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Health is one of the infrastructure and service sectors that are
experiencing a restructuring as a result of IT use. The use of
telematics in the health care system first and foremost will af-
fect the quality of our citizens care provision. In addition, telema-
tics opens up a huge potential for rationalisation — between 20
and 40% of the services in the health care system are related to
data collection and communication.

Unfortunately, the potential to achieve higher quality and gre-
ater cost-efficiency is not yet being fully exhausted. Precisely
where the most valuable human asset, health, is concerned, we
frequently find duplication of work, media inconsistencies and
incompatible documentation.

Germany has a health care system using sophisticated tech-
nologies. But the sector-oriented service structures and pillars of
our health care system are also reflected in the area of ICT. In the
German health care system every institution in itself is creating
isolated solutions. As a rule, the limits of information technology
are reached where the economic and business capacities of one’s
own institution are exhausted.

It is the governmentrs aim to sustainedly improve the perfor-
mance level of the German health care system also by interna-
tional comparison, through the purposeful implementation of /n-
formation and Communication Technologies and by quality
management. The Federal Government is consequently pursuing
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the country-wide, cross-institutional networking and utilisation
of ICT in the health care system.

The existing solutions regularly have to cope with the problem
of incompatibility, only in exceptional cases there is a well func-
tioning interoperability. Consequently, the essential advantage
of telematics, which is in particular the use of synergistic bene-
fits, is often given away today. Also the advantages offered
by disease management programmes which do not focus on the
structures of services but on persons, could still be consolidated
by digital documentation covering and connecting a broad range
of institutions.

Therefore both the infrastructural conditions for the use
of telematics have to be improved and also important key appli-
cations such as the electronic prescription have to be boosted. By
introducing the new electronic health card, the nationwide use of
health telematics in Germany can be promoted. The activities of
the Federal Government and the legislation initiated within the
scope of the Act on the Modernization of the Statutory Health
Insurance (Health Reform 2003) serve these improvements.

The Federal Government is striving for a nationwide and cross-
institutional networked use of information technologies.

The resolution unanimously adopted at the 75" Conference
of Health Ministers in 2002 showed that nowadays the stake-
holders consider telematics to be generally indispensable. For the



first time the provision of quality-assured health information
e.g. by establishing health information portals for the general
publicis formulated as a public function of the Federal Govern-
ment and the Laender.

The Working Group of the Federal Government and the Laender
on Telematics in Health Care has been commissioned to develop,
in co-operation with the Federal Ministry of Health and Social
Security, a national strategy for the nationwide and interoperable
use of health telematics applications, connected with a binding
plan describing the steps of implementation. This is a joint task
of the Federal Government, the Federal Laender and the self-
governing bodies in the health care system (Selbstverwaltung).

To this end, the basis of the Federal Government’s work will
be the agreement reached with the central organisations in the
health care system on a joint action for the further development
of telematics. In their declaration of 3 May 2002 the Federal
Ministry of Health (and Social Security) and the central associa-
tions of self-administration committed themselves «to develop
a new infrastructure for telematics on the basis of a general
framework architecture, to improve and/or introduce the elec-
tronic communication (electronic prescription, electronic discharge
letter by the physician) and to introduce the current health in-
surance card as an electronic health card in the future». The
stakeholders agreed that they wanted to find joint solutions to
further details, functionalities, standardization, and financing
because of the common benefit to be expected.

A particular important measure is the federal funding of the
fundamental project of IT architecture «blT4health — better IT
for better health» and the creation of gematic as business or-
ganisation of the Selbstverwaltung to develop and distribute the
future ehealth Card. The German acitivities are connected with
the European agreements to establish infrastructures for health
telematics (eEurope 2002 and eEurope2005 Action and eHealth
Plans).

» The objective is the standardization of a communication in-
frastructure based on a harmonized framework of IT architec-
ture promoting competition. The electronic health card has an
important role as a flagship project in building up an infrastruc-
ture for telematics.

+ In2006, 80 millions of electronic health cards, giving also ac-
cess to medical data, are to be distributed to persons insured
under the statutory and private health insurance scheme.

+ The use of the electronic health card is linked with an elec-
tronic health professional card (HPC). A corresponding initiative
has been launched by the Laender for this purpose — parallel to
the activities of the German Medical Association. By the year
2006 about 300,000 HPCs with a digital signature could be dis-
tributed.

« Asof 2006 it will be feasible to electronically deal with about
750 million prescriptions every year. Since the electronic prescrip-
tion offers the opportunity of connecting the drug documenta-
tion with drug information systems, the side effects and unde-
sirable interactions of pharmaceutical products can be
considerably reduced. In conjunction with the drug documenta-
tion the electronic prescription will lead to an improved supply of
pharmaceutical products and to annual savings amounting to more
than 1 billion €.

» The electronic prescription is also meant to support the elec-
tronic commerce with pharmaceutical products in Germany and
other states of the European Economic Area, which will become
possible as of 1January 2004.

* The electronic health card is the lead-in to the electronic pa-
tientrecord.

+ Thedistribution is connected with the introduction of the Eu-
ropean health incurance card (carried on the reverse side substi-
tute for the European health insurance certificate E-111. In a first
step, the card will be issued in an «eye-readable format» but
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offering the possibility of integrating electronic data sets. By the
year 2008 decisions are foreseen on the transition to an electronic
health card. The decisions reached in Seville and the eEurope 2005
Action Plan envisage the extension to further functionalities, e.g.
the storage of emergency medical data and the accessibility of
electronic patient records.).

Infrastructure and framework
architecture of telematics

The systems which are used also have to be capable of commu-
nicating electronically. A prerequisite for this is the concept of
a general structural framework of telematics and an adequately
integrated security infrastructure.

«blT4health — better IT for better health» — this was the
approach by the Federal Ministry of Health and Social Security
when the task of providing support for the introduction of the
electronic health card was launched. Its objective is the lasting
standardization of an information structure, based on a harmo-
nized sustainable architecture of telematics. The results should
be generally valid and should be neither affecting competition nor
depend on the respective product. A migration concept is being
developed for the procedures and components so far. In this way
the ability to plan sustainable and to achieve added values
is assured for all stakeholders.

The foundations have already been laid by European projects
as e.g. TrustHealth and PICNIC as well as by recommendations
on telematics by the German industry. Groundwork was also done
by Teletrust e.V., the working groups of «BundOnline» and the
Action Forum on Health Telematics. The existing activities have
to be closely interlinked with one another. All decisions within
this project should be made in transparency and be discussed
with the authoritative partners of industry and the self-govern-
ing bodies. The final agreement on a framework architecture for
telematics in the German health care system is to be reached
within the Steering Group and according to § 291a SBG V.

Electronic health card

In his policy statement of 14 March 2003 — accompagnying the
«agenda 2010» — the Federal Chancellor Gerhard Schroder ac-
knowledged «that we have not fully exhausted the potential in-
herent in a modernization of communication technology in the
health service». In this connection he announced that in addition
to the electronic patient record, an electronic health card is to be
introduced by 1January 2006. Now that the Act on the Moderni-
zation of the Statutory Health Insurance has been adopted by the
Bundestag and the Bundesrat, the legal basis for realizing this
project definitely exists.

Electronic health cards and HPCs will become the electronic
keys for the cross-institutional co-operation of the stakeholders
in health care, interlinking more than 80 million patients with
about 270,000 physicians, 77,000 dentists, 2000 hospitals, 22,000
pharmacies and more than 300 health insurance funds.

In its function as a second generation patient chip card, the
electronic health card is going to replace the now available elec-
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tronic health insurance card. Its technology and functions will be
extended and it shall be offered to the insured persons for use
as a health card.

For this purpose it is necessary to arrange the health card as
a microprocessor card which is suitable for electronic identifica-
tion, encryption and digital signature. In this way the best pos-
sible reliability and security of the data can be guaranteed.

As a rule, the use of the new card as a health card shall be
voluntary. This means that every insured person will receive
a new electronic health card with its administrative functions,
but it will be left to his/her discretion whether he/she wants to
make use of the additional functions, i.e. the medicinal part, or
not. The use of the administrative part of the electronic prescrip-
tion shall become obligatory.

The electronic health card has a particular significance for
enhancing links between the patients’ data which are distributed
and documented at different places. In its function as a link
between the electonic prescription and the electronic patient
record it does not only improve the emergency medical treatment
and/or the drug and therapy safety. New applications of telematics
are being developed and/or may occur.

EUROPEAN HEALTH INSURANCE CARD

1 Institution name

01101121161123
7 Expiry date

15/08/2008

6 Identification number of the card
80276000001234567890

Electronic patient record

The electronic health card serves as the basis and thus also as
alead-into other applications of telematics, as e.g. the electronic
patient record.

Within an infrastructure of telematics and on a medium-term
basis, the electronic patient record is an important patient-rela-
ted information link for the various bodies responsible for health
care in the outpatient, in-patient, rehabilitation and nursing care
sector. It provides for the informational basis for integrated health
care and disease management programmes. Thus far there are
only isolated solutions and proprietary offers — both at national
and also at European level. At European level, however, the con-
cepts are currently being driven by the initiative «EUREC» (Euro-
pean Medical Record) with the participation of the German in-
dustry and by the work of the Action Forum on Health Telematics.

Yet, important aspects of data protection have to be settled.
The rights of access to patients’ data being stored in various
places but virtually integrated in the electronic patient record
have to be defined. To this end, new IT solutions are being devel-
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The electronic health card is a communications interface be-
tween the various bodies responsible within the German health
care system — in the patients’ hands. Holding their cards and
on the basis of their authorization they are deciding themselves
on whether and which additional information is stored and who
may be given the right to access. The implementation of their
already existing rights to have access to the documentation them-
selves and to receive hard-copy printouts and/or copies of it, will
be facilitated. In connection with their personal signature card
bearing a qualified signature, they may also handle their personal
data or data made available to them by their physicians in
a particular personal folder. For data protection controls every
access is recorded and the last 50 ones are stored.

One of the essential preconditions for the acceptance of the
cardis a convincing data security concept. During the last legisla-
tive term the amendment of the Digital Signature Act provided an
important prerequisite for a secure communication within the
health care system. Apart from a few controlled exceptions, the
use of the electronic health card shall, as a rule, only be possible
in connection with a health professional card (HPC) bearing a
qualified digital signature.

ria M.ustéErﬁa?\rT
1101-1211611234

M Krankenkasse

Versichertennummer

oped which have to be extended. In this connection the civil liber-
ties of the patients to the protection of their data have to be
balanced with their right of the best possible treatment. In this
context the introduction of the voluntary concept of the electro-
nic health card is a pragmatic intermediary step emphasizing the
patients’ rights with regard to control over and release of their
medical data.

Electronic prescription

In today’s processes the prescription undergoes several ex-
pensive discontinuities of media. The largest part of the about
750 million prescriptions per year is issued by PC, then, however,
they are printed for the patients. Later on the pharmacies pass
the paper prints to their data processing centres for scanning and
for the purpose of reimbursement by digital processing and from
there they are sent to the health insurance funds.



The electronic prescription improves both, the writing and is-
suing of the doctor’s prescription and also the subsequent pro-
cessing and accounting procedures. To this extent the electronic
prescription is an example of best practice of a telematics appli-
cation which pays its way economically, even in the short term.

Theinteraction of drug documentation and drug information
systems decisively improves the quality of treatment. Undesired
side-effects can be avoided more easily and personal incompat-
ibilities can be taken into consideration.

At the same time a more efficient and rapid communication
between physicians, pharmacies and health insurance funds be-
comes possible — without discontinuities of media. By inclusion
of all stakeholders of health care, the electronic prescription
is therefore attributed a key role in the introduction of informa-
tion and communication technologies in health care.

Evaluation, transparency

In view of the increasing relevance of IT applications in health
care, adequate framework conditions for introducing further
applications of telematics have to be developed and stipulated.
Prior to the selection of concrete telematics applications and sys-
tems they have to be evaluated on a technical, economic and
medical background (HTA). Surveys on procedures applied in prac-
tice or still being developed have to be elaborated and assessed
systematically (determination and selection of best practices).
As a basis on the way to this end, the «TELA» database is current-
ly being established in co-operation with the Federal Laender and
harmonized with the corresponding European activities
of the eEurope 2002 Action Plan. It shall be made available to the
general publicand accompany the development of evaluation pro-
cedures for telematics applications.

Patient empowerment

With the increasing use of the Internet the patients can be
given opportunities of information connected with a rapid, sim-
ple and low-cost access to medical knowledge, in the interest of
an improved health promotion and preventive health care. At the
same time, however, the risks of health information imparted via
the Web are growing, since to a large degree its quality and
reliability are beyond any regulatory influence. Top quality infor-
mation as well as dubious publications, useful pieces of advice as
well as dangerous recommendations can be found there. At the
same time the Web technology serves as a basis for new forms
of commercial offers (e-commerce) and new possibilities for the
arrangement of product-related advertising (interactivity, link-
ing, combination of advertising messages with reliable health
information).

Well-established methods of quality controlled publication
are working to an only very limited extent on the Internet. The
more important are those procedures of quality assurance which
develop efficient quality seals for the orientation of Web users.
In the interest of the patients, the origin of recommendations
has to be transparent on the one hand, and their medical reliabil -
ity has to be ensured on the other hand.
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The «eEurope 2002» Action Plan has created a European frame-
work by elaborating a key set of common quality criteria.

At the same time the Federal Government initiated the Action
Forum for Health Information Systems (AFGIS) where in the mean-
time more than 150 suppliers of health information services, bod-
ies responsible for health education as well as institutions and
organizations in the fields of consumer and patient protection
as well as of quality assurance have joined to build up a quality
network. In this way reliable health information on various topics
is available to both, the health professions and also to the pa-
tients.

The standards and structures for quality assurance and quality
control which have been developed in the AFGIS working groups
receive considerable attention at an international level, too. When
the EU quality criteria for health-related Web sites were elabo-
rated, AFGIS participated as a non-governmental organization
on behalf of the Federal Republic of Germany. The transparency
criteria adopted by AFGIS correspond to the European quality
criteria recommended for health-related Web sites. Therefore
the Federal Government continues to support the application
of this model scheme in the appropriate EU committees.

Moreover, there are endeavours to develop and test the con-
ditions and structures for a public health portal of the Federal
Government operationalizing the criteria of AFGIS for a central
public health portal.

In this way IT is now ready to serve as the major tool for the
modernization of the German Healthcare System, improving qual-
ity and efficiency at the same time, within a new eHealth envi-
ronment.

Correspondence to

Gottfried T. W. Dietzel — eHealth Consultancy

Nuss-Str. 9, 53340 Meckenheim /Bonn, Germany

tel.: +49(0)2225/ 947123 oder +49(0)171/2683720
e-mail: eHealth@dietzel.net oder/or gottfried@dietzel.net
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Undopmanua o mporpammax
pencrsun B 'epmariun 8 2006 r.

u pedhopMmax B 06nacTu
3APaBOOXPaHEHUA:
ModepHu3ayus cucmemnl

30pasooxpaHeHus 8 l'epmaHuu
3a cuem 88e0eHUA 3/IeKMPOHHDBIX

MeOUYUHCKUX Kapmo4eK

Torrdpua T. B. Auruens,
Koncynbsraunonnan rpymma «eHealth»

(3npaBOOXpaHeHMWe C TPUMEHEHWUEM 3/1EKTPOHHLIX CPEJICTB) — paHee:
denepanbHOe MUHWUCTEPCTBO 3A4PAaBOOXPAHEHUA U COLMANbHON Ge3omacHocT, BoHH-Bepnux

3[0paBoOXpaHeHe OTHOCUTCS K cchepe MHDPACTPYKTYpbI 1 00-
CNY>XMBaHWNS, NepexmnBaloLLen pecTpyKTypm3aLmio B pesynbTaTte
Hadana npumeHeHusa UT-TexHonornn. NprmMeHeHre CpeacTB Te-
NemMaTykuM B CUCTeMe 34paBOOXPAHEHMS MPeX e BCEro NosnamseT
Ha KayecTBo 0OC/yXmnBaHWsa rpaxaaH. Kpome Toro, Tenematmka
OTKPbIBAET OFPOMHbIE BO3MOXHOCTW A1 paLMOHanm3aumm — ot
20 po 40 % ycnyr, OTHOCALLMXCA K CUCTEME 34PaBOOXPAHEHNS,
KacatoTca cbopa 1 nepefaqn AaHHbIX.

K coxxaneHnto, noTeHUManbHble BO3MOXHOCTU, NCMOSb3yemble
0019 JOCTUXeHWs Bonee BbICOKOTo KayecTBa 1 DosbLier S3KOHO-
MUYeCcKom 3PDeKTUBHOCTH eLLie He McHepnaHbl. To ecTb, roBops
0 Havboree LeHHOM [OCTOSHUM YeNloBeKa ~ ero 340POBbE, Mbl
4acTo CTankmMBaeMcsi B 3Ton ccepe ¢ akTaMu ayonnpoBaHus
O[HOVI 1 TOW e paboTbl, HECOBMECTUMOCTI CPef, U MpoTUBOpe-
YMBOCTU JOKYMEHTALMN.

B cucTeme 34paBooxpaHeHns fepMaHm HaXOAAT NpUMeHe-
HMe CII0XKHble COBEPLUEHHbIE TEXHONOTMW. HO Npm 3TOM OpUeHTU -
POBaHHbIe Ha KOHKPETHbIE CEKTOPbI CTPYKTYPbI YTy M OCHOBbI CU-
CTeMbl 34PaBOOXPAHEHNS TakXKe HaxomaT oTpaxeHue B chepe
NHOPMALMOHHBIX TEXHONOT N 1 TexHonornin cessu (UTC). Kax-
[0€ KOHKPETHOE y4pexxaeHye, BXoasLLee B CUCTEMY 34PaBOOXPa-
HeHWs 'epMaHKY, CaMOoCTOsATENIbHO Pa3pabaTbiBaeT He3aBUCKMble
peleHuns. Mpu 3ToM, Kak NPaBMUNO, LOCTUIAOTCH Npeaenbl NH-
POpPMaLMOHHON TEXHOMOMMM, M HACTYNaeT UCTOLLEHME SKOHOMM -
YeCKMX U AeN0BbIX BO3MOXHOCTEN OTAENbHbIX OpraHmM3aLmm.

Llenbio rocynapctaa SBASETCA NOCIeL0BATENIbHOE MOBbILLEHNE
YPOBHS CUCTEMbI 3[paBOOXPaHeHNs [epMaHnm (Takxke npu MoMo-
WM CPaBHUTENBHOIO aHanM3a CUCTEM pasHbix CTPaH MMpa)
3a CYeT LeNeHanpaBeHHOro BHeApeHUs MHopMaLMOHHbIX Tex-
HOJIOMV M TEXHOOMAV CBSA3M, @ TakKXKe CUCTEM YNpaBieHns Kade-
ctBoM. DefepanbHoe NpaBUTENbCTBO NOCE0BATENBHO OCyLLLe-
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CTBASIET CETEBYIO OPraHM3aLLMIO BCEX COOTBETCTBYIOLLMX YHpeX-
OEHUI CTpaHbl U HanaxmeaeT npumeHeHue NTC B cncteme 3apa-
BOOXPAHEHNS.

CyLLecTByIoLUe peLLeHns NMOCTOSIHHO CBf3aHbl C NpobeMon
HECOBMECTUMOCTU. JILLb B UCKMOYUTENBHbBIX ClyYasx yaaeTcs
0becnevnTb BO3MOXKHOCTb 3heKTUBHOIO B3anmogenctaus. Cre-
[OBaTeIbHO, OCHOBHOE MPeVMYyLLEeCTBO TEIEMaTVKM 1, B YaCTHO-
CTW, NPENMYLLECTBO, 3aK/oYaloLLeecs B MPUMEHEHUM CUHEPTU-
YeCKMx METOOB, 3a4aCTyI0 YNyckaeTcsa B HacTosLee BpeMst. Kpome
TOro, NpenMyLLecTBa, NpeaoCcTaBAseMble NporpaMmMamMum no yn-
paBneHnio 3aboneBaHVAMU, KOTOPble COCPelOTOYeHb! He Ha CTPYK-
Typax yc1yr, HO Ha KOHKPETHbIX JTML,AX, MOV Obl ObITh yCUEeHbI
3a cYeT MpUMEHEH S LMD POBOV OKYMEHTALMN, OXBATbIBAIOLLEN
DOnbLIOE YUCIIO YHPEXAEHNN 1 CBA3bIBAIOLLEN UIX.

TakvM 06pa3omM, HEOOXOANMO YNyHLLINTL YCIIOBUS MHAPACTPYK-
Typbl, KaCatoLLMeCs NPVMEHeH S TeNeMaTuku, 1, KpoMe Toro, opra-
HV30BaTb Ooslee HTEHCMBHOE Pa3BUTUE TaKOro BaxkKHOMO Harnpag-
NIeHNS KaK BbIMNCKA 31EeKTPOHHbIX peLenToB. BBo4 HOBbIX
3NEKTPOHHbIX MeAVLMHCKIX KapToyek OyeT cnocobCTBoBaThL pas-
BUTUIO TeNeMaTukm B cchepe 34paBooxXpaHeHns lepMaHv B MacLL-
Tabe Bcen cTpaHbl. [ledatensHOCTb, ocyllecTBnseMas Qefepans-
HbIM MPaBUTENbCTBOM M 3aKOHOAATENIbHbIMW OpraHaMu B pamMkax
3aKkoHa 0 MoZepHM3aLMm obULMANBHO AENCTBYIOWEN CUCTEMBI
CTpaxoBaHus 300poBba (pecopMa B 001aCTV 30PaBOOXPaAHEHMS
2003 r.), HanpaBeHa Ha AOCTUXEHME 3TUX Lienen.

depfepanbHoe NPaBUTENbCTBO NpUAaraeT BCe yCUANS K TOMY,
4TOOBI 0becneyYnTs B MacliTabe BCeM CTpaHbl U MeXAy BCEMU
OopraHM3aumsMmn ceTeBoe NPUMEHeHMe MHPOPMALIMOHHbIX TEX-
HOJOr M.

PelleHve, eAMHOAYLWIHO NPUHATOE Ha 75-1 KoHdepeHLMn Mu-
HWCTPOB 3[paBooOXpaHeHna B 2002 1., nokasano, 4To B HacTosLee



BpeMf 3aMHTepeCcoBaHHble KPyr pacCMaTpUBaIOT TefleMaTnky
B Ka4yeCTBe VCKITI0YUTENIbHO BaXKHOIO HanpaBneHus. Brepsble mpe-
[0CTaBneHne MHOPMaLMn, MMeIoLLIEN FapaHTMPOBaHHOE Kaye-
CTBO, HaMpMMep, 3a CHET OpraHn3aLMm obLLEeAOCTYMHbIX MHMOP-
MaLMOHHbIX MOpTanoB (pervoHanbHbIX Y3708 KOMMbIOTEPHON
ceTu), BbINO CHOPMYNMPOBAHO KaK BbINOMHEHWe 0BLLIeCTBEHHOM
PyHKuMn DegepanbHbiM NpaBUTenbCTBOM 1 DefepanbHbIMU
3eMAMU.

Pabouew rpynne no Tenemartvike B 0611aCT 3 paBoOXpaHeHNs
®depepanbHoro npasutenscTa U MefepanbHbix 3eMenb Obino no-
py4eHo pa3paboTath, coBMecTHO ¢ DefeparnbHbiM MAHUCTEPCTBOM
3[1paBOOXPaHEHIS 1 OOLLIECTBEHHOM 6E30MaCHOCTI, HaLMOHaNbHYIO
cTpaTervio BHefpeHns (B Maclutabe cTpaHbl 1 C obecrneyeHrieM
BO3MO>XHOCTV B3aIMOAEICTBISA) MPUHLMIOB TENeMaTnKM B chepe
3[paBOOXPaHeHNs, a Takxke 0bs3aTeNbHbIV MaH, onpefensioLwmii
3Tanbl TaKOro BHefpeHWs. [JaHHOe Mopy4eHvie onpeaenseT CoBMe-
CTHyI0 3afa4y, croslyto neped OefepanbHbIM NPaBUTENIbCTBOM,
®depfepanbHbIMU 3eMASIMW 1 OpraHaMy CaMOyMNpaBieHNs B CUC-
Teme 3gpaBooxpaHeHnst (Selbstverwaltung — «camoynpasneHue»).

B pamkax peanusaunm faHHOro NpoekTa OCHOBHbIE YCUNA
defepanbHOro npaBuTeNbCTBa HaNpPaBeHbl Ha AOCTUXEHME CO-
rnaLleHms C LeHTpanbHbIMY OpraHM3aLMaMmM CUCTeMbI 34PpaBOOX -
paHeHs 0 HeoOXOAMMOCTU COBMECTHBIX AeUCTBUI, NPeanpUHU-
MaeMblX C Lefblo AafibHeWLWero pas3BuUTuA TeneMaTuKu.
B neknapaumu ot 3 mas 2002 r. DefepanbHoe MUHUCTEPCTBO 34pa-
BoOXpaHeHWs (1 obLLecTBeHHOM 6e30MacHOCT), a Takke LeH-
TpanbHble 0ObeAMHEHNS OPraHOB CaMOyMpPaBeHNs MPUHANW 00
3aTeNbCTBO «Pa3BMBaTb HOBYIO MHPPACTPYKTYPY TenemMaTuku,
OCHOBAHHOW Ha 6a30BOM apXMUTEKTYPE, C LENbIO YyCOBEPLIEHCTBO-
BaHWS U/WUNW BHEAPEHUS SEKTPOHHbIX CPEeACTB CBA3M (3nek-
TPOHHbIE peLenTsl, BbINMCKM 6oMbHbIX), a Takke NepeBofa Cylle-
CTBYIOLLMX KapTO4eK MO CTPaxOBaHMIO 3A,0POBbA B 31EKTPOHHbIE
MeAVLMHCKME KapTo4KM». 3auHTepecoBaHHble Kpyru NpuLnn
K €AMHOMY MHEHWIO O TOM, YTO C Liefbio NoslyyHeHns obLer npes-
nonaraeMow NpubbIIM UM HeOOXO0AMMO COBMECTHO NPUHSATL pe-
LLEeHWs No NpopaboTKe fanbHeNLLMX feTanel, OonpeaeneHnto yH-
KLMOHanbHbIX 00S3aHHOCTEN, OCYLLIECTBNIEHMIO CTaHAAPTU3aLmMm
1 UHAHCVMPOBaHMS.

OcobeHHO BaxkHOW Mepon aBnseTCs hepepanbHoe hrUHaHK-
poBaHVe dhyHAaMeHTanbHOro NpoekTa no noctpoeHuio NT-apxum-
TekTypbl «AT-3apaBoOXpaHeHUe — Gonee coBepLueHHbie UT
Ans Gonee coBepLIEHHOrO 34,paBOOXPAHEHNA» 1 CO3LaHMIO
«[e-MaTMKu», BbINOSTHAOLLEN PYHKLMIO AeN0BOW OpraHm3aLmm
Selbstverwaltung («camoynpasneHune»), Lenbio kotopo byaet
ABNATbCA pa3paboTKa 1 pacnpoCTpaHEHME SEKTPOHHBIX MEAMLIMH-
CKMX KapTodek. [ledTensHoCTb, ocyliecTBaseMas B [epMaHuu, CBS-
3aHa C eBPONencKMMm CornatleHaMm No OpraHn3aLmm MHppa-
CTPYKTYpbI TeNemaTnki B 061acTv 30paBooxpaHeHms (Mporpammbi
MeponpuaTun B cepe 34paBooxpaHeHus «eEurope 2002»
1 «eEurope2005»).

+ Llenbio sBnseTca cTaHaapTM3aLms MHMPaCTPYKTypbl CBA3M, OC-
HOBaHHOW Ha rapMOHM3VPOBaHHOW CTPYKType UT-apxuTekTypsbl,
CnocobCTBYIOLLLEN POCTY KOHKYPEHLMM. Befyliyio ponb B co3pa-
HUU MHPaCTPYKTYpbl TEIEMATUKM UTPaeT BHEAPEHVIE SNeKTPOH-
HbIX MeAMLIMHCKMX KapTo4ek.

* B2006r. nMuam, 3aCTpaxoBaHHbIM COTNACHO NaHy rocyaap-
CTBEHHOTO M 4aCTHOrO CTPAaXOBaHWS 340POBbS, LOSIKHbI ObITh Bbl-
AaHbl 80 MUANTMOHOB 3N1EKTPOHHbIX MEANLIMHCKMX KapToYek, Tak-
ke 0becneymBaloLLMx LOCTYN K BpayeOHoM nHhopmaLmn.

* [MpyMeHeHMe 31eKTPOHHbBIX MeAULMHCKMX KapTodek CBA3aHO C
NpUMeHeHVeM 311eKTPOHHbIX MeANLMHCKMX MPOdeCcCUOHanbHbIX
kapToyek (MMK). C3Ton Lenblo COOTBETCTBYIOLLME [eNCTBUS Oblnn
npeanpuHaTel ®efepanbHbIMM 3eMAIMM ~ OJHOBPEMEHHO C Aes-
TeNbHOCTbIO, OCyLecTBAgeMon MeaunumnHCKoW accoumamen lep-
MaHun. K 2006 r. BO3MOXHO pacnpocTpaHeHye okono 300 000 MIK,
MMeIoLLMX LM POBYIO MOAMMCH (3NEKTPOHHDBIN MAEHTUPUKATOP).
+ B2006r. cTaHeT peanbHOW 3nekTpoHHas 0bpaboTka okono 750
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MUWANIMOHOB PeLLenToB B rof,. bnarogapsa Tomy, YTO cUCTeMa anek-
TPOHHOW BbIMWCKY PeLLenToB MO3BOSIAET CBA3aTb AOKYMEHTALLMIO O
nekapCTBEHHbIX MpenapaTtax ¢ cMcTeMaMm MHPOPMaLMm O nekap-
CTBEHHbIX NpenapaTax, CTaHOBUTCA BO3MOXHbIM 3Ha4MTelbHOe
CHUXEHVEe yPOBHSA MNOOO4HbIX 3DPEKTOB U HeXenaTenbHbIX B3an-
MOLEeNCTBUIM hapMaLLeBTUHeCKX NPOAYKTOB. B codeTaHum c npu-
MeHeHMeM LOKyMeHTaLMK O leKapCTBEHHbIX NpenapaTax cncre-
Ma 371eKTPOHHOW BbINMMCKI PELLENTOB MO3BOMT MOBbLICUTb Ka4eCTBO
MOCTaBOK (hapMaLleBTUHECKOV MPOAYKLIM 1 LOBECTV FOA0BYIO 3KO-
HOMWIO CpeacTB fo bonee yeM 1 MUNAMapAa eBpo.

+  CucTemMa 3neKTPOHHbIX PeLEnToB Takxke MpefycMaTprBaeT Mo4-
[ep>XKy BefeHNa TOproBnv MapmaLeBTUYeckon npoayKLumen ¢
NpUMeHeHVeM CpeCTB 31eKTPOHNKM B [epMaHnm 1 Apyrix rocy-
AapcrBax EBponenckom 3kOHOMUHECKOM 30HbI, YTO CTafio BO3MOX-
HbIM, Ha4nHasa c 1 aHBapsa 2004 1.

* BBOA CcMCTEMBI 3N1EKTPOHHBIX MeAMLMHCKNX KapTo4eK Mochy-
KW Ha4anbHOM CTafAven Nepexofa K CMcTeme 311eKTPOHHOM pe-
rMCTPaLMM NaLMEHTOB.

+ PacnpocTpaHeHue cBAi3aHO C BBeAeHVeM EBponenckmx kapTo-
YeK CTpaxoBaHWsl 3L0POBbS (Ha 0BPATHON CTOPOHE NpesycMoTpe-
Ha 3ameHa EBponerickoro cepTndmkaTta CTpaxoBaHMs 340POBbA
E-111). Ha nepBoHa4anbHOM 3Tane KapTouKa BbiMyckaeTcs B hop-
MaTe, «yAOOHOM AN15 YTEHUSA», HO C HANMYMEM BO3MOXHOCTM Npn
3TOM MHTErpaunm HabopoB 3MeKTPOHHbIX AaHHbIX. K 2008 roay
npeaycMOTPEH NePeXof, K 3NeKTPOHHOW MeAMLMHCKOM KapToUke.
PewweHns, npuHaTtele B CeBUNbY 1 onpefenieHHble B [Tporpamme
nencteun «eEurope 2005», npegycMaTprBaloT AanbHeuLee pac-
LUMpeHme PYHKLMOHaNbHbIX BO3MOXHOCTEW, TaKMX Kak XpaHeHe
BpayeOHbIX faHHbBIX, KACAIOLLMXCA SKCTPEHHbIX CITyHaeB, 1 NMony-
YeHKe JOCTyMa K 3M1eKTPOHHbIM AaHHbIM O MaLMeHTax.

UH}pacTpyKTYpa n 0CHOBA
APXUTEKTYPHI TeIeMaTUKU

MprMeHseMble CUCTEMbI Takke LOMXKHbI 0becneYrBaTh BO3-
MO>HOCTb 3/1eKTPOHHOM CBA3W. [1pefnoChINKov Ans 3TOro CTy>XUT
KOHLLeNuums o0LLel CTPYKTYPHOM OCHOBbI TENIeMaTVKM 1 AOMKHbBIM
06pa3oM opraHv30BaHHOM MHMPACTPYKTypbl Ge30MacHOCTH.

«WT-3apaBooxpaHeHe — bonee coBepLueHHble VT ans bonee
COBEPLUEHHOr0 3paBOOXPAHEHNA» — TaKOW AeBK13 Obin NPUHAT
®depfepanbHbIM MUHUCTEPCTBOM 3[,paBOOXPAHEHNSA U COLManb-
How ©e3onacHoCTW, koraa Obina noctasneHa 3agada obecneymTs
NOAAEP>KKY M MOMOLLb B OPraHM3aLmnmn BHELPEHNS SNEKTPOHHbBIX
MeaMUMHCKMX KapTodek. [laHHada 3a4a4a nogpasymMeBaeT ocylle-
CTBNIEHVE ANUTENBHOrO NpoLecca CTaHAapTU3aLmMm MHpopMaLm-
OHHOW CTPYKTYpPbl, OCHOBAHHOW Ha rAPMOHN3NPOBAHHOW YCTOM -
4YMBOW apxuTeKType TenemMatuku. onyvaemble pe3ynbTaThbl
LOJXKHbI ObITb OCTOBEPHBIMMU, HE [OSXKHbI BIVSATL Ha YCIOBUS
KOHKYpeHLMM, MO0 3aBNCETb OT COOTBETCTBYIOLLErO MPOAYKTA.
B oTHOLLEHMI BCeX MPOLIEeCCOB U X COCTaBAAOLLMX B HAacTOALLLee
BpeMs pa3pabaTbiBaeTCs Tak Ha3blBaeMas KOHLeNUMs MUrpaLLmn.
Bnaropaps 3ToMy, BCe 3aMHTEPeCOBaHHbIE KPYr MOy4atoT BO3-
MOXHOCTb [laBaTb XOPOLLIO 0OOCHOBaHHYIO OLEHKY 1 [,OOVBaTbCA
NoJTyYeHNSs LONONHUTENIbHON NPUObINK.

OCHOBbI [@HHbIX HA4YMHAHWUI y>XXe 3a10XeHbl TaKMMK eBpo-
nercKUMM NpoeKTaMu Kak, Hanpumep, «TrustHealth» n «PICNIC»,
a Takxke V3MoXeHbl B pekoMeHAaLMsax no TenemMaTike, moAroTos-
NeHHbIX OpraHM3auVaMm, MPeaCTaBAAIoWMX MPOMBbILLIEHHYIO Cche-
py l'epmanmm. OcHoBoMonaratoLLme NPUHLMMILI TakKe ObINn pas-
paboTaHbl «Teletrust e.V.», paboynmn rpynnamu «BundOnline»

KnunHnyeckas nHdopmatunka n TenemegmumHa 2006. T.3. Boin.4.



30

1 ——
MepuuuHckue CMapT-KapTbl

1 OnepaumoHHbIM POPYMOM Mo TeneMaTike B 061acTu 34paBo-
oxpaHeHusl. Bce B1AbI oCyLLecTBASeMOn AeATeNbHOCTM AOMXKHbI
ObITb TECHO CBA3aHbI MeX Ay cobon. Bee pelueHns, NpuHMMaeMble
No AaHHOMY NMPOEeKTY, AONXKHbI ObITh «MPO3payHbIML» 1 Noasie-
>KaTb 00CYXAeHNI0 ObULManbHBIMU NPeACTaBUTENIMY NapTHep-
CKMX MPOMBILLIEHHBIX OpPraHmM3aLmm, a Takke opraHaMm camo-
ynpasneHuns. OKoHYaTelbHOe CornallieHne, KacatoLeecs 6a3oBou
APXUTEKTYPbI TefIeMaTnKKM B CUCTeMe 34paBooxpaHeHns lepma-
HWW BOMKHO ObITb MPUHATO MPYNMO yNpaBneHns B COOTBETCTBUM
cnonoxeHunamm § 291a SBG V.

JNEeKTPOHHAA
MeAULNHCKAA KapTOYKa

B cBoen nporpammHon peyn 14 mapta 2003 r. B pamkax Me-
ponpuatns «agenda 2010» (nporpamma-2010) depeparnbHblii
KaHunep lepxapa LLpeaep npy3Han, «4To Mbl ellie He A0 KOHLa
ncyepnanu noTeHuMas bHble BO3MOXHOCTV MOAEPHU3aLMM TeX-
HOMOTrMI CBA3W B Cchepe ycnyr B 00NacT 34paBoOOXPaAHEHNS Y.
B 3TOM CBA3M OH 0OBABUN O TOM, 4TO K 1 AHBaps 2006 r. Hapsay
C CUCTEMOW SNEKTPOHHOW PerncTpaLmm naumeHTos OyayT BBeae-
Hbl 3/1EKTPOHHbIE MeULIMHCKME KapTo4KW. Tenepb Koraa byHaec-
Tarom v byHaecpatoM NPUHAT 3aKOH O MOAEePHU3aLMN ODULN-
anbHO AENCTBYIOWEN CUCTeMbl CTPaXx0BaHWA 340POBbS, MOXHO
rOBOPWTb O CyLLEeCTBOBaHWUM lopuamdeckon 6asbl ans peannsa-
LMW LaHHOr o NpoekTa.

ONeKTPOHHbIEe MefMLMHCKMe KapTodkm 1 MTTK BbINOHAT posib
3NEKTPOHHBIX KITIOYeM MeXyHpexxaeHYeCcKoro CoTpyaAHNYeCTBa 3a-
MNHTEPEeCOBaHHbIX KPYroB B Cchepe 34 paBoOXpaHeHus, cBsizas 6o-
nee 80 MUNIMOHOB NauMeHToB € NpumMepHo 270 000 Bpayen,
77 000 cromatonoros, 2000 6onbHuML, 22000 anTek 1 bonee Yem
300 hoHA0B MO CTPAaXOBAHMIO 300POBbS.

Ha cMeHy 4nn-kapTe BTOPOro NMoKoseHms, KoTopas BbIMOSHAET ce-
rofHs (OYHKLMIO 3NeKTPOHHOM KapTO4KM CTPaxoBaHMs 300POBbS, MpK-
[eT 3/1eKTPOHHAan MefMLMHCKan KapToyka. Ee TexHonoru4eckme v
(PYHKLMOHasbHbIE BO3MOXXHOCTV OyayT paclumpeHbl, bnarofaps yemy
OHa by[eT NpeanoxkeHa 3aCTpaxoBaHHbIM NaLmeHTaM 415 NpyMeHe-
HUS B Ka4eCcTBe MEANLMHCKOW KapTOYKMU.

C3TOW Lienblo MeANLIMHCKOM KapToyke HeoOXoAMMO NpuaaTh
XapaKTePUCTUKM 1 CBOWCTBA MMKPOMPOLIECCOPHOM KapTO4KM, obec-
neYyrBaloLLLEe BO3MOXHOCTb MEKTPOHHOM MAEHTUMMKALMN, KO-
OVPOBaHNA 1 Hann4ua LmdpoBon nognucy. bnarogaps stomy

EUROPEAN HEALTH INSURANCE CARD

1 Institution

Maria 01101121161123

6 Identification number of the card 7 Expiry date

80276000001234567890 15/08/2008
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MOXeT ObITb rapaHTMPOBaHa MaKCMManbHO BO3MOXHAsN Hafex-
HOCTb 1 ©e30MacHOCTb [aHHBbIX.

B obLem v Lienom, nprMeHeHne HOBOV KapTo4kM B KavecTBe
MeLMLMHCKON KapTOYKM LLOMIXKHO SBNATLCS LOOPOBObHBLIM. 3TO
03Ha4aeT, YTO KaXAbl 3aCTPax0BaHHbIV NALEHT MOMYYUT HOBYIO
3MeKTPOHHYIO MeAMLIMHCKYIO KapTO4Ky, 00nafatoLLLyio COOTBETCTBY -
OLLMMM aAMUHNCTPATUBHBIMY PYHKLMAMM, HO NpKY 3TOM OyaeT
CaMm peLlaTb, AOMKEH NN OH (MMM OHa) UCMONb30BaTh LOMONHM-
TenbHble PyHKLMN (TO eCTb, NevebHyIo 4acTb) UK HeT. Mcnonb-
30BaHMe aAMUHUCTPATUBHOM YaCT CUCTEMbI 3NIEKTPOHHbIX Me-
LVLMHCKNX HAa3HaYeHUI JOMXKHO CTaTb 0083aTeNbHbIM.

SDNeKTPOoHHas MeMLMHCKaa KapToyka 0Co00 BaxXkHa AN ycu-
JIeHV CBA3M MeXAY OaHHbIMM O MaLmeHTax, KOTopble pacrnpocT-
PaHAOTCA 1 0DOPMIAIOTCA AOKYMEHTaNbHO B Pa3fINyHbIX MeCTax.
BbINonHAR hyHKLMIO CBA3YIOLLIETO 3BeHa MeXY BbIMUCKOW 31eKT-
POHHbIX PeL,enToB 1 BeeHEM 3N1EKTPOHHOW PErnCTPaLnn AaH-
HbIX O NMaLMeHTax, OHa He TOJbKO MO3BOSIAET MOBbICUTL 3PPEKTUB-
HOCTb HEOTNOXHOW MeAULIMHCKOM MOMOLLM, HO 1 MOBBICUTb
6e30nacHOCTb NPUMeHeHKs onpefefieHHOro JleKapCTBEHHOro npe-
napata uiv MeTofa fie4eHns. B HacTosLee Bpemsa UcCedyoTcs
HOBble BO3MOXHOCTW MPUMEHeHUs TefleMaTVKK, KOTOpble, BO3-
MOXHO, CO BpeMeHeM OyyT peanmn3oBaHsbl.

DneKTpoHHaA MeAULMHCKasa KapToyka CY>XXUT MHTepdencom
L0115 CBA3U MeXAY Pa3NYHbIMI OpraHaMu CUCTeMbl 34PaBOOXPa-
HeHna [epMaHUK 1 NauneHTamKn. Bnages cBOMMK KapTod4kamu
1N nMes onpefefieHHble NOTHOMOYMSA, OHM CAMOCTOATENIbHO MPW-
HVMAIOT peLLeHne, KaKyio AOMONHUTENbHYIO MHpOpMaLIMio HeoO-
XOOVIMO COXPaHUTb, U KOMY MOXeT ObITb MPefoCTaBeHO NPaBo
[0CTyna K Hew. byaeT ynpoLueH NpoLecc MprMeHeHs yKe CyLlie-
CTBYIOLLMX MPaB Ha NnosyyYeHme 4oCTyna K JOKYMeHTaLMK, a Takxe
OPUIrMHaNbHbIX PacneyvaTok 1 /mnm nx konun. Bnages Takxe kap-
TOYKaMu, NMMEIOLLMMM INYHYIO NOAMUCh, OHWU MOTYT CaMOCTOS -
TenbHo 06pabaThiBaTh NMYHbIE faHHble, MO0 faHHble, NPefoC-
TaB/seMble MM NevalMmn Bpadamu B BUAE OTAENbHOM TNYHOM
nanku. C Lesibio KOHTPOJIA OaHHbIX U MX 3aL1Tbl MPOU3BOAUTCA
perncTpaLmua Kaxnoro KOHKpeTHoro gocryna, nocnegHue 50
13 KOTOPbIX COXPAHAOTCA B MaMATA.

OLHMM 113 BaXKHbIX YCNIOBUI AN BHEAPEHNSA KapToHKM ABNseT-
€S Hann4ne ybenmTenbHoOM KOHLEeNLMn 6e30nacHoOCTV iIaHHbIX. B
Te4yeHwe NocfieHero 3aKoHO4aTeNbHOro Neproaa B 3aK0H O Ld-
POBbIX NOANMCSX OblNa BKNOYeHa NonNpaBKa, SBMBLLAACA BaXKHOW
npeanocbinkon ans obecnedeHns 6e3onacHoOCTH CBA3M B cUCTeMe
3[paBoOXpaHeHns. He y4nTbiBag HECKOSbKIMX KOHTPOSIMPYEMbIX
NCKIIOYEHNIA, MPUMEHEHWE 3N1eKTPOHHOM MeANLIMHCKOM KapToY-
KV LOSIXXHO, B OOLLIEM M LIENOM, CTaTb BO3MOXHbIM TOJbKO Hapsay
C MpUMeHeHeM MefULIMHCKON MPpodeccnoHanbHOW KapToYKum
(MMK), nmetoLLeit NpaBoMOoYHYI0 LPOBYIO MOAMMCH.

ria Mustermann. - o
101-1211611234
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X M Krankenkasse
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JNeKTPOHHAA
perncrpaumna nalueHTos

DNEeKTPOHHas MeanLMHCKas KapToYKa CITy>KUT B Ka4ecTBe OC-
HOBHOTO CpeacTBa 1, bnarofaps SToMy, BbIMOJHSAET POJib MPOBOL,-
HWKa B Apyrve obnacty NpUMeHeHWs TenemMaTku, Hanpumep,
B 00/1aCTb 31EKTPOHHOW PerucTpaLmn nalumeHToB.

[enctBya B paMKax MHMPACTYKTypbl TeNeMaTukm, NCXOAS
13 NPUHLMNA OLEHKK, MOy4aeMOom No AaHHbIM 3@ CPELHWI NPO-
MEXXYTOK BPEMEHM, CUCTEMA SEKTPOHHOW PErUCTPALMN NALLMEH-
TOB CJTY>KMT BaXKHbIM MHDOPMALIMOHHBIM 3BEHOM Mexay naLeH-
TaMU 1 PasinyHbIMM OpraHamu, Hecy MMM OTBETCTBEHHOCTb 33
3[paBOOXpaHeHNe B CeKTopax BHEOONbHNYHOM MeanUUHCKON
NMOMOLLM, CTALMOHAPHOTO fleveHns, peabunnTaLMoHHOro feye-
HUS, @ Takke Mo yxopdy 3a fAeTbmu. OHa obecneynBaeT MHGOpPMa-
LUMOHHYIO OCHOBY A5t pa3paboTku 06beaMHEHHbIX MPOrpamMm
B 0611aCTV 34paBOOXPAHEHNS U KOHTPOSIA YPOBHS 3aboneBaHNA.
[lo HacToALLero BpeMeHu NPUHUMANUCh TOMIbKO OTAENbHbIE pe-
LeHWs, 1 AeNannch TONbKO KOMMEepPYECKMe NPeanoXeHmns — Kak
Ha HaUMOHAIbHOM, TaK M Ha eBPOMenckoM ypoBHe. Ha eBpo-
nemckoM ypoBHe B HacTosllee BpeMs pa3pabaTbiBaloTcs
onpepeneHHble KoHuenumm no wuHuumatmee «EUREC»
(EBponenckas MeamUMHCKas PerMcTpaLis) npm yHacTv NpoMbiLL -
NeHHbIX OpraHM3aLmn Fepmanmm, a Takxke npu cogencramm Onepa-
LMOHHOrO hopyMa Mo TenemMaTtrke B 061acTv 30paBoOXPaHEHNS.

1 BCe e, HeOOXOAMMO peLlTb BaxkKHbIe BOMPOChI, OTHOCSLLM-
ecs K 3aWumTe HbopMaumn. [JonxHbl ObITe OnpeneneHsl npasa
[0CTyna K AaHHbIM O NMaLMEeHTax, XPaHNUMbIM B Pa3fiyHbIX MeC-
Tax, HO (hakTM4eck 0ObeaNHEHHbIX B CUCTEME 3/IeKTPOHHOW pe-
rmcTpaummy naumeHTos. C 3TON Lenblo pa3pabaTbiBaloTCs BCE HO-
Bble pelweHns B obnactm UT-texHonorni. B 3ton cBA3M
rpaxxgaHckme cBOOObI NaUMEHTOB, Kacalowmecs 3allnTbl AaH-
HbIX, OTHOCALLMXCS K HAM, LOJKHbI YPaBHOBELLIMBATLCA X MPa-
BOM Ha rnosy4eHune Harbonee 3pheKTBHOrO fiedeHns. Mpy 3Tom
BBELleH/e OCHOBAHHOW Ha NPUHLUMNaX L0OPOBOIbHOCTI KOHLIEN-
LMW 3eKTPOHHOM MeAMUMHCKOW KapToYKM BNSETCs obs3aTesb -
HOW NMPOMEXYTOYHOW 3aJaqer, onpedensiollen npasa naymeH-
TOB C TOYKM 3PEHNS KOHTPOSSA 1 NMPefoCTaBEHNS COOTBETCTBYIOLLIEN
MeAVLMHCKON MHPOPMaLUN.

Bninmucka
3J1eKTPOHHBIX PelenToB

B HacTosee BpeMsa NpoLecc BbIMUCKM PeLEnTOB NPOXOAUT
Yyepes HeCKOSbKO AOPOroCTOALLMX 3TanoB, NpeayCMaTpPMBaIOLLMX
CMeHy cpefl. bonbluasa 4acTe peLenToB B KomnyecTBe okono 750
MUIVOHOB B rofg 0hOpMISETCA Ha MEPCOHANbHOM KOMMbIOTEpPE,
nocrne 4yero, 04HaKo, pacnevaTblBaeTCs AN NaLMeHToB. Bnocnea-
CTBUW anTeku nepefatoT pacrnevataHHble Ha Oymare AaHHble
B COOCTBEHHbIe LIeHTpbl 00paboTKM AaHHbIX C LeMbio X CKaHUPO-
BaHUs U UndpoBon 06paboTku, N3 KOTOPbLIX AaHHbIe 3aTeM Ha-
NpaBASoOTCSA B HOHAbI CTPAaXOBaHMS 300POBbLS.

CurcTeMa BbIMUCKM SMIEKTPOHHbBIX PELLENTOB NMO3BOJISET YCOBEP-
LLIEHCTBOBATb KaK CaM MPOLLECC BbIMVCKM, TaK M BblAavy Ha3Ha4YeHN
Bpaya, a Takxxe nocnefyioLiie 06pabotky v yyet. C3TOM TOHKM 3pe-
HWS SNEKTPOHHBIV PeLenT CTY>XXMUT NPUMEPOM ONTUMANbHOMO NpU-
MeHeHVs TeneMaTki, 06ecrnedrBatoLLEero HaubobLLYI0 SKOHOMUY-
HOCTb [iaXe B TedeHne HeOOoMbLUMX MPOMEXYTKOB BPEMEHMU.
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B3anMopnencTBMe AOKYMEHTaLMM O NNIeKapCTBEHHbIX Npenapa-
Tax Y MHOPMALMOHHBIX CUCTEM, OTHOCSLLMXCS K HUM, onpefe-
NeHHbIM 00pa3oM NMOBbILIAET KA4ECTBO NleveHns. bonee nerko yaa-
eTcs n3beraTb HexxenaTeNbHble NOOOo4YHbIe 3PAEKTbI N y4MTHIBATL
Npv 3TOM NHAVBUAYaNbHbIE AENCTBIA N1EKAPCTB, HE COHETAIOLLINX -
CA 4pyr CAPYroMm.

B TO Xe BpeMs CTaHOBMTCA BO3MOXHOW Honee ahdekTnBHas
1 ObICTPas CBSA3b MeXy Bpadamu, antekaMu 1 hoHAaMm Mo cTpa-
XOBAHMIO 34,0POBbS C COXPAHEHVEM MPY 3TOM Hepa3pbIBHOCTY
cpen. BoBnekas B NpoLECC BCe 3aMHTepecoBaHHble Kpyri B obna-
CTV 30paBOOXPAHEHNS, CUCTEMA SNEKTPOHHOM BbINMMCKU PEeLLENnToB
nprobpeTaeT, TakM 00Pa3oM, KIIOHEBYIO POJib BO BHEAPEHUN
MHOPMaLMOHHbIX TEXHOMOMMIN 1 TEXHONOTUI CBA3M B Chepy 3Lpa-
BOOXPaHeHWs.

OueHka, Mpo3pavyHOCTb

CLenblo NOBbIWEHNS 3HAYeHMSA NPUMeHeHNs UT-TexHonornm
B Chepe 34paBOOXpaHeHNs AOIXKHbI ObITb pa3paboTaHbl U TOYHO
onpeaeneHbl Haanexatine 6a3oBble yCIOBUS PaCLLMPEHNs MpU-
MeHeHus obnacten ans TenemMaTuku. Mpexae 4em BblIopaTh KOH-
KpeTHble 0611acTV NPUMEHeHUs TeNeMaTnKn U CUCTEMbI, HeODXO-
OMMO BbIMOSIHNTL UX OLEHKY C TEXHNYECKOW, SKOHOMUYECKOM 1
MeANUMHCKOV TOYKM 3peHns. HeobXoaMMo ycoBepLLEeHCTBOBATb
1N CUCTEMATMYECKM OLEeHMBaTb (onpedeneHme 1 Bbibop Hanbo-
nee 3 HeKTUBHbIX MPaKTUHECKMX METO0B) MeTOAbI aHaNN30B,
NpUMEHsIEMbIe B MPAKTUYECKUX YCIIOBUSAX, MO0 BCe ellle pa3pa-
OaTbiBaeMble. C 3TOW Liefbio B HacTosLlee BpeMs hopMupyeTcs
0a3a oaHHbIX «TELA» B coTpyaHuyectse ¢ DefepanibHbIMU 3eM-
NSMU 1 MPUBOAMTCA B COOTBETCTBME C AeNCTBYIOWeN B EBpone
Mporpammon gencteuin «eEurope 2002». OHa LoMkKHa cTaTb 4OC-
TOSIHVEM ODLLECTBEHHOCTU 1 NMPUMEHSTLCS NMpK pa3paboTke MeTo-
[,0B OLLEHKM Pa3INYHbIX BAPUAHTOB MPUIMEHEHMS KMHEMATUKN.

IlpaBa mauueHToOB

B ycnosusx Bce Gonee WMPOKOro NprmMeHeHus ceTu Internet
nauneHTam MoryT ObITb NpefoCTaBeHbl BO3MOXHOCTY Monyye-
HUS MHDOPMAaLLMK 33 CHET NPefoCTaBeHns UM bbicTporo, bec-
NpensTCTBEHHOrO 1 MaTeprnanbHO HeobpeMeHUTENbLHOro AOCTYMNa
K MacCuBaMm LaHHbIX 13 001aCTV MeLMLMHbBI B MHTEpecax Cokpa-
LLieHVs ypoBHS 3ab01eBaeMoCT 1 NMpoduUnakTMYecKoro 34paso-
OXpaHeHus. B To xe Bpems, ogHako, MMeeT MecTo NoBbilleHNe
YPOBHS prCKa, CBA3aHHOTO C Nepefayer nHhopMaumm oo ykpen-
NeHVW 30,0pOBbS U NpeaoTBpaLlieHn 3abonesanHnin Yepes Web-
CeTb, MOCKOMbKY B 3HAYMTENIbHOW CTEMEHN KayecTBO W Hadex-
HOCTb Takov MHOPMaLMN He PerynupyloTcs onpeneneHHbIMm
HOPMaMM. 30eCb MOXHO HaWTV Kak MHMOPMAaLMIO HaUyYyLLIEero
Ka4ecTBa, Tak U COMHUTENbHbIE NYyOAMKALMN, Kak MofesHble
COBETbI, TaK U OMacHble pekomeHaaunn. OLLHOBPEMEHHO C 3TUM
Web-TexXHONOrMs Cy>XKUT OCHOBOW 7151 HOBbIX (DOPM KOMMepYec-
KWUX NPeasiokeHnit (e-KoMmepLms), a Takxe OTKpbIBaeT HoBble
BO3MOXHOCTW 151 peKNaM1pOBaHUs PasfiMiHON NpoayKUmm (MH-
TEPaKTMBHOCTb, CBA3HOCTb, CO4ETAHME PEKIaMHbIX COODLLEHNI C
HaaexHoN HhOPMaLIMelt, KacaloLLencs BONPOCOB 3L0POBbS).

TonbKo B BeECbMa OrpaHnyeHHon obnactu Internet nprmens-
l0TCA HaeXHble MeToabl NyonuKaumm MaTepmnanos C KOHTPOEM
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Mx Ka4ecTBa. Tem OorbLLUee 3HaYeHKe NPMOOPEeTaIOT METOAbI 0bec-
neYyeHns Ka4ecTBa, 3PHEeKTUBHO 1 MPaBUIbHO OPUEHTUPYIOLLE
nonb3oBatenen Web-cetn. B nHTepecax nauMeHToB CMbICT U
NCTOYHNKM PEKOMEHALMI [OMKHbI ObITh, C OAHOW CTOPOHbI, NPO-
3payHbIMK, a C IPYror — [OMXHa ObiTb obecneyeHa Nx Hagex-
HOCTb C MEANLMHCKOW TOYKM 3pEHNS.

B pamkax Mporpammebl gencreun «eEurope 2002» cosfaHa
eBponenckas 6a3a AaHHbIX, OCHOBaHHas Ha KMlo4eBOM Habope
0bLLMX KpUTEPMEB Ka4YecTBa.

B 10 >xe BpeMsa ®efepanbHbIM NPaBUTENbCTBOM VHULIMMPOBA-
HO co3gaHue OnepauynoHHoro hopymMa ans MHPOPMaLMOHHbIX
cncTeM B cdepe 3apaBooxpaHerms (AFGIS), B KOTOPbIN K HACTOs -
LeMy BpeMeHu BoLnv 6onee yem 150 opraHmsaLmii, npefocTas-
NSIOLLMX YTy B 00NaCTV 30,paBOOXPaHEHNIS, OpraHbl, OTBETCTBEH-
Hble 3a opraHmsauuio cucTembl obpa3oBaHusa B chepe
30paBOOXPaHeHVs, yYpexXAeHMs 1 opraHu3aLmm, oCyLwecTBAsiO-
LMe AenTenbHOCTb B cchepe 3aLMThl MHTEPEeCOB NoTpebutenen 1
naLmMeHToB, a Takxke obecneyeHns CUCTEMbI KavyecTBa, C Lenbio
OpraHm3aLumM Ka4ecTBEHHOW ceTu. bnarogaps sToMy, HafexHas
MHMOPMaLMA, KacaloLLasca Pas3nmnyHbIX TeM 13 cdepbl 30paBOOX-
paHeHs, CTaHOBUTCA [OCTYMHOW KaK A/1% MPOMeCcCMOHanoB, Tak 1
AN NauVeHToB.

Hopmbl 1 CTpyKTypbl cncTeM obecneyeHns 1 KOHTPONs Kaye-
CTBa, KOTOpble ObiIM pa3paboTaHbl paboynmn rpynnamm AFGIS,
Tak>Xe BbI3bIBAIOT 3HAYUTENbHbIA MHTEPEC Ha MeXAyHapOAHOM
ypoBHe. B xoze pa3pabotku kputepures kadectBa EC ons Web-
CaNToB, MMelOLLMX OTHOLLEHMe K Cchepe 3ApaBooxpaHeHums, One-
pauMoHHbIN dopym AFGIS npuHMMan yyactne B 3Ton paboTte
B Ka4eCTBe HerocydapCTBeHHOW opraHv3aumm, BbICTynatoLlen
ot nuua @epepansHor Pecnybnvkm Frepmannm. Kputepumm npo-
3payHoCTK, pa3paboTaHHble AFGIS, COOTBETCTBYIOT EBPONENCKIM
KpUTepmsaM KadecTBa, pekoMeHayeMbiM Ans Web-calnTos, kaca-
loLLMXCA 30 paBoOOXpaHeHs. MNostomy MefepanbHoOe NpaBuUTeNb-
CTBO MPOAOIKAET NOAAEPXKMBATL MPUMEHEHME AaHHOWM MOAeN
B COOTBETCTBYIOLLMX KOMUCcmax EC.

Bonee Toro, npeanpuHYMAIOTCA NOMbITKM pa3paboTaThb U Ucnbl-
TaTb YCII0BYS 1 CTPYKTYPbl OOLLIECTBEHHOIO NMopTarna B cchepe 34paBo-
oxpaHeHua MefepanbHOro NPaBUTebCTBa, BKOYas onepaLoH-
Hyto NpopaboTKy KpuTepreB AFGIS C TOUKM 3peHNst X MPUMEHEHUS B
LleHTpanbHOM 0bLLEeCTBEHHOM NopTane B cchepe 34paBooXpaHeHNs.

TakvM 06pa3om, VIT-TeXHONOTM rOTOBbI B HACTOSILLIEE BPEMS
MOCMY>XXWTb OCHOBHbIM CPeACTBOM MOAepHM3aLMn CUcTeMbl 3pa-
BOOXpPaHeHWs FfepMaHmm, CnocoOCTBYS NP STOM MOBbILLEHWIO Ka-
4ecTBa U B TO Xe Bpems 3PGeKTUBHOCTY B HOBOW cpefie «eHealth».

LokTtop lotreppua T.B. AuTLens aBageTCs O4HUM 13 BeAYLUMX SKCrnepToB B EBpone
no Bonpocam «eHealth» (3apaBooxpaHeHne C IPUMEHeHEeM 3IeKTPOHHbLIX CPencTs).
PaHee oH BO3r1aBis MPOEKTHYIO rpynmy « Tenematyika B cihepe 34paBOOXpaHeHNs, NH-
opmavmoHHoe cooblyectso» B @enepansHOM MUHUCTEPCTBE 340aBOOXPaHEHMS U CO-
UmansHow 6ezonacHoctv, boHH/bepnuH, lepmarvs. OH npeacrasnsn MenepansHoe rnpa-
BUTENLCTBO Ha OnepaumoHHom Dopyme rno TeniemMaTtiike B 061aCTy 34paBOOXPAHEHUS.
OH BbIMOMHSN OYHKLMM Mpencesatess rpynbsl, OCyLeCTBASIOLEN Pea3aLmio MpoekTa
«[MpymeHeHne 0b1acTy 34paBoOOXPaHEHS B MUPOBOM MacluTabe» (G8), a Takxe sB-
JISINCA Yy4aCTHUKOM UM 3KCnepTom [1porpaMmel MpUMEHeHUs: CpencTs TeneMaTnku
B cpepe 3apaBooxpaHeHus EBponevickoro Coto3a. B pamkax porpamm Meponpuatni
«eEurope 2002 n 2005 — WHpopMaLoHHoe COOBLLEeCTBO [/1s BCeX» OH BO3r/1aB/Isl
HeMeLKyto KOOpAnHaLMoHHYIo rpynmy. OH Takxe ABAAICS 41eHOM EBpomnevickov KOH-
CYJIbTaLMOHHOM rpyrribl 110 BOMpocaM TefieMatyiki B 06/1acTy 34paBoOXpaHeHUs, 06cy-
XKMBaBLLEV KOMUCCHIO BbICOKOIO ypOBHS MO BoMpocam 3apasooxpaHeHns EC DG SANCO.
B 2005 r. oH 6bin ynocroeH Harpaabl DROPS 3a BeiaatoLme OCTVXEHMS U 3@y

B obnactn 34PaBOOXPaHEHMA.

Loktop [uTtuenb vsy4an npaBo v 3KoHOMuKYy B KenbHe, bepkan v MsgucoHe
B nepwog ¢ 1963 no 1970 rr. v mosy4un JOKTOPCKYIO CTerneHb B YHUBepcuTeTe aAMUHNC-
TPAaTUBHbIX HayK, LLIneep. B 1979 . oH bbis1 puriiaLleH s YTeHUs nekuymi o MexayHa-
POAHOM 3aKOHOAATEIbCTBE 10 BOMPOCaM 34PaBOOXPaHeHVs B KamnpopHUICKOM yHu-

Bepcurete, . bepku.
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