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Abstract. Pricing is one of the components of ensuring competitive conditions in the market: it has its own specificity in
the healthcare market, which is characterized by various forms of operation of enterprises, access to goods and services.
The purpose of the study was to investigate the methods and approaches to this process in Ukraine, taking into account
the peculiarities of the country’s development related to the full-scale invasion of the Russian Federation. The methods
used in the study were formal and legal (to form logical links between individual regulatory documents) and comparison
(to assess the specifics of pricing in the medical sector in different countries). The study assessed the pricing process as
such and described the factors that influence it in practice in general and in the medical sector. It was also concluded that
understanding the role of this process for both the state and potential clients is important, as it affects economic stability,
quality of medical services, social justice. Particular attention was paid to such approaches as “cost+markup” and “market-
based”. Based on the models built in this paper, it was concluded that these approaches should be used in symbiosis (to
focus on both market conditions and the company’s goals for forming a margin). Attention was also paid to the Value-Based
Pricing approach: it was concluded that it is inherently different from the other two approaches, as it requires much more
complex estimates, since it is based on the expected utility of the created product. The study also highlighted the problem
of non-transparent pricing as one of the main ones that prevents the formation of effective market conditions. The results
obtained in the study can be used both to formulate public policy and to create strategies for individual companies in the
Ukrainian market of medical goods and services

Keywords: microeconomics; healthcare; public policy; innovation; market configurations

INTRODUCTION

The process of pricing, which is essentially the formation
of a single fair price for a particular good or service, is es-
sential to the existence of any market good. Without the
existence of this process, economic agents could not be
sure whether the price formed for the good they buy is fair.
In Ukraine, the study of this issue is particularly relevant,
as the country has certain problems in this sector. They
are primarily related to the war and its consequences: the
country is suffering from economic difficulties that lead to
a decline in living standards and higher prices for health-
care products; at the same time, the demand for medicines
and services in this sector is only growing, which leads to a
double effect, making it increasingly difficult for the pop-
ulation to afford quality treatment. That is why research
into pricing is so important in Ukraine today. There are

certain variables in the healthcare industry that should
also be taken into account. These include the specifics of
the regulatory environment, complex logistics, high re-
search and development costs, certain ethical aspects. This
is also the case in Ukraine.

Quite a few scholars have assessed the current state of
development of the healthcare sector in Ukraine in their
own research, although few works have focused on pricing
issues. V.I. Borshch (2020) identified the main features of
the functioning of the healthcare market in Ukraine, as-
sessed its current state and inherent trends. This helped to
identify certain patterns in the market, such as the depend-
ence of prices and sales on real incomes, the need for fur-
ther reform, the lack of qualified personnel in the industry.
1.0O. Kizikova et al. (2020), in turn, assessed the difficulties
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of determining profitability and pricing in the healthcare
sector. They noted that such difficulties arise due to differ-
ences in the functioning of public and private institutions in
this area. They proposed to carry out reforms in the health-
care sector aimed at improving the efficiency of the indus-
try as a whole, including the pricing component, but did
not specify what kind of reform this should be. A.Yu. Pa-
lamarchuk & V.A. Samchuk (2022), in turn, drew attention
to the role of marketing in the pricing of medical products,
and also described the trend towards an increase in the
role of price changes for such goods for the local popu-
lation as a whole. No clear approaches to the formation of a
pricing strategy have been proposed in any work.

T. Demchenko & M. Slatvinskyi (2023) also examined
the peculiarities of pricing in the Ukrainian medical sector
in some detail. The authors described in detail the pecu-
liarities of the pricing policy of companies in this sector,
and also paid a lot of attention to the impact of the 2018
healthcare reform. The peculiarities of marketing in the
healthcare sector were considered by Ya. Malyarenko &
T. Pulina (2020), drawing attention to the differences that
exist in the medical sector compared to others. The changes
observed in this area with the development of new tech-
nologies and in connection with certain global trends were
also studied. Some recommendations were also formulated
in the context of such activities, but no significant atten-
tion was paid to pricing. Analysis of the effectiveness of the
affordable medicines programme in Ukraine as one of the
main approaches to providing the population with cheap
medicine was carried out by V. Dobrova et al. (2023). The
authors noted that this programme has indeed had a sig-
nificant impact on health policy in the country, improving
access to medicines among the population, albeit at the ex-
pense of budgetary funds. They also expressed some doubts
whether the overall effect of the programme was positive
or negative. It is therefore important to conduct addition-
al research in this regard in the future. It may be relevant
to investigate the impact of the programme on pricing in
the healthcare sector. I. Vlasenko & L. Davtian (2023) de-
scribed in their study the problems associated with rising
drug prices due to Russia’s full-scale invasion of Ukraine.
They concluded that, in general, the country’s healthcare
system proved to be quite resilient, as the negative conse-
quences could have been much worse.

The purpose of this study is to describe the main cha-
racteristics of approaches to healthcare pricing in Ukraine.

MATERIALS AND METHODS
The paper depicts certain peculiarities of pricing in the
field of medicine using certain models. One of the models
describes the characteristic components in a free market,
when the price is formed only on the basis of the interac-
tion between supply and demand, i.e., D (Demand) equals
S (Supply); in this context, P (Price) and Q (produced vol-
ume in the case of Supply and consumed volume in the
case of Demand) remain important. This is not the only
approach to price formation that is actively used today:

others are characterized by the “cost+markup” approach.
Its schematic representation was formed on the basis of the
concept of aggregate long-term average costs (ATC), i.e.,
costs that include both variable and fixed costs (1):

ATC = AFC + AVC, (1)

where: AFC - the long-term fixed average cost; AVC - the
long-term variable average cost.

According to microeconomic theory, the market price
should be formed at the lowest point of the ATC indicator,
since in such conditions the market will be most efficient
and there will be no competition. Given that the medical
products market is not perfectly efficient, an approach
based on monopolistic competition has been proposed.
The main fundamental difference in this context is that
each of the companies in the market is a kind of monop-
olist, since its products have their own characteristics and,
therefore, have unique direct demand. This leads to dif-
ferent prices for products, different production, sales and
profits, despite the fact that the companies actually operate
in the same industry. The features of the Value-Based Pric-
ing method were also analysed, without depicting models,
given the peculiarities of this approach and the difficulties
of its application in real conditions.

The study used a comparative approach to examine the
pricing situation in different countries and regions to un-
derstand similar and different trends in this area globally.
The graphical method was used to illustrate the models de-
veloped in the study, which described the specifics of pric-
ing in the market.

RESULTS

Pricing itself is the process of determining the price of a
product or service. From a theoretical point of view, it is
formed on the basis of the interaction between supply and
demand for a product, ie., through the interaction be-
tween various forces in the market. In practice, there are
many other variables that influence the formation of the
price for a particular product. Important variables include
production costs (raw and pack materials, labour, energy,
equipment, transport costs), the competitive environment
(companies that exist in the market and their capabilities to
produce the product), and, in fact, the supply and demand
for the product (Gregson et al., 2005). There are other var-
iables that influence price, such as the brand for which
people are willing to overpay to gain a “higher status” in
society, although this is not economically justified from the
point of view of classical economic theory.

The medical sector as such plays an important role in
the development of a country. It ensures the health of the
nation, which is one of the main indicators of human capi-
tal and quality of life (Keehan et al., 2020). Healthy people
are more able to work, have more opportunities for learning
and development, which contributes to economic growth
and social welfare of the country. In addition, a healthy na-
tion reduces the cost of treating illnesses and the loss of

University Economic Bulletin | Vol. 19, No. 1



Pricing in the medical sector...

productivity: an effective healthcare system enables faster
diagnosis and treatment of illnesses, which reduces treat-
ment costs in the long run (Incze et al., 2022). High-quality
healthcare services can attract foreign patients, which stimu-
lates medical tourism and generates additional revenue for
the country. Affordable and high-quality healthcare system
helps to increase the level of trust between the government
and citizens, which contributes to social stability and de-
velopment of the country as a whole (Jommi et al., 2020;
Vogler et al., 2021). Nevertheless, its development is quite
complex, as it requires significant investments in innova-
tion and research, as well as infrastructure development.

Understanding the specifics of the pricing structure
for healthcare products and services is important for both
patients and public authorities responsible for healthcare
governance. Patients need to understand what they are
paying for and what the difference is between using dif-
ferent types of medicines (Hernandez et al., 2020; Mattila et
al., 2021). A clear understanding of the pricing structure
also helps patients assess their ability to obtain the health-
care services or products they need and choose the most
affordable options. Understanding the benefits of services
can also help patients assess the value for money of health-
care services and choose the best treatment options. As for
government agencies, their needs are somewhat different.
Understanding the price structure allows them to plan the
state healthcare budget more effectively and allocate re-
sources according to the needs of the population and ex-
pected economic effect. Information on the price structure
helps to develop policies and regulatory measures aimed
at ensuring accessibility and equity in healthcare, as well
as to introduce price control mechanisms to guarantee that
healthcare services are affordable for the population. On
the other hand, the government can use price information
to provide social support to vulnerable groups by ensuring
access to essential healthcare products and services. Price
structure transparency also serves to more effective invest-
ments in development of new and innovative treatments.

There are several main approaches to product pricing
in the healthcare sector (Nemchenko, 2022). The first is the
cost+markup method, which is a strategy for pricing goods
or services based on determining the cost of production
or provision of services and adding a certain percentage of
markup to this cost, which determines the profit for the en-
terprise or supplier. The basic idea behind this method is to
ensure the profitability of the business by including in the
price of a good or service the cost of its production together
with an additional amount, which is the profit. If the cost of
producing a unit of goods is 100 units of currency and the
markup is set at 50%, the selling price of this unit of goods
will be 150 units of currency.

Another method of pricing is the market-based me-
thod. In essence, it is a strategy for determining prices for
goods or services based on supply and demand in the mar-
ket. The main idea behind this method is that prices for
goods or services are formed in accordance with changes
in supply and demand, rather than based on the costs of

production or provision of services. The features of “mar-
ket-based” pricing include flexibility, as prices can vary de-
pending on the level of supply and demand in the market.
When demand for goods or services increases, an entity
may increase prices, and when demand decreases, it may
decrease prices to increase consumer interest and sales. In
addition, “market-based” pricing takes into account the
needs and capabilities of consumers. Prices are set in such
a way that they are acceptable to the target audience and
help to increase demand. This method also allows compa-
nies to respond to changes in market conditions and meet
competitive requirements; it also encourages companies to
introduce the latest technologies, improve the quality of
goods and services, update marketing strategies. The use of
both methods can be depicted graphically. Thus, the “from
the market” method can be depicted by the interaction of
known direct supply and demand, as shown in Figure 1.

P,

O IQJ Q

Figure 1. Model of supply and demand interaction as a
representation of the “market-based” method
Notes: Q,, P, - price and output at market equilibrium; S - supply;
D - demand
Source: compiled by the author

As can be seen from Figure 1, pricing under this metho-
dology is effectively market-based, and is entirely based on
the principles of supply and demand, which form the price.
The “cost+markup” approach is also common. A pricing
model based on this approach is shown in Figure 2.

P

Figure 2. Depiction of the “cost+markup”
approach to pricing
Notes: P, — markup price; A - markup level; P - price level at
which the company will not make a profit
Source: compiled by the author
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Figure 2 shows that the price at which a company will
be willing to sell its products at a certain volume of output
is equal to the ATC level (i.e., the long-term average cost
plus a markup). Setting such a markup based solely on a
plan and without assessing the market situation is risky,
as it can result in either a price that is too low (resulting
in a loss of potential profit) or too high (which will reduce
demand for the product or, in a perfectly competitive en-
vironment, eliminate it altogether). That is why assessing
market trends in this context is important. Pricing based
on these two approaches is shown in Figure 3. As can be
seen in Figure 3, setting the price, including the markup,
in this context should be based on analysis and finding the
point of interaction between supply and demand to ensure
the highest possible profit. The price eventually set may still
differ from the true market price (both due to the inefficien-
cy of the analysis and a certain lag between the companies’
reaction to changes in the market and the actual situation),
but it will be closer to the real market price and thus will
achieve the most efficient result. In reality, modern markets,
including those for medical products, are not characterized

by absolute competition. More often they are similar to mo-
nopolistic competition, although there are also oligopolistic
or completely monopolistic ones. For the purposes of this
study, it is worth considering the situation characteristic of
a monopolistic competition market, as shown in Figure 4.

p

Figure 3. Interaction between market-based
and cost+markup pricing approaches
Source: compiled by the author
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Figure 4. Pricing model within the monopolistic competition model
Notes: the lines D, and D, show the level of demand for the product produced by the market player, and the lines ATC, and ATC,
show the level of long-term average production costs; the points P, and P, are the corresponding prices for each company under these
conditions; Q, and Q, are the corresponding production volumes under these conditions; A, and A, are the points of intersection of the

direct demand with the direct aggregate average costs
Source: compiled by the author

As can be seen from Figure 4, different companies pro-
ducing a similar, but different in certain respects, product
in the market will have different aggregate average cost
curves, as well as different demand for their products. This
may result in different prices for the products, as well as
different profits, as shown by the area of the corresponding
rectangles P, A Q O and P,A Q,O. In the context of sell-
ing goods or services in the healthcare sector, it is worth
considering how the demand from potential customers for
products in this sector may differ.

The use of the Value-Based Pricing method is also rele-
vant in healthcare. At its core, this is a strategy where prices
are set based on the perceived value to a client or a patient.

It’s easier to understand this with an example: if a market-
ing agency that spends £25,000 on a campaign and wants
to make 100% profit — it will charge £50,000 for its services
((50/25 - 1) *100 = 100%). If making an estimate accord-
ing to Value-Based Pricing, it is worth evaluating the bene-
fits that this marketing campaign will bring to the client:
if it will bring the company an additional million pounds
in sales with profitability more than 5%, then a price of 50
thousand pounds may be considered a fair price for the
provision of such services. This approach is also relevant in
medicine, as innovative treatments are expensive, but they
bring significant benefits to public health, among other
things. In practice, it is quite difficult to use this method, as
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it is not easy to estimate the benefit that customers will gain
from the acquired products. There are several approaches
to this assessment. One of them is the assessment of will-
ingness to pay, which is based on customer surveys. Anoth-
er approach is to study cost-effectiveness by comparing the
economic benefits of a product versus competitors. In each
case, the use of this approach is complex, as it requires ad-
ditional resources for research and surveys but justified in
pricing for innovative treatments. Therefore, in the medi-
cal sector, pricing using the Value-Based Pricing method
should also be supported by additional research.

Sometimes pricing can be controversial: for example,
the distribution of COVID-19 vaccines had a significant
ethical component, as the pandemic led to a global crisis
and resulted in significant casualties in many countries.
The companies that produced the vaccines also spent sig-
nificant resources on their development. From an ethical
point of view, the vaccine should have been given to low-in-
come countries almost for free, while from a market point
of view, they should have charged a fair price for it, which
they could not actually do, that could have caused signifi-
cant human losses (Ezekiel et al., 2021). In the end, the dis-
tribution was carried out through a multilateral approach,
which should have guaranteed equal access to the vaccine
in low- and middle-income countries. In addition, some
international organizations purchased vaccines for further
distribution to low-income regions.

One of the problems that also exists in the healthcare
sector is the lack of price transparency, which prevents pa-
tients from making optimal decisions when selecting a par-
ticular drug. More effective disclosure of information on all
components of the price formation for a particular product
or service in the healthcare sector, as well as its advantages
or disadvantages, could bring many benefits to patients and
economy overall. This would increase competition in the
market and thus lead to lower costs while improving quality.
Achieving this is difficult given the variability and heteroge-
neity that exists in the healthcare sector. In other words, it is
difficult to achieve standardization of products or services,
and therefore difficult to make comparisons between them.
In addition, ensuring something like this would require di-
rect and active involvement of government officials, which
is a difficult, sometimes harmful process in general (in-
cluding due to bureaucracy), and especially in times of war.

DISCUSSION
Based on the analysis, options for improving the situation
in the context of pricing can be formulated. One of the op-
tions is to ensure a higher level of transparency (Russo et
al., 2021). In other words, all market participants should
understand the basis on which other players are pricing the
market. In addition, online platforms that provide up-to-
date information on prices for medical products and services
can be developed and maintained. The state, for its part,
should also develop a more effective and simplified regu-
latory framework that would encourage more transparent
pricing of medical products. This includes the fight against

monopolies and the application of strict antitrust laws in the
healthcare sector to prevent price manipulation and ensure
a competitive market. It is also effective to support innova-
tions in the industry as a whole, but questions arise as to
when such changes can be implemented, given the situation
in Ukraine with the full-scale invasion and its consequences.

The current study also drew attention to the fact that
there is a problem in the context of insufficient information
on the prices of medical goods and services. It was shown
that Ukraine is on the way to this, but there are current-
ly a significant number of problems, including the conse-
quences of a full-scale invasion of the country, that will not
allow solving this problem at the moment, although such
opportunities may arise in the future. Similar problems
were noted in their study by A.D. Ambtman et al. (2020),
who studied the peculiarities of pricing in Dutch hospitals.
They noted that there is a significant difference in the prices
of medical products in Dutch hospitals, which contradicts
conventional economic theory. The researchers concluded
that there is a non-transparent pricing system, which is
exacerbated by the lack of awareness of each other’s prices
among hospitals. In view of this, they propose to signifi-
cantly increase attention to the pricing process in local hos-
pitals, controlling the procurement process and other key
components that influence the price of goods.

The current study also drew attention to the possibility
of pricing medical goods and services through market forc-
es: this approach is generally quite effective, but it can cause
certain problems and difficulties, especially among the
most vulnerable segments of the population. The pricing of
pharmaceuticals in the context of the impact on the health-
care sector was considered by S.G. Morgan & H.S. Bathu-
la (2020). The scientists noted that despite the key role of
pharmaceutical innovation in healthcare, price increases
are becoming increasingly disproportionate to the ratio of
price to research investment, which is becoming a prob-
lem for citizens of countries and those with financial difhi-
culties. The authors concluded that market-driven pricing
of pharmaceuticals poses a threat to the sustainability of
health systems and equitable access to essential medicines.
They highlighted innovation and market power as key con-
tributors to the current pricing problems. They also men-
tioned the existence of phenomena such as “confidential
price discounts”, which further exacerbate existing inequi-
ties. The article also examined the dynamics of pricing for
old medicines, noting cases of significant price increases
due to market monopolies and lack of competition.

A.J. MacNeill et al. (2020) considered the possibilities
of reducing the prices of medical products in their study.
They concluded that there is a need to move to a circular
health economy to address the unsustainable effects of
current practices. The researchers wrote that this transi-
tion requires the integrated work of many public services,
and interaction with businesses and citizens. Given that
the introduction of such practices is generally beneficial
for the economy, the researchers write about the possibili-
ty of achieving the effect of reducing the prices of medical
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products in countries. The current research has not paid
much attention to the approaches that can reduce the price
of medical products. The methods used within the frame-
work of the circular economy concept can indeed have a
positive impact on this situation. It is worth noting that this
is not the only way to reduce the price of medical products:
in Ukraine, price aggregators have helped to achieve this.
The development of such approaches is also effective for the
purpose of reducing the cost of healthcare products.

The impact of volume and price contracts on pharma-
ceutical prices was studied by Z. Li et al. (2021). The study
evaluated the impact of the volume contracting initiative on
the unit price of cardiovascular drugs in 35 hospitals over
two years. Using a generalized linear regression model, the
study found that the initiative led to a significant reduction
in unit prices, especially for brand-name drugs and those
supplied by leading Ukrainian suppliers. The results un-
derline the effectiveness of volume-based pricing contracts
in reducing drug costs, although the impact varies across
suppliers and types of drugs. In other words, the formation
of collective tenders and volume-based procurement has
reduced administrative and transaction costs, leading to an
overall reduction in product prices. The current study also
drew attention to the need to minimize the price of health-
care services, if possible, especially for the poorest seg-
ments of the population. This approach may also be rele-
vant in the Ukrainian context.

The study paid particular attention to value-based
pricing, concluding that it is theoretically effective, but that
there are many difficulties in implementing it in practice.
While it is fair enough to price products based on how they
will benefit society, it should be possible for most compa-
nies to price their products more clearly. The peculiarities
of pricing in terms of cost-effectiveness for pharmaceuti-
cal companies were noted in their study by G. Hyeraci et
al. (2023). They drew attention to the fact that cost-effec-
tiveness is increasingly the basis for choosing the price of
a product and estimating the cost of its production. The
scientists noted that for innovative products, the price is es-
timated based on the cost and compared with the proposed
price and the threshold of society’s willingness to pay. The
scientist pointed out the need for a clearer method of exist-
ing pricing methods in the medical products market.

The difference between the prices of pharmaceutical
products in the Yangtze River Delta in China was studied
by L. Li and B. Liu (2023). They noted that there was a sig-
nificant gap between the prices of such products between
regions, with Shanghai having the highest prices, followed
by Anhui, Zhejiang and Jiangsu provinces. These price dif-
ferences were not consistent with the socio-economic status
of these regions. Unlike conventional markets, healthcare
prices in China are set by the government for the public
welfare, which potentially explains this discrepancy. The
current study did not analyse how the price of healthcare
products differs in countries with different standards of liv-
ing. It can be concluded that highly developed countries
will have more expensive prices for products and services

of the same nature as in developing countries. This is one
of the reasons for the development of the insurance sector
in highly developed countries, as it allows them to cover
expensive treatment costs in the event of an emergency. In
Ukraine, however, it is still in its infancy.

CONCLUSIONS

Pricing in the healthcare industry is complex: in theory,
prices are determined by market forces, but in practice,
various other factors come into play, such as production
costs, the competitive environment and the unique charac-
teristics of the healthcare industry. This paper describes the
main approaches to product pricing: cost-plus pricing and
market-based pricing. Cost-plus pricing ensures that com-
panies cover their production costs and make profit by add-
ing a markup to the product cost. This method provides a
simple approach to ensuring profitability, but can be risky if
it does not take into account market dynamics, potentially
leading to prices that are too high or too low. Market-based
pricing is more flexible and responsive to changes in supply
and demand, aligning prices with consumer willingness to
pay and competitive conditions, promoting efficiency and
innovation in the market. By adjusting prices in line with
market conditions, companies can better meet consumer
needs and maintain competitiveness. This method requires
an in-depth understanding of market trends and consumer
behaviour, which can be resource-intensive.

The study showed that value-based pricing is gaining
popularity, especially for innovative treatments and me-
dical technologies. This approach sets prices based on the
perceived value to the customer, taking into account the
benefits and outcomes of a product or service. Value-based
pricing is difficult to implement due to the difficulty of
quantifying the value and benefits perceived by patients. The
use of behavioural economics methods may be relevant to
address the problem of non-transparent pricing. For exam-
ple, a “nudging” approach could be used to encourage
healthcare providers to be more transparent in their price
disclosures. This could include creating simple and easy-to-
use price comparison tools, providing information on aver-
age market prices, or using “default” options that automati-
cally provide patients with price information. Healthcare
facilities should consider a significant number of factors
and variables when pricing the products they manufacture
and sell. The state and patients also need to be aware of how
the price of such goods or services is formed in order to
make informed decisions on healthcare-related issues.

It would be relevant for future research to assess the
pricing in other sectors of Ukraine, such as agriculture or
IT, which have been considered the main drivers of the
Ukrainian economy in recent years.
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Inozemtsev

LliHoyTBOpeHHs B MeAn4Hin coepi:
TeopeTUYHi OCHOBM Ta NPaKTUUHi acneKkTu

Ceprivi l[Ho3eMUeB
AcnipaHT
HauioHanbHuin yHiBepcuTeT “Kneso-MormnaHcbka akagemia”
04070, Byn. I. CkoBopoau, 2, M. KuiB, YkpaiHa
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AHoTaUif. L[iHOyTBOpeHHs € OfHI€I0 31 CK/IQfOBMX YaCTUH 3abe3MedeHHsI KOHKYPEHTHIX YMOB Ha PUHKY MEANYIHUX
IIOCIIYT: BOHO Ma€ CBOI0 cnenu@iky, o XapaKTepu3yeTbcsa pisHumMu popmamu QpyHKIIiOHYBaHHA MifIPUEMCTB,
3abesIedeHHs JOCTYITY 40 ToBapiB i mocyr. Llimmo po6oru 6y10 KOCTiANTI METOAY Ta IIAXOAY KO HAHOTO HPOLECY
B YKpaiHi, 3Ba>kai04y Ha 0COOIMBOCTI pO3BUTKY KpaiHM, OB s13aHi 3 IOBHOMACIITAOHNM BTOPTHEHHAM POCiiiChbKO]
(depeparnii. MeTogamy, 110 BUKOPUCTOBYBA/INCA B paMKaX JOCTIKeHH, CTaIu (pOopMalIbHO-I0pUaAndHnii (111 popMyBaHHA
JIOTiYHMX 3B A3KIB MDK OKpeMMMIM HOPMaTUBHO-IIPAaBOBUMH JOKYMEHTaMI) Ta MOPIiBHAHIbHUIA (/L1 OLIIHKY 0COO/MBOCTEN
L[iHOYTBOPEHH: B Me[M4Hiil cepi B pisHMX KpaiHax). Y paMKax ZOCTIIKeHH: 6y/I0 OL[iHeHO IIpollec IIIHOyTBOPEHHS K
TaKMil Ta OIMCaHO (GaKTOPI, 1[0 BIVIMBAIOTh Ha HbOTO Ha IIPaKTHIIi 3aTajioM, Ta y cepi Memuumuy 3okpeMa. Takox Oyno
3p00JIeHO BUCHOBOK IIPO T€, 1[0 PO3yMiHHA POJIi JAHOTO IIPOLIeCY AK I AepKaBMy, TaK i U1 MOTEHLITHUX KIII€HTIB, €
Ba)XJIMBUM, OCKIJIDKY Iie BIUIMBA€ Ha €KOHOMIYHY CTaOIbHICTD, AKICTh MEAMYHNX IOC/IYT, COLiaIbHY CIIPaBeLINBICTb.
Oco6nmuBa yBara 6yia npyujieHa TakuM IIIX0#aM, AK «cobiBapTicTh+HaIiHKa» Ta «Bif puHKY». Ha ocHOBi moOynoBanmx
y po6oTi Mogeeit 6y10 3po6/IeHO BICHOBOK IIPO HOTpeby BUKOPUCTAHHA IX Y cuM6i03i (OpieHTyBaTHCA AK Ha PUHKOBI
YMOBY, TaK i Ha 11i/1i KoMmnaHii cTocoBHO popMyBaHH: Hallinku). Takox yBara 6yna npupinena nigxony Value-Based
Pricing: 6yn10 3p0o6/1eHO BIUCHOBOK, 1110 3a CBOEIO CYTTIO BiH 3HAYHO Bipi3HAETbCA Bijj ABOX iHIINX, OCKi/IBKY ITOTpebye
CKIaJHIIINX OLIiHOK, OCKi/IIbKY 6a3yeTbCs Ha OUYiKyBaHill KOPUCTI Bifi CTBOpeHOro IpoayKTy. Takox 6yno BuiineHo
Ipo6IeMy HeIIpO30POCTi HIHOYTBOPEHHA K OIHY 3 OCHOBHIUX, 1[0 He Ja€e 3Moru popmyBaTu eeKTUBHI yMOBK
¢dyHKIiOHYBaHHA pUHKY. Pe3ybraTy, OTpMMaHi B paMKax JOC/TIIPKeHH, MOXKHA BUKOPYCTOBYBATH AK JI1 pOpMyBaHHA
JeP>KaBHOI ITOJIITUKM, TaK i CTBOPEHHS CTPATETill OKPEMMX KOMIIAHiN Ha YKPAIHCHKOMY PMHKY MEIMYHIX TOBAPIB i IIOCIyT

KntouoBi cnoBa: MikpoekoHOMiKa; OXOPOHa 3[0POB’sT; Iep>KaBHA MOJITHKA; iHHOBALil; prHKOBI KOHpirypamii
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