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I. 
Background and Project Objectives 
This report presents progress achieved by the USAID Georgia Health System Strengthening Project (HSSP) in its third year of implementation (October 1, 2011 through September 30, 2012). The report outlines the project’s key activities, achievements, challenges, and constraints over the course of the year. Details of the project’s performance against monitoring indicators are provided at the end of the report in the Performance Monitoring Plan.

HSSP builds on the successes of the USAID Cooperation in Health Care Systems Transformation (CoReform) Project and continues to provide technical assistance to the Government of Georgia (GoG), health insurance companies, and health care providers to improve the health status of the population. The project is playing a critical role in supporting the transformation of Georgia’s health care system from a public to private sector driven one, expected in the long run to lead to efficiency gains and higher consumer satisfaction.  Abt Associates leads HSSP with support from project partners Banyan Global and MD Informatics (MDi).

In close collaboration with the Ministry of Labor, Health and Social Affairs (MoLHSA), HSSP aims to meet three objectives:
1. Strengthen insurer capacity to provide quality health insurance services;
2. Strengthen health care providers’ capacity to manage and deliver quality health care services; and
3. Strengthen government capacity to guide and monitor health reform.

The third year of the project involved a major emphasis on building the electronic HMIS system (e-Health).  This was done as a result partially of the USAID evaluation of the project in August, 2011 and partly at the request of the MoLHSA.  Furthermore, project priorities changed as a result of a comparative lack of interest by insurance companies in some of the activities that HSSP was trying to promote such as fraud detection and case based reimbursement of claims. This comparative lack of interest was completely understandable taking into account that health insurance companies had on average their health client load double during the year due to the inclusion of pensioners, students and under five year olds into state subsidized health insurance plans.  


II.  Summary of Key Activities 
HSSP completed a wide variety of activities in Year 3, including assessments, trainings, and direct consultations with health insurers and GoG. This section provides brief summaries of the activities completed under each project objective. 

Objective 1: Strengthen insurer capacity to provide quality health insurance services
Activity: Development and roll out of professional trainings and knowledge exchange to address capacity building needs of health insurance companies 
Based on the training needs identified during the first year of the project, HSSP worked closely with the Georgian Insurance Association (GIA) during Year 2 to develop new trainings and roll out already developed and piloted trainings.  

In consultation with Georgian insurance experts, HSSP developed materials for courses in underwriting and product development. These courses were delivered on two occasions during Y3.  The HSSP-developed courses in claims management as well as underwriting one were well received by the insurance industry.  

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

Consumer guide to health insurance terms  
In addition to the glossary of terms, the health insurance consumer guide was completed during Y3.  While there were some printed copies distributed, the main outlet for disseminating the consumer guide and glossary was the GIA website. In fact, for many months during Y 3, GIA promoted some active discussions among its Facebook contacts on the consumer guide and glossary where it was very well recognized. 

Establishment of organizational structure supportive of improved consumer services at GIA
With support from the HSSP grant, GIA established a Consumer Service Unit (CSU) to improve consumer services at GIA. One of the main responsibilities of the CSU is the operation of a call center to handle inquiries about private health insurance and complaints from corporate and individual insurance customers. GIA has promoted this service through various channels, including:
· Social Media: especially Facebook 
· Door to Door campaign
· Mini video guides
· Phone in hotline
· Monthly newsletter 
· Studies of health insurance satisfaction (both telephone and field)

Objective 2: Strengthen health care providers’ capacity to manage and deliver quality health care services
Activity: Further develop sources of training and management skills building for hospital managers

A major milestone this year was the transferring in its entirety the customized hospital manager training program to University of Georgia and Ilia University.  The Master in Healthcare management program at Ilia University included HR, QI and Costing.

Another academic institution, Ilia University, incorporated most of the content of the HSSP courses for hospital managers into the curriculum of their new Master in Healthcare and Pharmacy Management program. Said courses included topics in HR, QI and costing of services.  The University of Georgia offered during Y 3 a short course in Hospital Management that was well attended with plans for another one early in Y4.  The Hospital Management short course was primarily designed on the HSSP delivered training materials in HR, QI and Costing. 

Later in the year, HSSP started working with Gudushauri Hospital to improve their business processes. The diagnostic phase was completed and included detailed recommendations for HR, infection control, procurement, front office operations, customer orientation, etc. HSSP will continue in Y4 to offer customized business process training on a request basis to independent “trend setting” hospitals in Georgia.

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
HSSP continued to facilitate the work of four Georgian professional medical associations in the finalization and distribution of a Doctors Code of Professional Conduct (DCPC) in Georgia. The DCPC was finalized during the year and two regional meetings were held in order to disseminate copies of the DCPC.  

Also during the year, HSSP worked with other USAID funded projects such as Sustain, Quality Improvement and TB Projects in order to put together a basic accreditation program for hospitals in Georgia.  In fact, a basic accreditation checklist was put together by all four partners plus the Georgian Hospital Association.  HSSP was responsible for overall hospital quality standards based on the self-evaluation process that took place during Y2 of the project (said indicators were based on Joint Commission International guidelines). Unfortunately, a change in the leadership at the Ministry of Health put this activity on hold as the MoLHSA was unsure whether it wanted accreditation of hospitals to be GHA or MoLHSA or another entity lead.  HSSP will continue to push for the basic accreditation checklist to be used by the MoLHSA or other appointed entities/associations in the future. 

As part of the “rules of the game” agreement between health insurers and the MoLHSA for state funded health insurance clients, the Georgian Insurance Association made a first prioritized assessment among all insurance hospitals and came up with a list of protocols that have first priority to be developed and implemented. Second, GIA and others established a very participatory and already well attended “Head Association of Professional Medical Associations”, were one major focus is to promote and facilitate development and installation of protocols. The industry started contracting the Head Association for developing protocols according the priority list. Then the government came up with its general plan/grant, were the association organized the process through its members and up to 2000 protocols are expected to be finalized by the end of 2012 (200 have already been established). It is hoped that these clinical guidelines can be used to further the currently under-utilized use of state subsidized health insurance program drug benefits. In fact, HSSP and GIA will in Y4 investigate (and make recommendations based on these investigations) more fully the unsatisfactory use of the drug benefit part of state funded health insurance by providers and patients. 

Activity: Assisting with implementation of Development Credit Authority (DCA) hospital investment and new hospital development projects
Together with TBC bank, USAID launched a Development Credit Authority (DCA) program to help finance the construction or renovation of hospitals. HSSP’s original role in the DCA program is to help potential borrowers gain better access to loans through training on environmental standards and regulations for hospital construction/renovation and assistance with the preparation of loan applications. This role was expanded in Y3 to include negotiation with TBC bank and GIA so that the DCA program can be modified to include lending to health insurers in order to grow their retail market.  At the end of Y3 TBC bank was in the process of requesting a DCA modification for such. The rationale for lending to the health insurance market is solid in that the intensive hospital construction/remodeling phase in Georgia is beginning to come to the end of its business cycle.  There is still a need for capital to be injected into the health insurance market to assist them in reaching the 50% of Georgian population currently without health insurance.  In Y4, HSSP hopes to provide health insurance retail market growing TA along with the successful modification of the DCA with TBC bank. This dual approach of better loan terms (especially less collateral with the DCA) for retail health insurance market growth with the TA to do such will ultimately assist in getting the private market to cover some of the nearly 2 million Georgians without health insurance. 
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Objective 3: Strengthen government capacity to guide and monitor health reform
Activity: Work with MoLHSA and other stakeholders to develop a Health Management Information System
During Year 2, HSSP developed a number of HMIS modules based on specifications provided by the MoLHSA, Social Services Agency (SSA) and National Center for Disease Control (NCDC).  The hospital case registration module was completed during Y3 with associated user manual and has already been intensively modified once in order to improve its analytic abilities. This modules provides MoLHSA with a real time view of the entire hospital sector’s delivery of services to beneficiaries of state-funded programs.   In Y4, HSSP will continue its Y3 work of migrating the case registration module for use in the health insurance sector. A big part of this migration will be making certain that the case registration module is compatible with existing health insurance systems. 

HSSP was also extremely active during the year in getting agreement among various MoLHSA departments in using one common standard case reporting form. Previously, over 50 different types of case reporting forms were used and HSSP was proud to get all stakeholders to agree on one common form.  In parallel, the medical classificatory convertor module was completed during Y3 that has as its core, a database of classifications of diseases and medical interventions (ICD10, NCSP, ICPC2, and Laboratory Classification). This medical classificatory module is critical for the functioning of the case registration, financial/billing module, etc. 

HSSP also completed during Y3 analytical and user management modules. These “auxiliary” modules are needed components of the HMIS system because they all for only certain users of the system to access only certain parts of the e-Health system.  These user management features will become more important as more of the HMIS system becomes used by the private health insurance/health facility owning community and the public itself.  HSSP is constantly updating the analytical module that enables data to be presented in many different ways and by different categories such as by time, region, etc.  HSSP spent considerable efforts during the year in getting online practical user manuals for the analytical module. 

HSSP also continued during Y3 to work on the ambulatory beneficiary registration module that was completed along with corresponding user guides. This beneficiary registration module is critical for primary health care centers in determining who is in their official catchment area. This module was expanded to cover rural doctors as well during Y3.  The ambulatory beneficiary registration module was also expanded to include dialysis, psychiatric care and antenatal care visits. In these cases, the ambulatory beneficiary registration module is improved to not only include ascertaining the eligibility of the patient for services, but what basic types of services did the patient receive (akin to a simple electronic medical record).  This “enhanced” ambulatory beneficiary registration module not only assists the MoLHSA in determining whether payment for the services to that particular person is valid but to have a better idea of what should be paid for those services. 

Similar to the “enhanced” ambulatory beneficiary registration modules created for psychiatric care, dialysis and antenatal care visits, HSSP worked on an immunization module for NCDC.  This module was ready for testing at the end of Y3 and involves not only determining eligibility for immunization (age immunization status, catchment area, etc.), immunizations given, immunizations needed,  but also has features for tracking the inventory for vaccines at the health facility. 

During Y3, construction of the financing/billing module was finished to the point of being ready for testing with SSA. The financing/billing module will connect financing to delivery of services reporting, thereby strengthening transparency, increasing the speed of information exchange, and reducing payment delays.  The financing/billing module will replace the existing HESPERES System and will be important for streamlining the finance and accounting system flow between providers and non-health insurance related state funded public health programs such as those that fall under NCDC mandate. 

Another important set of modules completed during Y3 were those related to Regulation of Medical Care. The modules included under regulation include ones related to health practitioner licensure, health facility licensure and pharmacy licensure.  These series of modules are complete and are currently being used. Future regulation types of modules will include those related to accreditation, certification, permits, etc. 

Closely related to the regulation modules are those modules that were not finished by the end of Y3 but should be completed by early Y4. These modules are collectively known as e-Service modules.  E-service modules allow for doctors as an example to apply for their licensure on-line.  The same for pharmaceutical importers and distributors who will be able to import, pay duty, submit technical dossiers as they relate to pharmaceutical products, all on-line under the eCTD (Electronic Common Techncial Document) format. 

The pharmaceutical activity group of modules were for the most part completed during Y3. Included were modules related to regulation of pharmacies (see above), data on registered pharmaceutical products (also completed), e-prescribing (described below) and eCTD based submissions.  Beta versions of the e-prescription and eCTD based drug registry submission were completed during Y3 and will be tested in Y4. 

An exciting activity that neared completion during Y3 was the testing of the web-portals for pharmacies and healthcare facilities known as the Pharmacy and Healthcare Facility Information Module. These modules allow for information about location of pharmacies, drugs available in network, price of drugs, inventory of drugs, type of attendant personnel, education of personnel, numbers of beds, working hours, descriptions of drugs and their side effects, etc. to be put on the web for patients and agencies/companies to view.  The implications of these modules are tremendous as they promote openness, competition as well as streamlining the health facility to pharmaceutical product system process under e-Prescription.  These web portals were tested at the very end of Y3 and need further testing before rolling out in Y4.  

Activity: Development of actuarial based recommendations and guidance for state-funded health insurance programs
In response to a request from the MoLHSA, HSSP hired a team of experts to conduct an extensive actuarial study to estimate a fair insurance premium for state-subsidized health insurance programs. As part of this study, the team retrospectively recalculated the risk-based premium for the State Health Insurance Program for FY 2008, 2009 and 2010 and examined the fairness of the premium. This activity was completed during Y3 with the results of critical importance to the MoLHSA especially in determining the premium for expansion of state subsidized health insurance to students, pensioners and under five year olds which did take place at the end of Y3. 

Activity: Development of Health Insurance Reporting Module
HSSP realized with the MoLHSA that upon working with the above mentioned actuarial based activity that the process for health insurance companies to submit their state subsidized health insurance utilization data was time consuming and prone to errors. Therefore, HSSP worked with the Health Department of MoLHSA during Y3 so that these forms could be improved (using actuary based activity to see what data was missing) and also automated. During Y3 HSSP was able to automate the submission of health insurance utilization data via the web and one health insurance company was able to submit on an “system to system” basis at the end of Y3 (known as e-Reporting). The same concept of  web based reporting on a “system to system” basis is to be expanded in Y4 to health facilities themselves under the e-Reporting group of modules. 

Activity: Supporting the promotion of the Health Insurance Mediation Service (HIMS) at the MoLHSA
HSSP was extremely active in supporting the MOLHS HIMS during Y3. In particular, HSSP assisted the mediation service in creating a mediation module that logs the various cases that have been brought to the Mediation Office for attention. The first phase of the Mediation Module was completed during Y3 with plans in Y4 to enable the module to assist in the processing of the claim itself. 


III. Documents Produced
The following documents were produced during the second year of HSSP:
· Year 3 Workplan
· Monthly progress reports, October 2011 through September 2012
· On line user manuals for ambulatory beneficiary registration, case reporting, medical classification, analytical, user management, regulation and some pharmaceutical modules such as pharmaceutical products and pharmacy registration
· “Recommendations for Healthcare Management Information System Implementation” which went into detail about the legal and regulatory changes necessary to implement the e-Health system to its entirety nationwide.
· STTA consultant trip reports
· Website for HMIS: http://ehealth.moh.gov.ge/
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