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Basicdata

Country Croatia

1. Totalpopulation(million) 4,28

2. Healthexpenditurepercapita(US$) $930

3. Life expectancyatbirth (years) 77,9

4. InfantMR (per1.000live births) 3,59

5. Totalhealthexpenditureas% of GDP 8%

6. OOP health expenditure (% of total health

expenditure)
15%

7. MaternalMR (per100.000live births) 5,01

8. Hospitalbedsper100.000 579

9. Physiciansper100.000 284

10. Generalpractitionersper100.000 51

11. Nursesper100.000 579

12. Midwivesper10.000 36

13. Averagelengthof hospitalstay(days) 8,9

14. Averagelengthof hospitalstay(acuteonly) 6,8

Sources: WHO Regional Office for Europe: European health for all database



Map of Croatia



Å The basic legal framework of the health care 
system in Croatia consists of three key acts: 

ï Health Care Act, 

ï Mandatory Health Insurance Act,

ï PŀǘƛŜƴǘΩǎRights Protection Act.
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Total number: 4.325.852 



Revenuecolection

CHIF revenues

Contributionspaid by employers (15%)

Specialcontributions for a work-related injuries 
(0,5%)

Contributionsfor the unemployed(5%)

Contributionsfrom pensions(1%, 3%)

Excisetaxon tobacco products(32%)

Revenuesfrom automobile liability insurance (4%)

State budgetcontributions

Co-payments

82%

11%
7%

CHIFrevenues

Contributions paid by employers

State budget contributions

Other



Exemption from co-payments

V Unemployed(if belowcertainincome); 

V Pensioners(if belowcertainincome);

V Childrenand/or students;

V Disabledindividuals(receivingsocialbenefits);

V Veterans(if belowcertainincome); 

V Pregnantwomen;

V Cancertreatment;

V Dialysis; 

V Regularblooddonors; 

V Organ donors;

V Mentally ill individuals.



Å Right to health care: 
ü primary health care, 
ü specializedhealth care, 
ü hospital care, 
ü drugs from the positive list, 
ü dental aids,
ü orthopedic aids.

Å Rights to compensation:
ü sick leave,
ü compensation for transportation 

costs,
ü compensation for employment 

injuries or occupational diseases.

Basicbenefit package

Health care

Other

Compensations

Structureof expenditures



Health care expenditures

Total:
3.000.000.000 Eur

Inpatient

Outpatient
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Primary 
health care

Prescription 
drugs

Medical 
aids
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Tertiary 

Health Care

Secondary 

Health Care

Primary Health Care

University 
hospitals

General Hospitals,
clinics

PHC, public health, 
emergency medicine

National
Government
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Government,

private

Health System Organization 

Ownership:



PHC paymentmodel

KPI ςkeyperformanceindicators
QI ςquality indicators

Capitation

Fee for 
service

5KPI 
QI

Overhead



Overhead

üUtilities (electricity, water, heating, ...),

üDisposal of infectious waste,

üCleaning,

üTelephony and internet,

üMaintenance of IT hardware and software.



Capitation

Amountper patient Riskadjustmentformula

*1 USD = 6,4 HRK

Age group
Amount*

(HRK)

1. 0-7 107,51

2. 7-18 40,83

3. 18-45 53,17

4. 45-65 71,89

5. >65 91,15



Feefor service

3 levelsof complexity:

ü level 1 - procedures that do not require additional
equipment and/or additional training (otoscopy,
suturingandwoundclosure,...)

ü level 2 - proceduresthat require additionalequipment
and/or training(ECG,spirometry, ...)

ü level 3 - procedures that require a significant
investmentin equipmentandtraining(ultrasound,...)




