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Abstract

Issues of reimbursement for medical care are gaining increasing importance due to the expansion of national guarantee programs,
an aging population, and the prolonged treatment of costly diseases. This document systematizes international experiences of incorporating
artificial intelligence technologies into health insurance systems and proposes best practices.

The aim: The integration of artificial intelligence (Al) in healthcare systems has catalyzed the evolution of various payment models for
Al-driven medical services. This article aims to present a comprehensive review of the diverse payment models implemented across different
countries, with a focus on promoting technological advancement, maintaining healthcare system standards, and ensuring guaranteed clinical
outcomes.

Methods. This study employs a systematic review methodology, analyzing existing literature on Al-driven healthcare service payment
models. The analysis includes categorization of these models into three main types with potential hybrid variations. Sources were selected based
on relevance, peer-review status, and contribution to the understanding of Al reimbursement in healthcare. Data was extracted and synthesized
to identify patterns and gaps in current payment practices.

Results. The review identifies three primary categories of Al-enabled healthcare service payment models: fee-for-service, bundled
payments, and value-based payments. Hybrid models combining elements of these categories are also discussed. Key findings highlight the
strengths and limitations of each model in terms of promoting innovation and achieving clinical outcomes. Despite the rapid advancements in Al
technologies, the study reveals a scarcity of systematic research comparing the effectiveness of different reimbursement schemes.

Conclusion. This article underscores the critical need for further studies to navigate the evolving technological landscape and
international regulatory frameworks. Significant directions in the development of reimbursement models for Al in healthcare are explored,
including the adaptation of Software as a Service (SaaS) payment models, the implementation of anticipatory funding mechanisms, and the
differentiation between Al registration and its inclusion in insurance reimbursement programs as a distinct service. These insights are essential
for policymakers, healthcare providers, and technology developers to optimize payment strategies and enhance the integration of Al in healthcare.

Keywords: artificial intelligence, healthcare, payment models, reimbursement, technology, clinical outcomes, regulatory activities.

Corresponding author: Vitaly Polushkin, Chief Medical Consultant, xAID, Barcelona, Spain
Postal code: 08009

Adress: C/ d'Aragd, 366, Edificio Oficina 24, L'Eixample

Phone: +998 (90) 043-29-80

E-mail: vitaly@xaid.ai

2025; 125 (1): 20-26
Recieved: 04-01-2025

Accepted: 29-01-2025
This work is licensed under a Creative Commons Attribution 4.0 International License


https://doi.org/10.54500/2790-1203-2025-125-1-20-26
https://orcid.org/0000-0002-5267-0108
https://orcid.org/0000-0002-5456-4624
https://orcid.org/0009-0000-2550-0245
https://orcid.org/0009-0007-4718-0415
https://orcid.org/0009-0002-9488-2114
https://orcid.org/0009-0003-2338-1395

Astana medicinalyk zhurnaly, Volume 125, Number 1 (2025)

Introduction

(i) Issues related to reimbursement for healthcare
services occupy a central place in current healthcare
discussions. The rapid expansion of national healthcare
guarantee programs, an aging population, and an increasing
number of patients requiring long-term and costly
treatments are putting substantial pressure on the financial
sustainability of healthcare systems [1-3].

(ii) In this context, it is important to explore the
potential of artificial intelligence (AI), including computer
vision technologies, as tools for reducing healthcare costs
and optimizing the financial burdens of illness. There is a

Materials and Methods

A narrative analysis of medical literature in peer-
reviewed journals was conducted, focusing on issues related
to the organization of insurance reimbursement for services
provided with the help of artificial intelligence in national
healthcare systems. Due to the lack of systematized data on
the application of insurance programs involving Al, the high

need to systematize international experience and develop
recommendations for best practices in this area.

(iii) The aim of this study is to analyze and
systematize the potential of artificial intelligence, including
computer vision technologies, to reduce healthcare costs
and enhance the financial sustainability of healthcare
systems through insights from international experiences
and recommendations for best practices.

pace of Alintegration into clinical practice, and the absence of
specific questions that would allow for structured scientific
information, a narrative research design was chosen. This
approach made it possible to synthesize a significant and
diverse body of material regarding the funding methods for
Al technologies in national insurance systems worldwide.

Results. Geography of Al Application in National Healthcare Systems

Currently, Al is included in reimbursement programs
involved in Russia, Germany, France, the United Kingdom,
the Netherlands, Belgium, Spain, Greece, the United States,
Canada, Japan, [5-7]. Despite the active promotion of the Al
agenda, the registration of hundreds of medical products
using it, and the presence of special mechanisms for pre-
registration reimbursement of breakthrough technologies,
only a small portion of Al solutions receive insurance
reimbursement [5].

United States of America

In the USA, there are stable mechanisms for
reimbursing of Al in inpatient and outpatient care settings.
They are regulated by provisions developed by the Centers
for Medicare and Medicaid Services (CMS) as part of a
comprehensive strategy aimed at encouraging the use of
innovative technologies by healthcare organizations that do
not fit into more conservative "permanent” tariff systems
[6]. These provisions are of a short-term nature (up to
4 years) and allow motivating healthcare organizations
to implement such systems, evaluate their clinical and
population effectiveness, determine the costs associated
with their widespread implementation, regulate pricing for
Al services, and attract competitors of the first registered
company to enter the market.

In the inpatient segment, such functionality
is implemented through the New Technology Add-on
Payment (NTAP) system. New payment systems are also
being developed, such as Medical Coverage of Innovative
Technology (MCIT), which, among other things, allow for the
earlier introduction of "breakthrough" treatment methods
into clinical practice [8].

In the USA, medical services are grouped into
diagnosis-related groups (DRGs) based on the conditions
of care and diagnosis. DRG represents a list of allowable
procedures and their maximum price within a specific
clinical situation. NTAP allows for the inclusion of an
additional parameter (e.g., Al application) in certain DRGs,
with the possibility of increasing the maximum cost of the
tariff itself [9].

As of 2023, the total number of registered medical
products for which reimbursement is provided as a separate
line within insurance mechanisms was only 2 out of more
than 200 approved for use [5].

Russian Federation

In the Russian Federation, three payment circuits for
medical care using artificial intelligence (Al) technologies
have been formed. The first and earliest circuit is
represented by an experiment conducted under the auspices
of the Scientific and Practical Clinical Center of the Moscow
Department of Information Technology and is aimed at
stimulating the mass use of Al through free connections for
medical organizations to an online library of services, the
payment for which in the "fee-for-service" format is made
by the Department of Information Technology [10].

The second payment circuit was formed by a
Decree, making it mandatory for all subjects of the Russian
Federation in 2023 to apply at least three Al technologies
in the healthcare system; funds for their purchase are
sought by the regions independently . Finally, since 2023,
the first services for radiological Al have appeared, directly
included in the compulsory medical insurance (CMI) as an
independent payment unit.

In the CMI system of the Russian Federation, there
are two payment principles - for medical service and for
attachment in outpatient organizations. The first type
includes both individual types of visits, examinations, and
procedures (for example, an oncologist's examination or
CT of the chest), and services requiring hospitalization in
day or round-the-clock hospitals. The per capita part of the
CMI tariff currently does not mention the use of artificial
intelligence.

In hospitals, medical services are paid in the form of
clinical-statistical groups (hereinafter referred to as CSGs).
The formation of CSGs is based on medical services included
in a single federal nomenclature. All medical services that
can be provided under the CMI system are listed in a single
list. Groups of medical services with similarity in clinical
tasks, conditions of provision, and approximate costs are
assigned a unifying code of a clinical-statistical group.

Clinical-statistical groups are standardized groups
for assessing the costliness of treatment. In addition to
the code of the medical service, they may include other
parameters, some of which are mandatory, and some may
be used as additional modifiers affecting the final tariff. Such
modifiers include, for example, the ICD disease code (which,
in some cases, affects the possibility of setting the tariff, and
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in some cases, determines its cost), the number of bed-days,
or the application of specific technologies, including Al.

The structure of CSGs is determined by the
Methodological Recommendations on Methods of Payment
for Medical Care from the CMI Funds, developed by the
Federal State Budgetary Institution "Center for Expertise
and Quality Control of Medical Care" of the Ministry of
Health of Russia and approved by the Ministry of Health of
the Russian Federation and the Federal Compulsory Medical
Insurance Fund on an annual basis depending on the annual
content of the State Guarantees Program.

The addition of a new functional feature to the tariff
can be carried out at the level of any region or the Russian
Federation as a whole. For this purpose, there is a number of
mechanisms, including but not limited to:

e creation of a new CSG code;

ereorganization of the clinical-statistical group
(formation of a specific subgroup with special financial
and organizational properties within the higher technology
- for example, allocation from the CSG for drug therapy in
oncology of separate groups for more expensive or cheaper
drugs);

Table 1 - Comparison of Characteristics

eaddition of enhancing coefficients of the clinical-
statistical group depending on the application of a specific
technology (for example, the use of certain types of robotic
therapy in rehabilitation);

eformation of the institution's level coefficient in
relation to institutions with a specific type of technology
[11].

So-called "simple services" (procedures,
interventions, and outpatient visits, paid for each service
separately) are not federally standardized and are
established by each region independently depending on its
financial provision and organizational needs. The first Al
circuit in the CMI is currently launched in Moscow, where
since 2023, the outpatient service of mammography is
evaluated using Al This service is invoiced similarly to any
other service, and the basis for its provision is the presence
of a medical organization's connection to the corresponding
software [12].

A summary of the existing insurance regimes in the
United States and Russia is presented in Table 1.

USA

Russia

Structural payment element in inpa-
tient care

Diagnosis-related group

Clinical-statistical group

Expenses within the structural ele-
ment

Decomposed each time and submitted sep-
arately for each treatment case

Averaged, calculated only when forming a new tariff

Authorities responsible for forming
the structure of expenses in inpatient
care

Centers of Medical Services for Medicare
and Medicaid

Center for Medical Care Expertise and Quality Control,
Federal Fund of Compulsory Medical Insurance, Minis-
try of Health of the Russian Federation

Authorities entitled to adjust coeffi-
cients at the regional level

Centers of Medical Services for Medicare
and Medicaid

Territorial Fund of Compulsory Medical Insurance (TF-
CMI), executive bodies of the subjects of the Federation

Implemented technological solutions
at the inpatient level in the Compulso-
ry Medical Insurance (CMI)

VIZ.Al, Rapid ASPECTS

Medical systems “Cels”, “Third Opinion” (CT of the chest
and upper abdomen)

Implemented technological solutions
at the outpatient clinic level in the
Compulsory Medical Insurance (CMI)

IDx-DR, Optellum Lung Cancer Prediction
(LCP), HeartFlow

Description and interpretation of mammographic
study data using artificial intelligence

Implemented technological solutions
at any level with non-insurance pro-
viders

Individual solutions at the level of re-
search-oriented hospitals

The Research and Development Center Program (with

over 50 providers and over 100 solutions for CT of the

chest and upper abdomen, MRI of the pelvis and kid-

neys, CT of the lower abdomen and pelvis, MRI of the
brain and other modalities)

France

In France, the evaluation of market entry strategies
and cost compensation for Al-supported medical devices is
carried out by the National Health Directorate. Pricing for
such devices is negotiated with the Ministry of Health, and
the amount of compensation depends on the classification
system, which establishes the level of device cost
reimbursement. In 2023, a new reimbursement mechanism
for Al-managed medical devices was introduced [13].
Additionally, there are special regulatory mechanisms that
expedite the reimbursement process for such devices:

1. The Innovation Package, which provides
preliminary funding for clinical trials of medical products,
existing in various forms.

2. Pre-insurance, allowing the use of the product
for a year before applying for its inclusion in the national
insurance system.

3. Early support program, providing early

reimbursement of expenses before official approval based
on proven clinical effectiveness and safety [14].

Once the price of a digital medical solution is
determined, it is added to the list of reimbursable products,
and the National Health Union sets the reimbursement rate
for the next five years. The amount of reimbursement is
directly related to the assessment of the clinical effectiveness
of the digital solution, which is carried out jointly with the
supplier [15, 16].

In 2023, the French Ministry of Health and
Prevention introduced an innovative mechanism for early
access to cost reimbursement for advanced digital medical
devices, including mobile health applications, through
the PECANd program. This initiative provides temporary,
one-year special financial coverage within the French
national healthcare system. The funding methodology
allows manufacturers to receive reimbursement while
they complete the process of confirming the clinical or
organizational effectiveness of their developments [17].



Astana medicinalyk zhurnaly, Volume 125, Number 1 (2025)

United Kingdom

In the United Kingdom, reimbursement of costs for
medical devices based on artificial intelligence is carried
out by the National Health Service (NHS) after approval
by the National Institute for Health and Care Excellence
[18]. Products meeting the criteria for digital technology
assessment can be included in the NHS catalog, but this
does not necessarily mean automatic reimbursement of
their costs. The government allocates funds to support
the National Institute for Health Research and the NHS
Innovation Accelerator. Access to innovative medical
technologies, including Al-based technologies, is provided
through a specialized route. Funding for the implementation
of such devices is provided through the Innovation and
Technology Financing Program and the Technology Mandate
[19].

The main object of payment in the United Kingdom
is the financing of individual medical services using Al
(Software as a Service, SaaS model) [20].

Japan

While Japan remains the second-largest market for
medical devices in the world after the United States, the
process of regulatory adaptation of any products, including
Al to the peculiarities of the healthcare system, is lengthy
and complex [14]. One possible reason is the highly cautious
and thorough analysis of the capabilities and risks of Al by
the professional community in Japan [21].

By 2020, Japan had already registered 11 products
that utilize artificial intelligence in their operations. While
6 of them were understandably related to radiology, 5 were
intended for patients with gastrointestinal profiles [22].

Germany

According to the provisions of mandatory health
insurance, digital health applications may be reimbursed

Discussion

Globally, several non-exclusive models and vectors
of payment for healthcare services involving artificial
intelligence (AI) have emerged. These payment models
can be divided into two primary categories based on their
purpose:

ePayment aimed at ensuring technological
advancement and maintaining the technological level of the
healthcare system.

e Payment intended to guarantee clinical outcomes.

In some countries, such as the United Kingdom
and France, the distinction between these two purposes is
blurred, with many models encompassing elements of both.

Regarding the scope of payment (or insurance
reimbursement) for Al-assisted services, three main classes
can be identified, with intermediate, mixed options possible:

Payment for a distinct Al service, which exists in
several forms:

Conclusions

Currently, the insurance medical systems of the
world's most developed economies are implementing,
in one form or another, payments for healthcare
technologies associated with artificial intelligence (AI). The
methodological diversity of healthcare systems, along with
the relatively recent introduction of these technologies,
does not yet allow for the identification of the most
effective payment methods or the overall assessment of the
appropriateness of such payments. The most significant and

if they have been approved by the Federal Institute for
Drugs and Medical Devices and have been registered in the
national digital health registry [23]. The cost calculation for
such applications is based on a pay-per-service model [24].

For the first 12 months of an application being
placed in the digital medical applications registry, the
manufacturer is granted the right to independently set the
selling price and choose the pricing model. After this period,
the price is determined through negotiations between
the manufacturer and the National Association of Health
Insurance Funds [23].

Before initiating price discussions, the manufacturer
of a medical device sends the following information to the
regulator:

1. Confirmation of compliance with general
requirements and evidence of positive health impact.

2. Results of studies conducted during the potential
trial phase.

3. Information on costs for self-paying individuals.

4. Pricing information from other
countries.

European

5. A full report from the Federal Institute for Drugs
and Medical Devices on the inclusion of the application in
the national registry.

6. The number of activation codes or prescriptions
used for the application since its registration in the registry
up to five days before submitting the application.

Developers of digital health applications may qualify
for financial support from Germany's Innovation Fund,
funded by the German statutory health insurance company
(Gesetzliche Krankenversicherung).

¢ Payment for the use of Al as an integral or optional
component of a comprehensive healthcare service.

ePayment based on the integration of Al within a
healthcare organization’s system for specific service types.

Currently, however, there is a lack of comparative
studies in the literature assessing the effectiveness of
different reimbursement models. Existing publications fall
short of systematically capturing both the technological
boom driven by machine learning in healthcare and the
accompanying global regulatory activities. The most
comprehensive systematic review on Al reimbursement,
published in April 2024, identified only 40 publications on
this topic within the European Union — regions traditionally
noted for their academic focus on financial policy in
healthcare [25].

well-developed vectors for the advancement of insurance
reimbursement for Al in healthcare are:

e Adaptation of the Software as a Service (SaaS)
payment model for medical solutions that incorporate
artificial intelligence.

e Implementation of  "advanced financing"
technologies, including various experimental-legal regimes,
where certain financial support for Al initiatives is provided
even before their registration as medical devices.
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Tyningeme
MeduyuHanwlk kemekmi emey Mmacejenepi YAmmolK Keniadik 6ardapaamanapulHbly KeHeliHe, MyprbiHOapObly KapmarobHa
JicaHe WbIFbIHOLL aypynapdbl Y3aK yaKsim emoeyee 6atiiaHbicmbl Maybi3dbl 6041a mycyde. bya makanada scacanovl unmeanekm (XKH)

MexHO/102UsL1apblH 0eHCayablK cakmay dcyliesepiHe eHzi3y JceHiHdezi Xaavlkapaavlk madscipube dcylieneHdipinin, ey y30ik madcipubesep
YCbIHbIAFGH.

3epmmeydiy maxcamvl: XXH-miy deHcayavlk cakmay dcylienepive unmezpayusicel KU Hezizindeai meduyuHaavlk Kbiamemmepae
apHaaFraH apmyp/i meiem mModenb0epiHiy 0aMybIHa blknaa emmi. SIFHU, MAKAAaHblY MaKcamul - apmypi endepde sicy3eze acblpblAFAH mesiem
MOodenbOepiHiH HCAH-JHCAKMbl WOAYLIH YCbIHY, MEXHO02USAbIK Npozpecmi inzepinemyeze, deHcayablk cakmay JicyleciHiy cmaHoapmmapsii
cakmayra jcaHe KenizideHdipineeH KAUHUKA/IbIK Homudiceaepze Ko dcemkisyze Hazap ayoapy.

9ddicmepi. Bysa 3epmmey xcylieai wosay adicmemecin KoadaHadvel, KU HeziziHOe2i MeOUYUHANbIK Kbl3Memmepae apHAJAFAH MeJeM
Modenbdepi 6olbiHWA KOdaHbicmarsl adebuemmepdi maadaiioel. Tanday ocel modeavOepdi Hezizei 3 mypee HcaHe MYMKIH 604aMbIH
apasaac sapuayusiaapra xcikmeydi kKammuosl. /[Jepekmep mayoaaraH depekkezdepdily pese8aHMMbIFbIHA, peyeH3UsAay MapmebeciHe HaHe
deHcaynblk cakmay caaaceiHdarsl XKH ywin ememakbl aaydsbl myciHyze KOCKaH yjaeciHe HezizdeazeH. [lepekmep anbiHbIN, MOIeMHIH Ka3ipai
moacipubenepindeai yazinep MeH 01KblAbIKMAapdbl AHbIKMAY YWiH cuHme3deadi.

Hamuoicenepi. lllony KU mymkiHOikmepl — 6ap meduyuHaavlk — Kblamemmepoiy mesem modeavdepiniy 3 Hezizel caHamuiH
aHblkmatioel: Kbl3Mem Kepcemy yWiH meJieM, monmama/aslk mesemoep xaHe KYHObLIblKKa HezizdeszeH mesemiep. Ocbl caHammapoblH
anemenmmepin 6ipikmipemin apasac modeavdep Ode maskblaaHaodwsl Hezis2i KopbimuiHObLIap 8p6ip MOOJenbOiy UHHOBAYUAAAPObL
dambimydarsl JHcaHe KAUHUKAAbIK Homuicesepae Ko sdcemkisydeai Kywmi jcaHe a/1ci3 sdcakmapblH kepcemedl. 2KH mexHo02usaapblHblY me3
damyblHa Kapamacmaw, 3epmmey apmyp.1i ememakbl cxemanapbiHsl4 muimoinizin cassicmusipamylH xcylieai sepmmeyaepoin scemkinikcizdiein
Kepcemeoi.

KopbimbiHdbl. By wony dambin Kese jcamkaH mexHO102UsAbIK 1AHOWagdm neH XaablKapaablk Hopmamuemik 6azasapda 6ardapaay
YWiH Kocbimuwa sepmmeynepdiy Kaxcemminizin kepcemeoi. [leHcaynvik cakmayodarst XKH ywiH ememarybl any yazinepi azipaeydezi maHbi30bl
6arbimmap, coHbly iwiHde Kbizamem peminde 6ardapaamanbik Kammamacwsis emy (SaaS) mesem modeavdepin Geliimoey, KapicblaaHIbIpy
MexaHusMOepiH as0blH ana scyseze acelpy sxaHe KU mipkeyi MeH OHbl Jiceke Kblamem peminde cakmaHOblpy ememakbl 6ardapaamManapbiHa
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eHzi3y apacbiHOarsl atibipMawblabik 3epmmeedi. bya mycinikmep casicamkepsep, 0eHcayablk cakmay KbiamMemmepiH Jcemkisywinep yxcoHe
mexHo/102ust d3ipaeywlisep YwiH mesem cmpameausiiapbiH OHMalAaHobIpy JHcaHe deHcayavlk cakmayda XKH unmezpayusicelH scakcapmy
YWiH MaHbI30bL

TytiiH ce3dep: sxcacandbl uHmMe1eKm, deHCayablk cakmay, meJiem Mooeaboepl, omemaKbl, MeXHO102UAAap, KAUHUKAIbIK Homuicesep,
HOpMamuemik Kbl3mem.

IIpuMeHeHUe HCKYCCTBEHHOT'0 MHTe/IJIEKTa B HALLMOHAJIBHBIX CUCTeMaX 0653aTe/IbHOT0 MeAUIMHCKOT0
crpaxoBaHus: 0630p BO3MOXKHOCTEIl U MPAKTHK OMJIAaThl
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Pe3wome

Bonpocu opeaHusayuu eoameuwjeHusa 3d OKA3aHHYH Meduuu;qcxy;o nomouwb npuo6pemarom ece 6o/bliee 3HAYeHuUe Uu3-3a pocma
npozcpamMm HAYUOHA/NbHbIX zapaHmuﬁ, cmapeHus HaceseHus Uu daumesnbHO20 J1eYeHUsl dopozocmoau{ux 3a6osesaHull. B daHHOM
uccsaedosauuu cucmemamu3suposaH MemdyHapodelﬁ onvim 6K/K4eHUsl MexHo102ull UCKYyCCmeeHH020 UHmess1eKkma (HH] 8 cucmembl
ME()UL{UHCKOZO cmpaxoeaHus u HpedﬂOMEHbl Hausyvwue npadkmuku.

Leav  uccaedosanusi:  Humezpayus MM @ cucmembl 30pasooxpaHeHust Npueeaad K 380A0YUU pa3IUYHbIX Modeaell oniambl 3a
MeduyuHckue ycayeu Ha ocHose MH. lleav dauHoll cmambu - npedcmagumb 8cecmopoHHuUll 0630p pa3HO06pasHbix modesell on/aambl,
Peanu308aHHbIX 8 PA3HLIX CMPAHAX, C AKYEHMOM HA NPoJsudiceHUe MeXHO102u1ecko20 npoapeccd, noddepicaHue cmaHoapmos cucmembl
30pasooxpaneHus u obecneveHue 2apaHMupOBAHHbIX KAUHUYECKUX Pe3Y1bmamos.

Memodul. HccaedosaHue ucnos/ib3dyem Memod cucmemamuyeckKozo 0630pa, aHaausupys cyujecmsgyrowyr saumepamypy no Mo0ensiam
on/siamul Meduuumkux ycayz Ha ocHose HH. AHnanau3 ekaouaem K./IGCCU{IBUKGL{UI'O amux modeseli Ha 3 0CHOBHbIX MUNA C 803MOMCHLIMU
2u6pu0Hbuwu eapuayusimu. HcmouHuku 0m6upaﬂu6b Ha OCHOBe pesieeAHMHOCMU, cmamyca peyeH3uposaHus u 8K/1ada 8 NOHUMAaHue
gosmeujeHus 3a HH & 30paeooxpaHeHuu. ﬂaHHble usesieKka/aucsb U CuHme3upoea/iucob 015 8blsiBAEHUS 30KOHOM€pHOCmelj u Tlp06€./106 8
meKywux npakmukax on/sambl.

Pesyabmamel. 0630p 8blsi8/155em mpu 0CHO8Hble Kamezopuu Mmodesell oniamsl 3a MeQUYUHCKUe ycayau Ha ocHose MH: onaama 3a
ycayey, hakemHble naamedxcu U onaama Ha ocHoge yenHocmu. Takowe obcyscdaromest 2ubpudHble Modeau, covemarujue 31eMeHmyl Imux
kamezopull. Katouesvle pe3yssmamel noduepKugarwom cuibHbule U cAabble CMopoHbl Kaxcdol Modeau 8 naaHe npodsuiceHust UHHO8ayull U
docmudiceHUs1 KAUHUYECKUX pedynsmamos. Hecmompsi Ha 6bicmpblll npozpecc 8 mexHoaoz2usix MH, uccaedosaHue 8blsig/s1em HeX8amky
cucmemamuyeckux ucca1e008aHull, CpasHUB8arOWUX 3P PHexmusHocmb pasNUYHbIX CXeM B803MeWeHUSL.

Bbigodbl. 0630p noduepkusaem Heob6xodumocms danbHeliwux uccaedosaHull 015 HA8U2AYuUU 8 pa3eUBArWEMCS MeXHO/N02U4eCKOM
snandwagdme u mexicdyHapoOoHbIX HOPMAMUBHBIX pamkax. Uccaedyromest 3HauumesibHble Hanpas/aeHusl 8 paspabomke modesell 803MeUeHUs
3a HH 6 30pasooxpaHeHuu, 8kaouas adanmayuio modesiell onamsl 3a nNpoepamMMHoe obecneveHue Kak ycayey (SaaS), 8HedpeHue MexaHu3mos
npedsocxuujeHusi puHaHcUposaHusl u pasauvue mexcdy pezucmpayuell HH u e2o ekaloveHUeM 8 npozpaMMmbl CMpAxo8020 803MeUeHUsl
Kak omdeabHol ycayau. Imu 8bi800bl 8aHCHBI 015 NOAUMUKOS, NOCMABWUKO8 MEOUYUHCKUX YCaye U pa3pabomyuko8 mexHoso2uli 01s
onmumu3ayuu cmpameauti oniamsl u yayvuieHus uHmezpayuu U4 e 30pasooxpaHeHuu.

Karwuesvle caosa: ucxyccmeeHHbzﬁ UHmMes/s1eKm, 3dpaeooxpaHeHue, Mmodeau onaambl, 8o3mMeuleHue, mexHosi02uu, KjauHu4eckue
pe3ysbmamal, HOpmamueHas desime/ibHOCM®b.
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