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REIMBURSEMENT MODEL OF THE HEALTHCARE PRODUCTS 
AND SERVICES BASED ON THE PERFORMANCE 
T. Vekov 
Faculty of Public Health, Medical University – Pleven 

Summary. The benefit from the healthcare services (received by the pa-
tient) could be defined as the result of the health care activities achieved for a 
certain financial resource. The measurement of the benefit in terms of per-
formance should form the model of reimbursement for the healthcare products 
(therapeutic, pharmaceutical, prophylactic). If reimbursement policy is de-
pendent of the performance benefits for a patient, then the providers of 
healthcare services are rewarded for efficacy. At the same time an opportunity 
for tracing the malpractice appears to be possible. For such an individualized 
health policy are oriented the current healthcare reforms in the EU countries. 
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