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The aim of the research was to study the main indicative indicators of the implementation of The Federal Program “Provision
of Essential Medicines” in 20 constituent entities of the Russian Federation based on the results of 2018 and 2019.
Materials and methods. The analyzed data were provided on the basis of the request cards specially designed by the health
authorities of 20 subjects of the Russian Federation located in seven federal districts.

Results. It has been established that the funds allocated to the constituent entities of the Russian Federation, directly
depend on the number of beneficiaries who retained the right to receive state social assistance in the form of a set of social
services. These funds also correlate with the indicator “Population of the subject of the Russian Federation”. In all the studied
constituent entities of the Russian Federation, more than 50% of the total number of people who retained the right to
preferential drug provision in 2018-2019, asked for medical help as part of the program “Provision of Essential Medicines”.
Herein, in the constituent entities of the Russian Federation, the average cost of one prescription amounted to 1,107.2 rubles
in 2018 and 1,297.2 rubles in 2019. The estimated indicator “The average actual expenditures per 1 citizen entitled to state
social assistance in the form of a set of social services, amounted to 1,723.0+90.2 rubles in 2018 and 1,526.8+80.5 rubles
in 2019, which is higher than the approved input normative (823.3 rubles and 861.8 rubles in 2018 and 2019, respectively).
Conclusion. Thus, an excess of average actual expenditures per citizen entitled to state social assistance in the form of a set of
social services, was notified over the standards established by the decrees of the Government of the Russian Federation. The
revealed discrepancy between the normative and actual expenditures can also be an indirect confirmation of the fact that
the most needy beneficiaries with chronic diseases remained in the program “Provision of Essential Medicines”.
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Lienb. N3yunTb OCHOBHbIE MHAMKATMBHbIE MOKa3aTenn peanusaumm degepanbHon nporpammsl OHJIM B 20 cybbekTax PO no
nToram 2018 1 2019 rr.

Marepuanbl u metogbl. B nccnegoBaHnmn aHan3npoBanunch AaHHble, NpeAoCcTaBNeHHble HA OCHOBaHMM CeLnasbHO paspa-
H60TaHHbIX KapT-3aNPOCOB OpPraHamMm ynpaBieHua 3apaBooxpaHeHnem 20 cybbekToB PO cemu penepanbHbIX OKPYros.
Pe3ynbrathbl. YCTAHOB/NIEHO, YTO 06bEM BblAENEHHbIX Cy6beKkTamM PO GpUHAHCOBBIX CPEACTB HANPAMYIO 3aBUCUT OT Koanye-
CTBa NbFOTONO/IyYaTe1Iei, COXPaHMBLLMX NPABO Ha NONYYEHMEe roCcyAapCTBEHHOM coumanbHov nomowum (FCIM) B BuAe Habopa
coumanbHbix ycnyr (HCY), a Tak»ke Koppenupyer ¢ nokasatenem «4nMcneHHocTb HaceneHusa cybbekta PO». Bo Bcex uccne-
ayembix cybbekTax PO 6onee 50% rpaxaaH n3 o6LWwero Yncna anL, COXpPaHUBLUMX NPABO Ha IbFIOTHOE 1IeKapCTBEHHOe obe-
cneyeHue, B 2018-2019 rr. 06palLLlanCh 3a NEKAPCTBEHHOM MOMOLLBIO B paMKax nporpammbl OH/IM, npu 3STOM B LLeNOM MO
cybbektam PP cpeaHaa ctoMmocTb ogHoro peuenta coctasuna 1107,2 py6. B 2018 r. u 1297,2 py6. B 2019 r. PacyeTHbIi
nokasartenb «CpeaHas cymma akTUYeCKMX 3aTpaT Ha 1 ogHOro obpaTmBLUErocsa rparkAaHuHa, umetowero npaso Ha Cll
B Buae HCY» coctasuna 1723,0+90,2 py6. B 2018 r. n 1526,8+80,5 py6. B 2019 r., 4TO BbILE YTBEPKAEHHbIX HOPMATUBOB
(823,3 py6. 1 861,8 py6. B 2018 1 2019 rT.).

3aKkntoueHue. TakMm 06pa3om, OTMeYEHO NpeBbileHne cpefHUX GakTUUECKMX 3aTpaT HAa OAHOIO rPaXKAaHWHA, UMeloLEero
npaso Ha ClN B Buae HCY, Hag, ycTaHOBAEHHbIMW MOCTaHOBAEHUAMMU [paBuTenbcTBa P® HopmaTneBamu. BbiABNeHHOE He-
COOTBETCTBME MOXKET ABNATLCA KOCBEHHbIM NOATBEPXKAEHWEM TOro, YTo B nporpamme OHJIM B OCHOBHOM OCTanunCb camblie
HY}KAQIOLWMeECs IbroTONOyYaTeNun, UMeoLLMe XPOHUYecKre 3abo1eBaHus.

KntoueBble cnoBa: nporpamma obecrnevyeHns HeobXoAMMbIMM IeKapCTBEHHbIMU Npenapatamu, desepanbHble NbroTonony-
YyaTenu, IbroTHoe NieKapcTBeHHoe obecneyeHme

CoKpaleHus: IClN — rocysapcTBeHHan coumanbHan nomoup, /1710 — nbrotHoe nekapcteeHHoe obecnedeHune, JIMN — nekap-
CTBEHHbIM Npenapat, HCY — Habop coLmanbHbIX YCAYT, HA — HET AaHHbIX, HN — He NpumeHumo, OHJIM — obecneyeHne HEOb-

XOAUMbIMU NeKapPCTBEHHbIMU NpenapaTtamu.

INTRODUCTION

One of the main federal programs of medicine as-
sistance (MA) is the assurance program of supporting
beneficiaries with indispensable medicinal preparations
(SIMP) in accordance with the standards of medical care
through federal budget subsidies to the constituent en-
tities of the Russian Federation (RF) [1-4]. The main aim
of the program is to ensure a high-quality and timely
provision of federal beneficiaries with medicinal prepa-
rations. The Program of supporting with indispensable
medicinal preparations (SIMP), is implemented on the
principle of social insurance, which involves the con-
sumption of a set of social services (SSS) including drug
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provision. This Program concerns not all the citizens as-
signed to the persons entitled to benefits, but only those
who have a real need for MPs on account of their dis-
eases [2]. At the same time, since 2006, federal benefi-
ciaries have been legally provided with the possibility of
refusing the SSS and receiving a monthly cash payment
[2, 4, 5].

The functioning of the medicine assistance (MA) sys-
tem is of high social significance, as it helps to maintain
beneficiaries’ health’s and increases the level and quality
of their lives. However, at present, no more than 20% of
residents of the Russian Federation (mostly the citizens
with chronic diseases) have retained the right to receive
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benefits in kind under the SIMP program. Consequently,
in the regions of the Russian Federation, there is a short-
age of financial resources that can be used to purchase
the necessary drugs for federal beneficiaries [1, 4, 5].

An important indicator of the SIMP program im-
plementation in the constituent entities of the Russian
Federation, is the amount of allocated funding; the pro-
portion of the patients who have retained the right to
receive the government social assistance (GSA) in the
form of a set of social services; the proportion of the cit-
izens who have applied for medical care under the SIMP
program, actual costs per one beneficiary who have ap-
plied (taking into account pharmaceutical services); the
number of prescriptions written; the average cost of one
prescription. The indicators of the SIMP program imple-
mentation in various constituent entities of the Russian
Federation have some differences, which are due to the
structure of the beneficiaries’” morbidity, the amount of
funding, the range of purchased drugs, etc. [3].

THE AIM of the research was to study the main in-
dicative indicators of the federal SIMP program imple-
mentation in 20 constituent entities of the Russian Fed-
eration based on the results of 2018 and 2019.

MATERIALS AND METHODS

A multicenter study was carried out on the territory
of 20 constituent entities of the Russian Federation. The
choice for the analysis of the Russian Federation constit-
uent entities was due to the fact that they have differ-
ent demographic, socio-economic and infrastructural
indicators. Taking into account the fact that administra-
tive and territorial structure of the Russian Federation
is represented by 85 constituent entities, the sample of
our study included about 24% of the country’s regions.
Based on the analysis of regional characteristics, the sit-
uation in the medicine assistance (MA) sector of federal
beneficiaries of various federal districts of the Russian
Federation, has been characterized.

The data analysis was carried out on the basis of
request cards, specially developed by the government
health agencies of 20 constituent entities of the Russian
Federation in seven federal districts, including:

— 5 constituent entities of the Russian Federation
of the Central Federal District: Belgorod, Vo-
ronezh, Smolensk, Tula regions; the city of fed-
eral significance Moscow;

— 4 constituent entities of the Russian Federation
of the Volga Federal District (VFD): Kirovskaya,
Samaraskaya oblasts, Chuvashskaya republic,
Republic of Tatarstan;

— 4 constituent entities the Far Eastern Federal
District (FEFD) of the Russian Federation: the
Republic of Sakha (Yakutia), Sakhalin Region,
Khabarovsk Territory, Zabaikalsky Territory;

— 2 constituent entities of the Russian Federation
in the Southern Federal District (SFD): Astra-
khan Region, Krasnodar Territory;
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— 2 constituent entities of the Russian Federation
of the Ural Federal District: Chelyabinsk, Kurgan
regions;

— 2 constituent entities of the Russian Federation
of the Siberian Federal District (SFD): Omsk Re-
gion, Altai Territory;

— 1 constituent entity of the Russian Federation
of the Northwestern Federal District (NWFD):
The Republic of Karelia.

The request cards were developed at the Depart-
ment of Management and Economics of Pharmacy at
Samara State Medical University (the Ministry of Health
of Russia) and in structure, they corresponded to the ob-
jectives of the study.

The research program included a comparative as-
sessment of the following data:

— the total amount of financing in the analyzed
constituent entities of the Russian Federation
(including the cost of pharmaceutical services);

— the number of beneficiaries who have retained
the right to receive the government social as-
sistance (GSA) in the form of a set of social ser-
vices (SSS);

— the total amount of costs associated with me-
dicinal products delivered up to beneficiaries;

— the average proportion of beneficiaries in the
total number of the Russian Federation constit-
uent entities;

— the proportion of beneficiaries who have re-
tained the right to receive the government
social assistance (GSA) in the form of a set of
social services (SSS);

— the indicator of the appealability of beneficia-
ries for medical care under the SIMP program;

— the number of prescriptions under the SIMP
program;

— the actual costs per one beneficiary who have
applied (taking into account pharmaceutical
services);

— the average cost of one prescription in the Rus-
sian Federation constituent entities.

In the analysis, the following kinds of methods were
used: comparative, structural, logical and content. The
statistical processing of the numerical material was
carried out by methods of descriptive statistics, using
the statistical software package IBM SPSS Advanced
Statistics 24.0 No. 5725-A54 (IBM, USA). The statistical
patterns were revealed in the generalized data. As for
methods of generalization, they were represented by
grouping and calculating of the summary indicators for
the population as a whole, and for the selected groups.
For all quantitative features, the arithmetic mean and
root-mean-square (standard) errors of the mean were
estimated, as well as the median, the determination of
10% and 90% percentiles. In the text, the descriptive sta-
tistics are presented as M + SD, where M is the mean,
and SD is the standard deviation for a normal distribu-

275



RESEARCH ARTICLE
ISSN 2307-9266 e-ISSN 2413-2241

Scientific and Practical Journal

PHARMACY &
PHARMACOLOGY

tion of a trait, or Med for an abnormal distribution of a
trait. To determine the nature of the distribution of the
obtained data, the Kolmogorov-Smirnov test with the
Lilliefors normality test, and the Shapiro-Wilk test were
used. The Lilliefors test is a normality test. To assess
the relationship between the indicators, the Pearson
correlation coefficient (r-Pearson) was used. The differ-
ences were considered significant if the probability was
more than 95% (p<0.05)

RESULTS

To study the features of the federal SIMP program
implementation in the Russian Federation, a compar-
ative analysis of the main indicative indicators of the
program has been carried out. Herewith, the results
of studying 20 Russian Federation constituent entities
based on 2018 and 2019, have been used. The analysis
showed that the amount of the funds allocated to the
Russian Federation constituent entities, depends on the
number of the beneficiaries who have retained the right
to receive the government social assistance (GSA) in the
form of a set of social services (SSS) (r-Pearson in 2018
and 2019 — 0.95 and 0.94, respectively, p <0.05), and
also correlated with the indicators “Population of the
constituent entity of the Russian Federation” (r-Pearson
in 2018 and 2019 was 0.98, p <0.05) (Tables 1, 2).

Table 1 shows that the amount of funding for the
SIMP program implementation in the studied regions
of the Russian Federation, varied from 204.8 to 7651.6
million rubles in 2018 and from 241.8 to 7744.8 million
rubles in 2019, while the maximum amount of funding
(more than 1 billion rubles) was in Moscow (the city of
federal significance), Krasnodar Territory, the Republic of
Tatarstan. In total, in 2019, the volume of MA financing,
including pharmaceutical services, in the studied con-
stituent entities of the Russian Federation amounted to
18.57 billion rubles, which was 0.5% more than in 2018
(18.48 billion rubles). The average change in the volume
of financing in the constituent entities of the Russian
Federation in 2019 relative to 2018, was (mean * root-
mean-square error) 3.13+1.10%.

Based on the data presented in Table 2, it can be con-
cluded that the amount of MPs costs under the SIMP pro-
gram, was directly related to the total amount of funding
for the program (r-Pearson 0.94 in 2018 and 0.95 in 2019,
p<0.05), the indicators “The number of beneficiaries who
have retained the right to receive the government social
assistance (GSA) in the form of a set of social services”
and “The population of the constituent entity of the Rus-
sian Federation”. In total, under the SIMP program, fed-
eral beneficiaries received MPs at the amount of 17.35
billion rubles in 2018 and 17.57 billion rubles in 2019. In
2018, the median of MPs costs amounted to RUB 487.0
million rubles (the range within 159.8-6,181.8 million ru-
bles), in 2019 — 452.95 million rubles (the range within
151.5-4,912.1 million rubles). The average change in this
indicator in 2019 relative to 2018 was +7.33+3.01%. The
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maximum values were also reported in Moscow, Krasno-
dar Territory and the Republic of Tatarstan.

The maximum number of federal beneficiaries (over
100,000 people), live in the same constituent entities of
the Russian Federation that had the largest amount of
funding for the program. The minimum number of fed-
eral beneficiaries (no more than 20 thousand people),
is registered in the following constituent entities of the
Russian Federation: Sakhalin and Astrakhan regions, Re-
public of Karelia (these regions had the smallest amounts
of funding). In total, the number of federal beneficiaries
in 2019 compared to 2018, practically did not change
(—0.03%), the average change in the studied constituent
entities of the Russian Federation was —1.29+0.95%. The
maximum reduction in the number of federal beneficia-
ries was recorded in the Kurgan region (—-14.41%), the
largest increase in the number of beneficiaries was in
the Voronezh region (+ 6.65%).

When analyzing the proportion of federal benefi-
ciaries in the total population of the constituent entity
of the Russian Federation, it was determined that the
median value of this indicator was 2.6% (10th and 90th
percentiles 2.2 and 3.1%, respectively) in 2018 and 2.5%
(10th and 90th percentiles 2.2 and 3.0%, respectively)
in 2019 (Table 3). The largest proportion of federal ben-
eficiaries in the structure of the population of the Rus-
sian Federation constituent entity (more than 3.0%) is
reported in the Republic of Sakha / Yakutia, Moscow and
the Republic of Karelia.

Table 3 shows that the proportion of the persons who
have retained the right to receive the government social
assistance (GSA) in the form of a full set of social services
(SSS), differs significantly in separate constituent entities
of the Russian Federation, with the median being 27.3%
(10* and 90" percentiles 18.6 and 62.8%, respectively) in
2018 and 25.2% (10t and 90 percentiles 17.4 and 59.8%,
respectively) in 2019. More than 50% of citizens eligible
for medicine assistance under the SIMP program, have
retained the right to receive benefits in kind in the Repub-
lic of Sakha/Yakutia, Smolensk and Sakhalin regions. The
lowest value of this indicator was reported in the Belgorod
Region (13.6% in 2019). In general, in the analyzed period,
the proportion of beneficiaries in the total population and
the proportion of the persons who have retained the right
to receive the government social assistance (GSA) in the
form of a set of social services (SSS), has not undergone
significant changes in the studied constituent entities of
the Russian Federation.

More than 50% of the citizens from the total num-
ber of persons, who have retained the right to medicine
assistance in 2018-2019, appealed to a medical organi-
zation, they were prescribed MPs under the SIMP pro-
gram (Table 3). According to the indicator “Appealability
of federal beneficiaries for receiving medicine assistance
under the SIMP program”, several typological groups of
the constituent entities of the Russian Federation can be
distinguished:
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Table 1 — Comparative analysis of the quantitative characteristics of the federal SIMP program implementation

in the constituent entities of the Russian Federation in 2018-2019

Number of beneficiaries who

Medicinal preparations distributed have retained the right to receive

. Allocated funds for a year, at the amount of min. RUB medicine assistance accordin
Consptuent min. RUB (excluding pharmaceutical J
No entity of services) to SIMP program (at end of
" the Russian reporting period), ths. people
Federation Change Change Change
2018 2019 compared 2018 2019 compared 2018 2019 compared
t0 2018 t0 2018 t0 2018
1 Mocow 7,651.60 7,744.78 1.22%  6,181.8 4,912.12 -20.54% 491.18 47241  -3.82%
2 gf;?g?yar 1,840.00 1,800.00 -2.17% NIA NIA IA NIA NIA IA
3 ﬁ;‘:ﬂ:nf’f 1,668.22 1,671.25 0.18%  1,298.54 1,562.88 20.36% 11593  117.54  1.39%
4 f:;g’:b'mk 981.60 99230  1.09% 722.8 885.7 22.54%  76.28 76.65 0.48%
. ﬁ;trf;tory 784.60  786.10  0.19% 633.4 689.5 8.86% 59.12 58.80  —0.53%
6 z’;izkn 686.70 67520 -1.67% 572 612.9 7.15% 51.39 51.39 0.00%
U :’:gri‘;r;em 564.76 58321  3.27% 52445  526.42 0.38% 44.60 47.57 6.65%
8 The Republic
of Sakha 505.57  -8.61% 4245  -12.84% 39.66 2.80%
(Yakutia) 553.20 487.01 38.57
2 E:g'ig;’fd 530.54  516.66 -2.62% 520.764 506.807 -2.68%  39.62 3939 -0.59%
10 Tula region 49520 47820  -3.43% 4182 481.4 15.11%  36.90 36.40  -1.36%
£ 'IE::}?tirr(;VSk 43470 37530 -13.66% 298.98  309.35  3.47%  27.89 2687  —3.66%
12 %:Er?tlgflfky 42320 43250  220% 3192 3482  9.09% 3200 3080  -3.75%
= gglc;‘gkaya 41080  402.69 -1.97%  398.04 37899  -479%  31.86 3137 -1.53%
14 rK:grigoan” 34998 32007 -855%  290.8 326.4 12.24%  25.39 2174  -14.41%
15 Chuvash-
skaya 34421  309.65 -10.04%  207.3 243.9 17.66%  24.54 2352 -4.17%
republic
16 The Republic 2 nao o A aco
of Karela 2768 26730 7.08% 00 22491 2631% 0.0 19.96 0.85%
e/ fe“;?c';mk 269.60 26530  -1.59%  197.7 2435 23.17%  20.82 2070  -0.58%
18 ‘:‘:gm'” 204.80 1982  -3.22%  159.8 151.5 -5.19%  14.30 14.60 2.10%
e f:'gtirg';ha” NIA 241.76 A NIA 203.52 IA NIA 19.00 IA
20 zzrl‘;itras'(aya NIA NIA IA 923.2 91031  -1.40%  70.44 69.48  —1.35%
Total 18,481.39 18,566.04 +0.46% 17,346.34 17,574.10 +1.31% 1,762.07 1,761.54 —0.03%
Mean change -3.13 +7.33 -1.29
+1.10% +3.01%* +0.95%

Note

: NIA — No information available; IA — inapplicable; * — taking into account the actual volume of distribution in the Krasnodar Territory.
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Table 2 — Correlation between indicators of the SIMP program implementation in 2018-2019

B n o 2 > » *

8. 2 & < ZEEE 2% g, 5  e5

Indicator S5 « 9 N 8 SLEcT 22 g x o5 v 58

2 T g g8 8 L£g¢g 532+« = S &5 ®5 5

Tc 2% EO 3 2gg2 291 S E c 32 [

55 o 2 S o o) PR al o> C 2 s 9 > 8¢9

w L O T Z o a aocs <a > < E Z o I o o
Funds allocated 2018 1.00 0.98 0.95 0.98 0.86 0.44 0.90 0.85 0.75
for a year 2019 1.00 0.96 0.94 0.98 0.86 0.61 0.90 0.86 0.56
Costs of distributed 2018 0.98 1.00 0.99 0.95 0.93 0.53 0.97 0.80 0.74
medicinal preparations 2019 0.96 1.00 1.00 0.95 0.93 0.64 0.98 0.81 0.59
Number of 2018 0.95 0.99 1.00 0.93 0.95 0.58 0.99 0.77 0.71
beneficiaries* 2019 0.94 1.00 1.00 0.93 0.95 0.63 0.99 0.77 0.59
Population 2018 0.98 0.95 0.93 1.00 0.79 0.42 0.88 0.84 0.73
2019 0.98 0.95 0.93 1.00 0.79 0.51 0.89 0.82 0.60
Proportion of patients 2018 0.86 0.93 0.95 0.79 1.00 0.60 0.96 0.67 0.66
who have retained the — 5704 3553695 079 1.00 0.74 0.95 0.69 0.52

MA rights*

Appealability 2018 0.44 0.53 0.58 0.42 0.60 1.00 0.61 0.51 0.14
by results of the year** 2019 0.61 0.64 0.63 0.51 0.74 1.00 0.61 0.53 0.44
Actual costs per 2018 0.90 0.97 0.99 0.88 0.96 0.61 1.00 0.71 0.69
month*** 2019 0.90 0.98 0.99 0.89 0.95 0.61 1.00 0.73 0.58
Number of 2018 0.85 0.80 0.77 0.84 0.67 0.51 0.71 1.00 0.35
prescriptions 2019 0.86 0.81 0.77 0.82 0.69 0.53 0.73 1.00 0.15
Average cost of one 2018 0.75 0.74 0.71 0.73 0.66 0.14 0.69 0.35 1.00
prescription*** 2019 0.56 0.59 0.59 0.60 0.52 0.44 0.58 0.15 1.00

Note: * — The number of beneficiaries who have retained the right to receive the government social assistance (GSA) in the form of a set of social
services (SSS); ** — Appealability by results of the year (proportion of the citizens who have been prescribed MPs, out of the total number of
persons who have retained the MA rights); *** — Taking into account pharmaceutical services

Table 3 - Selected indicators of the SIMP implementation program in constituent entities
of the Russian Federation in 2018-2019

Percentage of Proportion of patients Appealability by results of the year
(proportion of the citizens out of the total

Constituent entity of the  beneficiaries inthe  who have retained the .
No. . ) . . number of persons who were prescribed
Russian Federation total population, % MA rights, % MPs, and have retained the MA rights), %

2018 2019 2018 2019 2018 2019

1 The Republic of Sakha 40%  4.1% 63.1 63.1 57.0 98.8

(Yakutia)

2 Moscow 3.9% 3.7% NIA NIA 70.5 72.3

3 The Republic of Karelia 3.2% 3.2% 32.5 32.8 68.0 66.3

4 Kurgan Region 3.0% 2.6% 25.3 25.2 74.0 81.4

5 Zabaikalsky Territory 3.0% 2.9% 34.8 32.8 60.0 60.0

6 Republic of Tatarstan 3.0% 3.0% 34.4 35.2 80.6 80.2

7 Sakhalin Region 2.9% 3.0% 62.4 56.4 54.2 54.4

8 Omsk Region 2.6% 2.7% 28.8 28.6 60.1 56.7

9 Belgorod Region 2.6% 2.5% NIA 13.6 63.8 61.6

10 Altai Territory 2.5% 2.5% 23.9 24.3 68.0 68.0

11 Kirovskaya Oblast 2.5% 2.5% 19.3 19.1 72.8 70.2

12 Tula Region 2.5% 2.5% 18.5 18.5 64.2 65.2

13 Samaraskaya Oblast 2.2% 2.2% 27.3 27.4 60.4 59.7

14 Smolensk Region 2.2% 2.2% 75.5 76.4 61.0 63.0

15 Chelyabinsk Region 2.2% 2.2% 22.0 22.0 100 100

16 Khabarovsk Territory 2.1% 2.0% 32.1 31.1 50.6 51.6

17 Chuvashskaya Republic 2.0% 1.9% 18.7 18.0 74.0 61.7

18 Voronezh Region 1.9% 2.0% 15.8 16.5 53.1 54.2

19 Astrakhan Region NIA 1.9% NIA 23.6 NIA 57.7

20 Krasnodar Territory NIA NIA 21,4 21,7 NIA NIA

Mediana (10th and 90th 2.5 2.5 27.3 25.2 66.1 64.1

percentiles)* (2.1-3,5) (2.0-3.4) (18.6-62.8) (17.4-59.8) (60.1-74.0) (58.7-76.3)

Note: * —for constituent entities of the Russian Federation with available information; NIA — No information available; IA —inapplicable
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Table 4 - Indicators of actual costs, the number of prescriptions and the average cost of one prescription under
the SIMP program in the constituent entities of the Russian Federation in 2018-2019

The money actually spent on
one beneficiary who appealed
for MA per month, rubles

Average cost of one prescription,

Number of prescriptions, rub. (including pharmaceutical

Constituent thousand pieces

. (including pharmaceutical services)
entity of .
No. . services)
the Russian h h h
Federation | :ng: | :ng: | :.ng(te
relativeto relativeto relativeto
2018 2019 2018, 2018 2019 2018, 2018 2019 2018,
% % %

2 Republic of

1,105.8 1,327.5 20.1% 2,029.9 2,200.8 8.4% 729.4 794.4 8.9%
Tatarstan

4 Samaraskaya

NIA NIA 1A 796 704,5 -11,5% NIA NIA 1A

Oblast

6  Omsk
Region 1,723.0 1,943.0 12.8% 616.5 657.6 6.7% 1,036.5 1,034.1 -0.2%

8  Kirovskaya

Oblast 1,523.7 1,526.8 0.2% 499.3  426.1 -14.7% 797 889 11.5%

10 Tula Region 1,469.3 1,689.6 15.0% 419 563.3 34.4% 998.5  854.7 -14.4%

12 Zabaikalsky

. 1,095.0 1,162.0 6.1% 362.7 358.1 -1.3% 1,063 1,178 10.8%
Territory

14  Voronezh

- 1,909.4 1,894.2 -0.8% 315.8 3111 -1.5% 1,790.5 1,827.3 2.1%
Region

16  Sakhalin

. 2,202.0 1,590.0 -27.8% 293 235.1 -19.8% 545 644 18.2%
Region

18 Smolensk

Region 2,285.9 2,380.4 4.1% 2125 2363 11.2% 930.2 11,0304 10.8%

20  Astrakhan

. NIA 1,534.3 IA NIA 78,9 IA NIA  2,579.47 1A
Region

Note: NIA — No information available; IA —inapplicable
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1. regions with a high value of this indicator (over
70%): The Republic of Tatarstan, Chelyabinsk,
Kurgan, Kirov regions, Moscow.

2. regions with a value of this indicator in the
range from 60 to 70%: Chuvashskaya Republic,
Republic of Karelia, Altai Territory, Tula, Bel-
gorod, Smolensk, Samara, Omsk Regions, Zabai-
kalsky Territory.

3. regions with avalue of this indicator in the range
from 50 to 60%: the Republic of Sakha / Yakutia,
Sakhalin, Voronezh regions, Khabarovsk Territo-
ry.

It should be notified that the indicator "Appealabili-
ty of federal beneficiaries for medicine assistance under
the SIMP program” does not depend on the proportion
of the persons who retained the right to receive benefits
in-kind under the SIMP program (r-Pearson 0.05 in 2018
and -0.04 in 2019, p> 0.05).

In 2018, the standard of financial costs for each fed-
eral beneficiary was 823.30 rubles per month, in 2019
it was 861.80 rubles [6]. It was established that the
amount of actual costs (taking into account the costs of
organizational measures — pharmaceutical services) per
month per one beneficiary who appealed for MA, de-
pends on the amount of funding to the program in the
constituent entities of the Russian Federation (r-Pearson
0.90 in 2018-2019); from the number of beneficiaries
who retained the right to MA under the SIMP program
(r-Pearson 0.99 in 2018-2019); from the number of pre-
scriptions (r-Pearson 0.73 in 2018, 0.71 in 2019) and
from the average cost of one prescription (r-Pearson
0.58in 2018, 0.69 in 2019) (all p <0.05).

The medians of actual costs in the studied constit-
uent entities of the Russian Federation (10th and 90th
percentiles) amounted to 1,723.0 rubles (10th and 90th
percentiles of 1,101.5 and 2,235.6 rubles, respectively)
in 2018 and 1,526.8 (1,144.6 and 2,118.0 rubles, respec-
tively) in 2019. In general, in 2019, the actual costs per
one beneficiary who appealed for MA (in relation to
2018), changed insignificantly (—1.2+4.4%). The largest
relative increase in actual costs (215%) was reported in
the Republic of Tatarstan, Chelyabinsk and Tula regions,
the largest cost reductions (215%) — in the Republic of
Sakha / Yakutia, Sakhalin region, Chuvash Republic, Re-
public of Karelia.

In the analyzed constituent entities of the Russian
Federation in 2018-2019, more than 18 million prescrip-
tions were issued annually under the SIMP program (Ta-
ble 4).

According to the data presented in Table 4, for one
federal beneficiary who appealed for MA (taking into ac-
count the proportion of the persons who retained the
MA right under the SIMP program, and the appealabil-
ity), an average of 18 prescriptions are issued per year
(the range of 6-37 prescriptions and 5-31 prescriptions
for one beneficiary who appealed for MA in 2018 and
2019, respectively). The largest decrease in the number
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of prescriptions in 2019 compared to 2018, was report-
ed in Moscow (—35.2%), Sakhalin Oblast (-19.8%) and
the Republic of Sakha / Yakutia (—-19.0%). The largest
relative increase in the number of prescriptions was re-
corded in the Tula region (+ 34.4%) and the Krasnodar
Territory (+ 20.1%).

Based on the data in Table 4, it was determined
that the average cost of one prescription (+ root-mean-
square error) under the SIMP program in 20 constituent
entities of the Russian Federation, was 1,107.2 (+150.4)
rubles in 2018 and 1,297.2 (+ 144.2) rubles in 2019.

In 2018, the average cost of one prescription ranged
from 527.1 rubles up to 2,099.2 rubles, in 2019 — from
597.8 up to 2,258.0 rubles. In general, there was a sig-
nificant increase in the cost of one prescription in most
constituent entities of the Russian Federation by 10.0
2.9% on average, while the maximum increase was re-
ported in the Chelyabinsk Region (by 42.7%), in Moscow
(by 22.6%) and in the Chuvashskaya Republic (by 21.2%).

The indicators “Number of prescriptions” and “Av-
erage cost of one prescription” correlated with the total
amount of funding for the program and the number of
beneficiaries who retained the MA right under the SIMP
program (p <0.05).

DISCUSSION

In the Russian Federation, as in many other devel-
oped countries of the world, there is a tendency towards
centralized controlled prescription of drugs with the ac-
tive use of digital technologies. The MA programs adopt-
ed here, are aimed at improving the quality of healthcare
and ensuring control over the costs of drugs [3, 7-9]. At
the same time, in foreign countries, the mechanisms for
MA programs implementing, have specific features and
differences of their own.

For example, in the USA there is no public health
system [10, 11]. In this regard, people who do not have
health insurance, cannot receive elective care, or they
are unable to buy prescribed drugs [12, 13]. At the same
time, there are fully funded and government-run health
care programs in the United States. In the MA systems,
the patients, healthcare providers, large medical groups
and integrated supply systems are payers themselves.
Some of the oldest government welfare programs are
those created in 1965, to fund medical care for the poor
(Medicaid) and elderly Americans over 65 (Medicare).
Medicare also includes the disabled and the people
with certain chronic diseases, such as those on dialysis
for chronic kidney disease, and those who have become
disabled due to other diseases, such as cancer. Medi-
care and Medicaid are a form of social security. They are
funded from a set of taxes collected by the federal gov-
ernment but administered by the states. Therefore, the
eligibility criteria and the amount of aid funded in these
programs, may differ from state to state. Medicare is the
closest thing to a community system that includes sever-
al components (inpatient care, outpatient care, private
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insurance), but all Medicare components have copay-
ments, and those copayments exceed those of health
plans in other countries [10, 13].

In Canada, prescription drugs provision is regulated
at the government level of each province and territory,
in accordance with a list of prescription drugs, which in-
cludes drugs for the provision of outpatient health care
to selected categories of citizens (for example, the elder-
ly and other benefit categories), as well as at the fed-
eral level (the government provides reimbursement of
the cost of medicines to privileged categories of citizens
belonging to aboriginal peoples and Inuit inhabitants).
Despite the creation of the National Pharmaceuticals
Strategy and the 10-Year Plan to Strengthen Health Care,
adopted at the 2004 ministerial meeting, the efforts
made were insufficient to develop an All-Canadian pro-
gram of the population coverage with drugs in case of
catastrophic medical expenses [14, 15].

In Great Britain, the established system of public
health care and social security, was formally brought into
action in 1948 [13, 16]. The main principle of the system
was medical care on free-of-charge basis for all people
living in the country. The system is funded from the
state budget. The citizens pay for medications without
a prescription from their own funds. As for prescription
drugs, medical devices and services, England has a fixed
co-payment; Wales, Scotland and Northern Ireland have
no co-payment. More than 90% of medicines are avail-
able free of charge: for the citizens over 60 years old,
children under 16 years old (or up to 19 years old if they
are full-time students), patients with certain categories
of diseases (type Il diabetes mellitus, hypoparathyroid-
ism, severe hypothyroidism, oncological diseases, epi-
lepsy, myasthenia gravis, etc.), people with low incomes,
pregnant women and those who gave birth in the pre-
vious 12 months, the disabled. The medicines used in
hospitals, day hospitals, and medicines prescribed for
the treatment of tuberculosis and sexually transmitted
diseases do not require co-payment. For expensive med-
icines and technologies, the National Institute for Health
and Clinical Excellence (NICE) conducts a cost-benefit
pharmacoeconomic analysis. The more an intervention
can save Quality Adjusted Life Years (QALYs), the more
likely it is that NICE will make a positive recommenda-
tion on the preferential introduction of this technology
into the national health system. This scheme does not
allow solving the problem of high costs for expensive
technologies [17].

One of the oldest systems for providing state social
guarantees, is the German health care system [13]. The
system is based on the existence of health insurance
funds, which were formed on an industrial or regional
basis. The health insurance funds are non-profit orga-
nizations that insure the risks associated with the dis-
eases, and negotiate with doctors (or their associations)
and drug manufacturers / suppliers regarding the cost
of their services / goods. In Germany, social insurance
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does not include the citizens whose income exceeds
certain thresholds. More than 70% of health care costs
in Germany, are spent from social insurance funds. To
reduce the growth in health care costs, a number of
measures had been taken to reduce the cost of care and
the demand for it. A negative non-refundable list had
been created, and maximum covered prices had been
introduced. In Germany, since 2006, there are also co-
payments in the amount of 10% of the cost of the drug,
if the costs are at least 5 euros, but not more than 10
euros. When spending on medicines exceeds 1% of the
total household income for patients with chronic forms
of the disease and 2% of the total household income for
patients without chronic forms of disease, patients are
exempted from co-payments [12].

In the Scandinavian countries, the health care sys-
tem is characterized by tax (non-insurance) coverage of
medical expenses and decentralization [16, 18]. In Fin-
land, health care is financed from the municipalities’
general tax revenues and from the social insurance sys-
tem through the organization responsible for social in-
surance. In Finland, reimbursement of the drugs costs,
is carried out under several schemes. If a drug was re-
ferred to the basic category (the drugs which had been
planned to be paid for from public funds), then the
patient’s copayments will be 58% with a fixed compo-
nent. Two other categories of drugs are special, and to
be referred to these categories, it is necessary that they
be used to treat certain diseases and have proven ef-
fectiveness. Patients’ co-payments for the purchase of
medicines referred to the first special category (used to
treat bronchial asthma, arterial hypertension), are 28%.
The medicines referred to the second special category
(used to treat severe and / or life-threatening conditions
such as malignant neoplasms and diabetes mellitus), are
fully covered by the social insurance organization, but
a patient has to pay a fixed fee (3 euros per purchase).
The complexity of the system is the possibility of having
a drug in more than one list [18].

In the People’s Republic of China, it is currently
planned to implement a program to co-finance the costs
of drugs for the treatment of arterial hypertension, dia-
betes mellitus and some other diseases at the expense
of health insurance funds, the share of reimbursable
costs can reach 50% [19].

A system of multi-stage assessment of the cost-ef-
fectiveness of drugs, has been adopted by European
countries. This allows the EU countries to include drugs
with proven effectiveness for each therapeutic area and
disease in the drug reimbursement systems, in contrast
to the United States, where the cost of any purchased
drugs can be reimbursed, which, along with lack of a ref-
erence price, can be a heavy burden for taxpayers [12,
13, 20, 21]. According to 2015 data, 64% of drugs costs
in the United States, were paid directly by consumers or
through private insurance. The level of the cost cover-
age in the EU countries is much higher, for example, in
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Germany: at least 80% of the costs are paid by the state
[12, 22].

In the Commonwealth of Independent States, there
is a rather low level of economic accessibility of medi-
cines for the population, in particular, in privileged cat-
egories, which is due to the extremely low level of fi-
nancing of health care systems, a low solvent level of the
population and the prevalence of the population expen-
ditures in the structure of total financing of medicines,
as well as irrational spending of funds in the existing sys-
tems of privileged drug provision [13, 23].

The experience of the Russian Federation in the im-
plementation of federal MA programs, differs from the
experience of foreign countries. The main feature is that
in our country federal beneficiaries are not co-payers of
their own drug provision, since the costs of drugs under
the SIMP program, are fully reimbursed from the feder-
al budget. Another characteristic feature is that in the
Russian Federation, the amount of funding for SIMP pro-
gram depends on the number of federal beneficiaries,
while the program budget is formed on the basis of the
principle of equal per capita funding [1-3, 23].

The results obtained in the course of the study, indi-
cate a significant variation in the values of the indicative
indicators of the SIMP program implementation, as well
as their dynamics in various constituent entities of the
Russian Federation. However, there is a number of uni-
versal objective laws.

The amount of funding for the program, is calculat-
ed according to the same criteria, based on the standard
of monthly financial costs for each federal beneficiary. In
this regard, it is logical that a linear correlation between
the amount of funding for the program and the number
of beneficiaries in the constituent entity of the Russian
Federation, has been obtained. The correlation with
the population size in a constituent entity of the Rus-
sian Federation, can be also explained by the relatively
comparable (in most constituent entities of the Russian
Federation) proportion of citizens eligible for privileged
drug provision (from 1.9 to 4.1%).

The indicators “Actual costs for beneficiary per
month” and “Average cost of one prescription” in the
constituent entities of the Russian Federation vary,
which may be due to differences in the contingent of
beneficiaries, in the structure of their morbidity, as
well as in the structure of the assortment of prescribed
drugs. At the same time, it should be notified that the
amount of actual costs for one beneficiary per month
who appealed for MA in the surveyed constituent enti-
ties of the Russian Federation (which are to some extent
a representative sample for assessing the SIMP program
implementation in the Russian Federation as a whole),
exceeded the standards of financial costs for one citizen
receiving the government social assistance (GSA) in the
form of a set of social services (SSS), per month. It should

be also notified that this Regulation was established by
the RF Government. After the recalculation, the average
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amount of actual costs per one citizen eligible for GSA
in the form of SSS, amounted to 1119.7+90.2 rubles in
2018 and 1081.5+80.5 rubles in 2019, compared to the
standards of 823.30 rubles and 861.80, respectively.

The results of the analysis confirm the previously
identified problems in the field of medicine assistance
(MA), caused by the massive refusal of federal bene-
ficiaries to receive the government social assistance
(GSA) in the form of set of social services (SSS). Since
the majority of federal beneficiaries (about 80%) prefer
to receive monetary compensation, the principle of so-
cial insurance is really violated. As a result, patients with
severe illnesses, who also need expensive drugs, remain
in the SIMP program predominantly [1, 14, 24]. Despite
the fact that in this study, there are no obtained statisti-
cally significant relationships between the average cost
of one prescription, actual costs, and the proportion of
the citizens who retained the right for GSA in the form of
SSS, this may mean the presence of a more complex re-
lationship between these indicators (taking into account
socio-economic and demographic features of the con-
stituent entities of the Russian Federation). The revealed
discrepancy between the standard and actual costs, can
be also an indirect confirmation of the insufficient funds
in the federal program to fully cover the need for drugs
and the need to reorganize the existing system for the
elimination of the imbalance in financing these social as-
sistance measures [24, 25].

CONCLUSION

Thus, the experience of the Russian Federation in
federal MA programs implementation, differs from the
experience of foreign countries. The main feature is that
in our country, federal beneficiaries are not co-payers of
their own drug provision, since the costs of purchasing
drugs under the SIMP program, are fully reimbursed
from the federal budget. Another characteristic feature
is that in the Russian Federation, the amount of funding
for the SIMP program depends on the number of fed-
eral beneficiaries, while the program budget is formed
on the basis of the principle of equal per capita funding.

On the example of 20 constituent entities of the
Russian Federation from 7 federal districts, the differ-
ences in the indicative indicators of the SIMP program
implementation in 2018-2019, have been revealed. It
has been notified that the average actual costs per citi-
zen eligible for government social assistance (GSA) in the
form of set of social services (SSS), exceeded the stan-
dards established by the Regulations established by the
RF Government.

Based on the analysis carried out, it can be conclud-
ed that the federal MA program for federal beneficiaries,
needs further improvement. According to the authors’
opinions, when implementing this program, it is advis-
able to use the lost insurance principle: the patients who
need medical care, should be provided with drugs under
the total budget of the medical material program.

Volume VI, Issue 4, 2020



Hay4HO-npakTu4eckuin xypHan

OAPMALMA N
OAPMAKOJOIUA

OPUTNHAJIbBHAA CTATbA
DOI: 10.19163/2307-9266-2020-8-4-273-284

10.

11.

12.

ACKNOWLEDGEMENTS
The authors express their gratitude to the authorities of the government health agency and pharmaceutical ser-
vices of the 20 analyzed constituent entities of the Russian Federation, for the statistical data provided.

FUNDING

This study did not have any financial support from outside organizations.

AUTHORS’ CONTRIBUTION
All authors have equally contributed to the research work.

CONFLICT OF INTEREST
The authors declare no conflict of interest.

REFERENCES

Alexandrova OY. Implementing the program for essen-
tial pharmaceutical provision (ONLP) — challenges faced
by regions. Remedium. 2015. Nel2. C. 62-65. DOI:
10.21518/1561-5936-2015-12-62-65. Russian.

Telnova EA. EXTENSIVE DRUG COVERAGE — ONLS PRO-
GRAM 1S 10 YEARS. Vestnik Roszdravnadzora 2016;5:143-
147. DOI: 10.35576/2070-7940-2019-2019-6-74-81. Rus-
sian.

Petrukhina IK, Yagudina RI, Egorova AV, Ryazanova TK.
Implementation of the federal drug assistance program
in the Privolzhsky Federal District, analysis of indicators.
Aspirantskiy Vestnik Povolzhiya. 2018;(1-2):25-32. DOI:
10.17816/2075-2354.2018.18.25-32. Russian.

Kovaleva KA, Narkevich IA, Nemyatyh OD, Vasyagina YUA.
Analiz federal’'nyh programm I'gotnogo lekarstvennogo
obespecheniya naseleniya // Remedium. ZHurnal o rossijs-
kom rynke lekarstv i medicinskoj tekhniki. 2019;3:54-58.
DOI: 10.21518/1561-5936-2019-3-54-58. Russian.
Telnova EA, Proklova TN. THE PROGRAM CONTINUES TO
WORK, AND THE PROBLEMS REMAIN. Byulleten’ nacion-
al’'nogo nauchno-issledovatel’skogo instituta obshchest-
vennogo zdorov’ya imeni NA Semashko. 2019;2:99-112.
DOI: 10.25742/nriph.2019.02.013. Russian.

Grosheva M. V Rossii poyavitsya federal’'nyj registr pa-
cientov-I'gotnikov. [Internet]. Farmacevticheskij vestnik.
2020.Available from: URL: https://pharmvestnik.ru/con-
tent/news/V-Rossii-poyavitsya-federalnyi-registr-pacien-
tov-lgotnikov.html. [cited 2020 May 28]. Russian.
Tsomartova FV. State guarantees of availability of drugs
in russia and abroad. Journal of Foreign Legislation and
Comparative Law. 2018;4(71):161-170. DOI: 10.12737/
art.2018.4.21. Russian.

Austvoll-Dahlgren A, Aaserud M, Vist G, Ramsay C, Oxman
AD, Sturm H, Kosters JP, Vernby A. Pharmaceutical poli-
cies: effects of cap and co-payment on rational drug use.
Cochrane Database Syst Rev. 2008 Jan 23;(1):CD007017.
DOI: 10.1002/14651858.CD007017.

Hermanowski TR, Drozdowska AK, Kowalczyk M. Institu-
tional framework for integrated Pharmaceutical Benefits
Management: results from a systematic review. Interna-
tional Journal of Integrated Care. 2015;15(3):e036. DOI:
10.5334/ijic.2253.

Drugs and Money Prices, affordability and cost contain-
ment. Edited by M.N.G. Dukes, Norway F.M. Haaijer-Rus-
kamp, C.P. de Joncheere, A.H. Rietveld. International Jour-
nal of Risk & Safety in Medicine. 2002;15:1-3.

U.S. Pharmacy Benefit Management Market Size, Share
& Trends Analysis Report By Business Model (Stand-
alone, Health Insurance Providers, Retail Pharmacy), By
End Use (Commercial, Federal), And Segment Forecasts,
2019-2026. Published Date: Mar, 2019. Report ID: GVR-2-
68038-826-8. 100 p. [cited: 2020 May 13]. Available from:
https://www.grandviewresearch.com/industry-analysis/
us-pharmacy-benefit-management-pbm-market .

Aityan TV. Comparison of drug supply systems in europe

Tom 8, Beinyck 4, 2020

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

and usa. Lessons for Russia / Regional Economics: The-
ory and Practice. 2018;16(4):624-639. DOI: 10.24891/
re.16.4.624. Russian.

Vlasov VV, Plavinskij SL. Varianty lekarstvennogo obe-
specheniya dlya Rossii: uroki stran Evropy i vsego mira.
Obshchestvo specialistov dokazatel’noj mediciny. Mos-
cow.2012. [cited: 2020 May 13]. Available from: http://
osdm.org/wp-content/uploads/2012/09/Report-
120919clear.pdf. Russian.

Lukyantseva DV, Mel'nikova LS, Tatarinov AP. The inter-
national practice of drug supply in the outpatient seg-
ment. Farmakoekonomika. Modern Pharmacoeconomic
and Pharmacoepidemiology. 2017;10(4):44-52. DOI:
10.17749/2070-4909.2017.10.4.044-052. Russian.

Health systems: the time of change. Review summary.Eu-
ropean Observatory on Health Systems and Policies. Can-
ada. 2012. [cited: 2020 May 13]. Available from: http://
www.euro.who.int/_data/assets/pdf_file/0010/184672/
Summary-HiT-Canada-2013-Rus.pdf?ua=1.

Boyle S. United Kingdom (England): Health system review.
Health Syst Transit. 2011;13(1):1-483.

Appleby J, Devlin N, Parkin D. NICE’s cost effectiveness
threshold. BMJ. 2007;335(7616):358-9. DOI: 10.1136/
bmj.39308.560069.BE.

Mossialos E, Srivastava D. Pharmaceutical policies in Fin-
land. Challenges and opportunitiesto — World health orga-
nization. 2009:141 p.

Dolya vozmeshcheniya raskhodov na lekarstvennye sred-
stva v Kitae dostignet 50%to Novosti GMP. 2019 March 15.
[cited: 2020 April 13]. Available from: https://gmpnews.
ru/2019/03/dolya-vozmeshhaemyx-rasxodov-na-lekarst-
va-v-kitae-dostignet-50/. Russian.

World Health Report: HEALTH SYSTEMS FINANCING: The
path to universal coverage. WHO. 2010. [cited: 2017 Octo-
ber 25]. Available from: http://www.who.int/whr/2010/
whr10_ru.pdf?ua=1. Russian.

Trivedi AN, Moloo H, Mor V. Increased ambulatory care
copayments and hospitalizations among the elderly. The
New England journal of medicine. 2010;362(4):320-328.
DOI: 10.1056/NEJMsa0904533.

Calabrese D. Comparing pharmacy benefit managers:
moving well beyond the simple spreadsheet analysis. Am
Health Drug Benefits. 2008;1(5):9-19.

Shapovalov VV Jr, Shapovalov VV, Shapovalova VA, Ro-
hozhnikova O.V. Comparative analysis of the pharma-
ceutical care in the Russian Federation, Ukraine and Be-
larus in providing for privileged categories of population.
Nauchnye vedomosti BelGU. Seriya: Medicina. Farmaciya.
2015;10 (207):226238. Russian.

ZHulev YU. Preparaty dolzhny byt’ dostupny dlya vsekh.
Rossijskaya gazeta. 2019;120(7878). [cited: 2020 April 28].
Available from: https://rg.ru/2019/06/04/sistema-Igotno-
go-obespecheniia-lekarstvami-ustarela.html.

Telnova EA. Experiment ahead of time: about the Moscow
experiment on preferential drug provision. Remedium.
2019;10. DOI: 10.21518/1561-5936-2019-9-16-25.

283



RESEARCH ARTICLE
ISSN 2307-9266 e-ISSN 2413-2241

Scientific and Practical Journal

PHARMACY &
PHARMACOLOGY

AUTHORS

Irina K. Petrukhina — Doctor of Sciences (Pharmacy),
Associate Professor, the Dean of the Faculty of Pharmacy,
the Head of the Department of Management and
Economics of Pharmacy, Samara State Medical University;
chief freelance specialist of the Ministry of Health of the
Samara Region for pharmacy. ORCID ID: 0000-0001-6207-
5575. E-mail: ikpetrukhina @ samsmu.ru

Roza I. Yagudina — Doctor of Sciences (Pharmacy),
Professor, the Head of the Department of Pharmaceutical
Provision and Pharmacoeconomics of the “First Moscow
State Medical University n. a. I.M. Sechenov”. ORCID ID:
0000-0002-9080-332X. E-mail: yagudina@inbox.ru

Tatyana K. Ryazanova — Candidate of Sciences
(Pharmacy), Senior Lecturer, the Department of
Management and Economics of Pharmacy, Samara State
Medical University. ORCID ID: 0000-0002-4581-8610.
E-mail: t.k.ryazanova@samsmu.ru

Vladimir A. Kurkin — Doctor of Sciences (Pharmacy),
Professor, the Head of the Department of Pharmacognosy
with Botany and Fundamentals of Phytotherapy, Samara
State Medical University. ORCID ID: 0000-0002-7513-
9352. E-mail: v.a.kurkin@samsmu.ru

284

Sergey V. Pervushkin — Doctor of Sciences
(Pharmacy), Professor, the Head of the Department
of Pharmaceutical Technology with a course in
biotechnology, Samara State Medical University. ORCID
ID: 0000-0002-7000-271X. E-mail: s.v.pervushkin@
samsmu.ru

Anna V. Egorova—Candidate of Sciences (Pharmacy),
Assistant of the Department of Management and
Economics of Pharmacy, Samara State Medical
University. E-mail: a.v.egorova@samsmu.ru

Larisa V. Loginova — Assistant of the Department of
Management and Economics of Pharmacy, Samara State
Medical University. E-mail: l.v.loginova@samsmu.ru

Khusainova Aliya llyasovna — Candidate of Sciences
(Pharmacy), Senior Lecturer, the Department of
Management and Economics of Pharmacy, Samara State
Medical University. ORCID ID: 0000-0002-3924-8914.
E-mail: a.i.khusainova@samsmu.ru

Polina R. Blinkova - post-graduate student,
the Department of Management and Economics of
Pharmacy, Samara State Medical University. E-mail:
p.r.blinkova@samsmu.ru

Volume VI, Issue 4, 2020





