REPORT

NATIONAL HEALTH ACCOUNTS
OF
THE REPUBLIC OF ARMENIA
2007

Yerevan 2009



TABLE OF CONTENTS

INTRODUGCTION ..ottt ettt ettt s e e e e e e e e e e e e e e e aeeeeaeeeeeeeeesaesbbbnn e e e aeeaeaaeas
ABBREVIATIONS ..ttt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e enbbbbn e as
CHAPTER 1. THE IMPORTANCE AND ROLE OF NHA IN ARMED........ccooviiiiiiiiiiiee e
1.1. The National Health ACCOUNLS IN AMMENIA.ccciceiiiiieeiiiiiiiiiiieee e e e e e e e e e e e erer e e e eas 5
1.2. The Objective of the National Health ACCOUNLS...........cooiiiiiiiiiiiii e 5
1.3. Methodology of National Health ACCOUNTS ..c......ii oo erre e 5
1.4. Definition of Health EXPENUITUIES ... .o 6
1.5. Structure and Classification of National HR@CCOUNLS ...............oovvvviiiiiiiiei e 6
1.6. The Process of National Health ACcouNnts PBREAT.............coovviiiiiiiiiiiiiiee e 6
CHAPTER 2. ANALYSIS AND DESCRIPTION OF SITUATION ccc.ciiiiiiiiiiiiiieer e eeeeeeeiees 7
2.1. General description, composition and structlit@e health system ...........cccoooovviiimmm e 7
2.1.1. Description and management of the healttdsec.................evviiiiiiiii 7
Health SECIOr Of ROA INVOIVES: ..........oiiii oottt e e e e e e e e e e et et b et e e e e e e e e aaaaas 7
2.2. HEAIth FINANCING ... .uiiiiii i e e e e e e e e e e e e e e ae e e e e e e et e ee e e et et b e e e e e aeaeaaeaeeees 7
CHAPTER 3. THE METHODS AND DATA SOURCES ... e 8
CHAPTER 4. MAIN OUTCOMES OF THE NHA ... 9
4.1. Development, analysis of Analytical Tables aaohe CONCIUSIONS. .........civiieiieiiieiiis e 9
4.1.1. Financing Sources and Financial Agents (BB ... ..o e e e e e e e e e 9
4.1.2. Financial AgeNnts and ProViders (FAXP) oo ettt e e e e e e e e 14
4.1.3. Financial agents and fUNCONS (FAXE) oottt ettt e et e e e e e aaaaaaaeesssaaanneeeeeees 22
4.1.4. Providers and FUNCHONS (PXF) ... ..uuuiiiiieiiiiiiiie ettt ettt e e e sttt e e e s sttt et e e e e s sntbeeeeeesaanbbeeaesansbaeeeeeesan 27



INTRODUCTION

The most important current tasks of the RoA Miyistf Health is to assess the size of health
financing provided by different sources, the praspeo increase funding allocated to the sectoinma
projects of the health sector, the distributionfioéncial resources allocated for the populatiod &m
identify important actors in the area of healthtgeinancing and provision of health care serviassan
instrument for developing and implementing a fut@f®rm strategy.

To this end, the National Health Accounts (NHA)ned to be a useful tool for understanding a
number of issues in health sector financing.

Statistical data used in this report have beerectdtl from several sources. Main part of the data i
based on the official statistics, already condudeecial annual and single surveys, and questicemai
specifically used for the NHA preparation, while tlest of data is coming from secondary sources.

At this stage, the results of this NHA study mibhaive important implications for ongoing vigorous
health sector reforms since they will provide apanpunity to assess and revisit the results ooy
reforms, make essential and key adjustments -forra of comparative and dynamic series, in policy
decisions for selection of future reform strategies

The process of evaluation of National Health Accaisn(NHA) requires constant refinement
and improvement. The users of this report can gitgadssist to this work by providing their valuable
comments and recommendations aimed at_eliminatifmprscomings and filling in_the gaps found
there; the comments and recommendations will be tgfally welcomed and jointly discussed by the
RoA Ministry of Health and the NHA Task team.




ABBREVIATIONS

NHA National Health Accounts

SNA System of National Accounts

NHAA National Health Accounts of Armenia

IDC NHAA Interdepartmental Commission

1T NHAA Task Team

RoOA Republic of Armenia

FS Financing Source

FA Financing Agent

F Function or Health Care Functions

P Provider or Implementers of Health Care Functions

HH Households

MoH Ministry of Health of the Republic of Armenia

SHA State Health Agency of the RoA MoH

NSS National Statistical Service of the Republi®dahenia

MoF Ministry of Finance of the Republic of Armenia

MoLSI Ministry of Labor and Social Issues of thepRblic of Armenia
MoJ Ministry of Justice of the Republic of Armenia

MoES Ministry of Education and Science of the Rdjgutif Armenia
UN United Nations Organization

UNDP United Nations Development Program

WHO World Health Organization

wWB World Bank

USA United States of America

USAID United States Agency for International Deyeizent

ASRP Armenia Social Reform Project

HPIU “Health Project Implementation Unit” State Aggy of the RoOA MoH
PRSP Poverty Reduction Strategy Paper

MDG Millennium Development Goals

HDNP Human Development National Report

MC Medical center



CHAPTER 1. THE IMPORTANCE AND ROLE OF NHA IN ARMENI A

1.1. The National Health Accounts in Armenia

This NHA report and the NHA, in general, is maiplsovided for the health system policy-makers
and administrators to be used in activities tangethe improvement of health system performance and
management. The information included in the NHAugeful in the decision-making process as it
provides an opportunity to evaluate the degree tization of available resources as well as for
comparative analysis of the country’s health systerd health systems of other countries. If applied
regularly, the NHA provide also a possibility tedify health expenditure trends, which are crufal
the health system monitoring and evaluation. Ondtineer hand NHA methodology can be used for
prediction of health system financial needs.

By combining the information in the NHA with nom#éincial data, for instance, on the morbidity or
the utilization of resources by health care prorsdeéhe policy-makers have the possibility to adopt
justified strategic decisions and avoid potentiakigative alternatives.

It should be noted thahe NHA is not only a tool for the officials in tipelicy decision-making
process but also a tool for the general public ¥@alaate the outcomes of strategic decisions already
adopted by political officials.

1.2. The Objective of the National Health Accounts

The main objective of National Health Accounts (NHpreparation is to facilitate collection of
information on national health system, systemadizé submit that information to make the process of
planning, policy development and efficiency assesgmwithin the sector more accessible and
manageable.

Meanwhile, the present report that incorporatescinaparison of the NHA data table of several
years will lent an opportunity to assess:

* How does the level of participation of financingusmes change in parallel with the increase of
the state budget allocations? Whether the finamzieden of population is reducing and for what
programs and services?

* Does the implementation of the state guaranteethéopopulation improve in parallel with the
increase of the state budget allocations, i.e.specific types of medical care or health care
services actually become free of charge for theufadipn?

Structural flexibility of the NHA gives also an ompunity to analyze the obtained results by

population target groups or by activities, whicle aglated to specific programs and types of disease
such as primary health care, types of specialiaed, ¢uberculosis control programs, etc.

1.3. Methodology of National Health Accounts

Main definitions and terms in the NHA methodologg ®ased on the terms and definitions of the
“System of Health Accounts” developed by the Orgation of Economic Cooperation and
Development (OECD). The OECD developed “System eflth Accounts” Manual sets out the
international classification of Health Accounts, ex all the types of health expenditures are divide
into categories.

Despite the fact that the NHA is relying on thessléication of the “System of Health Accounts”, it
also involves sub-categories relevant for distiecttharacteristics of a specific country. Suchibgixy
allows the NHA to take into account the diversifyAomenia’s health system structure and performance



1.4. Definition of Health Expenditures

National health expenditures are all the expenesturelated to implementation of economical
activities and aimed to maintain and improve healtltange the systems of living standards or finance
such activities. This definition applies to alpgs of facilities and organizations providing arafncing
health care services. For instance, the NHA prevae opportunity to include funds allocated by the
Ministry of Education and Science for the educataomd training of medical personnel in the health
expenditure estimates. In a similar manner, noth@lactivities implemented by the Ministry of Héal
fall under the definitions of health expenditurexd aare included in the NHA. Thus, the NHA is
developed based on the aforementioned differeotiatand exceptions.

When setting up the NHA, the health functions edato the citizens and residents of the country
have been considered but not the geographical lasi@sdof the country. Thus, for instance, the NHA
include health care expenditures made for theeriszand residents temporarily residing abroad, and
exclude health care expenditures made for the doraitizens within the country. Health care
expenditures made by the international organizatiomedical goods and services for residents of the
recipient country are also included in the natidreslth expenditures.

1.5. Structure and Classification of National Hea@tcounts

The NHA by its structure describes the health egpiares and is grouped into four main tables. All
the tables are two dimensional and reflect findrftoavs from one category of health care particijsaio
another, i.e., they describe how much has been $yesach participant of the health system and aher
the funds were directed.

The NHA differentiates between four main categoatkealth system participants.

1. Financing sources (FS) responding to the followgogstion: “Where do the funds come from?”
For instance, the State Budget, households, daoganazations.

2. Financial agents (HF) (also called financial intediaries), who receive funds from financing
sources and use them to finance health care seyvitedical goods (for instance, drugs) and
activities. This category addresses the followingsiion: “Who controls and channels funds?”
For instance, if the annual ROA State Budget (fomag source) provides funds to the RoA
Ministry of Heath, then the latter, in turn, degdmn how to distribute the funds received within
the health system. For this reason, the RoA MiisfrHealth acts as a financial intermediary.
Other examples may include insurance companiesotirel ministries (for instance, the RoA
Ministry of Education and Science).

3. Providers of health services (HP) are the end uskisalth system funds. This category of
participants responds to the following questiono ‘Whom the funds are allocated?” Providers
are the organizations that provide health careésEsyFor instance, private and public hospitals,
polyclinics, rural ambulatories and health centplgrmacies, etc.

4. Health functions (HC) are the services provided antivities implemented by the providers
against the funds received. This category respoodbe following question: “What kind of
service, product or activity has been actually enpénted?” Medical care, long-term nursing,
medical goods (for instance, drugs), preventivesiiets and health administration may serve as
examples.

The main cluster of tables describes the finarftoals between the above mentioned categories of

health system. On the other hand, the financialloan be very complex and involve numerous types
of participants and links between them.

1.6. The Process of National Health Accounts P edjmar
The preparation of NHA is comprised of the follogistages:

- Health expenditure data collection;
- Input figures into the NHA tables;



- Data analysis;

- Summary and presentation;

- Dissemination of the outcomes among the userseegtbhck collection.

At the initial stage, when the issues of the NHAtitutionalization are yet to be addressed, the
NHA tables are generally prepared by the task teamposed of different specialists and this work has
already started in Armenia in 2004-2005.

Another factor, contributing to the success of Mi¢A is the coordinating committee composed of
the medium level officials from the RoA Ministry bfealth, the RoA Ministry of Finance and Economy,
representatives of the National Statistical Servate. To all appearances, the coordinating coremitt
must play essential role in the institutionalizatiof NHA. The role of coordinating committee is to
ensure the availability of data to the task teasrntha preparation of NHA presupposes a comprehensiv
collection of data from different ministries andpdetments, donor organizations, providers, etc.

CHAPTER 2. ANALYSIS AND DESCRIPTION OF SITUATION

2.1. General description, composition and structdithe health system
2.1.1. Description and management of the healttosec

Health sector of ROA involves:

The system of the RoA Ministry of Health;

The systems of other Public Administratioodies implementing health services;

The system of health care facilities founded anerajing under the RoA Marzpetarans;

Health care facilities founded by the Local Selfv&mance Bodies;

Private health care facilities;

Local and foreign benevolent organizations and Bawernmental Organizations (NGOS)
implementing projects in the health sector;

7. Entities of donor countries and international orgations implementing projects in the health

sector.

The RoA Ministry of Health carries out public admsimation of other Public Administration Bodies
providing health care services, the health cargitias founded by the RoA Regional Governing Badie
and the Local Self-Governance Bodies as well aswihealth care facilities within the scope of the
state guaranteed programs (state-funded envelope).

QA ONE

2.2. Health Financing
The health system of Armenia is financed both lgrimal and external sources. The internal sources
are:
ROA State Budget,
Direct payments of citizens,
Coopayments,

A

Medical Insurance.
The external sources of health financing are:

1. All the expenditures made by the outside worldha RoA health system reflected in the RoA
state budget.

2. The expenditures made in the RoA health systenméytitside world in a decentralized way (not
reflected in the ROA state budget):

a. Import and distribution of goods received from thatside world and approved as
benevolent/humanitarian goods;



b. Works and services provided within the scope ofgmms approved as benevolent and
financed by the outside world;

c. Expenditures made by major international donor wigions in the health system of
ROA.

CHAPTER 3. THE METHODS AND DATA SOURCES

The data sources in different countries have varaistinctive features, and for Armenia the follogi

main sources have been selected:

I. Records of the national, regional and local kexliof the health systemepresent the most

comprehensive, reliable and accurate data;

ii. Records maintained by insurance companies &oand private insurance)the records of

insurance companies must include insurance paymegude to the households and companies, as well

as medical and administrative expenditures of tiserer. On the other hand, however, the insurance
records may lack such important data as co-paynwmpartial payments to the providers of medical
service made by the households as the direct pagmega this end, it is very problematic to include
insurance companies as data sources. If the spa@fght of insurance premiums and expenditures of
insurance companies in overall health expenditaresalso taken into account, then the efforts to
collect data on this may be underestimated. Mageothe current expenditures of insurance
companies form a small proportion in total heakpenditures.

iii. Records of medical service providerBhese data could be obtained either directly frooviplers

or from regulatory and financing bodies (for instanfrom tax or licensing authority). The problem

here is, that the providers may not maintain tlygiired relevant records because such administrative

registers have not been required and are not us#telicensing or financing bodies. In some cases,
may be outside of the body’s mandate to requiré segistry. In addition to this, the problem is read
even more complicated as the data on alternativBane are not comprehensive and accurate.

iv. Sample SurveySample surveys are among the important sourcesataron private expenditures.

However, it shall be noted that the health seawves/s are not carried out periodically due torthei

expensiveness. In this context, an attempt has bemie to use the outcomes of population living

conditions survey in terms of data for the headttiar.

v. Data on assistance provided by donor organizetid he reports prepared by different organizations

(United Nations Organization Development Progranor/Health Organization, etc.) or Ministry of

Health very often incorporate comprehensive infdroma required for the NHA preparation.

Nevertheless, those reports raise some questitatedefor instance, to the estimation of cash ealu

for non-financial support (for instance, drugs aceines) provided by the donor organizations. Excep

that, to get an in detail data on expenditures mplementation of health programs by non-
governmental organizations or other non-governnigmtaviders under donor organizations is almost
impossible.

To address the aforementioned issues and emergblkbms an attempt has been made to:

- identify additional independent sources of infonimatthat may be used to check the accuracy of
the received data;

- make an effort to obtain similar results at leastT two different sources;

- identify the reasons for differences, if the cadtigns differ;

- ignore insignificant differences;

- check the calculations more carefully, if differeacare essential. Are these estimations for the
same expense items? Are the expenditure definitib@essame? Do the periods differ? Do these
estimations relate to the fact that in some calsescalculations have been made on the accrual
basis, and in other cases on actual payment basis.



CHAPTER 4. MAIN OUTCOMES OF THE NHA

4.1. Development, analysis of Analytical Tables aaohe conclusions.

During recent years the changes in health systetidyariations in the structure of Total Health
Expenditures (THE) in terms of assessment of dyosymthe observation and analysis of the
corresponding timetables formed for the health egpgares implemented by the particular
parties(groups of parties) of the system for paldic years is important. To this end, if the repairt
NHA 2004 tended to solve several educational anthogelogical problems and was the first step to
unify and evaluate the expenditures of all parfggsups of parties) of health system, this repbeaaly
gives an opportunity to receive the evaluationdormrent tendencies of indicators dynamics desagibin
the structure of the health system of RoA. In ustthe latter will improve the effectiveness and
rationale for decision making process in the system

4.1.1. Financing Sources and Financial Agents (F9xF

To review the expenditure flows made against thetheservices according to financial agents and
financing sources we must look at the FSxFA tableg give an idea about what financial agent
(institutional body or sector) has covered a speekpenditure and from what financing sources.

In terms of this table’s analysis and taking intwaunt available information, the table provides
details on both the group of financial agents dedfinancing sources.

FS.1. Public sources

In the overall amount of financing by public sectbe expenditures made by means of local self-
governing bodies(FS.1.1.1.3) were AMD 49300.0 tlods(0.04% of THE), in comparison with the
year 2006 the increase was 135.5%.

If by Marz (regional) public administration bodi@sS.1.1.2) during 2006 financing with an amount
of AMD 99,475.0 thousand in health system was ety then there was no financing from the same
bodies during the year 2007.

During the year 2007 public funding in health systof RoA was observed under 2 subcategories of
financial sources:

 FS.1.1.1 State budget funds- totally AMD 50,776,93housand,
* FS.1.1.3 Local Self-Governing Bodies’ (communityidget funds-totally AMD 49,300
thousand.

FS.2. Private sources
The overall financing provided by the private se¢t5.2) both in 2006, and in 2007 was formed by
the same 2 subcategories of NHA.
* FS 2.1. Funds of employers/private companies (AMB,Q00thousand), and
* FS 2.2. Funds of households (AMD 67,106,142.3 taods
In spite the decrease tendencies of expendituresi@s correspondingly for the years 2004, 2005 and
2006-AMD 75,044.3 million, AMD 72,684,000 thousa(gtowth rate 96.9%) and AMD 64,129,774.5
thousand (growth rate 88.2%), for the year 2007.9%4growth was recorded. But on the other hand the
specific weight of private sector expenditures mARhealth system in 2007 in comparison with 51.61%
of the 2006 decreased by 3.3% points and amouh&d&.31% of THE.
This is related to the fact, that the recorded ginoo¥ THE is based on public sources, as well aRbst
of the World. During the years 2004-2007 a monotgrevth of specific weights of expenditures was
recorded by the Public sources and Rest of the Wiorlthe THE. Particularly, the proportion of
expenditures from public funding in THE from 24.486 2004 was increased up to 36.5% for 2007, and
for the Rest of the World- correspondingly from%.7 15.2%.
At the same time, a significant decrease of th@gntmon of private health expenditures was recorded
THE (more than 20%) during the years 2004-2007.8%8n 2004 up to 48.3% in 2007.




FS.3 Financing from the "Rest of the World”

The RoA Health system financing external sourcespmling to RoOA NHA system-classification of
financial sources, are reflected in “FS 3.2 Deadized” subcategory of “FS 3 Rest of the World”
category, which is projected to generalize the rimftion on RoA health system expenditures from
outside world in a decentralized way (not refleate®oA State budget).

During the years 2005-2007 the main part of themgnoof financing volumes of the RoA health
system was from RoOA State budget, as well as ftoenfainding growth for health care needs from the
Rest of the World. It should be noted, that if gnewth of expenditures recorded for RoA health exyst
from humanitarian and charitable aid group of tlestRf the World or international donor organizasio
from 2004 to 2005, is associated with more compkse of the collected data, as well as with an
increase of accessibility of the last, the recordemvth tendencies for the years 2005-2007 ardlyota
not related to those factors, because the dataceléected from the same sources and with the same
format.

In 2007 the ROA health system expenditures fundgdthe Rest of the World were AMD
21,154.9million, the growth rate was 117.64% in panson with the 117.6% for 2006.

In the ROA health system implemented THE-es in 20@7specific weight of the Rest of the World
was 15.19%, and in 2006, 2005 and 2004 correspglydivere 14.47%, 12.67% and 6.74%.

In general it is important to evaluate the recofdadent/ tendencies of the dynamics of the various
financing sources of the system, as well as touatalthose potential long-term impacts of thoséofac
and risks, which can essentially predict the padérthanges. Thus during the years 2004-2007 the
volumes of expenditures in ROA health system by Rest of the World together with the recorded
dynamics it is important to take into account timatuture the specific weight of expenditures mage
this source in the system will be reduced, bec#usaask of financing will be shifted to other, migi
State sources.

To maintain the long-term financial sustainabiltfy health system for decision makers in the
system, already today it is an important and serimoblem to guarantee a coordinated and balanced
development programmatic management of alternétiaacial sources.

1. Public sector HF.A.1

The overall amount of financing by public sectoas a financial agent - for provision of health
services in 2007 amounted to AMD 65,088.8 milli@®@6- AMD 51,156.6 million), including AMD
50,825.7million or 78.1 percent of overall finangiprovided from the public funds(correspondingly in
2006 AMD 42,138.4 million and 80.8%) and the Relsthe World funding in the amount of AMD
14,263.1 million or 21.9percent(2006-AMD 9,018.4mil or 19.2%) provided as decentralized
financing.

In the general structure of public funding the estdtudget financed 99.9 percent or AMD
50,776.4million (2006-99.7%), while 0.1 percentMBR 49.3 million) was provided by the regional
public administration bodies. In 2006 financingnfreegional governing bodies was AMD 99.5 million
and local self-governance bodies AMD 36.4 milli@rBpercent in overall financial structure. Respecti
amounts and their proportions in 2005 were: thaltatnount of public sector financing was AMD
39,827 million, including AMD 33,159 million or 83.percent of the total funding for this sector
provided from the public funds and the Rest of\terld funding in the amount of AMD 6,668 million
or 17.8 percent provided as decentralized financing

In 2007 health financing volume by public sectoswacreased by 27.2%, out of which the increase
of state financing was 120.6%, and decentralizeahiting of the Rest of the World -158.2%. Because 0
financial growth of the Rest of the World the sture of the financial sources has significantly raiped,
in particular, the specific weight of state sourees reduced by 2.7% points, but the Rest of theldVo
has increased in the same amount.

It is noteworthy that in comparison with the lagfy there was no financing from the marz public
governing bodies incomes in the structure of Sateces (FS 1.1.2).
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The overall financing of the RoA Ministry of Healdtmounted 99.9percent(2006-99.7%) from the
state budget funds, and 0.lpercent from the budfdobcal self-governing bodies(in the financial
structure of 2006 the 0.3% of financing was fromeotpublic funds FS 1.2).

As a result, in 2007, in comparison with 2006 tbkofving changes occurred due to the financing
from the public sector, in spite the recorded iaseefor all indicators, nevertheless the speciégit of
public sources has reduced by 2.7percent pointthdrstructure of public sources community budgets
performed the role of financial sources, and tlveas no financing from marz state governing bodrets a
other state resources.

In 2007 the financial volume from state governingdies in health sector from state budget
amounted AMD 50,776.4million, the growth of the icator in comparison with the last year was
120.9%(2006-AMD 42,002.5million, which in its tuhad a 127.1% growth in comparison with 2005).
For comparison, the volume of financing in 2005rirstate governing bodies in health sector fromestat
budget amounted AMD 33,048 million, 2004 — AMD Z&l&illion, which with 124.3% increased level
of financing of the last year. Due to similar growates of financial volumes (20-27%) in the obedrv
period (2004-2007) the financial volumes from tlblc sources was increased almost in twice — 191%.

The 99.9% of public funding, logically, was provitito state governing central bodies (in financial
structure 0.1% was provided to Local Self-governouglies) and was distributed by below presented
proportions.

In 2007 total financing of the MoH RoA amounted ANSD,263.8 million, the AMD 47002.4million
(76.7% of the total) was from state budget, and AMLP261.4million is the main part of the financioig
the Rest of the World (the presented indicatorsttier2006 was correspondingly AMD 47,808million,
out of which AMD 38,789.5million (81.1% of the tdtés from state budget, and AMD 9,018.5million is
the total funding from the Rest of the World). Wwume of financing provided from RoOA state budget
to the Ministry of Health amounted the 92.6% (2@261%) from the total financing of public sectdret
growth is 0.4percent point.

As in previous year “Public Sector” agent financsmurces of second component the main part of
the financing of the Rest of the World is providedthe MoH of RoA, with the only difference that
AMD 1.7million was provided to the Ministry of edatton and science of RoOA, but the rest of the state
governing bodies included in the sector are findreoeclusively by the means of state budget.

It is noteworthy, that in 2005 the total fundingtbé RoA Ministry of Health AMD 37,402 million
(2004- AMD 24,268.5 million, growth- 154.1%), th&% of which is AMD 30,734 million (2004-
98.5%) was the financing from the state budgetctvlaimounted 82.2% of the financing of the Ministry
of Health and 77.2% of the public sector. AMD 6,668lion (2004-AMD 359.2million and with the
growth of almost 18times) or 17.8% of the totaldung of the RoA Ministry of Health (2004-1.5%) was
provided from the Rest of the World by decentralifeancing.

It should be noted, that duplication of annual wods of the health financing from the public sector,
in essence, because of the 2.5 times increaseedttiding provided to the MoH of RoA- from 2004-
AMD 24,268.5 million to AMD 61,263.8 million in 200

The 4.5percent or AMD 2,303.8million (2006- AMD 625 million or 4.7%, 2005- AMD
1462million or 4.4%, 2004- AMD 1,438.1million or88%6) from the state budget and in general from the
public sources was provided to the RoA MinistryLabor and Social Issues. Even though the absolute
indicators of financial volumes have increased,itlteease of the volumes of other components lead t
the reduction of funding by 0.2percent point ha total structure of financing of the public secto

The 0.6percent or AMD 361.8million from public secfunding, out of which AMD 360.2 million
or 0.7percent of the funding from state budget @BMD 518.2million or 1.2%, 2005-AMD
615.1million or 1.9%, 2004-AMD 452.1million or 1.7%vas provided to the RoA Ministry of Education
and Science. If the difference of financial volubetween 2004 and 2005 was 136.1percent, then in
2006 in comparison with the last year there wasicedn of 15.8percent. The financial volumes o&thi
public body in comparison with the 2006 have deseday 30.2percent.

In 2007 state budget funds provided to the RoA Bigiof Transport and Communication amounted
AMD 82million or 0.2percent of the state budgetafiicing(2006-AMD 100million, 2005-AMD
82.4million and 2004-AMD 139.3million). As presedtgom the numbers, the funding of the ministry is
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carried out with specific variations-increase aé financial volume is unconditionally followed biyet
decrease during the next year.

National Security Service RoA and Police DeparthiRmA was correspondingly financed by AMD
26.8 and 174.6million or 0.1lpercent and 0.3peradngtate financial structure(2006- AMD 26.8 and
81.9million, 2005- AMD 25 and 76.4million). If inB6 in comparison with the last years the specific
weights in total financial structure for these tstate bodies were nor changed, then in 2007 thairfgn
for the ROA Police Department was doubled.

The total financing from public sources from thertpaf the Public Sector HF 1.1.1.7 TBD
component amounted AMD 826.6million, which in comgan with the previous years was funded by
the state budget (2006- AMD 622.1million, out ofiZhAMD 522.6million from state budget and AMD
99.5million from the incomes of marz public govemibodies, 2005- AMD 165 million out of which
AMD 53.6million from state budget, AMD 111.3millioform other state sources). The growth of
financing in comparison with the previous year @02 is 132.9%. In this component the funding
planned for the capital construction of healthiingbns by the Ministry of Urban Development, aslw
as the amounts planned for the sport medicine atndl@ping control center.

As opposed to 2004, when AMD 2,586.5 million wasviied to the health institutions established
by local self-governing bodies by the Rest of therM, in 2005 and 2006 the main part of the fugdin
from the outside world was provided to the MinistfyHealth RoA. In 2007 the funding of public secto
from the Rest of the World in a decentralized wayoanted AMD 14,263.1million — AMD
14,261.4million Ministry of Health RoA and AMD 1.7ion Ministry of Education and Science of
RoA. The main direction of the public sector furgliny the Rest of the World recorded during recent
years is preserved.

If in 2006 the increase of the public funding vokim comparison with the previous year was AMD
8.5bhillion, then in 2007 the increase was AMD 12,28nillion.

2. Private sector HF.B (2)

The overall financing provided by the private sectas a financial agent - in 2007 was AMD
69,588.1million and the increase was 103.8% in @mapn with the previous year (2006-AMD 67,066
million and has decreased by 10.7% as compardtetpreceding year). In the overall financial stooet
96.4% or AMD 67,106.1 million(2006- 95.5% or AMD ,624.6 million) represent direct payments by
households.

The payments from private insurance companies ataduAMD 173.0 million or 0.2% from the
total funding of this sector, which was the costeaiployers/private companies component of Private
sector financial sources(in 2006-AMD 105.1million).

AMD 2,308.9million (2006-AMD 293.6 million) was dentralized financing of the Rest of the
World provided to the following agents: AMD 1,7641llion HF 2.4 Non-commercial organizations
(excluding social insurance companies) and AMD 344illion HF 2.5.2 Private/state/companies. The
fact, that the volume of provided funding from Rest of the World as a financial source comparead wi
2006 has increased 10times, is noteworthy.

The funding from the private sector alone amoudtD 67,279.1million (2006-AMD 64,129.7
million).

The overall funding contributed by financial ageotshis sector in 2005 amounted for AMD 75,081
million as compared with AMD 75,058 million in 200the growth rate was 100.03%. If financing by
this sector in 2004-2005 remained almost unchangesignificant reduction has occurred in 2006.
Direct payments of households — one of the compgsnehthe sector - sum to 96.7% of the overall
financing in 2005 or AMD 72 619 million (99.8% oD 74,887 million in 2004) and the financial
single source for this funding were the householisisincial resources; AMD 65 million (AMD 157.7
million in 2004) are the payments of private inswm& companies financed from the “Private Sector”
financial sources on account of employers/privabenganies component; AMD 1 372 million is
provided by non-commercial organizations financgdh®e Rest of the World. It is noteworthy that in
2004 no financing was provided under this sub-ag&kitD 1,025 million or 1.4% of the overall funding
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(AMD 13.6 million in 2004) has been contributedfittance health care services under insurance plans
provided by sole proprietors at the cost of funittscated by the Rest of the World.

The significant change in this sector in 2006 was t the reduction of household direct payments,
but compared with 2006-AMD 8.5 billion decrease, 2007 the direct payments of households were
increased by AMD 3,081.5billion or 104.8 percerst,aaresult, the specific weight of the household in
total funding of this sector was increased fronbBBrcent to 96.4percent.

3.”Rest of the World” sector HF. 3.

In 2007 the funding in this sector of financial atgeewas AMD 4,582.9 million, which was totally
financed by the Rest of the World financial souarel provided tdHF3.3 Technical assistance and
grants from donorscomponent financial agent.

The overall financing provided by the Rest of theltf - as a financial agent — in 2007 amounted
AMD 21,154.9million or an increase of 117.3percéertte 67.4% of the funding was allocated to the
Ministry of Health of RoA and Ministry of Educatiand Science of public sector, the 10.9percent-Non-
governmental/private sector financial agent and rdraaining 21.7percent to the Rest of the World
financial agent.

In 2006 funding provided from the Rest of the Wdilthncial source was AMD 17,983.5 million,
which was allocated to the following financial ageAMD 9,018.5 million to the RoA MoH, and the
AMD 6,029.5 million was technical assistance arahts provided by donors.

In 2005, AMD 6,285 million, including AMD 1,888 nfibn financed under programs implemented
by the RoA Government Commission Coordinating Ghbhle Projects and AMD 4,397 million as
technical support and grants provided by donorsaddition, the “Rest of the World” was a financing
source for the “Public Sector” agent in the amaaimAMD 6,668 million and for the “Private Sector”
agent in the amount of AMD 2,397 million.

As a result, the total financing of the “Rest o #World” in 2005 amounted to AMD 15,350 million.

After summarizing the NHA “Financial Agents and Financial Sources” account or table data,
the following could be stated:
1. The total financing by the financial agents 602 was AMD 139,259.8million (2006-AMD124,251.6
million, 2005-AMD 121,193 million), including:
- Public Sector-AMD 65,088.8million (2006-AMD 42818million,2005-AMD 33,159

million);
- Private Sector-AMD 69,588.1million (2006-AMD64I12 million, 2005-AMD 72 684
million);
- Rest of the World- AMD 4,582.9 million(2006-AMD26.4 million, 2005-AMD 4380.1
million).

2. The total financing provided by financial solscgas AMD139,259.8million(2006-AMD 124,251.6
million, 2005-AMD 121,193 million), including:
2.1 Financing from public sources/funds —AMD 586,8illio,(2006- AMD 42,138.4 million,
2005-AMD 33 159 million), including:
- State budget-AMD 50,776.4million (2006-AMD 42,80million, 2005-AMD33048millio );
- Other public sources-AMD 49.3million(2006-AMD 1&%illion, 2005-AMD 111.3 million);
2.2 Private funds/resources — AMD 67,279.1milli@0Q06-AMD 64,129.7 million,2005-AMD
72,684 million):
-Resources of employers/private enterprises - AR8niillion (2006-105.1 million,2005-
AMD 65 million);
-Household direct payments — AMD 67,106.1milli@@AMD 64,024.6 million, 2005-
AMD 72,619 million).
3. The Rest of the World financing amounts for ARID154.9million (2006-AMD17,983.5 million,
2005-AMD15,350 million), including:
- decentralized- AMD 21,154.9million(2006-AMD 183% million, 2005-AMD 15,350
million).
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4.1.2. Financial Agents and Providers (FAxP)

To study the health expenditures flows by provideng financial agents, the tablesFohancial
Agents and Provider§FAxP), that give an idea about what institutiobaldy or sector has made a
specific expenditure and who has provided healtficeagainst that expenditures.

In addition, each main cluster of providers comssist sub-groups depending on the content of
provided services or functions, legal status, etc.

The hospitals group (HP.1)Based on data obtained, the size of health caveces provided by the
hospitals (group HP.1) in 2007 amounted to AMD 69,6million, which exceeded the level of the
previous year by 9.9percent, in 2006 it amountedDAS6,125.2 million or 84.3% of the amount from
preceding year. Health care services provided DbZmounted to AMD 66,560 million against AMD
64,037 million in 2004 and the growth rate as comegdo the previous year was 103.9 percent. Inrothe
words, the volume of services provided in 2006 @apared to 2005 reduced by 15.7%, and by 12.4%
from 2004; or the growth noted in 2005 againstghevious year has been replaced by a sharp decline.
In 2007 the growth of 109.9percent tends to rectivelevel of preceding years. This witnesses &log f
that in health service providers’ sector the rofel dhe specific weight of the “Hospitals” group
increases, which forms almost the half of the sewior 44.3% of the funding. From these indicators
mainly can be concluded that, establishment ofpith@ary health care services free of charge for the
whole population has its positive impact expenesunf households on hospital health care. Except th
the reduction of the expenditures of households@spital care is due to the increase of hospitasca
expenditures by the state sector.

It should be noted, that the tendency of reduatibabsolute amounts of the direct payments by the
households, as well as of other components, madaflyspecific weight in overall structure of
expenditures due to state sector funding increas#jnues to be preserved. During the years 20@%-20
the amount of direct payments by the householdse weduced by 27.2percent, or from AMD
49,750million to AMD 36,239.2million.

In general, the structure of financing providedtbg hospital group has the following composition
by financing sectors:

- Public sector: AMD 24,345.4million or 39.5% of theverall financing (2006-
AMD17,036.1million or 30.4%, 2005- AMD 15,652 mdh or 23.5%), the growth rate compared
with preceding year was 142.9%. The allocationhs tunding of this sector by agents is the
following: 95.9% or AMD 23,357.7million in 2007(260 AMD 16,448.8million or 96.5%, 2005-
AMD 15,572million or 99.5%) by the RoA Ministry dflealth and AMD 153.3million or 0.7%
percent by the RoA Ministry of Labor and Socialuiss (2006-0.7%, 2005-AMD 80.5 million or
5%), as well as compared with the previous yeasmfthe HF 1.1.1.7TBD component in an
amount of AMD 785.1million and from the local seibverning bodies in an amount of AMD
49.3million.

- Private sector: AMD 37,129.8million or 60.2percesft the overall financing (2006-AMD
38,828.2 million or 69.1%, 2005-AMD 50,412 milli@m 75.7%), including AMD 36,239.2 million
or 97.6 percent financed by the direct paymentiafseholds (2006-AMD 38,406.7 million or
98.9%, 2005- AMD 49,530 million or 98.3%).

Payments made by non-commercial organizations ateduAMD 346.3million or 0.9% of the

overall financing (2006-AMD 186million or 0.5%, 26AMD 13.7 million or 0.02%), the growth

rate is 186.2% compared with the preceding yeat,ahmost 25.3times compared with the indicator

for the year 2005.

In 2007 payments by private/public enterprises amtexi AMD 544.3million or 1.5% of the overall

financing of the sector (2006-AMD 235.5million 01680, 2005- AMD 868.2 million or1.3%). This

indicator, even though compared with the 2006 waseased almost 2.3times, did not recover the

financial level of the 2005 or amounted the 62.3%he payments of 2005.
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- The Rest of the World financing amounted AMD 184illiom or 0.3percent of the overall
financing (2006-AMD 260.9 million only or 0.5%, 280AMD 494.9 million or 0.8%) and as in
preceding years has been entirely disbursed ifotine of technical assistance and grants provided
by donors.

The funding reduction tendency for this group ofaficial agents, mainly the specific weight in
comparison with 2005 was reduced by 0.5percent tpoiand the absolute indicator by AMD
310.2million.

In 2004 the funding was allocated with the follogimproportions: state governing bodies —
20.4percent and non-governmental/private sect@pgé@cent, which involves the following components-
private insurance companies and direct paymerteuseholds.

Financing in the amount of AMD 24,345.4 million B@AMD 17,036.1 million, 2005- AMD 15
652 million) provided by the national public adnsination bodies has the following distribution per
components of the “Hospitals” group:

- multi-site hospitals: AMD 16,322.5million or 67 pent (2006- AMD 10,552.3 million or
61.9%, 2005- AMD 9,362 million or 59.8 %), the 9%5wvas provided by the Ministry of
Health;

- mental hospitals and narcological dispensaries: AMBO8.4million or 6.6percent (2006-
AMD 1,376.2 million or 8.1%, 2005-AMD 1,413 millioor 9 %), the financing was provided
by the Ministry of Health;

- specialized hospitals: AMD 6,099.4million or 25.igent (2006-AMD 4,776 million or
28.1%, 2005-AMD 4,606 million or 29.5%), the finamg was provided by the Ministry of
Health;

- health resorts/sanatoria: AMD 325.4million or 1.8@at (2006-AMD 335.5 million or 1.9%,
2005-AMD 272.3 million or 1.7 %), the financing waovided by the Ministry of Health.

The volume of public financing provided to the “Hysls” group was 24,345.4million or
39.5percent of the overall public funding (AMD 1B0B million or 33.3%).

The structure of total financing in amount of AMD,659.9million (2006- AMD 56,125.2million,
2005- AMD 66,560 million) allocated to the Hosp#tagroup by all financial agents has the following
distribution per service providers:

- multi-site hospitals: AMD 49,520 million or 80.392006-AMD 45,953.5 million or 81.9%,
2005-AMD 56, 762 million or 85.3%); even thoughrénevas an increase of 107.8% of the
funding compared with the preceding year, the $igeaieight was decreased by 1.6percent
point.

- mental hospitals and narcological dispensaries: AMED8.4million or 2.6% (2006- 1,376.2
million or 2.5%, 2005- AMD 1,413 million or 2.1%fompared with the previous year the
financial absolute indicators and the specific Weifpr this provider were correspondingly
increased by 116.1percent and 0.1percent points.

- specialized hospitals: AMD 9,389.9million or 15.22006- AMD 7,744.8million or 13.8%,
2005-AMD 7,366 million or 11.1%). The growth ratéw this provider, correspondingly
121.2percent and 1.4percent points.

- non-allopathic (alternative medicine) there wasuraling provided: (AMD 232.6 million or
0.3 % in 2005);

- health resorts/sanatoria: AMD 1,151.6million or%.92006-AMD1,050.9 million or 1.8%,
2005- AMD 786.6 million or 1.2 %). The growth raté indicators compared with the
preceding year was 109.6% and 0.1percent point.

As a result, despite the growth of provided fundamgl services by multi-site hospitals, because of

the growth of other components of this sector ffexgic weight were changed.

As it is evident from comparison of figures for thpecific weights of services provided by the
structural components of the “Hospitals” group @02 and 2005, there are significant changes, in
particular, the specific weight of services proddsy the multi-site hospitals in the overall sturet of
services has declined by 0.2 percent points, whilanental hospitals it has increased by 11.3 perce
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point, for specialized hospitals by 1.6 perceninpoiand for health resorts by 0.4 percent pointss |
noteworthy that in 2005 non-allopathic/alternatimedicine providers provided services in the amadint
AMD 236.6 million.

The tendencies of the specific weight reductionnfioriti-site hospitals (by 3.4 percentage points) an
increases for mental hospitals (by 0.4 percentagats), specialized hospitals (by 2.7 percentage
points) and health resorts (by 0.6 percentage goinatve persisted in 2006.

In 2007 the funding provided to the group of Hoalgitby the private sector amounted AMD
37,129.8 million or 60.2percent of the overall fiesang, the main part of which 97.6percent was from
the household direct payments (58.8percent of t@tedncing of the “Hospital” group), AMD
346.3million or 0.9percent payments of non-comnarorganizations, AMD 544.3million or 1.5%
payments from private/public organizations.

AMD 32,720.6million or 90.3percent of the overaitett payments of the households was provided
to the “Multi-site hospitals” subgroup, the 94.1% which to the public multi-site hospitals. AMD
2,692.1 million or 7.4% in overall funding was a@#ted to the services provided by Component of
Maternity hospitals of the sub-group of specializédspitals(including ambulatory-polyclinic
subdivisions). In 2007 AMD 826

.Smillion out of the expenditures of the populatisas spent on the services provided to the health
resorts/sanatoria, which amounted the 2.3% of tleeadl funding of this group by agents. High spiecif
weight of multi-site hospital expenditures in Hdapgroup and absence of expenditures in specthlize
hospitals(except maternity care facilities) is doehe structure of completed survey questionnares
household living conditions.

The funding provided from the Rest of the World r@ig the Hospitals group amounted AMD
184.7million or 0.3percent in overall funding, thé.6percent or AMD 104.6 million was allocatedlte t
subgroup of Multi-site hospitals, the main partwdfich —AMD 100.3million, in contrast to the public
and private funding ratio, are the expenditurethefprivate multi-site hospitals. The Rest of therl/
provided funding in an amount of AMD 80.1million ke subgroup of Specialized hospitals, the AMD
76.9million was allocated for the TB hospitals, AMD5million to maternity hospitals and AMD
2.6million to other hospitals.

1.1The subgroup of multi-site_hospitals (HP.1Put of all services provided to the population by
hospitals, 88.5% or AMD 49520million were provided the “Multi-site hospitals” (HP 1.1) subgroup
(2006- AMD 45,953.5million or 81.9%, 2005 AMD 56Z million or 85.3%, 2004-AMD 55,878
million or 87.5%) divided, in turn, into public (HE.1.1-AMD 43,809.8million, 2006-AMD 41,940.6
million) and private (HP 1.1.2-AMD 5,710.2millior006-AMD 4,012.8 million) multi-site hospital
components. Corresponding growth was recordedHhertivo components 104.5% and 142.3%. It is
noteworthy that while in 2005 a 101.6% growth wegistered against 2004, in 2006 the figure reduced
by 19% as compared to 2005. If these expendituesi@alyzed per financial agents, it turns out that
AMD 33,092.8million or 66.8% (2006- AMD35,385.4nmih or 77%, 2005- 83.5%, 2004- 85.4 %) has
been financed by the private sector, including adineayments of households amounting to AMD
32,720.6million (2006-AMD 35,052.4 million, 2005-AM47,103 million) or 98.9 percent (2006-99.1%,
2005-99.4%, 2004- 99.7%) of this sector's expemdgwand the balance covered by commercial entities
and private insurance companies.

In the overall structure, the public financing camees approximately32.9% (2006- 23%) and its
predominant part of AMD 15,334.8million (2006-AMD,985 million or almost 94.4%, 2005-AMD
9,362 million or 99.1%, 2004-AMD 8,143.2 million &7.1%) has been implemented by the ROA
Ministry of Health, while 0.9% (2006-AMD 125.1 mdh or 1.2%, 2005-AMD 80.5 million or 0.9%) by
the RoOA Ministry of Labor and Social Issues, AMD57Bnillion or 4.8% from the HF 1.1.1.7 TBD
component and AMD 49.3million or 0.4% from the neses of local self-governing bodies.

In contrast to the NHA 2004 tables, the 2005 liktnalicators on the direct payments made by
households included also data on payments in tleuatof AMD 1,680.6 million provided for services
under the maternity hospitals’ subcomponent of #ipecialized hospitals component as well as
payments in the amount of AMD 232.6 million to alhic hospitals and AMD 514.3 million to health
resorts. In 2006, the households also made paynueatsr the maternity hospital subcomponent for
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AMD 2,636.9 million and the health resorts subconga for AMD 714.8 million under. In 2007 again
the household direct payments were allocated withénabove mentioned subgroups of providers, in
particular AMD 2,692.1million to specialized hosp#, which was fully provided to the maternity
hospitals and AMD 826.5million to health resorts.

The public financing implemented by the two minesdrhave been distributed as follows: AMD
12,060.1million or 78.6% (2006-AMD 6,027.7milliom 60.5%, 2005-AMD 9,281 million or 67.7%) of
financing to this group of providers by the RoA himy of Health has been allocated to multi-sitélpu
hospitals, the balance of AMD 3,274.3million or4%. (2006-AMD 3,937.3milllion, 2005-AMD 2,997
million) to private hospitals.

The volume of the RoA Ministry of Labor and Sodsdues financing in the amount of AMD 125.1
million (AMD 80.5 million in 2005) has been distuted in favor of private hospitals (AMD 49.6 milto
to public and AMD 75.6 million to private), in caaty to even distribution from the previous yearewh
55.9 percent (AMD 45 million) went to multi-site lpitc and 44.1 percent (AMD 35.5 million) to multi-
site private hospitals.

1.2 Subgroup of mental hospitals and narcologiadibpensaries (HP 1.2The overall volume of
services provided under this subcategory of hospita2006 amounted to AMD 1598.4million (2006-
AMD1,376.2 million, 2005-AMD 1,412.7 million, 200BMD 1,459.4 million). Funding of provided
services has been implemented entirely by the pgblitor (the RoA Ministry of Health).

1.3 The subgroup of specialized hospitals (HP_1T3)e overall volume of services provided under
this subgroup of hospitals amounted to AMD 9,389ll8&on (2006-AMD 7,744.7 million, 2005- AMD
7,365.9 million, 2004-AMD 6,218.8 million), includg AMD 6,099.4 million or 65% (2006-AMD
4778.5million or 61.7%, 2005-AMD 4,606.2 milliom 62.5%) financed by the public sector (from the
funds of the RoA Ministry of Health). In the ovdrahancing of services funding from the privatetss
amounted AMD 3,210.5million or 34.2%. Direct payrteenf household from private sector funding
amounted AMD 2,692.1million or 83.9%.In the overilancing of services the direct payments of
households made up 34.1% or AMD 2,639.5 million.§22 or AMD 1,680.6 million in 2005).
Financing from non-commercial organizations amodiA&ID 257.1million (2006- 31.5million, 2005-
AMD 13.7 million), private/public enterprises pafMD 261.2million (2006-AMD 57million, 2005-
AMD 570.4 million) and the Rest of the World fund@d1D 80.1million (2006-AMD 240.7million,
2005-AMD 494.9 million). All components of the satbegory of specialized hospitals in 2007 recorded
growth both for financing, and provided services.

The subcategory of specialized hospitals basedheir specializations includes the following
hospital groups:

a/ Tuberculosis treatment hospitals (HP1.3.1) -vided services amounted to AMD 996.7million
(2006-AMD 901.5 million, 2005-AMD 1,260.3 million)including AMD 919.8million (2006-AMD
780.9 million, 2005-AMD 901.9 million) have beenndinced by the public sector and AMD
76.9million(2006-AMD 120.7 million, 2005- AMD 358 #illion) by the Rest of the World. In contrast
to the reduction of funding in this subgroup in @0 2007 again a growth of 110.6% was recorded.

b/ Oncology hospitals (HP1.3.2) — provided serviaemunted to AMD 1,674.1million (2006-AMD
1,036.2 million, 2005-AMD 906.9 million), includingMD 1495.5million (2006-AMD 1,034.9 million,
2005-AMD 776.3 million) financed by the RoOA Minigtrof Health and the balance of AMD
174.2million (2006-AMD 1.4 million, 2005-AMD 130.@million) by the private (with public
participation) entities and AMD 4.4million by nommmercial organizations.

¢/ Maternity hospitals (HP1.3.3) — provided sersic@mounted to AMD 3,953.3million (2006-
3,616.7million, 2005-AMD 3,182.3 million). It is t@worthy that direct payments of households have
been prevailing in the overall structure of finemgcamounting to AMD 2,692.1 or 68.1percent (2006-
AMD 2,639.5 million or 73%, 2005-AMD 1,680.6 millo or 52.8%). The balance of AMD
1,260.7million (2006-AMD 977.2 million) was finantdy the RoA Ministry of Health. Funding from
the Rest of the World in 2007 amounted almost AMBndlllion. In contrast to 2005, when the Rest of
the World funded AMD 66 million, there was no fimamg provided in 2006. If the payments by
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households have increased by 157.1% as compar@@0®, in 2007 it was almost unchanged, the
growth was 102%.

d/ The services of HIV/AIDS health care provider(.3.4) in the amount of AMD 84.8million
(2006-AMD 63million, 2005- AMD 54 million) have bedully financed by the RoA Ministry of Health.

e/ Other hospitals (HP1.3.9) have provided to tbeugation services in the amount of AMD
2,681million, (2006-2127 million, 2005-AMD 1,96218illion), including AMD 2,338.6million (2006-
AMD 1,920.2 million, 2005- AMD 1,438.4 million) fuded by the public sector, AMD 339.7million
(2006-AMD 87.1 million, 2005-AMD 453.6 million) fenced by the private sector, including AMD
252.7million (2006-AMD 31.5 million, 2005-AMD 13.#illion) from non-commercial organizations
and AMD 87million (2006-AMD 55.6 million, 2005-AMD439.9 million) from private/public
enterprises. The overall funding of the privatet@etas significantly increased, but yet the level
recorded in 2005 is not recovered. The Rest ofleed contributed AMD 2.6million (2006-AMD 120
million, 2005- AMD 70.4 million) as technical assiace to and grants for services provided by his
hospital group. After the sharp increase in fundihthis sector in 2006, similar drop off was retext.

1.4 The group of non-allopathic (alternative) pralers (HP 1.4)in contrast to the previous year, in
2005 the non-allopathic providers have provideditheeare services in the amount of AMD 232.6
million fully financed by direct payments of houséds. From 2006 to 2007 the recorded amount was
zero.

1.5 The subgroup of Health resorts/Sanatoria (HP5)1.The volume of provided services amounted
to AMD 1,156.1million (2006-AMD1,050.9 million, 2BBAMD 786.6 million). The predominant part
of financing, i.e., AMD 826.5million or 71.8% (206/aD 714.8 million, 2005- AMD 514.3 million),
were the direct payments of households. The balahéeMD 325.1million (2006-AMD 331.5million,
2005-AMD 272.3 million) has been financed by theARdinistry of Health.

2. The Group of nursing and residential care orgamitions (HP.2)Under this group of providers,
only the “Retirement Homes” subcategory has rermtleevices to population that amounted to AMD
1,217.5million (2006-AMD 1,035.1 million, 2005-AMB30.7 million and 2004-AMD 967.9 million)
and they were fully financed by the public sectbe(RoA Ministry of Labor and Social Issues).

3.The group of ambulatory medical service providdisP.3) This group includes the following
subcategories by types: doctors’ offices, dentabm®, consulting rooms of narrow specialists,
polyclinics, medical and diagnostic centers, prevsdof health care services at home, other prowvider
ambulatory services. Every group is also divided subgroups.

The overall volume of services provided to the papon in 2007 by this group of health care
providers amounted to AMD 30,005.7million, compavdth the previous year the volume was reduced
by 0.6% (2006-AMD 30,190.7 million and the growtite was 131.5%, 2005-AMD 22 951.2 million,
2004- AMD 15,807.3 million, the growth rate was 120%).

The financing of services implemented by provideas been carried out by three main sectors,
specifically, the financing of public sector amaeohtto AMD 18,244.1 million or 60.8percent of the
overall funding (2006-AMD 18,675.3 million or 61.99005- AMD 11 836 million or 51.6%, 2004-
AMD 7,845.3 million or 49.6 %), the funding was vegd by 2.3%. The private sector funded AMD
11058.7million or 36.8percet of total funding (268@10.6 million or 30.8% and the growth rate was
106.5%, 2005-AMD 8,746 million or 38.1%, 2004-AMD7@9.4 million or 52.2% as households direct
payments exclusively). The growth rate compareithégpreceding year was 118.8%. The direct payment
of the household from private sector funding amednAMD 10,346.6million or 93.6%, and AMD
712.3million was financed by the non-commercialamigations. External sector or the Rest of the
World has financed AMD 702.9million or 2.4percemtioe overall funding (2006-AMD 2,204.8million
or 7.3%, 2005-AMD 2,369.3 million or 10.3 %, 200D 252.3 million or 1.2%). In the given period a
direct reduction of funding volumes and of the siieaveights in the overall structure is observed,
which brings the proportionality to the level of(D
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In comparison to the previous years, the overabricing has significantly increased and essential
changes in funding, specific weights of each finalnagent as well as specific weights of funding fo
specific components within the structures of trsegments of agents have taken place. Particutady,
specific weight of public funding continues to iease and the predominant share in the structuts of
financing - AMD 17,919.2million or 98.2% (2006-AMIB,503.2 million or 99.1%, 2005-AMD 11,700
million or 98.8 %, 2004-AMD 7,702.8 million or 984 - is implemented by the RoA Ministry of
Health (2007-59.7% in the structure of overall exgirures, 2006- 61.3%, 2005-51%, 2004-48.7%). The
remaining 1.8% (2006- 0.9%, 2005-1.2%) constith&efinancing of the RoA Ministry of Transport and
Communications - AMD 82million (2006-AMD 100million 2005-AMD 82.4 million), AMD
108.7million from the National Security Service, AVB2.7million from Police Department RoA and
other public financing - AMD 41.5million (2006-AMB5.7 million, 2005-AMD 53.6 million).

The overall private sectorfinancing for services rendered by this group obvplers in 2007
amounted to AMD 10,346.3million (2006-9,310.6 naitlior 30.8% of the total financing, which exceeds
the previous year’s level by 106.5%). In contrasi2005, the specific weight of payments made by
households in the total structure has significarggyuced and in 2006 sums to AMD 8,155.2 million or
87.6%; the remaining AMD 1,155.4 million is finanlcby non-commercial organizations. In 2007 the
situation of the 2005 was recovered, the directmmayts of households compared with the preceding
year was increased by AMD 10,346.3million and 4.But while studying the structure of expenditures
it becomes obvious, that household expenditureslynbave reduction tendency and the actual growth
was due to the growth of the specific weight of mpawpts for dental services, which was AMD
1,015.4million or 142% compared with the precediagr.

While the entire financing of private sector in 200ad been funded by direct payments of
households only, in 2005 the payments of househatusunted to 95.6 percent (AMD 8,359.5 million)
in the overall private sector financing of AMD 867#illion with 4.4 percent (AMD 385.5 million) of
financing provided by non-commercial organizatiowsd AMD 1 million funding from private
enterprises.

One of the essential changes in 2005 again as cemhpa 2004, is the financing by tiRest of the
World in the amount of AMD 2,369.3 composing 10.3 petadriinancing for this group’s services. The
absolute value of the Rest of the World financin@2006 has reduced and amounted to AMD 2,204.8
million, which, in parallel to the growth of otheomponents’ financing, has led to a significantrdase
of the specific weight by 7.3%. In 2007 the redocttendency of the financial volumes was continued
and amounted AMD 702.9million, and the specifaght in overall funding was 2.4%.

The picture of services provided by the main sabgs of ambulatory health care service providers
and the relevant financing is as follows:

HP 3.1 Doctors’ offices- services amounted to AMD 4,575 million or 15.2%overall financing
(2006-AMD 6,572.2 million, 2005- AMD 2148.1 millignFinancing by agents: public financing - AMD
3,723.7million (2006-AMD 4,989 million, 2005-AMD 185.5 million, 2004-AMD 728.3 million) or
81.4% of the total (2006-75.9%, 2005-55.2%). Thegbe sector financed AMD 580.3million or 12.7%
(2006-AMD 378.1 million or 5.6%, 2005-21.5%) of gshsubgroup expenditures, including AMD
558.9million (2006-AMD 377.1million, 2005-AMD394.8nillion) as direct payments made by
households are and AMD 21.3million (2006- 0.8 raili 2005-AMD 67.6 million) as financing from
non-commercial organizations. As in the precediegry the outside world has contributed 5.9% of
financing or AMD 271million (2006-23.3% or AMD 1,331 million, 2005-AMD 500.1 million) as
technical assistance and grant projects. The vduoh¢he provided services and funding of this sub-
group, as well as from the side of agents wereaediu

All services by the doctors’ offices subgroup h#éeen provided by the general practitioners as in
preceding year.

HP 3.2 Dental rooms -provided services amounted to AMD 4,510.7milli@d@-AMD 3,155.1
million, 2005-AMD 693.1 million) financed respeatily by the public funds - AMD 675.9million (2006-
AMD 668.3 million, 2005-AMD 522.7 million, 2004-AMD303.1 million), direct payments of
households - AMD 3,429.7million (2006-2,414.3 noili 2005-AMD 153.7 million, 2004-AMD 115.3
million), non-commercial organizations - AMD 275.#on (2006-AMD 13.2 million, 2005-AMD 12.3
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million) and the Rest of the World — AMD 366.1nulli (2006-AMD 59.3 million, 2005-AMD 4.3
million).

HP 3.3 Rooms of the other narrow specialis&SMD 331.9million (2006-AMD 843.4 million, 2005-
AMD 732.8 million, AMD 134.1 million in 2004), incding AMD 302million (2006-AMD 277.6
million) financed by the RoA Ministry of Health arAMD 29.9million is funded by the Rest of the
World.

HP 3.4 Polyclinics- the overall value of provided services is AMDYY .4million or the 53.3% of
overall financing (2006-AMD 15,467.4 million, 2008vID 14,521.6 million). It was financed by three
sectors of agents, including public financing of BM.2,600.6million (2006-AMD 11,754.8 million,
2005-AMD 9,285.3 million, 2004-AMD 5,951 million)The funding of the private sector amounted
3,288.5million or 20.6% of the total, out of whitte direct payments of households in the amount of
AMD3,013.3million (2006- AMD 2,894.7 million, 200BMD 4,783.9 million, 2004- AMD 5,165.6
million), funding of AMD 275.2million (2006-AMD 408 million, 2005-AMD 177.4 million) by non-
commercial organizations and AMD 98.3millioin (26B8D 374.4million, 2005-AMD 274.8 million)
contributed by the Rest of the World as technisaistance and grants projects. Even though theahnn
volume of the funding by the public sector agerdlimost doubled and the amount of direct paymeints o
households is reduced, there was an growth of ¥W4n12007 compared to the previous year, which is
related to the growth of expenditures for dentalises 42% or AMD 1,015.4million.

The funding for services by this group of providdos sub-provider of “All other multi-site
ambulatory and jointly provided service centersie t59% of which or AMD 9280.8million to the
“Policlinics as separate legal entity” providergethemaining part to the policlinics included in the
centers.

HP 3.5 Medical and diagnostic centersservices for AMD 2,594.6million or 8.6% of theeavall
funding (2006-AMD 1,379.6 million, 2005-AMD 2,355million, 2004-AMD 1,384.1 million) rendered
by this subgroup of providers were fully funded ttwe private sector, including direct payments of
households - AMD 2,590.5million (2006-AMD 1,329.4illmn, 2005-AMD 2,353.4 million) and
financing of non-commercial organizations - aboMA 4.1million (2006-AMD 46.7 million, 2005-
AMD 2 million).

HP 3.6 Providers of health care and services indatwlds-the funding amounted AMD 5.1million
and was financed by the non-commercial organizatagent of private sector.

HP 3.9 Other providers of ambulatory services provided services amounted to AMD
2,000.9million or 6.7% of the overall funding (26861D 2,773.5 million, 2005-AMD 2,500.2 million).
Funding has been implemented by three sectors @fitagn the following shares: public financing
amounted to AMD 942million (2006-AMD 949.2 millio2005-AMD 842.4 million, 2004- AMD 772.6
million), including AMD 859.9 million (2006-AMD 8135 million, 2005-AMD 760 million, 2004-AMD
629.8 million) provided by the RoA Ministry of Hela) of which AMD 688.9million (2006-AMD 657.8
million, 2005-AMD 635.7 million, 2004-AMD 551.6 ntibn) for emergency care, AMD 170.9million
(2006-AMD 147.2million, 20005-AMD 110 million, 206AMD 78.2 million) for providers maintaining
blood and other organs banks, AMD 82 million wagldar all other ambulatory care services (2006-
AMD 100 million, 2005- AMD 82.4 million, 2004-AMD 39.3 million) financed by the RoA Ministry
of Transport and Communications. In 2006 AMD 35illiom provided by other public funding. Private
sector financed AMD 768.6million (2006-AMD1,824.3llion, 2005-AMD 799.6 million, 2004- AMD
394 million), including direct payments of housedwin the amount of AMD 754million (2006-AMD
1,139.4million, 2005-AMD 673.6 million) and fundirag AMD 14.7million (2006-AMD 684.9 million,
2005-AMD 126 million) by non-commercial organizats In 2007 funding from the Rest of the World
was 290.4million. In 2005 the Rest of the World twifiuted AMD 857.2 million through technical
assistance and grants provided by the donors (AEBR32million in 2004), while in 2006 no financing
has been provided.

4. The group of retailers_of pharmaceutical and medal supplies and other providers (HP. 4)
Provided services amounted to AMD 20,520.6milligdd6-AMD 17,571.4 million, 2005-AMD 15,063
million, 2004-AMD 17,427 million) almost entirelyinfanced by the direct payments of households
(2006-AMD 17,462.7 million, 2005-AMD 14,962 millignthe balance of AMD 108.7 million(AMD
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101.4 million in 2005) has been funded by the pubéctor through the Ministry of Defense and Police
(the National Security Service and Police in 200bhe growth of household payments in the parhisf t
provider amounted 117.5%.

5.Implementation_and management of public healthreaprograms (HP.5)Healthcare services
rendered under this group of providers have amautdieAMD 3,904.2million (2006-AMD 2,944.2
million, 2005-AMD 2,513.3 million, 2004-AMD 2,210 .&illion). The distribution of provided services
by the components of this group is as follows: ANI[B38.8million (2006-AMD 661.7 million, 2005-
AMD 729.6 million) for hospital surveillance prowd completely for HIV/AIDS prevention and
control, AMD 1,632.4million (2006-AMD 1,700.3 mitih, 2005-AMD 1,669.1 million) for sanitary
epidemiological control, and AMD 633million (2006w 582.3 million, 2005-AMD 1,14.7 million)
for services provided by the other organizationghk total financing implemented in 2007, the antou
of AMD 3,194.5million or 81.8% (2006-AMD 2066.8 ridn or 70.2%, 2005-AMD1,696.3 million or
67.5%, 2004-AMD 1,233.7 million or 55.8%) has bdéended by the public sector, predominantly by
the RoA Ministry of Health. Private sector has finad 12.5% of expenditures or AMD 487.1million
(2006-17.9% or AMD 526.4 million, and remaining exglitures — 5.7% or AMD 222.6million (2006-
11.9% or AMD 351 million, 2005-32.5% or AMD 785.1ilheon) - were financed by the “Rest of the
World” sector from technical assistance and grantwided by the donors. The overall financing from
the Private sector and the Rest of the World agersts allocated to the non-commercial “Other
organizations” provider. The funding of this prosidrom the State sector amounted AMD 100million,
the main part of which was allocated to the susmmi of hospitals and sanitary-epidemiological colnt

6. Health management (HP.6\ccording to the table data, the overall healtmagement spending
in 2007 amounted to AMD 15,494.9million (2006-AMD,&93.5million, 2005-AMD 7,721.1 million),
including a major part in the amount of AMD 14,7@illion or 95.4% (2006-AMD 10,154.8 million,
2005-7,163.9 million) for expenditures of publicnaidistration of health sector (The RoA Ministry of
Health), AMD 173million (2006-AMD 105.1 million) fiancing of private insurance companies, and the
balance of AMD 534million (2006-AMD 633.6 millior2005-AMD 492.2 million) provided by donors
as technical assistance.

7.The group of organizations providing health re&d services HP.8rovided services have
amounted to AMD 1,477.7million (2006-AMD 831.8milfi, 2005-AMD 1,459.8 million, 2004-AMD
1,168.4 million), including main funding in the aomd of AMD 735.9million (2006-AMD 666.4
million, 2005-AMD 615.1 million, 2004-AMD 668.3 niiibn) provided by the public sector along with
AMD 218.9million financed by the private sector (B3AMD 35.7 million, 2005-AMD 755.5 million)
and AMD 522.9million (2006-AMD 129.7 million) conituted by the Rest of the World.

8.The Rest of the World HP.9he volume of services provided and, of courke, financing
amounted to AMD 2,752.6million (2006-AMD 859.4 nokh, 2005-AMD 1,281.3 million, 2004-AMD
1,264.8 million). Among the financial agents theokw sector prevails with AMD 1,860.1million (206-
AMD 803.4 million, 2005-AMD 1,260.3 million, 2004AMD 1,158.1 million) and AMD 892.5 million
the technical assistance and grants provided flmmdbnors of the Rest of the World, which directly
were allocated to the health care providers andthhgaogram implementing non-governmental
organizations.

9. Not classified by type HP.nskhe volume of provided services amounted AMD 2,2d#llion,
the AMD 723.4million of which was funded by the Ralsector and AMD 1,523.3million by the Rest of
the World.

Summarizing the data of the NHA “Financial agents ad providers” account or table we could
state the following:
1. The overall financing by the financial agentsoamt to AMD 1,39259.8million (2006-124,251.6
million, 2005-AMD 121,193.6 million), including:

21



1.1 Public sector - AMD 65,088.8million (2006-AMD,$556.6 million, 2005-AMD 39,767.4

million);
1.2 Private sector - AMD 69,588.1 million (2006-AN6,066 million, 2005-AMD 75,158.2
million);
1.3 Rest of the World - AMD 4,582.9million (2006{2M,029 million, 2005 AMD 6,268.1
million).

2. The overall volume of services rendered by ttowigers amount to AMD 139,259.8million
(2006-AMD 124,251.6 million, 2005-AMD 121,193.6limn), including:
2.1 Hospital group — AMD 61,659.9million (2006-ANIB,125.2 million, 2005-AMD 66,559.9
million), of which:
- multi-site hospitals - AMD 49,520million (20064B 45,953.5 million, 2005-AMD 56,762.1
million);
- mental hospitals and narcological dispensarieAMD 1,598.4million (2006-AMD 1,376.2
million, 2005-AMD 1,412.7 million);
- specialized hospitals — AMD 9,389.9million (208@D 7,744.7 million, 2005-AMD 7,365.9
million);
- non-allopathic providers — 0.0 (2006-0, 2005-AMBR.6 million);
- health resorts/sanatoria — AMD 1,151.6milliord(®B-AMD 1,050.9 million, 2005-AMD 786.6
million);
2.2 The group of nursing and residential care ongations — AMD 1,217.5million (2006-AMD
1,035.1 million, 2005-AMD 8,30.7 million);
2.3 The group of outpatient care providers — AMDOBG.7million (2006-AMD 30,190.7 million,
2005-AMD 22,951.2 million);
2.4 The group of providers of pharmaceutical arfteotmedical supplies — AMD 20,520.6million
(2006-AMD 17,571.4 million, 2005-AMD 15, 063.4 rail);
2.5 Implementation of public health care program&MD 3,904.2million (2006-AMD 2,944.2
million, 2005-AMD 2,513.3 million);
2.6 Health management and insurance - AMD 15,47di8m (2006-AMD 10,893. Smillion,
2005-AMD 7,721.1 million);
2.7 The group of providers of health related seesic AMD 1,477.7million (2006-AMD 831.8
million, 2005-AMD 1,459. 8 million).

3. The Rest of the World — AMD 2,752.6omll((2006-AMD 859.4 million, 2005-AMD 1,281.3
million).

4. Providers, not classified by types -[ARI246.8million (2006-AMD 3,800.2 million, 2005-AM
128.3 million).

4.1.3. Financial agents and functions (FAXF)

To study the flows of expenditures provided agalmstlth care services based on functions and
financial agents, it is necessary to refer to FAadbles that provide an understanding about suciessas
under what function of an institutional entity @ctor a specific expenditure has been financedndrad
sector has funded that.

1. Group of medical care services HC 1.

Based on the table data, the total value of sesicevided under the health care functions amounted
to AMD 70,872.8million, with a 101.7% decrease ampared to 2006 (2006-AMD 69,717.5 million
with a 10% decrease compared to 2005, 2005- AMB2Z177 million, 2004-AMD 71,695.8 million;).
The public sector (the RoA Ministry of Health anther public funds) provided 37.8% or AMD
26,790.1million (2006-35.3% or AMD 24,590.7 millior2005-27% or AMD 20,917.6 million) of
financing for services(the growth rate comparedht preceding year was 108.9%). The private sector
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funded 61.5% or AMD 43,566.1million (2006-63.9% AMD 44,538.7 million, 2005-70.5% or AMD
54,571 million), including direct payments of hohskls in the amount of AMD 42,993.2million (2006-
AMD 44,244.7 million, 2005-AMD 54,498 million), negovernmental/private insurance companies
funded AMD 173 million (2006-AMD 105 million, 200BMD 65 million), non-commercial
organizations financed about AMD 399.9million (26@BID 189 million, 2005-AMD 80 million), and
the Rest of the World contributed 0.7% or AMD 516ilion (2006-0.8% or AMD 587.6 million, 2005-
2.5% or AMD 1,861.2 million).

Out of total expenditures within this functions'ogp, 73% or AMD 51,712million (2006-73.6% or
AMD 51,306.8 million, 2005-79.8 % or AMD 61,784.4lln, 2004- 84.6%) are payments for inpatient
treatment disaggregated by financing sourceslisvig 30.9% or AMD 16,000.6million (2006- 34.2%
or AMD 13,546.7 million, 2005- 20.4% or AMD 12,580million) was public financing, 69% or AMD
35,677.1million (2006-73.4% or AMD 37,639.3 millioB005-79.1% or AMD 48,848.3 million) was
private sector financing, and AMD 34.2million (20861D 120.6 million) came from the Rest of the
World. As the dynamics of the indicators show thbel sector funding growth is accompanied with the
reduction of the annual funding volume of the ptevaector and the Rest of the World, which leads to
the change of the financial structure. In particuthe specific weight of the public sector complare
financial structure of the 2004 to 2007 was incegaby 10.5percent point, but the private sector
correspondingly was decreased by 10.1percent pibiatspecific weight of the Rest of the World was
reduced by 0.4percent point. The difference obhlte indicators of annual volumes of private secto
payments for the beginning and the finish of thegoewas AMD -13,171.2million, and the public
sector AMD + 3,420.4million.

The major part of the household direct paymentsallasated to the “Other outpatient medical care”
component of the outpatient medical care sub-gr&ugh picture is observed also in public funding —
AMD 10,304.2million.

The outpatient medical care component is the setangest by the functions implemented in this
functions’ group or by its specific weight in theesall financing structure with AMD 19,020.7millicar
26.8% (2006-AMD 18,279 million, 2005-AMD 15,506.1 ilinn), including 39.4% or AMD
7,489.1million (2006- AMD 6,733 million or 36.8%0@5- AMD 5,715 million or 36.9%) provided by
direct payments of households. It is noteworthwt tim 2007 growth of almost all household direct
payments was observed, in spite the growth rateubfic sector a reduction of specific weight in the
total structure was recorded.

The 56% of the overall funding or AMD 10,649.4maifi (2006-59.5% or AMD 10,881 million,
2005- 52.6%) funded by the RoA Ministry of Healémd AMD 482.3million (2006-AMD 467million,
2005- AMD 1,502.7 million) contributed by the Restthe World.

The smallest financing among the four subgroupthisf group has been provided for the day care
services(HC 1.2)amounted AMD140.1million (2006-AMD 131.7 millio2005-AMD 128.2 million)
and, thus, the least services have been providegtli®ysubgroup, while no function and financing has
been implemented under the residential care sextic=1.4).

2. The group of rehabilitation care services HC 2.

The implementation of functions under this grouguteed in provision of services for AMD
1,755.8million or 1.3% of total of all functions,2006-AMD 1,614 million or 1.1%, 2005- AMD
1,316.8), 52.9% or AMD 929.4million (2006- 56.9% AMD 918.5 million, 2005- 60.9% or AMD
802.4 million) financed by the public sector, of ialh AMD 776.1million (2006-AMD 793.5 million,
2005-AMD 721.9 million) by the RoA Ministry of Hell and AMD 153.3million (2006-AMD 125
million, 2005-AMD 80.5 million) by the RoA Ministrpf Labor and Social Issues. The financing by
private sector via direct payments of householdsuarted to AMD 826.5million or 47.1% (2006-714.8
million or 43.1%, 2005-AMD 345.6 million or 39.1%j the total. It is obvious that the annual voasm
of household direct payments for the functionshid tomponent are continuously increasing. Thd tota
volume of private sector payments are allocatatied’Outpatient rehabilitation care” sub-function.

The financing implemented by the Ministry of Health RoA per components of this group’s
functions has been mainly allocated to inpatietabditation care AMD 753.9million (2006-AMD
774.2 million, 2005-AMD 727.7 million) and day carehabilitation AMD 22.2million (2006-AMD 19.4
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million, 2005-AMD 74.7 million). From the part ahis sub-function the public funding volume
increases, but with low rates.

3. Nursing long-term care services HC. 3

In 2007 payments were made by the agent of prisetgor non-commercial organizations under this
group of functions with an amount of AMD 5.1milliowhich was paid for “Residential nursing long-
term care services. In 2006 no data was recordedtdbe provided services and financing for this
component of this function.

4. Auxiliary medical care services HC. 4

The volume of services provided under this funclogroup in 2007 amounted to AMD
6,201.8million (2006-AMD 3,

million, 2005-AMD 3,814.7 million, 2004-AMD 3,731.million), it was doubled compared with the
previous year. The financing by the public sectasvAMD 3,427.1million (2006-AMD 1,450 million,
2005-AMD 1,158.9 million) and AMD 2,773.2million (B6-AMD 1,652.1 million, 2005-AMD 2,655.8
million) funded by the private sector almost enirdairough the direct payments of households- AMD
2,765.8 million (2006-AMD 1,602.4 million, 2005-AM[2,644.8 million). It is noteworthy, that
compared with the preceding year the financial n@uhave increased almost twice times, the public
funding —almost 2.4times and the private sectoi ®%.9%.

Based on this group’s subcomponents, the publanfimg has been distributed as follows:

- Financing of clinical laboratory functions in 20@vas zero as in previous years (AMD 733.1
million in 2004); the absence of the data is manalated to the absence of precise and quality dat
collection difficulties.

- The funding of diagnostic services amounted AMB1%.9million or 72.8% of the total funding
of the group. In contrast to the zero financing2i®05, the funding of diagnostic services in 2006
amounted to AMD 1,487 million, including AMD 1,2&million as direct payments of households and
AMD 151.8 million financed by the RoA Ministry ofé#lth (AMD 165.6 million in 2004). The 42.6%
or AMD 1,923.8million from this sub-function wasgwided by the public sector, 57.4% or AMD
2,590.5million are the direct payments of househditie main part of the household payments were
directed to this sub-function).

- Financing of functions for emergency care anddpartation — AMD 1,515million (2006-AMD
1,416.5 million, 2005-AMD 1,048.9 million, 2004-AMB20.5 million); the AMD 1,332.3million was
the state financing, the rest from the househojangents.

- Financing of all the other additional serviceaMD 170.9million (2006-AMD 147 million,
2005-AMD 110 million, 2004-AMD 261 million).

5. Medical goods distributed to ambulatory patiet€ 5.

Services provided under functions included in gnsup have amounted to AMD 24,784.8million
(2006-AMD 20,854 million, 2005-AMD 18,187.3 millii2004-AMD 20,006.8 million), the growth rate
compared with the preceding year was 118.8%. Tha pwat of funding includes AMD 4,226.4million
(2006-AMD 3,383 million, 2005-AMD 3,189.6 milliorR004-AMD 2,395.7 million) financed by the
public sector, of which AMD 3,184.7millon or 75.4% public financing is provided by the RoOA
Ministry of Health (2006-AMD 2,471 million or 73%2005-AMD 2,537.8 million or 79.6%), AMD
933million or 24.6% (2006-AMD 803 million or 23.7%2005-AMD 550.4 million or 17.3%) — by the
RoA Ministry of Labor and Social Issues. Financprgvided by the National Security Service adjunct t
the RoA Government and the RoA Police amountedNtibDA26.8 and 81.9 million respectively (2006-
AMD 27 and 82 million, 2005- AMD 25 and 76.4 miliin The public financing of this group’s
functions has been implemented for the compondrharmaceutical and other goods of short-term use
and Therapeutic accessories and other medicalisspydllong-term use.

The private sector, specifically the household soiyg has paid an amount of AMD 20,520.6million
(2006-AMD 17,463 million, 2005-AMD 14,962 millionfor nonprescription drugs exclusively.
Financing done by non-commercial organizations eend services to households has amounted to
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AMD 37.8million (2006-AMD 8.4 million, 2005-AMD 23nillion) and has been directed to obtain drugs
and other medical supplies of short-term use (AMD8#illin), the AMD 20.5million of which were
hearing equipment and AMD 10.4million medical-teicah facilities-including procurement of
wheelchairs , almost AMD 7million for medicationsdamedical goods of short-term use (medications
without prescriptions).

There was no funding from the Rest of the Worl@@97, as in 2006, in 2005 funding was provided
by the charitable programs and amounted AMD 12I8mil

6. Disease prevention and public health care seegi¢iC. 6

Services rendered under the functions of this gmmpunted to AMD 4,350.8million (2006-AMD
5,713.7million, 2005-AMD 4,210.7 million, 2004-AMB46.5 million), where the share of public sector
financing was 92.1% or AMD 4,007.1million (2006-6% or AMD 3,571.2 million, 2005-67.1% or
AMD 2,826.6 million), including AMD 3,925.1milliof2006-AMD 3,346.5million, 2005-AMD 2,744.2
million) financing of the RoA Ministry of Health, D 82million (2006-AMD 100 million, 2005-AMD
82.4 million) provided by the RoA Ministry of Trgmsrt and Communication, and other central and
regional bodies contributed the remaining part. Riest of the World financing has amounted to AMD
343.7million (2006-AMD 2,091million, 2005-AMD 1,228 million) entirely made up by funds provided
under the charity programs. In 2007 the fundingayment from private sector was not made, while in
2006 AMD 51.5 million are the payments of privateegprises.

Financing of functions and respective distributminprovided services per subcomponents present
the following picture:

Maternal and child health: the RoA Ministry of Hiéal- AMD 1,110.5million (2006-AMD
966.5million, 2005-AMD 642 million) and the Resttbe World — 0 (2006-AMD 1,650.5 million, 2005-
AMD 803.8 million);

Health care services in the schools: the RoA Mipisf Health — AMD 466.6million (2006-AMD
437.4 million, 2005-AMD 345.9 million);

Prevention of communicable diseases: the RoOA Minst Health — AMD 2,248million (2006-AMD
1,942.6 million, 2005-AMD 1,756.4 million), regioniaodies — 0(2006-AMD 24.5 million) and the Rest
of the World — AMD 178.5million (2006-AMD 401millim, 2005-AMD 424.4 million).

Health maintenance in industry: the RoA Ministry Tflansport and Communication — AMD 82
million (2006-AMD 100 million, 2005-AMD 82.4 millin) and AMD 803.8 million by the Rest of the
World.

Prevention of non-communicable diseases: Ministije@alth RoA-AMD 100million and the Rest of
the World AMD 2.5million (2006-AMD 8.4 million, 2BAMD 155.8 million were funds of private
enterprises).

The funding volume of this functions compared with previous year was reduced by 23.9%.

7. Health and medical insurance administration HC 7
Services for AMD 1,500.4million (2006-AMD 1,784.G@han, 2005-AMD 1,374.6 million, 2004-
AMD 517.7 million) have been provided under thediions included in this group, where the major part
of the overall financing - AMD 932million or 62.142006-AMD 1,139.8 million, 2005-AMD 925.7
million) - has been financed by the public sectbe (RoA Ministry of Health) and the remaining AMD
568.2million or 37.9% (2006-AMD 644.8 million, 209D 448.8 million) by the Rest of the World.

8. Other health expenditures not classified by tW€.nsk
The volume of services related to functions of tingup amounted to AMD 1,478.6 million (AMD

1,429.3 million in 2005, AMD 2,231.8 million in 2@) financed solely by the public sector, including
AMD 1,035.1 million (AMD 598.6 million in 2005) frm the RoA Ministry of Labor and Social Issues,
and AMD 443.5 million from non-commercial organipais. In contrast to 2004, no financing has been
provided by other sectors (the Rest of the Worlthe implemented functions of other health
expenditures not classified by type HC.nsk andcdsesponding financial volume amounted AMD
1234.3million.
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9. Health related functions HC.R.1-5.

9.1. Capital formation for facilities providing hdth services HC R 1The volume of services
related to the functions in this group amountedAMD 26,923million (2006-AMD 18,201.6 million,
2005-AMD 10,940 million), of which AMD 21,911.3 @&1.4% (2006-AMD 14,458.6 million, 2005-
AMD 7,966.5 million, 2004- AMD 1,917.7 million) hdseen financed by the public sector, including the
RoA Ministry of Health financing of AMD 20,619.4rhidn (2006-AMD 13,436.8 million, 2005-AMD
7,240.1 million), the RoA Ministry of Education astience funding of AMD 361.8million(2006-AMD
518.2 million, 2005-AMD 615.1 million), other publisector financing of AMD 788million (2006-
392.3million, 2005-AMD 111.3 million), no funding a8 provided to regional public administration
entities (2006-AMD 74.9 million) and local self-gawiance bodies another AMD 49.3million (2006-
36.4million), Police Department RoA-AMD 92.7million

A significant increase of 147.9% was observed is group of functions in 2007, mainly due to
sharp growth of state funding.

Financing of private sector amounted to AMD 1,8&dllfon (2006-AMD 2,202 million, AMD
2,127.6 million in 2005), with a 15.6% decrease parad with the preceding year.

Financing by the Rest of the World was implementethe amount of AMD 3,152.8million (2006-
AMD 1,550 million, 2005-AMD 845.8 million, 2004-AM[256.7 million), which twice exceeded the
indicator of the previous year.

The 92.8% or AMD 24,994.5million of the funding tinis group of functions, was allocated to the
component of Capital formation for facilities prding health servicesHC.R.1, the AMD
21,175.4million or 84.7% was funded by the pubkctsr financing, the AMD 20,245.4million was
provided by the Ministry of Health of ROA.

The HC.R.2"Health care personnel education and training’cfiom was funded with an amount of
AMD 1,441.6million.

The HC.R.3 functions of “Expenditures on healthteysresearch” component were funded with an
amount of AMD 490million, the AMD

5.9million of which was financed by the Rest of WWerld.

10. Expenditures not classified by type HC.R nsk.

Services provided against expenditures not classby type amounted to AMD 1,631million (2006-
AMD 1,766.1 million, 2005-AMD 2,498.7 million), wbh totally was financed by the Ministry of
Health RoA (2006- AMD 610.5million and 2005-AMD ®X million financed by the RoA Ministry of
Health and 2006-AMD 1,555.6 million and 2005-AM888 million funded by the Rest of the World
sector.

After summarizing the data of the “Financial agentsand functions” account or table in the
National Health Accounts, the following could be stted:
1. The overall financing by the financial agentsocaimed to AMD 139,256million (2006-AMD
124,251.6 million, 2005-AMD 121,193.6 million) vatfich:
1.1 Public sector - AMD 69,588.1million (2006-AMDE36.6 million, 2005-AMD 39,767.4

million);
1.2 Private sector - AMD 68,588.1million (2006-AMD®66 million, 2005-AMD 75,158.2
million);
1.3 Rest of the World - AMD 4,582.9million (2006438029 million, 2005-AMD 6,268.1
million).

2. The overall volume of functions implemented d@msunted to AMD 139,256million (2006-
AMD 124,251.6 million, 2005-AMD 121,193.6 millionj,which:

2.1 Medical care services — AMD 70,872.8millior0d@-AMD 69,717.5million, 2005-AMD
77,421.7 million);

2.2 Rehabilitation care services - AMD 1,755.9miili(2006-AMD 1,633.5 million, 2005-AMD
1,316.8 million);
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2.3 Auxiliary medical care services — AMD 6,201 18am (2006-AMD 3,102 million, 2005-AMD
3,814.7 million);
2.4 Medical goods distributed to ambulatory pateert AMD 24,784.8million (2006-AMD
20,854million, 2005-AMD 18,187.3 million);
2.5 Disease prevention and public health servicesAMD 4,350.8million (2006-AMD
5,713.7million, 2005-AMD 4,210.7 million);
2.6 Administration of health and medical insuraneeAMD 1,500.4million (2006-AMD
1,784.6million, 2005-AMD 1,374.6 million);
2.7 Other health expenditures not classified by tygAMD 1,234.3million (2006-AMD 1,478.6
million, 2005-AMD 1,429.3 million);
2.8 Health related functions HCR 1-5 - AMD 26,9#Bom (2006-AMD 18,201.6 million, 2005-
AMD 10,940 million);

2.8.1. Capital formation of the health serviceyader institutions — AMD 24,994.5million
(2006-AMD 17,409.3 million);

2.8.2. Personnel education and training — AMD441,.5million (2006-AMD
619.5million);
Expenditures not classified by type - AMD 1,63lonil(2006-AMD 1,766.1million, 2005-AMD
2,498.7 million).

4.1.4. Providers and Functions (PxF)

To study the health expenditure flows by providamd health services, it is necessary to refereo th
“Providers and Functions” (PxF) table figures thadvide an understanding about such issues asdb wh
provider has provided a specific expenditure, iratfform of health service and what was the costaif
service.

Summarizing the data of the NHA “Financial agents ad functions” account or table the
following could be stated:

1. The overall services provided by the financiaérstg amounted to AMD 139,256million (2006-

AMD 124,251.6 million, 2005-AMD 121,193.6 millionyacluding per provider:

1.1Hospitals - AMD 64,389.4million (2006-AMD 59,544 fillion, 2005-AMD 72,676.5
million);

1.2Nursing - AMD 1,217.5million (2006-AMD 1,035 millig 2005-AMD 3,574 million);

1.3Providers of outpatient care - AMD 27,141.6millig#006-AMD 28,439 million, 2005-AMD
18,764 million);

1.4Pharmacies - AMD 20,520.6million (2006-AMD 17,571.4nillion, 2005-AMD 14,962
million);

1.5Public health (implementation, management, insl@pRcAMD 19,447million (2006-AMD
13,425 million, 2005-AMD 10,995.1 million);

1.6 Health care providing services AMD 1,477.7million;

1.7 The Rest of the World-AMD 2,752.6 million;

1.8Not classified by type - AMD 2,247million (2006-AMB,800 million, 2005-AMD 2,202
million).

2. The overall volume of implemented functions amaurite AMD 139,256million (2006-AMD
124,251.6 million, 2005-AMD 121 193.6 million),vatich:
2.1Medical care services- AMD 70,738.1million (200648M58,463.3 million, 2005-AMD
77,130.3 million);
2.2Rehabilitation care services — AMD 1,755.9milli@0Q6-AMD 1,633.5 million, 2005-AMD
1,316.8 million);
2.3Long-term nursing care services —AMD 5.1million
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2.4 Auxiliary medical care services- AMD 6,203.4millig2006-AMD 3,145.7 million, 2005-
AMD 4,106.1 million);

2.5Medical goods distributed to ambulatory patien&MD 24,784.8million (2006-AMD 20,796
million, 2005-AMD 18187.3 million);

2.6 Disease prevention and public health services - AMD63.5million (2006-AMD 6,136.1
million, 2005-AMD 4,210.7 million);

2.7Health and medical insurance administration - AMBA0.4million (2006-AMD 1,783.4
million, 2005-AMD 1,374.6 million);

2.80ther health expenditures not classified by typ@MD 16.8million (2006-AMD 1,266.3
million, 2005-AMD 1,429.3 million);

2.9Health care related functions - AMD 26,577milli&2006-AMD 18,226.1 million, 2005-AMD
10,940 million);

2.10 Expenditures not classified by type - AMD 2,848ilian (2006-AMD 2801.2 million,
2005-AMD 2,498.7 million).
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