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Short annotation:

In this article the main problems of accessibility of medical care and possibility of their solving in context of the development of legislation regulating the rights of citizens for health protection and receiving free medical care in both state and municipal healthcare facilities are exposed. The authors define the main factors and mechanisms providing the legal and organizational base for accessibility of standard number of medical services within the bounds of declared state guarantees.
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Problems concerning business entity in the guarantee of medical care accessibility
Within the bounds of administrative reform, which is in quick progress in Russia, integrated efforts are applied to improve the organization and the financing of a medical care. Additional financing was centrally assigned to the rated development of the primary and secondary health care, as well as to the organization of stably functioning system of additional medicinal provision of certain categories of people. Nevertheless, considerable part of population of Russian Federation has been experiencing difficulties with access to effective medical technologies, the demand in which will grow. It makes actual the necessity of further development of the legislation concerning accessibility of medical care and mechanism of its guarantee including the main definitions.
Juridical ambiguity and variety of views on the meaning of this notion needs to be specified in connection with some peculiarities of accessibility of medical care as a subject of socio-economic relationship and in the same time as an object of legal regulation of human constitutional rights concerning the medical care.
Investigation of accessibility of medical care for people should be made within the bounds of two main methodological approaches: so called behavioral model and contextual or organizational approach. While defining the meaning of the notion of medical care accessibility, it is necessary to operate the normative definitions embodied in the Constitution of Russian Federation and in the legislation acts adopted under it. 
Guaranteeing the right to health protection the Constitution of Russian Federation does not define the notion of accessibility of medical care. Nevertheless, the analysis of constitutional standards lets to mark out the important dispositions for further improvement of the legislative control of the notion investigated:
· The rights of Russian people to health and medical care are defined and embodied in art. 7, 20, 21, 37, 38, 39, 41, 42 of the Constitution of Russian Federation, that guarantees them the state protection;

· The Constitution of Russian Federation charges the state jurisdiction and the local authorities the duty of realizing the measures for delivery of free medical care in state and local healthcare agencies at the expense of state-financed, insurance and other proceeds;
· The most important provision is the equality of the people`s rights in accessibility of medical care fixed by the Constitution of Russian Federation;
· Being the foundation for rule-making in Russian Federation the Constitution lets to realize the detailing of the general constitutional provisions in guaranteeing of free medical care and regulating of its accessibility.
Defining the notion of accessibility of medical care is stated in the federal statute “The Foundations of legislation of Russian Federation concerning the health protection” edited in the Federal Laws as in force on 22.08.2004 # 122-FL (edit 29.12.2004), on 29.12.2006 # 258-FL, on 18.10.2007 # 230-FL). The law governs that the guarantee of accessibility of medical care comes within the terms of reference of the local authorities. However the legislator does not govern the accessibility of what medical care exactly the local authorities have to guarantee. In the Soviet system the organization of medical care in a municipality provided for the accessibility of both the primary and the secondary medical care in the municipal outpatients` clinics and hospitals. The new law concerning the local government assigns the delivery of secondary care, and only in specialized medical facilities, to the state authorities. It means that the secondary care needed by people and delivered in municipal medicoprophylactic institutions by cardiologists, neurologists, oculists, endocrinologists, surgeons etc. was left without the legislation support for financing from regional and (or) municipal budget. As a result the access to the traditional kinds of medical care is getting worse and the conflict between the idea of free medical care which has been got implanted into people`s mind and its legal guarantee becomes more acute. Access restriction to medical care is connected with the Programme of the state guarantees concerning the delivery of medical care to Russian people (hereinafter – the Programme of the state guarantees).
The standard concerning the Programme of the state guarantees by the state authorities was settled trough the Principles of legislation of Russian Federation about public health (hereinafter - the Principles) in accordance with the new legislation concerning the distribution of authority. It was settled in accordance with the federal law # 139-FL in 2000, itemized in accordance with the federal law # 122-FL in 2004 and with the federal law #258-FL in 2006. The analysis of the basic programme of state guarantees is annually settled in the federal subjects by its legislative assemblies and on the federal level by the government of Russian Federation. It indicates that the limit of volumes and kinds of medical care, delivered to the people free of charge, contradicts the Constitution of the Russian Federation. Meanwhile the standards of use (accessibility) of free medical care are settled in general. On average a person has 9,198 visits to a doctor in a polyclinic; 2,813 bed days in a hospital; 0,318 emergency calls and 0,577 days in other medical facilities p.a. it is clear that the federal standards being essentially average rate, does not take into consideration the special features of the demographic breakdown and the specificity of disease incidence among the people living in a concrete and not abstract municipal union. In addition, the standard of financial expenditure per unit volume of use of free medical care is not connected with the standards of its delivery and settled distribution of authority. It provokes an inevitable conflict between the possibilities of modern medical technologies and the growing requirements, stated by the state guarantees and the scarce resources. In spite of the growth of on-budget expenditures within the sphere of health care, the rates for medical services stated in 1998 have not been revised since then, they have only been indexed on the basis of financial possibility of the funds of obligatory medical insurance. It is no coincidence that the list of guaranteed medicines and ligatures, reagents and other materials necessary for delivery of medical care (in accordance with the operating federal standards) in hospitals is not provided by financial assets of the obligatory medical insurance (OMI). According to the article 24 of the federal law concerning medical insurance, the tariffs for the services within the system of OMI have to secure the profitability and modern level of medical care (economic foundations of accessibility of medical care). According to above-stated the question about the role of the Programme as a mechanism guaranteeing of the constitutional rights for free medical care in normative volume is as before on the agenda and needs in further system and business elaboration. However the author would like to make some remarks having general methodological character.
There is nothing free of charge in the economy of health care. “Free” means that people pay nothing in the moment of receiving a medical service. But in any case they pay medical care beforehand whether trough the common taxes or the insurance mechanisms. The well known and described problem of the third part arises here. A financial intermediary in an insurance medical facility with the private pattern of ownership and (or) the fund of obligatory medical insurance comes between the consumer of medical services (the patient) and its producer (a medical facility). This leads to the rise in cost of actual system of delivering medical care, because the considerable part of the state financial assets of non-budget fund (OMI) spends on servicing the intermediate operations between the state and healthcare agencies both state and municipal. On the other hand both patient and doctor have an incentive to overconsumption of the medical services, as they do not pay directly for them. This causes the surcharge of resources in delivering “free” medical services. Continuing aging of population in turn increases the demographic load on working people. And this complicates the problem of adequate financing too. That`s why the rational (standard) curb of need in medical care becomes the actual task which is important for the future of our country. In this problem`s decision logic per capita financing has to be contemplated in the legislative framework and adopted as the real mechanism of guaranteeing the constitutional right for a standard volume of medical care, and not as the element of indicative planning. In its turn it brings up to date the problem of choosing of the legal constitution which provides for the vesting a patient as a manager of assets laid out by the state for the purposes and needs of treatment, rehabilitation and prophylaxis (as a single channel). Thus people will be able to choose a medical facility, an attending medical doctor and an insurance company by themselves, and the money took in taxes-and-duties from a person, will achieve the doctor only through a patient that will rise the average workmanship of doctors in medical facilities. This approach to the matter satisfies completely the speech of the President of Russian Federation on the Krasnoyarsk Economic Forum, 15th of February 2008 (htt://Medvedev 2008.ru/performance_2008_02_15.httm).
Actually the guarantee of medical care accessibility is the task which can be controlled by the state. The accessibility means the possibility of getting the necessary number of medical services by a person. Traditionally there are two characteristics which have been regarding as the main factors of accessibility. They are the timeliness of delivery and the quality of a medical service. The accessibility is guaranteed if the medical care of proper quality was delivered in time. The work of a medical facility must be estimated in consideration of this point of view. But to use this approach it is necessary to have the standards stating the number of doctors to guarantee the accessibility and the amount of load of doctors to have the quality of work corresponding set-up parameters. In present the headcount of staff necessary for realization of the Programme of state guarantees is confirming in compliance with the standards of 1987 and 1992. These standards are out of date. They do not take into consideration the state of health of the population therefore the real demand for medical services. Hereupon the extremely increased load on medical staff limits the access to medical care and lowers the quality of its work. In these conditions it becomes absolutely necessary to work out and enter in the established order the adequate standards of medical care according the levels of its delivery, including the standards concerning the labour. In addition, the estimation of other components (structure, technologies, results) of the quality of delivering medical care, which stands as a commodity form of medical care and at the same time as an important factor of guaranteeing the accessibility, also needs the standard settlement.
The term “medical service” appeared in the Russian legislation not long ago, with the introduction of the obligatory medical insurance law. In the Budget Code of Russian Federation the term “service” is defined as a minimal state standard; in the Civil Code as an object of civil rights. Thereafter the state medical services mean the services rendered free of charge at the expense of the budget system in medical facilities on a contractual basis. Under article 779 of the Civil Code of Russian Federation the executor is obligated to render the services and the client is obligated to pay for them according an agreement of onerous rendering of services. However in practice finance credit institutions in the Funds of OMI and the insurance medical facilities established a system of their diktat in the process of delivering medical services through the official orders agreed with the Ministry of Public Health. Thus these intermediate organizations is obligated to pay to a medicoprophylactic institution for the medical services rendered to the people and to control their quality only after having rendered medical services and having made a medical-economic examination. Meanwhile the control for the medical care quality is exercised by the insurance medical facilities mainly failing the state quality standards and the legal nature of these intermediate organizations does not correspond to any legal construction provided by the civil legislation of Russian federation. In addition the rules stated in the system of OMI do not permit a person to decide what and how many services, the services of what quality and what doctor he wants to receive to normalize the state of his health. This can be considered as a limitation of access to medical care. In practice the policy of OMI does not give the right to choose the medical facility. The patient is compelled to address in that place where his policy “is registered”. There is no doubt that the necessity to show the policy as an indispensable condition of delivering medical care is the limitation of access to it. For example, only in 2005 there were more than 5 million of applications for getting the insurance medical policy (5). It means that all those people could not receive medical care in the moment of their visit to a medicoprophylactic institution. It is evident that the necessity to separate a medical service from the registration of a person and availability of the policy of OMI is ripe. In this context it is reasonable to focus on the entitlement a medical facility to draw up (in the prescribed manner) an account for the services rendered to the state client within the state order and tariff stated by him. Such approach simplifies the access to medical care considerably for those who, due to different circumstances, have not a registration in the district which is served by a medical facility chosen.

Equal or unequal access to medical care is one more problem needing the professional discussion with subsequent legal settlement. There are some questions concerning this problem which need the legal reaction. Probably they will define the organization of delivery of medical care. Whether any category of citizens must to have advantages while getting medical services or not, and in positive case what principle is being chosen. They are not the idle questions, because the access means the absence not only the financial barriers but also the social discrimination. In other words there is a justice problem. In the west while solving the justice problem, the society adopts as the axiom that the resources of public health have to be distributed by right, and in governmental structures they create the consulting groups defining the validity of predicted charges. However what is the criterion of justice? Who and when admits that the public health resources were distributed incorrectly? Whether the delegation of the right of evaluation to a patient or to an insurance medical facility does not confirm the system of diktat of one of the sides participating in the process of medical care delivery. Debalance of the rights and duties of both doctors and patients has already happened within the Law of Russian Federation concerning the medical insurance. From all the subjects of medical insurance (a patient, an insurance medical company, a medical facility) only a patient has no duties and does not bear responsibility for his health preservation, because the law defines only his rights. To confirm the disproportions of rights and duties of the patients and the medics one can cite the article 30 (The rights of a patient) of the federal law “the legislation foundations concerning the health protection” which is the main standard act in the region of health protection. There are fourteen such rights in this article, from the right of “humane and respectful treatment to a patient” to the right “to address a complaint to the direct supervisor or to the official of a medicoprophylactic institution where the patient got medical care, as well as to the appropriate medical associations, licensing commissions or to the court”. In the same time the duties of a patient are not stated again, and the rights of the medicals stated in article 63 of the Foundations (“the social and legal protection of medical and pharmaceutical persons”) come to the rights stated in the Labour Code of Russian federation, as well as to the right of “insurance of the professional error in result of which certain damage was harmed or damaged the health of a citizen, which is not connected with a negligence or carelessness while accomplishing professional duties”. Heretofore the mechanism of realization of the “specific” right of a doctor to insure the possible professional error was not stated. This disproportion in rights and duties is one of the reasons of the personnel deficit in both state and municipal healthcare facilities. That in its turn adversely affects the accessibility of medical care. It is evident that the indicated problem has to be settled by a legal way, because the medical services are the cumulative professional action of the medical personnel, as well as of the counteractions from a patient directed at the satisfaction of needs in correction of his level of health. It should be emphasized that the dependence between the level of health of people and the accessibility of medical care is mediated. The World Health Organization traditionally evaluates the contribution of the medical services to the maintenance of a person`s health as 20 %, and the decisive role is given to the mode of live and the living conditions. Thereafter not only the accessibility of medical care but also self-preservation behavior of people needs the legal definition.
All above stated indicates the existence of system problems in the sphere of guaranteeing the general access to medical care and they have to be solved. In the first place it is necessary to state the standard definitions of such notions as  “the accessibility of medical care”, “the quality of a medical service”, “the quality control”, “the quality examination”. Stated definitive standards are called to provide the common comprehension of the essence of the main parameters and mechanisms of accessibility, as well as the common fulfillment of legal directions within the stated sphere. In the second place it is necessary to define the clear and not in general, juridical demands to the conditions and the order of giving the volumes of free medical care guaranteed by the state in accordance with the levels of its delivering, that is the stated distribution of financial responsibility between the federal centre, the regions of federation and the local authorities. In the third place it is necessary to include to the Programme of state guarantees the part of standards of medical care as the financial instruments of guaranteeing the constitutional rights of people for free medical care. In the payment facilities they have to define what for the state pays. At last the technical regulations have to function in relation to delivering of medical care. They will be the common rules of safety of medical activity laid down by the state and are obligatory for all. Standard settlement of stated questions will undoubtedly provide the valid regulation of medical activity and will create in every municipality a firm basis for accessibility of standard number of medical services appropriate for the stated parameters of the quality.
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