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development of preventive
health care.

The CMI system enables to
soften the impact of the crisis,
as the CMI funds remains
almost unchanged.

population.

IMPACT

The national project leads to an increase of salaries for local

= doctors and ambulance employees, the purchase of cars and
medical equipment for ambulances and the construction of
federal centers.
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MAIN ACTORS IN THE
HEALTHCARE SECTOR

OUTLOOK 2013 - 2017

Although the right to free medical care is set as a part of the
Russian constitution, some challenges remain:

“The system of state obligations for

UHC was formed back in the USSR.
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The Ministry of Health
Carries out the functions of The main sources of Healthcare Healthcare in the Russian Federation is provided by medical
developing and implementing financing are budget funds (federal, organizations of several ownership forms:
state policy and legal regional and local budgets), the CMI
regulation in the field of health scheme and citizens personal funds, Subordinate to federal executive authorities and Adoption of the “Law on Signature of an executive Order on national goals and strategic objectives by the Adoption of the “Law on Palliative Care”,
care (compulsory medical which can be either direct payments executive bodies of the state of the constituent R . President of the Russian Federation. which aimes at improving the care of
: o o : e : : Telemedicine”, which secures dae 4
insurance (CMI), circulation or indirect payments through private entities of the Russian Federation. Yo _ terminally ill patients.
of medicines for medical use, insurance companies under voluntary _ N the possibility of using Includes major goals within the health care sector (e.g.:
etc.) and coordinates activities medical insurance programs (VMI). Subordinate to local authorities. telemedicine technologies for development and implementation of programs to fight According to the new law, every
of the Federal Compulsory medical care. cancer; development of children’s healthcare; introduction of patient in need can get pain
Medical Insurance Fund The population is both medical Formed by legal entities and individuals. innovative medical technologies etc.). relievers and the palliative
(FCMIF). services consumer and a payer for care can be provided not only

medical care both directly (outof- The majority of these medical organizations is state-owned. As a part of the implementation of this Order, the National in the hospice, nursing care

pocket payments) and indirectly (taxes Healthcare project was approved at the end of 2018. unit in the hospital, but also in

and contributions to CMI). outpatient clinics and at home.



