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SUMMARY
The adoption of the Health Insurance Act and the
Health Act has resulted in setting up a contract based health
insurance system in payment and delivery of medical services in Bulgaria. The health care reform has had a positive
effect on outpatient care facilities such as the Diagnostic and
Consultation Centers (DCC). The goal of the research is to
analyze the activities performed in DCC ÕÕIV-Sofia EOOD,
focusing on the human, material and financial resources. Performance indicators, profitability and financial independence ratios have been calculated in order to prepare a financial and economic analysis of the activities. A thorough
analysis of each resource flow would enable the management
of DCC ÕÕIV-Sofia EOOD to find ways of attracting funds
through cash flow efficient management and entering into
appropriate contracts in compliance with Bulgarian legislation.
Key words: management process, health insurance,
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INTRODUCTION
The Bulgarian health care reform foundations center
upon setting up a health insurance system through the adoption of the Health Insurance Act (HIA) and the Health Act,
which has introduced the contract principle with regard to
payment and delivery of medical services and defined the
rights and obligations of all health care stakeholders. [1, 2]
The appropriate health care system management requires everybody involved in management processes at all management
levels to analyze and manage the available human, financial,
material and time resources (Mayo). [3, 4, 5]

PURPOSE
The purpose of this article is to analyze the activities
performed in DCC ÕÕIV-Sofia and specify guidelines for
optimization of the management of the particular DCC as a
kind of specialized outpatient care facility.
MATERIALS AND METHODS
The following methods or research have been applied:
1. Documentary method of collection and processing
official statistical data of DCC ÕÕIV Sofia EOOD for the
2011-2015 period, as well as any other sources of scientific
information related to the particular topic.
2. Statistical methods of processing and analyzing
medical and statistical information.
3. Graphical methods of presenting the results from
the research using tables and figures.
RESULTS FROM THE RESEARCH
DCC ÕÕIV-Sofia EOOD is a specialized outpatient
care facility acting in the regions of Nadezhda and Vrabnitsa
and covering a population of total 121 984 people along
with the inhabitants of the villages of Trebich, Voluyak and
Mramor with regard to diagnosis, treatment, temporary disability expertise, physiotherapy and rehabilitation, preventive measures and health promotion.). [6, 7, 8]
1. RESOURCES
The resources available in the DCC are human, material and financial.
1.1. Human Resources
DCC XXIV-Sofia EOOD staff amounts to 48 people.
The staff structure is presented in Table 1:

Table 1. DCC XXIV-Sofia EOOD Staff

No
1
2
3
4
1364

Positions
Manager
Head of administration
Doctors working on employment contracts
Nurses
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As of 01. 01. 2016
number Relative share in %
1
2.08
1
2.08
23
48.00
3
6.25
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5
6
7
8
9
10
11
12
13
14
15
16
TOTAL

Laboratory assistants
Radiography assistant
Rehabilitation therapist
Kinesiotherapist
Maternity nurses
Head of accountancy
Reception Desk cashiers
Cashier
Procurement Officer
Phone operator
Janitors
Orderlies

2
2
1
1
2
1
2
1
1
1
3
3
48

The structure shows that the greatest relative in this
DCC staff is taken by doctors (48 %), followed closely by
administration (26%) and heath care experts (HCE) (20 %),
while orderlies take up 6 %.
Fig. 1. Staff structure of DCC ÕÕIV-Sofia EOOD in
percentages
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Sofia EOOD specialists and GPs and the patients’ access to
diagnostic units such as radiography, clinical laboratory and
functional unit of DCC ÕÕIV-Sofia EOOD. [9, 10]
DCC ÕÕIV-Sofia EOOD has tangible fixed assets with
a book value amounting to 1 139 thousand BGN, incl. lands
and buildings – 949 000 BGN; equipment – 40 000 BGN.;
machinery – 150 000 BGN.
The health care facility has varied modern special
medical equipment as shown in Table 2.
Table 2. Medical equipment available in DCC ÕÕIVSofia.

In DCC ÕÕIV-Sofia EOOD there are 23 doctors of 17
specialties: cardiology, pediatrics, obstetrics and gynecology,
surgery, urology, otorhinolaryngology, ophthalmology, neurology, orthopedics and traumatology, physical medicine and
rehabilitation, endocrinology and metabolic medicine, pneumology and phthysiatry, skin diseases and STDs, nephrology, diagnostic imaging, psychiatry, and clinical laboratory.
Of all 23 doctors, 15 work under employment contracts for
this facility.
The HR analysis shows that the doctors/nurses proportion is 1/0.55, which meets the requirements of the modern
standards for high quality health care in such facilities.
The total number of administration personnel is 10
employees, making up 26 % of the total number of staff, which
falls within the required limits for successfully conducting
both horizontal and vertical management policy by the facility.
1.2. Material resources
DCC ÕÕIV-Sofia EOOD is located in the building of
the former 24th polyclinic, where there are also GPs’ offices,
which greatly facilitates the relations between DCC ÕÕIV-
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Medical equipment
Ultrasound
ECG System
Spirometer
Mammography unit
Electroencephalograph
X-ray unit
Hematology analyzer
Automatic clinical chemical analyzer
Heart rate monitor
Defibrillator
Coagulation laser
Biostimulation laser
Ultrasound therapy machine
High frequency current device
Telegamma therapy systems

pcs
2
4
1
1
1
1
1
1
1
1
1
1
1
3
2

The description of DCC’s material resources shows that
the healthcare facility has the equipment required for performing the activities. This fact and DCC ÕÕIV-Sofia EOOD’s
good recruitment policy lead to an early, fast and competent
detection of a greater number of diseases with confirmed diagnosis.
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1.3. Financial resources
The analysis of the sources of revenue for DCC ÕÕIV
Sofia EOOD shows that revenue from medical services and
other sources in 2011-2015 amounts to an average of
718 000 BGN. The revenue trend reveals a relative stability
of proceeds from the National Health Insurance Fund and
the private sector as percentage of the total revenue.
Fig. 2. DCC ÕÕIV Sofia EOOD revenue, 2011-2015
(thousand BGN)

Looking at the revenue sources, one should pay attention to the issue of the actual calculation and determining fair basic prices for clinical examinations, highly specialized medical activities, medical diagnostic tests, and
highly specialized medical diagnostic tests in outpatient
care. The price of examination (as a type of service) has to
include only the performance of a thorough clinical examination specific for each specialty, without any instrumental
or specialized and highly specialized activities aimed at diagnosis, tests and treatment. [11]
Calculating the costs of training, specialization and
qualification of doctors and medical experts, the financial
resources used for purchasing equipment (initial and subsequent for each practice), the utilization of bank loans for that
purpose and the corresponding interest accrued on such
loans, the payment of taxes and social and health insurance
contributions, the staff salaries, the purchase of materials and
consumables at the official annual inflation rate of 0.0%, experts recommend an increase of the prices with an average
of 20% for all activities performed in outpatient care. [12]
Table 3. DCC XXIV Sofia EOOD expenditure, 20112015 (thousand BGN)
Years
Expenditure
(thousands BGN)
External services
Depreciation costs
Others
Salaries
Insurance contributions
Raw materials
Total

1366

2011 2012 2013 2014 2015

123
24
19
424
81
59
733

109
33
22
424
84
50
722

111
32
13
398
83
39
676

88
35
13
423
86
45
690

93
37
25
429
88
45
717

The data displayed in Table 3 shows that the DCC
expenditure is allocated in major items for funding the activities. The major expenditure item in DCC is salaries
amounting to 58–61% of the total expenditure for the period in question, followed by the costs for external services,
fluctuating between 15.5% and 17% and those for insurance
contributions taking up 11–12%. Figure 3 shows the expenditure allocation through the years:
Fig. 3. DCC ÕÕIV Sofia EOOD expenditure, 20112015 (thousand BGN)

The analysis shows that the major costs are mostly
related to performing the DCC ÕÕIV-Sofia EOOD’s main
scope of activities. On grounds of the expenditure analysis
one can claim that the future trend would also involve stability of such expenditure. On the other hand, the depreciation costs have increased with the years, but such increase
is due to the natural trend of renovation and replacement of
medical equipment according to predefined schedules.
2. RATIOS USED IN THE FINANCIAL AND ECONOMIC ANALYSIS OF THE ACTIVITIES PERFORMED
BY DCC
2.1. Profitability indicators
Profitability indicators are quantitative characteristics
of performance, equity and liabilities and assets.
The profitability ratio of revenue from sales is the correlation of the net profit to the net revenue from sales. For
example, ratio Ê= 2/649 = 0.003 shows that for 1 BGN revenue from sales, 0.003 BGN of profit is received (Table 4).
The higher the ratio, the more profit is made by DCC from
its proceeds (Fig. 4).
Table 4. Profitability ratio of revenue from sales
Years
Indicators
Net profit
(thousand BGN)
Net revenue
(thousand BGN)
Ratio
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2011 2012 2013 2014 2015

2

23

7

7

10

649

655

581

606

638

0,003 0,035 0,01

0,01

0,02
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Fig. 4. Profitability ratio of revenue from sales

730 = 1.002 shows that with 1 BGN of costs, 1.004 BGN of
revenue is made (Table 6).
Table 6. Performance ratio of costs
Years
Indicators
Operating revenue
(thousand BGN)
Operating costs
(thousand BGN)
Ratio

Profitability ratio of equity is the correlation of the
net profit to the equity. For example, ratio Ê = 2/469 = 0.004
shows that for 1 BGN of equity, a profit of 0.004 BGN is
made. (Table 5 and Fig. 5)

Indicators
Net profit
(thousand BGN)
Equity
(thousand BGN)
Ratio

733

748

684

698

728

731

723

677

601

718

1,002 1,034 1,01 1,161 1,013

We see that during the entire 2011-2115 period the
performance ratio of costs is more than one and its average
value is 1.044, which is a positive indicator for the activities performed by DCC (Fig.6).

Table 5. Profitability ratio of equity
Years

2011 2012 2013 2014 2015

Fig. 6. Performance ratio of costs

2011 2012 2013 2014 2015

2

23

7

7

10

469 1 213 1 219 1 224 1 235
0,004 0,018 0,006 0,006 0,008

One can see that the profitability ratio of equity is
positive throughout the period, though with a minimum
value.
Performance ratio of revenue expresses the correlation
of costs to operating revenue. For example, ratio Ê = 730/
733 = 0.99 shows that for 1 BGN of revenue there are costs
amounting to 0,99 BGN. (table 7).

Fig. 5. Profitability ratio of equity

Table 7. Performance ratio of revenue

The analysis shows that the profitability indicators
have constant values in all years except 2012 and show a
relatively low profit for 1 BGN equity and 1 BGN revenue
from sales.

Years
Indicators
Operating costs
(thousand BGN)
Operating revenue
(thousand BGN)
Ratio

2011 2012 2013 2014 2015

731

723

677

691

718

733

748

684

698

728

0,99

0,97 0,99

0,99

0,99

2.2 Performance indicators
Performance indicators are a quantitative characteristic of the revenue/costs relationship.
The performance ratio of costs is the correlation of
revenue to the operating costs. For example, ratio Ê = 733/
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Fig. 7. Performance ratio of revenue

Table 8. Financial independence ratio
Years
Indicators
Equity
(thousand BGN)
Liabilities
(thousand BGN)
Ratio

2011 2012 2013 2014 2015

469 1 213 1 219 1 224 1 235
89

79

77

84

81

5,27 15,35 15,83 14,57 15,25

Fig. 9. Financial independence ratio
The analysis leads to the conclusion that performance
indicators during the reviewed period are depleting values
close to one, which makes the cash flows from revenue and
costs almost equal. (Fig.7).
The next graph (Fig.8) shows the performance ratio
in percentage per specialties in DCC ÕÕIV-Sofia EOOD.
Fig. 8. Performance ratio in % per specialties in 2015.

The higher the ratio, the more profits the relevant
specialty has made from its proceeds. In the medical facility
reviewed, orthopedics and traumatology have the highest
performance ratio (29.98%), followed by surgery (27.64%)
and nephrology (19.73%), while the only specialty that has
a negative performance ratio is the clinical laboratory (1.95%).
2.3. Financial independence indicators.
Financial independence indicators are quantitative
indicators for the level of financial independence of DCC
from creditors.
The financial independence ratio is the correlation of
equity to liabilities. For example, ratio Ê = 469/89 = 5.27
shows that for 1 BGN of liabilities, DCC has 5.27 BGN equity, i.e. it is self-funded (Table 8).
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During the period under review, there was a sharp, triple increase of the financial independence ratio in 2012,
which increase remained until the end of the period. This
was due to the significant increase in equity after 2012, while
at the same time liabilities remained at a relatively constant
value (Fig.9).
The debt equity ratio expresses the correlation of liabilities to equity. The closer this ratio is to zero, the smaller
amount of funds is received. For example, ratio Ê = 89/469
= 0.19 shows that for 1 BGN of equity, DCC has 0.19 BGN
liabilities (Table 9).
Table 9. Debt equity ratio
Years
Indicators
Liabilities
(thousand BGN)
Equity
(thousand BGN)
Ratio
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2011 2012 2013 2014 2015

89

79

77

84

81

469 1 213 1 219 1 224 1 235
0,19

0,07

0,06

0,07

0,07

/ J of IMAB. 2016, vol. 22, issue 4/

Fig. 10. Debt equity ratio

In 2011 the debt equity ratio was 0.19, decreasing almost three times by the end of the period due to the increase
in equity (Fig.10).
DISCUSSION
The medical center has various opportunities with regard to the trends in its strategic development. In order to
choose the most efficient and appropriate strategy, one needs
to specify the terms and conditions and the abilities of the
entity that is to perform such development. In order for a
strategy to be successful, one has to carefully take into consideration the information from the outer environment and
the information from the inner environment; strongly focus
on any important issues related to the business organization;
avoid any subjectivism when taking decisions that are of
great importance for the company, any discrepancy between
theory and the practical application of ideas, and any untimely adjustment of the strategy to any changing conditions and circumstances, etc.
When taking strategic decisions, the focus should be
on the products whose market positions are relatively weak,

but have a high market growth. Funds have to be reinvested
in those products so that their market positions become better. [13]
A decision has also to be taken with regard to the less
competitive health services and the opportunity for the
health care center commencing new health services has to
be reconsidered.
Also, ways of attracting new investments should be
sought.
In the next few years, DCC ÕÕIV-Sofia EOOD has to
develop the so called purpose oriented specialization. This
can be done after analyzing the financial results achieved in
recent years.
Only the practical implementation of ideas and feedback could prove the degree of attractiveness of any particular strategy. [14, 15]
CONCLUSION
The medical facility’s financial independence indicators show an increase in liquidity and improved financial
stability during the period under review, as well as potential for developing its scope of activities.
The high value of the financial independence ratio is
an economic sign of stability in terms of resources that secure the future development of the health care facility.
By carefully analyzing each of these flows, the management of DCC ÕÕIV-Sofia EOOD could find ways of attracting funds through the use of the aforesaid cash flows
and by entering into agreements compliant with Bulgarian
legislation.
The research conducted shows that there are significant opportunities for further development for DCC ÕÕIVSofia EOOD. The center has a relatively good product portfolio, which is a prerequisite for considerable potential for
appropriate performance of the mission, vision and objectives in the facility’s further operating strategy.
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