PHC reforms have been an integral part of health sector reforms, which in turn have been greatly influenced by the political developments that have taken place in Georgia. These reforms can be divided into four distinct periods: 1994–1999, 2000–2006, 2007–2012 and from 2013 to the present. 
With the financial support of donor organization, 178 PHC facilities were rehabilitated and equipped in 2007-2011.  In 2008 social assistance - 2000 GEL was given to 777 rural doctors to buy standard PHC equipment. The status of entrepreneur natural person was assigned to rural out-patient facilities in 2009.
In 2012 the Government of Georgia developed a different attitude to PHC facilities located in district centers and cities. The PHC, out-patient and ambulance services and infrastructure are being integrated with newly established medical centers at district level. The village doctor / nurse teams are functioning in the villages.
In order to strengthen the role of the rural doctor, in the first quarter of 2014, the government took the responsibility to manage of the "Rural Doctor" program. Salary of doctors and nurses increased by 30% from May 2014 (the doctor's salary was 500 GEL and became 650 GEL; the salary of the nurses was GEL 300 and became 455 GEL). For the purpose of improving the quality of outpatient services, in 2014 82 ambulatories have been built and equipped. In 2019-2020, up to 700 outpatients will be constructed / rehabilitated.
Under current legislation PHC market entry is straightforward, and commencement of PHC service provision requires only medical personnel certification. For high-risk PHC services such as infectious diseases, radiology, dermatology, sexually transmitted diseases, TB, and interventions with anaesthetics, specific technical requirements have been established. 
[bookmark: _GoBack]Primary care services from the State-funded programmes are provided through the Universal Health Coverage Programme, the Rural Doctors Programme and other vertical programmes. Rural Doctors Program beneficiaries are rural residents who receive primary care services within the program. The only difference between services under the Universal Health Coverage Programme and those under the Rural Doctors Programme is that the latter covers diagnostic and laboratory tests at a minimal level and does not cover specialist consultations. The cost of a rural doctor's service is estimated at 650 lari per month and nurses / parshels - 455 lari per month. Funding for the Universal Health Program for the planned outpatient services is financed by capital method. After the introduction of the Universal Health Coverage Programme, the number of visits to PHC facilities per capita per year increased from 2.0 in 2012 to 3.5 in 2017 in Georgia.
Since 2016, the American Medical Journal (BMJ) Online Platform has been launched with the support of the United States Diseases Reduction Agency (DTRA). Georgian physicians will be able to use BMJ training resources for three years.
The Ministry of Health, Labour and Social Affairs recently introduced “E-Health” – an innovative, comprehensive electronic information system to capture information on all aspects of health care in Georgia. In 2016, a case-based electronic reporting system for primary health care institutions was implemented throughout the country. Statisticians from all outpatient health institutions were trained by Medical Statistics Department staff of NCDC. 








