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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Radical transformation of the health care system is being con-
ducted nowadays in Ukraine [16]. Its main goal is to provide 
all Ukrainian citizens with equal access to quality healthcare 
services [17]. On March 30, 2018, the National Health Service 
of Ukraine was established as the central executive body that 
implements basic principle of medical reform namely “money 
goes after the patient”, so that the State pays for the cost of ac-
tually provided medical services. This payment mechanism is 
gradually replacing payment for every single place model used 
to exist in Ukraine [15]. The National Health Service of Ukraine 
enters into contracts with entities providing primary medical aid. 
They are: communal, private medical institutions, doctors be-
ing individual entrepreneurs providing primary medical aid. The 
National Health Service of Ukraine, on equal rights basis pays 
for the provision of guaranteed package of primary care services 
to all the above-mentioned entities having become partners of 
the Service. For the first four months of functioning the Service 
paid UAH 1.6 billion for provisions based on a single tariff.

To enter into agreement with the National Health Service of 
Ukraine and to receive costs from the budget for the provision 
of primary care to patients who have chosen their doctor are 
entitled to doctors practicing as individual entrepreneurs [6], 
implementing their right to this type of business activity in the 
field of health care as a general medical practice in accordance 
with the Article #42 of the Constitution of Ukraine [8]. As of 
April 2019, there are 107 physicians-entrepreneurs who are part-
ners with the National Health Service in Ukraine. Together they 
provide primary health care services to nearly 100,000 patients, 
and receive income according the number of declarations signed 
with patients [6].

Public health and private interests must be respected when 
conducting business activities in the field of health care on gen-
eral medical practice.

Thus, the doctor obtains entrepreneurial status and enters into 
agreement with the National Health Service of Ukraine to re-
ceive funds for the provision of primary health care to patients 
guaranteed by the state. At the same time, the doctor being an 
entrepreneur, carries out business activity at his own risk and 
is responsible for his obligations by all his property, including 
property acquired not in connection with the implementation of 
entrepreneurial activity. From the Parts 3-4 of the Article #42 of 
the Constitution of Ukraine it follows that the state must pro-
tect competition of business activities in the field of health care. 
Unlawful restriction of competition and unfair contest are not 
allowed.

No less important is that the state is to create conditions for 
effective and accessible health care for all citizens, which cor-
responds Part 3 of the Article #49 of the Constitution of Ukraine. 
Health care should be provided free of charge in public and com-
munity healthcare facilities. In addition, according to the Article 
#42 of the Constitution of Ukraine, it goes about that the state 
is obliged to control the quality of all types of medical services 
and provisions.

Therefore, in the relationship of the doctor as a sole propri-
etor who provides primary medical care to the patient and of the 

state in the context of transformation of the health care system in 
Ukraine, where there is a question not only on the rights and du-
ties of doctor and patient, but also being the matter of the state. 
It is well known, that according to the Article #3 of the Constitu-
tion of Ukraine the assertion and protection of human and citi-
zen rights and freedoms is the main responsibility of the state. 
There is no exception that the state has the obligation to ensure 
the right of physicians being entrepreneurs providing primary 
health care. In the context of thorough reform of the health care 
system in Ukraine, the issue of maintaining fair balance between 
private and public interests becomes crucial.

The purpose of this article is to identify the responsibilities of 
the state to ensure the right of a physician-entrepreneur provid-
ing primary medical aid to carry out this type of entrepreneurial 
activity in the field of health care as a general medical practice 
in the light of the transformation of the health care system in 
Ukraine.

Research methods. The methodological basis of the conducted 
research is the general methods of scientific cognitivism as well 
as concerning those used in legal science: methods of analysis 
and synthesis, formal logic, comparative law etc.

Currently, under the Convention for the Protection of Human 
Rights and Fundamental Freedoms [7], the right to perform en-
trepreneurial activity is the structural element of property rights 
that is attributed to the second generation of universally recog-
nized human rights, therefore being protected unreservedly to 
its recognition within a particular jurisdiction. In this sense, it 
was enshrined in the Article #17 of the Universal Declaration of 
Human Rights in 1948 [2], which corresponds to Parts V and D 
of the Article #5 of the Convention on Liquidation of All Forms 
of Racial Discrimination [9]. Within the framework of the Euro-
pean Regional Human Rights Protection System, Article #1 of 
the Protocol 1 to the Convention on the Protection of Rights and 
Fundamental Freedoms (1950) can be distinguished. The logic 
of the provision of this norm is clearly reflected by the European 
Court of Human Rights in “Sporrong and Lönnrot vs. Sweden”, 
where the Article contains three separate regulations. The first 
of general norms proclaims the principle of peaceful possession 
of property; the second rule refers to cases of deprivation of 
property and subordinates it to certain conditions being placed 
into the second sentence of Part one. The third norm recognizes 
that countries have the right, in particular, to control the use of 
property in accordance with the common interest by introducing 
laws which they consider necessary for the purpose; this provi-
sion is in the Part two [13].

The main normative indication of the first Clause of the Ar-
ticle under review is the consolidation of substantive law of the 
possible widest content of the object and subject composition. 
The second Clause provides procedural safeguards that protect 
the sphere of freedom of peaceful possession of property, so the 
first part of the analyzed norm is fully dedicated to defining the 
subjective right of a person, and finally the third Clause that re-
flects sovereign right of the state to regulate property relations, 
i. e. already connected with the actual right, which, however, 
should not contradict the subjective right of a person for peace-
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ful possession of his property. That is why, when applying the 
second part of the analyzed norms, the key jurisdiction fact to be 
determined by the European Court of Human Rights is to keep 
to fair balance between private and public interests.

It is the duty of the state to establish effective regulatory and 
organizational mechanisms to secure the right of a doctor being 
individual-entrepreneur providing primary medical care in order 
to carry out this type of business activity in the field of health 
care as a general medical practice.

As it is noted above, the right for business activity is en-
shrined in the Article #42 of the Constitution of Ukraine. The 
Commercial Code of Ukraine [1] establishes, in accordance with 
the Constitution of Ukraine, the legal bases of economic activity, 
which grounds on the diversity of economic entities of different 
forms of ownership.

The Verkhovna Rada of Ukraine (the Parliament of Ukraine) 
adopted the Law of Ukraine “On State Registration of Legal En-
tities, Individuals-Entrepreneurs and Public Formations” dated 
May 15, 2003 [3]. On the basis of the Constitution of Ukraine 
and this Law, Ukraine has adopted other normative legal acts 
that regulate relations that arise in the sphere of state registra-
tion. The doctor is supposed submit to the center of adminis-
trative services the following documents: passport, individual 
tax number, application stating the code of economic activities 
– “General medical practice” (86.21) [4]. Usually, the next day 
a certificate of entrepreneur on state registration is issued to the 
doctor. After that, the doctor as an entrepreneur is registered 
with the tax authorities. The doctor is supposed to be provided 
with the place for medical practice. It must meet the require-
ments of the State Building Norms of Ukraine “Buildings and 
Structures. DBN Healthcare Facilities В.2.2-10-2001” and Es-
tablished Sanitary Standards. Also, the doctor as an entrepreneur 
is provided with equipment in accordance with the Model of 
logistical equipment of health care institutions and entrepre-
neurs providing primary medical care (Order of the Ministry of 
Healthcare of Ukraine dated 26.01.2018 #148).

Article #12 of the Commercial Code of Ukraine establishes 
the means of state regulation of economic activity, including 
the sphere of healthcare: state order; licensing, patenting and 
quotas; technical regulation; application of standards and lim-
its; regulation of prices and tariffs; provision of investment, 
tax and other privileges; providing grants, compensations, 
targeted innovations and subsidies. The conditions, volumes, 
spheres and procedure of application of certain types of state 
regulation of economic activity in the sphere of healthcare 
are determined by the Commercial Code of Ukraine, other 
legislative acts of Ukraine, as well as programs of economic 
and social development.

According to Article #12 of the Commercial Code of Ukraine, 
licensing is the means of state regulation in the field of economy 
aimed at ensuring unified state policy in this sphere and pro-
tecting economic and social interests of the state, society and 
particular consumers. Relationships in regards of licensing of 
medical practice are regulated by the Law of Ukraine “On Li-
censing of Certain Types of Business Activities” [5]. Individu-
als-entrepreneurs who provide primary health care are subject 
to be licensed.

The Cabinet of Ministers of Ukraine approved the Licensing 
Conditions for conducting business activities in medical practice 
(resolution of March 28, 2016 No. 285 [11]). The license condi-
tions set the organizational, personnel and technological require-
ments for the licensee’s material and technical base, which are 
obligatory for performing in the course of conducting business 

activity in medical practice, and also defines an exhaustive list 
of documents that are appended to the application for obtaining 
a license for conducting business activity in medical practice. 
The license is issued by the Ministry of Healthcare of Ukraine.

Property rights are protected when the property exists. Taking 
into account comparatively broad interpretation of the concept 
of “property”, which covers both physical objects and assets, 
in the case-law of the European Court of Human Rights to de-
lineate the boundaries of the distribution by individuals of their 
legal requirements for tangible or intangible objects, which is 
essential to prove “legitimate anticipation” or “legitimate expec-
tation” [10].

The doctor being individual-entrepreneur providing primary 
medical care is subject to register in the electronic healthcare 
system. The physician is to select and to install medical informa-
tion system and register himself as a doctor in this system. Only 
then the doctor being an individual-entrepreneur can sign dec-
larations with patients. This is to be done on electronic health-
care system. In order to receive costs for the services provided 
it is necessary to sign contract with the National Health Service. 
This can be done at any time [15]. The money for the signed 
declarations under the contract with the National Health Ser-
vice of Ukraine goes directly to the bank account of the doctor 
(individual-entrepreneur). Along with it the state is obliged to 
transfer funds to the doctor. Despite the fact that the concept of 
“legitimate anticipation” often refers to payments by the state, 
which may vary depending on economic and social policy in 
each specific area, nevertheless the European Court of Human 
Rights gives the following substantiation in support of its po-
sition: “when the essence of a person’s claim is related to the 
property right, the person to whom it is granted may be consid-
ered to have “legitimate anticipation”, if there is sufficient basis 
for such a right is approved in national law. As it is stated in the 
resolution of the European Court of Human Rights in the case 
“Kopetsky vs. Slovakia”, the concept of “legitimate anticipa-
tion” as it should be more specific than being a mere hope, and 
of course it should be based on legitimate provision or legal act 
like a court decision [12].

There are some basic law in Ukraine: Laws of Ukraine “On 
Amendments to Certain Legislative Acts of Ukraine on Improv-
ing Legislation on the Activities of Health Care Institutions” 
of 06/04/2017 # 2002; “On State Financial Guarantees for the 
Provision of Medical Services and Medicines” dated 19.10.2017 
No. 2168-VIII; “On Improving the Availability and Quality of 
Health Care in Rural Areas” of 14.11.2017 No. 2206-VIII; «On 
Amendments to the Budget Code of Ukraine» dated 07.12.2017 
№ 2233-VIII; Resolutions of the Cabinet of Ministers of 
Ukraine: “On Approval of the Order of Establishing Hospital 
Districts” of 9/9/2016 # 932; “Some Issues of Implementation 
of the Pilot Project on Changing the Financing Mechanism 
for the Provision of Medical Assistance in Selected Research 
Institutions of the National Academy of Medical Sciences” of 
14.06.2017 #425; “On Approval of the Methodology for Cal-
culating the Cost of Medical Services” dated 27.12.2017 No. 
1075; “On the Establishment of the National Health Service 
of Ukraine” dated 27.12.2017 No. 1101; «On Amendments to 
Annex 2 to the Licensing Conditions for Conducting Business 
Activities in Medical Practice» of December 27, 2017 No. 1105; 
«On Amendments to Annex 1 to the Resolution of the Cabinet 
of Ministers of Ukraine of April 5, 2014 No. 85» of March 28, 
2018 No. 270; “Some Issues of the Public Health Board on the 
National Health Service” of March 28, 2018 # 271; “On Ap-
proving the Procedure of Using the Funds Provided in the State 
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Budget for the Provision of Primary Health Care to the Popu-
lation” of March 28, 2018 No. 283; «On approval of require-
ments to the provider of public health services, with which the 
main administrative distributive bodies enter into contracts on 
medical care of the population» of March 28, 2018 No. 391; 
“On Approval of the Procedure for Implementation of State 
Guarantees of Public Health Care under the Program of Medical 
Guarantees for Primary Care for 2018” of April 25, 2018 No. 
407; “On Some Issues Regarding Health Care Contracts Under 
the Health Guarantee Program” of April 25, 2018 # 411; “On 
Some E-Health Issues” of April 25, 2018, No. 411, and others; 
Resolution of the Cabinet of Ministers of Ukraine “On Approval 
of the Concept of Health Care Financing Reform” of 30.11.2016 
#1013-p; “On Approval of the Concept of Reforming the Mech-
anisms of Public Procurement of Medicines and Medical Devic-
es” of 23.08.2017 #582-p; “On Approval of the Action Plan for 
the Implementation of the Healthcare Financing System Reform 
Concept for the Period up to 2020” dated 15.11.2017 #-p. etc.; 
Orders of the Ministry of Healthcare of Ukraine: “On testing 
of components of the electronic system of exchange of medical 
information necessary for launching a new model of financing at 
the primary level of providing medical care” dated 07.09.2017 
No. 1060; «On Amendments to the Order of the Ministry of 
Healthcare of Ukraine of September 7, 2017 #1060» of March 
7, 2018 # 461; “On Approval of the Procedure for Choosing Pri-
mary Care Doctor and Forms of Declaration on Choosing Pri-
mary Care Doctor” dated 19.03.2018 #503; “On Approval of the 
Procedure for Primary Care Assistance” dated 19.03.2018 #504 
and others.

Therefore, the National Health Service of Ukraine is obliged 
to transfer to the bank account of a physician-entrepreneur pro-
viding primary care, funds based on declarations signed with 
patients in order to provide a guaranteed package of primary 
medical care services for these patients.

The Ministry of Healthcare of Ukraine has approved the list 
of medical services that primary care physicians should provide 
(Order # 504, March 19, 2018). In addition to diagnosis, treat-
ment, taking care after chronic patients and prevention of dis-
eases, this list also includes a certain amount of research, vacci-
nation on the calendar of vaccinations, prescribing for medicines 
and certificates, including sick leaves.

The doctor being individual-entrepreneur providing primary 
medical care can enter into an agreement with existing labora-
tories, to which he pays for the medical analysis. The payment 
is made from the funds received for the treatment of patients, 
since these costs are included in the capital rate. Prescription 
of medicines under the program “Affordable Medicines” can be 
prescribed by a doctor-entrepreneur providing primary medical 
care starting from April 1, 2019. The program is administered 
by the National Health Service of Ukraine. From now on, pre-
scriptions for the program are written by doctors only on the 
electronic health care system using medical information system 
installed at the doctor’s office. To perform this there is to be 
an appropriate module supplied. It doesn’t matter where the pa-
tient lives and where the prescription was issued. A physician-
entrepreneur providing primary medical care is supposed to be 
licensed by the Ministry of Healthcare of Ukraine; this doctor 
is quite the same treating physician as other doctors working at 
state and public healthcare institutions and, accordingly, has the 
same rights as others, including issuing sick leaves. The doc-
tor-entrepreneur does not need state accreditation to issue sick 
leaves. A physician (including doctors-entrepreneurs) may issue 
a sick leave for the period of up to five calendar days, with a fur-

ther extension on up to ten calendar days. Doctors who provide 
medical assistance as sole proprietors may also prescribe vac-
cination. The Order #280 of the Ministry of Health of Ukraine 
of February 1, 2019 approved the corresponding changes to the 
“Regulations on the organization and carrying out of preven-
tive vaccinations”. Medicines for preventive vaccinations, pur-
chased at the costs of budget funds, are provided, among others, 
by individual-entrepreneurs having been licensed for the right 
to conduct business activities in medical practice and concluded 
contracts with the National Health Service of Ukraine, in accor-
dance with the Order of the Ministry of Healthcare  of Ukraine, 
dated 27 February 2019 #473 “On Approval of the Procedure for 
Distribution and Transfer of Immunobiological Medicines (Vac-
cines) and Medical Devices Used for Preventive Vaccinations”.

The taxation mode is varying significantly. Instead of the 
income tax on individual-entrepreneur of the third group usu-
ally chosen by doctors, they pay 5% of their total income. That 
is from any funds debited onto the account of the individual-
entrepreneur a single tax is to be paid. The amount of a single 
social contribution is determined by the doctor-entrepreneur. Its 
minimum is 22% of the minimal salary. With this single social 
contribution, a minimum pension is accumulated by the doctor, 
and the amount of the single social compensation is calculated 
by the doctor for his being on a sick leave. The minimum single 
social contribution entails the calculation of sick leave from the 
minimum salary. If a doctor pays a larger single social contribu-
tion, he or she receives larger social protection.

Thus, in the most general form, the positive obligations of the 
state require from the national authorities introducing and taking 
up all reasonable and appropriate measures the guarantee of doc-
tor’s right to be in business, its security, protection and imple-
mentation promoting in each case [14]. The European Court of 
Justice emphasizes that it does not matter whether substantive 
right under the Convention on Human Rights and Fundamental 
Freedoms is ensured by the positive obligations of the state or 
requires just non-interference within its implementation [14].

The state also has an obligation to establish legislative frame-
work basis that includes proper court to allow doctors-entrepre-
neurs who claim that their rights are violated, to effectively as-
sert their rights and exercise them. If the state does not do this, 
it will not fulfill its duty to defend the rule of law and prevent 
arbitrariness.

Conclusions.
1. It is established that the right to conduct entrepreneurial 

activity is a structural element of free peaceful possession of 
property in the meaning of the Convention for the Protection of 
Human Rights and Fundamental Freedoms. The first part of the 
Article #1 of Protocol 1 to the Convention norms is dedicated 
to the subjective right of a person; and just the third provision 
reflects sovereign right of the State to regulate property rela-
tions, that is being already linked to objective law. The afore-
mentioned objective right must not be contrary to the subjective 
right of a person for peaceful possession of his property. It is 
emphasized because of when applying to the second part of the 
Article 1, Protocol 1 to the Convention, the key legal fact to be 
determined by the European Court of Human Rights is to main-
tain a fair balance between private and public interests.

2. The elements of the mechanism for ensuring the rights 
of doctors being individuals-entrepreneurs providing primary 
health care to carry out this type of business activity in the field 
of health care as a general medical practice have been speci-
fied: 1) subject - state; 2) norms of law, the functional purpose 
of which is the regulation of social relations arising when ex-
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ercising general medical practice by a physician-entrepreneur 
providing primary health care; 3) legal acts, interpretative and 
legal acts, acts of application of norms of law; 4) legal facts; 
5) the legal connection between the subjects of social relations 
that arise during the implementation of the general medical prac-
tice by a physician-entrepreneur providing primary health care; 
6) regulatory and organizational and legal guarantees of ensur-
ing the rights of individuals-entrepreneurs providing primary 
health care to carry out this type of business activity in the field 
of health care as a general medical practice. It is emphasized 
that the right of a doctor as individual-entrepreneur providing 
primary medical aid, that is to carry out general medical practice 
corresponds to the obligation of the state on effective provision 
of this right.

The system of state obligations for ensuring the right of doc-
tors being individuals-entrepreneurs, that have become partners 
of the National Health Service of Ukraine, is to carry out this 
type of business activity in the field of health care as a general 
medical practice has been determined. It is grounded that the 
duty of the state is to provide effective legal and organizational 
lawful mechanisms to ensure the above-mentioned right of doc-
tor-entrepreneur.

3. The conducted analysis has developed the concept of “le-
gitimate anticipation” or “legitimate expectation” further, which 
often regards payments made by the state that depend on eco-
nomic and social policies in each sphere. It is proved that a doc-
tor-entrepreneur having become a partner of the National Health 
Service of Ukraine has a “legitimate anticipation” in order to 
be credited by the bank on the grounds of declarations signed 
with patients to provide package of primary health care services 
guaranteed to these patients. The state is obliged to provide such 
payments. If the payments fail to be provided, so the country’s 
economic, social or healthcare policy cannot be an excuse for 
the state, because there is sufficient basis for such a doctor’s 
right in national law, and no disputes as for the proper interpreta-
tion and application of national law.
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SUMMARY

STATE OBLIGATIONS IN PROVISION OF THE PRI-
MARY PHYSICIAN’S RIGHT TO MEDICAL PRAC-
TICE AS ENTREPRENEURSHIP IN LIGHT OF 
TRANSFORMATION OF THE HEALTH CARE SYS-
TEM IN UKRAINE

1Deshko L., 2Bysaga Y., 2Kalyniuk S., 2Bysaga Y.

1Taras Shevchenko National University of Kyiv; 2Uzhhorod Na-
tional University, Ukraine 

In the article issues of state obligations to ensure the right of 
a doctor- entrepreneur providing primary medical care to such 
a type of business activity in the healthcare sector as general 
medical practice are under study. The attention is focused on the 
fact that the relevance of the research of this issue is challenged 
by the lack of comprehensive theoretical investigations, as well 
as practical necessity in the light of the transformation of the 
healthcare system of Ukraine. Attention is drawn to the fact that 
in 2018 the National Health Service of Ukraine was established 
as the central executive body. The having existed model for pay-
ing for every single place in the hospital in Ukraine is being 
replaced by a new model for financing the health system. The 
National Health Service of Ukraine being the Budget distribu-
tor implements basic principle of the medical reform “money 
goes after the patient”. The commanding-administrative model 
of relations has been replaced by a contractual one: The National 
Health Service of Ukraine pays for the provision of guaranteed 
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package of primary medical care services along with medical 
institutions and doctors as individual-entrepreneurs having be-
come partners of the Service. The purpose of the article is to 
identify the obligations of the state to ensure the right of a doctor 
being individual-entrepreneur providing primary medical care 
to carry out such a type of business activity in the healthcare 
sector as general medical practice in the light of the transfor-
mation of the Ukrainian healthcare system. The object of the 
study is social relations that arise when the state ensures the 
right of doctors-entrepreneurs providing primary medical care. 
The methodological basis of the study is the general and spe-
cial methods of scientific knowledge (formal logical method, 
comparative legal, structural logical). The system of obligations 
of the state to ensure the right of doctors-entrepreneurs having 
become partners of the National Health Service of Ukraine car-
rying out such a type of business activity in the healthcare sector 
as general medical practice is determined. The legal and orga-
nizational mechanisms for ensuring this right are analyzed. The 

assessment of their effectiveness is given. Attention is paid on 
the practice of the European Court of Human Rights, which is 
the source of law for member-states of the European Council. 
The concepts of “legitimate anticipation” or “legitimate expec-
tation” are analyzed, which often relate to government payments 
that depend on economic and social policies in each sphere. It 
is argued that the doctor-entrepreneur having become a partner 
of the Service, has a “legal anticipation” so that funds should 
be transferred to his bank account on the basis of declarations 
signed with patients to provide them with a package of primary 
medical care services guaranteed to these patients. The state is 
obliged to provide such payments. If payments fail to be pro-
vided, the county’s economic, social, or health policy cannot be 
an excuse for the state.

Keywords: doctor, general medical practice, primary medi-
cal health care, entrepreneurship, the right for entrepreneurship, 
business activity in the healthcare sector, healthcare system, 
state obligations.

Резюме

ОбязаннОсти гОсудаРства пО Обеспечению пРава на Осуществление 
пРедпРинимательскОй деятельнОсти пО медицинскОй пРактике вРачОм, 

Оказывающим пеРвичную медицинскую пОмОщь, 
в свете тРансфОРмации системы здРавООхРанения укРаины

1дешко л.н., 2бысага ю.м., 2калинюк с.с., 2бысага ю.ю.  
 

1киевский национальный университет им. тараса Шевченко; 2ужгородский национальный университет, украина

В статье рассматривается вопрос обязанностей го-
сударства по обеспечению права врача – физического 
лица-предпринимателя, оказывающего первичную ме-
дицинскую помощь, на такой вид предпринимательской 
деятельности в сфере здравоохранения как общая ме-
дицинская практика. Акцентируется внимание на том, 
что актуальность исследования этого вопроса вызвана 
отсутствием комплексных теоретических разработок, а 
также практической необходимостью ввиду кардиналь-
ной трансформации системы здравоохранения Украи-
ны. Обращается внимание на то, что в 2018 году была 
создана Национальная служба здоровья Украины – цен-
тральный орган исполнительной власти. Существующая 
ранее в Украине модель оплаты койко-мест заменяется 
новой моделью финансирования системы здравоохране-
ния. Распорядитель бюджетных средств – Национальная 
служба здоровья Украины – реализует основной принцип 
медицинской реформы «деньги идут за пациентом». На 
смену командно-административной модели отношений 
пришла контрактная: Национальная служба здоровья 
Украины оплачивает предоставление гарантированного 
пакета услуг первичной медицинской помощи наряду с 
медицинскими учреждениями и врачам – физическим 
лицам-предпринимателям, которые стали партнерами 
Службы. Цель исследования – определить обязанности 
государства по обеспечению права врача - физического 
лица-предпринимателя, который оказывает первичную 
медицинскую помощь, на осуществление такого вида 
предпринимательской деятельности в сфере здравоох-
ранения как общая медицинская практика в свете транс-
формации системы здравоохранения Украины. Объектом 
исследования являются общественные отношения, возни-

кающие при обеспечении государством права врачей - фи-
зических лиц-предпринимателей, оказывающих первич-
ную медицинскую помощь. Методологической основой 
проведенного исследования являются общие и специаль-
ные методы научного познания (формально-логический 
метод, сравнительно-правовой, структурно-логический). 
Определена система обязанностей государства по обе-
спечению права на осуществление такого вида предпри-
нимательской деятельности в сфере здравоохранения, как 
общая медицинская практика, врачами - физическими 
лицами-предпринимателями, которые стали партнерами 
Национальной службы здоровья Украины. Проанализи-
рованы нормативно-правовой и организационно-право-
вой механизмы обеспечения данного права. Дана оценка 
их эффективности. Акцентировано внимание на практике 
Европейского суда по правам человека, которая являет-
ся источником права в государствах-участницах Совета 
Европы. Проанализированы концепции «законного ожи-
дания» или «правомерного ожидания», которые часто 
касаются проведения выплат государством, и которые 
зависят от экономической и социальной политики в каж-
дой сфере. Аргументируется, что врач – физическое ли-
цо-предприниматель, который стал партнером Службы, 
имеет «законное ожидание» на перечисление ему средств  
на банковский счет на основании подписанных с пациен-
тами деклараций для предоставления гарантированного 
этим пациентам пакета услуг первичной медицинской 
помощи. Государство несет обязанность осуществлять 
такие выплаты. В случае неосуществления таких выплат 
– для государства не может служить оправданием госу-
дарственная экономическая политика, социальная, или 
политика в сфере здравоохранения.
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reziume

saxelmwifos valdebulebebi pirveladi samedi-
cino daxmarebis gamwevi eqimis mier samedicino 
praqtikis samewarmeo saqmianobis ganxorcielebis 
uflebis dacvis TvalsazrisiT, ukrainis jandac-
vis sistemis transformaciis Suqze

1l. deSko, 2i. bisaga, 2s. kaliniuki,  2i. bisaga

1t. SevCenkos sax. kievis erovnuli universiteti; 
2uJgorodis erovnuli universiteti, ukraina 

statiaSi ganxilulia saxelmwifos valdebule-
bebi eqimis – fizikuri piri-mewarmes mier pirvela-
di samedicino daxmarebis gawevis uflebis uzrun-
velyofasTan dakavSirebiT samewarmeo saqmianobis 
iseT saxeobaze jandacvaSi, rogoricaa zogadi 
samedicino praqtika. YyuradReba gamaxvilebulia 
imaze, rom am sakiTxis kvlevis aqtualoba ganpiro-
bebulia kompleqsuri Teoriuli damuSavebebis 
ararsebobiT, aseve, sakiTxis praqtikuli aucile-
blobiT ukrainis jandacvis sistemis kardinalur 
transformaciasTan dakavSirebiT. 
Catarebuli kvlevis meTodologiur safuZvels 

warmoadgenda samecniero Semecnebis zogadi da 
specialuri meTodebi (formalur-logikuri, Se-
darebiT-samarTlebrivi, struqturul-logikuri). 
gansazRvrulia saxelmwifos valdebulebebis 
sistema ukrainis janmrTelobis erovnuli sam-

saxuris partniori eqimebis – fizikuri piri-me-
warmeebis mier pirveladi samedicino daxmarebis 
gawevis uflebis uzrunvelyofasTan dakavSire-
biT samewarmeo saqmianobis iseT saxeobaze jan-
dacvaSi, rogoricaa zogadi samedicino praqtika. 
Ggaanalizebulia aRniSnuli uflebis uzrun-
velyofis normatiul-samarTlebrivi da orga-
nizaciul-samarTlebrivi meqanizmebi. Sefasebu-
lia maTi efeqturoba. yuradReba gamaxvilebulia 
adamianis uflebaTa evropis sasamarTlos praq-
tikaze, romelic evropis sabWos wevr-qveynebSi 
samarTlis wyaros warmoadgens. gaanalizebulia 
“kanonieri molodinis” an “samarTliani molo-
dinis” koncefciebi, romlebic xSirad exeba 
saxel-mwifos mier gadaxdebis ganxorcielebas 
da damokidebulia ekonomikur da socialur 
politikaze TiToeul sferoSi. argumentirebu-
lia, rom eqims – fizikur pirs-mewarmes, romelic 
ukrainis janmrTelobis erovnuli samsaxuris 
partniori gaxda, aqvs “kanonieri molodini”, rom 
mis sabanko angariSze dairicxos saxsrebi paci-
entebTan gaformebuli deklaraciis safuZvelze, 
romelic pacientebs pirveladi samedicino dax-
marebis momsaxurebis paketis miRebis garantias 
aZlevs. saxelmwifos aqvs valdebuleba, ganaxor-
cielos aseTi gadaxdebi. aRniSnulis ganuxor-
cielebloba ar SeiZleba gamarTlebuli iqnes 
saxelmwifo ekonomikuri, socialuri politikiT, 
an politikiT jandacvis sferoSi.

* * *


