Antilope Summit
eHealth Forum
Athens

gr2014.eu

eHealth Strategy and
Implementation

Bulgaria 2014

Dr. Rostislava Dimitrova
Vice President of Center for
eHealth and Innovation, Bulgaria




The Center for eHealth and Innovation was
set up in 2013 as a not —for —profit

organisation, based at UniBIT University in
Sofia

Main goals:

Support with expertise implementation of eHealth
innovation in Bulgaria

Collaborate with national authorities
Raise societal awareness about eHealth benefits
Implement projects (EXPAND, etc)



Bulgaria has a population of approx. 7, 5
million citizens

Ageing population

Total Healthcare Expenditure of 7, 3 % of
the GDP
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Insurance based model of health system’s
financing
Mandatory public health insurance

National Health Insurance Fund (NHIF)
has a monopoly in public health insurance
GPs,Outpatient specialised healthcare
facilities; Hospital (440)

Free choice of healthcare provider by
patients
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eHealth Strategy was approved by the Ministry of Health in
2006, but lacks implementation. It foresees:

Central Electronic Health Record to be accessed through the
eHealth Portal

Integrated system of data exchange in healthcare

NHIF was leading eHealth implementation. NHIF
introduced:
Obligatory electronic reporting by healthcare providers

NHIF Information systems was set up to enhance transfer of data
to NHIF for reimbursement purpose

NHIF maintains a database of a kind of patient summary (includes
inflcl)rma(tjion about diagnosis and medical treatment) based on data
collecte

Electronic access to “patient summary” created by NHIF

UCN is being used as an unique across sector’s identifier of
citizens/patients
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Taz3u cTaTa e 4acT OT Temarta "3apaseonassane’.

Legislative Changes  mo:s: o socens seme ozospen o
in the Health Act were =77 &= -
adopted by the
Government on 16 Apt
to support eHealth
implementation

(eHealth card, etc T,

Dovorpad: Hanexnaa Yunesa
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Diverse picture of technological basis at
healthcare establishments in the country

From sophisticated PACS and EMR systems,
telemonitoring - to basic information systems
Most GPs maintain electronic records of their
patients

Interoperability effort is limited to ensuring data
exchange with NHIF



Lack of interoperability and lack of legal
framework

Lack of political leadership

Heavy lobbyism

Project approach vs strategic approach
Resistance (to keep the status quo)
Weak administrative capacity

Lack of across sector coordination
(National Strategic for Electronic
Governance )




Legal and interoperability framework
Gather societal and health professionals’
support for implementation

Demonstrate the benefits and
opportunities of eHealth (Beyond Silos in
Bulgaria)

Share with us your advise ©
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