



Summary Notes of the Webex Meeting 
Date and time: December 7, 2016, 10 am TBS time 

Attendees:
Davit Sergeenko – Minister
Zaza Sopromadze – DM
Nino Berdzuli – DM
Aparnaa Somanathan – WB
Hui Sin Teo – WB
Nino Moroshkina - WB

Minister presented 6 directions:

1) Switch to a more consolidated purchasing system
MoLHSA is planning to switch to a more consolidated purchasing system similar to that in some state programs. Within 20 state vertical programs, MoLHSA is purchasing drugs and supplies directly from the manufacturers, like under the state program on kidney dialyses. Drugs and supplies are being purchased based on certain specifications and distributed to the service providers. MoLHSA is also considering using so called regional purchasing system.

MoLHSA is planning to expand this practice through 5 waves. Those consecutive waves include gap analysis of all purchasing organizations under the MoLHSA (e.g. NCDC, SSA), municipalities, and other line ministries. By doing that, the purchasing of all health care goods (entire health system) will be under one umbrella. 
 
Timing: Need expertise to do this. Will have a clear vision by January. Draft ToR will be shared by the MoLHSA. 

 
2) Selective contracting of providers
MoLHSA is planning to start the process with maternities.  
MoLHSA is going to create a selective contracting frame as in Estonia that will allow for cost containment and quality improvements. 
This will also allow for the introduction of licensing. With selecting contracting and licensing, the,  threshold will be higher than under current licensing system.
There are three main criteria for the selective contracting: (i) eliminate facilities that provide interrupted medical care, e.g. facilities that are providing only ICU services, (ii) put in an obligation that facilities must do electronic reporting (clear mechanism that will oblige providers to share information, including clinical practice info and financial data.), and (iii) volume/ number of cases managed by the provider. 
MoLHSA is considering of having a differentiated criteria for mono-profile, multi-functional and rural hospitals. 
 
Timing: plan to start first wave at the beginning of next year (Jan-Feb). 
 
SSA's capacity: enhancement is needed through reorganization and capacity development (trainings). 

 3) Improving current client administration and monitoring system (or improvement of claims management and monitoring? )
Existing system is based on an organizational structure and software module. Finalized e-health system a few months ago. The proposed plan is to improve participation in e- health by health facilities and include bidding process. 
 
4) PHC reform 
PHC reform is bit inert and needs further very active actions. 
 
5) Reform of the pricing system
Existing pricing system needs to be updated. Introduction of DRGs. 
 
6) UHC had exclusions criteria - private health insurance
Until Sept 01, 2014 there was a transition period with private health insurance companies. After this period, there was a need to update the database of people with PHI. 

People who were  covered by private insurance schemes as of August, 2013 are eligible only for the minimal package under the UHC (services are limited to inpatient and emergency services). Some people who had private insurance in August 2013, but who have  lost their jobs since then and lost PHI coverage are also  covered by the same  minimal package of services. However they can apply for so called individual support program. This program is annually budgeted for around 20 mln and governed by the special board of the MoLHSA chaired by the Minister. There are 125,000 people with only access to minimal package. MoLHSA is planning to eliminate this discrimination. 

There are  538,000 individuals  who benefit from both private and state insurance. People with PHI were still paying for PHI and accessing UHC too. In order to address this, database needs to be updated. The list of those insured by the private insurance companies will be shared with ministry, discussions already took place. MoLHSA is planning to update the database by the end of this year. 

[bookmark: _GoBack]Introduction of mandatory health insurance for rich – MoLHSA is considering  excluding people with X amount of income from the state insurance scheme, although those people will be benefit from all state covered vertical programs. There is a discussion about the threshold – GEL 40,000 per year. There are around 5,000 people having an income of GEL 40,000 annually. All those are subjects to a property tax based on income. 

Timing: update database by the end of 2016; need TA. 
