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Studiul scoate in evidenta problema in-
cadrarii muncitorilor migranti in schema de
contributie financiara la sistemul medical din
Republica Moldova. Dreptul la sanatate a
muncitorilor migranti devine un subiect actual
pentru o lume interconectatd, in care sute de
milioane de muncitori sunt angajati in afara
tarilor de origine. Pandemia COVID-19 a
resuscitat interesul pentru serviciile medicale
oferite muncitorilor migranti, dar interesul este
privit, preponderent, din perspectiva statelor-
gazda a migrantilor, nu a statelor de origine.
Cercetarea finantarii sistemului medical, prin
prisma antrendrii muncitorilor migranti vine
sa contribuie la modificarea si completarea
unor acte normative referitoare la economia
sanatatii cu teze raportate de includerea mi-
grantilor in sistemele de sanatate a tarilor de
origine si, in acelasi timp, vizeaza formularea
recomandarilor de eficientizare a finantarii
sistemului medical din Republica Moldova si
asigurarii dreptatii sociale.

Cuvinte-cheie: muncitori migranti, sis-
teme medicale, functia de productie a sanata-
tii, finante publice, asigurari medicale.
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Introducere

Pandemia COVID-19 reactualizeaza re-
latia dintre finantele publice, drepturile
economice si cele sociale, implicit dreptul la
munca si dreptul la sanatate, definitivate in
legislatiile nationale si in Pactul international
cu privire la drepturile economice, sociale
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The study highlights the issue of inclu-
ding migrant workers in the financial con-
tribution scheme to the health system in the
Republic of Moldova. The right to healthcare
of migrant workers is becoming a topical issue
for an interconnected world in which hun-
dreds of millions of workers are employed
outside their countries of origin. The COVID-
19 pandemic has revived interest in medical
services for migrant workers, but academic
interest is seen predominantly from the per-
spective of migrant host states, not countries
of origin. The research of the medical system
financing, by including migrant workers, con-
tributes to the modification and completion of
normative acts regarding the health economy
with theses related to the inclusion of migrants
in the health systems of the countries of origin
and, at the same time financing the medical
system in the Republic of Moldova and ensu-
ring social justice.
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systems, health production function, public
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Introduction

The COVID-19 pandemic updates the
relationship between public finances and eco-
nomic and social rights, including the right to
work and the right to health, as outlined
in national legislation and the International
Covenant on Economic, Social and Cultural
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si culturale’. Cresterea mobilitatii interna-
tionale a fortei de munca, in conditiile globa-
lizarii, este tot mai mult inteleasd prin prisma
asigurarii medicale pentru muncitorii migranti
in tarile-gazda si dreptul la sanatate al aces-
tora. Dar, din moment ce muncitorii migranti
au reprezentat unul dintre mecanismele de
transmitere a coronavirusului de tip nou in
toatd lumea, generdnd cea mai virulentd
pandemie de dupa ,.gripa spaniold”, in urma
Cu un secol, iar revenirea masivd acasi a
muncitorilor sezonieri si circulanti a pus
presiune suplimentard pe sistemele nationale
de ingrijire a sanatatii, dreptul la sanitate a
acestor categorii sociale devine crucial si
pentru tarile de origine.

Insuficienta preocupare, in literatura de
specialitate, fatd de sandtatea muncitorilor
migranti in tarile de origine s-a concretizat n
elaborarea si implementarea unor politici din
domeniul sandtétii publice, care fac abstractie
de acoperirea cu servicii medicale a unui nu-
madr mare de cetiteni, n multe zone ale lumii.
Pandemia COVID-19 a pus, pentru prima
datd, serios problema asigurarii medicale a
muncitorilor sezonieri si circulanti est-euro-
peni, care sunt angajati (legal sau ilegal) in
economiile vest-europene si care au venit in
timpul crizei sa beneficieze de tratament (gra-
tuit, in cazul infectiei cu noul coronavirus) din
tarile de origine.

Dispozitia nr. 10 din 31 martie 2020 a
Comisiei pentru Situatii Exceptionale a Repu-
blicii Moldova, prevede, printre altele:

e TIncepand cu 01 aprilie 2020, In pe-
rioada starii de urgentd, cetdfenii
Republicii Moldova si strainii cu per-
mis de sedere pe teritoriul Republicii
Moldova, care intentioneazd sa tra-
verseze frontiera de stat pe sensul de
intrare in Republica Moldova si nu
detin statut de persoand asiguratd in
sistemul Asigurarii obligatorii de asis-
tentd medicala (AOAM), vor achita

Rights’. The wide spreading international
labour mobility in the conditions of globa-
lization is increasingly perceived in terms of
health insurance for migrant workers in host
countries and their right to healthcare. Since
migrant workers have been one of the mecha-
nisms of transmitting the new type of coro-
navirus worldwide, generating the most viru-
lent pandemic since the “Spanish flu” a cen-
tury ago, and the massive return home of
seasonal and circulating workers has put more
pressure to national health care systems, the
right to healthcare of these social categories
also becomes crucial for countries of origin.

Deficient concern in the academic lite-

rature for the health of migrant workers in
countries of origin has resulted in the deve-
lopment and implementation of public health
policies that ignore the coverage of a large
number of citizens in many parts of the world.
The COVID-19 pandemic has for the first time
seriously raised the issue of health insurance
for seasonal workers and workers in Eastern
Europe, who are employed (legally or illegally)
in Western European economies and who came
during the crisis to receive treatment (free of
charge, in case of infection with the new
coronavirus) in the countries of origin.

Provision no. 10 of March 31, 2020 of

the Commission for Exceptional Situations of
the Republic of Moldova, provides:

o Starting with April 1, 2020, during
the state of emergency, citizens of
the Republic of Moldova and foreig-
ners with a residence permit on the
territory of the Republic of Moldova,
who intend to cross the state border
to enter the Republic of Moldova and
do not have the status of insured
person compulsory health care, will
pay the compulsory health insurance
in a fixed amount.

! Pactul international cu privire la drepturile economice, sociale si culturale. Adoptat si deschis spre semnare de Adunarea
Generald a Natiunilor Unite, la 16 decembrie 1966, prin Rezolutia 2200 A (XXI). Intrat in vigoare la 3 ianuarie 1976.
Ratificat prin Hotararea Parlamentului Republicii Moldova nr. 217-XII din 28.07.1990./ International Covenant on
Economic, Social and Cultural Rights. Adopted and opened for signature by the United Nations General Assembly on 16
December 1966 by Resolution 2200 A (XXI). Entered into effect on January 3, 1976. Ratified by Decision of the Parliament

of the Republic of Moldova no. 217-XI1 of 28.07.1990.
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prima de asigurare obligatorie de
asistenta medicala in suma fixa.

e Persoancle ce intentioneazd sid tra-
verseze frontiera de stat, pe calea
aeriand, pe sensul de intrare in Repu-
blica Moldova, vor achita prima de
asigurare obligatorie de asistentd
medicald, Tn suma fixa, inclusiv prin
intermediul sistemului guvernamen-
tal Mpay.

e Persoanele ce traverseazd frontiera
de stat, pe calea terestrd pe sensul de
intrare In Republica Moldova, vor
completa §i semna, in mod obliga-
toriu, Declaratia pe propria raspun-
dere privind obligatia achitarii, in
termen de 72 de ore, a primei de asi-
gurare obligatorie de asistentd medi-
cala pentru anul 2020.

Reprezentand, in fond, reactii neastep-
tate si Intarziate la o problema sociald latenta,
demersurile autorititilor publice incalca nor-
mele constitutionale” si sunt contrare cadrului
legal existent in domeniul asigurdrii medicale
obligatorii, care face scutiri de la plata obli-
gatorie pentru anumite categorii sociale si pe
care Dispozitia nr.10, din 31 martie 2020, a
Comisiei pentru Situatii Exceptionale a Repu-
blicii Moldova nu le prevede. In plus, dispo-
zitia si masurile conexe nu au reusit sa-i deter-
mine pe toti muncitorii intorsi acasa sa-si
procure polita obligatorie de asigurdri medi-
cale, in lipsa unor mecanisme eficiente de
monitorizare si control al achizitionarii politelor.

Pornind de la realitatea ca sistemul
medical din Republica Moldova este cronic
subfinantat si de la convingerea ca platile
obligatorii de asistentd medicald sunt impor-
tante pentru finantele publice, dar cruciale
pentru coeziunea sociald, studiul formuleaza o
serie de recomandari relevante pentru eficien-
tizarea finantarii sistemului medical autohton
si incearca, in acelasi timp, sd extinda arealul
de cercetare a economiei sdnatatii.

e Persons intending to cross the state
border by air on the way to enter the
Republic of Moldova will pay the
compulsory health insurance, in a
fixed amount, through the govern-
mental Mpay system.

e Persons crossing the state border by
land on the way to enter the Republic
of Moldova, will complete and sign,
mandatorily, the Statement of Own
Responsibility regarding the obliga-
tion to pay within 72 hours the com-
pulsory health insurance for 2020.

Mainly representing unexpected and
delayed reactions to a latent social problem,
the actions of the public authorities violate the
constitutional norms? and are contrary to the
existing legal framework in the context of
compulsory health insurance, which exempts
from compulsory payment certain social
categories and which Provision no.10 of
March 31, 2020 of the Commission for Excep-
tional Situations of the Republic of Moldova
does not provide for them. Moreover, the
provision and related measures failed to cause
all returning workers to purchase the compul-
sory health insurance policy, in the absence of
effective mechanisms for monitoring and
controlling the purchase of policies.

Considering the reality that the health-
care system in the Republic of Moldova is
inveterately underfunded and from the convic-
tion that mandatory health care payments are
important for public finances but crucial for
social cohesion, the study develops a series of
relevant recommendations for contouring
efficiently the financing of the local healthcare
system and tries to extend the research area of
health economy.

The basic hypothesis — including migrant
and circulating workers in the system of com-
pulsory health insurance is a priori an approach
of social justice and only a posteriori an action
of financial sustainability of the medical system
in the Republic of Moldova.

2 Cel putin art. 27 (2) din Constitutia Republicii Moldova, care prevede ca: ,,Oricérui cetatean al Republicii Moldova 1i este
asigurat dreptul de a-si stabili domiciliul sau resedinta in orice localitate din tara, de a iesi, de a emigra si de a reveni in tard”./
Art. 27 (2) of the Constitution of the Republic of Moldova, which states that: “Every citizen of the Republic of Moldova is
guaranteed the right to establish his domicile or habitual residence anywhere in the country, to leave, emigrate and return to

the country”.

o
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Ipoteza de baza - antrenarea munci-
torilor migranti si circulanti in sistemul
asigurarii obligatorii de asistentd medicala este
a priori un demers de dreptate sociald si doar
a posteriori un demers de sustenabilitate
financiard a sistemului medical din Republica
Moldova.

Cadrul teoretic si metode aplicate

Teoria economicd a dezvoltat, Intre
timp, o ramura distinctd — economia sanatatii,
care studiazd functionarea sistemelor de
sandtate, de rand cu factorii si comporta-
mentele, care afecteaza sanatatea. Articularea
economiel sdndtatii este un proces dinamic,
care incepe odatd cu cea de a V-a Adunare
Mondiald a Sanatatii din 1951, in cadrul
careia, la nivelul Organizatiei Mondiale a
Sanatatii (OMS), s-a discutat ,,importanta eco-
nomicd a medicinei preventive” [18], proces
care este exprimat academic fintr-un articol
semnat de cdtre Kenneth Arrow in 1963. Desi
Arrow, unul dintre cei mai mari economisti ai
secolului XX si laureat al Premiului Nobel in
Economie, anul 1972, mentiona in acel articol
din American Economic Review ca studiul
vizeaza ,,industria medicala” si nu ,,sdnatatea”
[3], articolul este adesea specificat in categoria
celor care au contribuit la nasterea economiei
sanatatii ca disciplina.

Economia sdnatdtii si-a insusit metodo-
logia microeconomiei neoclasice si s-a aratat
preocupata de eficienta, eficacitate, valoare
si comportament n productia si consumul de
servicii medicale. Printre particularitatile, care
disting economia sanatatii de alte domenii, se
includ interventia guvernamentald extinsa,
incertitudinea si asimetria informatiei recu-
noscutd, practic, de catre toate scolile de
gandire economica, si prezenta unui agent tert
— medicul [5; 16].

Relevant pentru prezentul studiu este
faptul, ca economistii din domeniul sdnatatii s-
au aplecat asupra eficientei diferitelor sisteme
de sandtate din perspectiva finantarii acestor
sisteme, evaluand diferitele tipuri de sisteme
de sanatate, pornind de la functia neoclasica a
productiei (figura 1).
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Literature review and methods applied

The economic theory has developed
over time a distinct branch — healthcare eco-
nomics, that studies the functioning of health
systems, along with the factors and behaviours
that affect health. The emphasis of the health
economy is a dynamic process that begins
with the Fifth World Health Assembly in
1951, at which the World Health Organization
(WHO) discussed the *“economic importance
of preventive medicine” [18], a process that is
academically expressed in an article signed by
Kenneth Arrow in 1963. Although Arrow, one
of the greatest economists of the twentieth
century and Nobel Laureate in Economy in
1972, mentioned in that article in the Ame-
rican Economic Review that the study was
about the “medical industry” and not “health”
[3], the article is often specified in the cate-
gory of those that contributed to the birth of
the healthcare economics as a discipline.

Healthcare economics has acquired the
methodology of neoclassical micro-economics
and has been concerned with efficiency, effec-
tiveness, value and behaviour in the pro-
duction and consumption of medical services.
Among the peculiarities that distinguish
healthcare economics from other fields are
extensive government intervention, uncer-
tainty and instability of information, recog-
nized by almost all schools of economic
thinking, and the presence of a third agent —
the doctor [5; 16].

Relevant to the respective study is the
fact that healthcare economists have focused
on the efficiency of different health systems
from the perspective of financing these sys-
tems, evaluating the different types of health
systems starting from the neoclassical function
of production (figure 1).
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Figura 1. Structura functiei de productie a sanatatii/
Figure 1. Structure of health production-function
Sursa: adaptata de autori in baza [1]/ Source: developed by the authors based on [1]

In acest context, relatia cauzali dintre
intrari si iesiri/rezultate, in sistemele de sdnd-
tate, este studiata, tot mai mult, in literatura de
specialitate, dar concluziile sunt, de cele mai
multe ori, diferite. Pe de o parte, exista autori,
care constatd o legatura slaba sau insignifianta
intre cheltuielile din domeniul sanatatii si
rezultatele madsurate prin cei trei indicatori
mentionati in figura 1 [9; 10]. Pe de alta parte,
s-au nregistrat tot mai multe studii empirice,
care constatd o relatie cauzala pozitiva intre
finantarea sistemelor de sdnatate si rezultatele
existente Tn diferite state, exprimate prin spe-
ranta de viatd, mortalitatea infantild si morta-
litatea la copiii cu varsta de sub 5 ani [2; 8; 11].

Desi 1si extinde arealul de cercetare,
implicit sub diferite aspecte ale analizei
financiare si relatiei cu piata fortei de munca,
economia sandtdtii este, deocamdata, limitata
metodologic de decuplarea ,,sistemelor natio-
nale de sanatate” de categorii mai extinse, ca
,sandtatea globald” sau ,,sanatatea regionala/
continentald”. Aceste limite teoretice sunt
relevante nu doar pentru globalizarea/regio-
nalizarea, pe care o parcurge ciclic economia
mondiald, dar devin si mai importante in con-
textul unor pandemii globale, cum este cazul
COVID-19. Tn mod particular, este insuficient
cercetatd relatia dintre sistemele de sanatate,
finantarea acestora si mobilitatea internatio-
nald a fortei de munca, in conditiile globali-
zarii si/sau ale proiectelor integrationiste re-
gionale/continentale. Putinele studii existente
cerceteaza accesul la serviciile medicale al
muncitorilor migranti, preponderent, din per-
spectiva statelor-gazda, nu a tarilor de origine

In this context, the causal relationship
between inputs and outputs/outcomes in health
systems is increasingly studied in the literature,
but the conclusions are often different. On the
one hand, there are authors who find a weak or
insignificant link between health expenditure
and the results measured by the three indicators
mentioned in figure 1 [9; 10]. On the other hand,
there are more and more empirical studies that
find a positive causal relationship between the
financing of health systems and the results in
different states, expressed by life expectancy,
infant mortality and mortality in children under
5 years [2; 8; 11].

Although it expands its research area,
implicitly under various aspects of financial
analysis and the relationship with the labour
market, the health economy is, for the time
being, methodologically limited by decoupling
“national health systems” from broader cate-
gories, such as “global health” or “regional/
continental health”. These theoretical limits
are relevant not only for the globalization/
regionalization that the world economy is
going through cyclically, but they are beco-
ming even more important in the context of
global pandemics, such as the COVID-19
case. In particular, the relationship between
health systems, their financing and interna-
tional labour mobility, in the conditions of
globalization and/or regional/continental inte-
gration projects, is insufficiently researched.
The few existing studies examine the access to
health services of migrant workers mainly
from the perspective of host states, not of the
countries of origin of these workers and are
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ale acestor muncitori si sunt mai putin foca-
lizate pe mobilitatea fortei de munca in pro-
cesul de integrare europeania [13; 15; 17].

In Republica Moldova, economia sini-
tatii, deocamdata, constituie un domeniu mai
putin cercetat, In timp ce marea parte a cer-
cetarilor realizate vin mai curand din domeniul
medicinii, care incearca sa gestioneze sistemul
medical, In conditiile economiei de piatd, si mai
putin din punct de vedere economic. Astfel, o
serie de cercetari sunt axate pe conceptualizarea
economiei sanatatii si pe managementul n
sdnatate, iar specialistii, cAnd cerceteaza sistemul
de asigurari medicale obligatorii, nu acorda
suficient spatiu si pentru cele cateva sute de mii
de muncitori, care au emigrat din tara [6; 7].

Prin raportarea finantarii sistemului de
sanatate din Republica Moldova la cetatenii
angajati in afara hotarelor tarii, care au revenit
acasa in timpul pandemiei COVID-19, pre-
zentul studiu incearca nu doar sda raspunda
unei provocari existente in sistemul medical
autohton, dar si sd acopere o bresa teoretica
existentd in economia sanatatii. Pentru aceasta,
sunt realizate urmatoarele etape de cercetare:
sunt definiti factorii care au condus la cres-
terea costurilor din sistemele de sandtate la
nivel global; este elucidata relatia cauzalad
dintre finantare (input) si rezultate (output) in
domeniul sdndtatii si, anume, a sperantei de
viatd la nastere; sunt evidentiate diferitele mo-
dele ale sistemelor de sanatate si ale mecanis-
melor de finantare conexe; sunt analizate
veniturile si cheltuielile sistemului medical din
Republica Moldova; sunt calculate potentia-
lele venituri in marime fixa, colectate de la
muncitorii migranti si discutate masurile com-
plementare de venituri.

Tn perioada de realizare a studiului s-a
recurs la paradigma metodologiei mixte de
cercetare, care presupune combinatia dintre
metodele cantitative si cele calitative. Astfel,
au fost utilizate:

e Analiza cantitativa a documentelor — cer-
cetarea studiilor si documentelor existen-
te, colectarea datelor statistice relevante;

e Metoda comparativa — compararea dife-
ritelor sisteme de sanatate prin prisma
finantdrii si a datelor cu privire la diferiti
indicatori statistici;

e Metoda diacronica — descrierea evolutiei
datelor cu privire la persoanele asigurate
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less focused on labour mobility in the process
of European integration [13; 15; 17].

In the Republic of Moldova, the health-
care economics is still a less researched field,
while most of the research is more in the field
of medicine, which tries to manage the me-
dical system under market conditions, and less
from the economic point of view. Thus, a
series of researches are focused on the con-
ceptualization of the health economics and on
health management, and when researching the
compulsory health insurance system, it does
not provide enough space for the several
hundred thousand workers who emigrated
from the country [6; 7].

By reporting the financing of the health
system in the Republic of Moldova to citizens
employed abroad who returned home during
the COVID-19 pandemic, this study seeks not
only to address a challenge in the domestic
healthcare system, but also to cover an exis-
ting theoretical gap in health economics. For
this, the following research stages are carried
out: the factors that led to the increase of costs
with global health systems are defined; the
causal relationship between funding (input)
and outcomes (output) in the field of health,
namely life expectancy at birth, is elucidated,
the different models of health systems and
related funding mechanisms are highlighted;
the incomes and expenses of the medical
system from the Republic of Moldova are
analysed; the potential income collected from
migrant workers is calculated and complemen-
tary income measures are discussed.

The study involved using the paradigm
of mixed research methodology, which invol-
ves the combination of quantitative and qua-
litative methods. Thus, the following methods
were used:

e The quantitative analysis of documents —
research of existing studies and docu-
ments, collection of relevant statisti-
cal data;

e The comparative method - used for
comparing different health systems in
terms of funding and data on different
statistical indicators;

e The diachronic method — used in des-
cribing the evolution of data on insured
persons and financial indicators of the
compulsory health insurance system in
the Republic of Moldova.
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st indicatorii financiari ai sistemului de

asigurare medicald obligatorie din

Republica Moldova.

Rezultate si discutii

Sandtatea a devenit una dintre valorile
fundamentale ale civilizatiei contemporane, in
timp ce dreptul la sdnatate a devenit parte a
jurisprudentei internationale si nationale. Cali-
tatea serviciilor medicale este esentiald pentru
sandtatea cetatenilor si, in consecintd, pentru
cresterea sperantei de viatd peste tot in lume,
care a ajuns la 72 de ani la nivel global [18].
Provocarea majora a sistemelor nationale de
sandtate, la 1inceputul secolului XXI, este
reprezentatd de faptul ca resursele limitate,
traditionala preocupare a economiei, se con-
jugd cu cresterea exponentiala a costurilor in

Literatura economica specializatd defi-
neste sapte factori, care stau la baza cresterii
matia (consumatorul educat); pretul (inten-
sitatea  competentelor/calificarilor); inovatia
(tehnologizarea); structura (stimulentele); stilul
de viatd (abuzul); standardele de viata (preten-
tiile crescute de calitate); demografia (imbatra-
nirea populatiei).

Demografiy
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Results and discussions

Health has become one of the funda-
mental values of modern civilization, while
the right to health has become part of inter-
national and national jurisprudence. The
quality of healthcare services is essential for
the health of citizens and, as a consequence,
for increasing life expectancy worldwide,
which has reached 72 years globally [18]. The
major challenge for national health systems at
the beginning of the 21st century is that limi-
ted resources, the traditional concern of the
economy, are combined with the exponential
increase in healthcare costs.

The specialized economic literature defi-
nes seven factors that underlie the increases of
costs in the field of health care: information
(educated consumer); price (intensity of skills/
qualifications); innovation (technology); struc-
ture (incentives); lifestyle (abuse); living stan-
dards (high quality claims); demography
(ageing population).

Infﬂ]‘maﬁa‘{
Informagiy,
Pretuy/
Relatiye
Price effects
Costurj/
Costs
Inovajy/
[n“OVation

Structyry
Structyre

Figura 2. Factorii care au contribuit la cresterea costurilor pentru ingrijirea sanatatii/
Figure 2. Major contributors to the growth of health care costs
Sursa: elaborata in baza [14]/ Source: developed based on [14]
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Cresterea costurilor, concomitent cu
asigurarea accentuatd a drepturilor economice
si sociale in statele cu un nivel de bunastare
ridicat, a condus la cresterea cheltuielilor din
sanatate raportate la Produsul Intern Brut
(PIB) si in valori absolute, initial, in econo-
miile dezvoltate si, treptat, in restul lumii.
Datele statistice pentru anul 2017 denota ca
cheltuielile globale pentru ocrotirea sanatatii s-
au cifrat la 7,8 trilioane USD [19, p.11]. Toto-
data, cheltuiclile raportate la PIB, care consti-
tuiau 5,8% din PIB, in anul 1970, in Statele
pentru Cooperare si Dezvoltare Economica
(OCDE), au ajuns la cca 17% in SUA si peste
11% 1in Franta, In timp ce media pentru Uniu-
nea Europeand reprezenta 9,6%. Exista, deo-
camdata, diferente substantiale in diferite state
ale lumii, in functie de cheltuielile pentru
ocrotirea sanatatii raportate la PIB, inclusiv in
interiorul Uniunii Europene, desi diferentele
sunt nregistrate si mai mari in valori absolute,
care masoard cheltuielile pentru sanatate pe
cap de locuitor. Astfel, Franta si Germania au
suportat cheltuieli mai mult decat duble com-
parativ cu Romania sau Republica Moldova,
unde acestea constituie 5,2%, respectiv, 4,4%
din PIB (figura 3).

Increasing costs, along with ensuring
economic and social rights in welfare states
with “powerful governments”, have led to
increased health spending compared to GDP
and in absolute values, initially in developed
economies and gradually in the rest of the
world. Statistical data for 2017 show that
global healthcare expenditures amounted to
USD 7.8 trillion [19, p.11]. At the same time,
GDP-related expenditures, which accounted
for 5.8% of GDP in 1970 in the Organisation
for Economic Co-operation and Development
(OECD) countries, reached about 17% in the
USA and over 11% in France, while the ave-
rage for the European Union was 9.6%. There
are however substantial divergences in diffe-
rent countries around the world depending on
the expenditure on health care compared to
GDP, including within the European Union,
although the differences are even greater in
absolute values, which measure health expen-
diture per capita. Thus, France or Germany
have more than double expenditures compared
to Romania or the Republic of Moldova,
where they constitute 5.2% and, respectively
4.4% of GDP (figure 3).
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Figura 3. Cheltuielile pentru Ocrotirea Sanatatii, 2017 (in % din PIB)/
Figure 3. Healthcare Expenditure, 2017 (% of GDP)
Sursa: elaborata in baza OCED Health Statistics 2018; Eurostat Database; WHO Global Health
Expenditure Database/ Source: developed based on OECD Health Statistics 2018; Eurostat
Database; WHO Global Health Expenditure Database
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Cresterea cheltuielilor privind sanatatea,
la nivelul intregii lumi, a presupus si cresterea
sperantei de viatd la nivel global, conform
datelor din figura 4. Astfel, raportarea chel-
tuielilor pentru ocrotirea sanatatii, la nivel
national si global, la indicatorii de rezultat, in
termenii structurii functiei de productie a sana-
tatii, exprimad relatia cauzald pozitiva dintre
finantarea sanatatii si rezultatele exprimate in
indicatori, precum mortalitatea infantila sau
speranta de viata. Chiar daca relatia cauzala
pozitivd este mult mai evidentd in cazul
cheltuielilor pentru ocrotirea sanatatii pe cap
de locuitor, faptul cd Roméania si Republica
Moldova, care inregistreazd cele mai mici
cheltuieli raportate la PIB, dintre tarile euro-
pene, incluse in analiza comparativa, acestea
sunt si statele cu cea mai mica sperantd de
viata, realitate ce poate fi explicat prin cauza-
litatea expusd mai sus.

The increase in health expenditures in
the whole world has also meant an increase in
global life expectancy, according to the data in
figure 4. Thus, the report of national and glo-
bal health expenditures to outcome indicators,
in terms of the structure of the production
function of the world expresses the positive
causal relationship between health funding and
the results expressed in indicators such as
infant mortality and life expectancy. Even if
the positive causal relationship is much more
obvious in the case of per capita health expen-
ditures, the fact that Romania and the Republic
of Moldova have the lowest expenditures
compared to GDP among European countries
included in the comparative analysis, and are
also the countries with the lowest life expec-
tancy can be explained by the above men-
tioned causality.
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Figura 4. Speranta de viata la nastere, 2019/
Figure 4. Life expectancy at birth, 2019
Sursa: elaborata in baza [19]/ Source: developed based on [19]

In toatd lumea, finantarea sinititii a
generat si modele diferite ale sistemelor
nationale de sanatate. Astfel, in timp, s-au
prefigurat patru modele de bazd ale sistemului
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Healthcare funding around the world
has also generated different models of national
healthcare systems. Consequently, four basic
models of national healthcare were established
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national de sdnatate, care au dezvoltat meca-
nisme diferite de finantare, precum: modelul
Beveridge, introdus in Marea Britanie in 1948
si preluat, ulterior, de Spania, tarile scandi-
nave, Noua Zeelandd, Hong Kong; modelul
Bismarck, introdus in Germania la sfarsitul
sec. XIX si preluat, ulterior, de Franta, Belgia,
Tarile de Jos, Japonia, Elvetia, si intr-0 anu-
mitd masurd de tarile din America Latin;
modelul national de asigurdri, practicat pre-
ponderent in Canada, Taiwan, Coreea de Sud,;
modelul de asigurari private, existent in SUA.
Fiecare dintre modele dispune de mecanisme
diferite de finantare (figura 5).

(-Modelul 1
Beveridge/
Beveridge
Model
—
Impozite/

Tax payments

N

e

Impozite/
Tax payments

*Modelul

National de

Asigurari de

sanatate/

National Health

Insurance Model J

.

over time, which developed different funding
mechanisms: the Beveridge model, introduced
in Great Britain in 1948 and later taken over
by Spain, the Scandinavian countries, New
Zealand, Hong Kong; the Bismarck model,
introduced in Germany at the end of the cen-
tury. XIX and subsequently taken over by
France, Belgium, the Netherlands, Japan, Swit-
zerland, and to some extent by Latin American
countries; the national insurance model,
practiced mainly in Canada, Taiwan, South
Korea; the private insurance model, existing in
the USA. Each of the models has different
funding mechanisms (figure 5).
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Figura 5. Modele de sisteme de ingrijire a sanatatii/
Figure 5. Models of Healthcare Systems
Sursa: elaborata in baza [12]/ Source: developed based on [12]

Dincolo de valoarea cheltuielilor pentru
ocrotirea sdnatitii si a modelelor sistemelor
medicale, dar in strdnsa corelare cu acestea,
diferitele state ale lumii sunt la fel de relevante
pentru eficienta si sustenabilitatea sistemului.
Sursele de finantare a sanatatii difera si mai
mult in functie de dezvoltarea socio-econo-
mica a statelor (figura 6).
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Beyond the value of healthcare expen-
ditures and models of healthcare systems, but
in interdependent correlation with them, the
sources of health funding in different countries
of the world are equally relevant to the
efficiency and sustainability of the system.
Sources of health financing differ significantly
depending on the socio-economic develop-
ment of the states (figure 6).
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Figura 6. Sursa de finantare a sanéatatii in functie de veniturile tarilor/
Figure 6. Source of health funding depending on the income of the countries
Sursa: elaborata in baza [20, p.9]/ Source: elaborated based on [20, p.9]

Tranzitia la economia de piatd, in Repu-
blica Moldova, a fost asociata si cu reforma
sistemului medical, de la sistemul national al
sanatatii de tip planificat, la modelul Bismark.
Complexitatea problemelor existente n siste-
mul medical din Republica Moldova, asociate
cu reformele incoerente, slaba dotare tehnica,
lipsa cadrelor medicale calificate sau coruptia
cronicd, depdsesc obiectul de cercetare al pre-
zentului studiu. Relevante pentru prezenta cer-
cetare sunt doar sustenabilitatea financiara, care
determina, in mare masura, celelalte probleme
ale sistemului medical autohton, corelata cu
dreptul la sanatate al muncitorilor migranti.

The transition to market economy in the
Republic of Moldova was also associated with
the reform of the healthcare system, from the
planned national health system to the Bismark
model. The complexity of the problems exis-
ting in the healthcare system of the Republic
of Moldova, associated with incoherent re-
forms, poor technical equipment, lack of qua-
lified medical staff and acute corruption, go
beyond the research object of this study.
Relevant for the present research are only the
financial sustainability, which largely determi-
nes the other problems of the local healthcare
system, correlated with the right to health of
migrant workers.
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Modelul Bismarck se finanteaza, pre-
ponderent, prin prime obligatorii de asigurari
medicale. Cadrul legal din Republica Moldova
stabileste conditiile de functionare a acestui
model si prevede mecanismele de finantare a
acestuia. Astfel, Legea nr. 411/1995 referitor
la ocrotirea sanatatii prevede ca mijloacele
financiare ale institutiilor medico-sanitare
publice provin din fondurile asigurarilor
obligatorii de asistentd medicala, din sursele
bugetare, din servicii prestate contra plata, din
donatii, granturi si sponsorizdri, din alte
resurse financiare permise de legislatie.

Legea nr. 1585/1998 cu privire la asigu-
rarea obligatorie de asistentd medicala defi-
neste aceasta asigurare ca pe ,,un sistem auto-
nom garantat de stat de protectie financiara a
populatiei in domeniul ocrotirii sanatatii prin
constituirea, pe principii de solidaritate, din
contul primelor de asigurare, a unor fonduri
banesti destinate acoperirii cheltuielilor de
tratare a starilor conditionate de survenirea eve-
nimentelor asigurate (maladie sau afectiune)”.
Primele de asigurare obligatorie reprezinta o
suma fixa sau o contributie procentuala la sala-
riu si la alte recompense, pe care asiguratul
este obligat sa le plateasca asiguratorului —
Companiei Nationale de Asigurari in Medicina
(CNAM). Totodata, Legea prevede ca Fondu-
rile asigurdrii obligatorii de asistentd medicald
fac parte integrantd din bugetul public national
si se administreaza independent de alte bugete
componente ale bugetului public national.

Legea nr. 1593/2002 cu privire la mari-
mea, modul si termenele de achitare a pri-
melor de asigurare obligatorie de asistentad
medicala stabileste cadrul juridic pentru deter-
minarea marimii, modului si termenelor de
achitare a primelor de asigurare obligatorie de
asistentd medicald in fondurile constituite si
gestionate de Compania Nationald de Asigu-
rari in Medicina [21, art.1]. Tn acest context,
Legea stipuleaza categoriile de persoane asi-
gurate de catre Guvern si contine doud anexe
cu diferitele categorii de platitori:

e Anexa 1 - Categoriile de platitori ai
primelor de asigurare obligatorie de asis-
tentd medicald in formd de contributie
procentuald la salariu si la alte recom-
pense;
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The Bismark model is one that is mainly
financed by compulsory health insurance pre-
miums. The legal framework in the Republic
of Moldova establishes the operating condi-
tions of this model and provides for its finan-
cing mechanisms. Thus, Law no. 411/1995 on
health care provides that the financial means
of public health institutions come from the
funds of compulsory health insurance, from
budgetary sources, from services provided
against payment, from donations, grants and
sponsorships, from other financial resources
allowed by law.

Law no. 1585/1998 on compulsory health
insurance, defines this insurance as an auto-
nomous system of financial protection of the
population guaranteed by the state in the field
of healthcare by setting up, on the basis of
solidarity, from the insurance premiums, mo-
ney funds intended to cover the costs of treat-
ment conditioned by the occurrence of insured
situations (illness or disease). Compulsory
insurance premiums represent a fixed amount
or a percentage contribution to the salary and
other rewards, which the insured person is
obliged to pay to the insurer — the National
Health Insurance Company (CNAM). At the
same time Law specifies that the Compulsory
health insurance funds are an integral part of
the national public budget and are administe-
red independently of other component budgets
of the national public budget.

Law no. 1593/2002 on the size, order
and terms of payment of compulsory health
insurance premiums, establishes the legal
framework for determining the size, order and
terms of payment of compulsory health insu-
rance premiums in the funds established and
managed by the National Health Insurance
Company. In this context, the Law specifies
the categories of persons insured by the
Government and contains two Annexes with
different categories of payers:

e Annex 1 — Categories of payers of com-
pulsory health insurance premiums in
the form of a percentage contribution to
salary and other rewards;

e Annex 2 — Categories of payers of com-
pulsory health insurance premiums,
which are insured individually.
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e Anexa 2 - Categoriile de platitori ai
primelor de asigurare obligatorie de
asistentd medicala in suma fixa, care se
asigura in mod individual.
in cele din urmid, Parlamentul adopti

anual Legea fondurilor asigurarii obligatorii de
asistentda medicala.

Tn conformitate cu datele OMS, sursele
de finantare a sanatatii, in Republica Moldova,
sunt reprezentate de catre doud mari categorii
de platitori si se situeaza intre categoria tarilor
cu venituri sub medie si peste medie. Astfel,
51% reprezintd cota Guvernului si 44% din
sursele financiare sunt platite din buzunarul
beneficiarilor, Tn timp ce 5% sunt asigurate de
catre donatorii externi (figura 7).

Eventually, the Parliament adopts the
Compulsory Health Insurance Funds Act
annually.

According to WHO presented data, the
sources of healthcare financing in the Repu-
blic of Moldova are represented by two major
categories of payers and it is between the
category of countries with below-middle and
above-middle incomes. Thus, 51% represents
the Government's share and 44% of the finan-
cial sources are paid out by the beneficiaries'
contributions, while 5% are provided by exter-
nal donations (figure 7).

@ Beneficiari/ Out-of-pocket
O Guvern/ Government

O Donatori externi/ External donors

Figura 7. Sursa de finantare a sinatatii in Republica Moldova/
Figure 7. Source of health funding in the Republic of Moldova
Sursa: elaborata in baza [20]/ Source: developed based on [20]

Numarul persoanelor asigurate a crescut
constant, in Republica Moldova, inclusiv a
crescut gradul de asigurare obligatorie a
populatiei. Daca, in anul 2014, erau 2 475 659
de persoane asigurate si un grad de asigurare
de 85%, atunci, Tn anul 2018, sunt asigurate
2 642 969, ceea ce prezuma un grad de asi-
gurare de 88,2% (tabelul 1). Chiar daca rdman
cca 12% din populatie care nu este asigurata,
cresterea cu aproape 200 de mii de persoane
asigurate este cu atat mai impresionantd, cu

104

The number of insured persons has con-
stantly increased in the Republic of Moldova,
simultaneously with the degree of the com-
pulsory insurance of the population. Whereas
in 2014, there were 2 475 659 people insured
and an insurance degree of 85% established,
then in 2018 more than 2 642 969 are insured,
which means an insurance degree of 88.2%
(table 1). Though about 12% of the population
remains uninsured, the increase of almost 200
thousand insured persons is impressive when
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compared to the demographic dynamics and
mass emigration of the population.

cat tendinta de crestere este contrara dinamicii
demografice si obstructionata de catre emigra-
rea In masa a populatiei.

Tabelul 1/ Table 1
Persoane asigurate, anii 2014-2018/ Insured Persons, Years 2014-2018

UM | 2014 2015 2016 2017 2018

Persoane asigurate, total/

NP [2475659 2571960 |2575586| 2608 426 |2 642 969
Insured Persons, total

Gradul de asigurare/

% 85,0 85,6 85,8 86,9 88,2
Degree of Insurance

Persoane angajate/

NP | 846790 | 850107 | 852124 | 860261 | 874643
Persons Employed

Persoane asigurate
individual/ NP | 48925 48 307 40113 53 684 55 451
Persons Insured Individually

Persoane asigurate de
Guvern/

Persons Insured by
Government

NP | 1579944 11673546 |1683349(16944811|1712875

Sursa: elaborat conform datelor CNAM /Source: elaborated according NHIC data

Desi, intre anii 2015-2020, nu au fost Although the size of the insurance pre-
majorate nici marimea primei in cota pro- | mium as a percentage and the size of the
centuald, nici marimea in suma fixa, veniturile | amount were not increased between 2015-
si cheltuielile fondurilor obligatorii de asigu- | 2020, the revenues and expenditures of the
rare medicala (FAOAM) au crescut in aceasta | compulsory health insurance funds (CHIF)
perioada. Veniturile au crescut pana la 7 636,3 | increased during this period. Revenues increa-
milioane MDL, in anul 2019, in timp ce chel- | sed to MDL 7,636.3 million in 2019, while
tuielile pana la 7 489,7 milioane MDL. Pro- | expenditures to MDL 7,489.7 million. The
iectul cu privire la modificarea Legii fondu- i draft amendment to the Law on Compulsory
rilor asigurarii obligatorii de asistenta medi- | Health Insurance Funds (CHIF) for 2020,
cala (FAOAM) pe anul 2020, adoptat Tn | adopted in the Parliament of the Republic of
Parlamentul Republicii Moldova, la data de 23 1 Moldova on April 23, 2020 provides for total
aprilie 2020, prevede venituri totale in valoare | revenues amounting to MDL 8 billion 151
de 8 miliarde 151 milioane 392 mii de lei, | million 392 thousand, of which revenues from
dintre care veniturile din primele de asigurare | compulsory health insurance premiums in
obligatorie de asistentd medicala in forma de | the form of a percentage contribution from
contributie procentuala din salariu si alte | salary and other rewards — MDL 4 billion 972
recompense — 4 miliarde 972 milioane 862 mii | million 862 thousand. At the same time, the
de lei. Totodata, cheltuielile in FAOAM con- | expenditures in CHIF constitute MDL 8
stituie 8 miliarde 383 de milioane 392 mii de | billion 383 million 392 thousand, while the
lei, in timp ce deficitul urmeaza sa fie acoperit | deficit is to be covered from the account of the
din contul soldului format la data de 1 ianuarie | balance established on January 1, 2020 in the
2020, in suma de 549 milioane 696 mii 500 { amount of MDL 549 million 696 thousand
de lei (tabelul 2). 500 (table 2).

Revista / Journal ,,ECONOMICA” nr.3 (113) 2020 SE— 05 |




FINANTE , CONTABILITATE SI ANALIZA FINANCIARA/ FINANCE, ACCOUNTING AND FINANCIAL ANALYSIS

Tabelul 2/ Table 2

Indicatori financiari ai sistemului de asigurare obligatorie de asistentd medicala,
anii 2015-2020/ Financial indicators of the compulsory health insurance system,
years 2015-2020

UM 2015 2016 2017 2018 2019e | 2020p
Venituri FAOAM/ mil. MDL | 5062,9 |5764,2| 6256,6 | 6877,4 |7636,3|8 1514
CHIF Income
Cheltuieli FAOAM/ . 6 260,8 7 489,
CHIF Expenditure mil. MDL | 5152,5 |5673,4 6 67141 7 8 383,4
Ponderea cheltuielilor
in PIB/ % 3,5 35 35 3,5 - -
GDP Expenditure Share
Mairimea primei in cota
procentuala/ % 9 9 9 9 9 9
Size of Premium %
Mairimea primei in suma
fi_xa/ . MDL 4 056,0 |4056,0| 4056,0 | 4056,0 |4056,0|4056,0
Size of Fixed Amount
Premium

Sursa: elaborat conform datelor CNAM/ Source: elaborated according to NHIC data

Cresterea numarului de persoane asi-
gurate in ultimii ani i, respectiv, cresterile
atestate la bugetul FAOAM, nu schimba
fundamental sistemul medical din Republica
Moldova. Finantarea sistemului de sanatate
autohton ramane a fi insuficienta, atat ca pon-
dere in PIB, cat si ca valori absolute pe cap de
locuitor. Aceasta subfinantare cronicd a siste-
mului medical, devenita principala problema a
sistemului medical din Republica Moldova,
suscitd, Tn mare masurd, coruptia generalizata
in medicind, dotarea precara tehnica si cu
medicamente a institutiilor medicale publice,
lipsa personalului medical etc. Pandemia
COVID-19 a elucidat vulnerabilitatile siste-
mului medical autohton, in special, prin faptul
ca s-a atestat cea mai mare ratd a infectiilor in
randul lucratorilor medicali, provocata de
penuria de echipamente corespunzatoare.

Primele de asigurare medicald obligato-
rie in suma fixa, prin care se doreste antre-
narea muncitorilor migranti la sistemul natio-
nal de asigurari medicale, au o pondere mica
in FAOAM. Acestea constituie putin peste
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The increase in the number of insured
persons in recent years and, respectively, the
increases established to the CHIF budget, does
not fundamentally change the healthcare sys-
tem in the Republic of Moldova. The finan-
cing of the local health system remains insuf-
ficient, both as a share in GDP and in absolute
values per capita. This acute underfunding of
the healthcare system, which has become the
main problem of the healthcare system in the
Republic of Moldova, largely raises wide-
spread corruption in healthcare, poor technical
and drug endowment of public health institu-
tions, lack of medical staff, etc. The COVID-
19 pandemic has elucidated the vulnerabilities
of the domestic healthcare system, in parti-
cular by the fact that the highest rate of infec-
tions among medical workers has been attested
due to the shortage of appropriate equipment.

Compulsory fixed-term health insurance
premiums, which are intended to train migrant
workers in the national health insurance
system, have a small share in CHIF. These are
just over 100 million MDL in recent years,
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100 de milioane MDL, in ultimii ani, depasind
113 milioane in anul 2020. Din moment ce
nici o institutie publicd din Republica Mol-
dova nu detine date exacte cu privire la
numarul emigrantilor din Republica Moldova,
implicit date referitoare la numarul muncito-
rilor circulanti si sezonieri, pentru a calcula
potentialul de colectare a fondurilor de la
muncitorii migranti, am recurs la o simulare,
utilizand datele publice existente. Pentru
aceasta, am facut diferenta dintre numarul
populatiei cu resedintd obisnuita, raportata de
catre Biroul National de Statisticd si numarul
de persoane asigurate, raportate de catre
CNAM. Dupa care, diferenta a fost inmultita
cu marimea primei in suma fixa, initial cu
100%, dupa care cu 50% din aceasta, din
moment ce cadrul legal prevede aceasta redu-
cere pentru persoanele, care o procurd pana la
data de 31 martie (tabelul 3).

exceeding 113 million in 2020. Since no pu-
blic institution in the Republic of Moldova
has accurate data on the number of emigrants
from the Republic of Moldova, implicitly data
on the number of seasonal and circulating
workers in order to calculate the fund-raising
potential of migrant workers, we resorted to
a simulation using existing public data. For
this, we differentiated between the number of
the population with habitual residence, repor-
ted by the National Bureau of Statistics, and
the number of insured persons, reported by
the NHIC. After that, the difference was multi-
plied by the size of the fixed amount pre-
mium, initially by 100%, then by 50% of it,
since the legal framework provides for this
reduction for those who purchase it until
March, 31 (table 3).

Tabelul 3/ Table 3

Potentialul de colectare a sumelor de la muncitorii circulanti si sezonieri, anii 2015-2020/
Financial indicators of the compulsory health insurance system, years 2015-2020

Potential de
Venituri Poten_tial de colectare, Cvolectare,
FAOAM/ CHIE m|I|o_ane MDL/_ % fata de FAOAM/
Income Collept!on Potential, Collect_lon
Numirul/ millions MDL potential,
Nr. % compared CHIF
Cost cu Cost Cost cu
: Cost .
mil. % integral/ replucere/ integral/ re_ducere/
MDL Eull Cost Discount | Full Discount
Cost Cost Cost
Persoane 2642969 | 6.877,4 | 100 7.034,6 6.956,0 | 102,3 101,1
asigurate
Individual/ 55451 110,4 1,6 267,6 189,0 3,4 2,7
Insured Persons
Individually
Populatie cu 2681734 6.877,4 | 100 7.034,6 6.956,0 | 102,3 101,1
resedinta
obisnuita
Diferenta/Migranti/ | 38.765 - - 157,2 78,6 2,3 1,1
Population with
habitual
residence
Difference/Migrants
Sursa: calculat in baza datelor Biroului National de Statistica si CNAM/
Source: calculated according to National Bureau of Statistics and NHIC
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Potentialul de colectare a veniturilor de
la muncitorii migranti si sezonieri, conform
simuldrii realizate, este relativ modest. Capa-
citatea maxima de colectare variaza intre 78,6
si 157,2 milioane MDL, aceasta pornind de la
premisa ca poate fi asigurat un grad de acope-
rire cu prime de asigurare medicala de 100%.
Totodata, cresterea raportatd procentual la
veniturile FAOAM variaza intre 1-2%, ceea ce
prezintd importantd pentru fiecare buget pu-
blic, dar nu semnificativd. In cele din urmi,
cota primelor AOAM, 1n suma fixa din tota-
lul fondurilor de asigurari medicale obliga-
torii, poate creste de la 1,6%, cat este in pre-
zent, la cca 3%.

Prin urmare, incadrarea muncitorilor mi-
granti (in special, a celor circulanti si sezo-
nieri, care nu sunt exonerati de cadrul legal de
la procurarea primelor de asigurare medicald)
in sistemul de asigurare medicald obligatorie
nu va solutiona sustenabilitatea financiara a
sistemului de ingrijire a sanatdtii din Repu-
blica Moldova, pentru care este nevoie de re-
forme structurale si interventii complexe. Im-
plementarea mecanismelor fezabile de colec-
tare a primelor obligatorii de la muncitorii
migranti reprezintd, mai curand, un demers de
dreptate sociald, in special cand cadrul legal
existent prevede, expres, principiul universa-
litatii si egalitatii. Faptul ca muncitorii mi-
granti reveniti in tara, in contextul pandemiei,
nu erau persoane asigurate in sistemul natio-
nal, dar au beneficiat de tratament gratuit n
sistemul medical, a elucidat pentru prima data,
in mod evident, aceastd nedreptate sociala.

Tn acest context, impunerea muncitorilor
migranti sa procure prime de asigurare
medicald obligatorie trebuie s fie asociata cu
un set de masuri conexe, care si o faca
constitutionala, fezabila si parte a unei reforme
a Tntregului sistem medical menite sa asigure
sustenabilitatea financiara a acestuia. Printre
aceste masuri pot fi enumerate:

e Reforma justitiei si modernizarea insti-
tutiilor publice, in vederea imbunata-
tirii guvernantei si reducerii coruptiei;

e Introducerea de noi mecanisme for-
male de coplatd pentru a reduce
platile informale si a creste bugetele
institutiilor medicale;
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The collection potential of income from
migrant and seasonal workers, according to
the simulation, is relatively modest. The maxi-
mum collection capacity varies between 78.6
and 157.2 million MDL, based on the premise
that a degree of coverage with 100% health
insurance premiums can be provided. At the
same time, the percentage increase in CHIF
revenues varies between 1-2%, which is im-
portant for every public budget, but not signi-
ficant. Finally, the share of CHI premiums in
the fixed amount of the total compulsory
health insurance funds can increase from 1.6%,
as it is now, to about 3%.

Therefore, including migrant workers
(especially circulating and seasonal workers,
who are not exempted from the legal frame-
work from the procurement of health insu-
rance premiums) in the compulsory health
insurance system will not solve the financial
sustainability of the health care system in the
Republic of Moldova, which requires struc-
tural reforms and complex interventions. The
implementation of feasible mechanisms for
collecting compulsory premiums from migrant
workers is rather an approach to social justice,
especially when the existing legal framework
expressly provides for the principle of uni-
versality and equality. The fact that migrant
workers returning to the country in the context
of the pandemic, were not insured persons in
the national system but received free treatment
in the medical system, clearly elucidated for
the first time this social injustice.

In this context, requiring migrant wor-
kers to obtain compulsory health insurance
premiums must be associated with a set of
related measures, making it constitutional, fea-
sible and part of a reform of the entire health-
care system aimed at ensuring its financial
sustainability. The measures are as follows:

e The reform of justice and moderni-
zation of public institutions, in order
to improve governance and reduce
corruption;

e Introduction of new formal co-pay-
ment mechanisms to reduce informal
payments and increase the budgets of
healthcare institutions;
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Eficientizarea mecanismului de co-

lectare a politelor in vederea identifi-

carii si capacitarii persoanelor care
nu sunt asigurate;

Eficientizarea mecanismului de achi-

tare a primei de asigurari medicale de

cdtre muncitorii circulanti si sezonieri:

— renuntarea la mecanismele anti-
constitutionale impuse prin Deci-
zia nr. 10 din 31 martie 2020 a
Comisiei pentru Situatii Exceptio-
nale a Republicii Moldova;

— definirea unor termene de 14 zile
lucratoare, asumate prin Declaratii
pe propria raspundere, pentru a plati
primele de asigurari obligatorii;

— corelarea acestor plati obligatorii
cu Legea nr. 105/2018 cu privire
la promovarea ocupdrii fortei de
munca si asigurarea de somaj;

— corelarea asigurdrii medicale, de
catre Guvern, pentru pensionari,
cu contributia individuala a mun-
citorilor migranti la FAOAM.

Initierea negocierilor cu statele mem-

bre ale Uniunii Europene si Comu-

nitatii Statelor Independente (CSI)
pentru semnarea unor Acorduri in

domeniul sanatatii muncitorilor mi-

granti, dupa modelul Acordurilor de

securitate sociala;

Incadrarea diasporei (cetatenilor mol-

doveni, care locuiesc si muncesc in

afara tarii in baza permanentd, cel
putin 183 zile pe an) in sistemul de
finantare a serviciilor de sanatate din

Republica Moldova:

— asigurarea medicald pentru ceta-
tenii din diaspora poate fi doar
benevold, prin deschiderea unor
fonduri cu destinatie speciala.
(Exp.: Un fond care sa finanteze
dotarea tehnica/dotarea cu medi-
camente a spitalelor raionale sau
ingrijirea persoanelor in etate, pe
care diaspora le are in custodie).

Dezvoltarea Asigurarilor medicale

benevole.

o Streamlining the collection mecha-
nism of policies in order to identify
and train people who are not insured;

o Streamlining the mechanism for
paying the health insurance premium
by circulating and seasonal workers:
- the rejection of the anti-constitu-

tional mechanisms imposed Pro-
vision no. 10 of March 31, 2020
of the Commission for Excep-
tional Situations of the Republic
of Moldova;

- establishing 14 working day dead-
line, in order to pay the compul-
sory insurance premiums;

- correlation of mandatory pay-
ments with Law no. 105/2018 on
the promotion of employment and
unemployment insurance;

- correlation of health insurance for
retired persons by the Government,
with the individual contribution of
migrant workers to CHIF.

 Initiation of negotiations with the
member states of the European Union
and the Commonwealth of Indepen-
dent States (CIS) to sign Agreements
for migrant workers’ healthcare, follo-
wing the model of the Social Security

Agreements;

e Include the diaspora (Moldovan citi-
zens living and working abroad on a
permanent basis, at least 183 days a
year) to finance the healthcare sys-
tem in the Republic of Moldova:

- health insurance for diaspora citi-
zens can only be voluntary, by
opening special purpose funds.
(e.g.: A fund to finance the techni-
cal endowment/hospital equipment
and drugs for district hospitals or
for the elder-care, which the dias-
pora has in custody).

o Development of Voluntary Health
Insurance.

Conclusions

The healthcare economics will become

an important branch of contemporary

economics, as the COVID-19 pandemic
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Concluzii

Economia sanatatii va deveni o ramura
importanta a stiintei economice contem-
porane, din moment ce pandemia
COVID-19 a pus presiune pe sistemele
nationale de sdndtate publica si a condus
la una dintre cele mai grave crize
economice globale, dupa care a solicitat
mari deficite bugetare in majoritatea
economiilor lumii.

Dreptul la sanatate al muncitorilor mi-
granti devine important, deopotriva,
pentru finantele publice ale statelor-gazda
cat si ale statelor de origine, drept pentru
care acestea trebuie sd constituie un
subiect distinct al economiel sdndtatii in
cute a fortei de munca in secolul XXI.

In Republica Moldova, economia sani-
tatii este, deocamdata, un domeniu mai
putin cercetat, in timp ce marea parte a
studiilor sunt axate pe managementul
sistemului medical, in conditiile eco-
nomiei de piata sau problemelor gene-
rale ale asistentei medicale obligatorii
si mai putin pe finantarea sistemului
de sanatate din perspectiva muncitori-
lor migranti.

Diferitele mecanisme de finantare exis-
tente In lumea contemporana sunt deter-
minate de diversele modele de sanatate
si, in special, de gradul de dezvoltare a
statelor.

e In Republica Moldova, este prefigurat
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treptat modelul Bismarck, bazat pe pri-
mele de asigurare medicala obligatorii,
care este asociat cu o subfinantare cro-
nica a sistemului medical.

Finantarea insuficienta a sistemului me-
dical suscita, in mare masurd, coruptia
generalizatd in medicind, dotarea teh-
nica si cu medicamente precara a insti-
tutiilor medicale publice, lipsa persona-
lului medical, in timp ce pandemia
COVID-19 a elucidat vulnerabilitatile
sistemului medical autohton.

Antrenarea muncitorilor migranti in sis-
temul de plati obligatorii este, inainte
de toate, un demers de dreptate sociala
(social justice) si, doar partial, poate

put pressure on national systems of
public health and led to the one of the
most serious global economic crises,
after which it called for large budget
deficit in most of the world's economies.
The right to health of migrant workers
becomes important for both the public
finances of host and home/ origin states,
that is why it must be a distinct subject
of the health economy in the face of
increased international labour mobility
in the 21st century.

In the Republic of Moldova, the health
economy is still a less researched field,
while most research is focused on the
management of the healthcare system in
market conditions or general issues of
compulsory health care, less on fina-
ncing the health system from the per-
spective of migrant workers.

The different financing mechanisms that
exist in the contemporary world are
determined by the various health models
and, in particular, by the degree of
development of the states.

The Bismark model is gradually con-
firmed in the Republic of Moldova,
based on compulsory health insurance
premiums, which is associated with a
chronic underfunding of the healthcare
system.

Insufficient funding of the health system
largely raises the issue of widespread
corruption in healthcare, poor technical
and drug equipment of public health
institutions, lack of medical staff, while
the COVID-19 pandemic has elucidated
the vulnerabilities of the local healthcare
system.

The training of migrant workers in the
system of compulsory payments is
above all an approach of social justice
and can only partially solve the financial
sustainability of the healthcare system in
the Republic of Moldova.

The decisions imposed by Provision no.
10 of March 31, 2020 of the Commis-
sion for Exceptional Situations of the
Republic of Moldova, that set the con-
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sd solutioneze sustenabilitatea finan-
ciard a sistemului medical din Repu-
blica Moldova.

e Demersurile impuse prin Decizia nr. 10,
din 31 martie 2020, a Comisiei pentru
Situatii Exceptionale a Republicii Mol-
dova, care conditioneaza revenirea acasd
a muncitorilor migranti de procurarea
politei de asigurare medicald, sunt anti-
constitutionale si ineficiente.

e Simularile si calculele realizate denota
ca instituirea unor mecanisme legale si
eficiente de colectare a platilor fixe obli-
gatorii, de la muncitorii migranti, ar
putea creste veniturile FAOAM cu cca
78,6-157,2 milioane MDL.
Eficientizarea mecanismului de achitare

a primei de asigurari medicale, de catre
muncitorii circulanti si sezonieri, trebuie sa fie
asociatd cu o serie de reforme structurale si
sectoriale conexe, care sd asigure buna func-
tionare si sustenabilitatea financiard a siste-
mului medical din Republica Moldova.

dition of purchasing health insurance

policy by migrant workers, are uncon-

stitutional and inefficient.

e The simulations and calculations carried
out reveal the fact that the establishment
of legal and efficient mechanisms for
collecting mandatory fixed payments
from migrant workers, could increase
CHIF revenues by about 78.6-157.2
million MDL.

The efficiency of the payment mecha-
nism of the health insurance premium by the
circulating and seasonal workers, must be
associated with a series of related structural
and sectoral reforms, which will ensure the
proper functioning and financial sustaina-
bility of the healthcare system in the Republic
of Moldova.
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