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Monthly Progress Report
USAID Health System Strengthening Project

February 2013



Progress on Project Implementation Activities:

	
Objective 1: Strengthen Insurer Capacity to Provide Quality Health Insurance


	Activity Area
	Progress Report

	Activity: Development and roll out of professional trainings and knowledge exchange to address capacity building needs of health insurance companies
	Progress this month: 

Following the USAID approval, Georgian Insurance Association (GIA) contract is currently being processed by the Abt Associates’ contracts department.



	Activity:
Enhance health insurance literacy and support the expansion of the voluntary health insurance market to cover those currently uninsured.
	Next Steps:

HSSP plans to meet with GIA as soon as the contract is finalized, to discuss the detailed action plan for implementation of their workplan activities. 

	Assist in enhancing private sector delivered and non-state funded health insurance
	Next Steps:

Meet with GIA to discuss the impact of the new Universal Healthcare Program and the ways how GIA can assist this process best.



	
Objective 2: Strengthen provider capacity to manage and deliver quality health care services







	Activity Area
	Progress Report

	Activity:
Build / strengthen capacity of associations in health care to help their members develop capabilities to deliver higher quality health services and better customer experience
	Progress this month: 

The Code of Doctor’s Professional Conduct: 

No major progress was demonstrated in this area, due to the shift of resources to respond to Ministry of Labor, Health and Social Affairs’ (MoLHSA) ad hoc requests. 


Next steps:  

The Code of Doctor’s Professional Conduct :

Communicate with Geo-Hospitals and My Family Clinic, the largest health provider networks, to discuss the plans for dissemination and implementation of the Code of Doctor’s Professional Conduct.

Begin design of e-certification for Doctors Code of Professional Conduct.






	

Objective 3: Strengthen Government Capacity to Guide
and Monitor Health Services


	Activity Area
	Progress Report

	Activity:
Work with MOLHSA and other stakeholders to develop a Health Management Information System (HMIS)
	
Progress This Month:

Beneficiary Registration Module

In February 2013, the Government of Georgia announced the new initiative targeting the uninsured population. The program, which came into force on February 28, required various upgrades of the Beneficiary Registration Module. Consequently, HSSP team actively worked to modify and create a flexible tool for managing beneficiaries of planned and urgent out-patient services, stipulated by the Governmental Decree # 36 on “Measures for Implementation of the Universal Healthcare Program”. 

The new tool enables automatic transfer of the information on rendered services to the Financial and Billing module for payment calculation and validation. 

Moreover, due to the high flexibility achieved through these modifications, service providers are now able to register and manage their primary target population, as well as all other potential beneficiaries. 

Ease of beneficiary management on one hand and the automatic linkage with the Financial Module on the other, shall ensure smooth business operations as the Universal Healthcare program rolls out to full extent.


Dialysis sub-component:

The module is fully functional and in use by the health department of the MoLHSA and select healthcare providers, rendering the dialysis service. HSSP team provides post-implementation service support, as needed.


Case Registration Module

Similar to the Beneficiary registration module, the launch of the Universal Healthcare Program (governed by the Decree # 36) required amendments to the existing Case Registration Module to fully respond the new obligations of urgent in-patient case management.  

Also, the Case Registration Module was completely integrated into the Financial and Billing Module for instant validation of cases and generation of bills.

All abovementioned dramatically increases the efficiency of in-hospital case management, information accuracy and reduces the risk of fraud through accurate calculation of payments to be provided to healthcare facilities.

Common Database of Private Health Insurance Beneficiaries: 

HSSP continued its efforts to integrate patient’s insurance status, whether State or private/corporate, identification functionality into the new Case Registration Module. For this very purpose, the team actively collaborated with the Social Service Agency (SSA) for two main goals: to collect information from all insurance companies regarding their clients in pre-set format and to develop the, so called, web-services that shall ensure automatic exchange of this type of information. As a result, a common database was created that groups the data for corporately and individually insured beneficiaries. 

The information was further validated with the Civil Registry Agency database, based on which all incorrect entries were sent back to insurance companies for additional corrections. Moreover, the team has created a mechanism for continuous synchronization of this information, guaranteeing constant updates and completeness of the database in future. 

These efforts shall result in instant identification of the beneficiary’s insurance status and provide real-time validation function. The ultimate goal is to ensure effective administration of governmental funds, so that the ones insured under the corporate plan do not receive service under the Universal Healthcare Program (as per Decree # 36, eligibility criteria excludes having a valid corporate or individual health insurance and targets the uninsured population only).


Medical Mediation Module 

The module is fully operational and in use by the Medical Mediation Service. HSSP team provides post-implementation support, as needed.

Reporting Module 

During the current reporting period, significant progress was made to advance and expand the Reporting Module in several directions, namely: 

Healthcare Provider Component:

The final agreement was reached on the content and format of the reporting forms that are to be used by healthcare providers for their monthly reporting under the Universal Healthcare Program. The forms were created, configured and tested. Currently, the Reporting Module is fully integrated within the Financial and Billing Module, which shall have a major implication on data accuracy during the submission and analysis process. In addition, through web-based links, the system ensures real-time connection with the State Treasury providing a reimbursement to healthcare providers.

Starting from March 2013, all healthcare facilities (contracted under the Universal Health and all other vertical programs) shall submit their monthly reports via the Reporting Module.

Insurance Reporting Component:

As a response to the request from the Social Service Agency, HSSP provided substantial upgrades to the insurance reporting part on many levels, including the reporting forms. All the upgrades were tested and currently being launched, so that the reporting in the following month is done through this module. 

New unified in-patient reporting form was integrated within the Reporting Module, enabling automatic generation of information, including the invoice.

National Center for Disease Control and Public Health (NCDCPH) Component:  

New reporting forms, to be used by healthcare providers for statistics reporting to NCDCPH, are developed and being tested.



Immunization Module 

Beneficiary and clinical case registration components of the Immunization Module are completed. However, during this period NCDCPH underwent a major management change. Consequently, the team held a meeting and presentation with the newly appointed director (Dr. Amiran Gamkrelidze), who sets the Immunization Module implementation as one of the top priorities. As agreed, the testing of the module shall actively start in March 2013, followed by the decree making the module mandatory for all facilities providing the state immunization program.
The stock management component is currently under development process, however several components are already available, that were presented to the NCDCPH and the US Embassy Defense Threat Reduction Office and its implementing partner - CHM2HILL. Besides the comments and feedbacks received, the team shall continue working on development of the remaining forms. 


User Management Module 

Several more modules were fully integrated into the unified User Management Module, namely: the Financial and Billing Module, Beneficiary and Case Registration Modules. All medical facilities that are contractors to the government under several programs were provided with their unique usernames and passwords, enabling electronic submission of information.


Pharmaceutical Modules

E-Prescription System
Development of basic functionalities of the module is completed and ready for testing; however, implementation/testing is still pending and waiting a political decision. Another alternative can be the introduction of the e-prescription system via the insurance sector, which is subject to discussion with the Georgian Insurance Association. 
Pharmacy Database
The module is fully operational and in use by the State Medical Activity Regulation Agency (SMARA). HSSP team solely provides needs based post-implementation support services.

The plan for the following months is to develop the pharmacy and pharmaceutical products inspection component, enabling tracking of information on inspection results and subsequent actions. Active discussions with the SMARA shall resume from March. 




Electronic Drug Registry enable 
HSSP continued working on analytic and data processing interfaces, supporting retrospective analysis and correction of errors made for different reasons. As of this reporting period, largest share of errors are corrected.   
Consolidation of pharmaceutical information from various sources (public web-site, internal excel based registries) into the Electronic Drug Registry (EDR) is completed, so that starting from March the EDR is to be the single source of product related information. 
Information Portal (the so called - “eHealth Cloud”)
Due to major efforts in terms of data collection taken earlier, currently the Informational Portal includes complete information on all healthcare facilities (including the first ever information on out-patient clinics) along with their capacities of beds, services, staff and etc. Prices of services will be added in the following month. The portal was made public in February, although with limited information. The rest are already used by the MoLHSA for analysis and planning.
On several occasions, HSSP has made it clear that for the long-term sustainability of the portal it is mandatory that health facilities regularly update their information. The MoLHSA shall work on required regulatory mechanisms.

Financial Module  

The Financial and Billing Module is the main pillar of successful implementation of the new Universal Healthcare Program, therefore the development of this module was set as the main priority. During the current reporting period:

Several web based services were created for automatic information exchange between the Financial and Reporting/Beneficiary/Case Registration Modules, which compares and validates the data submitted by the healthcare providers against the list of contracted medical facilities registered in the Financial and Billing Module.
Integration of Financial Module and the State Treasury systems (excluding specific scenarios, such as treatment provided abroad) is completed. Testing is to be carried out in the following month.
The list of nosologies and corresponding codes (created by the health department of the MoLHSA) were analyzed and migrated into the Financial Module.
Numerous meetings and presentations were held with the MoLHSA and its affiliated agencies. The beta version of the system was tested and the staff trained. HSSP team provided testing and implementation support, to ensure smooth launch and uninterrupted operability.
By the end of the reporting period the Financial Module is launched, by which the SSA shall manage and monitor all cases under the so called vertical and Universal Healthcare programs electronically.  

Other Activities:
HSSP presented the Health Management Information System during the USAID partners meeting.


Next Steps:  

· Continue working on Information Portal to create complete facility profiles;
· Continue working on streamlining the information exchange between the Revenue Service and the HMIS;
· Advance Immunization Module to testing level. Continue the development of the Stock Management component, including the collaboration with the DRTOG implementing partners;
· Continue optimization and streamlining of the Financial and Billing modules, as well as Beneficiary Registration Modules;
· Continue operational support to MoLHSA with all modules within the HMIS;
· Resume activities in terms of implementation of the Code of the Doctor’s Professional conduct.
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