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DBeAeHune

7 masa 2018 ropa lNMpe3uaeHT Poccuickon Pepepaumm B.B. [NyTrH noanu-
can Ykas N2 204 «O HaumoHanbHbIX LEeNax U cTpaTerMiyeckux 3agadyax passurtms
Poccuinckom @epepaunm Ha nepuog ao 2024 ropa».

B Ykaze Npe3zngeHTa PO B kauecTBe 04HOMO 13 CTpaTeErnyecknx HanpasieHuUm
pa3BuTUA 3apaBooxpaHeHuns PO chopmynmposaHa 3agava opraHM3aLmMm CUCTEMbI
BbE34AHOro MeamumHckoro Typmsma B Poccuto. lNoctaBneHHas 3agaya npeanona-
raeT co3gaHMe CUCTEMbl OKa3aHUSA MeAULIMHCKNX YCYT MHOCTPaHHbIM rpaXkaaHaMm
B MeAUUMHCKNX yupexaeHunax PD. YcnewHocTb ee peleHns 3aBUCUT OT psada
$aKTOpOB M B3aMMOAENCTBUSA rocyaapcTBa, busHeca U npodeccrnoHanbHoro me-
AVLUMHCKOro coobuiectsa. AIropntM 3TOro B3aMMOAEeNCcTBUS MoXeT 6biTb chop-
MY/IMPOBaH ClefyroLmMM 0bpasoM: rocyaapCcTBO — CO34aeT yCnoBus, busHec —
opraHmsyeT U GUHAHCUPYET CTPYKTYPY U MEXaHU3M peannsauum, MeamumHCcKoe
COOBLLEeCTBO — OKa3blBaeT MEAMLIMHCKME YCNYr1 Ha YPOBHE MUPOBbIX CTaHAAPTOB.

MeauumnHckuit TypusM — TepMUH, 06O3HaYalOWMNIA NMPaKTUKY NPefoCcTaB-
NeHUa MNaHOBbIX MeOVUMHCKMUX YCNyr 3a npefenaMum pervoHa npoXXuBaHus,
coBMeLlleHMe OTAbIXa 3a pybexxoM € MoslyyeHMeM BbICOKOKBAINGULMPOBAHHOM
MeANUMHCKOM noMowm. MeguuUnMHCKNM Typm3M He obsisaTenbHO npeanonaraet
nonyyeHne MeaMUNHCKUX YCNYr B APYroM rocynapcTee.
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On May 7, 2018, the President of the Russian Federation Vladimir
Putin signed his Decree No. 204 “On the national goals and strategic
objectives of the development of the Russian Federation for the period
up to 2024.”

The Presidential Decree stipulates the task of establishing the system of
inbound medical tourism in Russia as one of the strategic directions for the
development of public health services in the RF. This task involves creation
of a system for delivery of health services to foreign nationals at Russian
medical facilities. Its success depends on a number of factors, including in-
teraction between the state, the business community and the professional
medical community. The algorithm of this interaction can be formulated as
follows: the state creates the conditions, the business community arranges
and finances the structure and implementation mechanism, and the medi-
cal community provides health services up to the global standards.

The term medical tourism denotes the practice of providing planned
health services outside the region of residence, combining recreation
abroad with obtaining expert medical care. Medical tourism does not
necessarily involve obtaining health services in another country.
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HayuHble cotpyaHukm Saint Joseph's University, Philadelphia (Department of
Economics) M. n K. bykmaH onpepenstoT TepmMmH «medical tourism» (MegyumH-
CKUWN TYpU3M) — Kak Moe3aKu C Liefbto y/yULeHMs CBOero 340poBbs, a TakKe KO-
HOMWYECKYIO AeATeNbHOCTb, NPeaCcTaBNAoLLY0 COBOM TOProB/ko YCyraMmn U SBs-
IOLLLYHOCS CUMBUO30M, MO KparHel Mepe, ABYX CEKTOPOB SKOHOMUKWN: MeaULIMHbI
" Typr3Ma. ABTOpPbI YKa3bIBatoT, YTO TEHAEHLUMSA pOCTa MeANLIMHCKOrO TypuU3Ma BO3-
HWKa TOrAa, KOTAA XUTENM OQHOM CTpaHbl MOMM NoexaTb B APYryto, YTobbl Nony-
YUTb NeyebHble N peabUNUTauMOHHO-BOCCTAaHOBUTE bHbIE YCYTY BO BPEMS OT-
nycka nnu genosori noe3akm. OCHOBHbIMU NPUYMHAMU MOe3[0K 338 MeAULMHCKOM
MOMOLLBIO B ApYrune CTpaHbl (PErMOHbI) Ha3blBaKOTCA CriefytoLme: BO3MOXKHOCTb Mo-
nyyeHus 6ornee BbICOKOro KayecTBa MeAMLMHCKMX YCIYr MO CPaBHEHUIO C MECTOM
NMOCTOAHHOTO NPebbIBaHNA UM OTCYTCTBME KaKUX-TMBO ycnyr AoMa, bonee HU3KYHo
NX CTOMMOCTb, KOHPUAEHLUMANBHOCTb, 6oNee BbICOKOe KayeCTBO YXOAa 3a NaumeH-
Tamu. PaHblue MeanuVHCKUIM Typmu3M COBepLUanCcs B OCHOBHOM TYpUCTaMu U3 Me-
Hee 3KOHOMUYECKM pa3BUTbIX CTPaH B bonee pa3BuTblie cTpaHbl. B mocnegHme roapl
CNOXUNacb MPOTUBOMOIOXHAA TeHAEHLMA — BCe Bonblue TYPUCTOB efyT B MeHee
pa3BUTble CTPaHbl, HO 06MaJatoLWMeE XOPOLIMM YPOBHEM 34PaBOOXPaHEHWNS AN MO-
nyyeHus 6onee AeleBbIX N KAYECTBEHHbIX YCYT.

CerogHs o6beM pbIHKa MEANLIMHCKOTO TYpU3Ma AOCTUT BHYLIUTENbHOM Lnd-
pbl — $439 mMnpa. Ha AaHHbI MOMEHT Ha neyeHme 3a rpaHuLy eayT NPUMEpPHO
11 MunnnoHos uenosek B roa. B 6nunxaniwme 10 net nporHosnpyeTtca pocT obbe-
Ma pblHKa C eXerofHboIM yBenmyeHueM oo 25% B rop.

Jlyywmnm HanpaBneHMeM MeguLMHCKOro TypuM3Ma COIMaCHO PeruTUHTY Npu-
BNeKaTeNbHOCTM pa3HbIX CTpaH And MeauMuuHCKuX TypuctoB ctana KawHaga.
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M. and K. Bookman, researchers at Saint Joseph's University, Phil-
adelphia (Department of Economics), define the term medical tourism
as trips aimed at improvement of one’s health, as well as economic ac-
tivities having the form of a trade in services and representing a symbi-
osis of at least two sectors of the economy, medicine and tourism. The
authors point out that the upward trend of medical tourism arose when
possibilities emerged for residents of some country to visit another one
and obtain medical or rehabilitation services during a vacation or a busi-
ness trip. The main reasons of traveling for medical care to other coun-
tries (regions) are the following: a possibility of obtaining higher quality
health services as compared with the place of permanent residence, or
lack of certain services at home, their lower cost, confidentiality, higher
quality of patient care. Previously, medical tourists traveled mainly from
less developed to more developed countries. In recent years, the oppo-
site trend has developed, as increasingly more tourists go to countries
that are relatively less developed but have a good level of health care to
get cheaper high-quality services.

These days, the market volume of medical tourism has reached an
impressive figure of $ 439 billion. Currently, about 11 million people
a year travel abroad for treatment. In the next 10 years, further market
growth is expected with an annual increase of up to 25% per year.

According to the rating of attractiveness of different countries, the
top medical tourism destination is Canada. The leaders include also the
USA, the UK, Israel, Singapore and India. Among European countries,

N -



B uncno nupepos Takxke nonanu CLUA, Bennkobputanusa, Nspannb, CunHranyp
n Nnauna. Cpeam eBponencknx ctpaH 3a BennkobputaHmnen cnepytot [epMaHus,
®paHuug, a 3ateM NTanna n cnanuma. Poccnsa ctana gpesatom B EBpone v 3aHana
34-e MecTO B 06LEMNPOBOM pEeNUTUHTE.

OfHUM 13 nuaepoB MeamnuUMHCKoro TypmsMa B EBpone aensaetca [epMaHus.
Cpeaun eBponenckux CTpaH oHa nuampyet no abcontoTHbIM undpam — 70 Tbi-
CAY MeAULIMHCKMX TYPUCTOB B roa. 2To npeponpeneneHo cpopMmpoBaBLIMMCS
YCTONUYMBBIM MHEHMEM, UTO CUCTEMA 34PpaBOOXpaHeHus B [epMaHMM ogHa 13 nyu-
WX B MMpPE, B MUPOBOM PENTUHIEe OHa 3aHUMaeT YyeTBepToe Mecto. OaHako, npu
COMOCTaBNEHUN KONIMYECTBa HAaCeNeHMsa C KOIMYECTBOM BbEe3XKAKOLWMNX B CTPaHyY
MEeANLMHCKUX TYPUCTOB, nuaepcTso npuHagnexut Mapannio ¢ 30 000 naumveH-
TOB 13-3a pybexa B rog. B aTux cTpaHax ypoBeHb MeANLIMHbI COOTBETCTBYET Ca-
MbIM BbICOKMM MUPOBbIM CTaHAAapTaM. TeM He MeHee, B Noc/iegHee BpemMs HaMme-
TWUICA NPOLLECC CMELEHNs LLeHTpa MeAULIMHCKOTO TypM3Ma U3 3anafHbiX CTpaH
(EBpona, CLLUA) B cTpaHbl AznaTtcko-TuxookeaHckoro pervoHa (Kopes, Tannang,
Cunranyp, Kutan).

B ycnewHbix no pazBuTuio MEANLIMHCKOrO TypM3Ma CTpaHax YpOBeHb 34pa-
BOOXPaHeHMa U CepBUCa, HOBEMLLME TEXHONOMMN N BbICOKOKBANNPULMPOBaH-
Hble KaApbl AOMOMHAKOTCA MPAMOTHO MOCTPOEHHOM MapKETUHIOBOW MOANTU-
KOW, COBPEMEHHbIMWN MOAXOAAMU K OpraHM3auum pekiaMbl MEAULUHCKUX YCAYT,
a Talkoke OLLEeHKaMN MeXAYHapOAHbIX PEATUHIOBbIX KOMMAHWUM.

Peknamoi MegMuUMHCKO-TYPUCTUYECKMX HaNpPaBIeHUIN 3aHUMAKOTCA He TOJb-
KO CaMTbl Creunanm3mMpoBaHHbIX KOMMaHUN UIM acCoOUMaLMIA OTAENbHO B3ATbIX
CTPaH-yYacTHUL, HO U PeNTUHIroBble opraHmn3aumm, Takme kak Medical Tourism
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the UK is followed by Germany, France, and then Italy and Spain. Russia
ranked the 9" in Europe and the 34" in the global list.

One of the medical tourism leaders in Europe is Germany. Among
European countries, it leads in absolute terms, accepting 70 thousand
medical tourists per year. This is predetermined by the established
opinion that the German health care system is one of the best in the
world, ranking the 4th in the global list. However, when comparing the
number of population with the number of inbound medical tourists, the
leadership belongs to Israel with 30,000 external patients per year. In
these countries, the level of medicine meets the highest international
standards. Nevertheless, recently we can observe a shift of the medical
tourism focus from Western countries (Europe, the USA) to the Asia-Pa-
cific region (Korea, Thailand, Singapore, China).

In countries that are successful in developing medical tourism, the
level of health care and service, the state-of-the-art technology and
highly qualified personnel are complemented by well-thought market-
ing policies, modern approaches to health services advertising, as well
as ratings assigned by international agencies.

Not only the websites of specialized companies or associations of
individual participating countries, but also rating organizations such as
the Medical Tourism Index (MT]I) are engaged in advertising of medical
tourism destinations. The reputation of these companies allows them
not only to influence the market development trends, but also to dis-
tribute a part of the medical tourism flows. In turn, compliance with the
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Index (MTI). PenyTaums paHHbIX KOMMNaHWI MO3BONFET UM HE TONIbKO BIUATH
Ha TEHAEHUUM Pa3sBUTUSA PbIHKA, HO U pacrnpenensaTb YacTb MeaULMHCKO-TYpU-
ctnyeckux notokoB. CobnrogeHne CTaHAAapPTOB KayecTBa, npeabasnsembix MTI
N OPYrMMWU 3KCNEPTHbIMU UHCTUTYTaMMU, B CBOKO ouyepenb AAtOT BO3MOXHOCTb
dbopMMpoBaTb COOTBETCTBYIOLWMNE PENTUHIN, KOCBEHHO peryimpoBaTb MOTOKM
Bbe3XKaLWNX MeAULIMHCKMX TYPUCTOB.

OpHUM 13 BefylWMX NHTEPHET-N3AaHNM, MOCBAWEHHbIX MEAULMHCKOMY TY-
pusmy (Patients Beyond Borders), 6b1n1 ony6nnkoBaHbl OCHOBHble ¢akTopbl,
B/IMSAIOWME HA MPUTOK BbE3XKAOWMUX MEANLIMHCKUX TYPUCTOB. TaknuMu dpakTopa-
MW CTanu:

B [ocymapcTBeHHble U YaCTHble MHBECTULUNM B MHOPACTPYKTYpPY 34PaBOOX-
paHeHus;

B [lokazyeMoe 0693aTenbCTBO MeXAYHAPOAHOW akKpeamTauum, KOHTpons
KayecTBa M MpoO3payHOCTU AOXOA0B;

B [loTeHuman ons yMeHbWeHUs TPaT Ha MEAULMHCKME NpOoLeaypbl;

B [lonuTnyeckas Npo3payHOCTb M COLMANbHAs CTabUbHOCTb;

B OTnnuHas Typuctmyeckas MHPpPaCTPyKTypa;

B [lopnepxuBaeMas penyTaums KIMHUYECKOTO NPeBOCXOACTBa;

B Victopuueckn noaTBepXAeHHble MHHOBAUMWM U JOCTUMXKEHUs B cdepe
34paBOOXpaHeHMs;

B YcnewHoe NCMob30BaHME NyYlnX NPAKTUK U TEXHONOMMM COBPEMEHHO-
ro ypoBHs;

B Hanunume obyuyeHHOro 3a pybexxoM 1 onbITHOro MeanepcoHana.
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quality standards imposed by MTI and other expert institutes makes it
possible to form appropriate ratings and indirectly manage the flows of
inbound medical tourists.

Patients Beyond Borders, one of the leading online sources on med-
ical tourism, has compiled a list of the main factors affecting the influx
of inbound medical tourists. These factors are:

B Government and private sector investment in healthcare infra-
structure;

B Demonstrable commitment to international accreditation, quali-
ty assurance, and transparency of outcomes;

B Potential for cost savings on medical procedures;

Political transparency and social stability;
Excellent tourism infrastructure;

Sustained reputation for clinical excellence;
History of healthcare innovation and achievement;

B Successful adoption of best practices and state-of-the-art medi-
cal technology;

B Availability of internationally-trained, experienced medical staff.




MeAVULUHCKNUN TYPU3M —

Bbiroabl U NpenMyiLlLecCTBa

MeouuMHCKNIN TYpU3M CEroaHsa ABNSETCA OAHUM M3 CaMbIX AMHAMUYHO pas-
BMBaKOLLMXCA HanpaBneHnn meamumHbl. CBoeobpasHoe coyeTaHMe oTapiXa 3a rpa-
HULeM 1 NoNyYyeHUs HeobXoAMMOro CrneKkTpa KayeCTBEHHbIX U BbicoKonpodeccu-
OHasbHbIX MEANLIMHCKMX YCYT 3aBOEBbIBAET BCe HO/bLUYIO MOMYNASPHOCTb B MUpE.

CoBpeMeHHOe MeguumHckoe obopynoBaHMe, BbicOKas KBanudukaums
CMeunanncToB, NPMMeEHeHNe HOBEMLIMX TEXHOMOMMN, AOCTYMHas LeHa — 3Tu
n apyrve ¢akTopbl NPUBAEKAIOT MaLWMEHTOB, KOTOPbIE XXeNatoT MOMYyYnUTb Kave-
CTBEHHble MeANLIMHCKME YCNYru No 6bonee HU3KUM LieHaM.

MeonumHCKNN TYprU3M [aeT Takke MPeKpPacHY BO3MOXHOCTb OTKPbITb A8
cebs HoBble CTpaHbl U COBMECTUTb «MOMe3Hoe C NpuaTHbIM». K ToMy e, nyTelue-
CTBME W NeYeHne, Kak ABa B OOHOM, OOXOAATCA MaUMEHTY AelleBe, YeM leuyeHune
B CTpaHe NpoXu1BaHus. B HeKoTopbIx ke cTpaHax MeaULIMHCKME LLeHTPbl 1 Typone-
paTopbl MEAMLIMHCKOTO NpobUsa MoMy4YatoT NoaaepXKKy Ha rocyaapCTBEHHOM YPOB-
He AN9 CTUMYNA HaUMOHaNbHOW MHAYCTPUM MeaULIMHCKOro TypuaMa. Hanpumep:

B VlHauna npepoctaBuna crneuuvanbHyo Kateropmio M-Busbl ans MeauumH-
CKUX TYPUCTOB.

B MuHucTepcTBO 3apaBooxpaHeHMs Manaranm chopMmnpoBano HaLuMOHabHbIN
KOMUTET, AeATENbHOCTb KOTOPOro HarnpaB/ieHa Ha pa3BUTHE MeOMLMHCKOrO Typu3Ma.
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Medical Tourism —

Benefits and Advantages

Today, medical tourism is one of the fastest growing areas of medi-
cine. An attractive combination of having a vacation abroad and obtain-
ing the necessary high-quality professional health services is becoming
increasingly popular in the world.

Modern medical equipment, high staff qualifications, implementa-
tion of advanced technology, affordable prices — these factors, among
other, attract patients wishing to procure high-quality health services at
more favorable prices.

Medical tourism also offers an excellent opportunity to discover
new countries and to combine business with pleasure. Moreover, travel
and treatment, as two-in-one, cost the patient less than treatment in the
country of residence. In some countries, health care facilities and rele-
vant tour operators get support for the state to stimulate the national
medical tourism industry. To name a few:

B India has introduced a special M-Visa category for medical tour-
ists.

B The Ministry of Health of Malaysia has established a national
committee aimed at developing medical tourism in the country.
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B MuHUCTepCTBO 34paBoOXpaHeHus Typumm paspaboTtano u peanmsosa-
N0 NpOorpamMMy MNOOLWpPEHUNS HALMOHAIbHOIO MeaULMHCKOro TypM3Ma, KoTopas
npegycMaTpuBaeT ocobble NbroTbl, Kak AN MeAMUMHCKUX LEeHTPOoB, Tak U Ang
CaMMX MHOCTPAHHbIX MaLUEHTOB.

Bce 3T MHHOBaUMOHHbIE MoAXOAbl M3MEHUUN reorpadpuio MeauLMHCKO-
ro TypmsMa. lak, ecnm paHblue NauneHTbl MyTelweCcTBOBaAM C BOCTOKA Ha 3anaj
B MOMCKaX HeobXoAMMOro U KayeCTBEHHOro flIeYeHmns, TO Ha CeroaHsAWHNI AeHb
3TOT TPEeHA U3MEHUNCA: TYPUCTbl U3 pa3BUTbIX cTpaH EBponbl 1 AMepukn ny-
TeLeCTBYOT Ha BOCTOK, B pa3BMBalOLMECS CTPaHbI, B MOUCKaX Nyywero, Ho 60-
nee [eleBoro Ie4YeHUs U BbICOKUX TexHonorum MmeanumHbl. CerogHs Takme Ha-
npasneHus, kak Mekcuka, KaHaga, bpasunusa, AprentuHa, Kocta-Puka, N3panns,
Typuwms, Unama, Mananausa, CuHranyp, Kopes 1 TannaHg, aBnaiotca M3BeCTHbIMU
M obwenpuaHaHHbIMU NNAEePaMN MEAULIMHCKOIO TypM3Ma B MUpe.

Bce nntochbl, npemMyectsa 1 npmMBmuaerMm MegUUUHCKOro Typusma, KoTo-
pble OTKPOIOT ANs ceba MHOCTPaHHbIe NaLMEHTbl, COAEPXKAT KOMMEKC Clenyto-
LWMX KOHKYPEHTOCNOCOBHbIX KaYeCTB Mpu Nony4YeHUn yCnyru:

B MeauuuyHCcKMe LEeHTPbl C MeXAYHAPOAHOW akKpeamnTaumen;

B Hoseunwmne TexHonormm nevyeHus;

B Bpauu Bbicwen KaTeropmu U KBannduULUMpoOBaHHbI MeanepcoHarn;

B CywecTBeHHas 5KOHOMUS CPEACTB Ha /leYeHne Mo CPaBHEHUIO C oTeye-
CTBEHHOW MeauLUUNHOMN;

B OrTcyTcTBME ouepenen — HesaMeaITe NbHbIN 4OCTY;
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The Ministry of Health of Turkey has developed and implemented
a program to promote national medical tourism that provides special
benefits for both health care facilities and foreign patients.

All these innovative approaches have changed the geography
of medical tourism. Indeed, given that previously patients traveled
from east to west in search of the needed high-quality treatment,
recently this trend has changed: tourists from the developed coun-
tries of Europe and America travel to the east, to the developing
countries, in search of a better yet cheaper treatment and high-tech
medicine. Today, such destinations as Mexico, Canada, Brazil, Ar-
gentina, Costa Rica, Israel, Turkey, India, Malaysia, Singapore, Ko-
rea and Thailand are well-known and recognized leaders of medical
tourism in the world.

All the advantages and privileges of medical tourism that foreign pa-
tients will discover for themselves contain a set of the following com-
petitive features when receiving services:

B Internationally accredited health care facilities;

B The latest treatment technology;

B Superior category physicians and qualified medical staff;

B Significant treatment cost savings compared with domestic medi-
cine;

B No queues - immediate access;
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B KoHuenT «BCe ANng nauneHTa»: MHAMBUAYA/bHbIE ManaTbl, MepeBoauYnKN,
NINYHBIN MeHemKep, UHOVUBMAYaNbHbIN MOAXOA, YCNYrX Mo 3aka3y U MHOroe apy-
roe;

B [lonHbIM UMKA NopaepXXKM — OT NMpeaBapuUTebHON MeAULMHCKOM KOH-
CyNbTaLUMM 0O OKa3aHWUSA LOMONHUTENbHbIX TYPUCTUYECKMX YCAYT, CBA3AHHbIX C
noesnKow Ha neyeHune, Takux Kak B13a, TpaHcdep, pa3MelleHne u gpyrue;

B JleueHune MoXeT BbITb IErKO COBMELLEHO C OTAbIXOM UM AeN0BOW NOE3AKOW;

B [locnebonbHryHOE 0bCNyXMBaHME N peabunuTauma.




B Comprehensive patient-orientedness: individual wards, inter-
preters, a personal manager, individualized approach, a choice of servic-
es to order and much more;

B Full support cycle from the preliminary medical consultation to
additional travel services related to the treatment trip, including visa,
transfer, accommodation and more;

B Easy combination of treatment with recreation or a business trip;

B Follow-up care and rehabilitation.




MupoBas npakTmuka

MEAMNLIMHCKOro Typu3sMa

MeonunHCKNN TYypU3M, KaK Y)Ke OTMEUanoch paHee, AIBNISeTCS OAHUM U3 CaMbIX
6bICTPOPACTYLWNX PbIHKOB COBPEMEHHOCTU. DTOMY CMOCOGCTBYIOT MHOMXECTBO
¢$aKToOpOoB, B TOM UMC/Ie POCT OENOBOM aKTUBHOCTU, CTPEMUTENIbBHOE pa3BUTUE
MEeOULMHCKON HayKU U BbICOKUX TEXHONOIMMN, CTPEM/IEHUE HaceNeHUs MaaHeTbl
K O3[OPOBNEHUIO U YNYULIEHMIO KauecTBa XM3HW. [1pu Bbibope cTpaHbl U Meau-
LIMHCKOTO YUYpeXAeHMs NalMeHTbl ONMMPaKOTCs Ha SKCNEPTHbIE OLLEHKU U PENTUH-
M BANATENbHbBIX MUPOBbIX OpraHn3aumi. ExxerogHo KoMNeTeHTHble MUPOBbIE Op-
raHM3aumMm NoaBOAAT UTOTU, COCTABNAS PEUTUHIN YYaCTHUKOB MUPOBOMO PbIHKA
MeoUUMHCKUX ycnyr. Tak, MexayHapoaHbii HayYHO-UCCNenoBaTeNbCKUM LLEHTP
3npaBooxpaHeHus International Healthcare Research Center (IHRC) coemecTHO
¢ MexayHapopaHo obuecTBeHHoM opraHusaumern Medical Tourism Index (MTI)
n MexayHapoaHow accoumaumen meamumHcekoro Typusma (MTA) npepoctaBunm
obuecTBeHHOCTU «[N06GanbHbIN MUPOBOM PEUTUHT UHAYCTPUN MEANLMHCKOTO TY-
pu3sMa». B 2016-M B penTUHr nnaepos B AaHHOM 061acTn Typur3aMa 6b110 BbIbpaHO
41 rocypnapcteo u3 200, B koTopbix npoxxumeaeT noutn 60 % HaceneHuns mupa. [Npwu
NccneaoBaHNKM YUMTbIBANUCh 34 KpUTepusi, OCHOBHBIMU U3 KOTOPbIX 6blan Tpu:
COCTOsIHME OKpY>KaloLel cpefbl, ypoBeHb pa3BuTUa chepbl MEAULMHCKOro Ty-
pU3Ma, KaUeCTBO OKa3blBa€MbIX MEAULIMHCKUX YCNyr 1 obopyanoBaHus. [1o gaHHbIM
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Medical Tourism

World Practices

As noted earlier, medical tourism is one of the fastest growing mar-
kets of our time. Among the many factors contributing to this are the
increase in business activity, the rapid development of medical science
and high-tech, and the desire of the world's population to improve
their health and quality of life. When choosing the country and health
care facility, patients rely on expert assessments and ratings of influ-
ential global bodies. Every year, competent world organizations sum
up the results and compile ratings of actors in the global health servic-
es market. Thus, the International Healthcare Research Center (IHRC)
together with the Medical Tourism Index (MTI) and the International
Medical Tourism Association (MTA) have released to the public the
Global Medical Tourism Industry Rating. In 2016, 41 out of 200 coun-
tries comprising almost 60% of the world's population were selected
as leaders in this field of tourism. The study took into account 34 cri-
teria, the main of which were the following three: the condition of the
environment, the level of development in the field of medical tourism,
the quality of offered health services and equipment. According to the
study of 2015-2016, Canada led the top ten gaining the highest score
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nccneposaHns 2015-2016 ropos, necatky nuaepos Bo3srnaesuna KaHapa, Habpas
Hambornblee konnuecTso 6annoe — 76,62 (Tabnuua 1). B KaHape 3apaBooxpaHe-
HWe MPU3HAHO OQHMM U3 CaMbIX MPOrpeccuBHbIX B Mupe. KAnHukM ctpaHbl oo-
BUNNCD BHYLWMUTENbHbBIX PEe3y/bTaToOB B SIUEHUN OHKOMOTMYECKNX 3abonesaHni,
3ab0s1eBaHUIM ONOPHO-ABUraTE/IbHOrO arnnapaTa, CepAeYHO-COCYANCTON CUCTEMDI.
TeMm He MeHee, B 2010 rogy komnaHusa Deloitte Touche Tohmatsu 3adukcuposa-
na B KaHage oTTok cOBCTBEHHbIX MALUNEHTOB, A/IMHHbIE TUCTbl OXXUOAHUS HA MO-
NnyyeHue BbICOKOKBANMPUUMPOBAHHON MEAMLMHCKOM MOMOoLWM, npeanarana ob-
paTUTb BHMMaHWE rocyAapCTBa Ha Pa3BUTUE KJIMHUK B Pa3/INYHbIX MPOBUHLMSAX.
Mpasutenscteo KaHagp npodmHaHcuposano 6onee 375000 MeagnumHckmnx ycnyr

Tabnmua 1

> YposeHb
O6wwit CocTtosHue as P che KauectBo
. BUTUSA bl
noka3saTe/sb, OKpYy)XaloLweun P e G Opo MeANLUUHCKUX ycnyr
. MeAULMHCKOr
Pentunr CrpaHa 6annbi cpenb! Aany, 1 o6opynoBaHUs
(cpenHee

|1 fewana | 762 [ 7eeo | 1 | 7are | 4 ] mor | 4 |
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| 4 fomwranyp | 7356 [ 7306 | 3 | 7009 | 15 | 7663 | 6 |
| sl | 700 Jesoe | 1 | 7sea | 1 | 700 | 3 |
|6 liowaskopes | 7016 J 6474 | 10 | 7015 | 19 | 7550 | 7 |
| 8 fopaww | 7122 Jeess | 6 | 7100 | 13 | 7486 | 8 |
|9 furanws | 6950 Jesar | 7 | 73m | o | 7004 | |
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of 76.62 (Table 1). Canada's health care system has been recognized
as one of the most advanced in the world. The clinics of this country
have achieved impressive results in the treatment of cancer, musculo-
skeletal and cardiovascular diseases. However, the company Deloitte
Touche Tohmatsu recorded in 2010 in Canada an outflow of its own
patients, long waiting lists for receiving qualified medical care, and
suggested the state to draw its attention to development of clinics in
various provinces. The Government of Canada financed in 2008-2009
more than 375,000 health services for its citizens abroad totaling more
than 220 million dollars, dealing thus with the long waiting of own citi-

Table 1

. . . Quality of health
Environmental Medical tourism l;ae:v)i(c:s ai:
. Total average iti
Rating Country oo condition sphere development et

|1 fcanads | 7662 [7seo | 1 | e | 4 | 7ot | 4 |
| 4 Isingapore | 7356 17326 | 3 | 7009 | 15 | 7663 | 6 |
|6 lsouthkorea | 7016 Je4za | 10 | o5 | 19 | 7550 | 7 |
| 7 loemany | 7190 lerso| s | 7038 | 18 | 7788 | 2 |
| 8 lFance | 720 leess| 6 | 700 | 13 | 7486 | 8 |
| 9 ey | eos0o leear | 7 | 7300 | o | 7004 | u |
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AN cBOMX rpaxkaaH 3a pybexkom B 2008-2009 ropgax Ha obwyto cymmy 6onee 220
MUIJIMOHOB AONNAPOB U TakuM 06pa3oM n36aBUIOCh OT AINTENbHOIO OXMAAHUS
COBCTBEHHbIX rpaXkAaH Ha nonyyeHve MeguumMHCKon nomowm. PaseuTtre HoBbix
K/IMHUK U OTCYTCTBME ouyepefelrl MHOMOKPaTHO YBEIMYMIO CMPOC Ha MeaUnUUHY
B KaHape cpeam kaHagueB, a Tak)ke MHOCTPAHHbIX rPaXkaaH.

ByM MemmuuHckoro Typmama Hauyancs ¢ poCTOM LieH Ha 34paBOOXpaHeHme
B CLLUA v 6onblumHcTBe cTpaH EBponbl.

3.1. MeanumHckum Typnsm B Nspaune

CoTHM TbiCAY MEeAVUMHCKNX TypUCTOB nocetunn M3pamnb 3a npoweawmve He-
CKOJbKO NET, Y4TOObI NOMYYMTb AOCTYM K COXHbBIM MEAULMHCKMM NpoLieaypaM 1 Kave-
cTBeHHOMY obcnyxumeaHuto. B 2016 roay konnuecTso MEANULIMHCKUX TYPUCTOB B CTPaH
cocTaBnano 2% oT yMcna Bcex TypuUcToB. PbIHOK MeaULIMHCKOrO Typu3Ma B CTpaHe
oueHunBaeTcs MuHmucTepcTBoM 3apaBooxpaHenmns Ha yposHe 1 mnpa ILS (5280 mnn).

B 2014 ropy B V3panne MeanumHckme ycnyrmn nonyumnm okono 60000 meom-
UMHCKMX TypucTos. NMpubnmsmutensHo 50 % 13 HUX — 3TO MegULIMHCKUE TYpPUCTbI
n3 Poccum n BoctouHom Esponbl. 65 % MeaMuMHCKMX TYPUCTOB NMPOLLAN NeYeHue,
a octaBwmecs 35% — kocMeTuueckme 1 acteTmyeckme npoueaypsbl. bonblwmHCTBO
MaumMeHTOB ObiNN 3aMHTEpPeCcOBaHbl B MpoLefypax, KOTopble CTOAT AOPOXEe WU
HEeOOoCTYMHbI B X COBCTBEHHbIX CTpaHax. Yalie Bcero B V3pannb npmesxatot ans
NpoBeAeHWs onepaumii Ha cepaue, IeYeHns paka U nepecagkym KOCTHOrO MO3ra.
N3pannb obnagaeT Tak)ke BbICOKOM pernyTaumel B OTAEbHbIX 06/1aCTAX MeanLMHbI,
HanpuMep, DKO, roe cTpaHa 3acny)kKeHHO CUMTaeTCs O4HMM U3 MUPOBbIX INAEPOB.
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zens to receive medical care. Development of new clinics and absence
of queues has massively increased the demand for health services in
Canada among nationals and foreign citizens.

The boom of medical tourism began when the costs of health care in
the USA and most European countries started to increase.

3.1. Medical Tourism in Israel

Hundreds of thousands of medical tourists have visited Israel
over the past few years to gain access to high-level medical proce-
dures and quality service. In 2016, 2% of the total number of tourists
that visited the country were medical tourists. The Ministry of Health
estimates the country's medical tourism market at ILS 1 billion (USD
280 million).

In 2014, about 60,000 medical tourists obtained health services in
Israel. Approximately 50% of them were medical tourists from Russia
and Eastern Europe. 65% of medical tourists visited for treatment, and
the remaining 35%, for cosmetic and aesthetic procedures. Most pa-
tients were interested in procedures that cost more or are unavailable in
their own countries. Most often, people come to Israel for heart surgery,
cancer treatment and bone marrow transplants. Israel also has a high
reputation in certain areas of medicine such as IVF, where the country
deservedly stands out as one of the world leaders.
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MpeumywecTea neueHus 8 Uspaune:

B BbicokokBanudunumpoBaHHble MeAULIMHCKME CMeLManmcThbl;

B CaMble coBpeMeHHble MeaMLUMHCKNE TEXHOMOTUN;

B Hanuuve n [OCTYNHOCTb CaMbIX CAOXHbIX MEAUUMHCKUX TEXHOMOMUM,
MHOrMe 13 KOTOPbIX 6b1M pa3paboTaHbl U yCoBepLIEHCTBOBaHbI B M3paunne;

B MeavumHcKme yupexxaeHns MMpOBOro YPOBHS;

B Bepywwme 60nbHULbI OCHaLWEHbI COBpeMeHHbIM 060pyAOBaHNEM U Npea-
naraloT CaMyto COBpeMeHHYIo MHOPaCTPyKTypy;

B MeauumHCKM NepcoHan, Kak MpaBuio, BNAAEET PYCCKMM W1 aHIUMCKMM A3bIKaMu;

B [opaMu HapaboTaHHas peryTauus KayeCTBEHHOW MeauuMHbl U CepBuca
ANS KINEHTA B YaCTHbIX K/TMHMKAX.

HepocTtatku neueHus 8 Uspaune:

B LleHbl Ha MegMuUMHCKME YCNyrU Bbilwe, YEM B CTPaHaX-TMaepax MeamumH-
ckoro TypuamMa Azuu;

B Texywun koHbnMKT ¢ [NanectuHom 1 apyrumMmn apabckmMm cTpaHaMm 9B-
NAETCsa MPUUYMHOM MCUXONOTMYECKOro HanpsXKeHUs ANS TYpPUCTOB, MpUesdato-
wmx B N3paunns;

B YpoBeHb 06CNyXMBaHUA B FOCYAapCTBEHHbIX OOMbHULLAX YaCTO HUXKE, YEM
B KJIMHUKaX APYrMX pasBuTbix cTpaH. MHanBuayanbHble nanaTbl NpakTUYecku
OTCYTCTBYIOT, @ KOJIMYECTBO CPEAHEro MeauLIMHCKOrO NepcoHasna Ha OgHOoro na-
LMEHTa 3HaUYMTENIbHO HMXKE, YeM B APYrUX cTpaHax Asuu.

Ha puc. 1 npeacraBneHo cpaBHeHWE CTOMMOCTU MeAULMHCKUX NpoLenyp
B M3panne un aHanornyHbix npoueayp 8 CLUA n Poccun.
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Benefits of treatment in Israel:

B Highly qualified medical experts;

B State-of-the-art medical technology;

B Availability and accessibility of the most sophisticated medical
technology, often developed and improved first-hand in Israel;

B World class health care facilities;

B The leading clinics have modern equipment and offer the most
advanced infrastructure;

B As arule,the medical staff can communicate in Russian and English;

B The reputation of high-quality medicine and customer service in
private clinics gained over the years.

Downsides of treatment in Israel:

B Prices for health services are higher than in the leading medical
tourism countries of Asia;

B The ongoing conflict with Palestine and other Arab countries is
causing psychological stress for tourists coming to Israel;

B The level of service in public hospitals is often lower than in clin-
ics of other developed countries; There are practically no individual
wards, and the number of mid-grade medical staff per patient is signifi-
cantly lower as compared to Asian countries.

Fig. 1 represents a comparison of costs of medical procedures in Is-
rael and similar procedures in the USA and Russia.
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3.2. MepanumnHckuii Typusm B [epmaHnm

CucrteMa 3apaBooxpaHeHusa [epMaHum cumnTaeTca ogHom n3 nyvwmnx B Es-
pone n B Mupe. bonbHuLbl [epMaHnK, B KOTOPBIX Y)Ke HECKO/IbKO BEKOB MOJY-
YaloT MeaULIMHCKUE YCNyrn naumeHTbl U3 Bcet EBponbl, ocTatotea nuaepamm
B MeguUMHCKoM oTpacnu. [NaumMeHTOB npmuBneKaeT BbICOKUM YpOBEHb Meau-
LMHCKOro 06CNY)XXMBAHUA U TEXHUYECKOTO OCHALLEHMNS HEMELKNX NevyebHbIX
yupexaeHuin, oTCyTCTBME ouepenemn, KoTopsble, Kak npaBuo, npucywm Benu-
kobputaHuun, Kanage n MUpnananu. NaumenTbl ns ctpaH lNepcmnpckoro 3anvea
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Figure 1
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3.2. Medical Tourism in Germany

The health care system of Germany is considered one of the best
in Europe and in the world. Germany'’s clinics, where patients from all
over Europe have been getting health services for several centuries,
remain leaders in the health care industry. Patients are attracted by
the high level of health services and technical equipment of German
medical institutions, as well as by the lack of queues typical for the
UK, Canada and Ireland. Patients from the Persian Gulf and Arab coun-
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M apabckmx CTpaH NpuesyatoT B [epMaHMIo, Tak Kak AOBEPSAIOT OMbITY U peny-
TauMM HEMELIKMX BpayeWn.

CornacHo HeMeLKOMy 3akOHOAATeNbCTBY, 6ONbHULBI B 3TOM CTpaHe 0ba-
3aHbl MPOXOAMTb MPOrpaMMbl KOHTPOS KayecTBa Mopj, rocyfapCTBEHHbIM Hafa-
30poM. B ux uncne — ceptndmkauma n akkpegutauma HemeukUM MHCTUTYTOM
ctaHpaptusaumm (DIN nnn Hemeukmin MHCTUTYT No cTaHAapTU3aUMK), OpraHu-
3aumen « TeneMepumumHa pna mobunbHoro obwectea» (TEMOS) n Opranumsaum-
el No coTpyaHMYecTBy B cdepe KayecTBa U Mpo3payHOCTU 34paBOOXPAHEHMS
(KTQ-GmBH). CornacHo ctatuctmke BceMmpHom opraHnsaumm 3gpaBooxpaHe-
Hus, B [epMaHum paboTtaeT 368 Bpauen Ha 100 000 >kmutenen, uto Bbiwe cpepHe-
ro nokasatens no CLUA v KaHage. Bpaun MoryT paboTaTbh No crneumanbHOCTU
TONbKO MOCNe NMPOXOXAEHUSA BCEX 3TAarNoB KayeCTBEHHOM NpodeccrnoHanbHom
NMOATrOTOBKM.

MpenmywecTea neueHus B lepmanHun:

B HeMeukue 601bHULBI OTBEYAIOT BbICOYANLLMM MEXAYHAPOAHbIM CTaHAAP-
TaM, OCHalleHbl HOBEMLWNM MegULMHCKUM 060pyaoBaHNEM U TEXHOMOMNAMMU;

[ | Me,D,MLI,I/IHCKMe pa6OTHMKM npoxoaqaTt onuntenbHoe n KavyeCtBeHHoe O6y-
YyeHune, M TONMbKO rnocsie 3Toro MoryT HadaTb pa6OTaTb no I'IpOCbeCCMVI;

[ | BO3MO)KHOCTb BbIMO/THEHUNA CNOXXHbIX MEANUMHCKUX NMpouenyp mn orepa-
Lnn;

B MepuumnHcKMe ycnyrm, KoTopble He OKa3blBaloTCS B APYrMX CTPaHax, MOX-
HO NONy4YnTb B FepMaval;
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tries come to Germany as they trust the experience and reputation of
German physicians.

The German law stipulates that hospitals in this country are required
to undergo state-supervised quality control programs. These include
certification and accreditation by such bodies as the German Institute
for Standardization (DIN), Telemedicine for a Mobile Society (TEMOS)
and the Organization for Cooperation in Health Care Quality and Trans-
parency (KTQ-GmBH). According to statistics from the World Health
Organization, there are 368 doctors per 100,000 residents in Germany,
which exceeds the average for the USA and Canada. Physicians are al-
lowed to commence work in their specialty field only after passing all
the stages of high-quality professional training.

Benefits of treatment in Germany:

B German hospitals meet the highest international standards and
apply the latest medical equipment and technology;

B Medical workers undergo long-term high-quality training, and
only then they are allowed to start working in the profession;

B Possibilities to perform advanced medical procedures and oper-
ations;

B Germany offers health services not available in other countries;

B |n Germany,there is no problem of personal security due to soci-
opolitical stability and low crime rates.
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B B [epmMaHum He cTouT npobnema nuuHom 6esonacHocTM 6narogapsa obue-
CTBEHHO-MOJIUTUYECKOM CTabUNbHOCTU N HU3KOMY YPOBHIO MPECTYNHOCTU.

Hepoctatku neuenuns s lepmaHun:

B CrouMoCTb MEANLIMHCKUX YCNYr HaMHOTO Bbile, YeM B APYrMX CTpaHax
Asunn n B BoctouHon Espone, roe paseut MeanuUMHCKUM TypU3M;

B HeMmupl yoenatoT MeHblue BHUMaHWSA BOMPOCaM NPUBAaTHOCTU, YEM aMepu-
KaHLbl U BpUTaHLpbI;

B CrouMocTb MeauumHcKoro obcnyxuBaHus B [epMaHUK, NpakTUUYeCKW
no BCeM Mo3numaM Bbiwe, yeM B Mapanne Ha 25-35%.

3.3. MeauumnHckum typusm B FOxxHon Kopee

B FOxxHo Kopee MeamnumHcknii Typmam pasBmBaeTCs CTPEMUTENbHBIMU TEM-
namu, B rMobasbHOM MUPOBOM PEUTUHIe UHAYCTPUM MeOULMHCKOro TypusMma
3Ta cTpaHa 3aHuMaeT wecTtoe MecTo (Tabnuua 1). BoicokoTexHoNormMyHoe ocHa-
LEeHMe, BbICOKUI YPOBEHb CMELManmCTOB, XeCTKas CMCTEMa KOHTPOIA KayecTsa
MeANLMHCKUX YCNyr, AobpoykenaTenbHoe 06CnyXnMBaHUe U CPaBHUTENbHO HN3-
Kue ueHbl no cpaBHeHuto ¢ AnoHuen, CLLUA, l[epmanmen u Uspannem, genatot aty
CTpaHy OAHOM N3 CaMblX NMpUBAeKaTeNbHbIX B 061aCTV MEAULIMHCKOrO TypM3Ma.
26 Kopenckux KNnMHUK nmetot akkpegutaumio JCl. DuHaHcMpoBaHMe cucTeMmbl
3apaBooxpaHeHus B Kopee nokpbiBaeTcs 3a cueT cpeacTts obsisaTtenbHOro me-
anumHckoro ctpaxoBaHma (OMC) u rocypapcTtBeHHbIx cybecuanii. B Kopee cy-
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Downsides of treatment in Germany:

B The cost of health services is much higher than in other countries
of Asia and Eastern Europe, where medical tourism is developed;

B Germans pay less attention to privacy issues than Americans and
British;

B The cost of medical care in Germany in almost for everything by
25 -35% higher than in Israel.

3.3. Medical Tourism in South Korea

In South Korea, medical tourism is developing at a rapid pace. This
country ranks the 6th in the global medical tourism industry rating (Ta-
ble 1). High-tech equipment, high staff qualifications, a strict health ser-
vices quality control system, friendly service and relatively low prices
compared with Japan, the USA, Germany and Israel make this country
one of the most attractive in the field of medical tourism. 26 Korean
clinics are JCl accredited. Financing of the health care system in Korea
is covered by compulsory health insurance funds and government sub-
sidies. There is only one insurance organization in Korea, the National
Health Insurance Corporation.

In terms of the equipment level and quality of health services,
Korean clinics rank the 7% in the list of world leaders. The staff in
the clinics has a high level of training and friendliness, communicat-
ing in several foreign languages (English, Russian, Spanish, Chinese,
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LEeCTBYeT TONbKO Of4HAa CTpaxoBas opraHMsauma — HaunmoHanbHaa MeanumMHcKas
CTpaxoBas KOMMaHus.

[Mo ypoBHIO OCHALLEHHOCTU M KAYeCTBY OKa3aHWUs MeOULIMHCKUX YCIyr KOpewn-
CKUe KIMHUKU B PEUTUHIe MMPOBbIX MAEPOB HaxopaTcs Ha ceabMoM mecte. [lep-
COHan B K/AMHUKaxX OT/IMYAETCA BbICOKMM YPOBHEM MOAFOTOBKM U O06poKenaTesb-
HOCTbIO, BNlafieeT HECKONIbKMMU MHOCTPAHHBIMM A3bIKaMM — aHIIMACKNM, PYCCKUM,
MNCMAHCKUM, KUTANCKMM, AMOHCKUM, MOHFOMIbCKMM U apabckuM, B OpYrmx Cayyasx
npuyrnawaroTcs nepesoaumkn. B cTpaHe co3paHbl npekpacHble ycnoBus npebbiBaHMs
B CTaUMOHape O/18 naumeHToB. BbicoknM cnpocoM cpeay MHOCTpaHHbIX MaUVEHTOB
MONb3YKOTCA YCNYrM CMELMANUCTOB MO JIEYEHMIO TakuUX CIOXHbIX, TPeBYoWwmx mnc-
MONb30BaHNA MepPeaoBbIX MEAULMHCKMX TEXHONOMMA 3aboneBaHul, Kak pak, 60-
ne3Hn Mosra, cepaua u cocynoB. OcobeHHbIX ycrnexoB Aobunmcb Kopemnckue Bpa-
un B obnactu TpaHcnnaHTonormn. Kopes yaepxvBaeT nvavipylowme no3vumm
B JIeYEHUM OHKOJIOTMYECKNX 3a60N1eBaHNN — BbIXXKMBAEMOCTb MPW paKe >KesyaKa noy-
T B 2 pa3a Bblwe, yeM B KaHage n CLUA, 1 6onee yem B 1,5 pasa Bbiwe npu pake ne-
yeHu. Kopesa n AnoHua — 3To aBe cTpaHbl B MUpeE, rae C YCNexoM JieyaT 3anyLieHHble
CTagMn paKa, B 3TUX CTpaHax CaMble BbICOKME NMOoKasaTeNu NATUIETHEN BbDKMBAEMOCTMU.
B Kopee uncno npovseeneHHbIX BbICOKOTEXHOMOMMYHBIX ONepaLmni Takmx, Kak SHAO-
NpOTE3MPOBaHNE KOMEHHbIX M Ta30beapeHHbIX CyCTaBoB, B rog cocTtaensaeTt 270 n 260
Ha 100 Tbicau HaceneHus. VIHTepec nHocTpaHueB kK MeanumHe B Kopee pacteT 13 roga
B rog. Tak, B 2007 rogy ctpaHy nocetunm 15 Tbicay MHOCTpaHHbIX NaupeHTos, B8 2008 —
27400, 8 2009 — 60200, a 8 2010 rogy — 82 Tbicaum yenosek. DKCMepPTbl MO/arakoT, YTO
B 2018 roay uncno naumeHTtos coctasuT 400 Tbicay yenoBek, a o6beMHble PUHAHCOBbIE
nokasaTtenu AomkHbl gocTurHyTb 1,34 Mnpa ponnapoe CLUA (PucyHok 2).
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Japanese, Mongolian and Arabic) and involving interpreters in oth-
er cases. The country has created excellent conditions for inpatient
stay in hospitals. The services of experts in treating such complex
diseases as cancer, diseases of the brain, heart and blood vessels that
require application of advanced medical technology, are in high de-
mand among foreign patients. Special success has been achieved by
Korean physicians in the field of transplantology. Korea holds a lead-
ing position in the treatment of cancer, the survival rate for stomach
cancer being almost twice higher than in Canada and the USA, and
more than 1.5 times higher for liver cancer. Korea and Japan are the
two countries where advanced cancer stages are successfully treat-
ed with the highest five-year survival rates. In Korea, the number
of high-tech operations such as knee and hip arthroplasty reaches
270 and 260 per 100 thousand population per year. The interest of
foreigners in Korean medicine is growing from year to year. Thus, in
2007, the country was visited by 15,000 foreign patients, this number
growing to 27,400 in 2008, 60,200 in 2009, and 82,000 in 2010. Ex-
perts believe that in 2018 the number of patients would amount to
400,000 people, and the bulk financial indicators should reach USD
1.34 billion (Fig. 2).

The main suppliers of medical tourists for Korea are China, the USA,
Russia and Japan. In 2006, revenue from medical tourism was USD 59
million, in 2008 it rose to USD 69.8 million, in 2010, to USD 89.5 mil-
lion, and in 2011 the figure reached USD 115.60 million.
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PucyHok 2
Konnuectso nprbbiBLIMX MEAVLMHCKNX TYPUCTOB
3a nepuog 2007-2010 roap!.
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Ona Kopen ocHOBHbIMK MOCTaBWMKAMN MEAULMHCKNX TYPUCTOB OCTaloTCA
KuTan, CLLUA, Poccma n Anonuma. B 2006 rogy noxon oT MeAMUMHCKOrO Typus-
ma cocTtaeun $59 mnn, 8 2008 roay sbipoc o $69,8 mnH, 8 2010 — $89,5 mnn,
a 8 2011 rogy nokasatens poctur $115,60 mAH.
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Figure 2
The number of medical tourists
received in 2007-2010
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The Korean government allocates annually more than USD 4 million
for medical tourism development. Support for the development of the
health services sector has brought its results, as the income from medi-
cal tourism has grown by 2015 to USD 160 million.
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Tabnuua 2

CrouMocTb HekoTOopbIx MeanuuHckux yenyr B FOxHon Kopee:

CrouMocTb neyeHns B CroumocTtb
Asunn (B FOxxHon Kopee,| neueHus s
Cunranype), USD Espone, EUR

CranpapTtHas nporpamma Check-Up 1100-1800 1400-2200
BaavcHas nporpamma Check-Up 500-900 2500-3100

Yrny6neHHas akcrnpecc-nporpaMma 2300-3000 2500-3100
Check-Up

KONeHHOro cyctaBa
T8306eﬂ.9HHOFO CYCTaBa

8300 8000

Cpoku
peabunutauum

Mpoueaypa

Kapavonorus

KopoHapHas aHTMorpadus 1500 6000
CreHTMpOBaHMe KOPOHAPHbIX COCYAOB 5000 8000-10000
CTOVMOCTb OQHOIO CTEHTA

AopTOKOpPOHapHOE LYHTUPOBaHWeE 23000 18000-22000

OHkonorus

Knbep-Hox

A

Aoy



Table 2

The cost of certain health services in South Korea:

e L Cost of treatment in Cost of
Rehabilitation

Procedure Asia (South Korea, treatment in

period Singapore), USD Europe, EUR

B T A 1100-1800 1400-2200
Basic Check-Up program 500-900 2500-3100

In-depth rapid Check-Up program 2300-3000 2500-3100

Orthopedics

Knee joint arthroplasty 17900 18000
Hip joint arthroplasty 18100 17000

8300 8000

Cardiology

Coronary angiography 1500 6000
Coronary stenting (cost of one stent) 2-3 days 5000 8000-10000
Coronary artery bypass surgery 23000 18000-22000

Oncology

Cyber Knife radiosurgery 8000-25000 from 14000
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PucyHok 3

Tabnuua penTrHra cucTemM 3apaBooxpaHeHns Ha cepeamHy 2016 roga

100

1 2 3 4 5 6 7 8 9 10 1 12

1. HOxnas Kopes 5. Tawunang 9. [HaHus 13.
2. TaiBaHb 6. Lpu-SlaHka 10. WcnaHus 14.
3. ®paHuus 7. AscTpus 1. TepmaHus 15.
4. dnownwus 8. bBenbrus 12. Uspauns 16.

B MecrTo B peiiTuHre
B /Hpekc 30paBooxpaHeHus

13 14 15 16

LLIsetiuapus
CLWA

Kutan
Poccus

[MpaBuTensctBo Kopen Ha pa3BuTMe MEANLIMHCKOTO TYPU3Ma €XXEroAHO Bbi-
nenset 6onee $4 mnH. Mopaepykka pa3snuTus chepbl MEANLIMHCKMX YCAYT NpU-
Hecna CBOM pe3ynbTaTbl — [OXOA OT MeAuUMHCKoro Typusma Bbipoc k 2015 rogy

no 160 mnH ponnapos CLUA.

[Mo maHHbIM onpoca pe3naeHToB cepBucoM http://www.numbeo.com, 6bin
BbICUMTAH MHAOEKC 34paBOOXpPaHeHUsa B cTpaHax, rae KOxHas Kopes — 3aHdana
nepeoe MecTo ¢ nHaekcom — 88,43, a Poccuna — 61 MmecTo c nHaekcom 55,42,

M
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Figure 3
Rating of health care systems of countries in mid-2016
100

m Rating position
B Health care index

1 2 3 4 5 6 7 8 9 10 " 12 13 14 15 16

1. South Korea 5. Thailand 9. Denmark 13.  Switzerland
2.  Taiwan 6. Sri-Lanka 10. Spain 14. USA

3. France 7. Austria 1. Germany 15. China

4. Japan 8. Belgium 12. Israel 16. Russia

According to a survey of residents conducted at
http://www.numbeo.com, the health care index was calculated for dif-
ferent countries, where South Korea ranked the first scoring 88.43, while
Russia took the 61 position scoring 55.42.

The health care index is an indicator that reflects the overall assess-
ment of the health care system, the level of development and compe-
tence of medical staff, the availability of modern equipment, and medi-
cal care costs.
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NHpekc 3apaBooxpaHeHnsa — NoKasaTe b, KOTOPbIM OTpaXkaeT ObLLYHO OLLeH-
Ky CUCTeMbl 34paBOOXPaHEHUS, YPOBEHb Pa3BUTUS U KOMMETEHUUU MegULUH-
CKOro MepcoHana, Halmune CoBpeMeHHOro ob6opyanoBaHWs, CTOMMOCTb 3aTpaT
Ha MeaMuMHCKoe 0bCcny)KMBaHuMe.

3.4. MeauuuHckun Typusm B Poccum

Mo maHHbIM poccuickon Accoumaumm MeguumHckoro Typmsma (AOMMT) B
2016 rogy KONMYECTBO MHOCTPAHHbIX MALMEHTOB, MPOLIEeAWNX eYeHne nnm au-
arHocTuky B knnHukax P® coctaemno okono 20 000 uenosek. [o cpaBHeHMto ¢
2015-M uncno nHocTpaHHbIX MaumMeHToB Bbipocno Ha 56%. Poccuiickas accoumaums
MeanumnHckunx Typuctos (PAMT) npuBoanT 6onee BHyWNTENbHOE YNCIO TYPUCTOB,
MONYYMBLUMX MEOULIMHCKNE YCNYyrM B neuyebHbix yupexaeHunax PO s 2016-m ( oo
66000), uTo MoXKeT 6bITb CNeaCTBUEM OTCYTCTBUSA €ANHOM METOAMKU CTaTUCTUKU U
yueTa. [1lo paHHeiIM AOMMT B 2016-M caMbiM BoCcTpeboBaHHbIM HanpaBieHNEM Y
BbE3AHbIX MEANUMHCKUX TYPUCTOB CTana ctoMatonorus, 44% nHocTpaHueB nony-
YUIIM YCNYTU B OTOM CeKTope MeauumHbl. B cTpykType BocTpeboBaHHbIX MeAMLINH-
CKUX yCNyr npeobnapatoT TakxKe: MMHeKonormyeckue 1 yponormveckme (25%), nna-
ctuyeckas xmpyprusa (10%), odtansmonorusa (10%), kapanonorus (5%). OcHoBHoM
MOTOK Bbe3AHbIX MEeANLMHCKNX TYPUCTOB PErUCTPUPYeTCs B LIEHTPasbHbIX U ce-
Bepo-3anagHbix pernoHax Poccum (90% knnHmnkm Mockebl n CankT-INeTepbypra).
B nocnepHume rogpl 310 HanpaeneHMe MeaMLMHbI Havyano pa3BMBaTbCS B KIIMHUKAX
HanbHero Boctoka (Xabaposck, MpkyTtck), Cnbmnpu (Hosocmbupck, Tomck), Ypana
(EkaTepunbypr, YensbuHck, TroMeHb), toxHbIX peroHoB cTpaHbl (KpacHoaap, Po-
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3.4. Medical Tourism in Russia

According to the Russian Association of International Medi-
cal Tourism Organizers (AOMMT), the number of foreign patients
treated or diagnosed in Russian clinics in 2016 was about 20,000.
Compared to 2015, the number of foreign patients increased by
56%. The Russian Association of Medical Tourists (RAMT) gives a
more impressive number of tourists who obtained health services
in Russian medical institutions in 2016 (up to 66,000), which may
be a consequence of the lack of a unified methodology of statistics
and accounting. According to AOMMT, in 2016, dentistry became
the most sought-after area for inbound medical tourists, as 44% of
foreigners received services in this sector of medicine. The list of
health services that are in demand includes also gynecology and
urology (25%), plastic surgery (10%), ophthalmology (10%), cardi-
ology (56%). The main flow of inbound medical tourists is registered
in the central and north-western regions of Russia (90% falling on
Moscow and St. Petersburg clinics). In recent years, this area of
medicine began to develop in clinics of the Far East (Khabarovsk,
Irkutsk), Siberia (Novosibirsk, Tomsk), the Urals (Yekaterinburg,
Chelyabinsk, Tyumen), the southern regions (Krasnodar, Rostov-on-
Don, Astrakhan), and others. However, this area of Russian public
health care has not yet received a systemic development. Dentistry
services also prevail in the structure of domestic medical tourism
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ctoB-Ha-LoHy, AcTpaxaHb) n ap. Ho cucteMHoro passutma gaHHoe HanpaBneHuve
3ppaBooxpaHeHusa PO noka He nonyunno. CromaTonornyeckme ycnyrm npeobnaga-
tOT N B CTPYKTYype BHYTPEHHEro MeauumHcKkoro Typuama B Poccun, korga rpaxkaaHe
P® 3a cToMaTONOrMYECKOM MOMOLLBIO N3 CTONIMYHOTO PErMOHA e4yT B MPOBUHLMIO.

B cBA31 co cHUXEeHMEM cTOMMOCTM pybns ANg pOCCUSAH CTano AOPOXKE Bble3-
»aTb 3a pybex, YTo, eCTECTBEHHO, OTPAa3U/IOCh 1 Ha Bble34HOM MeAULIMHCKOM Ty-
pu3me. KonnuecTso 3anpocoB o neyeHnn B ApYrmx CTpaHax Ha MOUCKOBbIX UH-
TepHeT-nopTanax ¢ 2014 no 2016 rr. cHuamnoch B cpegHeM Ha 44 % (PucyHok 4).
AHanusnpys KONMYecTBO 3aNpoOCOB MO MOUCKY MeAULIMHCKUX YCIYr B TOM UAn
MHOW CTpaHe, MOXXHO cPOpMMPOBATb MOHMMaHME peasnibHOro MHTepeca K Heu

PucyHok 4

Konwyecteo Fanpocos B Mecay

AHB 2014 19456 sanpocos

AHB 2014 7536 3anpocoB

Neyexue 8 Mapaune Knurukn Hapauns

AHB 2016 13176 ENErEE] AHB 2016 4315 REELREY

AHB 2014 16585 zanpocoe AHBE 2014 6785 3anpocos

Neverue B Ffepmanum KauHitkm Fepraduna

AHB 2016 7670

AHE 2016 3040 55,2 %

AHB 2014 1366 sanpocoB

AHB 2014 3782 sanpoca
Nevenve B Kopee : Hauumkn Hopen

:FlH.B 2016 AHB 2016 G636 W 49,8%

AHB 2014

861 sanpoc
382

- AHB 2014 536 3anpocos
Nevenue B Lselduyapum Kambminm Wseiiyapun & - =

AHB 2016 N 556% AHB 2016 395 N 26,3 %




in Russia, when citizens go from the metropolitan region down to
provinces for dental care.

Due to depreciation of the ruble, it became more expensive for
Russians to travel abroad, which, of course, affected the outbound
medical tourism. The number of requests for treatment in other coun-
tries decreased from 2014 to 2016 on search Internet portals by an av-
erage of 44% (Figure 4). Analyzing the number of search requests for
health services in a particular country, one can form an understand-
ing of the actual interest in it from the medical tourism perspective.
The Yandex search engine share of search queries in the Russophone

Figure 4

Requests per month

Treatment in Israel PN RERLIORT=Te [N Israeli clinics PANRANEWIEINEENS
JAN 2016 13,176 N323% JAN 2016 4,815 NEIANA

Treatment in Germany PANRANERIELENEIENS German clinics PANPANEE AN TENH
JAN 2016 7,670 N 538 % U\ WANICIENVZIV N 55,2 %

Treatment in Korea PANRANERNEPACNENS Korean clinics JANRINE RTINS

JAN 2016 686

JAN 2016 2,098

Treatment in Switzerland EANPANERINRTEGIENS Swiss clinics PANRAUNZICRINTITENS
JAN 2016 382 N 55,6 % JAN 2016395  INIEARRA
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C TOUKM 3peHns MegmumnHckoro TypuaMa. [lons nonckosuka «AHAeKC» B pyccko-
A3bl4HOM MHTepHeTe cocTaensgeT oT 60 go 70 % nomckoBbIX 3aNpocoB, OCTab-
Hble — NpeuMyLecTBeHHO Ha nouckosuke «Google». Tak, neueHne B Mapanne
B aHBape 2016 roga nckanu scero 13 Tbicay pas. CronT oTMeTUTb, YTO KOHBEpPCUA
no canTtaM B obpalieHne yepes GpopMy 3anoHEHUs 3as9BKN UKW 3BOHKA B CPea-
HeM He npesbiwaeT 5-7%. Npn xopoweM kayecTBe Tpadumka kaxabin 20-1 0b-
paTUBLLMINCS Bble3)KaeT Ha NeveHune 3a pybex. CyuecTBeHHOe CHMKeHMe NoToKa
Bbl€34HOr0 MeANLIMHCKOro TYpU3Ma POCCUAH CO34aeT BnaronpuaTHbIE YCIOBUS
AN Pa3BUTUA BHYTPEHHEro MeguLMHCKOro Typu3Ma B CTpaHe.




Internet segment is from 60 to 70% , the rest falling mainly on Goog-
le. Thus, there were only 13 thousand queries for treatment in Israel
in January 2016. It should be noted that conversion into communi-
cation through filling an application form or making a call does not
exceed 5-7% on average across sites. With good quality traffic, every
20t applicant goes for treatment abroad. A significant reduction in
the flow of outbound medical tourism of Russians creates favorable
conditions for the development of domestic medical tourism within
the country.




Korpa rpaxkpaHe akoHoMuyeckm pa3euTbix ctpaH (CLUA, KaHaga, Benvko-
6puTaHMa) OTKpbINKM ansa cebs NpemMyLLecTBa MHOMMX HanpasneHun Esponsl
n KOro-BocTtouHon Asuun, npepnaratowmx 6onee HU3KME LeHbl Ha NedYeHue,
MeAMLUMHCKUIA TYpU3M pacueHuBancs Kak céhepa, Nosb3yroLlascs CrnpocoM
NCK/TIOUUTENbHO CPpean HaceneHus ¢ HeLOCTaTOYHbIM YPOBHEM MeAULMVHCKO-
ro CTpaxoBaHMA.

PasBuTre MeanUMHCKOro Typm3Ma Bbi3Basio pacTyLLYH NOTPebHOCTb B €ro
CTPpaxOBaHWU, KOTOpPOE ABNAETCA Ha CEerOAHALWHUN MOMEHT OAHOM U3 CaMbIX
NONyASAPHbIX HALW B UHAYCTPUN CTPAaxXOBaHMS 340POBbA.

CornacHo paHHbIM AMepukaHckon MepuumHckom Accoumaumm Bce
6o/blle CTPaxoBbiX areHTOB COrMacHbl B3ATb Ha cebs, KaKk MUHUMYM, YacCTb
pacxonoB, CBA3aHHbIX C nevyeHMeM 3a pybexxoM. CerogHa Takme aMepuKaH-
ckue opraHunsaumm, kak Anthem Blue Cross / Blue Shield nnum United Group
Programs, akTUBHO OCBaMBatlOT KOHLEMLMIO MO BKIOYEHNIO MEAULIMHCKOrO
Typv“3Ma B CBOM MepeyeHb YCAyr Kak OgMH U3 MYHKTOB CTPaxoOBOro MOKpbl-
TS PUCKOB.
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nsurance

infMedical Tourism

When residents of economically developed countries (the USA, the
UK, Canada) have discovered the advantages of many European and
Southeast Asian destinations offering lower prices for treatment, med-
ical tourism was regarded as an area in demand only among the popula-
tion with insufficient medical insurance.

The development of medical tourism resulted in a growing need for
its insurance, which is currently one of the most popular fields in health
insurance industry.

According to the American Medical Association, increasingly more
insurance agents are willing to take on at least some of the costs asso-
ciated with treatment abroad. Today, the U.S. bodies like Anthem Blue
Cross / Blue Shield or United Group Programs are actively exploring the
concept of including medical tourism in their list of services as one of
the insurance coverage points.
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4.1. Tnocbl M MUHYCbI CTPaXOBaHMA B MEAULIMHCKOM Typu3sMe
I'Ipeumyu.l.eCTBa Ang naumeHToB

OB6bIYHbIN CTPaxoBOW MOMNC TYPUCTa HE MOKPbIBAaET MEANLMHCKME pacxXoabl
BO BpeMs noe3aku 3a pybex C Lenbto nevyeHms. DTOT BUA, CTPAXOBKM abCOMOTHO
6ecrnoneseH B C/ly4ae BO3SHUKHOBEHUSA OCTOXHEHUN.

CrpaxoBble opraHmM3aumu, YTobbl MOOLWPUTL U MOTUBMPOBaTb MEANLIMHCKUX
TYPUCTOB K BbIGOpY NneyeHns 3a pybexkoM, BHEAPAOT AOMOHUTENbHbIE NblrOTbl
nycnyru. Tak, CTpaxoBaHWE OT OC/TOXXHEHUI B MEAULIMHCKOM TypU3Me OTHOCUTCA
K cneuudurueckmM HyXaaM NnauneHTa, HauMHaa OT 3aAePXKKM BblsleTa B asponop-
TY WU U3MEHEHUN B BPOHM NPOXMBAHUA 4O HEMPABUIbHO BbINO/IHEHHOM one-
pauMn NN ee 3aepXKKu, a Talkoke COMYTCTBYIOWMX 3aboneBaHUn, Hebnaronpwu-
ATHOIO UCXOAa /leYeHUs, 3BaKyaLMn U3 OAHOro neyebHOro 3aBeaeHus B gpyroe
WV YKe B UHbIX HenpeaBuaeHHbIX cnydasax. HekoTopble cTpaxoBble opraHusaumm
npepnaratoT NporpamMmbl, NpeaycMaTpuBatoLLMe CTpaxoBaHMe Kak MaumeHTa, Tak
M COMpPOBOXAAIOLWEro ero n1ua.

MpeumMylwecTBa ana ctpaxoBWMKOB
C KaXkabIM rogoM Bce 6oblLee YNCIO CTPAXOBbIX KOMMaHUM BK/IOYAET B CMN-
COK CBOMUX YCNYr MEAULMHCKUN TYpPU3M, KaK KOMMOHEHT CTPaxoBaHUSa 340po-

Bbs. [NaBHas NpuunHa pacTylen TeHAEHUMMN CTPAaxXOBaHUS leueHns 3a pybexxom
obycnoBneHa CoONMaHOM 3KOHOMMEN OEeHEeXHbIX CPeacTB. Tak, CTOMaTonornye-
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4.1. Pros and cons of medical tourism insurance
Advantages for patients

A typical tourist insurance policy does not cover medical expenses
when traveling abroad for treatment. This type of insurance is absolute-
ly useless if complications arise.

In order to encourage and motivate medical tourists to choose treat-
ment abroad, insurance organizations are introducing additional benefits
and services. Thus, insurance against complications in medical tourism
addresses specific needs of the patient, from a delayed flight departure
or changes in accommodation arrangements to an incorrectly performed
surgery or its delay, as well as associated diseases, an unfavorable treat-
ment outcome, relocation from one medical facility to another, or oth-
er unforeseen cases. Some insurance organizations offer programs that
provide insurance for both the patient and his / her companion.

Advantages for insurers

Every year, a growing number of insurance companies include med-
ical tourism as a component of health insurance in their list of services.
The main reason for the growing trend of insuring treatment abroad is
significant cash savings. Thus, dental and health services abroad can cost
up to 80% cheaper compared to alternatives in the USA or Europe. For
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CLUA, KocTa-Puka, Mekcuka, Typums, MHAUS...

JameHa W ClA
Ta306epPeHHONS e B Kocta-Puxa
CycTaea
3amena B Mexcuka
KONEHHOMD
cycTtaea W Typuma
Aprpoges B UHgus
No3BOHKOB B BuerHam
HMmnnauTaxTsl
rpyaM
PuHONNacTHKa
MogTAxKa nMua
NACHEK
] 25000 50000 75000 100000

CKMe U MeAUUMHCKME YCNYrn 3a rpaHuuen moryT obontuce oo 80 % pewesne
no cpaBHeHuto ¢ aHanornyHbiMm B CLUA mnnn Espone. K npumepy, npoueaypa,
koTopas ctouTt npumepHo $130.000 B CoeanHenHbix LLTaTax, oboripetcs naum-
enTy B $12.000 B Typumn, okono $6.500 8 Mnaum n ecero $4.000 B KocTta-Puke.
Ha pucyHke npuBeaeH cpaBHUTENbHbIM aHaNM3 LLEeH Ha HEKOTOpPble U3 YacTo 3a-
npawmBaeMbIX NpoLeayp B MOMYAsSPHbIX CTPaHaX MEANLMHCKOrO Typu3Ma.
OCHOBHbIM NMpPeuMyLLEeCTBOM 3TOro BMAA CTpaxoBaHWa Ana paboTtopaTens
ABNSAETCA NepcrneKkTUBa COKPaTUTb XOTs Bbl YaCTb CBOMX PAacXoAo0B, CBA3aHHbIX

_ ere MJV_J\/u




The USA, Costa Rica, Mexico, Turkey, India, Vietham

Hip joint B The USA
arthroplasty E— B CostaRica
Knee joint B Mexico
arthroplasty = B Turkey
Vertebral fusion E— W India
B Vietnam
Breast implants
Rhinoplasty
Facelifting
LASIK
0 25000 50000 75000 100000

example, a procedure that costs about USD 130,000 in the USA will cost
a patient USD 12,000 in Turkey, about USD 6,500 in India, and only USD
4,000 in Costa Rica. The figure shows a comparative analysis of prices
for certain frequently requested procedures in popular medical tourism
countries.

The main advantage of this type of insurance for an employer is the
prospect of reducing at least part of its expenses related to employ-
ee health insurance. Insurance in medical tourism is a relatively young
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CO CTpaxoBaHWeM 340poBba paboTHuKka. CTpaxoBaHMe B MeOULIMHCKOM Typu3-
Me CpaBHUTENbHO MOMOAON BU3HeC, CiefoBaTeNbHO, YY4aCTHMKAM 3TOrO pbIHKA
elle NpeacTouT YCOBEPLIEHCTBOBATb CBOU CNYXX6bl M yCyrM Hapsaay C LeHamu
Ha HMX, YTOObI CTaTb KOHKYPEHTOCMOCOBOHbIMM.

Ha cerogHAwWHWM aeHb 6GONbWMHCTBO MEXAYHAPOAHbIX MaUMEeHTOB NAaTUT
33 MeAMUMHCKYH MoMoLb 3a pybexkoM ns cobcteeHHoro kapmaHa. OgHako am-
HaMWKa AAaHHOW CUTyauMKM NPOrHO3MPYeT NepeMeHbl, MOCKOJbKY FMMraHTbl MHAY-
CTPUM CTPaxoBaHMUA YK€ BKJIIOUUIM Nle4ebHbI TYpU3M B CMIUCOK CBOUX YCAYT,
a NpefyCMOTPEHHbIE MU NbFrOTbl, B KOHEYHOM cYUeTe, BbIrOAHbI HE TOJIbKO CTpa-
XOBbIM areHTaM, Ho O4HOBPEMEHHO U paboTogaTenaMm, U nauneHTam.




business, therefore, actors in this market have yet to improve their func-
tions, services and prices thereof in order to become competitive.

Today, most international patients pay for health services abroad out
of their own pocket. However, the dynamics of this situation calls for
changes, since insurance giants have already included medical tourism
in the list of their services, and the benefits provided by them are ulti-
mately of advantage not only for insurance agents, but also for employ-
ers and patients.




KoHuenuus cozpaHus
CUCTEeMbl OKa3aHUSl MeAULMHCKUX yCnyr
rpaxaaHaM MHOCTPaHHbIX rOCyAapCTB
B ME@AULMHCKUX YUPEIKAECHUAX
Poccuitckon Pepepauum



The Concept of Creating
a System of Health Services Provision
to Foreign Nationals
at Russian Health Care Facilities



DBeAeHune

MeanumnHckun Typusm (Medical Tourism) — skoHoMUuecKkas aesTenbHOCTb
Mo NMpeaoCcTaBAEHUIO MNNATHbIX MEAULMHCKUX YCNYT 3a NpeaenamMmu cTpaHbl Npo-
XXMBaHMA YenoBeka, peannsyeMas B MegULMHCKOM U TYPUCTUUYECKOM CEKTopax
SKOHOMUKMU.

WNccnepoBaHusa B 06nactv MEAMLMHCKOrO TYpU3Ma BblAENSAIOT MATb OCHOB-
HbIX $aKTOPOB, CNOCOBCTBYIOLWMX €ro AUHAMUYHOMY Pa3BUTUIO!

B DKOHOMWYHOCTb — OAWMH W3 rNaBHbIX GaKTOPOB, OCOBEHHO aKTyaslbHbIN
ANA rpaxpaH pasBuTbix cTpaH, Hanpumep, CLUA v BennkobputaHunu, c gopo-
rocToslen YaCTHON MedULUHOWN, rae pacxodbl HA HEKOTopble BUAbI onepauni
He KOMMNEHCUPYIOTCS MEAULIMHCKOM CTPaxoOBKOW.

B [ocTtynHocTb — HeobxoayMoe neyeHne HegoCTYMHO MO MeCTy MPOXM-
BaHWS MaLMeEHTa MU He Bbi3bIBAaET ero AoBepus, K NpuMepy, 34paBooxXpaHeHne
pPa3BUBAKOLLNXCA CTPaH.

B Bo3MoXHOCTb — nonyyeHne MeaNLMHCKUX yCnyr 6e3 AnnTenbHoro cpo-
Ka OXXMAAHWS, B YaCTHOCTU, B CUCTEME 34paBooxXpaHeHus BennkobputaHum nnu
KaHagp!.

B [lprveMneMocTb — OTHOCUTCS K BUAY YCNYT, KOTOPble MOTYT 6bITb BO3MOX-
HbIMU, LOCTYMHbBIMU N SKOHOMUYHbBIMU, HO HEMpPUEMAEMbIMU B KaKOM-M60 CcTpa-
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Medical tourism means economic activities for provision of paid
health services outside one's country of residence, implemented in the
medical and tourist sectors of the economy.

Research in the field of medical tourism identifies five main factors
contributing to its dynamic development:

B Economic feasibility is one of the main factors especially rele-
vant for residents of developed countries such as the USA and the UK
that have expensive private medicine, where the costs of certain types
of operations are not compensated by medical insurance.

B Accessibility,when the necessary treatment is not available at the
place of residence or does not command confidence, as in case of health
care in developing countries.

B Possibility, when health services can be obtained without a long
waiting period, in particular, in the UK or Canadian health care system.

B Acceptability refers to the type of services that can be possi-
ble, accessible and economically feasible, but unacceptable in a certain
country or environment for various religious, political, or other social
reasons.
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He U cpeae Mo PasfNYHbBIM PETUIMO3HbIM, MOIMTUYECKMM UM UHBIM COLMaTIb-
HbIM MOTWBaM.

B [ononHuTtenbHble ¢akTopbl MOTyT MPeAcTaBAsATb COBOM BO3MOXHOCTb
NONyYeHUs Nyyllero feyYeHus, NpUMeHeHs HOBbIX COBPEMEHHbIX TEXHO/IOTUN,
KOHCY/bTaLMMN BbiICOKONPOdEeCcCMOoHaNbHbIX CNeLManncToB 1 T.4.

AKTyanbHble nokasatenn obbeMa pbiHKa MeAMUMHCKOro Typu3Ma B MUpe
pocturnu 439 mnppg ponnapos CLUA B rog, a yunTbiBas TeMnbl MpUpOCTa, MOryT
BbipacTu k 2025 rogy oo 3 TpunnnoHos gonnapos CLLUA. Ha ocHoBaHMK AaHHbIX
Medical Tourism Index (MTI) B 6nmxkanwme 10 neT exkerogHbii pOCT 3TOrO pbiHKA
cocTaBuT 8o 25 %, Tak kak 3-4 % HaceneHus nnaHeTbl OyayT €34UTb 3a rpaHULy
Ha neyeHune u osgoposneHmne. Ha ocHoBaHMKM gaHHbIX aHanm3a Medical Tourism
Index (MTI) 3a 2016 rog International Healthcare Research Center (IHRC) co-
CTaBU/ PENTUHT MPUBNEKATENbHOCTU Pa3HbIX CTPaH AN MEAULMHCKUX Typu-
CTOB, COMMTaCHO KOTOPOMY /IyYLIMM HanpaBieHneM MegmMLUMHCKOro Typm3Ma cTana
Kanaga. B rpynny nuaepos Bownu Takke Bennkobputanusa, Mapannb, Cunranyp,
CLWA v Nnansa. B EBponeickom cotose nuaepamMm pbiHKa MEOULIMHCKOrO Typus-
Ma aBnstoTca [epManuna n PpaHums. Poccms B 3ToM penTuHre 3aHsna 34-e MecTo,
ABNAACh MnaepoM MmeanumHckoro Typusma CHI.

B nocnegHue rogbl aMeHWnach TEHAEHLUMS 3anpoca MeAULIMHCKOM YyCayrm
33 py6eXkoM: paHblue MegULMHCKUNA TYPU3M COBepLIancs B OCHOBHOM TypUCTa-
MW U3 MeHee 3KOHOMUMYECKM Pa3BUTbIX CTpaH B 6onee pa3BuTble, cenyac TeHAeH-
LuMa NpoTUBOMONOXHA. 1o AaHHbIM poccuiickon Accoumaumm OpraHM3aTopoB
MeXayHapogHoro mMeguumHckoro Typusma (AOMMT) B 2015 roay nuaepamm
Mo YMCNy NPUEXaBLNX HA NlIeYeHUe N 0340pOB/IEHNE MHOCTPAHLIEB CTanun Tau-
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B Additional factors may represent a possibility of obtaining the
best treatment or expert advice, applying new technology, etc.

Current indicators of the global medical tourism market volume
have reached USD 439 billion a year, and taking into account the growth
rates, they may increase to USD 3 trillion by 2025. Based on data from
the Medical Tourism Index, the annual growth of this market in the next
10 years will be up to 25%, as 3-4% of the world's population will go
abroad for treatment and rehabilitation. Based on the analysis of the
Medical Tourism Index for 2016, the International Healthcare Research
Center has compiled a rating of attractiveness of various countries for
medical tourists, according to which Canada has become the best des-
tination. The group of leaders also included the USA, the UK, Israel,
Singapore and India. In the European Union, the leaders in the medical
tourism market are Germany and France. Russia ranked the 34th in this
ranking, being the leader of medical tourism in the CIS.

In recent years, the tendency to request health services abroad has
changed: while medical tourists previously traveled mainly from less
developed to more developed countries, now the trend is opposite. Ac-
cording to the Russian Association of International Medical Tourism
Organizers (AOMMT), the 2015 leaders in terms of the number of for-
eigners who came for medical treatment and rehabilitation were Thai-
land, Singapore and Malaysia. In India alone, 175,000 foreign patients
obtained health services over the past year, while Thailand'’s clinics ac-
cepted 1.4 million foreigners. Recently, there has been a process of shift-
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naHga, CuHranyp n Manansusa. Tonbko B IHAWM 3a npolwnbii rog nonyunnu me-
anumHckune yenyru 175000 3apy6erxkHbix naumeHToB, a KAMHUKKM TannaHaa o6-
cnyxmnn 1,4 MmmnnnoHa nHocTpaHues. B nocnegHee BpeMsa HameTuncsa npouecc
CMeLLEeHUNs LLeHTpa U BEKTOpa pa3BUTUS MEAULMHCKOrO Typu3Ma U3 3anafHbix
ctpaH (Kanaga, CLLUA, EBpocotos) B cTpaHbl A3MaTcko-TMXOOKEeaHCKOro permoHa
(FOxHasa Kopes, Tannang, Cunranyp, Kutan).

B 2016 roay ypoBeHb Bbe3gHOro MeamumHckoro TypuaMa B Poccuio Bbipoc
Ha 56 % no cpaBHeHuto ¢ 2015 rogom n cocTtasun okono 20000 yenoeek (gaHHble
AOMMT). Mo oueHkaM cneunanmncToB, MEANLIMHCKUI Typn3M B Poccum HaxoguT-
CSl Ha HaYaNbHOM CTaguM pa3BUTUA. YUnTbiBas NepcrnekTUBbl ero PasBnTUs B MUpe
N HEOBXOAMMOCTb YCKOPEHHOIO pa3BMUTMA 3TOM OTPAC/IU B Halen cTpaHe, [pesu-
neHT Poccuimnckon @epepaumm B.B. [MyTrH Ha 3acepaHnm Coseta npu NpesnaeH-
Te Poccuiickon Pepepaumm no coumanbHO-3KOHOMUYECKOMY Pa3BUTMIO U NpU-
opuTeTHbiM npoekTam oT 21 mMapta 2017 roga, cdopmynmupoean MuHuctepctey
3gpaBooxpaHeHus P®D 3agayy cucTeMHoOro pasBuTUS MEeQULIMHCKOrO Typu3Ma
B Poccun. A Ykazom ot 7 mas 2018 roga N2 204 «O HaumoHanbHbIX Lenax n cTpa-
Ternyeckmnx 3agadax passmtma Poccumckonm Pepepaunm Ha nepumog ao 2024 ropa»
yTBEPANN BPEMEHHbIE U KOIMYECTBEHHbIE MapaMeTpbl MPOrpaMMbl pa3BUTUS Me-
AVLUMHCKOro TypuaMa B cTpaHe. [1ns ncnonHeHns gaHHOro nopyyeHus 1 peanu-
3aUMM NOCTaBNEHHOM 3a4aun HeobxoamMa paspaboTika KoHuenunm n CrpaTternn
pa3BUTUA MeanuMHCKoro Typmama B Poccum, ocHoBaHHOM Ha CMCTEMHOM Noaxone
N UCMONb30BaHUK MeXayHapoaHoro onbiTa. Kpome Toro, Heobxoanmo paspabo-
Tatb [lporpammy pazButmns MeamumHckoro Typmsma B Poccuickon Pepepaunu,
Kak MexaHM3Ma peanu3aumm HauMoHaNbHOM NONUTUKM B 3ToM chepe.
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ing the center and vector of medical tourism development from Western
countries (Canada, the USA, the EU) to the countries of the Asia-Pacific
region (South Korea, Thailand, Singapore, China).

In 2016, the level of inbound medical tourism in Russia increased
by 56% compared with 2015 and amounted to about 20,000 people
(AOMMT data). Experts estimate that medical tourism in Russia is
still at an early development stage. Considering the global pros-
pects for its evolvement and the need for accelerated development
of this industry in our country, the President of the Russian Federa-
tion Vladimir Putin defined for the Russian Ministry of Health a task
of comprehensive development of medical tourism in Russia at the
meeting of the Council under the President of the Russian Federa-
tion for socioeconomic development and priority projects of March
21, 2017. In addition, the Presidential Decree No. 204 “On the na-
tional goals and strategic objectives of the development of the Rus-
sian Federation for the period up to 2024” approved the time and
quantity parameters of the program of medical tourism development
in the country. In order to comply with this assignment and accom-
plish the task, it is necessary to develop the Concept and Strategy for
the development of medical tourism in Russia, based on a systemic
approach and drawing on international experience. In addition, it is
necessary to endorse the Program for the development of medical
tourism in the Russian Federation as a mechanism for the implemen-
tation of national policies in this field.
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[NMpennaraemas KoHuenums cTaBUT LeNblO OpraHM3auMiO CUCTEMbl Meau-
uMHckoro Typusma B Poccuimnckon ®Pegepaumm, cozgaHme opraHM3aLMOHHO-Y-
NnpaB/eHYeCKON U MeOULIMHCKOM MHPPACTPYKTYpbl A1 CO34aHMNSA HEOOXOAMMbIX
YCNOBUM pa3BUTUSA N BXoxaeHun Poccum B pecaTky nmaepoB MUPOBOMO pew-
TUHra NO 3KOHOMMYECKMM MOKasaTeNsiM Bbe3gHOro MegULMHCKOro Typu3Ma
kK 2025 ropy.

Uenb KoHuenuuu:

B CospaHuve cucTeMbl OKa3aHUs MeAULMHCKUX yCnyr (Bbe34HOro MeamnumH-
CKOro TYpW3Ma) MHOCTPAHHbIM rpaXgaHaM B MeguuUMHCKUX yupexaeHusax Poc-
cumnckon Pepepaumn.

3apauu KoHuenuum:

B BxoxgaeHue Poccuinckon ®Pepepaumum B TOl-10 rocymapcts no passu-
TUo MeguumHckoro TypusMa k 2025 roay;

B CospaHue cTpyKTypbl 1 pa3paboTka MEXaHU3MOB yrpaBieHUs CUCTEMOMN
OKa3aHWsA MEeANLMHCKUX YCNYr MHOCTPaHHbIM rpaXaaHaM B MeOULMHCKMX Y4-
pexxaeHmnax PO;

B [lpueneyeHune gononHUTENbHbIX GUHAHCOBbLIX PECYPCOB B 34pPaBOOXpa-
HeHune PO;

B PaspaboTka 1 BHeApeHMe MexaHW3Ma NpUBAeYEeHUS NHOCTPAHHbIX FPaX-
AaH AN NOoNyYeHUs MEANLIMHCKUX YCNYT B MEAMUMHCKNX yupexaeHnax PD;

B [loBbiweHWe aBTOpPUTETA N KOHKYPEHTOCMOCOBHOCTM 34paBOOXPaHEHMS
P® B Mupe.
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The proposed Concept aims to establish the medical tourism system
in the Russian Federation, creating the organizational, managerial and
medical infrastructure to provide the necessary conditions for the de-
velopment and Russia's entry into the top ten world leaders in terms of
economic indicators of inbound medical tourism by 2025.

Purpose of the Concept:

B Creating a system for provision of health services (inbound med-
ical tourism) to foreign nationals in health care facilities of the Russian
Federation.

Tasks of the Concept:

B Entry ofthe Russian Federation into the TOP-10 countries in term
of medical tourism development by 2025;

B Creation of a system and elaboration of mechanisms to manage
the system for delivery of health services to foreign nationals at Russian
medical facilities;

B Attraction of additional financial resources to the Russian health
care;

B Development and implementation of a mechanism for attracting
foreign citizens to obtain health services at Russian medical facilities;

B Improvingthe prestige and competitiveness of the Russian health
care in the world.
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CocTosiHue aen no okaszaHuIo

MEANLIMHCKUX YCNYTr MHOCTPaHHbIM
rpaxkpaHam B Poccuinickon Pepgepaunn

B CucTeMa oKasaHUA MeaULMHCKMX YCAYT MHOCTPaHHbIM rpaxkaaHam B Poc-
curickon Pepgepauynm HaxooMUTCA B HauyanbHOM cTaann GoOpMMpPOBaHMIS;

B Npu HaMYMKN 3aKOHOZATENbHbBIX BO3MOXHOCTEN OKa3aHUsA MeaMLNHCKUX
yCNyr MHOCTPaHHbIM rpaxkaaHam B Poccuirickon Pepepaumn, He cbopMmnpoBaHa
OpraHM3aLMOHHaa CTPYKTYpPa M MeXaHM3Mbl NOAAEPXKKM CO CTOPOHbI rocynap-
CTBa MEAMUMHCKUM N CEPBUCHBIM OpPraHn3auuvaMm, 3aHUMAOWMMCS 3TUM BUAOM
AeATeNbHOCTH;

B KAVMHUMKK  depepanbHbIX  MEAUUMHCKUX  HayyHO-UCCNefoBaTeNbCKUX
MHcTUTyTOB MuHzgpasa PP, a Takke crneumannavpoBaHHble MeaULMH-
CKMe yypeXXaeHWs perrnoHasbHOro MoAYMHEHUs, YacTHble KAMHUKKM MockBbl,
CaHkT-lNeTepbypra n ctonuuy, penepanbHbix OKpyroe ob6n1anatoT He06XoaMMbIMMU
TEXHOMOMMYECKMMM BO3MOXKHOCTAMM, KAAPOBbIM MOTEHLMANIOM U YPOBHEM Cep-
BMCHOIO O6CNY)KMBaHUA AN SKCMOPTa MEAULIMHCKUX YCYr U OKa3aHMa Meam-
LMHCKMX YCNYF MHOCTPaHHbIM rpaXkaaHam;

B CywecTBYIOT 3KOHOMUYECKME NPEeANOCbIIKM AN8 Pa3BUTUA MeQULIMHCKO-
ro Typusma B Poccum: HM3Kag CTOMMOCTb HaLLMOHANbHOM BantoTbl M KOHKYPEH-
TOCMOCOBHbIE LIeHbI Ha BbICOKOTEXHOOMMYHYIO MEAMLMHCKYHO MOMOLLb.
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The' Status of Health Services

Provision to Foreign Nationals
inthe Russian Federation

B The system of health services provision to foreign nationals in
the Russian Federation is in the initial stage of formation;

B given the existence of legislative possibilities for provision of
health services to foreign citizens in Russia, the organizational structure
and mechanisms of state support for medical and service organizations
involved in this type of activity have not been formed;

B clinics of federal medical research institutes of the Russian Min-
istry of Health, along with regional specialized medical institutions and
private clinics of Moscow, St. Petersburg and the capitals of federal dis-
tricts have the necessary technological capabilities, human resources
and service level for health services export and provision to foreign na-
tionals;

B there are economic prerequisites for medical tourism develop-
ment in Russia, such as low cost of national currency and competitive
prices for high-tech medical care.
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2.1. MupoBoi onbIT N0 pa3sBUTUIO MEANLIMHCKOIO TYpU3Ma

B VYcnewHbi onbIT pa3BmuTua MegmumHckoro TypusMa B Kanage, CLUA, ep-
MaHuu, Napaune, Manansum, CuHranype, Ha Ky6e 1 B FKOxxHom Kopee;

B exerogHbi 25 % npupocT ob6beMa oKasbiBaeMbIX B 3TOM CEKTOpe Mean-
LMHCKMX YCNYT M PUHAHCOBbIX NMOKa3aTenemn;

B yCnewHOoCTb PasBUTUA MEAULIMHCKOrO Typu3Ma B CTpaHax, rae uMerotcs
60nbHMLbI, cooTBeTCTBYlOWMe cTaHaapTam |SO, obnagaowme akkpegmTaumen
JCI, a Takke oka3biBaeTCs rocyfapcTBeHHas noanep)kka B pa3sBUTUM MeaNLMH-
CKOro TypU3Ma; CO34al0TCs YC/IOBUSA A5 Bbe34a U NpebbiBaHUSA B CTPaHE;

B cosgaHue obyyalolmx NporpamMmm as NoAroToBKM cneumanncTos B coe-
pe MegULMHCKOro TypuM3Ma CTUMYIMPYET pa3BUTUE OTPacC/In.

2.2. AHann3 KOMMep4YecKoM NpuBAeKaTe/IbHOCTH
BbICOKOTEXHO/IOMMYHbIX MEANLIMHCKUX YCNYT, OKa3blBaeMbIX
B MeAULUHCKNX yupexaeHuax PP ansa nHocTpaHHbIX rpaXkaaH

KoMMepueckas nprBneKaTenbHOCTb NOMYyYEHUSA BbICOKOTEXHOTIOTUYHBIX Me-
AVNUMHCKUX YCNYT B KNMHMKax Poccum obycnoeneHa:

B cyuwecTBeHHO 6onee HU3KUMU LleHaMN Ha MegULIMHCKME YCYTn Mo CpaBs-
HEHUIO CO CTpaHaMu, NnaepaMm MeguumnHcKkoro Typmsma (cM. Tabnuua 1);

B [JOCTYNMHOCTbIO MONYYEHUS BbICOKOTEXHONOMMYHOU MeAULIMHCKOM NMOMO-
WM N OTCYTCTBMEM CPOKa OXUAAHUS;
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2.1. World experience in medical tourism development

B Successful experience of medical tourism development in the
USA, Canada, Germany, Israel, Malaysia, Singapore, Cuba and South Ko-
rea;

B annual 25% increase in the volume of health services provided in
this sector and of financial indicators;

B success of medical tourism development in countries where the
hospitals meet ISO standards, have JCl accreditation, and the state pro-
vides support in the development of medical tourism and creates con-
ditions for entry and stay in the country;

B creation of programs for training of specialists in the field of med-
ical tourism stimulates development of the industry.

2.2. Analysis of commercial attractiveness of
high-tech health services provided at Russian
medical facilities to foreign nationals

The commercial attractiveness of obtaining high-tech health servic-
es in Russian clinics is conditioned by the following factors:

B significantly lower prices for health services as compared with
leading medical tourism countries (see Table 1);

B accessibility of high-tech medical care with no waiting time;
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Tabnuua 1

CpaBHuTenbHble LeHbl Ha npoueaypsbl B CLLUA, N3panne n Poccuu
(BaHHble 13 Beaywmx KAMHUK CTPaH).

Gonunust WA | Vspawns | Pocens |
16000 — 1200 —
$20000 $3500
OpOHapHOeE LIYHTMPOBaHMWe $130000 $35000 55000
cycTaBa $43000 $40000 $10000
_ $240000 — $100000 — $40000 -
Mepecaaka KOCTHOro Mo3ra
$260000 $120000 S60000
cycTaBa S40000 S$30000 S5000
KaTapaKTbl $6000 $4000

B BbICOKMM YPOBHEM TEXHO/IOMMYECKOro ocHaleHna MeguumMHCKUM O60py'
AoBaHMeEM d)e,u,epaanblx KNMHUK, cneunanmnsnpoBaHHbIX permoHasnbHbIX, YaCT-
HbIX N B€AOMCTBEHHbIX K/IMHUK, OKa3biBakOWNMX cneunaamn3mpoBaHHYO U BbICO-
KOTEXHO/TOTMYHYO MeANUNHCKYIO MOMOLLb.
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Table 1
Comparative pricing for medical procedures
in the USA, Israel and Russia (data from leading clinics).

Procedure UsActinies | lsrasl | Russia |
16000 — 1200 —
$20000 $3500
Shreer $130000 $35000 $5000
n renr
S $43000 $40000 $10000
$240000 — $100000 — $40000 -
Bone marrow transplantation
$260000 $120000 $60000
- $38000 — $20000 — $2800 —
Knee joint arthroplasty
$40000 $30000 $5000

$5000 — $3500 —
Cataract surgery $6000 $4000 $420 — $2000

B high level of medical equipment at federal clinics, specialized
regional, private and departmental clinics that provide specialized and
high-tech medical care.
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2.3. lNpeanocbinikn co3zpaaHUa CMCTEMbl OKa3aHUS MeANLUHCKUX
YCNYr MHOCTPaHHbIM Fpa)kaaHaM B MeAMLMHCKUX yupexaeHuax PO

B Hanunume cneumanusmpoBaHHbIX MEAULIMHCKUX LLEeHTPOB, TEXHOOrNYe-
CKW CNOCOBHbIX OKa3blBaTb BbICOKOTEXHOMOMMUYHYIO MEAMLMHCKYHO MOMOLLb;

B Hannyme KagpoBoro noteHUMana;

B HU3KMe LeHbl Ha 6a30oBble BbICOKOTEXHOIOTUYHbIE MeaULMHCKNE YCNYTn;,

B nuaunpyrowas ponb PO B CHI no ypoBHIo pa3euTna 34paBoOXpaHeHUs
W Hanuuue cnpoca co cTopoHbl rpaxkaaH CHI Ha BbicokoTexHoNoOrMYHbIE Meau-
LMHCKWE YCNyru;

B yBennyeHMe KONMNMYECTBA MHOCTPAHHbIX FPaXKAaH,Bbe3XKaloLWwmX Ha Teppu-
Toputo PD ans nonyyeHus nnaTHbIX MeAULMHCKNX YCYT;

B Hanuuve B Poccum 6onbioro KonmyecTsa TpyAOBbIX MUTPAHTOB.

Bbicokas MeguumHckas NoTpebHOCTb Ha nMony4vyeHne KBanupuUUMpPOBaHHOMN
MOMOLWM MO HamnpaBneHUAM rmHeKonorum (B TOM yncne penpoayKTUBHbBIX TeX-
HOMOrNI), TPaBMaToONOrMK, opToneamn, obTarbMOMONMM, KAPAUONOTUM U Kapam-
OXWPYPrumn, TPAHCMNAHTONOMMMN, OHKOMOTUN N COBPEMEHHbIX KNE@TOUYHbIX TEXHO-
norun B MeanumHe cpegu xxmtenen CHI, LlentpanbHon Asnm, Kutas, BoctouHonm
Esponbi u banxxHero BocToka, onpenenseT npuopuTeTHbie HanpaBieHMs nouc-
Ka U pekpyTupoBaHuMa knmeHToB. LLinpokas reorpadunueckas nokaumsa noteHum-
anbHbIX MEAMUMHCKNX TYPUCTOB NMpeaonpenenseT pacnpeneneHme noructmye-
CKUX MOTOKOB Mo 6a30BbiM MeaUUMHCKMM LeHTpaM Poccurckon Pepepaumu:
Mocksa, CaHkT-lleTepbypr, EkaTepnnbypr, KazaHb, HoBocnbumpck, Xabaposck,
NpkyTck, KpacHogap, PocToBs-Ha-[loHy 1 apyrue.
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2.3. Prerequisites for creation of a system
for delivery of health services to foreign
nationals at Russian medical facilities

B Availability of specialized medical centers technologically capa-
ble of providing high-tech medical care;

B availability of human resources;

B low prices for basic high-tech health services;

B Russia’s leading role in the CIS in terms of health care develop-
ment level and demand from CIS citizens for high-tech health services;

B increase inthe number of foreign nationals entering Russia to ob-
tain paid health services;

B alarge number of labor migrants in Russia.

A great need for qualified assistance in the fields of gynecology
(including reproductive technology), traumatology, orthopedics, oph-
thalmology, cardiology and cardiosurgery, transplantology, oncology
and modern medical cellular technology in among residents of the CIS,
Central Asia, China, Eastern Europe and the Middle East identifies pri-
ority areas for customers search and recruitment. The wide geograph-
ical location of potential medical tourists predetermines the distribu-
tion of logistic flows among the primary medical centers of the Russian
Federation: Moscow, St. Petersburg, Yekaterinburg, Kazan, Novosibirsk,
Khabarovsk, Irkutsk, Krasnodar, Rostov-on-Don and other places.
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3a|(0|-|o.n.a'renb|-|a;| 6a3a ANng co3pgaHusda
CNCTEeMbl OKasaHNaA MeANLLIMHCKMUX

YCAYF MHOCTPaHHDbIM Frpa)kAaaHaM
B Poccuimckon Pepepaunn

3akoHopaTenbHas M HOpMaTUBHO-NpaBoBasa 6a3a ANA CO34aHMA CUCTEMDI
OKa3aHWsa MeaULMHCKMX YCYT MHOCTPaHHbIM rpaxaaHam B PO:

B [ocypnapcTBeHHas nporpaMMa «Pa3BuTue 3apaBooxpaHeHua» (yTBepxae-
Ha NocTtaHoBneHnem Mpasutensctea PO N2 294 ot 15.04.2014 r.);

B [ocynapcTBeHHasa nporpamMma «PasBuTue KynbTypbl U TypuaMa». [locTa-
HoBneHwue [Npaesutenbctea PO ot 15.04.2014 N2 317,

B [ocypnapcTBeHHas nporpamma «BHewHenonutuuyeckas neaTenbHOCTbY.
MocTtaHoBneHue [Npaesutensctea PO N2 325-10 o1 15.04.2014;

B Ykas [Npe3sunpenTta PO ot 7 mas 2018 roga N2 204 «O HaumoHanbHbIX Le-
NAX W cTpaTernyeckux 3apadax passmtusa Poccuinckon Pepepaunm Ha nepuog,
0o 2024 ropa».

HauanbHbi 3Tan co3paHms cucteMbl MoXKeT 6a3MpoBaTbCs Ha BbiLenepeync-
neHHbIX gokyMeHTax. Cnepytowme 3Tanbl NOTPeBYOT NPUHATUSA AOMONHUTESb-
HbIX BEAOMCTBEHHbIX akToB MuHuUcTepcTBa 3apaBooxpaHeHuns PO, MuHucrep-
cTBa MHocTpaHHbIX gen PP n MunuctepcTtea BHyTpeHHUX gen PO no cospaHuio
yCnoBumn ana obneryeHHom npoueanypbl npegoctasneHms «M-Busbi» gns nony-
YeHUss MEANLIMHCKUX YCNYT B Ie4ebHbix yupexaeHuax PO.
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The'Legal Framework for Creating
a System of Health Services Provision

to'Foreign Nationals in the Russian
Federation

The legal and regulatory framework for creating a system of health
services provision to foreign nationals in the RF:

B The State Program “Health Care Development” (adopted by the
RF Government Decree No. 294 dated 15.04.2014);

B The State Program “Culture and Tourism Development.” The RF
Government Decree No. 317 dated 15.04.2014;

B The State Program “Foreign Policy Activities.” The RF Govern-
ment Decree No. 325-10 dated 15.04.2014;

B The RF Presidential Decree No. 204 dated May 7, 2018 “On the
national goals and strategic objectives of the development of the Rus-
sian Federation for the period up to 2024.”

B The initial system creation stage can be based on the above doc-
uments. The subsequent stages will require adoption of additional de-
partmental acts of the RF Ministry of Health, the RF Ministry of Foreign
Affairs and the RF Ministry of Internal Affairs to ensure conditions for
a simplified M-visa granting procedure to obtain health services at Rus-
sian medical facilities.
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M3auMOHHbIe, PUHAHCOBO-
oMildeckue u MHPOpPMaLMOHHO-

pasﬁquKue MEeXaHU3Mbl CUCTEMDI
AVLMUHCKUX YCAYT UHOCTPaHHbIM
MeAULMHCKUX yupexxaeHusax PP

4.1. OpraHusauMoHHasa CTPyKTypa
U B3aUMOAENCTBUE 3/IEMEHTOB CUCTEMBI

OpraHn3auMOoHHYI CTPYKTYpPY COCTaBAAIOT C/IEAYIOLME SIEMEHTDI:
4.1.1. ABTOHOMHas HekoMMepueckas opraHu3sauusa (AHO)

ABTOHOMHOM HEKOMMEPYECKOM OpraHM3auMen MpU3HaeTCa He UMetoLwas
UNEeHCTBa HEKOMMepUecKasi OpraHM3aLms, CO34aHHas B Lenax npefocTaBieHus
ycnyr B chepe obpa3oBaHUA, 34paBOOXPAHEHMS, KY/IbTYpbl, HayKu, rnpasa, ou-
3MYECKOM KY/bTypbl U cropTa U UHbIX chepax. OCHOBHasa AeATeNbHOCTb HEKOM-
MepuYecKolM opraHu3auum — 3TO AesATeNIbHOCTb, COOTBETCTBYIOWAA LieNsM, paam
KOTOpPbIX 3Ta OpraHM3auusa co3gaHa U KoTopas NpefyCMOTpeHa ee yupeanTesib-
HbIMW AOKyMeHTaMu. [lna paHHOW HeKOMMepyeckoW OpraHusaumm B obnacTtu
30paBOOXpaHeHUs 3To GOpPMUPOBaHME YCIOBMIN N OKa3aHMe COAENCTBUS B MO-
NYYEHUN MEOULIMHCKUX YCNYT MHOCTPaHHbIM rpakaaHaM. PeweHve o cosgaHum
JAaHHON HEeKOMMepYecKoW OpraHM3auMm MpUHMMAETCs UK COrNacoOBbIBaeTCS
MuHucTepcTBOM 3apaBooxpaHeHus PO.
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izational, Financial and Economic,
ormational and Managerial Mechanisms

the'System for Health Services Provision
igh Nationals at Medical Facilities
ussian Federation

4.1. Organizational structure and system elements interaction
The organizational structure is comprised of the following elements:
4.1.1. Autonomous nonprofit organization (ANO)

Anautonomous non-profitorganizationisrecognized asanon-prof-
it non-membership organization established to provide services in the
fields of education, health care, culture, science, law, physical edu-
cation and sports, as well as in other fields. The main activities of a
non-profit organization shall correspond to the goals for which this
organization was created, as stipulated by its constituent documents.
For a non-profit organization in the field of health care, these are crea-
tion of conditions and provision of assistance in obtaining health ser-
vices for foreign nationals. The resolution to establish such non-profit
organization shall be adopted or agreed by the Ministry of Health of
the Russian Federation.
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DyHKUMM aBTOHOMHOMN HekoMMepueckon opraHmsaumm (AHO) B cucteme
OKa3aHWs MeANLMHCKOM MOMOLUN MHOCTPaHHbIM rpaXkaaHaM B MeaULIMHCKMX Y4-
pexxaeHuax Poccurickon Pepepauum:

B co3paHue 6naronpuaTHbIX YCNOBUIM AN GOPMUPOBaHMUS CUCTEMbI Meau-
LMHCKNX YCNYT MHOCTPaHHbIM rpaXkgaHam B PO;

B B3aMMoAeNncTBME C opraHaMu rocyaapcTeeHHom Bnactn PO, npodunbHbl-
MW MUHUCTEPCTBaMM, O6LLEeCTBEHHbIMU OpPraHN3aunaMm, NpodeccnoHanbHbIMM
coobuectsaMm 1 accoumaumamm B PO un 3a pybexkom;

B pa3paboTka, coOrnacoBaHve U yTBepXaeHue npasus, anroputMOB U CTaH-
LapTOB paboTbl MO OKa3aHWIO MegUUMHCKUX YCNYr MHOCTPaHHbIM rpaXkaaHaM
B PO;

B B3auMogelncTBMe C NpeacTaBUTENSAMU MHOCTPaHHbIX rOCyaapcTs Mo BO-
NpocaM oKa3zaHus MEANLMHCKUX YCAYT rpaXkaaHaM 3TUX CTpaH;

B yyacTtue B co3gaHmmn HaumoHanbHoro KoopavHauyoHHoro LleHTpa;

B dopMUpoBaHME M BegeHME peecTpa MeauMUMHCKUX opraHusaumn PO,
OKa3blBaOWUX MEANLMHCKNE YCYTN MHOCTPAHHbIM rpaXaaHaM;

B pa3paboTka M yTBEpP)KAEHME MAapKETUHIOBOWM CTpaTermm B CUCTEMe OKa3a-
HUA MeOULMHCKMX YCAYT rpaXaaHaM MHOCTPaHHbIX roCyAapCTB;

B yyacTue B pa3paboTike U GUHAHCUPOBAHUM CTpaTerMm MHGOPMaLMOHHO-
ro obecneyeHmns CUCTEMbl OKa3aHUS MeAULUMHCKNX YCIYT MHOCTPaHHbIM rpakaa-
HaM;

B cornacoBaHWe CTaHAAPTOB MEANLIMHCKUX YCAYT;

B yyacTve B MeXAYHAapOAHbIX U POCCUNCKUX KOMUCCUAX, KOHbEepeHLMaX,
dopyMax no Bonpocam MeauLIMHCKOro TypusMma;
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An autonomous non-profit organization (ANQO) shall have the fol-
lowing functions in the system of health services provision to foreign
nationals in medical facilities of the Russian Federation:

B creation of favorable conditions for the formation of a system of
health services for foreign nationals in the RF;

B interaction with government bodies of the RF, relevant ministries,
public organizations, professional communities and associations in the
RF and abroad;

B development, coordination and approval of rules, algorithms and
operation standards for the provision of health services to foreign na-
tionals in the RF;

B interaction with representatives of foreign countries on issues of
health services provision to their nationals;

B participation in establishment of the National Coordination
Center;

B formation and maintenance of the register of Russian medical or-
ganizations that provide health services to foreign nationals;

B development and approval of a marketing strategy in the system
of health services provision to foreign nationals;

M participation in the development and financing of the strategy of
information support of the system of health services provision to for-
eign nationals;

B harmonization of health services standards;
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B MeTopMueckas paboTa;

B cbop 1 06paboTka CTaTUCTUUYECKUX AAHHDIX;

B noarotoeka OTYETHbIX MaTepuanos (rogosoro goknaga) ansg MuHucrep-
CTBa 34paBooxpaHeHuns POD.

4.1.2. HaumoHanbHbI KOOPANHALMOHHDBIN LLIEHTP

DOyHKUNU:

B koopauvHauua paboTbl BCEX YYaCTHUKOB OpPraHM3aLMOHHOM CTPYKTYpbI
CUCTEMbI OKa3aHMA MEeANLUHCKUX YCNYT MHOCTPaHHbIM rpaXkaaHam;

B peanusauma MapkeTUHroBon n MHGOPMaLMOHHOM CTpaTernm;

B KoopAnHauMa OeATeNbHOCTU 3apybeXkHbIX N POCCUMCKUX 0dUCOB Mo pa-
6oTe C KNMeHTaMu,

B KoopavHauuma M KOHTPOsb 3a paboToM KONN-LEHTPOB, KOMMAAHUN Meau-
LMHCKOrO acCUCTaHCa, MeOULMHCKMX YUPEeXAEHWUI, CEPBUCHbIX U TypUCTUYe-
CKUX KOMMaHMM, y4aCTBYIOLWMNX B OKa3aHUM MEAULMHCKOM YCNYrM MHOCTPaHHO-
MYy MauMeHTy;

B gucnetyepusauma,  KOHTPoOAb U MHGOPMaUMOHHOE  COMpOBO-
XOEHMe KAMeHTa MO BCeM 3TarnaM oKasaHus MeguumHckon ycnyru B PO
(MpUHLMN «OT Nopora 4O noporax);

B perynMpoBaHMe GUHAHCOBbIX MOTOKOB B CUCTEME M OpraHn3auus B3au-
MOpacyeToB MeXay yYaCcTHUKaMM CUCTEMDI;
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B participation in international and Russian committees, confer-
ences, forums on medical tourism issues;

B methodological work;

B statistical data collection and processing;

B preparation of reporting materials (annual report) for the Russian
Ministry of Health.

4.1.2. The National Coordination Center

Functions:

B coordination of work of all participants in the organizational
structure of the system of health services provision to foreign nationals;

B marketing and information strategy implementation;

B coordination of activities of foreign and Russian customer ser-
vice offices;

B coordination and supervision of activities of call centers, medical
assistance companies, medical institutions, service and travel compa-
nies involved in provision of health services to foreign nationals;

B dispatching, monitoring and informational support of the client at
all stages of health services provision in the Russian Federation (door-
to-door principle);

B management of financial flows in the system and organization of
mutual settlements between system participants;
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B 3aKk/louYeHVe [OroBOPOB CO BCEMU YYaCTHUKAMWU OPraHM3auMOHHOM
CTPYKTYpPbl CUCTEMDI;
B opuanyeckoe CornpoBOXAEHME AOTOBOPOB.

4.1.3. KoMnaHnm MeamumMHCKOro accucTaHca

DOyHKUMNU:

B MeauUMHCKOe ConpoBoXaeHue n obecrneyeHne notpebHocTen KAneHTa
Ha TeppuTopun Poccuimnckon Pepepaumnu;

B oOpraHM3aUMoHHOE, TEXHMYECKoe N MegULMHCKOe B3auMoaencTBme ¢ co-
TPYAHUKAMU MEAMLMNHCKOrO LLeHTPa, OKa3blBalOLWEro MeAULMHCKYIO YCAyrYy.

4.1.4. AreHTckas ceTb B CTpaHaX MOUCKA U NPOXXMBAHUS K/IMEHTOB

CoctaBnawowmmy  (y4aCTHMKAMKM)  areHTCKoM ceTm  3a  pybexkoM
(B CTpaHe NMpOXMBaHMA MaLMEHTa) MOTYT BbiTb — rOCyfapCTBEHHbIE N YaCTHble
MeANLMHCKNE LLeHTPbl, Bpayun, CEpBUCHbIE KOMMNaHUU, dU3nYeckme n ropuanye-
ckue nuua (B TOM Yncne, MeguUMHCK1e, TeMaTuYeckue MHTepHeT-nopTanbl, 610-
repbl 1 T.n.).
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B conclusion of contracts with all participants of the system organ-
izational structure;
B legal support of contracts.

4.1.3. Medical assistance companies

Functions:

B medical support and meeting of customer needs in the Russian
Federation;

B organizational,technical and medical interaction with the staff of
the medical facility that provides the health service.

4.1.4. Agent network in the countries of client search and residence

The components (participants) of the agent network abroad (in the
patient’s country of residence) can be public and private medical centers,
physicians, service companies, individuals and legal entities (including
medical and thematic Internet portals, bloggers, etc.).




4.1.5. CrpaxoBble KoMnaHuun

CrpaxoBble KOMMaHUM paboTatoT Ha OCHOBaHWU JOrOBOpPa ayTCOPCUHTa
WKW OOroBOpa OKa3aHUSA YCAYr C HaUMOHaNbHbIM KOOPAWHALMOHHBIM LieH-
TPOM KaK B CTpaHe NpoXXMBaHWUs NaumeHTa, Tak u B Poccun.

OcyuecTBnaoT feaTenbHOCTb MO CeAYoWMM HanpaBaeHNaM:

B CTpaxoBaHWe Bble3)KatoLWmX 3a rpaHunLy (B CTpaHe NPOXUBAHUSA K/TUEH-
Ta);

B CTpaxoBaHWe XWU3HMU;

B CcTpaxoBaHWe OT OC/IOXXHEHUN MPU OKa3aHUU MegULMHCKUX ycnyr (B
P®) n gp.

B npousBoasaT MeAULNHCKYO 3KCMepTU3y no OKa3zaHHOWM
MeAMLNHCKOM ycnyre.

AreHTcKkas ceTb, cepBMCHbIe KOMMaHUKU 1 oTaeneHns HaumoHanbHoro ko-
OPAVHALMOHHOTO LIeHTpa AO/MKHbI 6b1Tb Kak B Poccun, Tak 1 B cTpaHax pekpy-
TUPOBaHWA K/IMEHTOB.
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4.1.5. Insurance companies

Insurance companies operate on basis of an outsourcing or services
contract with a national coordination center both in the patient’s coun-
try of residence and in Russia.

They carry out activities in the following areas:

B insurance of persons traveling abroad (in the client’s country of
residence);

B life insurance;

B insurance against complications in the provision of medical ser-
vices (in the RF), etc.

B expert assessment of health services that have been provided.

The agency network, service companies and offices of the National
Coordination Center shall be present both in Russia and in the clients
recruitment countries.




CrpykTypa HaunonanbHoro KoopauHauuoHnHoro Llentpa (HKL)

OpraHn3aUMOHHbIV OTAEN NO KOOPAMHaLMK paboTsl

cuctembl B PO 1 3a pybexxom

Konn-ueHtp 8 PO

NHbopMaLMOHHO-aHaNNTUUECKUI OTaenN. H
NHdopMaumoHHbIn pecypc (calT, cepeep)

DKCrnepTHbIN MeANLMHCKNIN OTAEN U oTAeN no paboTe
c JIMY n KoMnaHMaSMu MeaULMHCKOro acCcUCTaHca L'|

HoroeopHoii otaen. Otaen no paboTe ¢ KIMeHTaMu.
FOpuamnyeckuii otoen

MapkeTuHr. KoMMepueckui otgen.

JKOHOMUYECKUIN oTaen




The structure of the National Coordination Center (NCC)

Organizational department for coordination
of system operation in the RF and abroad

Call center in the RF

Research and information department.
Information resource (website, server)

Medical expert assessment department and the de-
partment for relations with prevention and treatment
facilities and medical assistance companies

Contract management department.
Client relations department. Legal department

Marketing. Commerce department.
Economics department

\
/
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4.2. YnpaBneHuyeckas MaTpuLa B CUCTEME OKa3aHUA MeAULIMHCKUX
YyCNyr UHOCTPaHHbIM rpaXkAaHaM B MeAULMHCKUX yupexaeHusax PP

DTanbl oOpraHM3aumMmn MeaMUNHCKOWN YCYT MHOCTPaHHbIM rpaxxaaHam (naumeHTam) B PO

MaumeHT
OnnaTa 3a9BKku 3anska
(ycnyru) A4
AreHT
HdopMaums o 3asBke
Y \

Y

OT,EI,eJ'IeHVIe KOOpAWHALUMOHHOIO LUeHTpa 3a py6e>|<0M

,D,aHHbIe O nauneHTe 1 3anpoc Me,EI,l/lLI,I/]HCKOI;] ycnyrm

A

AHanus, pacyeT ycnyrm
opraHusaums ycnyrm

HaunoHanbHbI KOOPAMHALMOHHDIN LLEeHTP

/ / [orosopei \

KomnaHus MegULUMNHCKOro

nny CepBeuicHas KoMnaHus CrpaxoBas KoMMnaHus
accucTaHca
KoMnnekcHas MeguumnHckas ycnyra
NHdopmaumsa

MauyeHT
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4.2. The management matrix in the system
for delivery of health services to foreign
nationals at Russian medical facilities

Stages of organization of health services provision to foreign nationals (patients) in the RF

Payment for application

Patient

(service)

Application

\

Application information

\4

Foreign unit of the Coordination Center

\4

Patient information and health service request

The National Coordination Center

Analysis, service calculation

o

o

Contracts

N

and arrangement

Prevention and
treatment facility

Medical assistance
company

Service company

Insurance company

Information

\\

//

Comprehensive health service

'

Patient
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Tanbl, CPOKM CO3AaHMNA CUCTEMDI
dHN MeANMUMNHCKUX ycnyr

PaHHbIM rpaXxaaHaM
AMUMHCKUX yupexxaeHusax PP

1) Peructpaumsa AHO (3-1 keapTtan 2018 roga).

2) PerucTtpaums 1 opraHnsaumnsa paboTbl HALMOHANbHOMO KOOPAMHALMOHHO-
ro ueHTtpa (HKLL), dopMunposBaHme Bcex aneMeHTOB OpraHM3aUnMOHHOM CTPYKTY-
pbl CUCTEMbI OKa3aHUA MEAULIMHCKNX YCYT MHOCTPaHHbIM rpaaaHaM. Paseep-
TbiBaHWe noapasgaeneHu B Poccnn 1 3apybexkHbix cTpaHax, MOUCK MNapTHEPOB
n popManmsauma OTHOLWEHMN C NapTHEPAMM U YYACTHUKAMU BHYTPU CUCTEMBI.
CospaHuve nHbopMaUMOHHOro pecypca, pa3paboTka MapKeTUHIOBOM, KOMMep-
Yeckom cTpaTerm, paspaboTka ¢PUHAHCOBO-3KOHOMUYECKOTO OHOCHOBaHMSA
npoekTa.

AHanus topuamMyeckmnx acnekToB co34aHns U paboTbl CUCTEMbI, OpraHM3aums
topuandeckoro conposoxgeHus. CosgaHmne 1 paseepTbiBaHME OpraHM3aLMOH-
Hom cTpykTypbl HKLL. Hauano pa6otbl ¢ knueHtammn — 2018 roa.

3) MNMocTpoeHne cncTeMbl C yyacTUEM roCcyfapCTBEHHbBIX MEAMLMHCKNX LLeH-
TPOB, MEAULIMHCKUX LLeHTPOB, CO3A4aHHbIX Ha npuHumnax Y1, yacTHbIx Meamn-
LMHCKMX LLeHTPOB, aKKPeAMUTOBaHHbIX U CEPTUPULIMPOBAHHbIX MO MEXAYHAPOA -
HbIM CTaHAapTaM.
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tages and timeline for creation
e system for delivery of health

services to foreign nationals
Russian medical facilities

1) The ANO registration (the 3rd quarter of 2018).

2) Registration and organization of work of the National Coordina-
tion Center (NCC), formation of all elements of the organizational struc-
ture of the system for delivery of health services to foreign nationals.
Deployment of units in Russia and foreign countries, search for partners
and formalization of relationships with partners and participants within
the system. Creation of an information resource, development of mar-
keting and commercial strategy, development of financial and economic
feasibility study of the project.

Analysis of legal aspects of the system creation and operation, ar-
rangement of legal support. Creation and deployment of the NCC or-
ganizational structure. Customer service commencement — 2018.

3) Building a system with the participation of public, PPP-based and
private medical centers accredited and certified according to interna-
tional standards.
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5.1. ®PuHaHcoBble UICTOYHUKU NPOEKTa

YacTHble nHBecTULMY;
[ocynapcTBEHHO-YacTHOE MapTHEPCTBO;
KopnopaTuBHbie nHBECTULNM;
NHBecTrumoHHbIe PpoHAbI;
[ocynapcTBeHHble MHBECTULMN;
NHocTpaHHble nHBECTULMN.

5.2. lNporHo3upyemble nonuTnueckme, pUHaHCOBO-
3KOHOMMUYECKUe, TeXHONorMuyeckue pe3ynbTaTbl NPoeKTa

[MonuTunueckne pesynbTaTbl — yAydyleHNE UMUOXKA U MOBbILWEHME Mpo-
dbeccrmoHanbHOro craTyca cucTeMbl 3gpasooxpaHeHums Poccun B Mupe.

®drHaHCOBO-3KOHOMMYECKME —  MpUBNeYeHMe  AOMONHUTENbHOro
dunHaHCKpoBaHUSA B 3apaBooxpaHeHune Poccuiickon Pepepaunm.

TexHonornyeckne — yBenMUYeHME KONMYeCTBa MeAMLMHCKUX LEeHTPOB,

ceptTuduUUMpoBaHHbIX no cucteme |ISO 1 akkpeaANToBaHHbIX MO CTaHAApPTaM
JCI.
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3.1, Financial sources of the project

Private investment;
Private-public partnership;
Corporate investment;
Investment funds;

Public investment;

Foreign investment.

5.2. Anticipated political, financial, economic
and technological results of the project

The political results will consist in improving the image and raising
the professional status of the Russian health care system in the world.

The financial and economic results will consist in raising of addition-
al funding for the Russian health care system.

The technological results will consist in an increase in the number of
|ISO-certified medical centers accredited to JCl standards.




lNpunoxeHus

basoBble nonoxxeHus 6eH‘-IMapKMHI'a MeaANUUNHCKOro Typmn3ama

B YeTkas cTpaTtervs, opraHM3aLUMOHHbIe 33,a4M U BpEMEHHbIe PaMKW;

B KOOPAVMHWPOBAaHWME YCUIUM roCyAapCTBa, bU3Heca N MeaNLMHCKOrO COObLLECTBa;

B >KOHOMMUYECKUe MPUBUAErUU ANS YYaCTHUKOB CUCTEMbl MEAULIMHCKOrO Ty-
pU3Ma;

B peannsaums KOHLENTa — KOTAE/bHbIN MEHEOKMEHTY;

B CUMHXPOHU3MNPOBaHHbIe MHPOPMALMOHHbIE 6a3bl KIMEHTOB MeXAay CTpaHa-
MU-YYaCTHUKaMU;

B B3aMMOAENCTBME C MEXAYHAPOAHBIMU MEANLUHCKUMU MHCTUTYTaMU C LieNbio
MapKeTuHra n obmMeHa nHdopmaumen;

B cneumManbHble gnuTtenbHble Busbl (M-BuU3bl) AN MEAULMHCKUX TYPUCTOB;

B uHdopMauMOHHas nopaep)Kka — Creuuanm3npoBaHHbIN CauT ANd peKaambl
MeANLIMHCKUX YCAyT;

B Hanvune MegULUMHCKUX LEHTPOB C MEXAYHAapOAHOM akKpeauTaLmen;

B Hanuune COBPEMEHHbIX TEXHONMOMMIM MO OKa3aHMIO BbICOKOTEXHOIOMMYHOM
MeAMLNHCKOM NOMOoLWU;

B noAroToB/EHHbIN NO MEXAYHAapOAHOMY YPOBHIO OKa3aHUS CePBUCHbBIX YCAyr

M 3HAHNIO MHOCTPAHHDbIX A3bIKOB NepCcoHarn.
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Fundamental positions of medical tourism benchmarking

B Clear strategy, organizational objectives and timelines;

B coordination of efforts of the state, business and medical com-
munity;

B economic privileges for the medical tourism system participants;

B implementation of the “separate management” concept;

B client information databases synchronized between the partici-
pating countries;

B interaction with international medical bodies for the purpose of
marketing and information sharing;

B special long-term visas (M-visas) for medical tourists;

B information support through a specialized website for medical
services advertising;

B availability of internationally accredited health care facilities;

B availability of modern technology to provide high-tech medical care;

B staff trained to international service standards with knowledge of
foreign languages.
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SWOT- aHanu3 npoekTa

CunbHbie cTOpOHDI
B HU3KUIM KYPC HaLMOHaIbHOM BantoTbl
B KOHKYPEHTOCMNOCO6HbIE LieHbI
Ha BMI (ebicokoTexHonornyHas Me-
OVLUVHCKas MOMOLLb)
B Hannyme KagpoBOro NoTeHumMana

B Hann4ymne MegUUMNHCKUNX LEHTPOB
MeXXayHapoa4HOIro ypoBHA

BosMoxxHocTHn

B 334a4a Mo GpOPMMPOBAHUIO rOCy-
[apCTBEHHOM NONNTUKM B 06nacTu
MeaANUNHCKOro Typmn3sma

B 3aMHTEepPeCcoBaHHOCTb MEAMLIMHCKOrO
coobuecTBa

B Ha/MYMe 3aKoHOAaTes/IbHOM 6a3bl

B Hanin4yme onbiTa No NpenoCcTaB/IEHUNIO
MegNUNHCKUX yCnyr MUHOCTpaHLUaM

Cnabble cTOpOHDI

M OTCYTCTBME CUCTEMbI OKa3aHUs Meau-
LUMHCKNX YCNYr MHOCTPaHLaM

B nednunT MeanepcoHana, BNageto-
LEero MHOCTPaHHbIMM A3bIKaMU U Ha-

BblKaMu cepBUCa MeXXAYyHapOoOHOro
YPOBHS

B OTCYTCTBME 3KOHOMUYECKUX npede-
peHunmn

B CIOXKHOCTb MONyYeHUs U NPoANEeHNs
BM3 MHOCTPAHHbIM MauueHTaM

B OTCYTCTBUE CUCTEMHOIO MHbOpPMaLM-
OHHOro pecypca

Yrposbi

B C/IOXKHOCTb cepTUdMKaLmm 1 akkpe-
AUTaLMN MEAMLIMHCKNX LEHTPOB
Nno MeXAyHapoAHbIM CTaHAapTaM

B 4NUTEeNbHOCTb Mepnoaa NoAroTOBKM

MeanepcoHana no a3biIkOoBOMY 1 cep-
BNCHOMY CTaHOapTaM

m oTcyTcTBUE B BropkeTax PP um pe-
TMOHOB pPecypcoB A/Nf NpUBEAEHNS
B COOTBETCTBME C MEXAYHAPOAHbIMU
CTaHAapTaMU MeANLMHCKMX LLEeHTPOB
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SWOT analysis of the project

Strengths
® low national currency exchange rate

B competitive prices for high-tech
medical care

® availability of human resources

® availability of world-class health
care facilities;

Opportunities

m the task of forming a public policy in
the field of medical tourism

B medical community interest
® availability of legal framework

m existence of experience in health
services provision to foreign nationals

|——

Weaknesses

m absence of a system of health
services provision to foreign nationals

m shortage of medical staff speaking
foreign languages and having
international level service skills

m lack of economic preferences

m difficulty of obtaining and extending
visas to foreign patients

m absence of a systemic information
resource

Threats

m complexity of certification and
accreditation of medical facilities
according to international standards

m lengthy medical staff training to
language and service standards

m lack of resources in the RF federal
and regional budgets to bring medical

fFacilities in line with international
standards




CrpykTypa 6U3Hec-Mmoaenu npoekTa

Kniouesbie napTHepbl

MeauumHckme LeHTpbl
Ha TeppuTopumn PO

3apy6esxHble
MeauumMHCcKme
opraHusauum

CTanOBbIe KOMnNaHun

MeaunumHckume
TyporepaTopbl

Kniouesbie Buapl
DeATeNnbHOCTN

OkasaHne MegULMHCKNX
ycnyr
MeauumHcKumn Typmsm

MepguuuHckoe
obpasoBaHue

CaHaTopHo-KypopTHOe
neyeHve

Kniouesbie pecypcbi

KomaHnaa
npodeccnoHanos B

coepe 3apaBooxpaHeHuUs

W Typu3Ma

AAMUHUCTpaTUBHas
noanepxika

LleHHocTHOE
npeanoxeHune

MegauvumHckue ycnyru
BbICOKOrO KayecTBa no
KOHKYPEHTHbIM LieHaM

MexayHapogaHbie
CTaHAApTbl KauecTsa
NOAroToBKM paboTHUKOB
3[paBOOXpaHeHs

KoHKypeHTHbIN

BbIGOp TypUCTUUECKO-
peKpeauMOoHHbIX 30H AN
NpoBeAeHNs neyeHus

B3sanMooTHoOwWweHus ¢
KNAMeHTaMm

[Mon6op
MeLyupexaeHui ons
YAOBNETBOPEHMS HYXKL,
KNMeHTa

KoHTponb kauecTBa
OKa3blBaeMbIX yCNyr Ha
Tepputopumn PO

KaHanbl koMMyHUKaumi
u cbbiTa

MynbTra3bIYHBIA canT

MeaunumHckme
opraHmsauum

CrieunannsmpoBaHHble
opraHusauum
MeAVLMHCKOro Typu3Ma

MoTtpe6butenbckue
CermMeHTbl

3apy6e>|(Hb|e nauneHTbl,
muyuine Ka4yecteBeHHble
M Hepgoporune
MeaguumHCKue ycnyrm

MNauneHTsl,
Hy>aatolmecs B
nocTonepaumoHHOM
peabunuTtaumnm

SKOTYpUCTI,
Xenawoowme nonyymThb
npodunakTUieckoe
nevyeHue

CrpyKTypa nsgepxek

Pexnama u nHbopMaLmMoHHbIe yciyrv, npeacTaBuTensckme
pacxogpl, apeHaa opucos, HaNorm, MPOLIEHTHbIE OTYUCTIEHUS

K/INEeHTaM

MoTokmn nocrtynieHua ooxonoe

KoMuccunm ot pedepanbHbix napTHepoB

Peanw3au,vm KOMMNeKCHOM ycnyru KfineHTaM no BCeM aTanamMm
OKa3aHuns BOCTpeGOBaHHbIX BMOOB CeEpBMCOB
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The project business model structure

Key partners

Medical facilities within
the RF

Foreign medical
establishments

Insurance companies

Medical tour operators

Key activities

Health services
provision

Medical tourism
Medical education

Health resort treatment

Key resources

A team of health and
tourism professionals

Administrative support

LleHHocTHOE
npeanoxeHune

High quality health
services at competitive
prices

International quality
standards in the training
of health professionals

Competitive selection of
tourist and recreational
areas for treatment

Client relations

Selection of medical
facilities to meet the
client’s needs

Quality control of
services provided within
the RF

Communications and
sales channels

Multi-language website
Medical organizations

Specialized medical
tourism organizations

Consumer segments

Foreign patients seeking
quality and low-cost
health services

Patients in need
of postoperative
rehabilitation

Eco-tourists seeking
prophylactic treatment

Cost structure

Adbvertising and information services, hospitality expenses, office

rental, taxes, interest allocations to clients

Revenue streams

Referral partner commissions

Sales of a comprehensive service to customers at all stages of
providing the required types of services

|——




basosbie 3apayn noarotoeuTe/IbHOro nepuoaa

B Paspabotka un yteepxaeHue KoHuenuum n Crpaternm MmeamumH-
ckoro Typusma B PO;

B pelweHMe BOMpoca no obneryeHHoOMy NoslyyeHUo MeauULMHCKOM
BM3bl 419 MEANLMHCKUX TYPUCTOB;

B MeXayHapoAHas cepTuduMKauma U akKKpeanTaums MeanUMHCKUX
LeHTPOB;

B cosfaHMe MexaHM3Ma MooLlpeHUs YYaCTHUKOB NpoeKTa;

B 1Cnonb30oBaHME HOBENLUNX TEXHOMOMMIN leUYeHNs B COYETaHUM C cep-
BMCOM MeXA4YHapOAHOro YPOBHS Ha MPUHLMMNAX KBCE A/18 NaLyeHTa»;

B BHedpeHMe MeXaHM3Ma MOJIHOMo UMKAa MOAAEepXKKW MaumeHTa
Mo NPUHLMMNY «OT Mopora Ao Noporay;

B pa3paboTka 1 BHeapeHue obpas3oBaTesibHbIX MPOrpaMM Mo nsyye-
HUIO MHOCTPAHHbIX A3bIKOB WU HaBbIKOB CEPBMCa MEXAYHAapOOHOro ypOB-
HS o9 MeOnepcoHana;

B vcnonb3oBaHME MHGOPMALMOHHbBIX PECYpPCOB M MapKEeTUHIOBbIX
MEeXaHW3MOB A5 NPUBAEYEHUNS MHOCTPAHHbIX TYPUCTOB B MEAULIMHCKME
ueHTpbl Poccuu.
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Main tasks of the preparatory period

B Development and approval of the Concept and Strategy of
medical tourism in the RF;

B addressing the issue of facilitated medical visa procurement for
medical tourists;

B international certification and accreditation of medical facilities;

B creation of a mechanism to encourage project participants;

B application of the latest treatment technology in combination
with the international level service based on comprehensive patient-
orientedness;

B implementationofafulldoor-to-doorpatientsupportmechanism;

B development and implementation of educational programs for
the study of foreign languages and international level service skills for
medical staff;

B utilization of information resources and marketing mechanisms
to attract foreign tourists to Russian medical facilities.
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