KasTbY XABAPIHIBICBI - VESTNIK KazUTB - BECTHUK Ka3zVTb

IRSTI 06.77.02 https://doi.org/10.58805/kazutb.v.4.25-575

MEDICAL REHABILITATION PROGRAMS IN INSURANCE CASE STUDY AND NEW REALITIES
A.M. Kurmanov, A.B. Bekmagambetov, A.Ye. Sabidullina , L.I. Yedilbayeva

Republican Research Institute for Labor Protection of the Ministry of Labor and Social Protection of the Population of the
Republic of Kazakhstan, Astana, Kazakhstan

Corresponding author: sabidullina96@inbox.ru

The purpose of this study is to analyze the impact of social protection measures for employees in the
Republic of Kazakhstan based on the social insurance system, with a focus on coverage of necessary
medical services. This article will provide a broad overview of current literature on social protection
measures for workers, justifying the choice of research methods. The results will help to see the path
of funds movement, as well as reflect current market prices for an approximate minimum package of
necessary services and funds for the affected person. These data reflect the sufficiency of funds to cover a
certain amount of necessary services and funds within the framework of current legislation. The following
methods will be used: economic-statistical, evaluative-comparative, and logical and analytical. The current
legislative framework for protecting the interests of workers in Kazakhstan will be identified. It is important
to note that social protection for employees is an essential component of the economy, and reforms in this
area must be effective in the long run. Kazakhstan is making efforts to improve its legislative framework
in this regard. Cases that reflect modern market realities and the transformation of social protection will be
presented. Social insurance for employees is an essential component of the overall social protection system
for the population. This insurance provides financial support to employees in times of illness, injury, or
temporary disability, as well as in the event of the loss of a primary provider for their family. This ensures
the stability and security of working individuals and their relatives.
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By 3epTTeyaiH MakcaThl KaXKeTTi MeAUIIMHAIIBIK, KhI3METTEPMEH KaMTyFa Oaca Hazap ayaapa OTBIPHIII,
QNIEYMETTIK CaKTaHbIpy KyleciHe HeriznenreH Ka3akcran PecryOnikachiHIaFb! KbI3METKEPIIEp/i QJIeyMeT-
TIK KOpFay IapajiapblHbIH 9CEpiH Tajaay OOJNBIN TaObUIagbl. By Makanasa 3epTrey oIicTepiH TaHAaybl
HETI3[ENTIH KbI3METKepJIepi d/IeyMeTTiK KOpray IIapajapbl Typajibl 3aMaHayu ofeOueTTepre KeH IOy
kacanaapl. HoTuxkenep KapakaTThiH KO3Faly JKOJIBIH KOpyre KeMeKTece/li, COHbIMEH KaTap 3apjan IeK-
KEH aJJaMFfa KaKeTTi KbI3METTEP MEH KapakaTThlH MUHUMAJIIBI MTAKETiHIH aFbIM/IaFbl HAPBIKTHIK, OaFasiapblH
Kepceteni. By nepekTep KoIaHbICTaFbl 3aHHAMA IIEHOePiH/Ie KAXKETTi KhI3METTep MEH KapakaTThlH Oell-
riti 6ip KejeMiH xaly YIIH KOJIMa-KOJ aKIaHbIH KeTKLTKTUIINiH Kepcereni. Keneci omictep KonIaHbI-
JIaJIbl: SKOHOMHKAJTBIK-CTATUCTHKAJIBIK, OaFajay-CalblCTHIPMAIIbI JKOHE JIOTMKAIIBIK -aHAIMTUKAJIBIK,. Kaza-
KCTaHJaFbl KbI3METKepIepIiH MYyAe/epiH KOpray YIIiH KOJIAaHbICTaFbl 3aHHAMAJIBIK, 0a3a allKbIHIAIAThIH
oonanel. Kp3mMeTkepepai aJieyMeTTiK KOpFay SKOHOMHUKAHBIH MaHbI3/Ibl KypaMmaac 0eiri Oomsi tadbuia-
THIHBIH JkKoHe OyJ1 casiaarsl pepopMaiap y3ak Mep3iMi MepcrieKTUBaAa TUIM/L OOMyBl KepeK eKeHiH aTarl
oTKeH xoH. KazakcraH ocbiFaH OaiiIaHBICTHI ©3iHIH 3aHHAMAJIBIK, 0A3aChIH KeTiIipyre Ky canyna. Kazip-
Il 3aMaHfbl HAPBIKTHIK, IIBIHIBIKTHI KOHE QJIEYMETTIK KOpFay KYHECiHiH TpaHC(OpMAIUsCHIH KOPCETETIH
KelicTep YChIHBUIATHIH OoMabl. Kbl3MeTKepiepai aieyMeTTiK CAKTaHABIPY XaJbIKThI 9JIEYMETTIK KOPFay/IblH
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KBl XKYWECIHIH MaHBI3Abl Kypamaac Oeiri 0omsln TaOblIaabl. Byl cakTaHabIpy KbI3METKepiepre aybl-
pFaH, JKapakaT aJifaH HEMece yaKbITIIIa eHOEKKe XKapaMchl3 OOJIFaH XkKaraaiiga xoHe OJapiblH 0TOACKUIAPbI
YIIiH HEri3ri acklpayllbIChiHAH alibIPbUIFaH KaFJaiaa KapKbUIbIK, Kosiiay Kepcereli. by skyMbIC icTeiTiH
ajlamJap MeH OJIapblH >KaKbIHIAPBIHbIH TYPAKTLIbFbI MEH KAYiICI3iriH KaMTaMachl3 eTe/li.

TyiiiH ce3aep: KbI3METKEPIepAi MEIUIIMHANBIK, CAKTaH/IbIPY, KbI3METKEpIepli 9JieyMeTTiK Kopray, EH-
OeKTi Kopray, eH/IipicTeri xka3aTailbiM OKUFasap, 3UsSH/Ibl 6Tey, MEAUIIMHAIIBIK OHAJITY KOHIHJIET] ic-11apanap.
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Pecry6nukaHCKuid HayIHO-HICCIIEOBATEILCKII MHCTUTYT TI0 OXpaHe Tpyaa MUHHCTEpCTBA TPyAa W COIMATBHON 3aIITHI

Hacenenust Pecniyonuku Kaszaxcran, Acrana, KazaxcraH,
e-mail:sabidullina96 @inbox.ru

Llespio TaHHOTO KCCIIEIOBAHUS SIBJISIETCS QaHATM3 BIUSHUS Mep COIMATBHON 3alUThl paOOTHUKOB B Pec-
nmyOnvke Kazaxcrad, OCHOBaHHBIX Ha CHCTeME COIMAILHOTO CTPAXOBaHMS, C aKIIEHTOM Ha OXBaT HeoO-
XOOVMBIMUA MEJUIIMHCKUMHU yCIIyraMu. B 3Toii cratbe OyaeT mpejcTaBieH MUPOKUN 0030p COBpeMeHHON
JIUTEPATYPhl O MEPAX COLIMATIBHOM 3alUThl pAOOTHUKOB, 0OOCHOBBIBAIOIIINIT BBIOOP METO/IOB UCC/IEI0BAHUSI.
PesynbTaThl MOMOTYT YBUAETh MyTh ABMKEHUSI CPENICTB, a TAKXkKe OTPaXaeT aKTyaJIbHble PhIHOYHBIE IIEHBI
Ha TPUOTMKEHHO MUHMMAJIBHBIN TTAKET HEOOXOAMMBIX YCIYT U CPEACTB AJIs MOCTPAABIIEroO JHIA. DTU
JaHHBIE OTPAXKAIOT JOCTATOYHOCTH JIEHEKHBIX CPEACTB ISl IOKPBITHS OMPEeNICHHOrOo 00beMa HeoOXO0Iu-
MBIX YCJIYT M CPE/ICTB B paMKax JAEUCTBYIOIIETO 3aKOHOIATeIbCTBA. By/IyT UCTIONB30BaHbI CIIEAYIOIIE METO-
Ibl: 9KOHOMUKO-CTATUCTUYECKHUI, OLIEHOUHO-CPAaBHUTEIIbHBIN U JIOTUKO-aHAIMTUYeCKUi. Byer onpenenena
AeNCTRYyIOIAs 3aKOHOaTeIbHAs1 6a3a [ 3alUThl UHTepecoB paOoTHUKOB B Kazaxcrane. BaxxHo OTMeTHTD,
YTO COLMAIbHAS 3alUTa PAOOTHUKOB SIBJISIETCS BaXXHBIM KOMIIOHEHTOM SKOHOMUKH, U pepopMbl B 3TON
00J1aCTH TOJKHBI ObITh 3(P(DEKTUBHBIMU B JIOJITOCPOYHON TiepcrieKTuBe. Ka3axcraH mpumaraeT yCunus Jist
COBEPIIICHCTBOBAHMS CBOEH 3aKOHOIATEILHOM Oa3bl B 5TOM OTHOIIIEHUH. ByITyT rpeacTaBieHbl KEHChI, OTpa-
JKalolI1e COBPEMEHHBIE PHIHOYHbBIE PEAIUU U TPAHC(POPMALIMIO CUCTEMBI COLIMAIBLHOM 3aiuThl. ColranbHoe
CTpaxoBaHHe PaOOTHUKOB SIBJISIETCS BAKHBIM KOMITOHEHTOM OOIIeH CUCTEMBI COIIMAIBHOM 3allUTHl HAceJIe-
HUAA. DTO CTpaxoBaHUE oOecrieurBaeT (PUHAHCOBYIO MOAJIEPKKY paOOTHUKAM B ciaydae OOJe3HH, TPaBMbI
WIA BPeMEHHON HETPYIOCMOCOOHOCTH, a TaKXke B Cllyyae MOTepyd OCHOBHOTO KOPMMJIbIIA JJIS1 UX CeMeH.
310 obecreunBaeT CTabUIBHOCTh U O€30MACHOCTh PAOOTAIOIIMX JIOACH 1 UX ONU3KHX.

KuiroueBble cJIoBa: MeIUIIMHCKOE CTPaXOBaHKUE PaOOTHUKOB, COIIMAJIbHAS 3allliTa paOOTHUKOB, OXpaHa
Tpy/a, HECYaCTHBIE CITyYau Ha MPOU3BOJICTBE, BO3MEIIICHUE Bpea, MEPOIIPUSATHS 110 MEIUIIMHCKON peadu-
JIATALIAM.

Introduction. Employee health insurance is part
of a compulsory insurance system that aims to
protect employees from financial risk associated
with various social risks, including illness, disability,
job loss, and old age. The purpose of this insurance
is to provide social protection for employees and
their families through the provision of benefits
and compensation in case of an insured event.
Occupational safety and health (OSH) are an
essential part of the Decent Work program of the
International Labour Organization (ILO). The ILO
defines “decent work” as the right to productive

employment in conditions of freedom, equality,
security, and human dignity, and states that work can
only be considered decent if it is safe and healthy [1].

However, according to the Global Monitoring
Report published by the World Health Organization
(WHO) and the ILO, during 2016, 1.9 million
people worldwide died from occupational diseases
and injuries. Most of these deaths were due
to respiratory and cardiovascular conditions [2].
Occupational accidents have a significant impact on
people’ s well-being and can lead to high costs for
social health and insurance systems in any country,
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disrupting the sustainability of production systems
and working life. To address these challenges,
it is essential to implement effective measures
that take full advantage of advances in safe,
healthy, and decent work. These measures should
aim to maintain a sustainable production system
while ensuring the well-being of workers. Work-
related injuries are a growing concern in the
workforce, as they can have a significant impact
on organizations, especially financially. However,
researchers disagree on the definition of indirect
costs associated with workplace accidents. This
study uses simulated scenarios based on current
market conditions to calculate costs.

The functions of providing medical rehabilitation
for victims at work are not necessarily solved within
the framework of the accident insurance system. In
different EU countries, the situation with medical
rehabilitation differs significantly from one another.
In some countries, the NS and PP insurance system
has responsibilities for all types of rehabilitation
(including professional and social), in others - only
vocational rehabilitation, in others — only medical
rehabilitation [3].

Various cases were considered in the
development of these scenarios, which were built
upon examples from different industries. Despite
the growing number of well-designed studies
confirming the effectiveness of comprehensive
rehabilitation programs from an evidence-based
medicine perspective, access to them in the
Republic of Kazakhstan remains somewhat difficult
due to both the imperfections of the regulatory
framework and the lack of insurance coverage for
such programs.

In the last 2-3 years, there have been changes to
the regulatory framework for medical rehabilitation,
and therefore, it is of great practical interest to
analyze the existing regulatory framework and its
impact on simulated cases. The aim is to evaluate
the effectiveness of the changes in the regulatory
framework governing medical rehabilitation in
Kazakhstan using case studies as an example.

This study expands the understanding,
interrelation and interaction in the totality of
understanding of medical rehabilitation and

insurance, and reflects modern market realities in
the framework of the implementation of current
legislative acts in this area based on the given cases
based on market prices in Kazakhstan.

Materials and methods. The investigation relies
on a comprehensive analysis of international and
national statistical reports, as well as official
publications issued by prominent international
financial institutions, serving as the foundation for
our research. The main research methods for the
development are: a method of systematization and
generalization for a comprehensive review of the
mechanisms of state assistance to the development
of the medical rehabilitation, a method of analyzing
documents for studying legislation in the field under
study and a method of logical generalization for the
development of conclusions. All the legislative acts
and regulations specified in this article in the field
under study are valid documents and are relevant.

In order to evaluate the state of infrastructure
development within the Republic of Kazakhstan
regarding medical rehabilitation services provided
within the context of insurance coverage, it is crucial
to assess the efficacy of resource allocation within
the rehabilitation process. When a country maintains
a conducive regulatory environment characterized
by low levels of corruption, coupled with the
implementation of effective laws, governmental
programs, and strategic development plans, it
significantly impacts the behavior of subjects.

Employee insurance is an essential component of
the social protection system for the population. It
provides financial protection for employees in case
of illness, injury, temporary disability, or loss of a
breadwinner. This helps ensure stability and security
for workers and their families.

The basic principles of employee insurance
include mandatory participation in the system for
all working citizens, solidarity in covering risks, and
fair distribution of financing between employees
and employers.

Employee social security systems can vary from
country to country depending on legislation and
socio-economic conditions, but their goal is always
to provide social protection for workers. In general,
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employee social insurance plays an important role in
ensuring the stability and well-being of employees
and their families. It provides them with protection
against financial risks associated with work.

However, the amounts allocated for medical
rehabilitation of injured employees may not
always be sufficient to cover all their needs.
In order to determine the level of coverage in
modern Kazakhstan, we have studied the legislative
framework and built case models.

Results and discussion. Industrial accidents
and occupational illnesses not only cause harm to
individuals and their families, but also significantly
impact society’ s economy. The International Social
Security Association estimates that the annual cost
of non-fatal workplace accidents alone amounts to
approximately 4% of the global gross domestic
product [4].

In recent years, there has been a trend towards a
decrease in workplace accidents [5]. This can be
attributed to preventive measures and initiatives
implemented by companies and government
agencies, as well as the increasing proportion of the
workforce employed in sectors with lower accident
rates, such as services [6]. The reintegration of
workers into the workforce through the support
provided by state occupational accident insurance
is a critical aspect that may significantly impact the
effectiveness of occupational rehabilitation services
and individuals’ utilization of medical services.

The specific composition of the workforce,
psychological factors, and the level of healthcare
provided in the event of industrial accidents all play
a crucial role in determining whether individuals
who have sustained work-related injuries to their
neck, back, or shoulders will return to the labour
market or resume their original employment [7-9].

For instance, several demographic variables such
as gender and income, as well as psychosocial
factors such as an individual’ s confidence level,
can significantly influence the likelihood of
patients returning to their pre-injury employment.
Furthermore, rehabilitation-related factors, such
as the successful completion of rehabilitation
programmes, also play a pivotal role in facilitating

the reintegration process [9]. Industrial accidents
and their repercussions have emerged as a
significant concern in contemporary society. The
construction industry, in particular, bears a notable
responsibility, accounting for a staggering 21.5%
of fatalities and 12.7% of injuries [10]. Beyond
the incalculable loss of human lives and societal
well-being, these occurrences have a direct impact
on the organizational structure and operational
efficiency of companies, resulting in a decline in
productivity and profit margins. In the legislative
framework of the Russian Federation, medical
rehabilitation is defined as a comprehensive set
of medical and psychological interventions aimed
at either the full or partial restoration, and in
some cases, compensation for impaired or lost
functions of an affected organ or system. This
process also involves maintaining bodily functions
during acute pathological processes or exacerbations
of chronic conditions. Furthermore, it encompasses
preventive measures, early detection, and correction
of potential functional impairments in damaged
organs or systems, aiming to prevent disability,
enhance quality of life, maintain employment
capacity, and promote social reintegration of
patients into society [11-12].

In the context of Kazakhstan, the government
is actively working to expand and enhance the
infrastructure of rehabilitation centers across the
country, with a focus on providing comprehensive
healthcare services for the rehabilitation of
individuals. Pursuant to the regulations on medical
rehabilitation, as stipulated in Decree No. 21381
dated October 9, 2020 [13], the process of medical
rehabilitation constitutes a comprehensive array of
medical services designed to preserve, partially or
fully restore, and (or) replace impaired and/or lost
functions of an individual’ s body.

In the year 2013, Order No. 759, issued
by the Ministry of Healthcare of the Republic
of Kazakhstan on December 27th, 2013 [14],
formalized a standard for the provision of medical
rehabilitation services to the population within
the country, mandating that such rehabilitation
be delivered through a multidisciplinary approach
involving medical professionals from various
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specialties, with a phased approach to restoring
patients’ health status. On January 31, 2024, the
Ministry of Health of the Republic of Kazakhstan
issued Order No. 20 [15], which approved the Rules
for Reimbursement of Expenses for Preventive
and/or Rehabilitation Measures under Compulsory
Insurance for Employees in the Performance of
Official Duties. These Rules establish the procedure
for the reimbursement of expenses related to
preventive and/or rehabilitation measures. Within
the framework of this document, rehabilitation
measures are defined as a set of actions aimed
at restoring a worker’ s professional capacity and
reducing their level of disability.

The term “preventive measures”, in turn, refers
to initiatives designed to establish and enhance safe
working conditions and provide mechanisms for
their compensation.

A comprehensive list of preventive measures
has been established, providing guidance on the
types of measures that policyholders can seek
reimbursement for from their insurers under
the provisions of the "Law of the Republic of
Kazakhstan on Compulsory Insurance of Employees
against Accidents in the Performance of Labor
(Official) Duties”[16].

The mechanism of harm caused by injury to
health is explored in greater detail below. Should the
employee have been asked a question at the time of
an accident or occupational injury, and his presence
at the scene could be explained bym the fulfilment
of his work obligations, he is entitled to receive
social compensation, including reimbursement for
expenses incurred by employees in the course of
their labour or other duties as prescribed by the laws
of the Republic of Kazakhstan.

1. Compensation for damage caused by damage
to health from the employer’ s funds.

» Compulsory social benefits for disability.

In accordance with Article 133 of the Labor
Code of the Republic of Kazakhstan [17], in case
of an occupational injury or injury to health, the
employer is obliged, at his own expense, to pay
employees social benefits for temporary disability in
the amount of one hundred percent of the average

salary from the first day of disability. The basis
for the payment of social benefits for temporary
disability are disability certificates.

» Compensation for damage caused by damage to
health

According to paragraph 3 of Article 122 of the
Labor Code of the Republic of Kazakhstan [17],
when harm is caused to an employee related to the
establishment of the degree of loss of professional
ability from five to twenty-nine percent inclusive,
the employer is obliged to reimburse the employee
for lost earnings and expenses caused by damage
to his health. The amount of expenses caused by
damage to health reimbursed by the employer during
the period of determining the degree of disability
may not exceed two hundred and fifty monthly
calculation indices established for the corresponding
financial year by the law on the republican budget at
the time of payment.

A guaranteed amount of free medical care at the
expense of budgetary funds is provided to citizens
regardless of the status of insurance:

- ambulance services, including with the
involvement of medical aviation in certain cases;

- Primary health care services (PHC)

Specialized outpatient medical care: services for
injuries, poisoning or other urgent conditions;

- Medical rehabilitation:

-in the treatment of the underlying disease;
-for tuberculosis patients;

Palliative care.

Citizens who regularly pay contributions to
the CSHI and have the status of "INSURED”
can receive a wider range of medical services
without paying them additionally. The list of
compulsory social health insurance also includes
medical rehabilitation.

The employer must pay social benefits for
temporary disability either until the person fully
recovers and goes to work, or until the employee is
examined and the medical and social examination
(ITU) determines the disability and the degree of
loss of his professional ability to work.
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* Voluntary health insurance and voluntary social
benefits

Kazakhstan maintains a high level of private
spending on medical care.

Collective agreements may provide for one-time
payments by the employer for burial and loss of
a breadwinner, depending on the composition of
the family, if death occurred as a result of an
occupational injury or occupational disease, as well
as benefits for various disability groups.

2. Compensation for damage caused by damage
to health from an insurance company (with which
the employer is obliged to conclude a compulsory
accident insurance contract for the employee).

A) In accordance with paragraph 2 of Article
19 of the Law of the Republic of Kazakhstan
”On compulsory insurance of an employee against
accidents in the performance of his/her labor
(official) duties” [16] compensation for additional
expenses caused by damage to the employee’ s
health in case of establishing the degree of loss
of professional ability from thirty to one hundred
percent is carried out by the insurer on the basis of
documents confirming these expenses are presented
by the employee or the person who incurred these
expenses. At the same time, expenses for medical
care provided within the guaranteed volume of free
medical care and in the system of compulsory social
health insurance are not subject to reimbursement.

The total amount of insurance payments for
reimbursement of additional expenses caused by
damage to health may not exceed the following
amounts (in monthly calculation indices established
for the corresponding financial year by the law on
the republican budget):

- when determining the degree of loss of
professional ability to work from thirty to fifty —
nine percent inclusive - 500;

- when determining the degree of loss of
professional ability to work from sixty to eighty —
nine percent inclusive - 750;

- when determining the degree of loss of
professional ability to work from ninety to one
hundred percent inclusive — 1,000.

B) In accordance with Chapter 2 of the Rules
for Reimbursement of Costs for Preventive
Measures and (or) Rehabilitation Measures [15],
the insurer, in addition to reimbursing the additional
costs specified in paragraph A, reimburses the
policyholder and (or) the beneficiary for the costs
actually incurred (part of the costs) for preventive
measures (according to the list) within the limits
the sum insured provided for in the employee’
s compulsory accident insurance contract. The
maximum amount of reimbursement of the costs
of the policyholder and (or) the beneficiary may
not exceed 6 (six) percent of the paid insurance
premium calculated on the expiration date of the
compulsory employee accident insurance contract
concluded between the policyholder and the insurer.

C) In accordance with Chapter 3 of the Rules
for Reimbursement of Costs for Preventive
Measures and (or) Rehabilitation Measures, the
insurer, in addition to reimbursing the additional
costs specified in paragraph A, reimburses the
policyholder and (or) the beneficiary for the costs
actually incurred (part of the costs) for social and
(or) vocational rehabilitation in accordance with
Appendix 3 (see Table 1) to The Rules and the
MR for the IPAR of persons with disabilities (not
included in the guaranteed amount of free medical
care and compulsory social health insurance). The
maximum amount of reimbursement of the costs
of the policyholder and (or) the beneficiary may
not exceed 6 (six) percent of the paid insurance
premium calculated on the expiration date of the
compulsory employee accident insurance contract
concluded between the policyholder and the insurer.

An important point for citizens of the Republic
of Kazakhstan is that if the list of documents
necessary for reimbursement of costs is available in
electronic form in databases or information systems
of state bodies, it is not required to be provided
by the policyholder or beneficiary. The insurer can
access this information through the organization
responsible for maintaining the database.

To calculate the amount of compensation, the
insurer obtains the necessary documents from the
database or information system with the consent
of the beneficiary through the same organization.
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The insurer is still responsible for reimbursing
costs associated with rehabilitation measures for
events that occur during the validity period of
the employee’ s mandatory accident insurance
policy.After the initial determination of the degree
of loss of ability to work due to an injury, the injured
employee is entitled to receive compensation for
the costs of one sanatorium treatment, regardless

of their individual rehabilitation program. The
reimbursement of these expenses is carried out up
to a maximum of 100 times the monthly index
established by law for the corresponding financial
year in the republican budget. This compensation
is based on documents confirming the expenses
incurred.

Table 1 - Appendix 3 to the Rules for Reimbursement of costs for preventive (or) rehabilitation measures.
Measures for social and (or) vocational rehabilitation

psychological support, assistance and correction services;

1. Social
rehabilitation

medical and psychological consultations;

consultations on rehabilitation and a healthy lifestyle.

2. Professional | adaptation;

workplace modernization to improve work processes and employee

rehabilitation

training in professional retraining and advanced training courses;

provision of therapeutic and preventive nutrition for medical reasons;

auto-correction (use of bandages, orthoses, corsets) depending on the
working conditions and the production process.

rehabilitation and

3. Restorative and
reconstructive

rehabilitation
occupational therapy, kinesiotherapy, manual therapy, spa recreation);

therapy (medication, physical,

rehabilitation

reconstructive surgery: services for restoring the integrity of the human
body systems responsible for movement, restoring the biological functions
of the skin, maximizing functional abilities and recovery, minimizing the
consequences caused by an industrial accident;

prosthetic and orthopedic care (selection and use of means of movement,
orthoses, orthopedic shoes);

development and training of programs using step-by-step tasks and actions
as a prerequisite for involvement in functional training in elementary self-
care activities (including self-care).

4. Speech therapy
and language
rehabilitation

clinical and/or instrumental examinations, diagnosis, treatment and
management of speech, voice, language, fluency and swallowing disorders
that affect the ability to communicate;

acquisition of communication systems and devices for persons with
disabilities in verbal communication.

Source: compiled from the source [15]

1. State benefits for disability due to labor injury
or occupational disease.

In accordance with Article 937 of the Civil Code
of the Republic of Kazakhstan [18], when a citizen
is injured or otherwise damaged, the victim’ s lost
earnings (income), which he had or definitely could

have had in connection with the establishment of his
degree of loss of professional ability to work in the
performance of his labor (official) duties, is subject
to compensation for the entire period of disability .
This type of compensation payments belongs to the
compulsory social insurance system and is regulated
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by the Law of the Republic of Kazakhstan "On
Compulsory Social Insurance” [19]. The State Social
Insurance Fund (Fund) is formed on the basis of
social contributions that the employer is obliged to
make. In this context, the employer is a payer of
social contributions. The employer makes monthly
social contributions for its employees in the form
of 5% of the salary of each employee. At the
same time, an independent employed person, for
example, an individual entrepreneur, can also be
a payer. The recipient of the social payment is a
person for whom payments were made, or who paid
social contributions to the State Social Insurance
Fund (SSIF). SSIF is established by the state as an
off—budget organization and is not included in the
state budget system.

In case of compensation for earnings or part
of it, the disability pension assigned to the victim
in connection with an occupational injury, as well
as other pensions assigned both before and after
an occupational injury, are not counted towards
compensation. Also, the earnings received by the
victim after the injury are not counted towards the
compensation for harm.

In accordance with paragraph 3 of Article 248
of the Social Code of the Republic of Kazakhstan
[20], persons with disabilities of groups I and
IT are exempt from paying mandatory pension
contributions (hereinafter — OPV) if the disability
is established indefinitely. These categories can pay
OPYV upon application (voluntarily).

In accordance with paragraph 6 of Article 248
of the Social Code of the Republic of Kazakhstan,
agents for persons with disabilities of groups I
and II are exempt from paying mandatory pension
contributions from the employer (hereinafter —
OPVR), if the disability is established indefinitely.

In accordance with article 26 of the Law ”On
Compulsory Social Health Insurance”, contributions
for persons with disabilities (regardless of the group
and the validity period of the disability certificate)
are paid by the State. Employers are exempt
from paying CSHI deductions for employees with
disabilities in accordance with paragraph 3 of article
27 of the CSHI Law.

In accordance with paragraph 5 of the Social
Code of the Republic of Kazakhstan, people
with disabilities receive the state social disability
allowance for the entire period of disability (ITU),
which depends on the subsistence minimum (PM)
established for the current year: disabled people of
group 1 -2.20 PM, disabled people of group II - 1.83
PM, disabled people of group III - 1.61 PM.

The case method made it possible to apply
theoretical knowledge to solving practical problems
regarding the monetary coverage of the needs of
the injured person during work. This approach
compensates for an exclusively scientific approach
and provides a broader understanding of the
business and market processes.

Case 1. Injury at the production site (see Table 2).

An employee (engineer) of the airline, while
performing his official duties at a technical
warehouse, was hit on the shoulder as a result of
the departure of the mechanism parts.

First aid was provided at the scene by paramedics
(a health center paramedic, as the injury was
sustained on the territory of the enterprise).
Next, the victim was transported to a medical
facility. As a result of the accident, according to
the Rehabilitation Routing Scale, the patient was
assigned 3 (Severe dysfunction and disability), ICD
10 S42 [21].

The treatment was carried out in inpatient
conditions, providing round-the-clock medical
supervision, treatment, care, as well as the provision
of a bed with meals.

After the transfer of the patient from the
specialized department to the rehabilitation
department within the same medical organization,
physiotherapy and massage, as well as consultations
with other specialists, are prescribed according to
indications. All of the above expenses were covered
under the CSHI.

At the company, at the scene of the accident,
occupational safety and health specialists took
measures to organize an investigation of the
accident and prepare investigation materials, and
notifications of the incident were sent to a number
of authorities. The accident was classified by
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the commission conducting the investigation as
an industrial accident, as a result of which an
industrial accident act was issued. One copy of
the act on the investigation of a group industrial
accident, together with copies of the investigation
materials, was sent to the executive body of the
insurer (within three days). Upon notification of
an insured event that occurred during the period
of insurance coverage under the employee’ s
compulsory accident insurance contract, the insurer
immediately registered it and submitted information
on this insured event to the organization for
the formation and maintenance of a database
in accordance with the regulatory legal act of

the authorized body for regulation, control and
supervision of the financial market and financial
organizations.

During the medical examination, the degree of
loss of professional ability to work was determined
from thirty to fifty-nine percent, inclusive, for 6
months. The victim required additional expenses
caused by damage to his health, which are not
included in the costs of medical care provided
within the guaranteed volume of free medical
care and in the compulsory social health insurance
system. These expenses are covered by the insurance
company in the amount of 500 MCI for 2024 (3,692
tenge).

Table 2 - Calculation according to case No. 1 on medical rehabilitation (loss of professional ability to work

from 30 to 59%)

Sources of payment Tenge
1. Guaranteed volume of free medical care, including [22-24]: 49 080
1.1 Emergency medical care (transportation to a medical institution) 18 000
1.2.MRI of the shoulder joint 22 000
1.3. Examination by a doctor (primary) - surgeon 2 700
1.4. Primary surgical treatment of the wound 3 700
1.5. Novocaine blockade 1 300
1.6. Dressing 1380
2. Compulsory social health insurance, including [25-31]: 223 000
2.1. Round-the-clock medical supervision, treatment, care, 10 days (12,000 tenge for | 120 000,00
1 day, observation and care of a patient in a hospital)
2.2. Provision of a bed with meals, 10 days (4,200 for 1 day, stay in an inpatient ward) | 42 000,00
2.3. Physiotherapy (1,500 tenge per session) 15 000
2.4. Massage (2500 tenge per session) 25 000
2.5. Consultations with other specialists (Doctor’s consultation (first category) - 4200 21000
tenge per 1 appointment)
3. Compulsory insurance of employees against accidents in the performance of | 2 053 000
their work (official) duties
3.3. Additional expenses caused by damage to the employee’s health (up to 500 MCI, | 1 846 000
where the MCl is 3,692 tenge in 2024)
3.4. Reimbursement of preventive measures to the policyholder (6% of the insurance | 207 000
premium)3450000x6%=207,000 tenge
Total: 2 325080

Source: compiled from the source [15]
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In accordance with Chapter 2 of the Rules for
Reimbursement of Costs for Preventive Measures
and (or) Rehabilitation Measures, the insurer,
in addition to reimbursing the additional costs
specified above, reimburses the policyholder
and (or) the beneficiary for the costs actually
incurred (part of the costs) for preventive measures
(according to the list) within the insurance amount
provided for by the compulsory insurance contract
an employee from accidents. The maximum amount
of reimbursement of the costs of the policyholder
and (or) the beneficiary may not exceed 6 (six)
percent of the paid insurance premium calculated
on the expiration date of the compulsory employee
accident insurance contract concluded between the
policyholder and the insurer.

Reimbursement was carried out by the insurer
to the current account of the policyholder and
(or) the beneficiary, opened in a second-tier bank
and indicated in the application, within 7 (seven)
business days from the date of receipt of the
application and all documents.

Case 2. Injury at the production site (covered by
the loss of earnings for 6 months by the insurance
company, see Table 3).

An employee of a transport company, while
performing his official duties at the workplace
(warehouse of goods), suffered a head injury as a
result of a fall of incorrectly fixed loads (goods /
parts) of vehicles.

First aid was provided at the scene, which
was provided by medical workers (a health center
paramedic, since the injury occurred on the territory
of the enterprise). Next, the victim was transported
to a medical facility. As a result of the accident,
according to the Rehabilitation Routing Scale, the
patient was assigned 4 (Gross dysfunction and
disability), ICD 10 SO1.9 [20]. Treatment was
provided in inpatient conditions, providing round-
the-clock medical supervision, treatment, care, as
well as the provision of a bed with meals.

After the transfer of the patient from the
specialized department to the rehabilitation
department within the same medical organization,
physiotherapy and massage, as well as consultations

with other specialists, are prescribed according to
indications. All these expenses were covered within
the framework of the CSHI.

At the company, at the scene of the accident,
occupational safety and health specialists took
measures to organize an investigation of the
accident and prepare investigation materials, and
notifications of the incident were sent to a number
of authorities. The accident was classified by the
commission conducting the investigation as an
industrial accident, as a result of which an industrial
accident act was issued. One copy of the act on the
investigation of an industrial accident, together with
copies of the investigation materials, has been sent to
the executive body of the insurer (within three days).
Upon notification of an insured event that occurred
during the period of insurance coverage under the
employee’ s compulsory accident insurance contract,
the insurer immediately registered it and submitted
information on this insured event to the organization
for the formation and maintenance of a database
in accordance with the regulatory legal act of
the authorized body for regulation, control and
supervision of the financial market and financial
organizations.

As a result, a monthly insurance payment was
assigned to the injured employee as compensation
for damage related to the loss of earnings
(income) by the employee in connection with the
establishment of the degree of loss of professional
ability from 60 to 89 percent inclusive, which
is carried out by the insurer for a period of 6
months (where it is necessary to take into account
that the amount of average monthly earnings
(income), taken into account for the calculation to
be reimbursed for lost earnings (income) does not
exceed ten times the minimum wage, established
for the relevant financial year by the law on the
republican budget, on the date of conclusion of the
contract of compulsory insurance of an employee
against accidents.)

Compensation was carried out by the insurer
to the current account of the policyholder and
(or) the beneficiary, opened in a second-tier bank
and indicated in the application after the fact of
confirmation of the insured event.
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Table 3 - Calculation according to case No. 2 for medical rehabilitation (taking into account the insurance
company’ s coverage of the loss of earnings for 6 months)

Sources of payment Tenge
1. Guaranteed volume of free medical care, including [22-24]: 41700
1.1 Emergency medical care (transportation to a medical institution) 18 000
1.2.MRI of the head 21 000
1.3. Examination by a doctor (primary) -surgeon 2 700
1.4. Primary surgical treatment of the wound 3 700
1.5. Novocaine blockade 1 300
1.6. Dressing 1380
2. Compulsory social health insurance, including [25-31]: 474 300
2.1. Round-the-clock medical supervision, treatment, care, 24 days (12,000 tenge for | 288 000,00
1 day, observation and care of a patient in a hospital)
2.2. Provision of a bed with meals, 24 days (4,200 for 1 day, stay in the ward of the | 100 800,00
inpatient department)
2.3. Physiotherapy (1,500 tenge per session) 22 500,00
2.4. Massage (2500 tenge per session) 37 500,00
2.5. Consultations with other specialists (Doctor’s consultation (highest category) - | 25 000,00
5000 tenge for 1 appointment)
3. Basic income (MCI 3,692 tenge in 2024; minimum wage 85,000 tenge in 2024, the | 3 236 000
legal limit is 850 000 tenge) :
4.1. Compensation for lost earnings for 6 months* Approximately 510000
4.2. Monthly insurance payment to an employee as compensation for damage at work 70 833
for 6 months* Approximately
4.3. Additional expenses caused by damage to the employee’s health (up to 750 MCI, | 2 769 000
where the MCl is 3,692 tenge in 2024)
4.4. Reimbursement of preventive measures to the policyholder (6% of the insurance | 207 000
premium)3450000x6%=207,000 tenge
Total: 3992 500

Source: compiled from the source [15]

Conclusion. Based on the findings of the
study, several conclusions can be drawn. There
is a substantial body of research dedicated to
the specific aspects of industrial accidents and
occupational diseases in various countries, including
an analysis of the state’ s role in this context.
To examine the state’ s involvement, the legal
framework of the Republic of Kazakhstan is
presented, along with case studies used for analysis.

Within the scope of this research, the constructed
scenarios by the authors revealed that the allocated
amounts within the legally established limits
are insufficient to meet all the needs of those

affected. The developed set of scenarios allowed
for a comparison of market prices in Kazakhstan,
considering the legally defined resources.

Overall, Kazakhstan demonstrates a commendable
approach in its policy-making, grounded on-The
right to compensation is designed to safeguard
the rights and interests of individuals who have
suffered harm in the course of their employment.
However, in order to identify additional incentives
for allocating financial resources towards supporting
victims, expanding infrastructure, and enhancing the
quality of rehabilitation centers across the country,
it is essential to examine the experiences of various
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nations. These measures should be aligned with the
most pressing issues in the realm of social security.

The role of the state in the development of
medical rehabilitation in Kazakhstan is one of
the central, determining ones. First of all, we are
talking about the creation of favorable economic
and political conditions, which researchers attribute
to the number of determining factors in the
development of medical rehabilitation services
provided within the framework of insurance
coverage. In the context of economic conditions,
we are talking about the degree of state regulation
of the industry. The rules for reimbursement
of expenses for preventive (or) rehabilitation
measures, social and (or) professional rehabilitation
measures include a fairly wide range of services,
which today are quite expensive services and goods

researchers, the examples given in the cases are
the minimum package of what the victim will be
able to receive and do not confirm sufficient data
of services for the recovery of the sick person and
his successful return to society. This study is only
the initial stage, reflecting market realities, and
the data for a comparative analysis of the level of
adequate insurance coverage should still be studied
in subsequent studies.

Financing: The scientific results were obtained
within the framework of program-targeted funding
by the Ministry of Labor and Social Protection
of the Population of the Republic of Kazakhstan
(scientific and technical program No. BR22182673
«Transformation of the state mechanism of social
guarantees in respect of persons employed in harmful
working conditions in the modern context».

on the market of Kazakhstan. According to the
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