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Prescription drug insurance:
Challenges and opportunities’

The state level problem of providing the population with drugs started arising in Russia as early
as 1990s. In the early 21st century the problem of drug insurance reached the level of the Health
Ministry, and in 2008 - the level of government. However, to date there are no established drug
insurance mechanisms for most of the Russians. Within the following overview the FinAssist
Independent Center for Strategic Insurance Market Research will provide you with information on
how these drug insurance issues are handled in other countries, which solutions were found in
our country, their pros and cons.

Drug insurance options in different countries

There is a wide range of various drug insurance models throughout the world, which differ

Sources of funding and drug recipients

Source of reimbursement (payer)
State (France, Germany, Netherlands, Norway, the UK, Australia, New Zealand)
Regions (Italy, Spain)
From local funds (Sweden Switzerland)
Provinces (Canada)
Insurance funds (Czech Republic, Hungary, Slovenia)
Combined (the USA)

Contingent (medication recipients)
Social beneficiaries (France)
Health insured individuals (Germany)
Patients of the National Health Service (the UK, Czech Republic)
Individuals over 65 (Spain)
Low income and disabled individuals (Hungary)
Individuals over 66 and those having certain types of diseases (Norway)

mainly in who pays for whom.

It is obvious that insurance fund finances (both public and private) should be thoroughly
controlled. There are a lot of methods of possible control, however a positive list (the list of
allowed drugs) is the most efficient control and supervision mechanism — it will include only

! The overview is based on the materials of ROSNO, RESO-Garantia and MAKC insurance companies, as well as on
the materials provided by the Compulsory Medical Insurance Fund.
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proven drugs at predetermined prices.

A negative list excludes certain drugs or their types from reimbursement. For example, the cost
of brand and/or innovative drugs is not reimbursed in case there are similar generics. Very often
the negative list is used to stimulate the development of the domestic pharmaceutical industry by
banning reimbursements for imported drugs. The prices for drugs to be reimbursed by insurance
programs are also crucial.

Table 1. Reimbursement of the cost of drugs in different countries.

EU Countries

France Positive list Defined during negotiations

Germany Negative list Benchmark prices

Spain Negative list + positive list Benchmark prices

The UK Selective negative list Scale (rates) of reimbursement

Sweden Positive list Benchmark prices for drugs from different
manufacturers — price registration

Belgium Positive list Registered prices

North American Countries

Public health programs, Public programs: the minimum possible
private health insurance option. Private insurance: fixed rates,
including drug costs

Asia-Pacific Countries

National and regional lists of Established prices
drugs, the cost of which is to
be reimbursed

Positive list Registered (standard) prices

In some countries a co-payment is one of the mechanisms that regulate the consumption of
medicines reimbursed by insurance programs. The size and the type of co-payments may
vary depending on the type of medication, disease, age and many other factors.
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Table 2. Co-payment mechanisms

Co-payment Co-payment Maximum patient
mechanism charge

Austria Fixed €3.15 per pack No

Denmark Differentiated 0%, 25%, 50% of the No
drug’s cost

Finland Fixed + 0%, 25%, 50% € 553 per year
Differentiated besides deductible
France Differentiated 0.35%, 65% No
Germany Fixed € 1.56; 2.60; 3.64 2% of the annual
income
Italy Fixed + 50% of the drug’s cost | No
Differentiated + €1.57 per pack
Netherlands N/A - No
The UK Fixed €7.04 for each €100.4 a year for a
medication prepayment
certificate
Prescription drug insurance in Russia
Currently there is a very limited program of additional

http://multitran.ru/c/m.exe?a=110&t=4176525_2_1&sc=8pharmacological support (APS) for
persons entitled to social benefits in Russia that covered less than 6 million people in 2008. In
essence, this is the drug insurance for a small category of beneficiaries. It's being used by
around 3-4% of Russians. APS is some sort of a prototype and a trial model of an integrated

national system of drug insurance.

Also the market features the offers of some insurance companies (MAKC, Reso-Garantia, etc.)
providing drug insurance as an option of a voluntary health insurance (VHI) agreement allowing
to perform a full or partial payment for drugs prescribed by a doctor under the VHI contract.

These programs are not widespread yet.

In 2008, the Compulsory Medical Insurance Fund prepared a draft concept of drug insurance.
Let's dwell on its basic parameters. The developers of this concept presumed that drug treatment
is an integral part of the therapeutic process, especially after the pharmacological revolution in
the 70's. It is obvious that drugs are an integral part of modern medical technology, and the
quality of medical care is largely determined by the effectiveness of pharmacotherapy. Thus, the
concept of drug insurance is designed to be aimed at preserving the health of citizens by
improving the availability of effective drug therapy during outpatient treatment for the people

who are capable or partly capable of working.
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This concept is aimed at increasing the preventive role of outpatient treatment and the
motivation of working citizens to reduce the irresponsible self-medication. Unfortunately, this
problem is very serious. But in case, if a substantial portion of drug costs is reimbursed by the
state, people will be stimulated to see doctors, whose prescriptions would be responsible and
professional. In addition, one of the goals of drug insurance is stimulating investments into the
pharmaceutical industry. First and foremost, we are talking about the pharmacies and the
manufacturing segment.

Basic principles of drug insurance programs:

1. Universality and obligatoriness. As well as the universality and obligatoriness of
Compulsory Health Insurance (CHI).

2. Target orientation on preserving health, primarily of working citizens.

3. Incorporation of the drug insurance in the CHI.

4. Equal participation of citizens' personal funds.

5. Organizational simplicity.

Universality means that the program should cover all citizens of the Russian Federation, insured
in the CHI system. In accordance with the law it is virtually the entire population of our country.

Target orientation is evident in determining the list of medicines included in the drug insurance
program. Of course, the list can be very helpful in controlling the parameters of this program.

Organizational simplicity. Given the scale of the program, the success of this project largely
depends on the choice of mechanisms for implementing the program that would be simple in
terms of organization, because when they get complicated, when the program is overloaded with
administrative influence, this leads to very serious errors and a significant imbalance.

The Compulsory Medical Insurance Fund offers a model in which any physician working in any
health care institution can prescribe medication to any CHI-insured citizen of the Russian
Federation. Moreover, the prescribed drugs can be obtained at any pharmacy institution
regardless of ownership, and taken from the inventory of the pharmacy. Of course, this approach
involves certain risks and a prerequisite for its successful implementation is solving the two key
issues.

The first one is the motivation for rational behavior of the program’s participants. This certainly is
a critical component. The second one is the motivation of pharmaceutical institutions to
participate in the program.

It is no secret that today the involvement of drugstores is the "voluntary-compulsory".
Administratively they are included in the program, however, economically they are, alas, not
always fully interested in participating in a certain program. This is what happens when it comes
to the APS program. Today the situation is as follows. The doctor, being the issuer of the states’
financial obligations, writing a prescription and thus giving the State the instruction to pay for the
prescribed drugs, today has absolutely no motivation to rationally use the financial resources of
the state allocated to the provision of drugs. This results in the lack of doctor’s financial
responsibility.

In these circumstances the patient somehow dictates his terms to the doctor and such are not
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rare. Being put into a corner the doctor does the patient’s bidding. This situation should be
changed and avoided in the future.

The rational solution to this problem would be the equal participation of citizens’ funds in
covering the cost of the drug. In addition, the concept’s developers suggest that the principle of
fiscal responsibility should cover not only the doctors, but, primarily, the healthcare institution,
which should be financially responsible for unjustified prescriptions. The mechanism for
implementing that responsibility is possible in CHI system. Medical institutions are the providers
of medical services, and he CHI system makes possible certain financial relationships, aimed at
addressing this problem.

As for the organization of dispensing, it can be performed at any pharmacy that had voluntarily
joined the program by the acceptance of a public offer.
The concept provides that their participation should be voluntary and based on market principles.
This approach identifies the necessity to satisfy a real need for medications. According to the
Compulsory Medical Insurance Fund, the “upon the supply” principle should be used to avoid all
the unnecessary applications the RF health authorities still don't now how to file.

With this approach, there is no need for a competition,
since there are no limitations for market participants and
no need for determining authorized pharmaceutical
organizations. I doesn’t matter how the drug got into the
pharmacy store — as on any other market, the goods are
dispensed from the store’s own reserves at market prices.

The mechanism of covering the pharmacies’ cost of drugs
is quite simple; the patient applies to a health care
institution for a prescription, gets it and goes to a kg - ‘\\' &
pharmacy facility where he pays 50% of the drug’s cost. Then the pharmacy sends statements to
the Compulsory Medical Insurance Fund, which has already created a data processing center.
After processing the data and validating the given statement, the Fund sends the registers of
invoices to the regional funds that compensate money to the drugstores.

The CHI infrastructure by itself is prepared for the implementation of the drug insurance
program. However, extra attention should be paid the program’s financial sustainability, which is
threatened by a number of factors. Obviously, these are the same threats that arise during the
implementation of the APS program. Mainly, this is the unreasonable and uncontrolled
prescriptions, appointing drug therapy without obtaining the appropriate medical evidence. This
threat can be resisted by ensuring equal participation of citizens’ own funds covering the cost of
medications. Such citizen involvement would also allow to effectively control the drug prices.

People will control the prices, not the bureaucrats, as it is today. In addition, if the cost of the
drugs is compensated according to the market prices, there is a risk of drug overpricing by
pharmacy institutions.

Independent studies confirm that at least 40% of the working population is willing to support a
system of drug insurance that provides co-payment for the necessary drugs.
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JlekapcTBeHHOe CTpaxoBaHue:
BO3MOXHOCTM U Npo6nembi’

[lpobrnema obecrieyerHns HacesieHns JIEKaGPCTBEHHBIMU CPEACTBAMU Hadyasna MogHUMATLCS B
Poccum Ha rocyapcTBeHHoM yposHe eue B 1990-x rogax. B camom Haqane 21 Beka rpobrnema
JIEKGPCTBEHHOIO CTPAaxoBaHUs BbIlLIA HE ypoBeHb MuH3gpascoupassutus, a B 2008 r. — Ha
yposeHb [lpasutesibctBa. OAHAKO [0 HACTOSIUENO BPEMEHM HE CyIUECTBYET OT/IAXKEHHbLIX
MEXaHN3MOB JIEKaPCTBEHHOIO CTPaxoBaHms 415 6osbLuer dactw HaceneHns Poccm. O ToM, Kak
PELLIEHBI BOMPOCH! JIEKAPCTBEHHOIO CTPAaXoBaHMs B APYIrux CTPaHax, Kakme BapUaHTbl PELLIEHUS
3TOV 1IPO6AIEMbI PACCMATPUBA/INCL B HALIEV CTPaHe, 06 uX IUII0Cax M MUHYCaX PacCKasblBaet
AaHHbW  0630p HE3aBncMOoro LEHTPa CTPaTernyeckmx WCCIEL0BaHMA PbIHKG CTPAXOBaHWUs
FinAssist.

BapMaHTbl JNIEKapPCTBEHHOINo CTpaxoBaHUA B Pa3HbIX CTPpaHaX

B Mupe CyliecTBYET 04eHb MHOMO Pas3/INYHbLIX MOAENEN NEKAPCTBEHHOMO CTPax0oBaHMUSl, OCHOBHbIE
pasnnuMs MEXAY HUMU B TOM, KTO MAATUT U 3@ KOrO NNaTuT.

OueBnaHO, UTO pacxodoBaHWe CpefcTB (POHAOB CTPAaxOBaHUSA (Kak roCyAapCTBEHHbIX, TakK U
YaCTHbIX) HEO6XOAMMO AOCTAaTOYHO XECTKO KOHTPONMpOoBaTb. MexaHn3Mbl 3TOMO0 KOHTPOSA MOryT
ObiTb pasHble: MONOXMTENbHbLIN CNUCOK (CMMUCOK  paspeLleHHbIX NeKapCTBEHHbIX CPeacTB)
aBnsetcs Haubonee 3PheKTUBHLIM METOAOM He TOMbKO KOHTPONS, HO W YMpaBneHus — B

UcTOYHUKM ¢om-|chuposaHml U nosy4vyatenun nNeKapcrse

UcTouHMK KoMneHcauum (nnaTenbLyuk)

locypapctBo  (®paHumsi, epManHus, HwuaepnaHabl, Hopsernsa, AHrnus,
ABcTpanus, Hosasi 3enaHams)

Pervonsbl (UTanus, Ucnanus)
M3 mecTHbIX cpeacts (LLUBeuus, LLseuapust)
MposuHuuKn (KaHaaa)
CrpaxoBble doHabl (Yexus, BeHrpus, CnoseHus)
CmewwaHHo (CLUA)

KOHTUHIreHT (nosyyaTenu nekapcre)

¢ CoumanbHble NbroTHNKKN (PpaHums)

3acTpaxoBaHHble Ha cnyyan 6onesHn (FepmaHus)
MaumeHTbl rocyaAapCTBEHHOM CNyX6bl 3apaBooxpaHeHus (AHrns, Yexms)

Jlvua crapuwe 65 net (Mcnaxus)
ManoobecneyeHHble rpaXxaaHe u uHBanuAabl (BeHrpus)

Jlnua crapwe 66 netr u 6onbHbIE ONpeAeneHHbIMM TpynnaMu 3aboneBaHwui
(Hopserus)

2 v
B xo4e NoArotoBkM gaHHoro 063opa Ucnoib3oBanncb maTepuanbl CTPaxoBbix KomnaHuii «POCHO», «PECO
rapaHtua», « MAKC», a Takxke maTepuanbl PoHga 0683aTeIbHOr0 MEANLMHCKOTO CTPaxoBaHuA.
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MOMTOXMUTENbHbIA CMUCOK MOryT BKIHOYATbCA TOJIbKO MPOBEPEHHbIE NEKAPCTBEHHbLIE CPEACTBA MO
3apaHee YCTaHOB/IEHHbIM LIEHAM.

OTpuUaTENbHbINA CMIMCOK — UCKIIIOYEHME OMPEeAENeHHbIX NIEKAPCTBEHHbIX CPEACTB MU UX BMAOB
M3 CMMCKa BO3MeLleHMs. Hanpumep, He BO3MELLAIOTCA pacxodbl Ha 6peHAMpOBaHHbIE WU/vnn
MHHOBALIMOHHbIE MpenapaThl NPU HaNMYMK aHaOrMYHbIX I)KEHEPUKOB. Hepeako oTpuuaTenbHbIN
CMNCOK WMCMONb3YeTCs M ANS CTUMYNMPOBAHWUS PasBUTMS OTEYECTBEHHOM (hapMaLEeBTUYECKOM
OTPpac/n NyTeM 3anpeTa Ha BO3MELLEHWE pacXooB HA MMMOPTHbIE NpenapaTbl. He MeHee BaXxeH
BOMPOC LIEH Ha NIEKAPCTBa, KOTOPbIE BO3MELLAIOTCSA MO NPOrpaMMaM CTPaxoBaHus.

Ta6m4u,a 1. Bo3melieHne crommoctu NNEKapPCTBEHHDbIX CPeAcCTB B PA3HbIX CTPaHAX.

Ctpanbl EC
MonoxurenbHbIN YcTtaHaBnmnBaeTCHA B npouecce
CMNUCOK neperoBopoB
OTpuuaTenbHbIN OTanoHHbIE LeHbl
CMNUCOK
OTpuuaTenbHbIA OTanoHHbIe LeHbl
CNUCoOK+
NONOXUTEeNbHbIN
CNMUCOK
BbIGOPOUYHbIN Llkana (Tapudbl) BO3mMeLeHns
oTpuuaTenbHbIA CNIUCOK
MonoxurtenbHbIN OTanoHHbIe LeHbl Ha Npenaparbl pa3HbIX
CNUCOK npousBoauTenen. Hoeble npenaparbl -
perucrTpauus ueH
MonoxurtenbHbIN Perucrtpupyemsblie LUeHbl
CNMUCOK

Crpansbl CeBepHOl AMepUKH

OO01ecTBeHHbIE OO01ecTBeHHbIE NIPOrPaMMbl: MUHMMAJIbHBII
NpOrpaMMbI 3 BO3MOKHBIX BApHaHTOB. YacTHoe
3APaBOOXPAHEHHUS, cTpaxoBaHHe: (PUKCHPOBAHHbIC PACLEHKH,
4acTHOE CTpaxoBaHMe BKJIOYamue maatysa JIC

310POBbSI

CrtpaHbl A3MaTcKO-THX00KeaHCKOI0 peruoHa

HanuoHaabHBIH 1 YcTaHOBJIEHHBIE IIEHBI
pPeruoHajbHble CIIMCKU
JIC, cTOUMOCTH KOTOPBIX
MOAJIEXKHUT BO3MEIEeHU 0

ITo/102KUTEIBHBII CITUCOK Perucrpupyemsie (CTAaHIAPTHBIE) EHbI

OOHMM 13  MEXaHM3MOB, PErymMpylolmnx o6beM MOTPeONEHNS NEKAPCTBEHHbIX CPEACTB,
BO3MELLAEMbIX MO NPOrpaMMaM CTPaxoBaHWs B HEKOTOPbLIX CTpaHax, SIBMISIETCS coonnaTa AaHHbIX
NeKapCTBEHHbIX MpenapaToB. Pa3Mep v BMA coonnaTbl MOTYT OT/IMYATLCSA B 3aBUCUMOCTU OT BUAA
nekapcTBa, 3a60s1eBaHNs, BO3pacTa M MHOXECTBA ApYruX hakTopoB.
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Tabauuya 2. MexaHu3mbl coonnaTbl.

DUKCHPOBAHHBIH

3,15 eBpo 32 ynakoBKYy

Her

Jnd depenunpoBanubiil

0%, 25%,50% cToumocTH
JiekapcTBa

Her

DUKCHPOBAHHBIN+ 0%, 25%,50% cBbilIe (ppaHIIK3bI 553

JAudpepeHuupoBaHHbIN €BpO B Ioj

JAud pepenuupoBaHHbIH 0,35%, 65% Her

DuKcUpOBAHHBIN 1,565 2,60; 3,64 eBpo 2%0T eKeroiHoro
aoxona

DUKCHPOBAHHBIH+ 50% croumoctu JIC. + 1,57 | Her

JAudpepeHuupoBaHHbIN €BpO 32 YIIAKOBKY

OtcyTcrByeT OrtcyTcTrByeT Her

D UKCHPOBAHHBINH 7,04 eBpo 3a Kaxa0e 100,4 eBpo exxeroaHo

JIEKAPCTBEHHOE CPEICTBO

1o cepruukary

npeaBapUTeILHOM
OILIATHI

B HacTosiwee BpeMsi B Poccuu cyllecTByeT BeCbMa OrpaHUYeHHasi nporpaMMma AOMoSHUTENbHOro
nekapcTBeHHoro obecneyenuns (AJ10) NbroTHbIX KaTeropui rpaxaaH, oxsaTbiBaBwasi B 2008
rogy MeHee 6 MAH 4enoBek. [0 CcyTU CBOeN, 3TO M eCTb JIEKAPCTBEHHOE CTPaxoBaHWE Anst
HebOoNbLION KaTeropum NbroTHUKOB. [Monb3ytoTcs UM okono 3-4% HaceneHusi Poccumn. MokHO
ckazatb, 4to /10 aBnsieTcs nNpoobpa3oM U  «0OKATOYHOW MoAEeNblo»  MOMHOLEHHON
HaLMOHaNbHOW CUCTEMbI JIEKAPCTBEHHOIO CTPAXOBaHMUSI.

Takke Ha pblHKE MPUCYTCTBYIOT MNPEASIOKEHMS HEKOTOPbLIX CTPaxoBblX KoMnaHui («MAKC»,
«Peco-rapaHtusi» n ap.), KOTopble NpeanaratoT CTpaxoBaHWe NekapCTBEHHOro obecneyenns, YTo
SABNSAETCS Onuuen aoroeBopa A0OPOBOMBHOrO MeauUMHCKOro ctpaxosaHus (AMC) v no3sonsieT
NMPOU3BECTU MOJHYIO WM YaCTUYHYIO OnaTy NeKapCTB, BbIMMCAHHbLIX Bpadyamu no gorosopy AMC.
3TV NporpamMmbl Moka He UMEKOT LUMPOKOro pacnpoCTpaHeHus.

B 2008 rogy ®oHaoM o0b653aTenbHOro MeauuMHCKoro crpaxosaHust (POMC) 6bin nmoaroToBneH
MPOEKT KOHLENUMU NeKapCTBEHHOrO CTpaxoBaHWs. PacCMOTPUMM OCHOBHbIE €ro MnapameTpbl.
Pa3paboTunkyM AaHHOM KOHLEMNUUW WCXOAMNM U3 TOFO, UYTO JSleKapCTBEHHas Tepanus sIBNsSieTcst
COCTaBHOWM N HEOTbEMIEMOW YacTbio neyebHoro npouecca, 0cobeHHo nocne apMakoIornyeckon
peBoounM, KoTopas npovsowwna B 70-x rogax npowwnoro seka. O4eBMaHO, YTO leKapcTea — 3T0
HEOTbEM/IEMAsl YaCTb COBPEMEHHOW MEAWMLIMHCKOM TEXHOMOMMM, W KauyecTBO MEeAMLIMHCKOW
nomown, 6e3ycnoBHO, BO MHOrOM onpeaensieTcs 3¢p@eKTUBHOCTbIO (apMakoTepanuu. Takum
00pa3oM, KOHLENUWS JNEKApCTBEHHOrO CTpaxoBaHWs Mpu3BaHa ObiTb HanpaBfeHHOM Ha
COXpaHeHMe 300pOBbA  rpaXxaaH MOCPEACTBOM  MOBbIWEHUS  AOCTYMHOCTM  3(PhEKTMBHON
NEKApCTBEHHOW Tepanuu MNpu ambynaTOpHOM  JIeYEHWM ANsl LWMPOKUX MAcC HaceneHusi, He
yTpaTUBLLErO NOSTHOCTBIO UM YaCTUYHO TPYAOBYHO (PYHKUMIO.

JaHHasa KoHuenums HanpaBJ/iIEHa Ha MOBbILLUEHNE I'IpO(bMJ'IaKTVILIeCKOl‘/II ponun aM6ynaTopHo-
NONMUKITIMHNYECKOIrO 3BEHA WU, YTO HE MEHee Ba>XHO, Ha MOTUBALUIO pa60Ta|ou.|,V|x rpaxxgaH K
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COKpaLLIEHNIO 6E30TBETCTBEHHOMO caMoneyeHus. K coxxaneHuio, 3Ta npobremMa sSIBNSIETCA CErofHs
OYeHb CyLLEeCTBEHHOW. HO B TOM C/y4yae, ecnv CylecTBeHHas YacCTb 3aTpaT Ha JIeKapCTBEHHbIN
npenapaT 6yaeT BO3MELLATbCA rOCYAapCTBOM, YenoBeK GyAeT CTUMYMPOBaH K TOMY, YTOGbI
06paTUTbCA K Bpauy, Ha3HA4YeHWs KOTOPOro 6bin 6bl OTBETCTBEHHbIE U MPOMECCUOHANBHbIE.
KpoMe TOro, opHOM M3 Uenen nporpamMMbl JIEKAPCTBEHHOrO CTPaxoBaHUs  SIBNSIETCA
CTUMYNMPYIOLLME MHBECTUUMM B pa3BuTME dapMaLeBTUYECKOW OTpaciv. B nepBylo ouepesb,
peyb MaeT 06 anTe4yHoM 3BEHE U NPOVU3BOACTBEHHOM CErMEHTE.

OCHOBHbI€ NPUHLMNbI NPOrpaMMbl JIEKAPCTBEHHOr0 CTPaxoBaHUS:
1. BceoblHOCTb M 0653aTeNbHOCTb. TakXXe, KaK 1 BCEOBLLHOCTb U 06s3aTenbHocTh OMC.

2. leneBass opueHTauuMss Ha COXpaHeHMe 340poBbsi. B nepByld oyepeab, 340pPOBbS
paboTatowmx rpaxxaaH.

3. VHKoprnopupoBaHWe NekapCTBEHHOrO CTpaxoBaHus B OMC.
MapuUTETHOE y4YacTue NNYHBIX CPEeACTB rpaXkaaH.
5. OpraHu3auMoHHasi NpoCToTa.

BceobLHOCTb — O3Ha4YaeT, 4YTO MporpamMMa [AO/MKHA OXBaTbiBaTb BCEX rpaXaaH Poccuiickom
depepaunn, 3acTpaxoBaHHbIX B cucteMe OMC. B COOTBETCTBUM C  AENCTBYIOLIMM
3aKOHOAATENbCTBOM 3TO NPaKTUYECKM BCE HAceSIeHNEe Hallen CTpaHbl.

LleneBasi opueHTaUMsi  MPOSIBNSIETCS B OMNPEAENEHUM TMEPEYHSt NEKAPCTBEHHbLIX CPEACTB,
BKJIIOYEHHbIX B MPOrpamMMy JIeKapCTBEHHOIO CTPaxoBaHWsl. Be3ycnoBHO, C MOMOLLUbIO NEpeYHs
MO>XHO OYeHb CYLLECTBEHHO YNPaBAATb NapaMeTpaMmu 3TOM NPOrpaMMbl.

OpraHu3auuoHHasl MpocToTa. YuuTbiBasi MacwTab nporpamMMbl, BO MHOMOM YyCrex [AaHHOro
npoekTa onpeaensieTcss BbIbOPOM MPOCTbIX, C OPraHM3auUMOHHON TOYKU 3PEHUs, MEXaHU3MOB
peanusaumMn nporpamMbl, MOCKOSbKY, KOrAa YC/OXHSIIOTCS MeXaHM3Mbl peanusauuu, Kora
nporpaMMa neperpy>xeHa aAMWHUCTPATUBHLIM B/IUSIHUEM, 3TO MPUBOAWUT K OYEHb CEPLE3HBbIM
oLwKnbKaM 1 CyLLeCcTBEHHOMY ancbanaHcy.

®OMC npepnaraer Mopenb, B KoTopoil nwboi Bpad, paboTalolwmin B NO6OM nedyebHo-
NPOUNAKTUYECKOM  YUPEXAEHWM, MOXET BbINWCATb JIEKAPCTBEHHbIM nNpenapat  fitoboMy
3acTpaxoBaHHoMy B OMC rpaxaaHuHy Poccuiickon ®depepaumun. Mpu 3TOM NEKAPCTBEHHbIN
npenapaTt MOXEeT 6biTb MOsyYyeH B NO6OM anTEYHOM YUPEXAEHUM HE3aBUCMMO OT ero ¢opMmbl
COBCTBEHHOCTM, W OTMYCKAOT €ro M3 TOBApHbIX 3amnacoB anTeyHoro y4ypexzaeHusi. KoHeuHo,
TaKoW Moaxod BO MHOMOM COAEPXUT B cebe onpeaesieHHbIe pUCKU U YCMELLHbIMU NPeAnoCcbiIkaMu
peanusaummn npeasiaraeMoro noaxoaa SIBNSIETCS peLleHne ABYX K/IHYEBbLIX BOMPOCOB.

MepBbii — 3TO MOTVMBAUMS K paUMOHa/IbHOMY MOBEAEHWUIO YYacTHWKOB MpOrpaMMbl. 3TO,
6e3yC/IOBHO, SBNSIETCA BaXKHEWLUMM KOMMOHEHTOM. BTopoe — 3TO MOTMBaUMSI anTeYHbIX
YUYPEXAEHMI K y4acTMIO B MPOrpaMMe.

He cekpeT, 4TO Ha CEroAHsILLHUIA AeHb BO MHOMOM Yy4yacTME anTeyHbIX YYpeXAeHWi sBnsieTcs
«[106pOBOJIbHO-MPUHYANTENbHLIM».  AAMWUHUCTPATMBHO WX BK/OYAlOT B MNporpamMmy, a
5KOHOMMWYECKM OHM, YBbl, HE BCEraa B TMOMHOM OBbLEME 3aMHTEPECOBaHbl B y4yacTun B
COOTBETCTBYIOLWEN MporpaMMe. Mbl 3T0 HabnogaeMm no nporpamme [J10. CerogHsi cuTyaums
BbIMNSAUT CneaylowmMm obpa3oM. Bpau, aBnsscb 3MUMTEHTOM (UHAHCOBLIX 06A3aTeNbCTB
rocylapCTBa, BbINUCbIBAs PeLENT W aaBas, Mo CyTW, FOCyAapCTBY MOPYYEHWE OMMaTUTb TaKoM
peuenT, ceroaHs abCcontoTHO HE MMEET HUKAKOW MOTMBALMM K pauLMOHanbHOMY WCMONb30BaHMIO
roCyapCTBEHHbIX (DUMHAHCOBLIX PECYPCOB, BbIAENSEMbIX Ha JIEKAPCTBEHHOE obecneyeHue.
OTcyTCTBYET (hMHAHCOBasi OTBETCTBEHHOCTb Bpaya.
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B 3TMx ycnoBusX CywecTBYeT AWKTAT MauWeHTa Haa BpayoM. Mbl MHOrokpaTHO Habntoganw,
Korga MauvMeHT AMKTYET, YTO AO/MKEH BbiNMcaTb Bpad. Bpaun mayT Ha noBoay Yy MauMeHTa,
6yay4un nocTaBneHbl B ONpeAeneHHble YCII0BUS. Ty CUTYAUMIO HAl0 M3MEHUTb U HE AOMNYCTUTb B
JalnbHenLeM.

PeleHneM TakoM 3aAauyv, C TOUKM 3pEHUS PaLMOHANbHOrO NOBEAEHUSI FpaXaaHWHa, MOrno 6bl
6bITb NApUTETHOE YyyacTUe NNYHBLIX CPeACTB rpaxaaH B MOKPbITUM CTOMMOCTU JIeKapCTBEHHOIO
cpeacTea. Kpome Toro, paspaboTumki KOHUENUMM NpeanonaratoT, YTobbl NpUHUMN hMHAHCOBOM
OTBETCTBEHHOCTW PacrpOCTPAHANICA He TOMbKO Ha Bpaya U He CTOJIbKO Ha Bpaya, a, B MNepBylo
oyepeab, Ha NneyebHO-NPoOdUNAKTMYECKOE ydpeXaeHne, KOTOpoe AOMKHO HeCTU (DMHAHCOBYHO
OTBETCTBEHHOCTb 3@ HeObOCHOBaHHOE Ha3HAa4YeHWe BpayoM JIeKapCTBEHHOro CpeacTsa.
MexaHuW3M peanu3aumM TakoW OTBETCTBEHHOCTM BO3MOXeH B cucteMe OMC. JleyebHble
yupexaeHus SBASTCA MOCTaBWMKaMW MeaUUMHCKUX ycnyr, B cucteme OMC  BO3MOXHO
onpeaeneHHoe hMHaHCOBOE B3aMMOOTHOLLEHWNE, HAaNPaB/IEHHOE Ha PELLEHNE 3TOW 3aaauu.

06 opraHu3auuM OTMyCKa NIEKAPCTBEHHbIX CPEACTB: OTMYCK /eKapCTBEHHOrO CPeACTBa MOXET
ObiTb OCywecTBNeH B /O6OM anTeYHOM YYpeXaeHWn, A06pPOBOMbHO MPUCOEAMHMBLLEMCS K
nporpaMMe nyTeM akuenTa ny6smMyHomn odepTbl.

KoHuenuus npeaycMaTpuBaeT, UYTO Yy4vacTue anTeyHblX
yupexaeHun  fomkHo  6biTb A0OpPOBOMBHLIM U
OCHOBbIBATbCS Ha PbIHOYHBLIX MpUHUMMAX. Takon noaxoa
onpegensieT  HeobxoAMMOCTb B YAOBNETBOPEHWUU
peanbHoli NoTpebHOCTM B nekapcteax. [omkeH pabotaTtb
npuHUMn “no akTty notpebnenuns”, 6e3 kaknx-nnbo
3asBOK, KOTOpble TaK M He Hayymnucb COCTaBnsATb
opraHbl yrnpasneHus 34paBooxpaHeHueM cybbekToB PO,
no MHeHuio ®OMC.

Mpv TakoM noaxofe HeT HeO6X0AMMOCTM B NMPOBEAEHNM KG G e ‘\‘ &
KOHKYPCHbIX Mpoueayp, MOCKONbKY OTCYTCTBYIOT Kakue-nbo OrpaHuMuYeHust Ans y4YacTHWUKOB
pbiHKA. HeT HeobXx0AMMOCTM, TaK Ha3blBAEMOW, KaHanM3auuu MOCTaBOK, T.e. OnpeaeseHus
YNOMHOMOYEHHbIX (papMaLIeBTUUECKUX OpraHu3aumii. He vMMeeT 3HayeHue, Kak MeaMKaMeHT
nonan B anTeky. 34eCb paboTaloT PbIHOYHbIE  3aKOHbl M OTMYCK OCYLIECTBNSIETCA W3

CO6CTBEHHbIX 3anacoB anTe4yHoro yypexageHna no pbiIHOYHbIM LIEHAM.

MexaHu3M BO3MELLEeHUS anTeyHbIM YUYPEeXAEHWsIM CTOMMOCTW  JIeKapCTBEHHOro CpeacTBa
AOCTaTOYHO MPOCT, NauMeHT obpallaeTcs 3a BbINMUCKOW NeKapCTBEHHOro npernapaTa B fieyebHo-
npodunakTU4ecKoe ydpexxaeHue, nonydaeT peuenT, HanpaeAseTcs B anTeyHoe yuypexaeHue,
roe onnaunBaeT 50% CTOMMOCTM NEKAPCTBEHHOrO CPeAacTBa. B panbHellwem anTeyHoe
yypexaeHue HanpasnsieT oTyeTHOCTb B ®eaepanbHbii poHa OMC, roe  yxe co3gaH LEHTp
06paboTkM AaHHbIX — MPOLECCUHIoBbIM LEHTp. Mocne obpaboTkM AaHHbIX, NOCne Banuaauuu
COOTBETCTBYtOLLEro oTyeTa, PeaepanbHbin hoHa OMC HanpaBnsieT B TepputopuasnbHble hoHAbI
peecTpbl CYETOB, M TeppuTopuanbHbin HOHA NPOM3BOAMT BO3MeELLEHME (PUHAHCOBLIX PEeCcypcoB
anTe4YHOMY YUpPEXAEHMIO.

Cama no cebe MHdpacTpykTypa cucteMbl OMC roToBa K TOMy, YTO6bl peasin30BbiBaTb NPOrpaMMy
NEKAPCTBEHHOIO CTpaxoBaHUs. [lpu 3TOM HYXHO yaenuTb 0coboe BHMMaHWe (UHAHCOBOWA
YCTOMYMBOCTU Mporpammbl. OTMETUM psiA Yrpo3 ee (MHAHCOBOW YCTOWUMBOCTU. OYEBUAHO, YTO
3TO Te XKe Yrpo3bl, YTO U BO3HMKLUME NPpU peanu3aumn nporpamMmbl AJ10. MNaBHbIM 06pa3oM, 3T0
HEOBOCHOBaHHAsi M HE KOHTPOSIMpPyeMasl BbIMUCKA PELENTOB, Ha3HAYeHWe JieKapCTBEHHOW
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TEPANnUn 6e3 Hannumsl Ha TO afAEeKBaTHbIX MEAULIMHCKMX MOKa3aHWUM. npOTVIBO,D,el‘;ICTBOBaTb 3TN
yrpo3e BO3MOXHO, €C/in 6y,qu obecrneyeHo NapuUTETHOE Yy4aCTUeE JIMYHbLIX CPEACTB IpaXxaaH B
BO3MeLlleHMM CTOMMOCTU NIeKapCTBEHHOr0 CpeACTBa. Takoe yyacTve rpaxaaH Takxe no3BosuT
3q)d)eKTVIBHO KOHTPOJZIMPOBATb UEHbI Ha JIEKAPCTBEHHbIE CPEACTBA.

Mpa)xaaHUH ByaeT KOHTPONMPOBATb LiEHbl, @ HE YMHOBHMKM, KaK 3TO MPOUCXOAUT CErOAHS U He
Bceraa 3pdekTMBHO. KpoMe Toro, eCTb pUCK 3aBbiLLEHWUS ANTEUYHbIMU YUPEXAEHUSAMU CTOMMOCTY
NEKAPCTBEHHbIX CPEACTB B YC/TIOBUAX, KOra BO3MELLIEHNE OCYLLECTBNAETCSA MO PbIHOYHOW LIEHE.

MpoBefeHHbIe He3aBMUCUMMbIE UCCNef0BaHUA MOATBEPXKAAIOT, YTO He MeHee 40% pa60Tatou.|,ero
HaCeneHnda roTtoBo noaaepXXatb CUCTEMY JIEKAPCTBEHHOIO CTpaxOBaHWA, MpeaycMaTpuBatollyto
AONEBYKO coonsaty HeobXx0ANMbIX NIEKapCTBEHHbIX CPEACTB.
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