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Iexb nccetoOBaHuSE: BBISIBUTH 3aKOHO/IATEILHO 0OOCHOBAHHYIO BOBMOKHOCTB TalieHTa (POICTBEHHUKOB T1a-
1reHTa) npruobpecTy JekapcTBeHHbId npenapar (JIIT), KoTopblil He 3aKyIaeTest B MEANIIMHCKOl OpraHu3alium, Oji-
HAKO PEKOMEH/[OBAH JIEYAIUM BPAUOM «II0 KM3HEHHBIM IIOKa3aHUsIM» Kak HarOosiee a(hdeKTUBHBIIL.

Marepuaist u Metoapl. [Iposenn ananmus Degepanbroro 3akona «O6 OCHOBaX OXPaHBI 37I0POBbsI TPAK/IAH B
Poccuiickoit Meneparuns» ot 21.11.2011 N 323-D3 u psaza aeficTBYONUX HOPMATHBHO-TTPABOBBIX akToB (HITA),
PEryJaupyonmx MeANIINHCKYIO 1eATEIbHOCTD.

PeayabraTel. BoissBrn OTCYTCTBUE B HOPMATUBHO-TIPABOBBIX AKTAX OTIPE/IETIEHUS MTOHATHS <110 JKU3HEHHBIM
MTOKa3aHUSIM». YCTAaHOBUJIM, YTO COCTOSTHUE 3/I0POBDSI NTAIMEHTA, [P KOTOPOM MEAMIIMHCKAs TOMOIIb (HazHaye-
HII€ JIEKAPCTBEHHBIX MPENapaToB) A0JIKHA ObITh OKa3aHa «I10 KU3HEHHBIM TIOKa3aHUSIM», Olpe/iesisieT BpaueOHast
KOMUCCHS MeUIMHCKON opranudanuu. Ona ke HazHayaeT JIII «110 KU3HEHHBIM MOKa3aHMSAM>, HE BXOJSIINE B
crangapt MeauiuHckoit momoru (CMII), B Ilepeyenb KU3HEHHO HEOOXOAUMBIX U Ba)KHEHIINX JIEKAPCTBEHHBIX
npenaparos (FKHBJIIT) u He nozuieskarine oniate n3 JUYHBIX CPEJICTB.

3akmouenue. [Ipumenenne JIII «11o ;KM3HEHHBIM [TOKa3aHUSAM» [IPU OKA3aHUU MEIUIIMHCKON TTOMOIIN B 9KC-
TPEHHOIT 1 HEOTIOKHOI (hopMax He MOKET CTaBUTHCS Ha IJIATHYIO OCHOBY. B cirydae, ecoin manneHT (PoACTBEeHHN-
K1) obpatsitest ¢ TpeboBaHMEM BO3MEIEHNS] MATEPUAILHOTO Bpeja (CTOUMOCTH IPUOOPETEHHOTO JIEKAPCTBEHHOTO
npemnapara) B cTpaxoByio koMmianuio B cucreMe OMC nin B ¢y, fannoe TpeGoBate GyIeT yI0BIETBOPEHO.

Kmoueevte cnosa: onnama Meaummcxux Ycuye; HUSHEHHbLE NOKA3AHUSL; uuaueuayaﬂbnaﬂ HeNneperHocumocnv,
epaue6uaﬂ KOMUCCUs, HA3HaYeHue U 8blnucbleanie J1eKapcmeennbly npenapamos; (ﬁOprl Meéuuuucxoﬁ nomouwiu,
msicecmnp epeaa 380p06mo yejlosexka

The purpose of the study: to identify a legally justified possibility for a patient (patient's relatives) to purchase
a drug product (DP), which has not been purchased by a healthcare institution but is recommended by the doctor
in charge «by life-saving indication» as the most effective one.

Materials and methods. Federal Law N 323-FZ «On the Fundamentals of Health Protection in the Russian
Federation» as of 11/21/2011 and a number of current normative legal acts (NLA) regulating medical activities
were analyzed.

Results. The analysis demonstrated the absence of a concept of «life-saving indications» in the normative legal
acts. It demonstrated that the patient's illness that may require the prescription of DP by the «life-saving indica-
tions» should be diagnosed by medical consultants' board of the healthcare institution. It also prescribes DPs «for
life-saving indications» not included in the standard of care (SC) and in the List of Essential Medicines (LEM)
and not payable «out-pocket of> (personal) funds.

Conclusion. The use of DPs «for life-saving indications» in urgent and emergency medical care should not be
arranged on a fee-paying basis. If a patient (or patient's relatives) would demand compensation for material dam-
age (cost of purchased drug) by applying to a Obligatory Medical Insurance Company or bringing the case before
the court, this demand should be satisfied.

Keywords: payment for medical services; life-saving indications; idiosyncrasy; medical consultants' board; pre-
scription of drugs; forms of care; the severity of harm to human health
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BBenenne

B MemutnHcKoil mpakTUKe HEPeAKO BCTpeJacT-
CsI CUTYyaIus, KOT/[a AIueHTy, HaXOSAIIeMycs B OT/e-
JICHUW PEaHVMAIH, MOKa3aH HOBBIA 2(hheKTUBHBII
JIEKApCTBEHHBIM TIperapar, 3aperucTPUPOBAHHBIN B
P® B opurmmambHOM mTopsiake, He Bxosmmit B CMII,
B niepeuerb JKHBJIII n B kiimHUYeCKHEe peKOMEH Ta-
nun (KP). [lannwni JIIT #He 3akymaeTcss B MeANIINH-
CKOHW OpraHW3aIlny, OJHAKO Jiedyallnii Bpad peKOMeH-
JIyeT marueHTy (POACTBEHHUKAM) €ro TprodpecTu
Kak HarOostee aheKTUBHBII. B TakoM cirydyae BO3HU-
KafoT CJIEYIONIIe BOTIPOCHI:

1. BoamoskHO 711 manueHTy (POJACTBEHHUKY
nanuenTa) npuobpectu ganubiii JITT 3a cyer MUUHBIX
CPEeJICTB [IJIs JIeueHns MalieHTa B ePUo/] HaXoxXIe-
HUSI B PEAHWMAIMOHHOM OT/EeJeHWW CTalnoHapa
(T.e. BRIOUNTH TpuMeHenne panHoro JIII B otmesre-
HUU PeaHnMaIlii B TJIATHYIO YCIYTY)?

2. B0O3MOXXHO 71 BO3MeINIeHUEe MEIUITIMTHCKOM
opranusaieil maenty croumoctu JITI, mpuobpe-
TEHHOTO TTAIIMEeHTOM, B CJIy4ae, ecyii MmanuedT (Poj-
CTBEHHUKI) 0OpaTsITCS ¢ TakKuM TpeOGOBaHUEM B
cTpaxoByio koMmnanuio B cucreme OMC wiu B cyz?

[esp mccemoBaHMs: BBIIBUTH 3aKOHO/ATEITh-
HO 0GOCHOBAaHHYI0 BO3MOKHOCTH TralfieHTa (POACT-
BEHHUKOB maruenTa) mpuodpectu JIII, KOTOpbIid He
3aKyIaeTcss B MEAUIMHCKOW OPTaHW3aIlnM, OTHAKO
PEKOMEHIOBAH JIeYallliM BPAYOM <0 JKU3HEHHBIM
MOKa3aHUSAM» Kak HanboJsee a(h(HeKTUBHBINI.

Marepuan u METObI

Marepuasiom uccienosanus sisusch DeepanbHblit
3akoH «O6 0cHOBaxX OXPaHbI 3JI0POBbs rpakian B Poccuii-
ckoit Mepepannny ot 21.11.2011 N 323-D3 u psing neiicr-
BYIOIIMX HOpMaTHBHO-TpaBoBbiXx akToB (HIIA), perymu-
pyoOIUX MEIUIIUHCKYIO NesaTelbHOCTh B Poccuiickoit
Depepari. V13 1aHHBIX TOKYMEHTOB BBIIEINII U AHAJIN-
3UPOBAJIN CJIEJIYIONINE TOHATUS: <OIJIaTa MEIUITMHCKUX
YCIIYT»; <110 KU3HEHHBIM HOKA3aHUAM»; <[1PU NHAUBUILY-
aJIbHOIT HENepeHOCHMOCTH»; <IeATeJbHOCTh BpaueOHO
KOMHUCCUU MEUITMHCKON OPraHN3aIun»; <IOPSI/IOK Ha3Ha-
YeHMS M BBIIMCBIBAHMS JIEKADCTBEHHBIX IIPEIapaToB»;
«(opmMbl OKazaHUs MEIUIMHCKON TTOMOIINY; «MEIUIIH-
CKHE KPUTEPUH ONPEIETICHNs CTeleHN TSXKEeCTH BPEa,
IIPUYMHEHHOTO 3/10POBBIO YETIOBEKAY.

PesyabraThl U 00CyK/IEHHE

Demepanpibiii 3akoH «O6 0CHOBAX OXPAHBI
370pOBbs TpaxkaaH B Poccuiickoit Demeparums» oT
21.11.2011 N 323-®3 (D3 «O6 ocHOBaX OXpaHbI
3710pOBbsi») [1], BIiepBbIe B POCCUIICKOM 3aKOHO/A-
TEJBCTBE 3aKPEMHJ TPABO TPAKIAH Ha TOTyIeHHE
MTAaTHBIX MequIMHCKUX yeayT. Cratea 84 «Omata
METUITITHCKIX yeayT» [1] rmacut:

«1. Iparkmane mMelOT TpaBO HA TOJyYeHUE
MTATHBIX METUTIMHCKUX YCIIYT, TPEOCTABIISIEMBIX 110

Introduction

There is a common trend in the clinical prac-
tice, when a patient in the ICU needs a new effective
drug product officially authorized in the Russian
Federation but not listed in the SC, the LEM, and
clinical guidelines (CG). This DP is not purchased
by the healthcare institution, but the attending
physician recommends the patient (relatives) to buy
it as the most effective one. In such a case, the fol-
lowing questions arise:

1. Can a patient (a patient's relative) purchase
the DP at their own expense for the treatment of the
patient during the ICU stay (i.e. include the use of
this DP in the intensive care as a paid service)?

2. Can the healthcare institution reimburse the
cost of the DP purchased by the patient, if the patient
(relatives) applies to the CMI company or to the court?

The purpose of the study is to identify a legally
justified possibility for a patient (patient's relatives)
to purchase a drug product (DP), which has not been
purchased by a healthcare institution but is recom-
mended by the doctor in charge «by life-saving indi-
cation» as the most effective one.

Materials and Methods

The study materials included Federal Law N 323-FZ
«On the Fundamentals of Health Protection in the
Russian Federation» as of 11/21/2011 and a number of
current normative legal acts (NLA) regulating medical
activities in the Russian Federation. The following terms
were identified and analyzed in these documents: «pay-
ment for medical services; «life-saving indications»; «in
case of drug idiosyncrasy»; «the activities of the Medical
Consultants' Board of the healthcare institution»; «the
procedure for prescription of drug products»; «forms of
medical care»; «medical criteria to determine the severity
of the harm incurred to human health».

Results and Discussion

Federal Law N 323-FZ «On the Fundamentals
of Health Protection in the Russian Federation» as
of 11/21/2011 (FL «On the Fundamentals of Health
Protection») [1] has introduced patients' rights to
receive paid medical services for the first time in the
Russian legislation. Article 84 «Payment for medical
services» [1] reads as follows:

«1. Citizens have a right to receive paid medical
services provided at their request while receiving
medical care, and paid medical services (domestic,
service, transport and other services) provided addi-
tionally while receiving medical care.»

Paragraph 5 of article 84 [1] additionally regu-
lated the provision of paid medical services by
healthcare institutions involved in the implementa-
tion of the programs of State guarantees of free med-
ical care for citizens:
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DTuKa u HOPMATUBHO-IIPABOBASI 6asa AHECTE3MOAOTUN-PCAHMMATOAOT U

WX JKEJIAHWIO TIPU OKa3aHWHM MEUITMHCKOHN TTOMOTITH,
U TUJTATHBIX HEMEIWIIUHCKUX YCayr (OBITOBBIX, cep-
BHCHBIX, TPAHCTIOPTHBIX ¥ UHBIX YCJIYT), TIPEOCTaB-
JISEMBIX JIOTIOJTHUTEIHHO TP OKA3aHWW MeTUIH-
CKOW TTOMOTITN...>

B . 5 crarbu 84 [1] onoiHUTENBHO PeraMmen-
THPOBAHO OKa3aHWE TUIATHBIX MEIUITUHCKUX YCJIYT
MEIMTIMHCKUMU OPTAHU3AIMSMU, YIaCTBYIOIIUMHU B
peau3ary MporpaMM TOCY/IaPCTBEHHBIX TapaHTUA
GECIIATHOTO OKa3aHUs TPasKJaHaM MEIMITHHCKON
TTOMOTIIH:

«5. MepunuHcKe OpraHM3aIlud, y4acTBYIO-
e B peain3allii TMPOTPAMMBI TOCYapCTBEHHBIX
rapaHTHI OECTIATHOTO OKa3aHWUs IPasKJaHaM Me[H-
IIMHCKON TIOMOTIT ¥ TEPPUTOPHAIBLHOM MPOTPAMMBI
rOCYIapCTBEHHBIX TapaHTUI GECTIJIATHOTO OKa3aHIsI
rpak/laHaM MEIWITMHCKOM TTOMOIINA, WUMEIOT MPaBO
OKa3bIBATD MAIMEHTAM TIIATHBIE MEUITHTHCKUE YCITY-
TH:

1) Ha WHBIX YCJIOBUAX, YeM TIPELYyCMOTPEHO
MIPOrpaMMON TOCYAAPCTBEHHBIX TapaHTUH OecriaT-
HOTO OKa3aHWs TPakJaHaM MeIUITMHCKON TTOMOTITH,
TEPPUTOPUATBHBIMU TIPOTPAMMaMi TOCY/IaPCTBEH-
HBIX TapaHTHii OEeCIIATHOTO OKa3aHWsI IPasKaaHaM
MEIUITIHCKOM TTOMOTITH U (VT ) TI€JIEBBIMU ITPOTPaM-
Mami;» [1].

B cootBerctBum ¢ 1.7 ctathu 84 [1] mopsimok u
YCJIOBUS TIPEIOCTABJIECHUS MEAUIIMHCKUMU OpTaHU-
3aIMSIMU TITATHBIX MEIUIIMHCKUX YCIYT MalueHTaM
ycranaBiuBaiotcs IIpaButensctBoM Poccuiickoit
Denepannm.

4 oxta6ps 2012 r. [TpasuresbeTBo Poccniickoii
Depepanuu mpuHsIo moctaHoBeHHe «O06 yTBEpIK-
JICHWW TIPABWIT TTPEIOCTABICHUS MEAUITMTHCKUMU OP-
TaHU3AIUSMA TITATHBIX MEIUIIUHCKUX YCIYyT» OT 4
okTsiOpst 2012 1. Ne 1006 [2], KOTOPBIM YTBEPANIO
HOBBIe [IpaBmyia mpenocTaBjieHUS METUITUTHCKUMA
OPTaHU3AIUSMHA TIJIATHBIX MEIUTTMHCKUX YCIIYT.

B 1.7 pasnemna 11 [lpasua [2] onpeneneno:

«7. MenmunuHCKAE OPTaHU3AINN, YYaCTBYIO-
e B PeaU3aIui TIPOTPAMMBI 1 TEPPUTOPUATBHOM
MIPOTPaMMbI, UMEIOT TIPABO MPEIOCTABJSATH TITATHbIE
MEINTIMHCKUE YCTYTH:

a) Ha WHBIX YCJIOBUSX, YeM IMPEILyCMOTPEHO
MIPOTPAMMOM, TEPPUTOPUATBLHBIMUA MTPOTPAMMaMK 1
(nm) 1esIeBBIMI TIPOTPAMMaMH, TI0 SKEJIAHWTO TI0-
TpebuTesIs (3aKa3unKa), BKIOYas B TOM YHCIE:

YCTaHOBJICHUE WHANBUAYATHHOTO 1TOCTA MEH-
[[MHCKOTO HAOIOCHUsT TIPU JICYCHUH B YCIOBHSIX
CTaIMOHAPA;

MPUMEHEHNE JIEKAPCTBEHHBIX TPENaparoB, He
BXOJAIINX B IEPeYeHb JKU3HEHHO HEOOXOMMMBIX U
BKHEHIINX JIEKAPCTBEHHBIX TPENApaToB, €CIW UX
HasHaYeHHEe W TPUMEHEHUEe He OOYCJOBJIECHO JKU3-
HEHHBIMU TTOKA3aHUSMW WM 3aMEHOM M3-3a WHIIH-
BUAYAJIBHON HETEPEHOCUMOCTH JIEKapCTBEHHBIX
MIpPerapaToB, BXOASMINX B YKAa3aHHBINA TlepeueHb, a
TaK)Ke TMPUMEHEHNe MEAUIIMHCKUX U3JeNHi, jeued-

«5. Healthcare institutions involved in the
implementation of the program of State guarantees
of free medical care for citizens and regional pro-
grams of State guarantees of free medical care for cit-
izens have the right to provide paid medical services
for patients:

1) on other terms than those provided for in the
program of State guarantees of free medical care for
citizens, regional programs of State guarantees of
free medical care for citizens and/or targeted pro-
grams.» [1].

In accordance with paragraph 7 of article 84
[1],the procedure and conditions for the provision of
paid medical services to patients by healthcare insti-
tutions are established by the Government of the
Russian Federation.

October 4, 2012. The Government of the
Russian Federation adopted resolution No. 1006
«On Approval of the Guidelines for Provision of Paid
Medical Services by Healthcare Institutions» on
October 4, 2012 [2], which has approved new
Guidelines for provision of paid medical services by
healthcare institutions.

Paragraph 7 of section IT of the Guidelines [2]
says:

«7. Healthcare institutions involved in imple-
mentation of the program and regional programs
have the right to provide paid medical services:

a) on other terms than those provided by the
program, regional programs and/or targeted pro-
grams, upon customer's (consumer's) request,
including but not limited to:

arrangement of an individual medical monitor-
ing post during the in-hospital treatment;

the use of drugs not included in the list of essen-
tial medicines if their prescription and use are not jus-
tified by life-saving indications or replacement due to
idiosyncrasy of drugs included in the list, as well as
the use of medical devices, clinical nutrition, includ-
ing specialized clinical nutrition products not cov-
ered by the standards of medical care» [2].

Therefore, drug products not listed in the LEM
may be included in the list of paid medical services
except cases of the use of DP «for life-threatening
indications» and «idiosyncrasy».

The above regulations [2] correspond to the
standards listed in article 80 «Program of State guar-
antees of free medical care for citizens» [1]:

«2. Citizens are provided with drug products
for medical use included in the list of essential med-
ications while rendering medical care under the pro-
gram of State guarantees of free medical care for cit-
izens, namely primary health care in a day hospital
and emergency medical care, specialized medical
care, including high-tech emergency medical care,
and palliative in-patient medical care. ...

3. The following services should not be ren-
dered at patients' expenses while rendering medical
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HOTO TIMUTAHUS, B TOM UYHUCJE CIEIUATU3NPOBAHHBIX
MPOJAYKTOB JIe4eOHOTO MUTAHUSI, HE MPELYCMOTPEH-
HBIX CTAHJAPTaM¥U MEIUITUHCKOM MOMOIIH...> [2].

TakuM 06pasoM, Ha IJIATHYHO OCHOBY MOJKET
CTaBUTHCS TPUMEHEHHE JIEKAPCTBEHHBIX MPETapaTos,
He BXOJSIINX B IEPEYEHb JKU3HEHHO HEOOXOAUMbIX 1
BUKHEHINNX JIEKAPCTBEHHBIX TPEMapaToB, KpoMe
ciaydaeB ipuMeHenns JIII «1mo JKU3HEHHBIM TTOKa3a-
HUSIM» W «THIUBUIYATHHON HETTEPEHOCUMOCTH .

BermreykaszanHBle HOPMBI [2] KOPpeCIOHANPY-
10T ¢ Hopmami cT. 80 «IIporpamma rocyiapcTBEHHBIX
rapaHTUI OECTJIATHOTO OKa3aHWs IPasKAaHaM Mer-
IUHCKOH oMoty [1]:

«2. Ilpu okazaHnyu B paMKax MIPOrpaMMbl TOCY-
JMAPCTBEHHBIX TapaHTUIl OeCIIaTHOTO OKa3aHUs
TpasklaHaM METUITMHCKON TTOMOIIN TIEPBUYHON Me-
JINKO-CAHUTAPHON TOMOIIU B YCJOBUSX JHEBHOTO
CTallMOHapa W B HEOTJIOKHOU (hopme, Criennaainsm-
POBAHHOI MEAUIMHCKON MTOMOIIN, B TOM YKCJIE BbI-
COKOTEXHOJIOTUYHOMN, CKOPOW MEIUITMHCKON TTOMO-
M, B TOM YHCJIE CKOPOHW CHEeNnaIu3upOBaHHOM,
MAJTMATUBHON MEAUTIMHCKOW TIOMOTITH B CTAITHOHAP-
HBIX YCJIOBUSAX OCYIIECTBIISIETCST 00eCTIeUueHre Tpak-
JIaH JIEKaPCTBEHHBIMU TIpenapaTaMu JIIT MeTUIIH-
CKOTO TPUMEHEHUs, BKJIIOUEHHBIMU B TIEpPeYeHb
JKM3HEHHO HEOOXOMUMBIX U BaKHEHIINX JIEKapCT-
BEHHBIX TTPENapaToB....

3. Ilpn okaszaHWW MeTUIIMHCKOW TIOMOIIN B
paMKax TMPOTPaMMBl TOCYAapCTBEHHBIX TapaHTHA
GeCIIATHOTO OKa3aHUsT TPasKJaHaM MEIMITHHCKON
MTOMOIIUA U TEPPUTOPUATHHBIX MIPOTPAMM TOCYAAPCT-
BEHHBIX TapaHTHil GECIIATHOTO OKa3aHWs Tpaxkiaa-
HaM MEIUIIMHCKON MTOMOIIN He MOJJIEKAT OTIaTe 3a
CYET JIMIHBIX CPENICTB TPAKIAH:

1) oxazanue MEIUITMHCKUX YCIYT, Ha3HAUYEHUE 1
MIPUMEHEHHE JIEKAPCTBEHHBIX TIPETTapaToB, BKIIOUECH-
HBIX B [I€PEYEHb JKU3HEHHO HEOOXOAUMbBIX 1 BaKHEI -
IITUX JIEKAPCTBEHHBIX TPENApaToB, MEIUIIMHCKUX 13-
JIeJIAi, KOMIOHEHTOB KPOBH, JIeueOHOTO TUTAHUS, B
TOM YICJIe CTEIUATN3UPOBAHHBIX TIPOAYKTOB Jieued-
HOTO MTUTAHWS, 0 MEUITTHCKUM TIOKA3aHUSM B COOT-
BETCTBUH CO CTAHAPTAMH MEJUIIMHCKON TTOMOIIIN;

2) HazHaueHWe U TPUMEHEHUEe TI0 MEeIUIUH-
CKMM TIOKA3aHUSM JIEKAPCTBEHHBIX TPENapaToB, He
BXOJSIIUX B IIE€PEYEHDb KU3HEHHO HEOOXOAMMBIX U
BOKHEHINX JTEKAPCTBEHHBIX TIPENapaToB, — B CJIY-
Yasx WX 3aMEHBbI U3-3a UHAUBUIAYAJTbHON HeTlepeHo-
CUMOCTH, TI0 KUBHEHHBIM MTOKa3aHusIM...» [1].

Taxum o6pasom, pumererne JITT <110 JKusHeH-
HBIM TIOKa3aHUSIM»> He TIOJIJIEXKUT OTLIaTe CO CTOPOHBI
Tpask/iaH.

B cootBerctBum ¢ 4. 5 crarbu 37 M3 «O6 ocHo-
Bax OXPaHbI 3710POBbs»: «HazHaueHwme 1 mpruMeHeHe
JIEKAPCTBEHHBIX MPETapaToB, MEIUITTHCKUX U3EITHIA
U CIEIUATIU3UPOBAHHBIX MPOAYKTOB JIEUeOHOTO TIH-
TaHWSI, HE BXOJSAIINX B COOTBETCTBYIONTUH CTaHAAPT
MEIUTTUHCKOM TTOMOTITH, IOTTYCKAETCS B CIydae HaJH-
YU MEINTIMHCKNX MTOKa3aHWH (MHANBUIYATbHOH He-

care within the frames of the program of State guar-
antees of free medical care for citizens and regional
programs of State guarantees of free medical care for
citizens:

1) medical services, prescription and use of
medicines included in the list of essential drugs,
medical devices, blood components, clinical nutri-
tion, including specialized clinical nutrition prod-
ucts, for life-saving indications in accordance with
the standards of medical care;

2) prescription and use (for medical indica-
tions) of drugs that are not included in the list of
essential medicines in cases of their replacement due
to idiosyncrasy, and for life-saving indications... «
[].

Therefore, the use of DP «for life-saving indica-
tions» should not be paid by the patients.

In accordance with part 5 of article 37 of the FL
«On the Fundamentals of Health Protections:
«Prescription and use of drug products, medical
devices and specialized clinical nutrition products
that are not included in the corresponding standard
of care is allowed in the case of medical indications
(idiosyncrasy, for life-saving indications) by the
decision of the Medical Consultants' Board.»

The concept of «life-saving indications» is also
used in the subordinate legislation.

According to Order No. 502 of the Ministry of
Health and Social Development of the Russian
Federation as of May 5, 2012 «On Approval of the
Procedure of Formation and Activities of the
Medical Consultants' Board of the Healthcare
Institution» [3], the Medical Consultants' Board
performs the following functions:

«.. 4.7. making decisions on prescription of
drugs if there are medical indications (idiosyncrasy,
for life-saving indications):

not included in the corresponding standard of
care;

according to trade names;

(paragraph 4.7 was introduced by Order No.
886u of the Ministry of Health of Russia as of
02.12.2013 [4]).

Order No.1175 of the Ministry of Health of the
Russian Federation as of 20.12.2012 «On Approval
of the Procedure of Prescription of Medicines, as
well as Prescription Forms, the Procedure of Issuing
of These Forms, Their Accounting and Storage» [5],
Annex 1 «Prescription of Medicines» says:

«...3. Drug products are prescribed in accor-
dance with the standards of care.

Prescription of drug products that are not
included in the corresponding standard of care is
allowed in the case of medical indications (idiosyn-
crasy, for life-saving indications) by the decision of
the Medical Consultants' Board...» [5].

But despite the fact that the term «for life-sav-
ing indications» is used in the Federal Law «On the
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MEPEHOCUMOCTH, TI0 JKU3HEHHBIM TOKA3AHUSIM ) TI0 Pe-
[IEHNUIO BPaueGHON KOMUCCHI».

[TousiTvie «0O KU3HEHHBIM TTOKA3aHUSIM» YIIO-
Tpebaserca 1 B noaszakoHHbIX HITA.

B Ilpukaze M3 CP PD ot 5 mast 2012 . Ne 502
«O6 yTBepKIEHNN TIOPSIAKA CO3MAHMS U IESITENHHO-
cTH BpaueOGHON KOMUCCUE MEIMIIMHCKON OpraHu3a-
mn»> [3] BpaveGHAsT KOMUCCHST OCYIIECTBIISIET CIe-
myfornne (pyHKITAN:

«..4.7. mpuHATHE pernieHnsI 0 Ha3HAUYECHUM Jie-
KapCTBEHHBIX TIPEMApaToOB MPU HAJUYNU MEIUINH-
CKMX TOKaszaHuil (MHAUBUIyaJbHAsT HEMePeHOCH-
MOCTb, TI0 JKU3HEHHDBIM ITOKA3AHIISIM ):

HEe BXOMAIIMX B COOTBETCTBYIONIMIA CTAHAAPT
MEIUITTHCKON TIOMOIIIH;

[0 TOPTOBBIM HANMEHOBAHIISIM;

(mimn. 4.7 BBenen Ilpukazom Munsnpasa Poccrm
ot 02.12.2013 N 886H [4]).

B Ilpuxaze Munszgpasa P® or 20.12.2012
Ne1175 «O6 yTBep:KAeHUN TOPSAAKA HA3HAYEHUS 1
BBITMMCHIBAHNUS JIEKAPCTBEHHBIX MTPEMAPATOB, 4 TAKIKE
(hopM PeTIeNTYpPHBIX HIAHKOB, TIOPSIIKA O(OPMITEHTIST
9TUX OJIAHKOB, UX yueTa u xpaHeHus» [5] B Ipuio-
xenun 1 «Ilopsimox HazHaueHWs] W BLIMUCHIBAHUS
JIEKaPCTBEHHBIX TIPETIapaToB» CKa3aHo:

«..3. Haznauenmne u BBIMUCHIBAHUE JIEKAPCT-
BEHHBIX TIPENapaToB OCYIIECTBISETCS] B COOTBETCT-
BUU CO CTAHIAPTAMU METUIITHCKON TOMOTITH.

Hasmuavyenne JsiekapCTBEHHBIX IIPETIApaToB, He
BXOJISIIIUX B COOTBETCTBYIONINI CTAHAAPT MEIUIINH-
CKOI TTOMOTITH, JIOTTyCKAeTCS B CAydae HAIUUNS Me-
JMUTIMTHCKAX TOKa3aHUN (MHAMBUYATHHONW HeTepe-
HOCUMOCTH, TI0 JKU3HEHHBIM MOKa3aHUSIM) II0
pelieHnto BpaueOHOI KOMUCCHT...> [5].

Ho, HecMOTpst Ha TO, YTO MOHSATHE <TI0 JKU3HEH-
HBIM TIOKa3anmsimM» yrmotpebisercst B D3 «O6 ocro-
Bax OXPaHbl 3[0POBbLsI» U B oa3akonubix HITA, om-
pellesieHrsT TaHHOMY MOHSTUIO HU B 3aKOHe, HU B
nonzakonHbIx HITA wHer.

B ®3 «O6 ocHOBax OXpaHbl 37I0POBbsT» BBO-
TUTCS KIACCUMUKAIIS METUITITHCKON MOMOIIH TI0
dopme okazanus (Crarbs 32. «MeaunuHcKas 1o-
Motb») [1]:

«@DopmMaMn OKa3aHUSA METUITIMHCKON TOMOIIN
SIBJISTIOTCST:

1) axcTpeHHAss — MEAWIIMHCKAS MOMOIIIb, OKa-
3bIBaeMasi MPU BHE3AIHBIX OCTPBIX 3a00JIEBAHUSIX,
COCTOSTHUSIX, OOOCTPEHUN XPOHMYECKUX 3aboJeBa-
HUT, TIPEICTABIISIONIIX YTPO3Y KU3HU TAINEHTA,

2) HEOTJIOKHAST — MEUIIITHCKAsT TTOMOIIb, OKa-
3bIBaeMasi MPU BHE3AIHBIX OCTPBIX 3a00JIEBAHUSIX,
COCTOSTHUSIX, OOOCTPEHUN XPOHMYECKUX 3aboJeBa-
HUiT 63 SIBHBIX TIPU3HAKOB YIPO3bI JKU3HU MAINEHTA;

3) miraHoBass — MEAWIMHCKAs MOMOIIb, KOTO-
past OKa3bIBaeTCs TIPU TIPOBECHUH TTPODIIaKTIIeC-
KUX MEPOTIPUATHIA, TIPU 3a00IE€BaHNUSX U COCTOSHI-
IX, HE CONPOBOXKAAIINXCSI YTPO30H KU3HU
MaIenTa, He TPeOYIONIX SKCTPEHHON 1 HEOTIOK-

Fundamentals of Health Protection» in the subordi-
nate legislation, the definition of the term is not spec-
ified in either the law or the subordinate legislation.

The FL «On the Fundamentals of Health
Protection» introduced the classification of medical
care based on its form (article 32. «Medical care») [1]:

«There are the following forms of medical care:

1) urgent medical care rendered in life-threat-
ening sudden acute diseases, conditions, exacerba-
tion of chronic diseases;

2) emergency medical care rendered in sudden
acute diseases, conditions, exacerbation of chronic dis-
eases; without obvious signs of threats to patient's life;

3) planned medical care while performing pre-
ventive measures, in the case of diseases and condi-
tions not associated with a threat to patient's life and
not requiring urgent and emergency care, and the
delay in which will not lead to worsening of the
patient's state, a threat to his/her life and health» [1].

According to the above definitions, the planned
medical care differs from emergency and urgent ones
in the fact that its rendering may be delayed for an
indefinite period of time without any harm to life and
health of the patient. Urgent and emergency care is
considered a type of so-called priority medical inter-
ventions. <A priority medical intervention is an
intervention requiring compliance with certain
requirements to the time of its initiation starting
with the moment of patient's referral to a healthcare
institution for urgent or emergency medical care»
(Letters of the Ministry of Health of Russia and the
Federal Fund of CMI [6, 7] containing a «Guidelines
on Emergency Care in the CMI System. Formation
stage, prospects of developments).

In accordance with paragraph 2 of art. 11
«Inadmissibility of Refusal to Render Medical Care»
of the FL «On the Fundamentals of Health
Protection» [1]:

«...2. Emergency medical care is rendered by a
healthcare institution and a healthcare professional
without any delay and free of charge. There should
be no refuse to render this aid...» [1].

Responsibilities of healthcare institutions (all
institutions, including private ones) in accordance
with paragraph 1 of article 79 of the Federal Law
«On the Fundamentals of Health Protection»
include «emergency medical care for citizens» [1].

The main criterion for urgent medical care is
the presence of life-threatening conditions, accord-
ing to the definition given in art. 32 [1]. Life-threat-
ening conditions are listed in Order No.194u of the
Ministry of Health and Social Development of the
Russian Federation as of April 24, 2008 «On
approval of Medical Criteria of the Severity of Harm
Incurred to Human Health « [8].

In accordance with this order:

«6.2. Life-threatening health damage impairing
vital functions of the human body which could not
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HOW MeIUIIMHCKON TTOMOINH, W OTCPOYKA OKA3aHMS
KOTOPOIT Ha OTTpeie;IeHHOE BpeMs He TTOBJIeYeT 32 CO-
60i1 yXyIIEHE COCTOSTHUS TMAIlMEHTa, YTPO3y €ro
’KU3HU U 3[0POBBIO» [1].

[LranoBast MEAUIIMTHCKAST TIOMOTITb OTJIMYAETCS OT
9KCTPEHHON W HEOTJIOKHOU, MCXOJIS U3 BLIMIEyKa3aH-
HBIX OTPEIEJICHUIT TEM, UTO €€ OKa3aHhe MOKET ObITh
OTCPOYEHO HA HEOTIPEIEJICHHBII CPOK €3 Bpeaa Ki3-
HU U 3[I0POBLIO TAITHEHTa. IKCTPEHHAS 1 HEOTIOKHAST
MEIMITTHCKAST TIOMOIIb OTHOCUTCST K TaK HA3BIBAEMbBIM
CPOYHBIM MEIUIIMHCKUM BMemareabcTBaM. «Cpod-
HBIM SIBJISIETCSI MEUIINHCKOE BMEIITAaTEIbCTBO, TPeOy-
fotiiee cOOITIOICHIS OTIPEIe/ICHHBIX TPEOOBAHUIT K CPO-
KaM Havyaja €ro TPOBEIEHWs, HCYUCISIEMBIM C
MOMEHTA 00OpaIlleHUsT MAllHeHTa, HY/KIAFOIIErocst B Me-
JTUTIMHCKOM TTOMOTITH B 9KCTPEHHON MM HEOTTIOKHOMN
¢opwme, B mMeaummHCKy0 opranusarmio» (Ilucema
Munsnpasa Poccun nu Denepansinoro Mommga OMC
[6, 7], comepxamntie «MeTommaeckue peKOMEHIATTN
«Cxopast MemunuHcKass nomorib B cucteme OMC.
Irar CTaHOBJIEHNSI, TIEPCIIEKTUBLI PA3BUTHSI ).

B coorserctBum c 1.2 ¢T. 11 «Hemgomyctmmocts
OTKa3a B OKa3aHUU MeIUIUHCKON momormy» D3
«O0 ocHOBax OXpaHbl 30pOBbs»> [1]:

«...2. MemuimHCKast TIOMOIIb B 9KCTPEHHO# (hop-
Me OKa3bIBaeTCsS MEUITMHCKONW OpraHW3aIel u Mezu-
[IMHCKUM PabOTHUKOM TPaKIaHUHY GE30TIaraTeIbHO U
Gecrimarno. OTKa3 B ee OKa3aHUI He JOTycKaeTcs...» [1].

K 06st3aHHOCTSIM MEIUIMHCKUX OpPTaHU3aInil
(Bcex, BKJIIOYAsT MEIUITMHCKIE OPraHm3allii JacT-
HOW CHCTEMBI 37PAaBOOXPAHEHNsI) B COOTBETCTBUU C
.1 cratu 79 D3 «OO6 ocHOBaX OXPaHBI 30POBbSI»
OTHOCHUTCST «0OecreunBaTh TpaskIaHaM OKasaHUe
9KCTPEHHOI MeINIIMHCKOM TToMotmn» [ 1].

[maBHBIM KpuTEpueM 3KCTPEHHOI MEIUIINH-
CKOII TIOMOIITH, KaK CJIeyeT U3 OnpeeIeHrs, TaHHO-
ro B cT. 32 [1], sABAseTcs HaIWIME YTPOKAIONIUX
JKUBHU COCTOSTHUM. YTPOXKAIONINE JKU3HU COCTOSTHUS
nepeunciensl B [Ipukaze MunucrtepctBa 3apaBoo-
XpaHeHus U cormanbHoro pazsutust PO ot 24 ampe-
g5t 2008 1. N 1941 «O06 yrBepskaeHIN MeIUIIMHCKUX
KPUTEPUEB OIPEIeSeHUs] CTENEHN TSUKECTH BPEJa,
MIPUYUHEHHOTO 3/I0POBHIO UesoBeKas [8].

B cooTBeTCTBUY € TAHHBIM TPIKA30M:

«6.2. Bpen 3mopoBbI0, OMACHDBII 7S KU3HU Ye-
JIOBEKA, BBI3BABIIUI PACCTPONCTBO KMU3HEHHO BaK-
HBIX (DYHKIINI Opranu3Ma 4eioBeKa, KOTOPOe He MO-
&KeT  OBITh  KOMIICHCHPOBAHO  OPraHU3MOM
CaMOCTOSITEJIBHO U OOBIYHO 3aKaHUYUBACTCS CMEPTHIO
(mamee — yrposkarolee JKU3HU COCTOSTHHE):

6.2.1. mok tspxesoit (IIT—IV) crenenwy;

6.2.2. koma IT—III crernenu pasjindHOM THOJIO-
N1

6.2.3. ocrpast, 06MIbHAS UJIK MACCUBHAS KPOBO-
moTepu;

6.2.4. octpast ceprieuHast U (MJIN) COCYAMCTAS
HEIOCTaTOUYHOCTD TSKEJION CTETeHU, WA TsKeJiast
CTeIeHb HaPYIIEHST MO3TOBOTO KPOBOOOPAIIEHNST;

be compensated by the body alone and usually ends
in death (hereinafter referred to as a life-threatening
condition):

6.2.1. severe (ITT—1V degree) shock;

6.2.2. TI-T1T degree coma of various etiologies;

6.2.3. acute, abundant or massive blood loss;

6.2.4. severe acute cardiac and/or vascular
insufficiency or severe stroke;

6.2.5. severe acute kidney or acute liver or acute
adrenal failure or acute pancreatic necrosis;

6.2.6. severe acute respiratory failure;

6.2.7. purulent-septic state: sepsis or peritoni-
tis, or purulent pleuritis, or phlegmon;

6.2.8. impairment of regional and/or organ cir-
culation leading to infarction of an internal organ or
limb gangrene; embolism (gas, fat, tissue, or blood
clot) of cerebral or lung vessels;

6.2.9. acute poisoning with chemical and bio-
logical substances for medical and non-medical use,
including drugs or psychotropic substances, or hyp-
notics, or drugs acting primarily on the cardiovascu-
lar system, or alcohol and its surrogates, or technical
liquids, or toxic metals, or toxic gases, or food poi-
soning that caused a life-threatening condition,
described in paragraphs 6.2.1 to 6.2.8 of the Medical
criteria;

6.2.10. various types of mechanical asphyxia;
effects of general exposure to high or low tempera-
ture (heatstroke, sunstroke, general overheating,
hypothermia); the effects of exposure to high or low
atmospheric pressure (barotrauma, decompression
sickness); effects of technical or atmospheric elec-
tricity (electrical trauma); consequences of other
forms of adverse effects (dehydration, overexertion,
exhaustion of the body) caused life-threatening con-
ditions described in paragraphs 6.2.1 to 6.2.8 of the
Medical criteria» [8].

All of the above conditions cannot be compen-
sated by patient's body and usually end in death.

In these cases healthcare institutions must pro-
vide emergency medical care (regardless of whether
the patient is a citizen of the Russian Federation or
not, or whether he/she is insured in the CMT system
or not), according to paragraph 1 of article 79 [1].

Therefore, if the DP is used in any of the above
conditions, it should be clearly interpreted as appli-
cation «for life-saving indications» and charging for
the DP is IMPOSSIBLE. If it is necessary to use the
DP in the absence of the DP in the healthcare insti-
tution, the DP should be purchased by the institu-
tion in accordance with a specially provided proce-
dure.

But the question cannot be closed completely.
It should be understood that the DP is used for «life-
saving indications» not only when there are clear
signs of threat to patient's life.

On the basis of the classification of medical care
(art. 32 of the FL «On the Fundamentals of Health
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6.2.5. ocTpast moyedHasr WM OCTPast MeYeHOd-
Hast, WM OCTPast HAIMOYETHIKOBAS HEJIOCTATOYHOCTD
TSKETION CTETIeH!, NI OCTPBIN TAaHKPEOHEKPO3;

6.2.6. ocTpast abIXaTesbHAsT HEIOCTaTOYHOCTD
TSIKEJION CTeIleHn;

6.2.7. THOWHO-CENTUYECKOE COCTOSTHUE: CETICHC
WJIW TIEPUTOHUT, WJIM THOWHBIN TIJIEBPUT, WK (hrer-
MOHZ,;

6.2.8. paccTpoCTBO PETHOHATIBHOTO 1 (WJTH ) Op-
TaHHOTO KPOBOOOPAIEHNsT, IPUBOJSIIEE K HH(PAPKTY
BHYTPEHHETO OPraHa WM TaHTPeHe KOHEYHOCTH; HM-
Gounst (TazoBast, JKUPOBasi, TKAHEBasT, UK TPOMOOIM-
GOJINIT) COCYIOB TOJIOBHOTO MO3Ta WJIH JIETKUX;

6.2.9. octpoe oTpaBjieHre XUMUYECKUMU U OHO-
JIOTHYECKUMU BEIECTBAMH MEIUITMHCKOTO U HEMe/U-
IIMHCKOTO TIPUMEHEHUS], B TOM YHCJIE€ HAPKOTHKAMU
WJTA TICUXOTPOITHBIMU CPE/ICTBAMU, VI CHOTBOPHBIMU
CPEICTBAMU, WJIU TIPETTapaTaMi, JeHCTBYIOMNUME TIpe-
UMYIIECTBEHHO Ha CEPJEYHO-COCYANCTYIO CHUCTEMY,
WJTA QJTKOTOJIEM W €TO CyPPOTaTaMMU, WJIN TEXHUIECKH-
MU JKUIKOCTSIMU, VT TOKCUIECKUMU METaJIAMH, UJTH
TOKCUIECKUMHU Ta3aMH, FJIN TTUTIEBOE OTPABJICHIIE, BbI-
3BaBIllee YrpoKaroliee KU3HNU COCTOSTHIE, TTPUBEIEH-
Hoe B TyHKTaX 6.2.1—6.2.8 MeuImHCKIX KpUTEpHEB;

6.2.10. pasmmyHble BUIBI MEXaHMIECKON achuK-
CHIU; TIOCTIEICTBHUST OOIIET0 BO3ICHCTRIST BBICOKOM HITH
HU3KOW TemmepaTypbl (TeTIOBON y/ap, COJHEYHBIN
yaap, o0Iiiee TieperpeBatme, MepeoXIaskICHIE OPTaH3-
Ma); TIOCJIE/ICTBUST BO3/IEHCTBUST BBICOKOTO MJTA HU3KO-
ro arMocepHOTo JaBieHus (bapoTpaBMa, KeCCOHHAsI
60JIe3HB); MOCJCACTBUS BOBACHCTBUS TEXHUUYECKOTO
UM aTMOC(EPHOTO JIEKTPUIecTBa (3JIeKTPOTpaBMa);
MOCTIEACTBUST APYTHX (GOPM HEOIArOMPHUSITHOTO BO3-
neiictBust (06e3BOKMBAHUE, UCTOIIECHUE, TEPEHATIPSI-
JKeHUe OpraHW3Ma), BBI3BABIINE YTPOKAIONIEe KU3HU
COCTOSTHYE, IPUBe/IeHHOE B MyHKTax 6.2.1—6.2.8 Menu-
IITHCKUX KPUTEpHeB» [8].

Bce BoIeniepevncieHHbIE COCTOSTHUSI HE MOTY'T
OBITH KOMIIEHCHPOBAHbBI OPTAaHU3MOM CAMOCTOSITE Th-
HO ¥ 00BIYHO 3aKAHYNBAECTCST CMEPTHIO.

VIMEeHHO TIpH ATUX COCTOSHUSAX MEIUIINHCKHE
opraHusaiuu B coorBeTcTBuE ¢ 1.1, cT. 79 [1] 06s13a-
HBI OKa3bIBATh HKCTPEHHYIO MEIUITUTHCKYIO TOMOIIIH
(HE3aBUCUMO OT TOTO, ABJISTIOTCS JIM HYKAAIONIIECS B
takoit momoru rpakaanamu PM win wer, 3actpaxo-
BarHbiMu B cricteme OMC uin Her).

Takum obpaszom, eciu JIIT mpuMeHsieTcst mpu
KaKOM-JTH00 U3 BBIIEYKA3aHHBIX COCTOSTHHUIA, 3TO OI-
HO3HAYHO JIOJDKHO TPAKTOBATHCS KaK MPUMEHEHHE
<TI0 JKU3HEHHBIM TTOKAa3aHUSAM»>, U B3UMaHUE TIJIAThI
3a gannbiii JITT HEBO3MOJKHO. TTpu Heobxoam-
MocTH TipuMeHeHus aanubix JIII, mpu oTtcyTcTBUM
maxHoro JIIT B MeanTImHCKOM OpraHW3annuy, TaHHBINA
JITT oJkeH OBITH 3aKyTIJIEH MEAUITITHCKON OpraHu3a-
1uelt Mo CIeaiTbHO MPELYCMOTPEHHON TTPOTIEyPe.

Ho Bompoc Ha 3TOM He MOXKeT OBITh 3aKDPBIT
okoHUareTbHO. Heo6XoauMo TIOHUMAaHUE TOTO, YTO
HE TOJBKO MPU HAINYWH SIBHBIX TPU3HAKOB YIPO3BI

Protection» [1]) emergency medical care is a care
rendered in cases without obvious signs of threats to
patient's life. However, the healthcare institution de
fakto cannot avoid rendering not only urgent med-
ical care in obvious life-threatening cases, but also in
conditions without obvious signs of danger to life at
the time of medical aid, but when the refusal to ren-
der medical care can lead to a life-threatening condi-
tion. For example, myocardial infarction (a life-
threatening condition) has not yet developed, but
the untreated progressive angina will lead to
myocardial infarction.

There is a very large number of such diseases
and conditions. It is most likely impossible to change
their names. Moreover, the same illness may be com-
pensated by the body for quite a long time, but later
start to progress rapidly and result in death. Or the
progression of the disease may be associated not with
the disease itself, but with the weakening of the
organism by comorbidities.

Therefore, in everyday medical practice, there
may be patients with a variety of diseases and condi-
tions that could not be compensated by the body
alone and usually end in death without treatment.

There are also many patients with serious ill-
nesses, whose organisms cannot compensate the dis-
ease despite the treatment and death occurs as a
result of a severe progressive disease.

Thus, the term «for life-saving indications» is
used in the everyday medical practice, especially in
healthcare institutions that provide medical care for
patients with severe progressive diseases.

It should be reminded that failure to provide
medical care for a patient without a valid reason by a
person obliged to provide it in accordance with the law
or with a special regulation, if it is resulted in the death
of a patient through negligence or infliction of a severe
or moderate injury to patient's health is considered a
crime (article 124 of the Criminal code [9]). And no
matter how this medical care is qualified (either urgent
or emergency), the result (patient's death or severe or
moderate health) is that what matters.

Taking into account the above facts, in the
absence of the term «for life-saving indications» in
normative legal acts, we should take into considera-
tion the definitions specified in the legislation. In our
view, the concept of medical care «for life-saving
indications» should not be limited to the urgent
medical aid (i.e. in the presence of obvious life-
threatening conditions listed in Order No.194H [8]).
In the cases when there are no obvious signs of
threats to patient's life, medical care is still should be
rendered for life-saving indications,, when fail to ren-
der it can lead to a life-threatening condition, i.e. the
delay in the medical intervention for an indefinite
period of time is impossible because this condition
(disease) cannot be compensated with no proper
medication, and usually ends in death.
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kusan JIIT mpuMeHsTIoTCsT <110 JKU3HEHHBIM TTOKa3a-
HUSIM>.

Wexons ns kraccuUKaInl MeIUIIMHCKON TT0-
Mot (c1. 32 M3 «O6 ocHOBaX OXPaHbI 3I0POBbSI»
[1]) HEoTMOXHAS METUITITHCKAST TOMOTIb — 3TO Me-
JIMIIMHCKAsT TIOMOIIb €3 SIBHBIX MPU3HAKOB YTPO3bI
susnu. OgHako MeauimHcKast opranusaius de fakto
HE MOJKET He OKa3aTh MEAUIINHCKYIO TOMOIIb He
TOJIBKO 9KCTPEHHYIO, TIPY SIBHBIX TPU3HAKAX YTPO3DI
JKU3HU, HO ¥ IIPU COCTOSTHUAX Oe3 ABHBIX IPU3HAKOB
YTPO3bI JKU3HU HA MOMEHT OKA3aHUsST MEIUITIMHCKON
MTOMOIIH, HO KOT/Ia HeOKa3aHe MeIUITMHCKON TTOMO-
A MOKET MIPUBECTH K YTPOIKAIOIIEMY JKU3HH COCTO-
sunio. Hampumep, nabapkT Muokapaa (yrposxaro-
mee JKM3HU COCTOSTHME) ele He pasBUJICS, HO
HeJleYeHHas TIPOTPECCUPYIONIAsi CTEHOKAPANS MPH-
BeJleT K MH(papKTy MHUOKap/a.

CyitiiectByeT 0ueHb GOJIBIIOE YHUCIO TaKUX 3a60-
JeBaHUM U cocTosgHU. [lomMmeHOBaTh UX BCe, CKOpee
BCETr0, HEBO3MOKHO. MaJjio TOro, 0JIHO 1 TO JKe 3200-
JIeBaHME MOKET KOMIIEHCHPOBATHCS OPTAHI3MOM JI0-
BOJIbHO JIIUTEJIbHOE BPEMS, a 3aTeM HadaTh ObICTPO
MIPOTPECCUPOBATH M 3aKOHUUTHCST CMePThIO. Mu po-
rpeccupoBatue 3a00JeBaHUS MOKET ObITh CBSI3aHO
BOOOIIIE He ¢ caMuM 3a00JIeBaHIEM, a ¢ Oc1abIeHueM
OpraHu3Ma COMYTCTBYOIUMU 3a00I€BAaHUSIMHU,

TakuM 00pa3oM, B HPAKTHUYECKOU MeIUIUH-
CKO¥1 [IeSITeJIbHOCTH €KEeTHEBHO MOTYT BCTPEYATHCST
HAIMEHTHl ¢ CAMBIMU Pa3JINYHBIMU 3a00/IeBAHUSAMU
U COCTOSTHUSIMI, KOTOPBIE HE MOTYT OBITh KOMIICHCH-
POBaHbl OPraHU3MOM CaMOCTOATENbHO U 0e3 Jieue-
HUsE 00BIYHO 3aKAHYMBAIOTCSI CMEPTHIO.

Tax ;ke MHOTO TAlMEHTOB C TSKeIbIMU 3a00J1e-
BaHUSIMU, Y KOTOPBIX, HECMOTPSI Ha TTPOBOIMOE Jie-
YyeHue, OpraHusM He MOKET KOMIIEHCUPOBaTh 3a00-
JIEBaHWE U HACTYIAET CMEPTH BCJIEACTBUE TSIKEIOTO
MPOrPECCUPYIOIIET0 3a00ICBaHNSI.

Takum 06pa3oM, MOHATHE <II0 KU3HEHHBIM 110~
Ka3aHUSIMI» MCIIOJAb3YETCS B KAKIOAHEBHON MeIH-
IUHCKOMU [TPAKTUKE, 0COOEHHO, B MEUITMHCKIX OpTra-
HU3AIWSAX, B KOTOPBIX OKAa3bIBACTCS MEIWITITHCKAST
MOMOIIb GOJIBHBIM € TSIKETBIMU TIPOTPECCHPYIOTITH-
MU 3a00JI€BAaHUSAMMU.

HamomumM, 4To HeoKasaHue OMOIIH OOJBHOMY
6e3 YBaKUTEJIBHBIX TTPUYUH JIMIIOM, OOSI3aHHBIM €€
OKa3bIBaTh B COOTBETCTBUH C 3aKOHOM WJIU CO CTIEI[H-
aJIbHBIM TIPABUJIOM, €CJIM 3TO TOBJEKIO 1O HEOCTO-
POKHOCTU CMEPTH OOJILHOTO, JIMOO IPUYMHEHUE TSK-
KOTO WJIM CpeaHEeH TSKeCTH Bpeda €ro 370POBHI0
sBsteTcst pectyiuerveM (cratbsa 124 YK PO [9]). U
HEBa/KHO, KaK JaHHAS MEIWIIMHCKAS TTOMOIIb KBaJIH-
(ummpoBaach — Kak SKCTPEHHAST WM HEOTIOKHAS.
BaskeH pesyssraT — cMepTh OOJIBHOTO, WM TSIKKUI
WA CPeHEH TSKEeCTH BPE/l, TPUIMHEHHbI BUHOBHO.

B cBs13u ¢ BBITIIEN3I0KEHHBIM, TIPH OTCYTCTBUU B
HOPMATHUBHO-TIPABOBBIX aKTaX OTPEIECHNST MOHSTHS
«II0 JKU3HEHHBIM TOKA3aHUSIM» MOKHO OPHEHTHPO-
BaThCs Ha 3aKpeTyIeHHbIEe B 3aKoHe Aeduauium. Ha

The question arises who determines the health
status of the patient when the medical care (pre-
scription of drugs) should be provided «for life-sav-
ing indications.

Normative legal acts regulating medical activi-
ties provide an unambiguous answer: Medical
Consultant's Board of the healthcare institution.

It is the Medical Consultants' Board of the
healthcare institution that prescribes the DP not
listed in the SC «for life-saving indications» (p. 5 art.
37 FL «On the Fundamentals of Health Protection»
[1]). Tt is the Medical Consultants' Board of the
healthcare institution that prescribes the DP not
listed in the LEM and not payable by the patient
«for life-saving indications» (p. 2 art. 80 FL «On the
Fundamentals of Health Protection» [1]).

The healthcare institution where the Medical
Consultant's Board operates is legally responsible for
the prescription (non-prescription) of the DP «for
life-saving indications».

Even in the case when the patient (relatives)
agree to buy the DP required for medical care «for
life-saving indications», even in the case of patient's
recovery, the patient may demand the reimburse-
ment of material losses (the cost of the medication at
patient's own expense). This requirement may be
satisfied taking into account the above facts.

Conclusion

The use of DPs «for life-saving indications» in
urgent and emergency medical care should not be
arranged on a fee-paying basis.

If a patient (or patient's relatives) demands
compensation for material damage (cost of pur-
chased drug) by applying to a Obligatory Medical
Insurance Company or bringing the case before the
court, this demand should be satisfied.

HaIll B3IJISI/, MOHSTHE MEIUIIMHCKON ITOMOIIM <IIO
JKU3HEHHDIM TTOKA3aHUSIM» He JIOJIZKHO OTPaHNYNBaTh-
CsI TIOHSITHEM 9KCTPEHHON MEUITMHCKON TTOMOTITH (T.€.
HAJIMIMEM SIBHBIX TIPU3HAKOB YTPO3bI JKU3HU, Tiepe-
yrcaeHHbIX B [Ipukase 194# [8]). Ilo skusaeHHDBIM TTO-
Ka3aHUSIM OKAa3bIBAETCST M MEIUIIUHCKAST TIOMOIIIb, KOT-
Jla B MOMEHT ee OKa3aHWsl HeT SIBHBIX IPU3HAKOB
YTPO3BI JKU3HM, HO KOTJIAa HEOKa3aHWe MeTUIMHCKOM
TTOMOIII MOSKET MTPUBECTH K YTPOKAIOMIEMY KU3HU CO-
crostamio. T.e. 0TCPOUKA MEIUITUHCKOTO BMETIATEbCT-
Ba Ha HEOTIPe/IeJIEHHbII CPOK HEBO3MOKHA B CBSI3U C
TEeM, 4TO JIaHHOE cocTosHue (3a00JIeBaHNE) HEe MOKET
ObITb KOMIIEHCUPOBAHO OPTAaHU3MOM CAMOCTOSITE/IHHO
1 00BIYHO 3aKAHYNBAETCS CMEPTHIO.

Bosnukaet BoIpoc, a KTO OIpeJessieT COCTOsTHIE
3/I0POBbsI MAI[MEHTA, KOTIa MEAUITMHCKAsT TOMOIIH (Ha-
3HAYEHUE JIEKAPCTBEHHDIX IIPENapaToB) JOJIKHA ObITh
OKa3aHa «I10 KU3HEHHBIM TIOKA3aHUSIMY.
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DTuxka u HOPMATUBHO-IIPABOBASI 6asa AHECTE3MOAOTUN-PCAHMMATOAOT U

OTBeT B HOPMATUBHO-TIPABOBBIX aKTaX, PETYJIH-
PYIOINUX MEAUIMHCKYIO JIeSITeIbHOCTD, OJHO3HAYCH
— BpaueOHast KOMUCCHUST METUITHNHCKOM OpraHM3aI[iiL.

VMeHHO BpaueOHOM KOMUCCHENH MEeIUIIMHCKON
opranm3aruu HazHadaioTcs JIIT «1mo sKu3HeHHbIM TT0-
KasaHusMy», He Bxomamme B CMII (u. 5 ct. 37 @3
«O06 ocHOBax oXpaHbI 3710poBbst» [1]). IMeHHO Bpa-
4eOHOU KOMUCCHEN MEAUIIMHCKOM OpraHu3ainy Ha-
sHavaorcs JIII «mo Ku3HeHHBIM TMOKa3aHUSIM», HeE
TofIIesKaIie omiare n3 JUIHbIX cpenacts JIII, we
xozsmme B Ilepeuens JKHBJIIT (u. 2 cr. 80 D3
«O06 ocHOBax OXpaHbl 3710pOBbsi» [1]).

MeauinHcKast OpraHusaliiisi, B KOTopoil pabo-
TaeT BpaueOHast KOMUCCHSI, HECET IOPUANICCKYIO OT-
BETCTBEHHOCTDH 3a HazHaueHne (He HazHadeHue) JIII
<TI0 JKUBHEHHBIM MTOKA3AHWUSIM ».

[laxke B corydae coryiacus maruenTta (POJICTBEH-
HUKOB) mpuoGpectu JITI, HeoOXOAMMBIH TSI OKasa-
HUS MEJTUTTITHCKON TTOMOTITH «IT0 JKU3HEHHBIM MTOKa3a-
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Mocrymuna 02.05.17

HUSIM», JTa)ke B CJIydae BBI3IOPOBJICHUS TAIIEHTA,
BO3MOKHO BO3HUKHOBEHHE TPEGOBAHIS CO CTOPOHDI
TarreHTa 0 BO3MENeHNN MaTepualbHOTO Bpena (CTo-
HUMOCTH JIEKAPCTBEHHOTO TIPETapaTa, TpUoGPeTeHHOTo
MAIMeHTOM 32 CBOW cuer). [laHHoe TpeGOBaHIe MOKET
OBITH Y/IOBJICTBOPEHO B CBSI3U C BBIIICOMCAHHBIM.

3akoyeHue

[Ipumenenne JIII «10 KM3HEHHBIM TTOKA3aHU-
sSM» TIPU OKa3aHWW MEAWITMHCKON TTOMOIIN B 39KC-
TPEHHOU W HEOTJIOXKHON (hopMax HE MOKET CTaBUTh-
Cs Ha TIJIATHYIO OCHOBY.

B cayuae, ecam manmeHT (POACTBEHHUKH) 06-
parsarcs ¢ TpeGoBaHuEM BO3MEIEHIS MaTePUaIbHO-
ro Bpesa (CTOMMOCTH NPUOOPETEHHOTO JE€KAPCTBEH-
HOTO TIperapaTa) B CTPaxXoBYIO KOMITAHUIO B CHCTEMe
OMC wiu B ¢y, faHHOE TpeboBaHMe OyAeT YIAOBIIE-
TBOPEHO.
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YYeHBIX CTelleHeii.

o Obwas peanumamonozus.

Jluccepranuu Ha COMCKaHHE YYEHOU CTENEHH JOKTOPa HAyK 6e3 omyoJu-
KOBaHMSI OCHOBHBIX HAYUYHBIX Pe3yJbTaTOB B BeAYIIUX KypHAJIaX U U3aHUSAX,
nepevyeHb KOTOPbIX YTBEP:KieH Bricuiell arrecTaniMmoHHON Komuccueil, OyayT
OTKJIOHEHBI B CBsI3U ¢ HapymieHueM 1. 10 ITosxokeHus: o mopsike npucy:sKIeHHs

[Tepeuens sxypuanoB BAK, uzgaBaembix B Poccuiickoit Denpeparuu 1o cre-
nuanbiocTu 14.01.20 «AHecTe3noorns 1 peaHuMaToJIOTUsI», B KOTOPBIX PEKOMEH-
Jyercst yOJIMKaIusl OCHOBHBIX PE3YJbTaTOB JMCCEPTAIINI Ha COMCKaHUE YUeHOI
CTeTIeH! IOKTOpa W KaHAUAaTa MeUINHCKUX HAYK:

*  Anecme3uonozus u peanumMamonozusi;

OBIIAA PEAHMMATOAOI'NA, 2017, 13; 4
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