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Summary

This dissertation is focused on the financial reforms of the Russian healthcare sector and the out-
of-pocket payments incurred by users of healthcare services during the transition period (1991-
2011). In the Russian Federation, the financial reform of the healthcare sector started in the early
1990s by opting for a transition to an insurance-based system —a common trend in the transitional
economies of Central and Eastern Europe. The Russian government had to face many challenges
inherited from the previous Soviet healthcare system: an absence of effective mechanisms to
equalize medical care across regions; inter-regional inequalities across income groups both in terms
of financing and access to healthcare services; overall underfunding of the healthcare sector; lack
of working mechanisms to ensure adequate quality of healthcare services, as well as efficiency and
equity problems; significant obligations in terms of the provision of numerous in-kind healthcare
and social benefits; and the existence of the informal payments. Facing obligations to provide
unaffordable State guarantees, defined by the legislation, the Russian government implemented a
number of financial reforms, which consequently introduced numerous changes in the provision

of social and healthcare services.

Finding an optimal model of financing was a challenging task for the Russian government in the
1990s, taking into account previously existing problems that remained as a legacy from the Soviet
period. According to the Russian legislation, Russian citizens have the right to free-of-charge
medical care and are guaranteed equal access to it. In reality, however, despite the existing
insurance-based model and social security based on a solidarity principle, a large share of the
healthcare financing falls directly on the shoulders of households. During the transition period of
the 1990s and 2000s, government expenditure on healthcare was declining and has increased in
real terms only since 2006. Overall, the share of household income spent on healthcare services
and medication increased in the period from 1994 to 2005 and only slightly decreased from 2006
onwards. The gaps in public funding were filled by private out-of-pocket payments and
questionable quasi-formal payments. They were also complemented by substantial informal

payments.

As outlined in Chapter 1, the two decades of continuous financial healthcare reforms are
characterized by a shifting between multi- and single-channel financing of the healthcare sector
and revision of the entitlements to social benefits. Coupled with the changes in the provision of
social and healthcare services, considerable out-of-pocket expenditures for healthcare services have

placed an additional burden on the budgets of many Russian households, and have potentially
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affected efficiency, equity and quality of the provided care. Since the style of implementation of
the reforms was not continuous, but rather chaotic, a study of the effects of the reforms on out-
of-pocket payments is timely and necessary. Moreover, despite the numerous changes in the
financing of the Russian healthcare sector as well as the provision of social benefits, the empirical

evidence on the effects of the financial reforms is still scarce or lacking.

This dissertation attempts to contribute to filling this research gap. Therefore, the goal of this
dissertation is to study the prevalence of changes in out-of-pocket payments in the Russian

healthcare system against the background of the financial reforms of the Russian healthcare sector.

This dissertation is based on a series of studies that examined the effects of the financial reforms
in the Russian public healthcare sector. It uses a wide spectrum of quantitative techniques to
provide empirical evidence on the prevalence of changes in out-of-pocket payments for Russian
healthcare services. Chapter 2 is based on a systematic literature review of empirical evidence on
the effects of the financial reforms in the Russian public healthcare sector. The obtained list of
publications was refined by a set of limitations and relevance criteria. The language of publications
was limited to Russian and English. The next three chapters (Chapters 3, 4, 5) are based on the
all-Russia representative survey data - the Russia Longitudinal Monitoring Survey — Higher School
of Economics (RLMS-HSE, 2013). The RLMS-HSE survey is carried out by face-to-face
interviews, with data for the children's questionnaires obtained from adults in the household. The
survey contains data on the utilization and out-of-pocket payments for all types of healthcare
services (outpatient non-dental, dental, check-up, and inpatient), as well as prescribed and
recommended pharmaceuticals. The following statistical methods are used: descriptive statistics,

parametric and non-parametric regression analysis, and cluster analysis.

Chapter 2 provides the appraisal of the financial reforms in the Russian public healthcare sector.
It gives background information and outlines key milestones of the Russian healthcare sector
reforms, as well as changes in healthcare financing over the last two decades. It reviews the
empirical evidence on the effects of the financial reforms in the Russian public healthcare sector

on financial sustainability (system funding), efficiency, equity, and quality of provided care.
We analyze the existing empirical evidence with the aim to outline the influence of the financial

reforms in the Russian public healthcare sector on macro- and micro-efficiency, cost-containment

mechanisms, equity in healthcare services delivery and quality of care. Only 31 articles and reports
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in English and 6 articles in Russian met the relevance criteria and presented evidence-based data.
Overall, the evidence presented in the studies reviewed, was not enough to conduct a thorough
impact evaluation of the financial reforms of the Russian healthcare sector. This is due to the
limited number of studies and the limitations of each study. However, our analysis outlines several

conclusions relevant to policy and research.

Our results suggest that the initial goal to generate additional non-budget revenues (i.e. via the
collection of insurance premiums) was achieved and helped to maintain the sustainability of the
system financing. This had a positive stabilizing influence during the economic crisis in the country.
Local government spending as a percentage of GDP varies considerably across regions, which
indicates large efficiency differences among regions and difference in access to healthcare services.
Sometimes, redistribution of health insurance funds reflects a region’s relationship with the center.
Inter-regional variations in financing, payment and reimbursement mechanisms, as well as in
volumes of financing continue to be reported. Currently, social-economic status remains one of

the reasons for the unaffordability of some drugs and services.

Universal access and equity in financing and access to healthcare services are still impeded by
inequalities among income groups (social-economic status) and regions (geographical location), as
well as by the presence of informal and out-of-pocket payments. Patients may receive medical
services either free-of-charge or by paying an official formal payment (service fee), or by making a
shadow payment (gift or money). Out-of-pocket payments are made to gain quicker access or better
quality, while some users of chargeable services had no other choice but to pay for the service, or

had to pay for services that were declared as free.

Recipients of healthcare services perceive quality of care as “poor” and are “rather dissatisfied”
with the quality of care received, due to several factors: long waiting time and queues; limited
availability of modern medical equipment and medication, dissatisfaction with the quality of
medical personnel, concern about physicians’ competence and qualification; high costs of
medicine, lack of necessary medicines and equipment, bad nutrition, insufficient skills of
physicians, bad sanitary conditions and others; expensive drug treatment, violation of patients’
rights, existence of under-the-table payments, and poor conditions of healthcare facilities; the
necessity to pay for more convenient and better quality of care. Overall, patients are pootly
informed about the reforms and the mass media are the main source of information. The majority

of patients express that they accept the necessity of the reforms, but satisfaction with the insurance
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system is not high. Providers are also badly informed about healthcare documents, some
peculiarities of work in the new health insurance system and patients’ rights and express a general
interest in the legal aspects of the healthcare system and issues of quality of healthcare provision.
Still, the vast majority of providers is in favor of the ongoing economic reforms in the healthcare

sector, but lack personal interest to participate in the reforms.

Chapter 3 evaluates the monetization of the social benefits reform of 2005, which cashed-out most
of the in-kind benefits and affected the provision of prescribed and recommended outpatient
pharmaceuticals. In particular, we evaluate the impact of the 2005 social benefits reform on out-
of-pocket expenditure on prescribed or recommended pharmaceuticals, based on a difference-in-
differences method, using zero-inflated models. Additionally, we examine whether the annual
choice between in-kind and in-cash provision of prescribed and recommended outpatient

pharmaceuticals (possible as of 2006) had any significant impact as well.

As outlined in Chapter 3, modern Russia has inherited the system of privileges in healthcare and
social systems introduced during the Soviet era. With almost 70% of the population being entitled
to some sort of privilege and over a quarter of the Russian population being eligible for in-kind
benefits resulting from the privileges, the system of privileges was very complex. Numerous
problems with provision (including pharmaceuticals), effectiveness, equity in access to privileges,
and transparency of the financial flows pointed to the necessity of a reform, which took place in

2005.

The social benefits reform of 2005 by the Russian government cashed-out (monetized) most of
the in-kind benefits. However, a provision of prescribed outpatient pharmaceuticals to eligible
beneficiaries remained in-kind. The reform affected the eligible beneficiaries, mainly by abolishing
the existing discounts, and by limiting and annually revising the list of pharmaceuticals available for
in-kind outpatient provision (also by replacing the more expensive pharmaceuticals with cheaper
generics). Additionally, as of 2000, beneficiaries were given the right to opt for in-cash in place of
in-kind pharmaceutical provision. The reform could potentially affect beneficiaries’ consumption
of prescribed outpatient pharmaceuticals and related out-of-pocket expenditure. Therefore, we
took a retrospective look at changes in the provision of pharmaceuticals. We treated the reform as
an exogenous factor and looked at its possible effect on beneficiaries” ability to find and buy
prescribed or recommended pharmaceuticals and related out-of-pocket expenditure, using a

difference-in-differences method, using zero-inflated models.
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Based on our analysis, we observe that the majority of respondents are able to buy and find
prescribed pharmaceuticals and this trend is consistent over the six years period. The number of
respondents, who opted for the in-cash pharmaceutical provision in place of in-kind, is 43.7% and
47.3% in 2006 and 2007 respectively. In 2008, this proportion is higher, namely 58.7%, with ca.
16.4% of respondents who opted for in-cash in place of in-kind pharmaceutical provision. Overall,
based on our difference-in-differences estimations, we find that the reform itself did not have a
direct impact on beneficiaries out-of-pocket expenditure on outpatient prescribed or
recommended pharmaceuticals. However, it did have a positive impact on the likelihood of
incurring zero expenditure on these pharmaceuticals. The additional annual choice between in-kind
and in-cash provision did not have a statistically significant impact either. Therefore, we find no
evidence that the reform made one better or worse off, mainly because the reform did not
introduce targeting of categorical social assistance. Taking a policy perspective, this suggests that
the implementation of the reform was successful and did not make vulnerable groups better or

worse off, and most likely did not have an adverse effect on equity in financing,.

In general, one can argue that cashing-out in-kind benefits was one of the steps towards a more
liberal welfare regime and paved the way to a more market-based and targeted provision of
subsidized public services. The reform replaced the complex benefits system for eligible groups
with a more simple and sustainable system of social support measures. Moreover, the reform
brought more clarity to the financial and administrative aspects of welfare provision, and
introduced some logic of cost-effectiveness, accountability and transparency in the system.
However, a top-down and short-notice implementation of the reform led to the underestimation
of the overall number of beneficiaries and related budgetary deficits, as well as a demand-supply
imbalance. Hence, problems with the provision of outpatient prescribed pharmaceuticals still raise

the questions regarding equity.

Chapter 4 examines the issue of informal payments for healthcare services in Russia. This chapter
contains the results on the magnitude of the scale and scope of informal payments in the Russian
healthcare sector and their determinants in 2009. The results are compared to previous studies
about informal payments in Russia and other Central and Eastern European countries. We also
give a detailed description of the process of paying informally (actors involved, settings, and
reasons), including identified patterns of paying informally, assessed by the means of cluster

analysis. This chapter also elaborates on the reasons for the persistent existence of informal
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payments in the Russian healthcare sector and its possible implications for Russian health policy-

makers.

As outlined in Chapter 4, informal payments that exist since the Soviet period have survived
despite numerous reforms and have adapted to the new realities of modern Russia. Based on
previous studies over the past decade, informal payments in the Russian healthcare sector were
reported in all types of healthcare settings: inpatient and outpatient, private and public. A significant
number of users have to pay for services they were actually entitled to free of charge. Depending
on the type of healthcare setting and year of the survey, the number of users who paid informally
ranges from 3.2% to 306.1%, and the share of informal payments constitutes up to 34.4% of all

healthcare payments.

We find that in 2009, the number of users who pay informally ranges from 1.4%-17.0%, depending
on the type of healthcare service, averaging to ca. 7.3% among all healthcare users. The highest
incidence of informal payments (17%) is reported by users of dental services, particularly in private
settings (27.6% vs. 10.1% in public settings). Inpatient service users pay informally more frequently
(12.7 % of users) than users of outpatient non-dental and check-up healthcare services (4.3% and
1.4% of users). Compared to other European countries, the level of informal payments in the

Russian health sector seems to be lowet.

Based on cluster analysis, we find several patterns of paying informally. The first pattern includes
cases where healthcare users are suggested to pay informally by medical staff: the exact amount to
be paid informally is told by someone and is known only right before the service, and users pay
after the service is provided (outpatient settings) or before the service (inpatient settings). The
second pattern depicts cases where users of healthcare services initiate informal payments
themselves: the exact amount of the informal payments is not known before the service and,
therefore, is being determined by the users themselves. Both patterns share similar reasons for
informal payments - gaining access to the provided service (for outpatient services) or receiving
better quality care (for inpatient services). Similar patterns emerge when all cases of paying

informally are analyzed together, depicting gratitude as an additional reason for paying informally.

Opverall, our results confirm that healthcare users in Russia continue to pay informally for all types
of healthcare services, both in public and private settings. Whenever users decide to pay informally,
they tend to pay more frequently in cash. Gifts are also used for these purposes, but less frequently

and they have a lower monetary equivalent. We also find that the probability of informal payments
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and the amount paid are determined by socio-economic characteristics, such as the level of
education, self-rated health, age, and household income, presence of disability or at least one

chronic sickness.

Chapter 5 analyzes how exposure of Russian healthcare users to catastrophic payments of
healthcare services has changed during the last decade (2001-2011). The incidence and intensity of
catastrophic payments are characterized by headcount, overshoot, and mean positive overshoot.
The impoverishing impact of out-of-pocket expenditure are assessed by distribution-sensitive
measures (concentration index), while measures of poverty are based on poverty headcounts,

poverty gap, normalized poverty gap and normalized mean positive poverty gap.

In Russia, fairness in access and financing is one of the problems that is yet to be tackled. Therefore,
background information on the exposure to catastrophic and impoverishing out-of-pocket health
payments is needed. And whilst there are a number of studies addressing the changes in poverty
levels in the Russian populations, none of them actually mentions the exposure of Russian
healthcare users to catastrophic or impoverishing payments for healthcare services. At the same
time, such studies could be potentially used by the policy-makers to optimize policies aimed at

fairness in both provision and financing of the Russian healthcare sector.

Over the last 11 years health-related payments as a share of total household consumption grew
from 4% to 5.3%, with the highest share among households belonging to the first and second
income quintiles. At the same time, the overall number of households where at least one member
had to forgo healthcare service use (due to a lack of financial resources) declined. A similar trend
is observed for the utilization of pharmaceuticals. Dental care is the least affordable type of service,
and the number of households that forewent these services remained steady within a 9%-12%
interval. Poorer households have a greater tendency to fall into catastrophic payments and the
overall incidence of catastrophic payments increased over the decade for all households. However,
the incidence of impoverishing healthcare payments declined. Households residing in a rural area,
households with a larger number of children (especially with a single parent) are more vulnerable
to the impoverishing effects of healthcare-related expenditure. Residing in an urban area, living as
an extended household with highly-educated family members, as well as having pensioners in the

household, on the contrary, cushions healthcare expenditure-related poverty spells.

Forgoing healthcare services remains an important issue in Russia, mainly due to unaffordability

and households’ financial constraints, especially among poor households. Our results confirm that
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the increase of healthcare expenditures affects all households and policy measures require
addressing poverty alleviation and implementation of targeted and means-tested healthcare

provision.

Chapter 6 outlines the main findings of the dissertation, followed by the general conclusions and

policy implications of the dissertation.

As discussed in this chapter, almost two decades of experimenting did not yield the optimal model
of healthcare financing in Russia. There is still a lack of continuity in the reforms. The system of
financing lacks transparency. Unfortunately, cost control is still not at the center of the ongoing
reforms. The Russian healthcare sector opted once again for a single-channel model of financing,
mainly via compulsory social health insurance. The question whether one-channel financing will
eliminate the old and newly created problems is still unanswered. Moreover, the full transition of
the Russian healthcare sector to a purely insurance-based model is not completed, and insurance

premiums are still collected in the form of a tax.

Two decades of financial healthcare reforms aided to move towards a market-based healthcare
provision. The reforms have introduced the healthcare insurance mechanism, which established
the purchaser-provider separation. However, the priorities of the reforms still seem to depend on
the Heads of the Ministry of Healthcare and corroborate a principle that was and still is put into
practice - “new lords, new laws”. As a result, reform initiatives affected equity in access and
financing, as well as the quality of the provided healthcare services. Some reforms (i.e. monetization
of social benefits) had very limited effect, compared to what it could have achieved. With no
obvious substantial benefits, such reform could turn out to be only an expensive policy-changing

exercise.

Most financial reforms had a top-down and short-notice implementation, which led to an
underestimation of the overall number of beneficiaries and related budgetary deficits, as well as a
demand-supply imbalance. Hence, these problems once again raised the question about equity.
Both providers and healthcare users are pootly informed about the ongoing reforms and acquire
information mainly through mass media. Therefore, future reforms and actions (i.e. addressing
informal payments) should include nation-wide information campaigns to raise awareness about
healthcare users’ rights, healthcare entitlements, and the content of the on-going healthcare

reforms. Should such strategy be chosen, information campaigns should target both users and
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healthcare services providers, since both groups initiate informal payments (as shown by our

results).

Our results on informal payments indicate that users of healthcare services in Russia pay informally
to gain access to the treatment/service (especially in outpatient non-dental settings), receive care
of a better quality (particularly in inpatient settings), and to express gratitude to the healthcare
professional (in both types of settings). Importantly, these reasons are a signal about the existing
problems of the Russian healthcare sector, which require immediate attention of policy-makers.
Based on our findings, we believe that Russian users of healthcare might be ready for the
introduction of co-payments for services outside the basic package via voluntary insurance or direct
out-of pocket payments. To tackle the informal payments even further, we suggest that, in
principle, all direct financial transactions between the healthcare users and providers should be

eliminated and be channeled solely via the insurer (e.g. via billing at home).

Overall, the problems of the Russian healthcare sector urge for altering the structure of spending
while stimulating the enhancement of efficiency and the implementation of cost-containment, and
creating incentives for a better allocation and distribution. Insurance companies and funds should
become more active players on the compulsory social health insurance market and protect users’
interests ex-ante and not post-ante. Also, users should have access to open channels of
communication (both with service providers and insurance companies) to provide timely feedback
on quality of received services and the possibility to file complaints regarding problems
encountered (i.e. access, complications, waiting time, necessity to pay informally). The
empowerment of healthcare consumers should also be fostered and healthcare users should take

more responsibility over their own health (something Russian citizens are still not accustomed to).

Conclusions and policy implications

The Russian healthcare and social sectors face numerous problems and challenges, including those
inherited from the Soviet era. The healthcare reforms coupled with the overall improvement of the
economic situation in the country, brought some positive changes but still there is more to be done
to adequately address healthcare sector problems (including those not being officially recognized).
The content of the future Russian healthcare reform initiatives should not only focus on an
adequate level of financing and search for an optimal model of financing, but also on the

implementation of cost-efficiency and cost-control mechanisms. Further reforms should
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concentrate on the development of an effective and coherent framework that would tackle existing
problems in equity in access and financing; provide incentives for better allocation and distribution;
develop a clear policy addressing informal and quasi-formal payments; implement a system of
quality controls; recognize the existence of informal payments and develop a clear policy regarding
such payments; address poverty alleviation and implement targeted and mean-testing social benefits
provision; and stimulate healthy competition between insurance companies. In general, the
financial reforms for the Russian healthcare sector should have a more planned character with
continuity between the steps of the implementation. Future reforms should utilize in its core an

evidence-based policy-making approach, and include timely impact evaluation analyses.
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AxHoTAaIIMA

«@uHAHCOBBIE Pe(POPMBI POCCUIICKOTO CEKTOP 3APABOOXPAHEHHUA M AMIHBIE TIAATEIKHU

IIOAB30BATEACH MCAUITNHCKHX YCAYI»

Dra AmccepTanyA ITOCBAIIEHA (PHUHAHCOBBIM pedOopMaM POCCHICKOTO 3APAaBOOXPAHEHUA H
AUYHBIM ITAATEKAM ITOAB30BATCACH MEAHIIMHCKHX YCAYI M OXBATBIBACT IIEPEXOAHBIN IIEPHOA C
1991 mo 2011 roa. ®umnancossie pedopmer 3apaBooxpanenus B Poccuiickoit Peaepannm (PD)
HavaAuCch B HadaAe 1990-x ¢ co3AaHMEM M BBEACHHEM CHCTEMBI 00A32TEABHOIO MEAWUIIMHCKOTO
crpaxoaand (OMC) — tTumgHON TeHACHINEHR B cTpaHax Llenrpaspnoit n Bocrounoit Esporrst
C IIEPEXOAHOH 3KOHOMUKOH. PoccHiickoe IpaBHTEABCTBO CTOAKHYAOCH CO MHOKECTBOM IIPOOAEM,
VHACACAOBAHHBIX ~OT IIPEABIAYIIEH COBETCKOM CHCTEMBI 3APAaBOOXPAHEHHA: OTCYTCTBHE
3P PEKTUBHBIX MEXaHH3MOB, KOTOPBEIE OBl OOECHEYUBAAN CXOMKHH CIEKTP MEAHUIIMHCKHX YCAYT
AOCTYITHBIX AAfl TPAKAAH B PasHbIX perumoHax P®; MeKpernoHaAbHBIC HEPABEHCTBA B AOCTYIIC
IPAKAAH K 9TUM MEAHIIHHCKAM YCAYraM (BKArOUad (DAKTHYECKYIO U (DHHAHCOBYIO AOCTYIIHOCTB),
OCODEHHO B IPyHIIAX HACEACHHA C Pa3AHYHBIM YPOBHEM AOXOAOB; HEAOCTATOYHOE
dpuHAHCHPOBAHHE 3APABOOXPAHEHHUA B IIEAOM; OTCYTCTBHE PaOOYHX MEXaHH3MOB, KOTOPHIE OBI
rapaHTHPOBAAH HEOOXOAMMOE KaYeCTBO MEAHIIHHCKUX YCAYI; IPOOAEMEI ¢ 3(PEEKTUBHOCTHIO
HCIIOAB30BAHNA (PUHAHCOBBIX CPEACTB; HEIIOMEPHBIE TI'OCYAAPCTBEHHBEIE —OOA32TEABCTBA,
CBSI3AHHBIE CO 3HAYUTEABHBIM KOAMYECTBOM COIIMAABHBEIX U MEAMIIMHCKAX ABIOT U IIOCOOHM; 24
TAaKKe CYIECTBOBAHHE HEOMHUIMAABHBIX HAaTeKeH. CTOAKHYBIIHCh C HEBO3MOMKHOCTBIO
dpHUHAHCOBOTO 0OECIIEYEHH CYIIECTBYIOIINX TOCYAAPCTBEHHBIX 00A3aTEABCTB, FAPAHTUPOBAHHBIX
3aKOHOAQTEABCTBOM, POCCHICKOE IPABHTEABCTBO OCYIIECTBHAO PAA (PHHAHCOBEIX pedopM,
KOTOPBIE IIPUBHECAH MHOTOYHCACHHbIEC H3MEHCHHSA B IIOPAAOK IIPEAOCTABACHHSA KAK COITHAABHBIX,

TaK 1 MEAMITMHCKAX YCAYT.

[IpurrMas BO BHUMAaHHE IIEPEUCHD CYIIECTBOBABIINX IIPOOAEM, AOCTABIIINXCA B HACACACTBO OT
coBeTckoro Imepuoaa, B 1990-x roaax poccmiickomy IIPaBHUTEABCTBY OBIAO CAOKHO HAHTH
OITUMAABHYIO MOAEAD (DUHAHCHPOBAHUA 3APABOOXpaHEHNA. TaK, B COOTBETCTBUN C POCCUIICKIM
3aKOHOAATEABCTBOM, BCe IpaxAane PP MMErOT IpaBO M rapaHTUPOBAHHBIA PABHBIH AOCTYII K
OECIIAATHOMY MEAHIIMHCKOMY OOCAyKuBaHmio. (OAHaKO B PEaABHOCTH, HECMOTPA Ha
cymectsyrorme  cucreMel OMC  m cOonmmMaApHOW — 3aruThl, OCHOBAHHBIX HA ITPHHITHIIC
COAMAAPHOCTH,  3HAYNTEABHAA AOAA  (DHHAHCHPOBAHHA  3APABOOXPAHCHUA  AOMKHAACDH

HEITOCPEACTBEHHO Ha IIA€YH AOMOX03AicTB. Bo Bpemsa nepexoanoro mepuoaa ¢ 1990-x mo 2000-
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€ TOAQ, IPABUTEABCTBEHHBIE PACXOABI Ha 3APABOOXPAHEHHH YMEHBIITAAUCH U CTAAH YBEAHYHBATHCSA
B peaAbHOM BbIpaxeHHH TOABKO ¢ 2006 roaa. B meaom, coBokymmHas AOAS AOMAIITHETO AOXOAQ,
IIOTPAYEHHOTO HA MEAHUIIMHCKHE YCAYTH U A€YEHHE, YBEAMYIHAACh B eproA ¢ 1994 ro 2005 u
TOABKO HEMHOro ymenbinmAach HaunmHasg ¢ 2006 roaa. Takum oOpasom, HEAOCTATKH B
TOCYAAPCTBEHHOM (PUHAHCHPOBAHUH 3APABOOXPAHEHNS OBIAU KOMIIEHCHPOBAHBI 32 CUET AUYHBIX
ITAQTEKEN ITOAB30BATEACH MEAHUIIMHCKHAX YCAYT, COMHHUTEABHBEIX ITOAY(OPMAABHBIX ITAATEKEH, 2

TaKKE AOITOAHCHDBI 3HAYHUTCABHBIMI HCOCpI/IL[I/IaAbeIMI/I ITAQATCKAMMU.

Kak ommcano B raaBe 1 AaHHON AMCCepTaIlud, ABA AECATHACTHA HEIIPEPBIBHBIX (DMHAHCOBBIX
pedopm 3apaBooxpanerna PO raaBHBIM 0Opa3sOM XapaKTEPU3YIOTCA ITEPEKAFOYCHHEM MEKAY
ABYMSl  MOAEAAMU  (DHHAHCHpPOBAaHUA  3ApaBoOxXpaHeHusa P® - MHOrOKaHAABHBIM U
OAHOKAHAABHBIM, 2 TaKKE IIEPECMOTPOM CIIHMCKA TEX AHII, KOTOPBIM ITOAOKEHBI COITMAABHBIC
ABrOTBI M 110coOmA. VIameHeHHA B IPEAOCTABACHHH MEAHMIIMHCKHAX YCAYT MOTAM CO3AQTh
AOIIOAHHTEABHOE OpeMf AAf OFOAKETOB MHOITX POCCHHCKHX AOMOXOSSHCTB M IIOBAHATH HA
Ka4eCTBO OKA3aHHOM ITOMOIIHM, 2 TAKKE Ha HEPABEHCTBO B AOCTYIE I'PAKAAH K MEAHUITHHCKAM
ycayram. Tak kak xapaxtep BHeApeHns pedOopM OBIA XAOTHYHBIM M HEIIOCACAOBATCABHBIM,
HCCACAOBAHHE BAUAHHUA pedpOpPM Ha AWYHBIE ITAATEKAM ITOAB30OBATEACH MEAMIIMHCKHX YCAYT
CBOEBPEMEHHO H HeoOXoAuMo. Kpome Toro, mecMoTps Ha MHOIOYHCACHHBIE H3MEHECHUA B
PUHAHCHPOBAHUHU POCCHUICKOTO CEKTOPa 3APABOOXPAHEHHA U IIOPAAKE IIPEAOCTABACHHH
COIMAABHBEIX ITOCOOUI, 3MIIMPHYECKHX HCCACAOBAHHHI O BO3MOKHOM 3(pdekre (PUHAHCOBBIX
pedopm Bce erme HeAocTaTouHO. [T03TOMY, IIEABIO AAHHOI AMCCEPTAITHH ABAACTCA M3YICHIE
M3MEHEHUN B AHYHBIX ITAQTEKAX ITOAB30BATEACH MEAHUIIMHCKHUX YCAYI POCCHICKOH CHCTEMBI

SApaBOOXpaHCHI/IH B CBE€TE CpI/IHaHCOBbIX pecpopM pOCCHfICKOFO C€KTOpa SApaBOOXpaHCHI/IH.

Dra AECcepTAldA OCHOBaHA HAa PAAE MCCACAOBAHUMH, KOTOPbIe n3ydaAn 3pdekTsl (DUHAHCOBHIX
pedbopM B POCCHIICKOM CEKTOpPE 3APAaBOOXpaHEHHA. FICCACAOBAHHA HCIIOAB3YIOT IIHPOKUI
CIEKTP KOAMYECTBEHHBIX METOAOB AAfl TIOAVICHHA OSMIIMPHUYECKAX IIOATBEPKACHHUH O
PACIPOCTPAHEHHOCTH U FAYOHHE U3MEHEHHH B AHYHBIX IIAATEKAX IIOAB30BATEACH MEAUIIMHCKUX
VCAYT POCCHICKOH CHCTEMBI 3ApaBoOxpaHeHufA. I'AaBa 2 oOcCHOBaHA Ha PE3yABTATAX
CHCTEMATHYIECKOTO  AMTEPATYPHOIO  0030pa  SMIIMPHUYECKHX  AOKAa3aTEABCTB 3 eKTOB
dpuHAHCOBEIX pepOPM B POCCHICKOM 3ApaBoOxpaHeHn. [ToAydeHHBIN CITICOK ITyOAMKALIIIT OBIA
YCOBEPIIICHCTBOBAH PAAOM KPUTEPHEB YMECTHOCTH M OIpPaHHYEHHN. SI3BIK IyOAHKAITHE OBIA
OrpaHHYEH AO pycckoro u auramiickoro. Caeayrorue tpu raasel (I'aassr 3, 4, 5) ocHoBanbsl Ha

aHaAmu3e OAa3bI AAHHBIX BICIIe IKOABI 9KOHOMHKH “POCCHNCKII MOHUTOPHUHT 9KOHOMHYIECKOIO
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oAokeHuA u 3A0poBbA HaceAeHus HIY BIID” (RLMS-HSE, 2013). Coop AaHHBIX BBIITOAHEH
IIPH IIOMOIIM AHWYHBIX HHTEPBBIO. AAHHBIE O AETAX IIOAYYEHBI OT B3POCABIX YAEHOB
AOMOXO03AHCTBA. baza AaHHEIX COAEPKUT HH(POPMAITHIO 00 UCIOAB30BAHIUI MEAULIMHCKIX YCAYT,
BKAIOYAf AMYHBIC ITAQTEKM 32 3TH YCAYIH, A TaKKE ITAATEKM 32 HA3HAYCHHBIC M PEIICITTYPHBIC
AEKAPCTBA, M OXBATBHIBAECT BCE THIIBI MEAHUINHCKHAX VCAYT (ITOAMKAMHHYECKAs ITOMOIIb,
CTAIIMOHAPHAA IIOMOIIb, YCAYIM CTOMATOAOTHH, 4 TAKXKE MEAOCMOTPEL). B  Amcceprammm
HCITOAB3YETCH HECKOABKO CTATHCTHYECKUX METOAOB MCCAGAOBAHMA: OIMCATEABHAA CTATHCTHKA,
MMapaMETPUYECKUI U HEITAPAMETPUYIECKUIT PETPECCHOHHBIN aHAANS3, U KAACTEPHBIN aHaAn3. Hrmke

IIPUBCACHO KPATKOC COACp)KaHI/IC ¥ 0OOO3HAYUEHBI OCHOBHBIE PE3YABTATEI Ka}I(AOfI H3 I'AAB.

I'naBa 2 aaer omnenky ¢duHAHCOBEIM peddOpMaM B POCCHIICKOM CEKTOPE 3APABOOXPAHEHHS,
OCHOBBIBASICH HA PE3YABTATAX CHCTEMATHYECKOIO 0030pa Amrteparypel. B meaom, 31 mayumas
ITyOAMKAIIAA M CTAThA HA AHTAMICKOM fI3BIKE M O CTATEH Ha PYCCKOM A3BIKE COOTBETCTBOBAAU
KPUTEPHUAM YMECTHOCTH U OBIAM BKAFOYEHBI B 0030p. B I1eAoM, AOKa3aTeAbCTB, IPEACTABACHHBIX
B PACCMOTPEHHBIX HCCACAOBAHHAX, OBIAO HEAOCTATOYHO, YTOOBI IIPOBECTH IIOAHYIO
AOKA32TEABHYIO OIICHKY BAHAHIA (PUHAHCOBBIX PePOPM POCCHIICKOIO CEKTOPA 3APABOOXPAHEHHH.
I'AaBHOI TPUYIHMHON TAKOM HEBO3MOKHOCTH CTAAO OIPAHMYEHHOE KOAHMYECTBO MCCACAOBAHUI B
IIEAOM, 2 TAKKE HHAUBHAYAABHBIE OIPAHHUYEHHUA KAKAOIO M3 HCCACAOBAHHMI, B YACTHOCTH.
Hecmotpsa Ha 910, IPOAHAAM3HPOBAHHBIX AOKA3ATEABCTB OBIAO AOCTATOYHO AAfA TOTO, YTOOBI

CAE€AATb HECKOABKO 3AKAFOYCHII.

Ha ocHoBanum pesyAbTaTtoB 0030pa AHTEPATYPHI, MOMKHO 3aKAIOYNTH, YTO H3HAYAABHAA IICAD
IIPUBAEYEHUA AOIIOAHHTEABHBIX BHEOIOAKETHBIX CPEACTB YE€pPe3 B3UMAHHE CTPAXOBBIX B3HOCOB
Obira AocTHrHyTA. lIpHBACYCHIE AOIOAHHTEABHBIX CPEACTB CIIOCOOCTBOBAAO IIOAACPIKAHHUIO
YCTOMYHBOCTH ~ CHCTEMHOTrO  (PMHAHCHPOBAHHUSA, 4  TAKKE  HMEAO  ITOAOKHTEABHOE
CTaOHAM3UPYIOIEEe BAUAHHEE BO BPEeMA 9KOHOMHYECKOIO KpU3Hca B crpaHe. MexpernoHasbHbe
HEPABEHCTBA B AOCTYIE IPAKAAH K MEAMIIMHCKAM yCAyram (dpaxrmdeckas u prHAHCOBadA
AOCTYIIHOCTB), OCOOEHHO B IPYIIIIaX HACEACHUA C PA3AUYIHBIM YPOBHEM AOXOAOB, 2 TaKikKe
HEPAaBEHCTBA CPEAU AOXOAHBIX TIPYIII IIO COLHAABHOMY K 3KOHOMHYECKOMY CTATyCy, U
cyrecTBOBaHHE HE(OPMAABHBIX ITAATEKEH IIPEHIATCTBYIOT YHHBEPCAABHOMY AOCTYIy U
AOCTIKEHUIO PABEHCTBY B (DHHAHCHPOBAHHH H AOCTYIIy K MEAHIIMHCKHM ycAyram. B meaom,
HAITIEHTHI MOIYT ITIOAYIHTh MEAHIIMHCKHE YCAYTH OECIIAATHO, AHOO ITOCAE O(DUITMAABHON OIIAQTHI
32 YCAYIM, HAHM OCYITECTBAAA HeOPMAABHBIN (TCHEBOI) IIAATEK B BHUAE ITOAAPKA HAH ACHCT.

[TarmeHTEl 9aCTO MAATAT CAMH, YTOOBI IIOAYYHUTH OOAEE OBICTPBIH AOCTYI K HEOOXOAHMBIM
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YCAyIraM AL YITOOBI IIOAYYIHUTD AyYIIICC KAa94E€CTBO HPCAOCTaBAHCMbIX YCAYT, B TO BpCMH Kak APYI‘I/IC
IIOAB3OBATCANT MCAHUIIMHCKUX YCAYI BBIHYKACHBI ITAATUTD A2XKE 32 TC YCAYTH, KOTOPBIC AOAKHBL

TIPCAOCTABAATHCH OecrrAaTHO.

[ToAp3oBaTEAN MEAMIIMHCKHX YCAYT OLICHHBAIOT KAYECTBO YXOAA KakK “mAoxoe” H “AOBOABHO
HEYAOBAETBOpUTEABHOE . ['AaBHBIMH IIPUYMHAMH TAKOH OIEHKH ABAAIOTCA: AOATOE BpeMmsd
OKHAAHHA U OYEPEAH; HEYAOBACTBOPEHHOCTh KAYECTBOM MEAIIEPCOHAAA; BBICOKAA CTOMMOCTH
YCAYT; OTCYTCTBHE HEOOXOAHUMBIX AEGKAPCTB U ODOPYAOBAaHHSA; IIAOXOE KAYECTBO IITHTAHMI,
HEAOCTATOYHBIC HABBIKM BPadeH; ITAOXHE CAHHUTAPHBIC YCAOBHA; AOPOrOE MEAMKAMEHTO3HOE
A€YEHNE; HAPYIIEHHE IIpaB ITAIIMEHTOB; CYIIECTBOBAHHE HE3AKOHHBEIX ITAATEKEH M IIAOXOE
COCTOSHUE 3AQHHH VUPEHKACHHN 3APABOOXPAHEHHA; HEOOXOAUMOCTh TIAATHTL 32 Ooace
BHIMATEABHOE M  KaYeCTBEHHOE KadeCcTBO yXOAa. B meAaom, mammeHTH  ITAOXO
pouHMOPMUPOBAHBI O pedpOpPMaX, H CPEACTBA MACCOBON HMH(MOPMAIIUN ABAAIOTCA OCHOBHBIM
HCTOYHUKOM HH(OpMAITHH. BOABITHHCTBO HAIIMEHTOB OTMEYAIOT, UTO OHH ITOAACPKHBAIOT
pedOpMBI, HO YAOBAETBOPEHHE CTPAXOBOM CHCTEMOI He BBICOKO. ITOCTaBINMKN MEAMIIMHCKIX
YCAYT TaKAKe ITAOXO ITPONH(OPMUPOBAHEI O TEKYIIHX pedpOpMax, OCOOEHHOCTAX pabOTH B HOBOM
CHCTEME MEAUIIMHCKOTO CTPAXOBAHUA, 2 TAK/KE IIPaBax MaMEeHTOB. B To e Bpems, oHM BEIpaxKaroT
o0Imuil HHTEPEC K FOPUANYECKUAM aCIIEKTAM CHCTEMBI 3APABOOXPAHEHHUA U IIPOOAEMAM Ka4eCTBa
IIPEAOCTABACHHA  YCAYT  3ApaBooxpaHeHus. [loaaBasrommee OOABIIMHCTBO — ITOCTABIITUKOB
MEAHMITHHCKUAX ~YCAYT BBICTYIIA€T 32 IIPOAOAKEHHE SKOHOMHYECKHX pedOopM B CEKTOpe

SApaBOOXpaHCHI/IH, HO HC Bpra}KaCT AHTYIHOTO I/IHTCPCCQ. B Yy9aCTHH B AAHHBIX pecpopMaX.

I'naBa 3 omnenmBaer MOHETH3AIMIO COIMAABHBIX AbrorT B 2005 roay, kKoropas 3aMEHHAA
OOABIIIMHCTBO HATYPAABHBIX ABIOT ACHEKHBIMH KOMIICHCAITUAMM, A TaKiAKe H3MEHHAA CIIHCOK
IIPEAOCTABAAEMBIX ACKAPCTB OecrAaTHO. B AaHHOIT raaBe AaHAa OIEHKA BAHAHHA pPedpOPMBI
conmaApHEIX 1mmocobmi 2005 ropa Ha AWYHBIC IIAATEKH ITAIIMEHTOB HA BBIIFCAHHBIC HAU
PEKOMECHAOBAHHBIE AEKAPCTBA, OCHOBAHHAA HA WCIIOAB30OBAHHH CTATHCTHYECKOTO METOAA
«pasamuusa B pasamunax» (difference-in-difference), MCIOAB3yA pPErpecCHOHHEIE MOAEAH C
ITOAKAYKOH HyAsA. Kpome Toro, B AAHHOE rAaBe AA€TCs OIEHKA BAUAHNA BO3MOKHOCTH €KETOAHOTO
BBIOOPA MEKAY HATYPAABHBIMU ABTOTAMH U ACHEKHOH KomIleHcanuei (Bo3moxuaou ¢ 2006 roaa)

Ha AMYHBIC ITAATCKH ITAITMEHTOB HA BBIITMCAHHDBIC MAM pCKOMCHAOBaHHbIC ACKapCTBa.

MosxHo Taxxe 3AKAOYUTDH, YTO OOABIIIMHCTBO OIIPAIIINBACMBIX PCCIIOHACHTOB OBIAM B COCTOSIHUI

KyIIUTh I HAWTH BBIIIMCAHHBIE WAHA pCKOMCHAOBaHHI)IC ACKapCTBa, Hu 3Ta TCHACHIIHUA 6I)IA21
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ITOCACAOBATEABHON Ha npoTmxennn mectu Aet (2002-2007), paccMOTpeHHBIX B aHaAH3e. dncAo
PECITOHAEHTOB, KOTOPBIE BEIOPAAM MOHETH3AITMIO BMECTO HATYPAABHBIX ABIOT coctaBAfeT 43.7%
u 47.3% B 2006 1. m 2007 1. coorBerctBenno. B 2008 310 uncAo pecrtoHAEHTOB BBIPOCAO A0 58.7%
1 IpuOAU3HTEABHO 10.4% peCcIOHACHTOB BEIOPAAO MOHETH3AIIMIO ABIOT BMECTO HATYPAABHBIX
Abrot. B meaom, pepopma He OKaspIBaAa IPAMOE BAUSHHME HA AHYHBIC ITAATEHKH IOAyYaTEAEH
Aprot. OaHako pedopmMa UMEAA ITOAOKUTEABHOE BAHAHIE Ha BEPOATHOCTb ABITOTHHKOB ITOAYYNTD
AeKapcTBa. AOIIOAHHTEABHEBIN €KETOAHBIA BEIOOP MEKAY HATYPAABHBIM ABIOTAMH M ACHCKHBIMHU
KOMITCHCAITUAMU TAK/KE HE OKa3aA CTATHUCTHYECKH 3HAYHMOIO BAMAHHA HA AHYHBIE ITAATCKH
ITAIIIEHTOB HA BBRIINCAHHBIE HAM PEKOMECHAOBAHHEBIE AekapcTBa. Kpome Ttoro, pedopma
IIPUBHECAA OOABIIE ACHOCTH B (DUHAHCOBBIE M AAMHHHCTPATHUBHBIC ACIEKTBl IIPEAOCTABACHHSA
ABIOT M HEKOTOPYIO AOTHKY PEHTAO0EABHOCTH, OTBETCTBEHHOCTH M IIPO3PAYHOCTH B CHCTEME
IpeAocTaBAeHUA ABrOT. OAHAKO, CKOPOITAAHTEABHOE IIPOBEACHHE pPedOpPMBI IIPUBEAU K
HEAOOIIEHKE OOIIEro KOAHYECTBA ABIOTHHKOB U IIPUBEAO K AePUIINTY OFOAKETA, a4 TaKKe
HECOAAAHCHPOBAHHOCTH B CHCTEME CIPOCA-TIPEAAOKEHHSA, 2 TAKKE ITPOOAEMAM C ITOCTABKAMM

ACKapCTB.

I'naBa 4 mnocssamena HeOPMAABHBIM IIAQTEKAM 32 MEAHUINHCKHAE YCAYIH B POCCHHACKOM
3apaBooxpaneHun. OCHOBBIBAACh HA PE3YABTATAX IIPEABIAVIIHX HCCACAOBAHUI 32 IIPOIIAOE
ACCATHAETHE, HePOPMAABHBIE ITAATEKH B POCCUIICKOM CEKTOPE 3APABOOXPAHEHHSA CYIIIECTBYIOT BO
BCEX THUITAX MEAUITMHCKIX YIPEKACHUIN: B TOCYAAPCTBEHHBIX I MYHUIIUIIAABHBIX, 4 TAK/KE JACTHBIX
OOABPHUIIAX U ITOAHMKAMHHKAX. 3HAYHTCABHOEC KOAHUYECTBO ITOAB30BATEACH IIAATHUT 32 YCAYIH,
KOTOpBIE (PAKTHYECKH AOAKHBI IIPEAOCTABAATBCA OecraatHo. B 3aBucmmoctn ot Thma
COOCTBEHHOCTH M TOAQ COOPA AAHHBIX, YUCAO IIOAB30BATEACH, KOTOPBIE 3AITAATHAN HEPOPMAABHO
AeKUT B AnamazoHe ot 3.2% A0 36.1%, u AooAf HeODHITHAABHBIX ITAATEKEH cocTaBAfeT AO 34.4%

BCEX ITAATEIKEH 32 YCAYTH 3APABOOXpPaHCHUA.

OcHuoBeBadAce Ha AaHHBIX 2009, 9HCAO ITOAB30BATEACH, KOTOPHIE 3aIIAATHAU HE(OPMAABHO 32
MeAUITMHCKHE yCAyTH BapbupyeT o1 1.4% ao 17.0%, B 3aBECHMOCTH OT THIIA MEAUITHHCKUX YCAYT,
YTO COCTaBAfAET IpUMEPHO 7.3%0 CpeAr BCEX ITOAB30BATEAEH 3ApaBooxXpaHeHuA. CaMbIil BEICOKHIT
ypoBeHb He(DOPMAABHBIX IIAATEKEH IIPUXOANTCA Ha croMaToAorugeckue yeayra (17%), ocobenno
B YACTHBIX KAMHHKaX (27.6%), a TO BpeMsA KaK B TOCYAAPCTBEHHBIX M MYHHIIMIIAABHBIX
cromaToAoruax AaHHag AoAf cocTaBaseT 10.1%. B 6oaprumax 12.7% moabsoBaTeAeii maaTtuT 3a

HOAVYEHHBIE VCAVIH HEOPUITMAABHO. 32 TIOAUKATHIYECKUE YCAYTH 3Ta AOAA cocTtaBadeT 4.3% n
y4 YCAY YCAY
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1.4% 3a mpoduaaxkruaeckne ocMOTphl. Ilo cpaBHEHHIO € APYTHMH €BPONEHCKHMHU CTPaHAMHU

ypOBeHb He(POPMAABHEIX ITAATEKEH B POCCHHCKOM CEKTOPE 3APABOOXPAHECHISA HITAKE.

[To pe3yAbTaTaM KAACTEPHOIO aHAAN32, OBIAO BEIACACHO HECKOABKO BAPUAHTOB He(OPMAABHON
OIIAATBI MEAMIIMHCKAX YCAYT. [lepBEIii BapwaHT OOBEAMHACT CAyYad, KOTAA COTPYAHHKH
MEAHUIIHHCKIAX YIPEKACHHH CAMU IIPOCAT ITOAB30BATEACH 3APABOOXPAHECHUSA 3AIAATUTH: TOIHAA
CyMMa, KOTOpas AOAKHA OBITB 3aIIAaYeHA HEO(PUIINAABHO COODIACTCA HEITOCPEACTBEHHO IIEPEA
IIPEAOCTABACHIEM MEAUIIMHCKON YCAYTH, U IAIHECHT IIAATHT AHOO ITIOCAE IIPEAOCTABACHHS YCAYTH
(B IOAMKAMHUKE), AUOO AO OKazaHHUA yCAyrm (B cranmoHape). Bropoit BapmanT 0OBEAHHACT
CAYYaH, KOTAQ IIOAB3OBATEAM MEAMIIMHCKAX YCAYT 3APAaBOOXPAHEHHA CAMH HHHUIUUPYIOT
He(DOPMAABHBIH IIAATEXK: TOYHAA CyMMa, KOTOpafd AOAKHA OYACT 3ariAadeHa HEOMPHUIIMAABHO,
HEU3BECTHA, U OIPEACAACTCA CaMUM ITOAb3OBaTeAeM. O0a BapHaHTa CXOAHBI B IPHYMHAX,
CTOAMUX 32 He(DOPMAABHBIMH ITAATECKAMHI - IIOAYIEHHE AOCTYIIA K YCAYTe (B IOAUKAMHIKE) HAX
ITOAYYEHHE OOACE KAYECTBEHHOTO M BHHMATEABHOIO yXOAa (B crarmmoHape). IlarmmenTsr maarsr
HEO(PUIINAABHO TAaKKEe B 3HAK OAATOAAPHOCTH 3a OKA3aHHBIE MECAMIIMHCKHE YCAYTH. B rieaom,
ITAITICHTHI YAIIE BCETO HAATAT HEO(PUIIMAABHO HAAMYIHBIMI. | JaITHEHTHI TAKKE TIAQTAT IIOAAPKAMIL,

HO UX ACHEKHBIU 5KBUBAACHT OOAEE HU3KUIA.

B T'aaBe 5 mpeAcTaBAGHBI AaHHBIE OO HM3MEHEHHUU YPOBHA KaTACTPO(PHYECKUX IIAATEKEH 3a
MEAHIIMHCKHE YCAYTH B TedeHme mpornaoro aAecaruaerna (2001-2011). B PP Bce emé
COXPAHAIOTCA HEPABEHCTBA B AOCTYIIE IPAKAAH K MEAUIIMHCKIM YCAYraM (BKAFOYaA (DAKTHIECKYIO
1 (PUHAHCOBYIO AOCTYIIHOCTB), OCOOEHHO B IPYIIIAX HACEACHUA C PA3AHYHBIM YPOBHEM AOXOAOB.
3a mocaeanme 11 Aer, AOAA TAATEXKEH 3a MEAHIIMHCKHE YCAYTH KaK IIPOIIEHT AOMAIITHEIO
rorpedAeHns Beipocaa ¢ oT 4% ao 5.3%. OOmiee KOAMYECTBO AOMAIIIHUX XO3SfMCTB, IAC IIO
KpalfHel Mepe OAUH M3 YAEHOB AOMOXO3SICTBA OBIA BBIHYKACH BO3AEP/KATHCHA OT UCIIOAB30OBAHISA
MEAHITHHCKIX YCAYT (M3-3a OTCYTCTBHA (DHHAHCOBEIX PECYPCOB) YMEHBIIIUAOCH. /\EKAPCTBA TAKKE
craAum OoAee AOCTYIHBI AAfl HaceAeHHA. CTOMATOAOIMYECKas ITOMOINb BBIABACHA KAaK Camas
HEAOCTYITHAS U3 BCEX BUAOB YCAYT, I AOASl AOMAIITHUX XO3SHCTB, TA€ ITO KpalHEH Mepe OAMH 13
YACHOB AOMOXO3AMCTBA OBIA BBIHYKAEH BO3AEPHKATHCA OT MCIOAB3OBAHUA CTOMATOAOTHYECKAs
yeayr cocraBuaa 9-12%. B meaom, wacrora KatacTpoUUECKUX IIAATEKEH YBEAUYHAACH 32
ITOCAGAHEE ACCATHACTHE AAA BCEX AOMAIIHHUX XO3SHCTB, IIPH 9TOM y DOAce DEAHBIX AOMAITHIX
XO3AMCTBA YaIlle BCEI'O BO3HHUKAET HEOOXOAMMOCTH COBEPINATh KATACTPOPUUECKHE IIAATECHKH 32
MEAHHUIIKHE YCAYTH. B TO 2Ke Bpems, 4acToTa OOCAHAIOIINX ITAQTEKEH 32 MEAHHIIKHE YCAYIH 32

IIOCACAHEC ACCATHACTHC YMCHBIMHAACH. AOMB.LHHHC XOSHﬁCTBa, HpO}KI/IBaIOH_[I/IC B CEABCKOM
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MECTHOCTH, 4 TAK/KE AOMOXO3ANCTBA C OOABIIHM YHCAOM ACTEH (OCOOEHHO B CEMBAX C OAHHIM
poanTesem), 6oaee ya3BUMBI AAfL 9 EKTOB OOCAHEHMUSA, CBA3AHHBIX C PACXOAAMH Ha YCAYIU
3ApaBooxpanenus. [IpoxkuBanme B TOPOAE, IPOKUBAHIE B PACIITHPEHHOM AOMAIITHEM XO3AHCTBE
C BBICOKOOOPA30OBAHHBIMU YACHAMHU CEMBH, 4 TAK/KEC HAAHYHC IICHCHOHEPOB B AOMAIIIHEM
XO3AMCTBE, HA0OOPOT, 3AIHUIIACT OT OOCAHAIONINX 3D EKTOB, CBAZAHHEIX C PACXOAAMI HA YCAYTH

3APABOOXPAHEHU.

OrKa3 OT MEAHIIMHCKHX YCAYI OCTaeTcA BaKHOI mpoOAemoii B PP, raaBHbIM 0OpasoM m3-3a
HEAOCTYITHOCTH 1 (PUHAHCOBBIX OIPAHHYEHUNA AOMAIIHUX XO3fAHCTB, OCOOEHHO CPEAH OEAHBIX
AOMAITTHUX ~ XO3AHCTB. Pe3yABTaTBI  IOATBEP/KAAOT, UTO  YBEAHMYEHHE PACXOAOB  Ha
pUHAHCHPOBAHHUE YCAYT 3APABOOXPAHEHHUSA 32aTPATUBACT BCE THIIBI AOMAIIHHUX XO3AMCTB, M AAA
AAQABHEHIIIEIO CHIKEHHA OpeMA KaTaCTPOMHUYECKHX M OOCAHSFOIIUX ITAATEKEH, HEOOXOAUMO
AAABHEIIIIIEE CHIKEHHE ODIIEro YpOBHA OEAHOCTH U BHEAPEHHE IIEAEBBIX U HAIIPABACHHBIX MEP

COLIMAABHOM ITOAACPIKKH.

B I'aaBe 6 chopMyAnpOBaHBI OCHOBHBIE PE3YABTATHI AUCCEPTALINMN, 4 TAKAKE OOIIHE 3aKAFOYUCHUA

" pCKOMCHAaL{I/H/I.

[Tocae ABYX ACCATHACTHH OSKCIEPHUMEHTHPOBAHUA, OITUMAABHAA MOAEAb (DHHAHCHPOBAHUA
sapaBooxpanenus B PP tak u me HaticeHa. PedopMbl IPOBOAATCA HEITOCAEAOBATEABHO, H CHCTEMA
dpuHancupoBanua HenpospadHa. K coKaAeHHIO, KOHTPOAb 3aTpaT BCE €Ile HE HAXOANTCA B
HeHTpe HpoAoAkaromuxca pedopm. VAer IOCTOAHHOE IIEPEKAIOYEHHE MEHKAY OAHO- U
MHOTOKAHAABHBIM (DHHAHCHPOBAHHEM, TAABHBIM OOpPa3OM dYepe3 OOA3aTEABHOE COITHAABHOE
MEAHUIIMHCKOE cTpaxoBaHue. Bompoc, yerpanur an oAHOKaHAABHOE (PUHAHCHPOBAHHE CTapble U
BHOBb CO3AQHHBIE IIPOOAEMBI, BCE eIrle ocTaeTcsa 0e3 orBera. Kpome TOro, mepexoA poccHiickoro
CEKTOPa 3APABOOXPAHEHHA K IIOAHOI CTPAXOBOI MOAEAN (DUHAHCUPOBAHUA TAK H HE 3aKOHYCH, U

CTPaXOBBIC B3HOCHI BCE CIIIC CO6I/Ip3.IOTCH B BUAC HaAOTIAQA.

ABa aecaTuaeTHs (PUHAHCOBBIX PeOPM 3APABOOXPAHEHISA IIOMOIAR IIPHOAU3NTHCA K PHIHOYHBIM
IPUHITUIIAM TIPEAOCTABACHHA MEAHIIMHCKHX VCAYT. PedopMbI BBEAM CTPAaXOBOM MEXaHH3M
3APABOOXPAHEHHSA, KOTOPBIM YCTAHOBHUA YETKOE PA3ACACHHE B CHCTEME OTHOIIIEHUI OKYITATEAD-
roctaBmuK. OAHAKO IPHOPHUTETH pedOpM BCE €Ie MEHAIOTCA C KAKABIM HOBBIM TI'AABOH
MEIHHCTEPCTBA 3APABOOXPAHEHHA H MOI'YT OBITh OITMCAHEI ITOTOBOPKOM - ““HOBAfg METAA IIO-HOBOMY

MeTé1r”. BOABIIHHCTBO (PUHAHCOBBIX pedpOPM HMEAO BEPTUKAABHBIN XaPAKTEP BHEAPECHUA U
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CpOKH IpOBeAeHUA peddOpM OBIAK OYEHB KOPOTKH, YTO IIPHBEAO K HEAOOLICHKE YHCAA TEX, KTO
IIPAMO MAHM KOCBEHHO OYAET 3aTPOHYT (PHHAHCOBBIMH pedOpMaMM, YTO B HTOre IPHBEAO K
AepuruTy GOAKETa U HeCOAAAHCHPOBAHHOCTH B CUCTEME CIIPOCA-IIPEAAOKEHNSA. 3aUACTYIO, KAK
ITAITUEHTEl, TaK W MEAUIIMHCKAE PAOOTHUKH OBIAM OYEHB ITAOXO IIPOUH(MOPMHPOBAHEI O
coacpkaHIA  pedpOpM M CPEACTBA MacCOBOH HHQOpPMAITUH OBIAM TAABHBIM HCTOYHHKOB
nadopManun o0 npoxoadmux pedpopmax. Ilosromy, Oyayime pedOpMBI AOAKHBI BKAFOYATH
OOIIIeHAITMOHAABHBIE HH(POPMAIIMOHHEIE KAMIIAHHUH, HAIIPABACHHBIE Ha OCBEAOMAEHHE O ITpaBax
IIAITMEHTOB, 4 TAK/KE HA Pa3bACHEHHE CYTU U COAepKaHus pedopm 3apaBooxpanenusd. Ecan Oyaer
BBIOpaHA TaKasd CTpareruf, MH(MOPMAIIMOHHBIC KAMIIAHUN AOAKHBI IIPEAHA3HAYATHCA KAK AAA
ITOAB30BATEAEH, TaK U AASl IOCTABIIIUKOB MEAUITMHCKHX YCAYT, TAK KAk 00€ CTOPOHBI HHUIIHHPYIOT

HeOPMAABHBIE TIAATEHKH, KaK OBIAO ITOKa3aHO B AAHHOI AHCCEPTAIIUH.

[Toap3oBateAn MEAMITMHCKUX yCAYr B P® maatar HedOPMAABHO YTOOBI HOAYYHUTH AOCTYI K
HEOOXOAUMOMY ACYCHUIO/ OOCAYKUBAHUIO (IIOAUKAMHHKH), TIOAYIUTH OOACE KAYCCTBCHHBIN M
BHUMATEABHBIH YXOA (CTAIIMOHAPEL), 4 TaKiAKe YTOOBI BHIPA3HUTh OAATOAAPHOCTH MEAMIIMHCKIM
padoTHmKam. Ha ocHOBaHMHE pPE3yABTATOB AAHHOH AMCCEPTAITMH, MOKHO 3aKAIOYHTH, YTO
POCCHIICKIE IIOAB30BATEAH YCAYT 3APABOOXPAHEHHUA TOTOBHI K BBEACHHIO YACTHYHBIX HAM ITOAHBIX
IAaTexKed 32 MEAUIIMHCKHE YCAYTH HE BXOAMAIIME B IIAKET 0a30BOI IIPOrpaMMbI OOA3aTEABHOIO
MEAHUIIMHCKOTO CTPaxOBaHHA. Takike, AAf AAABHEHIIIErO yCTPaHEHUA HePOPMAABHBIX ITAATEKEH
PEKOMEHAYETCA HCKAFOYCHHE BCEX IPAMBIX (DMHAHCOBBIX OIIEPAIIMHA MEKAY IOAB3OBATCAAMH U
ITOCTABIIIUKAMIA ~MEAMIIMHCKUX VCAYT M OCYIIECTBAGHHE TAKHX OIEPAIUH ITOCPEACTBOM

CTPaxOBIIUKA (HAIIPUMED, Yepe3 OTIPABACHHE CUETOB 32 IPEAOCTABACHHEBIE YCAYTH ITO TIOYTE).

B 1ieAom, IpoOGAEMBI POCCHIICKOTO CEKTOPA 3APABOOXPAHEHHA ITOATBEPKAAIOT HEOOXOAMMOCTD
HM3MEHCHHA CTPYKTYPHI PACXOAOB, CTHMYAUPOBAHUSA yAyUIIeHNA 3(D(EKTUBHOCTH U BHEAPCHHUSA
MEXAHU3MOB CACPKHBAHHA 32TPAT, CTUMYAAINH OOAEE ONTHMAABHOIO HCIIOAB30BAHUA U
pacrpeaeaeHuA (PUHAHCOBBIX CPEACTB. CTPaxOBBIC KOMIIAHUHM U (DOHABI AOAJKHBI CTAThb OOAEE
AKTUBHBIMU HIPOKAMU HA PBIHKE OOA32QTEABHOM COIIHAABHOIO MEAHIIMHCKOTO CTPAXOBAHHA U
3AIIHIIATH IIOAB30BATEACH HE TOABKO ITOCAE, HO H AO, X BO BPEMS IIPEAOCTABACHUA MEAUIIMHCKIX
ycayr. Kpome TOro, BaxHO, 9TOOBI CyITIECTBOBAA PaOOTAIOIIHI KaHAA OOpPATHOW CBASH M C
ITOCTABINHUKAMU YCAYT M CO CTPAXOBBIMU KOMIIAHHAME AAfl IIOAB30OBATEACH MEAHUIIMHCKHX YCAYT,
9TOOBI OHH MOTAHM CBOEBPEMEHHO ITOAABATH KAAOOBI OTHOCHTEABHO IIPOOAEM C KOTOPHIMH OHH
CTAAKHBAIOTCA (HAa IIPHMEp, IMPOOAEMBI C AOCTYIIOM, OCAOKHEHHA IIOCAE OKA3aHHBIX YCAYVT,

AAUTEABHOEC BpCMH OXKHAAHUSA, BBIHYKACHHC 3aITAATHUTD HC(bOpMaAbHO). Boaee TOTO, BaXXHO
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BHCAPCHI/IC KOMIIACKCA MCp HaHpaBACHHbIX Ha IIOBBIIICHHE OTBETCTBECHHOCTDH rpamAaH 3a

COOCTBEHHOE 3A0POBBE.

3akaroueHus u PEKOMEHAAIT

Pecbopmbr 3ApaBOOXpaHEHHA BMECTE C OOIIUM YAYUIIIEHUEM SKOHOMIYECKON CUTYAIIUH B CTPaHE
IMEAU OTPAaHUYEHHBIN ITOAOKHTEABHBIH 3(P@EKT, HO MHOIOYHCACHHBIE IIPOOAEMBI Tak M
OCTAAHCh B CHCTEMAaX 3APABOOXPAHEHHUA U COIIMAABHOH 3amuTel. Dbyaymmux pedopmbr
3APABOOXPAHEHHA AOAKHBEI HE TOABKO COCPEAOTOYHTHCA Ha OOECIIEUYEHHH COOTBETCTBYIOIIIETO
ypOBHA (PUHAHCUPOBAHUA U IIOMCKE OITUMAABHON MOAEAM (PHHAHCHPOBAHHA, HO TAKKE M Ha
BHCAPECHUN MEXAaHHU3MOB 9KOHOMHYECKOH 3(D(EKTHBHOCTH M KOHTPOAA 3aTpat. AaspHerrmme
pedOpPMBI AOAKHBEI UMETh IIOCACAOBATEABHBIH XapaKTep, PEIIUTb CYIIECTBYIOIINE IIPOOAECMBI
HEPABEHCTBA B AOCTyIIE U (PHHAHCHPOBAHHH MEAUIIMHCKHX YCAYT, OOECIIEYHUTh CTUMYABI AAf
AYHUIIIETO PACIIPEACACHHA M HCIHOAB30BaHHUA (DHMHAHCOBBIX CPEACTB, PEIIHTb IIPOOAEMY C
HePOPMAABHBIMH IIAQTEKAMH, IIEPECMOTPETh COAEP/KAHHUE ITAKETA YCAYT, BXOAAIIMX B Oa30BBI
ITAKET OOA3ATEABHOTO MEAMIIMHCKOTO CTPAaXOBAHHfA, A TAKKE CHHU3HTL YPOBEHb OEAHOCTH H
BHEAPHUTb MEPBHI COITMAABHOM IOAAEPKKH. Dyayrmme pedopmbl Takixe AOAKHBI IIPOBOAUTD

CBOCBPCMCHHYIO OIICHKY pe(popM u MCpOHpI/IHTI/Iﬁ.
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