Pricing principles

for the able-to-pay customer population

April 24, 2005



Pricing Principles for “Able-to-Pay” Customers?

Introduction

NSDP held a series of workshops in 2004 during which revisions to clinics’ pricing structures were
discussed. NSDP outlined a process in which Smiling Sun clinics would review the prices they
charge *“able-to-pay” customers. If prices are adjusted according to NSDP principles, these
customers will still benefit from ESP services at competitive and affordable prices. The ability of
Smiling Sun clinics to set ESP service charges at a level that is both competitive and affordable for
able-to-pay customers is important because the revenue earned supports clinics’ efforts to serve
more Least Advantaged (LA) customers in their clinics.

NSDP will guide NGO (and its clinics) determine which services should be fee-based, yet will still
allow clinics themselves to set the level of fees. The process will follow a pricing principle. The
proposed pricing principles do not prevent Smiling Sun NGO clinics establishing clinic-specific
service charges for able-to-pay customers. The price adjustment process allows Smiling Sun clinics
flexibility, while the pricing principle ensures that all clinics follow a common standard.? Clinics
must adhere to MIS guidelines on completing registration cards, appointment cards (for follow-up
visits), and money receipts.

The pricing principles have been prepared according to the standard treatment protocol. The pricing
principles take into consideration both the standards and the quality of services: “standards” in
terms of performing certain procedures which are considered to be a part of the treatment (e.g.
Hb%, urine sugar & albumin is mandatory for each ANC customer for each ANC visit); and
“quality” is expected to be achieved if the “standards” are followed. NSDP will not set fee levels.
Rather, NSDP will establish criteria used to decide whether or not fees should be charged. In this
way, NSDP will ensure adherence to the treatment standard.® Service charge rates will continue to
be established by the clinics, which in turn makes it possible for community endorsement of fees.

! Littlefield, Sarah, Unit Cost Analysis Consultancy Report, March 3, 2000, submitted to the Urban Family Health
Partnership. This is the basis for the proposed pricing principles.

2 For example, the pricing principles recommend setting a price for an ANC check-up that must include a physical
examination and a test for Hb %, urine sugar and albumin (see page 5 for details). Suppose, for example, that clinic X
charges 20 taka for this ANC check-up, and that clinic Y charges 30 taka and clinic Z 10 taka. Although prices may
vary from clinic to clinic, each clinic will only charge one set price for each set of services, such as for example, the
same comprehensive set of ANC services.

® The proposed pricing principles do not violate the Tiahrt Amendment because they do not (i) set targets for family
planning acceptors or (ii) provide incentives to clients for meeting family planning targets or (iii) provide clients with a
broad range of family planning methods and services. The pricing principles propose pricing options to a specific
service that has been (a) chosen by the able-to-pay customer (in the case of family planning), and (b) diagnosed by the
service provider (in case of other preventive and curative services).
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Below is the proposed set of pricing principles to be followed by all Smiling Sun clinics for able-to-
pay customers.

Pricing principles for able-to-pay customers:
Which services can be charged or provided for free?

- What to Charge? What to be FREE?

A. Child health
o Commodityj
3 - Vitamin A capsule
° - EPI vaccine
S EPI vaccinations - Hepatitis B
2 (all shots)
. + consultation or prescription fee
g Hepatitis B
2 (if available) (see page 7 note 2)
e
L)
=
(©)
(ref: MOU between GOB and NSDP) (ORS) — if supplied by
GOB (for free)
(if required and available at clinic)
IR/ consultation or
CDD (ORS) — if supplied by agencies other than prescription fee for follow up visit
GOB (up to 7 days. Please refer to
fa .
=y consultation or prescription fee page & for details)
G
% (capsule) — if supplied by agencies other than - Vitamin A capsule
> GOB
2 Vitamin A [if supplied free by GOB ]
§ consultation or prescription fee
>
c
o (ref: MOU between GOB and NSDP) e  consultation or
E prescription fee for follow up visit
Eo/ ARI Commodity (up to 7 days. Please refer to
'S consultation or prescription fee page 8 for details)
e
©
£ as set by POT/NSDP YIXERE/ consultation or
& | mcl Community | (Any proposition to revise the medicine fee must | Prescription fee
o) (exclu- IMCI be done with prior approval from NSDP)
ding
CDD ici -
- Facility based (ref: MOU between GOB and NSDP)
ARI) orl<':\I/||rC1:|::al (if required and available at clinic) X
consultation or prescription fee
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Continued...

- What to Charge? What to be FREE?

B. Reproductive health
G Norplant (ref: letter from Head, POT, NSDP dated
(0] March 29, 2005)
B IUD
I;IGOis consultation or prescription fee
S V:Cf%; Injectables/ X
U| “free | DMPA
p | free
P Pill/cycle —
L Shukhi
| NGOs | Condom/ YNIEIRE/ consultation or
E 'l have dozen, prescription fee
S o | Postinor/
pur- | ecp
> chase
= (Urine sugar and albumin: if required and (if GOB supplied) for
S available at clinic) - 1% visit &
g Sterilization : _ . - Follow up visit
2 consultation or prescription fee (please refer to page 8 for
& details)

SMC contraceptives

Commodityj]
consultation or prescription fee

X

Side effect/
complication
management

X

Method removal
(1UD, Norplant)

consultation or prescription fee (if the

customer intends to remove the method before
the prescribed timeline)

N1V Ye gL e [2/ consultation or

prescription fee (if the customer
intends to remove the method
on a date as prescribed by the
provider)

— even if supplied by
agencies other than GOB

RTI/STI

(=L EN ] (if required and available at clinic)

REI V(=X EIgs[s/ consultation or prescription fee

SEIWIIETefz/  consultation or

prescription fee for follow up visit
(up to 7 days. Please refer to
page 8 for details)

TT (all WRA — married or

never married)

IEERNE- as supplied by GOB
consultation or prescription fee

(see page 7 note 2)
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Continued...

What to Charge? What to be
FREE?

B. Reproductive health (continued)
(e.g. height, weight, blood pressure, Hb or eye examination)

[IEL R (Urine sugar and albumin)
I XERE/ consultation or prescription fee

- Iron Folic acid (IFA)

It is important to note that the Standard Treatment Protocol defines ANC
check-up as comprehensive, meaning, that any ANC check-up during each
visit should include examination of height, weight, blood pressure, Hb%, and
lab tests for urine sugar and albumin. Therefore, the service/ consultation/

prescription fee should be set such that one price covers all mandatory
procedures.

More specifically, if, for example, clinic ‘XYZ’ charges 10 taka for ANC check-
up per visit, it means that taka 10 has been charged for a physical

ANC examination (i.e. height, weight, blood pressure, Hb) and lab tests (for urine
checkup | sugar and albumin).4 X

In other words, the ANC package should be provided to the paying customer
at a single price per visit:
[service charge/consultation or prescription fee + physical examination
+ lab test]
Iron Folic Acid (IFA) needs to be charged for as well. However, it is up to the
clinic to decide whether or not to include IFA in the ANC package. Obviously,
if a clinic decides to include IFA in the ANC package, the charge for ANC
service would go up. Therefore, the paying customer will be required to pay
a higher price per ANC visit if IFA is included:

[service charge/consultation or prescription fee + physical
examination + lab test + medicine/IFA]

All Smiling Sun clinics should follow this rule of thumb to charge for each
visit of ANC check up.

* Please note that this is just an example. Each NGO clinic will be able to revise the clinic specific service charges,

following the process shown during the Community Response and Pricing workshop. The revised clinic-specific charge
for ANC may be 10 taka or more or even, less.
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Continued...

_ What to Charge? What to be FREE?

C. Reproductive health (continued)

PNC/ Neo - Vitamin A capsule

natal care/ [if supplied by GOB (for free)]
Vitamin A consultation or prescription fee

Normal (if required and available at clinic)
delivery X
Commodityj

Service charge consultation or prescription fee

D. Communicable disease

(if GOB supplied)
(if GOB supplied)
[T (if GOB supplied)

Tuberculosis

Malaria
X
Kala Azar . . -
Any consultation or prescription fee
Filaria

consultation or prescription fee for follow
up visit

(up to the follow-up period assigned by the
provider. Please refer to page 8 for details)

E. Limited curative care (LCC)

consultation or prescription fee for follow
up visit
For all ages | METRE(if required and available at clinic) (upto 7 days. Please refer to page 8 for details)

SELYI[=RoaEY[E/ consultation or prescription fee

F. Lab tests - only

(if required and available at clinic)
(applicable for cases when a customer
visits only for a specific or number of X
lab test(s)

G. Registration fee - new customer

New customer | Registration fee X

Page 5 of 8




Notes:

1. ‘Service charge’ includes consultation fee/ prescription charge/ providers (doctors or
paramedics) fee and REFERRAL.

2. NGOs should contact NSDP directly to seeking guidance on levying service charges until
the on-going issue of the validity of such service charges is resolved with the GOB.

3. Registration fees — only applicable for new customers the first time they visit a clinic in
order for the customer to be registered/enrolled.
a. It can not be charged for every visit, and
b. The registration fee is not refundable.

4. Supplies include syringe, needle, gauge, bandage, reagents, etc.

5. Medicine includes those which are included only in the Standard Drugs List.
6. Commaodity implies condom, pill and vaccines.

7. ‘X’ means ‘not applicable’.
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Following are rules of thumb for service providers charging able-to-pay customers

v’ For follow up or re-visit, the provider should

© Encourage customers to come during afternoon or slack/off-peak hours (in order
to give more attention and time to follow-up customers).

© Never charge for service charge/consultation or prescription fee (if customer
visits within the recommended follow-up period). However, clinics may charge
for the following during follow-up visits:
= Medicine
= Labtests

v Itis up to the clinic to

© Set different consultation fees for a medical doctor and/or a paramedic. The
general rule-of-thumb is to set paramedics’ consultation fees roughly 50%+
lower than those for medical doctors (in order to attract more customers and
make the services available and affordable to them without clinics having to
sacrifice revenue).

© Offer services in a package form or not. For example, the proposed pricing
principle makes it mandatory for clinics to offer comprehensive ANC check-ups
(please refer to page 5). The clinic has the option of providing child health in one
package — for example, offering EPI vaccinations and Vitamin A capsules as one
package, and then setting the appropriate price for the package.
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v’ Ifthe able-to-pay customer is NEW, the payments to be made by him/her are
0 Registration fee, PLUS
(ii) [Consultation fee + medicine charge + lab test + commodity] -
(whichever appropriate)

v’ If the able-to-pay customer is a revisit or OLD customer, the payments to be made by
him/her are

0 Medicine

(i) Lab test

(iii) Commodity
(Whichever appropriate)

With NO payments for:
(i) Registration fee
(i) Service charge (if within recommended follow up period).
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* Process of setting the ESP service
charges

. . Always to remember:
— Review, assess and validate y

¢ (linic location
¢ The current service charge prevailing at the Smiling Sun

clinic, or ' ' o ' . e curative care vs.
The .expected price at which the clinic desires to provide preventive care
services

¢ Comparative
assessment of quality
of service provision
between smiling sun
clinics and other
providers/ health
centers

¢ Demand from and
opinion of the customer

(regarding the service

and service charge)

Willingness-to-pay of the customer
And

The service charges of other health service providers
providing the same services

¢ The cost of providing ESP services

¢ The socio-economic status (e.g. monthly income, occupation,
family size..) of the catchment population of the area where
the smiling sun clinics serve

¢ Information from family Register and MIS (e.g. utilization,
frequency of use, ....)

Review l ' Validate

¢ Involve the community: in setting up the service charges (i.e. and
in case of raising lowering the prices) assess

¢ Carrying out promotional activities.

Balance
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Process of revising the ESP service charges

Objective: Raise cost recovery/
clinic 1ncome
and customer flow

Current service charge
of service
at Smiling Sun (static or

satellite clinic):

= Ability-to-pay of the customer:
- Full payment ............oovvvviiiiiiiiiiiinns

- Partial payment ....................ooo

- Unabletopay ......coooevvviiiiiiiiiiiiin...
= Service charge of at other health facilities:
- At health facility, service charge is
- At health facility, service charge is
- At health facility, service charge is
- At health facility, service charge is
* Cost of providing the above service ..............




" Socio economic condition of catchment population

- Monthly income

- Family size

Occupation

= Information from Family Register & MIS
- Monthly average utilization of service
- Number of male/female customer in the clinic.....
- Catchment characteristics
o Population

o # of ELCOs

@)

One should remember the followings while revising (raising or lowering or
unchanged) the ESP service charges:

= Location of the clinics
= Curative care vs. preventive care

= Comparative assessment of quality of service provision between smiling sun clinics
and other providers/ health centers

* Demand from and opinion of the customer (regarding the service and service charge)
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Reporting format

To determine service
charge for ESP services

Name of NGO: |Clinic name: |Date of reporting:

Name of Current Proposed Remarks
ESP service |price/ service | price/ service
charge at charge of
clinic ESP service
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