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1. What are some of the global healthcare financing systems that exist in different countries, and what
global trends are there in healthcare financing?

2. What about inclusive insurance? Are there prospects for public-private partnerships?

3. Two country examples: Ghana and Kenya

» ilo.org
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What are some of the global healthcare financing systems that exist in
different countries, and what global trends are there in healthcare

financing?

* No two countries the same — each a mix of Broader health policy

systems (e.g. public and private...)

« Health as a public good
« The human right to healthcare

E.g. Universal Declaration of Human Rights,
1948 .

the right to health is the economic, social, and cultural right to a
universal minimum standard of health to which all individuals are
entitled. *

* Global trend: largely driven by UN'’s drive to
promote Universal Health Coverage (UHC) lead
by the public sector.

Advancing social justice, promoting decent work

The Political Declaration for the UN High-Level
Meeting on Universal Health Coverage (HLM
UHC)

USP 2030

ILO Conventions and Recommendations related
to social health protection

the African Union (AU) Agenda by 2063

» ilo.org
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NO 600D QUALITY GENDER CLEAN WATER Universal Health
POVERTY HEALTH EDUCATION EQUALITY AND SANTTATION Coverage

» At its minimum UHC
IS typically based on
strong, people-
centred primary
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CONSUMPTION building from this
base. Good health
systems are rooted
in the communities
they serve and focus
not only on
preventing and
treating disease and
illness, but also on
helping to improve
THEGLOBALGOALS ~ well-being and

For Sustainable Development quahty of life.

Advancing social justice, promoting decent work
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>  The WHO Health Cube

The WHO framework for health
financing identifies three main
functions in any healthcare system:

1. Revenue raising

2. Pooling of funds

3. The purchasing or delivery of
healthcare

Advancing social justice, promoting decent work
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Three dimensions to consider when moving towards universal coverage

» ilo.org
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microinsurance iIs not viable and has not reached
scale....

Kenya & India Selected HMIs:
Premiums, Claims, Expenses & Loss Ratios

SHEIAL
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What about inclusive insurance? Are there

prospects for public-private partnerships?
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41% Expenses
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Premium PMPY

92% Claims mAdmin PMPY

80% Expenses mClaims PMPY

47% Claims
-30% - Kenya Example
$8.36
$3.46
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$3.21
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$1.51

Premium
Admin
Claims PMPY

-50%

Composite (Nirapotta— microfinance)

Life mandatory
Life voluntary

Health voluntary
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Unprofitable,
losses subsidized
Profitable, explicit—
subsidy

Profitable,
implicit subsidy

Profitable, no
subsidies

Inpatient+ Outpatient (GK — microfinance)
Inpatient+ value-added services (Naya Jeevan)

~ Inpatient+ Outpatient (RSBY - government)

Inpatient (ARY — distribution partner)

Hospital cash (Jubilee/MFW)

Paper: Is health microinsurance
sustainable? An analysis of five
South Asian schemes

Link

VN

220N .
g 1JO y » ilo.org

=


http://www.impactinsurance.org/publications/mp41
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From: Paper on Financial
inclusion and health. Each ill-
health event generates a
string of both direct and
indirect expenses which pose
financial risk (e.g. direct
medical costs, lost income,
cost of medicine, transport
costs etc.)

While the highest costs may
be met by UHC, many others
may need to be met by OOP
unless other mechanisms are
in place.

Link
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High relative cost

Key:
UHC = |P, OP & other costs

covered by government
health plan

HC = Possible healthcare costs
not covered by governmeant
health plan

LI = Lost income

M = Cost of medicine

T = Cost of transport to hospital
C = Possible copayments and
other related expenses

Not covered by UHC
government health
plan (i.e, O0P)

High likelihood

Low relative cost

Covered by UHC
government health

plan

Advancing social justice, promoting decent work

Epidemics ——

Low likelihood

The “balls’ éan move :n.and out of the “‘room” in |
the front (i.e. coverad by UHC) depending on —————
how UHC policy changes over time.

» ilo.org


http://www.impactinsurance.org/sites/default/files/IIWP51_0.pdf
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Assistance
with
enrollment
into UHC Simple Health
plan insurance savings
for health
and
associated
costs

From: Paper on Financial inclusion and health. The above “puzzle” shows the different pieces that together constitute an holistic
approach to managing various tranches of health-related direct and indirect costs, and help with prevention and promotion of
health-seeking behaviour. Link

Advancing social justice, promoting decent work > ilo.org


http://www.impactinsurance.org/sites/default/files/IIWP51_0.pdf
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Organization

Impact insurance Werking Paper No. 51

Financial inclusion and health:
How the financial services industry
is responding to health risks

Lisa Morgan and Craig Churchill
International Labour Organizaticn

Read more here

http://www.impactinsurance.org/sites/default/files/IIWP51 0.pdf

» ilo.org


http://www.impactinsurance.org/sites/default/files/IIWP51_0.pdf

Ghana

10

&-vumeemnaked for the NHIS:
2.5% of VAT (the National Health

Insurance Levy) National Health Insurance R R PR POL R IR
+ 2.5 % Socid Security and National Scheme (NHIS)' Service providers (Public)
Insurance Trust contributions Administerad by the National Health
Government (SSNIT) Insurance Authcrity (NMIA)

Tertiary Hospitals, Secondary
T Hospitals, Primary Hospitals,

Clinics, Health Centers, Maternity
Homes, Community Health It
b Planning Services, Diagnostic
Informal sector membess not on the Centers and Pharmacies
exempt list pay a small premium? e B B et R B B S s B e B i 3
VAT - '
2l 1 PRIVATE ! T
cter i : £ i
geners i : i Service providers (Private) i Source:
1 ! 1 :
; i 2 i International Health
' Private Health Insurance 1 > : :
| P ; Care Funding
Employes. employer  } | Mostly through corporate heaith plans that companies offer their | | : Private Tertiary Hospitals. Private ' Report
and individual | employees. : s o] Primary Hospitals, Private Clinics, | ! P
cantributions P ' E Diagn;:c Centers and ! Aug 27, 2020
Population ™ i rmacies 1 . .
; P ' Society of Actuaries
K ciiimeriininsmiea me J H
H 1
Out-of-pocket spend o e e - N
Health sector is administered by the Ministry of Health. Ghana Health Services is another agency that reports to the MOH and is a major player in service delivery.
' The NHIS was established in 2003. The National Health Insurance Authority which licenses, monitors and regulates the operation of health insurance schemes in
Ghana. The NHIS covers about 95% of diseases in Ghana. The benefit package includes outpatient, inpatient, dental, optical, maternity and emergency services.
? Those exempt from premiums include: Pregnant women, Indigents, Categories of differentiy-abled persons determined by the Minister responsible for Social
Waelfare, Persons with mental disorder, SSNIT contributors, SSNIT pensioners, Persons above seventy years of age (the elderly), Other categories prescribed by the
Minister
3 As of May 2020, the NHIS covered around 40% of Ghana's population. (roughly 12.3 million people). > i|o.org
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https://www.soa.org/globalassets/assets/files/static-pages/sections/international/2020-international-healthcare-funding-report.pdf
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Mobile-phone distributed health
microinsurance (hospital cash)
Name: B-Health Policy

Country of focus: Ghana

Product Profile
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Type of cover: Single and joint cover

Key benefits: Unlimited calls to a BIMA doctor, up
to GH¢ 5,000 (~USD 870 or ~ EGP 13,642)
hospital admission cover and medication support

Premiums

TIER BRONZE SILVER GOLD

SINGLE
COVER GHcb GHc10 GHc15
JOINT
COVER GHc8 GHc13 GHc20

Advancing social justice, promoting decent work

Embedded medical
savings account

Case Study: BIMA and COVID-19 11

BIMA

PROTECTING THE FUTURE OF EVERY FAMILY

Benefits

TIER BRONZE SILVER GOLD

BIMA
DOCTOR
SERVICE

HOSPITAL
COVER

MATERNITY
HOSPITAL COVER

MATERNITY
LIFE COVER

Exists alongside:
Ghana’s
UHC scheme....

INHis

NATIONAL HEALTH INSURANCE SCHEME

GHc30
night

GHc50
/night

GHc1000

GHcH0 GHc100
/night night
GHc100  GHc150
/night Inight

GHc2000 GHc3000

MEDICATION
er

GHc4
/month

/month

MEDICATION
SUPPORT:
Depending on policy
level, member
receives a monthly
contribution that may
be used if member
prescribed medicine,
referred to a
laboratory or referred
to a hospital by a
BIMA Doctor.
Minimum amount
transferable = 3
monthly contributions
(e.g. Silver policy: 3 x
GHc4 = GHc12).

» ilo.org
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BUSINESS24

BIMA Ghana supports Covid-19 fight with
GH¢500,000, free telemedicine

by Business24 — 5 months age Reading Time: 3min read

=

T T T

BIMA Ghana, a leading provider of mobile delivered insurance and telemedicine services in Ghana, has made

available GHZ500,000 to 45,000 customers of its B-Health Gold policy underwritten by Allianz Life Ghana.

The amount is to support customers buy preventive items such as face masks and sanitizers to help stop the spread
of covid-19.

BIMA’s Doctor service will also be available free of charge to all customers who are not yet subscribed to B-

Health until June 30, by dialling a free USSD code (*789*96%).

Advancing social justice, promoting decent work

Case Study: BIMA and COVID-19

% PROTECTING THE FUTURE OF EVERY FAMILY

BIMA health savings account for
medications unlocked during COVID
and money pushed to customers via
mobile money to purchase
preventative equipment.

Process:

Eligible members notified =>
customers call service line =>

Nurse calls back with health info on
COVID => customers who want pay-
out receive funds in e-wallet

Impact
~4.200 customers

~ GHC 90,000 (~USD 15,500)

Many wanted to keep their medical

savings for a rainier day. > ilo.org
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Hospital Cash | 13

| _ _ example:
] Allocations from National Government
] Limited Local Taxes I Service Providers l Riziki with
| |
| | T
. : Public Health Initiatives : Equitel,
W an W . i .
other general County Governments | | . |mmumzat“3n5 | un d erwritten
taxes | I Health education 1 .
: ] by Britam
_| National Hospital Insurance 1. |
Fund (NHIF) 1 Government health i
——— T - facilities -
Contributions Voluntary 1 * Community health centers |
Contributions I » Dispensaries = Source:
|r - : Community Based Health | * CD[!I‘I’D; hospitals _ | International Health
I = - informal |} |Insurance (covers treatment of 1L LEITIE R s ; C cundi
i Employers a_nd mployees in Informa —|-|--I illnesses at specific health i | are Fundading
I Employees in Sector I | facilities; fixed premiumrates )| 1 . . | Report
| Formal Sector I 0.5% of population * Select private network of providers | 1
I Population and : - PF : SIS : Aug 27, 2020
L Physician services . .
| | Y |
I Employers I Other local initiatives (e.g. i Pharmaceticals i Society of Actuaries
N N N N N N N N N N N N N N N N - maobile Wa”Et:l, varous | |
packages: various premium L J .
models <0.5% of population RN e mmm——— Link

Yoluntary Private Health Insurance (mostly group policies if from employers/ees, limited individual
policies, mostly micro policies from informal sector).
Various packages: risked rated contributions. 1.5% of population

» National Hospital Insurance Fund (NHIF) is the predominant form of health coverage
+ Around 20% of the population is covered by the NHIF (Source: hitps:/fwww._pharmaccess.org/wp-content/uploads/2018/01/The-healthcare-
system-in-Kenya_pdf) .
» Required NHIF annual member contributions range from KES 1,800 (17 USD) to KES 20,400 (USD 198) > |Io.org
+  About 5% of the population has other forms of health insurance coverage 13


https://www.soa.org/globalassets/assets/files/static-pages/sections/international/2020-international-healthcare-funding-report.pdf
https://equitel.com/my-money/riziki-cover/riziki-general-faqs/
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> Thank you

The ILO’s Impact Insurance Facility

Activities undertaken by the ILO’s Social Finance Programme on financial risk management associated with health-related
risks are intended to complement the ILO’s position on social health protection and universal health coverage, which are the
responsibility of the public sector. These innovation projects are aimed at testing new financial products and processes to
extend health cover to unserved population groups and/or provide complementary benefits. The basis for such financial risk
management innovation is captured in ILO Recommendation 189, which states the freedom “of Members to determine
whether there is a need for supplementary measures as regards social protection, such as voluntary schemes, cooperative
initiatives and others”.



l«f 6}\% International SﬂCl‘Al. l \ 15

Labour .
!Lw Organization FIHANCE IMPACT INSURANCE

About the ILO’s Impact Insurance Facility
Mission

» To enable the insurance sector, governments and their partners to realize the potential of insurance and related risk
pooling solutions to...
reduce household vulnerability,
promote stronger enterprises, and
achieve public policy objectives

o T _ 1. Research
through building quality risk-management solutions at greater scale and
Innovation
Our Track Record Community
. . Of New findings
» Leaders in people-centered solutions

Practice

» Driven by evidence and experience-based learning
» Partnership catalyst
. L . . . . 3. System or :
» Experienced in implementation and improving operations Market 2. Capacity
Development Building
Practical
Solutions

Advancing social justice, promoting decent work > ilo.org




