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M. Jackson:

Welcome to the St. Petersburg International Economic Forum discussion on the
private sector’s role in Russia’s evolving healthcare future. It is an enormous
topic, which we have been given a whole hour and 15 minutes to cover. It really
covers three big topics to do with Healthcare 2020, Pharma 2020, and Vision
2020. All these things we hope will lead to improved healthcare in 2020.

In order to solve this conundrum — and it is a very tricky conundrum —we have an
extremely distinguished panel here this afternoon, and | would like to introduce
them to you, starting on my right with Alberto Colzi, who is the Vice-President of
AbbVie for Eastern Europe, the Middle East, and Africa; then Alexey Repik, who
is the Chairman of the Board of R-Pharm; then Mark Kurtser, who is the founder
of Medical Group and President of the Moscow Obstetrics and Gynaecology
Society; and finally on the end, Grigory Roytberg, founder and CEO of Medicina
JSC. On my right, we have got Arman Voskerchyan, who is the Senior Vice-
President and Health Sector Leader of Philips; then Leonid Melamed, who is the
chairman of the board of Team Drive; and finally, last but very much not least,
Paul Stoffels, senior research officer of Janssen Research and Development.

So, it is a tricky topic. There is a lot to discuss here. Why are we talking about
this? Well, we all know that across the world, governments are finding it difficult
to fund healthcare on their own, and if we look in the Russian Federation,
healthcare spending is down and resources are needed more and more.
Obviously the private sector’s involvement is very important. To really give us
some kind of flavor as to why that is important to us and what that really means, |
would like to just call on Armen to give us a couple of key facts and figures about

how this works.

A. Voskerchyan:
Thank you, Max. First of all, let me thank you for this great opportunity to be

here. Let me start with a couple of general remarks. In the modern world, the



society and national healthcare systems are facing serious challenges mainly
due to shifting demographics. We all know about the aging population in
developed countries. There is a clear increase in noncommunicable diseases
and rising costs to provide access to quality care for this population.

Now if we look at Russia, the situation is pretty unique because Russia
experienced challenges common to many developed countries and large
countries, such as an aging population, a growing incidence of chronic
conditions, and escalating healthcare costs. In the meantime, there are issues in
Russia which are more similar to those of developing countries, and here we can
look at healthcare personnel shortage and unequal access to quality care among
the regions.

Yes, during the last few years, the situation has definitely improved significantly
due to efforts to develop the regional healthcare infrastructure. But still, it remains
one of the issues for Russian healthcare.

Despite the fact that Russia has one of the highest numbers of doctors in the
world per 10,000 people — if we look at that parameter — there is a clear deficit of
some specialists, specifically nurses and doctors who are capable of working
with complex diagnostic and treatment medical equipment. So that is a clear
issue for Russian healthcare.

Finally, | would like to talk about funding for the healthcare system. If we look at
percentage of GDP that is spent on healthcare, this year we have a scary
number: 3.4%. Let us use European countries as a benchmark. The percentage
is from 10% to 12%. In Eastern Europe, the percentage is anywhere from 7% to
10%. And | am not even talking about the US, where the percentage is 15%. In
Russia, it is just 3.5%.

In the meantime, an innovation-driven healthcare system is the only way to
address those fundamental challenges. The idea that new technologies will make
healthcare more expensive is simply a misconception. Here is an interesting fact

that | was surprised to see: The cost of purchasing medical equipment is just 2%



of total healthcare costs, compared to 60% for salaries. Compared with labour; it
actually costs almost nothing. So that is why we believe innovation is actually a
clear driver for quality healthcare.

In summary, it is clear that over the next few years in Russia, private sector
growth will be key for the entire healthcare system. However, we see that the
public segment in Russia is actually stagnating over that time. Last year it
actually dropped, and this year I think it will be flat. In the meantime, the private
segment is growing by double digits, and we expect that in the next few years the

private segment will be a key growth driver for the whole industry.

M. Jackson:
But before we get a little bit depressed about Russia, we should be very clear
that this is not just a Russian problem. We are seeing these problems around the

world. Would that be fair to say?

A. Voskerchyan:

Sure, because as | said, the many challenges we are facing now include an
aging population and a rise of chronic disease — these are very similar to what
other countries are facing. How the healthcare system will address those
challenges and how to make it sustainable are key questions for national

healthcare systems.

M. Jackson:

| think we would not have any discussion about healthcare without really thinking
about the ultimate people that healthcare benefits, and that is the patient. So |
wonder if | could call on Mark to just give us a little view about what he sees is
the future for the patient in Russia, and why these initiatives will be so important

for those futures.



M. Kypuep:

Bonbwoe cnacnbo 3a BO3MOXHOCTb NMPUHATbL ydacTue B AUCKyccum n B paboTte
naHenu.

MauyuneHToB B Poccun oxmnpaeTt To Xe caMmoe, YTO U NauMeHToOB BO BCEM MUpe.
Bce pemorpaguyeckne naMeHeHusi, 0 KOTOPbIX cendac roBopun MOW Kosrera,
npucywm mn nauueHtam B Poccun. 3TO M3MeHeHwe Bo3pacTa NauneHTOB,
ynyJweHne OuarHoCTUKN, OMarHoCTUpoBaHne 3aboneBaHui Ha paHHen ctaguu,
n3meHeHne Havbonee arpeccuMBHbIX CMNOCOBOB nevYeHns B Kapguororuu,
OHKOMNOrnK, XUpypruu, penpoaykronormm, m Tak panee. O4yeHb BaXHbIM
MOMEHTOM B Poccuu, Ha KOTOpbIA, N0 MOEMY MHEHMIO, rocyaapcTBO obpaliaeT
OrPOMHOE BHMMaHue, 4BNSeTCA nponaraHga 340poBOro obpasa XU3HU U
npodunakTnka 3abonesaHui. oTn BaXkHenLme HanpaBneHns B
3[paBoOXpaHeHUN cerogHa TpebylT WHBECTUUMA W  BHUMaHMS OusHec-
coobulecTBa.

B Poccun npowna moaepHu3aums  3gpaBooxpaHeHud.  bbin Takowm
HaUMOHanNbHbIN MPOEKT, U cenvac BO MHOIMX ropogax M pernoHax OTKPbIThbI
npekpacHole 6onbHUUbl. ECTb MpeactaBUTENnM 4acTHOrO CekTopa, Takue Kak
rpynna komnaHun «MaTb wn guTay», KOTOpyK S NpencTaBnsat, KoTopble
WHBECTUPYIOT B rOCNUTANM U B KITMHMKU. Mbl NOHMMaeM 3Ty KOHKYPEHLMIO, N Mbl
pagbl 3TOM KOHKypeHuuu. MHorve y4dacTHuMKM nevebHOoro npouecca cerofHs

MEHAITCA.

M. Jackson:

| think that we should always bear the patient in mind. | think that have found
something in the introductory section that will set the mood for the discussion. |
was very impressed when Grigory Roytberg sent me his vision and dream for
what he saw could be the future for Russian healthcare, and | wondered if you

could share that a little bit with us now before we move on.



. Pont6epr:

Bonbwoe cnacnbo. Ecnnm MOXHO, s caenaw ManeHbKyl pemapky K
npegblayLwmm BbICTYMNNEHUAM, KOTOpble npeLwecTsoBanu BoicTynneHmo Mapka.
A nmero B Buay Te camble 3M0nosiydHble TpU unn yetbipe npoueHta BBI, o
KOTOpbIX BCerga roBopsiT Kak 06 OCHOBHOW MpUYMHE HEeOOCTaTOYHO XOpOLUen
MeaguumHckon nomowm B Poccunckon depepaumnmn. MHe KaxeTcd, YTO 3TO He
TemMa CerogHsillHenW [OUCKYCCUM U 4YTO 3TU  UUpbl, MAMKO TrOBOpPSA, He
COOTBETCTBYIOT OENCTBUTENbHOCTU. Mbl nocuutanu, Kakoe KONMyecTBO
npoueHToB BBl noet Ha 3gpaBoOxpaHeHMe — Ha fekapcTBa, KOTopble Mbl
MOKynaem, Ha nnaTHble MeauUMHCKUE YCNnyru, KoTopble Mbl orriadnBaem, Ha
BEJOMCTBEHHbIE MOSIMKINHUKN MU 605bHMUbI. Mbl nonyydunun undpel, KOTopble
npeBblWalT npoueHT B [epmaHun. oaToMy yTBEpXAEHUEe, YTO YyBennveHue
rocygapCTBEHHbIX CpeacTB NovMaeT BCEeM Ha Monb3y, BbI3bIBAET Y MeEHS
HEeKOTopble COMHEHUA.

Uto kacaetca naumeHTOB, TO Bedb BO BCEX CTpaHax OYeHb BbICOK YPOBEHb
Hey4oBNEeTBOPEHHOCTM KavyecTBOM BecnnaTtHOM MeauUMHCKOM nomowmn. A gaxe
Obin yauMBneH, Korga onpoc, KoTopbi nposoawunu B bproccene, B benbrum,
nokasars, 4To okornio 40% ntogen akTMBHO HeLOBOJSbHbI 34paBooxpaHeHnem. U
Kak OHM MOTyT ObITb JOBOSbHbI, KOrga oyepeab Ha KOMMbOTEPHYD TOMorpaduto
CcoCTaBndaeT vyeTblpe Mecsua?

[MoaToMy MHe KaxeTcsl, 4To ecTb obwwne npobnembl. Tak Ha3sbiBaeMoe
B6ecnnaTHoe 3[1paBOOXpaHeHue, no-BngMmMomy, TpebyeT NOJSIHOro
nepeocmbicnenunsi. 1 B Poccmm MEHHO CriokunslUasacs npakTuka, korga 6onbLias
YacTb YCIyr okasblBaeTCA 3a Ty UMK UHYLO NnaTy, MOXeT BbiTb, nomorna 6bl Ham
caenatb pbiBOK M cTaTb 6ornee BocTpeboBaHHbIMM KM Boriee NPUATHBIMU ASIS

Halmx nauuneHToB. Cnacubo.

M. Jackson:



If you imagine that the vision for the finance ministry and the health ministry in
Russia is to go from 4% of private—public partnership to 6% in 2015, there is
obviously a lot to do. It would be important to look overseas to see if there are
any experiences that we can take from those and bring them back into Russia —
good experiences and also bad experiences. So perhaps | could ask Leonid
Melamed to give us some of his learning about things outside Russia — things

that have worked and not worked.

J1. Menamenp:

Makc, M3BUHUTE, HO £, CKOopee, crneumanuct no POCCUNCKMM peanusMm 1 Mo
poccunckomy passutuio Yl (4acTHO-rocygapCTBEHHOro MnapTHeEpCTBa) WU
HEeKOTOpbIX [OPYrMx acnekTtoB oOpraHu3aumm 3apaBooxpaHeHust B Poccuu.
[MoaToMy MeXxayHapoOHbIM OMbITOM MOrYT NOAENUTLCA MOW Komnern. A ecnu
Bam 6yayt uvHTepecHbl Hawwn HabnwogeHna no TemMe MNpakTUKM YacTHO-

rocyaapCTBEHHOIo napTHepcTBa B Poccuu, TO s MOTY UMW NOAENUTHLCS.

M. Jackson:
That is very reasonable. | will get to that in a second. So maybe | could talk to
Alberto, and maybe get the AbbVie experience of where you see this happening

outside, and what that has been looking like.

A. Colzi:

Thank you very much for inviting me. First of all, | want to say that public—private
partnerships are very important for establishing innovative medicine in any
country. We believe that innovative medicine plays a serious role as part of
healthcare solutions. When we look at private—public partnerships, we need to
look at two angles.

The first angle is the impact of healthcare solutions in the country itself, and here

we need to look at life expectancy increase. For example, if you look at the data,



then we see the impact of introducing innovative medicine since 2000; life
expectancy at birth has increased in Russia by four years. Most of this impact is
due to introducing new medicine. The second is about quality of life and work
productivity. And this also has a direct impact on the economy of the country.
Even here, you can look at data in terms of the mortality rate and increased
productivity. The second angle is the impact of public—private partnership in the
economy itself. For example, if you look and compare experience, we have many
examples where we participate, and here we look to foreign experience.

Two examples are very important. The first is BioValley, which was created in the
1990s.1t started by covering European countries and now includes over 600 life
science companies, 40 scientific institutions, 12 universities, and 11 life science
parks. The most recent and possibly most important is Biopolis, which is an
ongoing development in Singapore. It represents a huge business park. It was
established very recently in 2003. Today, there are over 4,000 or 5,000
researchers, and more importantly, it has substantially contributed to the area’s
economy, has contributed to the region of the country, and has attracted huge
foreign investment.

So, what good is this story if you compare it to Russia since we participate in
both private—public partnerships. For example, in Singapore, we announced in
February that we are going to invest in a big small-molecule biological plant.
What was the main reason? When you look at Russia, you are looking mainly at
the local market. You have to think about the huge public—private partnership,
like investing in manufacturing. If the business you are in — and we are in biotech
—does not have enough critical mass, it is very difficult to justify such a major
investment. So the way we approach Russia today, as far as we are concerned
as a biopharmaceutical company, is through partnership. For example, R-Pharm
Is one of our partners where we can balance the risk as well as leverage the fact

that we do not have the critical mass.



If you look at Singapore, the city is designed with a plan to serve the world. And
that allows us to go there and take a broad perspective. If you want Russia — and
| think Russia should have this ambition — to be open to the world, we need to
foster this process and accelerate the process of harmonization of all
procedures, all process, and good manufacturing practices, as well as create a

market for sophisticated medicine that is open to the world.

M. Jackson:
Alexey, could | get a quick comment from you? Could Russia be a net supplier of
high-quality pharmaceuticals to the world in the next five years, or are we just

talking about the domestic market?

A. Repik:

So we keep investing and we keep going forward. That means we believe in a
bright future for our industry and for our global competitiveness. Definitely, | do
not think Russia should be like the global pharmaceutical factory working for
many markets in many therapeutic areas, but there should be some areas where
we can make really, really good progress. We need to be more specialized,
targeting not only the local and domestic markets, but all patient cohorts
everywhere because a good product is of the same good for Russia, the United
States, Japan, or even Crimea. That is why we should think about patients

wherever they are.

M. Jackson:

Thank you. That is a very good point. | want to now just bring in Paul Stoffels
who has a very interesting perspective because he heads up research and
development for Johnson & Johnson. Paul, could you give us your perspective

on some things that have worked outside Russia? Also, what has worked for you



in Russia, and particularly, could you talk a little bit about the clinical trial setting

where you have particular expertise on this panel?

P. Stoffels:

First of all, let me quickly comment. At Johnson and Johnson we are a very
world-based healthcare company. We work with the consumer. We work in
medical devices. We work in pharmacy. We are very innovative-based in all
sectors.

From a public—private partnership standpoint, if you look at big ones in the world
today — for example, Innovative Medicines Initiative in Europe — there is a great
deal of collaboration between the industry and the European government to
promote significant research and development initiatives, biomarkers, combating
Alzheimer’'s disease, etc. Both industry and governments are going to invest
another USD 1.5 billion to do that. It works well. On our own, we do more than
300 research and development collaborations around the world. Many are done
with academic centres, in clusters funded by governments, and in academic
centres that are promoting the innovation in the transition from academic centres
to biotechs.

Let me highlight two specific examples outside the US. The first is Alzheimer’s
disease. Today, Alzheimer’s is a very difficult topic. It asks for huge investment
among several collaborations, Europe, and the US. We are optimizing the
environment for that development, whether it be biomarkers, clinical trials,
regulatory pathways, funding, and all of that is done with government
cooperation. What you learn is that there are stimulants from the government on
the regulatory side, and there is the commitment to pay for it on the academic
side. The NIH is participating there in order to really get progress. Now you can
learn a lot on how governments and industry work together.

Specifically, we are running a lot of experiments through public—private

partnerships, and we did one in the field of CNS. Now you all know that if you



administer a drug to patients, they either take it or they do not take it. The drug’s
effectiveness depends on what the patient does. So we went to an area in
Germany and said, “Let us optimize how we treat psychiatry patients with anti-
schizophrenia drugs.” And we could reduce the incidence of collapse by 50% by
better managing the environment of the patient while using the drug of choice by
the physician. By better managing the connection between the hospital, the
physician, the nurse, and the family, we could reduce the collapse by 50%. That
IS a huge benefit to society.

Specifically in Russia, we are running a program, which is treating alcohol abuse
with Vivitrol, our product. Alcohol abuse is a very significant challenge for many
parents. Their children end up in the orphanage. So we run that program in 18
regions, and we have been able to have significant impact on bringing kids back
home, their parents back into society, patients back to normal life, patients
contributing to the GDP, patients contributing to family life, and patients
contributing to the well-being of their kids. So, every time you combine what you
do with your products with working with society in improving the outcome, you
add more value. And for us, public—private partnerships are about that. How we
bring innovation, collaborate with the government, provide more value to the
patients, bring value to society, and bring value to government will eventually

return to us. That is how we organize that.

M. Jackson:
It is like saying ‘PPP light’, insofar as you are not getting immersed or embedded

with the government in that partnership. Would that be a fair comment?

P. Stoffels:
No, it is not a fair comment. On top of that, what | did not highlight is that it comes
down to transferring technology to partnerships here in Russia — transferring

technology and research and development capabilities. | just talked about the



outcome, but it involves much more than just a light version of it. We invest
significantly in the country in all of aspects of transferring technology, production
methods, and research and development capabilities.

I will not comment on clinical trials. | think Russia has a very important capability
in clinical trials in the world. For most pharmaceutical companies, Russia and
Russian physicians are very significant contributors. On the one hand, it helps
the cause of accelerating innovation. On the other hand, it helps transfer know-
how and capabilities to the participating physicians. It also puts Russia on the
world’s scientific map. Typically, in our studies, if you contribute the most
patients, you are the first author. If you are the first author in the New England
Journal of Medicine, you are famous around the world. So participating in clinical
trials helps develop drugs and benefits patients, as well as benefits the scientific

community.

M. Jackson:
Let me make one last comment on that. How do you feel the acceptability of data

gathering in the Russian market is going? Is it as acceptable as other markets?

P. Stoffels:
It is absolutely as acceptable as other markets. We have many FDA audits, and
the quality of Russian clinical trials is among the best in the world because of the

quality of the talent that is working on that. So, it is absolutely appreciated.

M. Jackson:

Great. Thank you very much. | will move on now to Leonid to get your experience
on the Russian market, where you say you have gotten very good experience of
public—private partnerships. So if you could please just give us some ideas of
where you see it working, just some rough thoughts of what has worked, what

has not worked, and some general guidance.



J1. Menawmenp:

Makc, 6onbwoe cnacnbo 3a npegoctaBrneHHoe cnoBo. Cnacnbo opraHnsatopam.
HencrteuternesHo, Tema YaCTHO-roCcyJapCTBEHHOIo napTHepcTBa B
3[paBOOXpPaHEHNN SABMASIETCA HA CErogHAWHWA OeHb obwnm MecTom, u ntobas
dopma B3auMOgEeNCTBUSA YaCTHOro MHBECTOpa unu pabota YacTHOro MHBecTopa
B 34paBooxpaHeHun B Poccum MoxeT 6biTb HasBaHa OpPMON YacTHO-
rocygapCTBEHHOro NnapTHepcTBa. XOTs B 3TOM BONPOCE HaM HEOBXO4MMO BBECTH
KaKyto-TO Kriaccmuumkaumo n ACHOCTb.

TpagnumMoHHO B MUMpPE YacCTHO-rocy4apCTBEHHbIM MNApPTHEPCTBOM CUYMTaETCsA
cUTyaumsa, nNpu KOTOPOW YacCTHbIN WHBECTOP BKMaAblBaeT AeHbrMM B cO3faHue
NHPPACTPYKTYpbl, a rocydapCTBO OpraHu3yeT MOTOK [eHer, KOTOpbiMUA B
AanbHenWweM 3Ta UHAQPAaCTPYKTypa onfavymBaeTcs, NMpUYeM, Kak npasuro, Ha
KOHKypeHTHOM ocHoBe. B Poccum Takmx npumepoB Hemarno. OpHako B
NPOUEHTHOM OTHOWIEHUM Hambonbluass 4acTb CpPencTB, KOTOpasd CerogHs
BblOENSIeTCA BO BCEW HalLlen CTpaHe Ha OXpaHy 340pOBbs, pacxogyeTcs Ha
MEOMLMHCKYI0O  MOMOLLb, KOTOPYK  OpPraHM3oBbIBAlOT U OCYLLECTBAAOT
rocygapCTBeHHble re4vyebHble yypexaeHusi. [103ToMy BaXXHO OCTaHOBMUTCS Ha
HEKOTOpbIX NpUMepax TOoro, rae 1 Kak aTo NPoOUCXoauT No-Apyromy.

Cnacunbo opraHusatopam n Bam, Makc, 3a T0, YTO Ha 3TOW NaHENbHOW CEeccum
NPUCYTCTBYIOT JIIOAWN, KOTOPbIE Ha MNPOTSXKEHUWN YXXe ABYX AECATUNETUr urparoT
CaMylo aKTUBHYIO pOflb B OpraHu3aumm 4acTHO-rocyJapCTBEHHOro napTHepPCTBa.
EcTb npumepsbl, Korga 4YacTHUKM pasBuMBatOT NpoekTbl Tuna greenfield, To ecTb,
Hanpumep, co34atoT C HYINSl HOBble KITMHUKM UK HOBbIE MPeanpuaTus, KoTopble
NpPOM3BOAAT MEAUKAMEHTbI.

B obnactm KNUMHMK Taknx npuMmepoB Hemano. OTO M Haw npoekT «[oKTop
pAOOM», KOTOpbIM nogpasymeBaeT co3faHne COTHU HOBbIX KIMHWK B OOHOW
Tonbko MockBe, onnata 3a paboTy koTopblXx novageT u3 cuctemol OMC

(o6s13aTENBHOIO MeaULMHCKOro CTpaxoBaHus), n3 CUCTEMBI OMC



(AoBpOBONBHONO MEAMLIMHCKOrO CTpaxoBaHMs) U U3 KapMaHa notTpedbutens B ToOm
cnydae, ecnv B 3ToM ByaeT CooTBETCTBYHOLLAA HEOOXOANMOCTb.

Mpuropunn EdumoBny Pontbepr B cBOe Bpemsi B3sn B apeHay Hebonbluoe
neyebHoe yupexaeHue, BbICTPOUST OFPOMHbIA KOMMMEKC N OKa3blBaeT yCryru no
OMC, umeqa rocsakas unm 3aka3 OT oOpraHuMsauuu, Kotopas nepegana emy
KNMUHWKN. VI TakuMm oBpa3oM OH BbICTPOWUST SPKUIA MPUMEP YCMELIHOro YacTHO-
rocygapCTBEHHOro NapTHepPCTBa.

CywecTtByeT npumep knuHuk cetn Euromed B CaHkT-INeTepbypre. 370,
noXanyu, camblil ydadHbl NPUMEep Y4YacTHOrO0 WHBECTOpa, KOTOPbIN BROXWI
AEeHbIM 1 nonyyaeT (oMHaHCUMPOBaAHWE TOMBKO 3a CYET CpencTB 06s3aTerbHOro
MeANLMHCKOro cTpaxoBaHus. Mbl 3HaeM, YTO OECATKM KIMHUK Takoro poda yxe
OTKpPbIThI B [eTepbypre n MetoT NONOXUTESNbHBLIN 3KOHOMUYECKUI pe3yrbTaT. B
MockBe ©Oonee 130 Takux KIWHUK, KOTOpPblEe OTKPbITbl A4S  CUCTEMBbI
0bs13aTeNbHOro MegMLUNHCKOrO CTpaxoBaHus.

CywecTBylOT WHble nNpuUMepbl, KOrda OTKPbIBAOTCA Ccheunannu3npoBaHHble
YacTHble KITMHUKN. YacTHMKM BKNagbliBaloT OonbluMe cpeacTsa B Kanutanoemkme
yCryroBble LEHTPbl, Ha (pUHAHCUpPOBaHWE KOTOPbIX HE XBaTaeT CcpeacTB Yy
MECTHbIX BnacTten. 3gecb npucytcteyeT Apkaguin CTonnHep, KOTOPbIA nokasan
npuMep CO34aHUA CEeTU KIUHMUK, Cheuuanuanpyrowmxcs Ha O4YeHb [OpOrou
BbICOKOTEXHOSTOTMYHOM MOMOLUMW, HA MarHUTHO-pPe30HaHCHOM Tomorpadumnm wu
KOoMnbloTEPHON TOMorpadun. OH nocTpoun No BCeW CTpaHe OECATKU KIUHUK,
KOTOpble OKasblBalOT YCMNyrM Kak MO TroCyJapCTBEHHbIM nporpaMmmam
00s3aTeNbHOr0  MeMLMHCKOrO CTpaxoBaHUs, Tak M OCHOBbIBAACb Ha WHbIX
MCTOYHMKAX rocy4apCTBEHHbIX U YaCTHbIX CPEACTB.

B kauecTtBe npumepa Takke MOXHO NpuBECTM komnaHuto «MIT-TexHonooxny,
KOTopasi NpsiMo cenyac, noka Mbl roBOPUM, OTKpbIBaeT gecaTtok MNAT-ueHTpoB 3a
COBCTBEHHbIE YacCTHble AEHbIM U OEHbMN, KOTOpPble OHUM COWHBECTUPYIOT C
komnaHmen «POCHAHO». Takon LUeHTp HegaBHO OTKpbIICcA B Ydoe, U ero ycrnyru

OyoyT duHaHcMpoBaTbCs Kak W3 CpPedcTB o0bsi3aTenbHOro  MegMUMHCKOro



CTpaxoBaHWd, Tak W MNO YacTHbIM nporpaMmmaM. Takux MpUMepoB B
KONMMYECTBEHHOM OTHOLUEHUW CTaHOBUTCA Bce 6onblie, n ato pagyet. Ho B
06beMHbIX nokasaTensax BCE paBHO OrpoMHasi 4YacTb MOMOLLM OKasblBaeTCs B
roCcyJapCTBEHHbIX yYpeXaeHUsIX.

Kpome Toro, npumepnbl YlTl umerotca B perynatopuke. Mbl 3Haem, 4TO
oonbwunHcTBO nocrtaswmkoB OMC — 3710 4acTHble komnaHuu. Mpumepsl YITI
OYeHb akTUBHbI B hapMaueBTuke. Anekcen Penuk nokasan 6necrawmn npumep
TOr0, Kak OpraHuM3oBblIBaeTCs KayecTBeHHas apmaueBTudeckas MnomMoLlb
HaceneHuto B 60SibHMLAX C NOMOLLbIO YaCTHbIX KOMMaHun. I Mbl 3HaeM, 4TO eCTb
akTuBHble npumepbl YTl B obnactn R&D. CywecTBylOT 3Ha4YMMblE POCCUNCKME
KOMMNaHuW, KOTopble co3hann cBon BU3HeCHl 3a CHET YaCTHbIX UHBECTULUN UMK, B
HEeKOTOpbIX Crny4vasix, COMHBECTULUNA C MHBECTULNOHHLIMU (POHOAMU U KOTOpbIEe
npepoctasnaoT R&D-ycnyrm ons rocygapCTBEHHbIX M YaCTHbIX KOMMaHUM B
Poccun n 3a pybexom.

MOXHO OTAEeNbHO OCTAaHOBUTBLCA Ha NPeuMyLlecTBax U HeJoCcTaTKax Kaxaoro 3
Takoro poga npumepos.

OueBuaHo, 4TO B cnydae YITl Bceraa BbMrpbiBaeT nauneHT. YacTHUK Bceraa
OYEeHb CUMbHO OPUEHTUPOBAH Ha TO, YTODOLI MpMBMEYb Kak MOXHO 6onblie
NauneHToB, YTOObLI OHWU MPUHECTN KaK MOXHO 6osiblle AeHer, U COOTBETCTBEHHO,
nonyyYnTb Npubbinb. B 3TOM ero moTuBauusa dyHAamMeHTanbHO OTnMyaeTcs OT
HeYaCTHbIX OpraHu3aunn, N NO3TOMY BOBMEYEHMEe YacTHUKOB, 06A3aTenbHO Ha
KOHKYPEHTHOM OCHOBe, CrnocobCcTBYeT ONTUMU3aUMM LEHbl U yry4YlleHUo
KayecTBa.

C p[Opyro CTOpPOHbI, YacCcTHOe 34paBoOOXpaHeHMe ymeeT ybexgaTb TpaTuTb
oonblwe. [loaToMy §S npakTU4eckn yBepeH, 4YTo pacwwupenHve UITl B
3[paBooOXpaHeHnn nNpuBeneT K bonbLluen NnoTpebHoOCTN B (hrHAHCUPOBAHUU, XOTS

9TO 4acT HAMHOrO nyywune pesynbtaTthl U 60nbLIYI0 3HEKTUBHOCTD.

M. Jackson:



That was a very comprehensive answer. | have one question to build on that.
How strong, or how effective, do you think government coordination has been in
pulling together all of these — what seemed like — tremendously successful
efforts, but were happening in different places? Do you feel there is enough
coordination to make sure that you get coverage in the areas that need coverage
rather than just relying on individuals to develop what they wish to develop? So is

the government steering this effectively, or could there be more done?

J1. Menamenp:

CyuiectByeT O4eBMOHOE M OYEeHb 3A(PPEKTUBHOE B3aMMOLEWNCTBME HA YPOBHE
pernoHanbHblX Bracten. CyuiectByeT NoHMMaHue npobriemaTtuku, cyllecTByeT
nogaepxka, CywecTBYKOT Uenble nporpaMmmbl, KOTOpble nogpasymMeBatoT
BOBIieYeHne YacTHUKOB. Ha dhegepanbHOM ypoBHE CyLlecTByeT HeobXxoauMOCTb
AOMNOSTHUTESTbHOIO OCMbICNEHUS U POPMYNMPOBAaHMUS OCHOBHbLIX Lenen n 3agad
(yero xotena 6bl gocTuyb hbeaepanbHaa Bnactb B obnactn YITl) n cospgaHus
COOTBETCTBYHOLLMX NokasaTtesien apPeKTMBHOCTU — OOPOXKHOW KapThbl, KOTOpas
Obina 6bl peanu3oBaHa. Ho o6bem BHUMaHuA Kk YTl co ctopoHbl MuH3gpasa
Poccuinckon ®depepauun, [lpaButenbctea u [lpesnpgeHta Poccuinckom
degepaunmn goctatoyHoO 6Go0nbLWON, M OH yBenuumBaeTtcs. [loaToMy Xxo4deTtcs
BEpPUTb B TO, YTO 3agayun OyayT NOCTaBfeHbl, NoCre Yero Mbl YBUAMM U YeTKune
WHCTPYMEHTbI UX [LOCTMXEeHUs. CerogHs O KakMX-TO MHCTPYMEeHTax CMOryT

noapobHO pacckasaTb ayauTopun MOW KOMMeru.

M. Jackson:

| think we clearly mentioned some examples. | think Grigory Roytberg’s clinics
were mentioned in that talk. | really would like to hear firsthand from Grigory
about how it happened, what has been working well, and what the future is for
these clinics in terms of expanding their ability to treat more patients, both in the

public and in the private sector.



. Pout6epr:

botocb, 4YTO BO B3rngge Ha rocygapCTBEHHO-4YaCTHOE MapTHEPCTBO A Byay 4yTb
MeHee OoNTUMUCTUYEH, Yyem JleoHng AponbdgoBud. Bo-nepsbix, cerogHda, koraga
naoeT pedb 0 MEOULIMHCKOM NOMOLLN, A elle He NOHMMalD, YTO Nogpa3ymeBaeTcs
nog rocygapCTBEHHO-YaCTHbIM MapTHEPCTBOM. A cendac He TOBOpHO O
dapmMaueBTUYECKOM CekTope. OTo apyroe. Ho korga Aeno KacaeTcsi KIMHMUK,
NONUKINHUK N BOSbHUL, TO MHE HE OYEHb MOHATHO, YTO TaKoe rocy4apCTBEHHO-
yacTHoe napTHepcTBo. KoHueccms —  3TO  rocygapCTBEHHO-4YacTHoOe
napTHepcTBO? A paboTa ynpasnslowWen KOMNaHuM — 3TO rocygapCTBEHHO-
YacTHOe napTHepcTBO? YeCTHO roBopsi, MHe 3TO HE O4Y€Hb MOHATHO, U Mbl B
TaKMUX KrnacCUYeCKMX 4YacTHO-roCygapCTBEHHbIX MapTHepcTBax, B 06LleM-To,
HWKOrga He yyacTtBoBanu.

Ho mbl ObInn nepBbiMKU, KTO Havan paboTaTtb B cucteme OMC. 310 Obino 20 net
TOMY Ha3ag, 1 3a 9TO BPEMS Mbl MOMAYyYMnn YHUKanbHbIn ans Poccum onbiT. 3TOT
ONbIT, K COXaneHuto, He NonoXntenbHbin. CerogHsi, B paMmkax OKOHOMUYECKOro
dopyma, Mbl FOBOPUM O TOM, KakuM 06pa3oM MOXHO NPUBIEYbL YaCTHblE
WHBECTMLMM B CO3JaHME BbICOKOKNACCHOM MeEeOULMHCKOM MOMOLLN, TO €ecTb
CNyXuUTb Ha 6naro naumeHtam. Ho MHBECTOp nNpu 3TOM XO4YeT ewe U YTo-TO
3apaboTtatb, unn xota Obl OTpaboTaTb BIOXEHHble AeHbrn. WMHBECTop He
asnseTca bnarogetenemM. Tak BOT, MOry ckasaTb, YTO cerogHsi padota B OMC
AnNsi Hac sBNsSieTCs MNNaHoBO-YObITOYHbIM MeponpuaTuam. PabotaTb, nonydas
AeHbrn Tonbko No OMC, HEBO3MOXHO. OTO MOe OHO3HA4YHOE MHEHUEe, KOTOpoe
1 MHOrMM BbicKasbiBato. CywlecTByOT UMdpbl, KOTOpblE MOKa3biBalOT, YTO 3TO
HeBO3MOXHo. CHavana ™Mbl paboTann C Hagexaow, 4YTO BOT-BOT 4TO-TO
nameHutcs. lotom nosiBunacb Hagexga Ha cdepy BbICOKOTEXHONOMMYHOM
nomowm, pabotatb B kotopon no OMC 6bino 6bl MHTEpecHee. Ho, k coxaneHuto,
3TN Hagexabl CErogHs ToXe He onpaBAanuch. [103TOMY B HbIHELUHEN CUTyauun

s He aymato, yto B OMC npuayT YyacTHble AeHbIN.



Uto MoxHO 6binio 6bl caenaTtb? 3HaeTe, BeAb Kaxabl 3HAET, Kak ynpaendaTb
CTpaHOW, Kak neudnTb, Kak urpatb B dyTtbon. [Mo3aTomy s ToXe nocraparcChb
BbICTYNUTb, Kak ecnu O6bl 4 6bin  gupektopom, Tem 6onee 4TO 34€ecCb
NPUCYTCTBYIOT NpeacTaBuTENn 3akoHogaTenbHow Bnactu. Mbl 3T BOMPOCHI
obcyxgaem, HO co3gaeTcsi BneyaTrieHne, YTo Hac He cnblwaT. M BO3HMKaeT
BOMpPOC, 3aMHTEpecoBaHO N BoobLLe B 3TOM rocygapctBo? CerogHs s nbitancs
3agaTb 9TOT BOMNPOC 3amectTutento npeacenartens lNpasutenbctBa Poccumckon
degepaumn, U S He NOHMMaAID, AENCTBUTENBHO NI OHO B 3TOM 3aUHTEPECOBAHO
nnn n3obpakaeT MHTepec TONbKo Ha cnoeax. Beab ecnn 6bl rocygapcTteo Obino
3aMHTEpecoBaHO B TOM, 4YTOObl 4acTHbI cektop pabotan B cucteme OMC,
co3gan KOHKYPEHTHYI Cpefy BbICOKOKMNACCHbIX Yycnyr, TO 6bin1o 6bl MOXHO
caenaTtb O4YeHb MPOCTLIE BELLMW.

Bo-nepBbiX, 1 6bl ypaBHSAN B npaBax rocyaapCTBEHHbIE W YACTHbIE KIWUHUKN B
yactTu goctyna Kk ycnyram. CkaxuTe MHe, noxanymcra, Kakoe UMeeT 3HaveHue
Anst 6onbHOro, AenaeTcs nNu KoOMNbloTepHass ToMorpadus B YaCTHOW KITMHUKE
WNNU B TFOPOACKOM MOMUKNNHMKE? ECTb LeHa, KOTOPYK rocyaapcTBO FOTOBO
nnatute. OHO MOXET MNaTUTb MHOrO WK Maro, HO €CniM AOCTaTOYHO, TO Mbl
novgem Tyga pabortaTtb. Ecnu HeT, 3HaunT HeT. CerogHa Mbl oTBEYaeM «HeT». U
MOry ckasaTb, YTO Korga B rasetax nuwyT: «Hy Kak ke, Bbl BeaAb MoXeTe 3TO
aenartb», — 3TO NYKaBCTBO. HMKAKOro ypaBHEHUS B NpaBax HeT.

Bo-BTOpbIX, 5 Obl pa3pewmnn copuHaHcmpoBaHue. Mbl 06 aTom Byaem roBopuTb,
XOTS He 3Haw, 6yaeT Nn 4YTo-TO cAenaHo B 9TOM HanpaBneHMM UMK HeT. JTo
AEHbIN, KoTopble BONbHONM rpaXaaHuH Poccum Mor 6bl NPUHOCUTL B KOMMAHWUIO Y
KOTOpble AO0MKHbI ObinNn Gbl 3acUMThIBAaTLCS B kKayecTBe HagbaBku K onnaTe 3a
ycrnyru, 3a nyywmx OOKTOpPOB, 3a caMoe BbICOKOKNaccHoe obopyaoBaHue, ga u
NPOCTO 3a KpacuBbi MHTEPbEP. BONbHOM MOXET AoNnaTuTb, ECNN XOYeT.

MHe KkaxeTcs, cerogHs [OBe 3TU NPOCTble Beww npueneknn 6ol B cdepy
oKasaHus MeguUMHCKUX yCnyr MHOro aeHer. Ho xo4vy ckasaTb, YTO ecnn 3Toro

coenaHo He 6ygetr, Mbl yxe B Onuxkanwee Bpemsi 3axnebHemca OT



HEKa4YeCTBEHHOW MeAULUMHCKOW MOMOLUW, B TOM 4YUCIiE MO TEM npnynHam, O

KOTOPbIX CErogHs y>ke roBopunu.

M. Jackson:
Maybe | could ask Mark to give a comment on that. He has also been heavily
involved in establishing these things, and maybe agrees with Grigory or maybe

has a different perspective.

M. Kypuep:

Makc, cnacubo 3a Bonpoc. HanomuHao Bam, 4To BO Bpemsi HalnxX AUCKYCCUW
Npn NOAroToBKE K 3TOM NaHenu Bbl cnpawwBanu, mMory nv 4 gaTb Kakue-To
KOMMEHTapuM Ha TeMY YaCTHO-roCyapCTBEHHOro NapTHEPCTBA, U A cKkasars, 4YTo
He Mory. Y MeHsi HeT onbiTa. A He MOory 3TO MPOKOMMEHTMpoBaTb. ¥ MOero
bonbworo gpyra (8 nogdepkusato, Gonbworo apyra) [puropus Edumosuva,
cugeTb BO3re KOTOporo pAnd MeHs 6onblias 4YecTb, €CTb, HaBepHoe,
HanbOoNbLUMI ONbIT B CTPAHE B peLleHnn Tex npobriem, o KOTOPbIX OH pacckasan.
A cuvtan, 4TO B 9TOM aAyaAUTOPUM HE HYXKXHO T[OBOPUTb O TOM, YTO
3apaBooxpaHeHne Poccun HyxpaaeTca B uHBecTuumsx. MpuayT nu geHbrn ot
YacTHOro nHeectopa? BoT 3geck g Mory pacckasaTb O CBoeM HEBONLLLOM OnbITe
B OpraHuMsaumm MeauLMHCKON MOMOLLM U O TOM, KakK s OTHOLWIYCb K YCITIOBUSIM,
KOTOpble Ha CerogHsWHUA AeHb co3aaHbl B Poccuu.

CerogHsa B Poccum cosfaHbl yYHUKanbHble YCIOBUS AN UHBECTOopa, MNPOCTO
YHUKanbHble. ECriv Mbl 3aHMMaemMca MeauUUHCKON AeATenbHOCTbIo, TO Yy Hac
AECATUNETHME «KaHWUKYIbl» C HYNEeBOM CTaBKOW Hamora Ha npubbinb. Te, KTO
3aHMMaeTca (hapmMaueBTUYECKON AeaTeribHOoCTbo, NnaTtat 20% Harnor, a y Hac
HyneBasd cTaBka Hamnora Ha npubbinb. B TeuyeHne 20 net gna Hac geuncrsyeT
Hynesada ctaBka HOC. Hanpumep, B Yde, Kyoa Mbl cenyac npvBenu AeHbru,
NocynapctBeHHoe CobpaHue ballkopTocTaHa ocBoOOAMNO HAc OT nocreaHero

Hajfiora — Hanora Ha WMYLLECTBO. OT Hanora Ha MMYLLECTBO Mbl TaKxe



0CBODOXAEHbI — HACTOSIbKO OHM 3aMHTEPECOBaHbl B HALUMX MHBECTULUMAX. OTO
obwasa TeHaeHumMs, KoTopasi NPOCNEXMBaeTCsl He TONbKO B MeauuuHe. Y Hac
HEenpPOrpeccMBHbIN HaNOr: N HaLUW Bpayu, U HaLWK TON-MeHeoXepbl, KOTOPbIM Mbl
nnaTMm gocTaTouHO GonbluMe 3apnnaTthl, NaTtaT eanHon ctaBke — Bcero 13%.
Bcé 31O cCO3maeT 3KOHOMMYECKME YCnoBUS AOnA  TOro, 4ToObl CcerogHs
WHBECTUPOBATb OEHbLI.

Ho y yacTHoro nHeectopa ectb onpeneneHHas npobrnema, cBA3aHHasi C TEM, YTO
AEHbIMM gocTtaTtovHo goporne. EcTb nmM y Hac gocTtyn K 3anagHblM AeHbram,
yaapunu 6bl MO HaM CaHKUWUKW, KOTOPble CEerogHsa BBOAATCA? Y HAc HUKorga ero
He Obino. A nbiITanca npokpeauToBaTbCs ANS  CTpouTenbcTBa ©OONbLLOW
oonbHUUbl B MockoBckon obnactu nnowagbtio 50 Tbicsay KBagpaTHbIX MeTpoB. A
roBopun co Bcemu 6aHkaMmmn, HO MHEe HUKTO He Aan aeHer. Kak Tonbko crbiwanm,
4YTO Mbl cobMpaemMcsa uHBecTupoBaTb B NogmockoBbe, B MOCKBY, BCE FrOBOPUIIN:
«Bcé, po cenpaHnsa! gute B poccumnckme 6aHku». Mbl npuxoannm B pOCCUNCKME
6aHkn, n oHn npegnaranu ctaeBkn ot 10—12—14% rogoBbix. CKONbKO e Toraa
AOJTKHbI CTOMTb HalwK ycnyrn? 3HadnTernbHO gopoxe. Kctatn, poBHO rog Hasag
Ha NaHenbHOW Ceccuun, Ha KOTOPOoKM nNpucyTcTBoBana MMHUCTP 3apaBOOXpaHEHNSA
CkBopuoBa, 9 roBopun O TOM, YTO rOCyAapcTBO OOSMKHO AaTb cybcuann Ans
WHBECTOPOB B MeguuuHy. Hanpumep, Kak B CEnbCKOM XO3SIMCTBE, rae npu
KpeauTe nog BOCEMb — [O€BATb MPOLEHTOB, LECTb MPOLEHTOB rOoCygapCTBO
BO3BpalllaeT WHBECTOPY B KadectBe cybcmaun. WIHBecTop 9TU  [OeHbrm
BO3BpaLlLaeT baHKy, 1 B 3TOM Cryyae AeHbIM CTaHOBSATCA AELUEBIe.

Y Hac ecTtb cBOM OnbIT. Hac KOHCynbTMpOBanM HECKOSIbKO KOMMaHWn, B
yacTtHocTu Deutsche Bank u J.P. Morgan. [1Ba roga Hasag, B 2012 roay, mbl
caoenanu nepBuYHoe pasmMelleHne Ha JIOHOOHCKOW Bupxe 1 NPUBNEKNN OEHbIN.
UTobbl HAKTO HE CTPOWUS 4OragokK, pacckaxy, OTKyaa B3snmcb 3TU aeHbrn. Korga
Mbl npoBoaunu road show, mHTepec K Ham 6bin KonoccanbHbin. ECTb Takoe
NOHATUE, Kak POPMMPOBAHNE KHUTW, U Mbl CAENANN TPY NOAMUCKU. Y HAC TONbKO

3anagHblie CbOH,EI,bI, B OCHOBHOM 3TO MNEHCUOHHbIE CbOHﬂ,bI N TakKne KpyrnHble



doHabl, kak BlackRock n T. Rowe Price. OHn ganum HaMm OeHbrn, U cerogHs Mbl
MOCTPOUNKM Ha 3TU AeHbrn Aea 6onblmnx rocnutand. A xovy NogyYepkHyTb, YTO
3TO HEe rocyaapCTBEHHbIE AEHbIN. A X04y NOAYEPKHYTb, YTO Halla huHaHcoBas
MOAEeNnb U Hawu GuaHec-nNnaHbl He npegycmatpuBany NOSyYeHUE HU KOMEenKu
rocygapcTBeHHbIx aeHer — Hu B OMC, Hu roe-nnbo ewe. Ha cerogHAWHMA OeHb
Mbl OKa3blBAaeM BCHO MEAMLMHCKYK MOMOLLb 3a CHET JSINYHbIX AEHEr NaLMEHTOB.

Takke onepexy Bonpoc: «A nnatar nM BaM CTpaxoBble KOMMAHWUM Mo
AOOpPOBONBHOMY MEAMLMHCKOM cTpaxoBaHuo?». [a, nnatar, HO nATb
npoueHToB. M Kak 310 06bI4HO nNpouncxoanT? OBbLIYHO NPOMCXOOUT crieqyloLlee.
3pecb, Hanpumep, npucyTcTByeT komnanus Phillips, koTtopaa Bce Bpems
npegnaraet HaMm KynuTb obopygosaHme. Mbl ero nokynaem, HO roBopum: «Msbl
Kynum Bawe obopygoBaHuMe, ecnu BawKn nNaumMeHTbl NpuayT K HaM  Ha
obcnyxmsaHmey. OHWM NPOBOAAT MEPErOBOPbI CO CTPaxoBOWM KOMMAHWEW, B
KOTOPOW 3acTpaxoBaHbl. 1 NOTOM Mbl y3HaeM OT UX COTPYAHUKOB, YTO CTpaxoBas
KOMMNaHus npegnaraet MM MATU B CaMble OeLlleBble MeAULNHCKNE LEHTPbI. OTO
aenaetcs ons Toro, 4Ytobbl COXpaHUTb CBOK MapXXMHaNbHOCTb OT CTPaxoBOM
npemMmn. A K HamM OHa nNPUCbINAET, K NPUMEPY, TONbKO BuUUE-NPE3VAEHTa,
OTBETCTBEHHOro 3a paboty B Poccun. MoaTomMy Ha cerogHAWHWN OeHb Mbl
onnayvMBaeM 3a CYEeT CTPaxXOBbIX KOMMaHWU BCEro NULWb NATb MPOLEHTOB YCAyr.

B uenom e, cerogHa ycnosusi NPUBIIEYEHUS] MHBECTULMA OYEHb XOpOLUMeE.
MHTepec co CTOpOHbI 3anagHbliX MHBECTOPOB — 6Gonbluon. N cerogHda, MoxXeT
ObITb, HAacTan TOT MOMEHT, Korga OOMMKHO COpPMMPOBATLCA rOCyAapCTBEHHO-
YacTHOEe MapTHEPCTBO, Koraa, AOSMKHbl OblTb CO34aHbl YyCNOBUS, NPU KOTOPbIX
AEeHeXHble MOTOKW, a ToOYHEeEe NOTOKM MauUEeHTOB U1 criedylowne 3a HAMU OEHbIU,

YXKe OOJTKHbl yOOBNEeTBOPUTb YaCTHbIX MHBECTOPOB. Cnacubo.

M. Jackson:
Could I get one last comment from Grigory? | know you have to leave, so maybe

one comment on that before you go?



. Pout6epr:

Mapk ApkagbeBny 04eHb NoAPOGHO roBOPMI O TOM, YTO Y Hac eCTb O4eHb MHOIO
MO3UTUBHLIX BeLWEen, HO €eCTb O4YEeHb MHOro TOro, 4To MewaeT. A s Xody
NOBTOPUTbL TO, YTO yXKe ckasan. [Jo Tex nop, Noka rocyaapcTtBO OYeHb MPOCTbIMU
ABVKEHNAMM HE MOKaXET, YTO OHO 3aMHTepecoBaHo, byaeTt oyeHb TpyaHo. U 6es

YacCTHbIX AEHEr B 3paBOOXpaHeHun byaeTt odeHb Tskeno. Cnacubo.

M. Jackson:

Now | would like to go to something slightly different. There are two parts to the
private sector in healthcare. Alexey, you are in a slightly different part of it in
terms of the pharmaceutical manufacturing and other parts of it. What have your
experiences been? Has it been the same — that it is basically all private money —

or is there something else you can bring to this discussion?

A. Repik:

First, the pharmaceutical industry has definitely had some successful experience
in public—private partnerships. There are programs like Pharma 2020 — when the
healthcare system tries to put a target for the industry to cover medical needs
and proposes to go forward in terms of research and development or
manufacturing to cover this demand. The industry and state are coinvesting in
solutions. | think that is a good practice.

On the other side, | also want to add my voice to Grigory’s position that the state
is definitely trying to play a bigger role than it should in the healthcare sector.
Even in pharmaceuticals, we see some signs of this. | still believe that
entrepreneurial initiative is a major point in moving forward in global
competitiveness and reaching some level of building high-quality products

because you are very motivated. It is a very different type of motivation.



For example, Russia is a very fast growing, rapidly changing market. You need to
provide a high speed of adaptation, and you need to be ready to take certain
risks to ensure success. The private sector, for the moment, is more fit for this
task.

You know, we have the experience of governments like Singapore, and
Singapore is not even trying to enter the sector if it is successful through private
companies. So we do not want to touch national resources here or national
security because it is very big and important. But | do not see how competition
between states and private business in any sector could be really fair and
motivating because the state is your regulator, your customer, and sometimes
even the money-printing machine. You should not expect them to have the
efficiency. That is why the only way really successful public—private partnerships
can be here is based on principles of coinvestment. The private investor will not
allow the state to waste money, waste resources, waste time, or waste
opportunities. The state can focus and reach much better results than it can

alone through the filter of coinvestment from the private side. That is my position.

M. Jackson:

That was very clear. Thank you so much. | would love to get Alberto’s viewpoint
on this from the AbbVie perspective or from the multinational corporation
perspective. We have clearly heard that there are some issues about the
condition of the market in terms of how we can compete with the state and how
the money is coming in. So what is the multinational perspective on this? How do
you find that? Is it different for you, or are you finding the same market forces? Is
it different for you as a multinational corporation versus what we have heard in

these other experiences?

A. Colzi:



As Alexey said, an example of an attempt at public—private partnership is
Healthcare 2020 and Pharma 2020, which has, in my opinion, a very positive
angle. The angle is the ambition to set some targets for both local and
international industries. It has had some interesting incentive in attracting
investments and shaping the environment. It has also made some major
progress in creating a better environment in Russia.

On the other hand, the role of regulators should be to exactly facilitate all these
processes by being more out there in creating the conditions. With Singapore, it
is true that the state is not too involved in the process, but it has created all the
conditions that clearly facilitate all these investments.

Ultimately, the main benefit for us is easily accessing some of the great expertise
that we can find in Russia — there are some areas and pockets of expertise. It is
to facilitate collaboration with key local partners. In our company’s case, which is
a very niche and specialized company, it is to give us the possibility to create
economy of scale and leverage this partnership in order to give access to more
patients of innovative therapy. There is one point which is very important about
the public—private partnership, which is developing the ecosystem around the
specific disease area. Targeting the disease area is not just providing the drug. It
is building together with different stakeholders, with different partners, with
different players, with the government, with the medical association, with the

entire ecosystem, and with the care model needed to provide access.

M. Jackson:
Perfect. Thank you. At this stage | would like to introduce a special guest, Kirill
Keam, who is the vice-president and director of the Biomedical Technologies
Cluster at the Skolkovo Foundation. It is in line with your comment, Alberto, on
innovative medicines. | think Kirill has a special plea about funding for innovative

biomedical therapies, and perhaps about the lack of it.



K. Kaem:

Koroa mMbl roBOpMM O YacCTHbIX MHBECTULMSX, Mbl TOBOPMM 00O WMHBECTULMSX B
34paBooOXpaHeHne B pamMKkax hapmMaueBTMYECKOro MNPOM3BOACTBA U B pamMmKax
oKasaHMs MeaUUMHCKUX ycnyr. M s oveHb pagd, NpocTO CYaCTNMB ycnblwaTtb 06
ncrtopum ycnexa Mapka Apkagbesuda B Poccuickon degepauunn. OHa Bbi3biBaeT
Yy MeHSsl 4YeTKoe OLlylLleHMe, YTO YacCTHbIX CpeacTB AOCTAaTOMHO W YTO PbIHOK
JENCTBUTENBbHO MOMOH.

K coxaneHnto, mbl B «CKONMKOBO» CTankuBaemcsi C APYron cuTyauuen, koraa
roBopmM 00 MHBECTULMSX Ha paHHUX cTaamax npoekta. Ml nekapctea, KOTOpbIMU
Mbl Jle4MM, U MeOUUMHCKAa TEexXHUKa, KoTopas rMoMoraeT Ham B JleyeHun
nauueHTa, korga-to 6binn paspabotaHbl. 1 ogHa n3 dpyHKuMn «CKOMKOBO» —
HaNTW YyCNellHble WMHTEepPecCHble MPOEKTbl, KOTOpPble Mbl NPOBEPSiEM BMECTe C
BHELWHMMM 3KcnepTamMu, U MNOTOM, B KOHEYHOM UTOre, NoaXoAuM K MOMEHTY,
korga ux Hago dpuHaHcuposaTb. CornacHO CywecTBYHOLWMM npasuinam, Halmm
obs13aTeNbHbIM COMHBECTOPOM AOSMKEH ObiTb YacTHbIM (OOHAO WU BEHYYPHbLIN
doHa. JleoHng AponbdoBuY ABNSETCS peakMMm npumepom, team drive —
npeacrtaBuTenieM 4YacTHOWM KOMMaHWM, KOTopasi 3aHMMaeTCsl WUHBECTUUMAMWU B
npoekTbl nogobHoro poga. Ho B 6Onblen 4YacTu NPOEKTOB COWMHBECTOpaMMu
BbicTynatotr doHabl PBK, KoTopble ABRSAKTCA BeHYYpHbIMU (oHAaMu, HO
AONrOCPOYHbIE AEeHbIM TaM BCE-TaKM rocygapCTBEHHbIE.

[ns Hac B pamkax pasBUTUS MNPOEKTOB MO CO34aHUK Tex caMbiX Oyayuinx
nekapcTB, KoTopble OyayT neynTb NoAen, NOMCK YacTHOro napTHepa, KOTOpbIn
FOTOB BbICTYNUTb COMHBECTOPOM Ha paHHUX CTagumsax, 3TO OYeHb OGornblias
npobnema. Y Hac B «bnomene» HeT poOHAOB, KOTOPbIE 3aHMUMAKOTCA NOCEBHLIMU
NHBECTULMNAMW. Y Hac eANHUYHbIE BEHYYPHble ooHabl. OaHa 13 HaWnx yHKUNn
— HaWTKU CBA3N MeXay CcTapTanoMm, KOTOpbIA pa3BMBaeT fekapcTtBa, W
MHBECTOPOM, KaK BEHYYPHbIM, Tak U cTpaTternyecknm. Mol BbIHY>XOeHbI UCKaTb U
LeneHanpasfieHHO MLLEM YacTHble AeHbrM 3a pybexxom. 3TO CBSA3aHO U C TeM,

4yTOo (papmuHaycTpus — oTpacnb rnobanbHas. XoTtenocb 6bl Npu3BaTb BCE



dapmaueBTMYECKOE MNPOM3BOACTBEHHOE COOOLWECTBO AymMaTb M O MOCEBHbIX

MHBECTULMSIX, U O BEHYYPHbIX MHBECTULNSX paHHUX cTaguii. Cnacubo.

M. Jackson:

It would be very interesting to hear of a company that is looking at a different
specific and looking at investment, and also maybe even changing the way that
we are looking at doing business. And | think, Arman, you have got a very
interesting model, talking with Philips in terms of moving away from pure

diagnostics into something a little bit bigger.

A. Voskerchyan:

Yes, Max. Let me look at this issue of the shift from public—private to private-
private partnership. Let us see how industry suppliers and multinational
companies can develop partnership with private centres here in Russia. Let us
see how we can gradually shift from product equipment supply — which was
actually the only business model in the past and still remains the main business
model — to the solution selling based model.

From my point of view, there are three key areas where we can build a
completely new level of partnership with private players and private sectors. First,
healthcare, medical devices and pharmaceutical producers should no longer
provide only equipment and drugs. We need to look at complex and more
efficient solutions based on the full cycle of service through the whole process of
creation and operation of a medical centre. Here | am talking about some sort of
consultancy and flexible financial solutions we can offer to private centres, as
well as help in training and educating the personnel, warranty and post-warranty
services, and multiyear post-warranty service. This is one big area. We need a
solution-based business model.

Another important point here for the industry is to have a more nosology-based

approach to healthcare solution provision. Focus on a comprehensive value



offering in specific areas and specific nosologies like cardiology, oncology, and
perinatal area. It will allow private clinics to rely on one or two partners, which
can help achieve clinical and operational excellence for the private segment.

Thirdly, the issue — which was clearly mentioned by Mr. Kurtser — is access to
funding. It is very important for industry players to understand what kind of
flexible financial solutions we can offer to our clients or to private clinics. Finally,
the way we are working with public partners is completely different. That is a
challenge which the industry is now facing. If we find the right model, | think all
the players here will benefit, including private centres, the industry as a whole,
and most definitely the patient. They will all benefit from the quality healthcare

that we can provide.

M. Jackson:

What | would like to do now is just go round the panel. We have heard that it is
probably not as easy in certain sectors. There are some issues there. What |
would really like to get is a perspective of — particularly in relation to the
regulatory and the fiscal environment — what you see are the two or three most
important things to increase the investment of private money into Russian
healthcare. At the same time, what do you see is most important in improving
Russian healthcare standards? | will start with Leonid to my left and go round the

panel.

J1. Menamep:

YHuBepcanbHOro peuenta, Marmdeckoro Kpucrtanna, HaBepHoe, HET HU Yy KOro,
MHaye Bce 3agayqn 6binm Obl pelweHbl, a HaMm Obl He BbINO cMbicna cobupaTbes
34ecb U guckytMpoBaTb. HO mepBocTeneHHas onda CTpaHbl 3ajada — CBA3aTh
dMHaHCUMpOBaHME C KOMWYECTBOM MNAUMEHTOB, 4YTOObl MMEHHO TOT, KTO

OKa3blBAeT KAYECTBEHHYIO U Hambonee KOHKYPEHTOCMOCOOHYH MO UeHe ycnyry



UM npogaeT COOTBETCTBYKOLUMA MeOUKAMEHT, MMES&T BO3MOXHOCTb MofyyaTb
bonblue, Yem ero MeHee yCneLHbI KOHKYPEHT.

PeanbHbIX MCTOYHUKOB hMHAHCUPOBAHUA YeTbIpe: 3TO cuctemMa 06s3aTenbHOro
MEOVUMHCKOrO  CTpaxoBaHud, cucTtemMa  O0OpPOBOMBbHOMO  MEeOULMHCKOro
CTpaxoBaHWA, YacCTHble OEHbIMM KIWMEHTOB M cheuManm3npoBaHHbIE LeneBble
nporpaMmmbl.

MepBass U camasa KpynHas M3 cucteM UHAHCUMPOBAHUS — 3TO CUCTEMaA
06s13aTeNbHOr0 MEQMLMHCKOrO CTpaxoBaHus. M Hago genatb MMEHHO TO, O YEM
Ham rosopun yBaxaembln ['puropun Epumosny Pontbepr. B nepsyto ovepenb,
ueHbl no OMC gorHbl ObITb MONHbIMU. Mbl 3HaeM, YTO ceroaHs B 6onbLUNHCTBE
PErMoHOB 3apaHee crnnaHuMpoBaHa Takaa ueHa Ha OMC, koTopasa Hukorga He
MOKPOET 3aTpaThbl JIeYeOHbIX yYpexaeHUn Ha okasaHue MeOULMHCKOW YCnyru B
nonHom obbeme. B Heln He cCoOoepXUTCs HUKAKOTO MCTOYHMKA MOKPbLITUS
WHBECTULIMOHHOW COCTaBNAKLWEN N HET HUKAKOW HOPMbI Npubbin. Tak 4To ueHa
no OMC pomxHa ObiTb NONHOM U AOMkKHa obecneymBaTb OOMHAKOBLIA UHTEPEC
nboro 4YacTHOro UM rocyaapCTBEHHOrO Urpoka B NOSTyYEHUM 3KOHOMUYECKOro
adpdekTa OT MHBECTULIMIW B OpraHM3aumio U okaszaHne MeguuMHCKON YCITyrn.
Bo-BTOpbIX, HY)XeH BEe34UCKPUMUHALMOHHBLIA OOCTYN K cuctemMe o0ba3aTenbHOro
MeANLMHCKOro CTpaxoBaHUs Ana BCEX JIMLEH3UPOBAHHbLIX U COOTBETCTBYHOLLMM
obpasoM CcepTUDUUNPOBAHHBLIX NEYEBHbIX YYPEXOEHUA HA KOHKYPEHTHOM
ocHoBe 6e3 kaknx 6bl TO HX ObINIO KBOT U HOPMAaTUBOB.

B-TpeTbnx, Heo6x0aMMO BBEOEHME 3MEMEHTOB pucka ans crtpaxoswmkos OMC.
Torga OHM CTAHOBATCSA 3aUHTEPECcCOBaHHbIMM B paLMOHaNbHOM OTHOLUEHUMWN K
BbIOOpy neyvebHbIX yypexxaeHun ona HanpaeneHus naumeHToB. OHM HaumMHalT
KOHKypupoBaTb 3a MauMeHToB, 4TOObl BbldaTb UM nonmuc 06s3aTenbHOro
MEOVULMHCKOro CTpaxoBaHWUS, U Ha4YMHAOT OYEHb BHUMATENbHO OTHOCUTLCHA K
KOHTPOJSIO Ka4yeCTBa OKa3aHHOW MeOULMHCKOM MOMOLLW, eCriu pearibHO PUCKYIOT

AeHbramn npu BbINOJIHEHUN CBOUX obs3aTenbCTB nepeg nauneHtTamm —



rpaxkgaHamm cTpaHbl. Mbl 3HaeMm, 4TO cerogHsi obdAszaTenbHoe MeauLMHCKOEe
CTpaxoBaHWe — 3TO Takasi KBasnareHTCcTkast popma AesaTenbHOCTH.

Crnegyrowmn MUCTOYHMK UHAHCMPOBaHMA — O00pPOBONbHOE MeOUUMHCKOEe
ctpaxoBaHue. Knoueson Bonpoc AMC 3akntovaetcs B ToM, YTobbl caenartb 3Ty
CUCTEMY MHOFOMIETHEN, MU TONbKO MHOrFOSIETHEN. OTO O3HaA4aeT, 4YTO, Kak B
cucteme OCAIO (06si3aTenbHOro CTPaxoBaHUS rpaXKgaHCKoW OTBETCTBEHHOCTU
BnagenbueB TPaHCMOPTHbLIX CPenCcTB), Mbl, Nepexoas w3 OOHOW CTpaxoBOW
KOMNaHMM B APYryto, AOSMKHbl MOKa3aTb CBOK CTpaxoByk ucTtoputo. Hosas
CTpaxoBasi KOMMaHUA Bcerga 3HaeT, Kak g 9KCcnryaTMpoBan asToModunnm 3a Mok
npeablaywyo nctopuio. B MeguumMHCKOM CTpaxoBaHMM 3TOMO HE MPOUCXOAMT.
[Mo3TOMY KIMEHT, NPUXOAa B CTPAXOBYHO KOMMaHUIO, XOYET B MEPBYIO KE MUHYTY
BbINIEYNTBCA OT KakKk MOXHO Oonbllero konuyectsa 3aboneBaHuin w
BOCMNOMb30BaTbCA Kak MOXXHO 6onee gopormmu ycryramm. A CTPaxoBLUUK XO4YeT
B3Tb C 9TOr0 naumeHTa Kak MOXHO 6ornbwe pgeHer. Noatomy nonucel AMC
Aoporue, n COOTBETCTBEHHO, KYNUTb UX MOXET MUHUMarnbHas YacTb HaceneHus
nnn Koprnopauun. A cumtaro, 4TO BBEAEHWE MHOrOfIeTHEro, a He OOHONETHEro
AMC — 370 OrpoOMHbIN UCTOYHUK (PUHAHCUPOBAHUS.

HakoHeu, nocnegHnin NCTOYHUK — 3TO (hapmcTpaxoBaHue. [eHbr ormKHbl NATH
Kak 3a oKasaHuve nauuMeHTy MeAMUMHCKOW YyCnyrM, Tak U 3a okKasaHue emy
COMYTCTBYHOLLErO 3TON MEOMUMHCKOWM YCryre feKapCTBEHHOrO fneyvyeHus. OTu
AEHbIM O0SMKHbI NOCTyNnaTb M3 OO4HOMO MCTOYHMKA. A gymaro, YTO UM OOSKHbI

ObITb CTpaxoBble KomnaHuu. Cnacubo.

M. Jackson:
Thank you, Leonid.

A. Voskerchyan:
That was actually very comprehensive. | was first, so | will try to be very brief. |

will make a couple of points that | believe will be important in the future (and by



the way, it was also very explicitly mentioned already). The first is equal access
to the national healthcare system for public and private players. | think that is the
key point. The second is having a more flexible approach to tariff or obligatory
medical insurance, and how the tariff can be spent by private players. The third is
cofunding, where the patient can pay some money on top of obligatory medical
insurance to get quality care in private centres. Those are the three points |

would make.

M. Jackson:

Perfect. Thank you. Alberto, you are next.

A. Colzi:

There are two points on top of what has been said that are very much important
for a pharmaceutical company like us. One is stronger IP. There has been major
development in Russia, especially with the entrance of the WTO. But still, the
legal framework does not allow us to enforce preliminary injunctions and patent
linkage to the regulatory process. Finally, one of the worries that we have that
could limit our ability to make a commitment for the future is the concept of local
product because localizing a pharmaceutical product takes a lot of time. At the
end of the year, secondary packaging will not qualify as a local product, and for
us it could be a problem. We are starting on some ideas, but it is going to take

many years to implement them.

M. Jackson:

Thank you. Alexey, could you make some quick points.

A. Repik:
From the fiscal standpoint, more incentives equates to faster results. Incentives

can come from the market and from easing the regulatory pathway. Incentives



could definitely come from tax regimes, or beneficial ways which would
assimilate the investor. If that works in healthcare, why should it fail with
pharmaceuticals? My last point is predictability. That is very important for
everybody. Investors should understand what will happen at least immediately on
the horizon, but it would be better if they understand the long term.

M. Jackson:

And the last words will come from Mark, please.

M. Kypuep:

A, KOHe4YHO, cenvac MOBTOPKCh. A ckasan, YTo nyywen HaroroBom CUTyauum
HET HW B OAHOW cCTpaHe mMupa. A cuuTal, YTO He HaOo HUKaKMX HOBbIX
nocnabneHnn. Hago coxpaHuTb  cywecTBylowme. [1poCTO  COXpaHUTb
cyuwiecTBylowme nocnabneHus Ons opraHvMsauun, okasblBalWMUX MeOUUMHCKME
ycnyru, a He ans oapmManeBTUYEeCKNMX KOMMaHWUMN.

bonblwne nogBuMXKKM y Hac uMayT U C perynsatopamu. Hanpumep, cerogHs B
Poccun patot GeccpoyHyo NUUEeH3uio, 1 HaM He Hado ee npogneBaTtb. A BOT
3a8BUNCA OKasblBaTb aKyLIEepPCKO-TMHEKOSTOrMYeCcKyo nomolb. A noaTeepans
COOTBETCTBME CTaHOApPTy M nosydnn 6eccpoyHyo nuueHsu. A Mory c Hew
paboTaTb 1 NATb, U AeCATb, M ABaAuaTb, U TpyauaTb NnerT.

Urto kacaetcs goctyna k OMC, cerogHs, ecnn y MeHsl eCTb NUUEH3NA, 1 MOry
noaatb AOKYMEHTbl. Xody N 4 3TOro — [ApPYyron BOMPOC, HO S UMEN Mnpaso
nogatb Mx B NtoboM permoHe. PaccmoTpaT nn ux u gagyT nm mHe goctyn kK OMC,
370 Apyrou Bonpoc. Ho mbl, Hanpumep, paboTaem B HECKOSTbKUX perMoHax, B TOM
yncne B WMpkytcke n B Camape. Mbl 3aaBunmcb U B ApPYyrux pernoHax, u Hac
Be3ge npuHsanu. Ham Bblganu KBOTY, KOTOPYH nocyuTanu BO3MOXHOW. OHa
Hebonblasi, cMMBONIMYECKasl, HO HaMm OHa Oblna uHTepecHa. M s cornaceH co
BCEMW B TOM, YTO Tapudbl [OMKHblI ObiTb cnpaBeanuebiMU. BoT 3To

obsi3atenbHble ycnosud. bonbwoe cnacnbo.



M. Jackson:

It was a very good discussion. | think the summary is that it is not as clear-cut as
it first appears, it is a win-win for everyone, and there are a number of hurdles to
overcome. On the one hand, the government needs to have an overview of what
is happening in order to make sure it is a coordinated effort. On the other hand,
we heard a plea that the government should not get too involved, and we should
look more towards the Singapore model. Insurance is obviously a really
important thing. Insurance needs to be realistic, and will probably be stuck with a
copay. Finally, there is a matter of exclusivity in IP and in terms of which license
is where. | think that those sort of matters need to be sorted out as we move
forward. | think it has been a great discussion. | would like to thank all the panel
members. Could you clap for them please? Thank you all very much for your

attention. Thank you.



