOL
30b00s. dgmegl IbGO3Z LoEsBM393™ 303356050
10939390 b5 Qo5 MdgLML dmdLobmMgdol
bseolbo 65d60ddo sBsbyaro 30003mbgbEgdols
dobg300,. LsobEHIOILMS boMolbmsb
0535330609090 B530mbgdoL Bow®d5398)0
33030

Caucasus Journal of Health Sciences and Public Health, Volume 5, Issue 7



