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infant mortality rates remain disiurbingly high in many
A.T.D. countries. Yet many of these deaiths could be prevented
through primary health cara activities such as immunizations,
oral rehydration Thezapy, and others. These sisple and
relatively inexpensive prograns, however, ars noet being
undertaken by governments because of other pressures: difficult
econsnic times are linmiting tax collections: repayzent of
international debls is placing nev demands on many govermsent
budgets: and the urban population is putting strong pressure on
governments t0 igprove pedical care in hospitals even though
these curative, hospitai~based progranms are alresady taking the
lion's share of the government's health budget. Thus, to neet
A.I.D.%s Child Survival objectives and to assure that adequate
health services can be made available to all citizens, means pust
e found %o persuade pecple to protect their own health, to
estinate health needs (demand analysis), to calculate the cost of
providing different types of health services (cost studies), to
place reasonabie linits on the demands on the health care systenm,
to provide services more effectively {2ost containment}, and to
increase the total amount of funds--private and public--going to
health activities {alternative financing mechanisms, i.e.
adlrernatives to tax-supported health carej.

Experts in health-care financing nhave paid particular

ttention to the alternative financing issue. Persons active in
rhe health field have propossd a number of actions to help
overcope the problems outlined above: to chargs user fees for
health services, to encourage non-governmenta) hodies ta provide
health servises through corganizations similar teo Health
Mz intenance Organizations in the United States, and to encourage
individuals to take more responsibility for financing their own
health care through varicus types of private insurance prograzs.

The most thorough exposition of this new approach is given
ir the World Bank Publication BKO 900 *"Financing Health Services
in Developing Countries™. Many persons have gquesticns about the
assumptions and conclusions of this World Bank report, e.g. is it
correct to assume that most poor pecple can and will pay user
fees for health services, as indicated by the Philippines study,
or will user fees limit the use of health services by the poor,
as implied by an analysis of household survey data from Peru?
These important issues can only be decided through carefully
designed studies and analyses of the study results. Even where
there is agreement on the need for new programs invelving health
care financing, Government and USAID Missions will require expert
technical assistance tec design new programs and to evaluate their
effectiveness. Thus, needed reforms in the heaith area are
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haspered by 38 lack of good studies and a scarcity of effective
technical assistance.

2.  Technical Soluti

Since health <are involves meoney, i.e. financing, there are
2 nusber of contributions whick health care financing activities
should be able to make in soliving the above problens, for
axanmple:

o Studies Can deternine the %Total amount of money which
is being spent on health by all groups within the
public and private s&ctor, its distribution, and its
cost~benefit and costeeffectiveness. Witrh this
information, a country can estimate To what extert an
addisiconal percentage of gross nationali product could
be devoted to health activities within prevailing
priitical and economnic policy.

° Studies can deternine how the monev is being spernt and
how much different kinds of services cost. With this
information a country should be able to tind ways to
use its monies more effectively.

) Alternative financing schemes, i.e. approaches other
than using tax money, c<an help to finance health
activivies. Governzents can charge user fees for
heslth services. health maintenance-type organizations
can ke formed to provide their members with health
services: or private insurance programs ¢an be expanded
te help persons pay a manageable regular premium so
that they will receive mediecal treatment when it is
needed,

The ideal is to support the efforts of countries te achieve the
nost cost elifsctive use of all matural resources for its
national health systems.

The effectiveness of these efforts ¢an be improved through a
combination of studies and technical assistance. Studies can
also be made of household expenditures/household health
experience. These studies can indicate the prevalence of
specific types of health problems, the types of health services
used by a family, and the family's expenditures ~ all of which
shovld give some indication of the percentage of families who are
in a positieon to pay zore for health services. Also, a pool of
tech ical assistance axperts is needed to design the new
projects which are required in order 1o meet A.I1.D.'s objectives
in the health fieid.

—
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3.

As zentioned above, one basic purpose of this sub-project
has been to carry out specific financing studies and to develop
standard methodologies for performing additional studises. A
second basic purpose has been to provide technical assistance in
the heaith care financing fieid. By the and of the project, LAC
healith officers should have "how To® information for studies of
heaith care financing and for projest design, and would be
sensitized to the need Lo work on health care financing issues.

4

The health care financing project dses address the Mission/
LAC strategy. If one wants to reduce infant portality as guiekly
as pessible, one is tempted to finance large-scale vertical
prograns to deliver immunizations and oral rehydration services.
A.1.D. does not have sufficient funds for any such programs and
countries are unlikely to launch thex until they have bosn able
o bring some order ints public and private programs which
finance health care progra>.. 32=lore there can be meaningfol
reform, countries must know where funds for financing health
services are coming from and how they are used. This BCF/LAC
*norizental™ progran of studies and technical assistance should
pave the way for rnew financing prograns and provide the coherence
which is =zeded to assure adegquate and continuing financial
support feor sustainable Child Survival programs.

5. . Lonstraints

There are a number of constraints which make it difficult te
utilize improved health care €inancing methods and thus to reach
A4.1.D.*s health goals:

- few LAC Ministries of Health systematically carry out
basic financial accounting and arnalysis in a way which
permits a determination of financial options for
provision of health care services:

- there are few guidelines that indicate what financing
strategies and rescurce allocation patterns are best
for any given country:

- health inputs differ from each other, and it is
necessary to differentiate between activities which
affect a2 broad group of pecple, e.g. immunizations, and
those which affect only individuals, i.e. curative
patient~care activities;

- there arve many types of health suppliers and it is
necessary ro take a broader 2ppruach o health planning
than Ministries of Health typicaily take:
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there is disagreement in many countries on the
appropriate role of governpent within the public-
private mix of health sector sctivities:

the revenus raising potential of user charges in puklic
sector institutions is limited:

wmore information is neaded on the conditions whicn are
necessary to assure that the revenue-raising potential
of insurance-t{ype or prepaymensnt prograis is realized:
and

for the purpcse of problem~solving in the relatively
recent digcipline of health care financing, many USAID
health officers share a comnon constraint with national
and other intermational professionals in the nesd to be
progressively informed and updated on health care
financing methodologies.

In line with general A.I.D. evaluation procedures, this
four-year project has been scheduled o receive 2 mid-term
evaluation., This nid-term evaluatien is intended to evaluate
progress made o date, tO suggest possible changes or emphasis
for the last part of the preject, and to indicate whether LAC
should continue to support the activities funded under this
project once the present project is compietsd.

2.

Methodology

The rmethodology was as follows:

-

to determine what 2.1.D0. intended to have done undey
this project:

to review the major issues in health cave financing via
interviews and reading literature;

te read the project files and the studies undertaken to
darte, as well as related decumenits: and

to interview face-to-face or by phone persons with a
knowledge of project activities, e.q4. several members
cf the Technical Advisory Group, A.I.D. officials
invoplved in administering the project, health officers
from all LAC Missions included in the study progranm,
and the key staff of the implementing agency--the State
University of New York at Stony Brook (SUNY). A short
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iist of questions was used as a basis for these
interviews.

The motivation for undertaking this project came from
several factors:

o

& desire to help LAC Miszions meet healtl strateqgy
obijectives by providing a source of funding for stwlies
on health care financing: and

a desire to have a source cof technical assistance which
could be tapped quickly for providing missions with
persennel who ctould provide help in the hezlth area.

although the original intentien was to include studies and

technical

assisiance, a contract was written with SUNY that was

used primavily to carry out studies.

There are three health cave cost gtudies:

i}

3}

Belize: <Cost of hespital services in Belize's wain
hospital.

Ecuaﬁoz; Compariseon of health-care costs in 18 local
health facilities.

st. lucia: Costs of services in the country’s main
hospital.

There sre three health care financing studies:

3}

23

3

There are
Republic:

ij

Bolivia: A market analysis for a private Health
Maintenance Organization (PROSALUD) in a specific
gecgraphical area.

Guatemala: A assessment of the need for health care
service " in a rural area and methods of providing
services through private organizations.

Peru: Econemic Feasiblility of Private Sector
Prepayment Schemes in Lipa.

twe related demand studies, both in the Dominican

Household survey in Santo Dominge of health problems in
fapilies, the use of health services, and expenditures
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on health services in absoiute terms and ag a
percentage of total income.

2) Follow-up demand anaiysis on health care utilization in
Santo Dominge amnd an estimate of the effect that prices
of health services and methods of payment have on the
utilization #f health services.

2.

The design of the project as discussed in the Proiect Paper
was sound. LAC/UR/HN wisely decided that it would be more
effective to have a single coordinating contractor olrry out a
series of related studies than it would be toc ask several
contractors to perfornm studies. This ap@raamh assured that
there would be 2 knowliedgeable professional who could assure
cooprdination of methodology and of researchers with the
necessary language capabilities. The Project Paper foresaw the
possibility of working in Advanced Developing Countries such as
Brazil, but the LAC Burezu decided to limit activities primarily
to cnuntriaﬁ with A.XI.D. Missions.

The coordination factor was further reinforced by requiring
that an expert advisory committee, the Technical Advisory Group,
be formed to assure that the conceptualization and perfeormance of
studies would meet high professiconal and academic standards.

Alehenask the Recusst for Praposals 4id not ask for a
specific dollar amcunt of technical assistance, the Proiect Paper
identified a specific sum. Although technical assistance did not
have to be supplied by the same contractor respensible for the
studias, the decisicn teo do so appears to have been logical in
view of the possibility ©f using the knowledge and experience of
pDersons carrying out studies for technical assistance activities.

The project concept included the idea of permitting Missions
to use thelr own funds to cbtain additicnal technical assistance
and studies from the contractor over and above the projected core
project cost, i.e. the contract was to include a "buy-in"
provisien.

The Reguest for Propssals (RFP} did not spell out clearly
angugh that the project was to have two major parts: a study
component and a traditional technical assistance component. Nor
did the Request for Froposals require that the budget in a
contractor's proposal be presented in a way which would permit an
analysis of the amcunt of budgst meoney allccated for studies and
the amount of noney allocated for technical assistance.

The SUNY budget was calculated to provide the funds required

t% neet the basic objective of performing conly the requested
nunber of studies. SUNY assumed that studics and the exploratory

114
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visits which were to precede the studies are a form of technical
assistance and would aiso include some incidental traditional
technical assistance. ttachments to the SUNY proposal clearly
indicate that its budget covered basicaily the costs of studies
pius related activities such as workshops, and provided only
551,521 for pure non-study technical assistance except for
linmited time of two "key personnel®, i.e. the Director and
another SUNY emplovyee. The contracting assumptions (see next
paragraph} obviousliy affected the contractor's ability to meet
and address contract objectives.

 As explained below, the project evolved primarily as a study
activity and short-ters technical assistance requests were
generally handled through other contractors (e.g. REACH). The
SUNY contract was written without the mechanism for "buy-ins™ and
approved by both A.I.D. and SUNY even though the intention of the
Project Paper had been to include "buy-ins”.

3.

The LAC Bureau provided the field with a summary of the
shiectives of the contract and the Missions had an opportunity to
outline their needs. The contractor alse outlined its
capabilities at a meetins of the LAC health officers in November,
i%8s6.

The contractor is aueasd of schedule on 8 studies requested
by Missions and the remaining funds in the contract are estimated
to be just sufficisat ©¢ pay the basic staff through the end of
the project period - September, 198% - and te finance personnel
needed for scheduled activities, i.e. the preparation of the
Tinzl revised state of the art paper, completion of studies,
Workshop IV, 2nd partial funding for 3 final wrap-up conference.
A total of eight studies have been completed or are underway,
instead of the nine studies arlg inally specified in the contract.
Assuming that there would be nine studies plus 40-70 person
nonths of technical assistance, as stated in the contract, there
has obviously been a2 shortfail. The contractor interpreted the
reference to 70 persons/months of technical assistance in the
contract as referring to the total use of consultants other than
the project's two halif-time and one full-time "key personnel” and
it submirted its offer with this assumption clearly spelled out
in the annexes. (It is not clear, however, that the technical
evaluation group had these annexes when it reviewed the technical
proposals.)

Consequently, the contracter has interpreted the centract to
mean that persons working on studies are to be included in the
total techrical assistanre figqure. ILIAC/DR/HN indicated at an
early stage in the contract implementation that SUNY would be
expected to provide technical assistance if this action were an
appropriate way to meet Mission needs. SUNY accepted this

e dn it
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approach and the contract was negotiated on the basis of a SUNY
final offer which lis%ted $51,52i for short-term technical
assistanca. As this total could not reasonably support 70
person/sonths of technical assistance, if such assistance was to
be additional to the country studies, the acceptance of this
stated budget copponent would imply that the 70 person/months cf
technical assistance would have to include other channels for the
accompl isheent of this ievel of effort, namely through short term
consultations provided in the course of exploratery visits, and
the provision of technical consultation by SUNY senior staff to
the % prop-.2d country studies., WwWnhile it is possible to view the
SUNY budger £ $51,521 as underbidding the level of effort stated
in the contract scope of work, it is equally possible to question
the acceptance of the SUNY propozal unless the SUNY assumptions
vere understood.

SUNY has carried out some technical assistance through means
other than through the 2 studies, i.e. in the form of specific
Mission requests listed in Para III1.7 {"Technical Assistance")
and in the form of direct dialogue with Missions, on a variety ot
design and selection issues, during the pre-study visits by SUNY
to requesting Missions. Significantly, the SUNY project began at
about the same time in 1585 as the REACH Project. The
availabiiivy of the latter project was followed by a Mission
trend to reguest REACH to meet demands for short term technical
assistance.

4. Sgope of Work

The question of achieving the projeci’s objectives can also
be approached by looking at the Contract Ssope of Work which
provided for € categories ¢of output (See Arner 1):

1) Cverview and sypthesis of existing A.X.D.-supported
health financang studies.

2) Nine country studies, with the possil | ty of 3
additienal studies from Missien funding.

3) Technical Assistance: "The Contracter will provide up
to 70 person/months of short-term technical assistance
during the life of the project to assist US*ID/LAC and
Missions with: the design and implementatic: of
financing studies; the formulation of appropriate
health financing policy dialoqgue agendas; eccnomic
analyses of health projects; and the implementation of
financing-related components of health projects, e.q.
establishing appropriate fee schedules or revenue-
generating schemes for public sector programs,
developing hospital cost ¢ontainment programs,
public/private sector cost-sharing schemes, etc."
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4) Four regiomal workshops.
5} A final wrap~up meeting.
€} Establishment of an expert advisory committee.

The studies have contributed to several of the contracted
techniczal assistance obiectives, such as the design of financing
studies {through the design of the & studies):; the Belize and St.
iuacia hospital studies on econcmic analyses of specific health
projects: public/private sector cost sharing schemes (Bolivia,
Peru, Guatemala studies); and developing hospital cost-
containment schemes (Belize, St. Lucia). Studies have not yet
addressed healvh financing policy dialogue agendas.

5.

The prime contractor is the Research Foundation of the State
University of New York (RF-SUNY), with the key staff being at
SUNY's Stony Brook campus on Long Island. The person whe has
ireen the raiding force in SUNY's administration of the project is
an sxperienced economist with a lcng history in health financing
work. He is accepted as ¢one of 2 relatively small group of real
experts in the field with LAC Regional experience. AaAncther SUNY
enployes, who has since returned to live in his Latin Awmerican
heme, bas played an important role in leading project teams.

A nunber of studies have been carried out via twoe sub-
contractoers: the International Resources Group Litd. {(IRG), which
specializes in sector studies in the energy and health fields,
and The Group Health Association of America, Inc. (GHAA}, the
umbrelia sryanization for health maintenance organizations in the
United Atates. The use of these two organizations has enabled
SURY to tap into experts whe work with these organizations and
thereby to carry on more work than would have been possible for
SUNY to do alone. The contract arrangements appear to have
worked smoothly, aithough one sub-contracter found that respconses
to its inguiries on what is acceptable under government
procurement regulations were not always appropriate.

LAC Bureau officials state that, generally, LAC doec not try
to insert itself intc the communications loop between the
Contractor and USAID Missions. SUNY informs the LAC project
manager of planned actions and seeks required approvals.
Communications are currently proceeding satisfactorily. However,
there have been earlier communication problems, s.g. SUNY had not
asked USAID Peru/the Government of Peru if the draft study of
Lim3a Health Care Financing could e discussed at the contractor's
annual workshep and the Government asked that no discussion be
held on the substance of the Peru study since the government had
not had time to review the study. There have also been failures
on the part of SUNY to provide LAC/DR/HN with timely notice of
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changes in contract personnel and salary adjastments. Several
menths were regquired to estsblish good working ralationships
between LAC/DR/HN and SUNY.

6. gutput of the Project
The output of the proldect to date includes the following:

o studiex ({8 have been completed or are in progress) and
debriefings of USAID Missions and government officials
on the content and implications of the studies;

e} 3 annual worksheps which combine a review of studies
made during the liast vear and education/information on
what has bean learned about health-care f£inancing;

= f£raining for national individuals and organizations as
an element in their participation in the studies (the
SUNY approach has stressed the use of local
organizations in carrving out studies):

o 2 limited amount of technical assistance not directly
related to studies;

o publication of a2 State~of~the~Art Paper on health carn
financing (SUNY plans to prepare a final, revised
State~of-the-Art Paper toward the end of the project
and the paper is to be discussed at a final
conference} ;s

o publication every six months of a two page summary of
project activities and proiect findings: and

o creation of a Technical Advisory group te provide
direction and oversight for the project.
$.1 Studies

A list of studies is shown in Annex 2. The studies can be
grouped according to their maior characteristics. There are
three cost studies.

1) Belize: Estimated direct costs: $92,000 {(12% of direct
costs of country studies). The final study was published in
June, 1987. The RBelize study analyzed the costs of operating the
Belize Hospital which absorbs at least 50% of the government's
health budget. The USAID bas found the report to be excellent
and the government has «lsc praised the repert. The report is
expected to have an impact on the future course of the Belize
health prograzm, e.¢. the government is exploring whether
ancillary "hotel™ services such as laundry can be turned over to
the private sectsr. The USAID is mayimizing the impact of the
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report through a seminar of important government leaders held in
Selize in February, 1988.

2} Ecuador: Estimated Direct Costs: $80,000 (1i% of direct
Cests). A Spanish version of the study was completed in July,
1987, and an English translation 1s currently being adited. The
Ecuador study compared the costs of 18 local health facilities
and covered government, social security and private faclilities.
The health officer who was in Ecuador when the studies were
started has since been transferred. Current personnel at USAID
find the study t6 be of limited usefulness for reasons of
methodology and consultant selection. There is no indication to
date that the report is influencing government ac*zan, although
the study has been prepared with the help of an important Health
Ministry Official. The study has not yet been officially
transnitted to the Minister of Health., Thus, it is stiil too
early to nmake a definite judgement as to whether the study will
infiuence health programs. .

2} Saint Lucia: Estimated Direct Costs: $67,000 ( 9% of
direct costs). A prelirinary draft was completed in January,
1988, The St. Lucia study calculated general costs of broad
categories of service in S5t. lLucia's main hospital which absorbs
z high percentage of the country's health budget. The
Tesponsible USAID health officer has found the preliminary draft
to be very useful and the local health nministry officials have
been highly pleased with the report. A member <% the study team
returned in February, 1988 to make a presentation of report
findings to the full cabinet. Based on the study, the Government
ig reconsidering an earlier concept to construct several outlying
hospitals. The study demonstrated that there is low utilization
of facilities besides the main hospitz2) za5d tnat it would be more
cost~effective to bring patients to the main hospital than te
build new small facilities.

There are three alternative financing studies:

1) Bolivia: Estimated direct costs: $77,000 (10% of
direct costs). The preliminary English draft was completed in
January, 1988. The Belivia study exanmines the market for health
services in an area where a private health care organization,
PROSALUD, is expanding its activities with assistance from
USAID/Belivia. BEoth the USAID and the PROSALUD cofficials are
highly pieased with the results. The study had somre immediate
practical results in helping the private health care group to
develop an operating methodology for calculatirng revenue
requirements for achieving self-financing. The study recommended
that new clinics include two types of experts (a gynecologist and
@ pediatrician) whose services in the study area have been
heavily used and have helped to improve the financial position of
the eclinies. The USAID has increased the potential for impact cf
the study by planning a seminar to disseminate the results.
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23 Guatemala: Estimated Direct Costs: $105,000 (143 of
direct costs). The preliminary draft is scheduled for completion
in February/March 1988. The Guatemala study is exam;n;ng health
needs in a part of the country with few government clinics.

After estimating needs, it will explore how to expand private
health services to assist agricultural workers who currently do
not have access to adeguate health care. 1The USAID believes the
study is providing an essential piece of information which will
be used in the design of future activities. The USAID also
expects to use the study in itz dialogue with the government on
the nsed to look at alternatives to direct goverrment programs
for providing heaith services to persons not currently adequately
covered.

3) Peru: Estimated direct costs: $106,000 (14% of direct
costs). An English version of the study was published in August,
1987, and a Spanish summary is also available. (The Key persons
in the private groups working with the study are bilingual.
However, few persens in the Government are able to absorb
information fuickliy in English). The Peru study explored the
econenic feasibility of private sector prepayment schemes in
Lima. The study thus meets the LAC objactive of encouraging the
developunent of the private sector. It is not clear to what
extent private groups are utilizing the results of thea study.
This study has stimulated the Covernment's interest in having
other studies performed.

There are two closely related studies on househeld demand
and expenditure for health services (Estimated Direct Costs:
$227,000, 30% of total direct costs). The first study, being
financed with funds allotted to USaAID/Dominican Republic, is a
household survey of the health problems in the capital city of
Santa Domingo during 2 twe week period, the types ¢f health care
sought by persons who were 1ill, income of the family and related
guestions. The second study wiil be an analysis of information
available from this survey and cther data sources. The second
study will estimate the determinants of health care utilization
in Santa Dominge. Field work on the household survey has been
completed but no results have yet been published. However, based
on work performed so far, the Mission believes the studies will
be helpful in preparing a2 project to assist the private health
sector.

6.2 Qther Studjes and Reports

The "Health Care Financing in Latin America and the
Caribbean: Research Review and Recommendations" sState-of-the-Art
Paper {(SOAP) was pubiished im 2pril, 1986. A revised chapter on
“costs®™ is available in English and Spanish and the original
chapter on "alternative financing® has alsc been translated into
Spanish. The contract required the preparation of an overview
and synthesis of existing A.I.D.-supported health financing
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studies in latin America. The contractor review also included
non-A.1.D. materials. The document presents a review of the
literature and offers conclusions.

Although there was an attempt to make the report readable,
it remains fairly "heavy® technical reading and A.I.D. health
officers must be prepared to work through references to “cross
elasticities™ and other terms of interest to the economist. As a
literature survey rather than as strategy guidance, the document
is not in a form to provide ready-made applications, e.g. a USAID
about to discuss the issue of user fees with a govermment would
not be able to use the paper to cite clear evidence as to
criteria which should be used in considering a system of user
fees. The report lays out questions worthy of further detaiied
study, i.e. a2 research agenda which was one objective envisioned
in the Project Paper.

6.3 Updates

The contractor has prepared four "Updates", (see Annex 2),
which sunmarize project develepments during the mest recent six-
month peried. These updates are a useful vehicle for Reeping
health officers and other interested persons abreast of
developments under the project.

These guidelines scutline the approach used by SUNY and its
sub-gontractors in preparing country reports.

€.5 Annua] Workshops

Inciuding the March 16-138, 1988 workshep in Antigua,
Guatemala, SUNY has organized three workshops. At these
workshops, the draft studies are discussed with a group that
includes SUNY staff and consultants, the relevant LAC Missions,
lecal research groups which participated in the study, and
selected other individuals, e.g. members of the Technical
Advisory Group and host country health officials. Since a major
cbjective of the workshop is te reach agreement on the studies,
the studies are the major end-product cf the workshop and there
are no separate reports on the proceedings. The evaluation
questionnaires filled ocut by participants in the workshops
indicate satisfaction with this format. 'The review serves as an
effective means of transferring techrnology concerning health care
financing studies through discussions of country studies and
revieus of appropriate elements of the State-of-tha-Art paper.

6.8 Technical Advisory Group (TAG) Meetings

Meetings of the Technical Advisory Group are held every six
ponths, with every other meeting being combined with the annual
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workshop meeting. The Advisory CGroup includes A.I.D.'s project
manager for the SUNY contract, A.I1.D.'s project manager for the
REACH project and health financing experts from other development
greups such as PAHO and the World Bank. This approach helps to
assure that project activities are carried ocut with advice from
ieading experts in the field.

6.7 Documentatiop List

SUNY has created & computer file of documents relating to
health care financing.

SUNY has pointed out that its studies have assisted USAID
Missions to carry out their objectives and has indicated that the
studies should be considered as a form of technical assistance
{Annex 3). Whaile recognizing the validity of this position, one
should remember that the Project Paper envisaged more technical
assistance of a traditional nature than has been provided under
the contract (see issues of Contracting and Design, Para III B).

For technical assistance, SUNY cites the following specific
tasks {(see Annex 3):?

- a scope-of-work for an evaliuation of PROSALUD in
Bolivia;

- household suxvey designs for El Salvador:
- household survey designs for the Dominican kepublic;
- 2 meeting on study exploration for Panama, Stony Brook:

- a scepe-of-work for technical assistance to the Belize
Banana Control Board; and

- a PID concept paper for USAID/Guatemala.

Annex 4 1lists 18.3 months of estimated short term Technical
Assistance by key staff by 12/31/88. Estimated short-term
technical advisory services by consultznts and coordinators for
all SUNY activities 1s 68.6 months by 12/31/838 (see Annex 4).

7. Quality and Efficiency of Work and Responsiveness

Although some criticism exists, the general quality of the
studies has been good. The use of local research groups has
provided training to local persons in research methodology and
has improved access to local data bases and local information on
health cenditions. The need to coordinate with local groups on
the text and tables of the report may lead to scome delays in

V7
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completing the reports. The files and conversations with persons
familiar with the project have also disclosed some slip-ups and
delays, but on the whole the studies have been carried forward in
an efficient manner.

Several Missions Moping for specific help from SUNY were
disappointed. The USAID Mission in Jamaica requested technical
assistance but turned down the person proposed because that
individual did not have the skills requested by the Mission.
USAID/San Salvador asked Washington to arrange help in organizing
a survey, but there was a iong delay before anyone was sent by
SUNY. The Mission was highly pleasad with the guality of the
advice, but the delay meant it was not possible to proceed with
the work as originally planned.

8.  pBudgel Review

The original contract budest, as proposed by SUNY (see Annex
5} totals $2,025,250. Annex 6 ~hows SUNY estimated expenditures
through 9/30/87 to be approximately 54% ($9&9,15%) of the
cbligated total of $1,812,950.06 Estimates of additiconal
expenditures through 9/30/88 total $711,250.00, leaving a balance
available on 8/30/88 of $112.545.00 This pbalance is premised on
completion of current studies and completion of Workshop IXI.
With the estimated balance by ©/30/88 and final project
obligation of $212,000.00, the estimated availabp lity for the
final project year would be $324,845.00 Functicnal projections
for the use of this balance, 2as stated in Annex 6 is for Stony
Brook salaries {and their availability for HCF activities),
divect and indireci costs, plus Workshoep IV and the final
contracted wrap-up meeting.

Annex 7 provides estimates and proposed budget allocation by
time a3nd function. Estinmated costs for the current 8 approved
studies is $741,754 with an additional $20,000 for "short term
technical assistance®™.

The expenditure pattern suggests that country studies cost
less than $100,000 (varying from $53,814 to $112,950). Only one
study exceeds $100,000 (see Annex 8)}. This figure would need to
be increased by the value of the time spent by "key personnei" on
the studies and by 2 share of the costs ¢f the workshops.
{Precise information on these values is not available.} If one
includes Belize in the Central America category, 26% of direct
study expenditures are in the Central America regicn while
Central Americam regional funds have provided 40% of obligations
to date. Latin American regional funds have provided 60% of
funds cobligated to date. Direct costs of studies for the LAC
countries other than Central America are expected to be 76% of
total direct costs.
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Az noted above, SUNY estimates a fourth year funding
availability of $324,845.00 after completion of current sub-
contract {see Anney €). By comparison, the original SUNY
propesed budget estimated the fourth year budgel to be
$359,067.00 {see Annexes 1 and 5). Assuzing that SUNY is ahead
of its work schedule on 3 studies, which are to be completed by
the end by 9/30/88, the original SUNY provision for sub-
contracts in the fourth year would not be reguived ($94,869;.
Accordingly, the original fourth year contract budget estinate
could have been decreased by this amount to give a fourth year
estimate of onily $254,198.00. This decreased fourth year
requirenent would then be $60,547.00 below the SUNY staff
estinate of final year funding availability of $324,845.00. The
originaliy scheduled budget would have permitted a ninth study in
the fourth year plus SUNY consultation to Missions on study
applications.

In view of revised budge: estimates approved by the A.I.D.
Contract Office {(see Annex 9, dated 9/15/87), the original
estinates no Longer apply. The revision in Annex 9 approves
escalations in salaries and wages {30%); fringe benefits (32%):
censultants (140%): and travel, transportation, and per dienm
{18%). *“Other Direct Costs", which was supposed to fund
technical assistance support in form of Workshops and conferences
is reduced from $243,000.00 to $14,798.00. The approved fourth
year budget further deletes sub-contract financing which has been
fully utilized during the first three proiect vears. Under this
contract amendment, 2 ninth study - if requested from Missions ~
could not be funded without contingency funding at a level
betuween $54,000 and $100,000.

9.

The Scope of wWork in the Request for Proposals did not
adequately reflect the intention of the Project Paper.
Specifically, the RFP did not state precisely enough what
services were being rejuested angd did not require that the bidder
clearly indicate which part of its cost propcsal related to
studies and which part related to non-study technical assistance.
Such a2 breakdoun was essential since the RFP stated: *COST
FACTORS WILL NOT BE ASSIGNED NUMERICAL WEIGHTING. YQOU ARE
CAUTICNED, HOWEVER, NOT TO MINIMIZE THE IMPORTANCE OF THIS FACTOR
AS IT WILL BEf CAREFULLY EVAILUARTED.®

However, the RFP does carry a "level of effort" description
that includes studies and technical assistance. The ocutcome and
comments of the evaluvation team are stated in Part ITI, sections
2 and 3.

ig. Co B Reqiire *

The Contract Work Statement is provided in Annex 1. Beyond
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the general casegories specified, a2 nunber of details remained
unclear. There was no refereie as o whether reports for
Hispanic countries were %o be pudlished in both English and _
Spanish. SUNY decided %o publish at least a Spanish summary of
all studies written in English for Hispanic c¢ountries. The
contract also did nol specify the nunber of English copies. SUNY
priggeé amd distributed 200 copies of the English version of its
studies.

As noted eariier, 2 contract was written which is open to
different interpretations for the division of work between
studies and technical asgsistance. The contract also states:
"The contractor will conduct a final wrap-up meeting during the
last year of the project to disseminate research findings of
studies implemented under this project.”

ii.

S&7 central funds have been used o finance "The Resources
for Child Health Project” (REACH). This project inciudes both
immunization prograns and health care financing activities
primarily in support of Child Survival activities. Although
there apparently were some coordination problems in the early
stages of the activities of the two projects, there now appear to
be very good working relationships between HCF/LAC and REACH.
The SUNY Director is on the advisory board of REACH. Although
the 54T Project Manager is on the SUNY Technical Advisory Group,
the REACH Deputy Asscociate Director for health care financing is
not a member of this bedy.

However, the existence of the REACH project raises an
cbyicus question: Is there a need for hoth the HCF/LAC project,
which is intended teo support national HCF issues irrespective of
the Child Survival focus, and the REACH project, which is
intended to focus primarily on Child Survival issues? According
te the original Project Paper, the terms of reference for the
HCF/LAC project were far breoader than those for REACH and
attespted to address basic underlying financial issues affecting
the health sector. There is a substantial body of work to be
done and both groups have been very active in health financial
studies. There are advantages in having more than one
crganization inveolved in thinking through the thecretical and
practical issues of health care financing. There is a need to
tap as much talent as possible in this field, including ~ pool
of talented Spanish-speaking experts. Aside from the differeace
in focus on financing studies, the twe organizations appear to
have been more effective than one would have been. Baving an
organization exclusively devoted tc LAC countries may help to
assure better understanding of problems in a region with such
widely diverse fimancial problenms.
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During its first phase of operations, PRICOR accepted
suggestions for research from a wide variety of Azerican and
foreign researchers. A nuaber of studies dealt with fees for
services. In a few cases, fees were charged and the reaction of
the intended users was studied and calculations were made of tha
percent of cost recovery. HMost studies in this field, however,
attenpted to use polling techniques to find out if persons would
be willing to pay if fees for service were instituted. The
results have been well sunmarized in PRICOR's report "Community
Financing of Primary Healith Care: The Pricor Experience, A
Comparative Analysis®™. Thus, the HCF/LAC activity does coverlap
the work that had been perforzed under PRICOR I.

Eowever, under PRICOR II, the main emphasis is being given
o gperatiocnal aspects of health prograss. PRICOR examinas in
detail very specific health operations, such as immunization, and
attrupts to deterxnine how effectively they are dbeing carried ould
and to identify the most efficient metheds. This operational
research should prove to be very useful in specific Child
Survival opsrations. There does not seem to be any significant
overlap with the economic-~oriented research being carried out
under the HCF/LAC project.

13. Hethodology

The Project Paper stressed that LAC needs to develcp
methodologies for analyzing the various types of health financing
problems which countries in the LAC Region are facing. The
contractor has been very conscicus ¢f the importance of this
aspect of the assignment and neariy all country reports include a
section on methedolegy. LAC/DR/UN recognizes that health care
financing is a relatively mew field and that many A.I.D. health
officials would benefit from training in the new methodologies
and from jargon—free discussions of the issues in this field.
This view lies behind the LAC/DR/HM request that the State-of-
the-Art Paper on financing be revised for clarity.

i4.

The contractor has developed a very effective approach to
carvying out studies. First, there has been an attempt to make
frequent use of several highly respected experts in leading the
study teams. Second, the process begins with an exploratory
visit by the person who will lead the study team to those
countries approved by Missions and LAC/DR/HN. Several Health
Cfficers mentioned that these preliminary discussions during the
exploratory VvVisit were extremely useful and often helped to
refine the Mission’s thinking and/or to identify new approaches
to solving the problems at hand. Before departing, the
expleoratery perseon leaves a detailed outline of the proposed
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study which clearly indicates the type of information which will
be collected and the types of analyses which will be perfermed.
The exploratory person also contacts local research groups and
arranges for these groups and/or government health officials teo
asgist in carrying out the study. A budget is alsc prepared for
the study.

Once the propesed study has been approved by the Mission and
LAC/DR/HN, the contractor (sometimes SUNY directly, sometimes
iIRG, and sometinmes GHAA) brings the tean together at Stony Brook
with the SUNY Project Director. This nmeeting helps to assure
that the team mexbers will work together smoothly and that the
general methodeology of the HCF/LAC project will be followed. One
tean pember, wsually a junior or nid-level person with research
skills, is designated "Project Coordinator”, i.e. project
administrator. This person is responsibie for handling all
logistic matters and for assuring that the study is carried out
within the budget limits. This approach appears to have worked
very well: it assures that necessary logistic patters are
arranged; it frees up other personnel from administrative matters
S5 they ean cencentrate thelr energies on the research questions;
and it helps to a2ssure that the budget is respected. (Since the
budget was originally prepared by the team leader in close
cooperation with the Project Director, there alsc is strong
pressure on the leader to live within the budget.} The teanm
leader is held responsible for preparing the draft of the tean
report. This report is further edited by the SUNY staff, and, as
explained above, it is reviewed in detail at the annual workshop.

Several persons working on the BCF/LAC project, inecluding
the SUNY Proiject Director, had played key reles in working with
lecal groups in Peru in preparing a Health Sector Analysis which
preceded the HCF/LAC proiect. This analysis drew on the results
of an A.7.D.~financed national nutrition and health survey
carried cut earlier. Although A.I.D. played 2 key role in terms
of financing and providing personnel, the study was carried out
in collaboration with PAKHO, a relationship which was essential
for its acceptance by all izportant gqroups in the goverrnment of
Peru.

This study was broad enocugh in both its scope and in its
inveolvement of Peruvian officieals, that it led to a major
reexanination of health financing policies on the part of the
government and an increase in the funds alloted to the health
sector and to meeting specific problems, e.g. primary health care
for child survival activities and physical maintenance of health
facilities. Recently, however, the Governmment's interest in
healih issues has reverted %o ways of improving the quality of
hespital care. Nevertheless, the original Health Sector Analysis
is an essential initial appreoach used increasingly by

T Y &




20T

internaticonal funding orgsnizations such as the Weorld Bank.
Health Sector Analyses are diagnostic steps necessary to permit
alternative ¢hoices for action, ewven though the host countrv may
not chouse to accept the cenclusions.

Have Lhe 5 ‘ ==
T“Acadeqich?

Although the compents on the studies under the HCF/LAC have
been generally guite favorable, there have been occasional
guestions as to whether the studies, particulariy the original
State-of~the~Art Paper, have been stated in language which is
<lear to those who may not be professicnal economists.,

SUNY is aware of this issue. The Director has stated that
an explicit effort is being pade in editing to improve the
readability of the studies. In a2dditien. one of the important
sta3ff{ penmbers brings an editing background to the project.

17. Cost Studies

Bacause of the nature of the cost information that is
avzilable, nearly all cost studies based on existing data will
provide only general information on costs, e.g. the cost of
operating different wards in a hospital. Practically no health
units in the LAC Region have organized their recerd keeping in
sueh a2 way that one can discover the specific types of health
problems which have been treated, the success of the treatment,
and costs of the treatment. Thus, the information from the
Belize and St. lucia studiec is guite general. However, even
the informstion on the costs of general types of services is
still a vast improvement over the data previously available.
The information from the studies is being used by the health
authorities in the two countries in their health planning and
managenent work.

The information from the Ecuador study was also guite
general, e.g. costs of running different clinics. However, the
study did show sharp differences in the costs of running various
clinics and demonstrated that urban clinics are not always more
expensive to operate than rural c¢linies.
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The contract reguirement for the cutput at the end of the
project is unsatisfactory. The contract now states: ™The
Contracter will conduct a final wrap-up meeting during the last
year of the project to disseminate research findings of studies
implemented under this preject.® The Contractor intends to
prepare 2 written report for discussion and distribution, but
this approach should be specified in writing and there should be
a specific understanding of what will be covered. It is
reconmended that the report(s) include at least the following
points:

i of Lthedelogles 2 listing of the types of
prcbleﬁs which can be more easily resolved if health
care financing studies are performed, and a2 shert
sutline of the methodoliogy(ies) which can be used in
carrying cut the studv(ies).

pview: %o cover all relevant health-care

fznanciﬁg research, not just research under the HCF/LAC
proiect.

7 Evaluaticns of Health Projects invelving
health care *1nanczng carrvied cut by A.I.D., Werld
Bank, IDB, Asian Development Bank, African Development
Bank, etc. {(SUNY may need sone A.I.D. suppert in ordexr
to obtain these evaluation reports.)

o Iessons learned: A summary of what the research and
evaluation implies as to actions which LAC Govecsnments
and USAID Missions can take in dealing with health care
financing problems. This material should be written in
non-technical language and should provide USAID and
host country officials with suggestions of specific
heaith financing actions which can be taken to improve
health programs. The World Bank's recent publication
on health care financing presents a ccherent summary of
suggested reform actions. The final sState-of-the-~Art
Faper could indicate to what extent existing research
supports the conclusicons of the World Bank Report,
and/cr how a country could proceed to implement/test
the recommended programs. The preparation of this
naterial will require the best drafts to be reviewed by
persons with expert knowledge in the area. The editing
of the documents should be completed before the final
®wrap up" conference. Every attempt should be made to
hold the conference at a time and place which
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facilitates attendance by LAC health officers from
washington and--particularly--the USAID Missions.

As a second priority, emphasis should be given to discussing
the applications ¢f country studies with the sponsoring Missions
and Bost Governments. %®hile this type of discussion may take
place in part at the annual workshops, not all stucies are yet
completed. Conveying the findings, lessons, and applications
will be an important practical step in supporting health care
financing knowledge in the IAC Region. A second advantage of
direcz discussions between SUNY contract staff and Missions is to
review other concerns expressed by Missions and host governments
in the area of health financing. In light of the current REACH
concentration on issues priparily of relevance to Child Survival
prograr sustainability, SUNY expertise should be used o engage
in dialogue with Missions-- and with host governments if Missions
concur-- on financing issues which affect the health sector in
general.

As 3 third pricrity, depending on expression of interest
from LAC Missions and the availability of contingency funding, a
ninth study may be considered. However, such an additional study
=3y not be critical to the underlying intent of the SUNY
contract, which was to support the LAC Region’s effort to address
majer issues in health care financing as perceived by the various
1Ac Missions. For this reason, such 2 single study may not be as
useful to LAC Regional Strategy during the balance of the proiject
period as greater dialogue with Missions to review major problems
2nd needs for future study. It is noted, for example, that the
Missions have stated thelr appreciation for discussions which
took place during the early planning stages of the existing 8
studies.

The problem of financing will remain critical for the health
sector as long as attempts are nade Lo extend health services in
an environment of high external debt, recession, and severe
competition for social sector funds.

The identification cf health care financing reforms which
are generally applicable is at an early stage among all
internaticonal organizations. HCF/LAC studies undertaken to date
have played only 2 minor preliminary role in reaching this goal.
Nevertheless, the HCF/ILAC studies are proving to he useful and
LAC should establish a mechanism for continuing Regional support
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to LAC Missions beyond the end of the contract period
{September, 1988).

If LAC studies are to be ccntinued, it would appear
desirable to maintain the patiern of a separate contracter, i.e.
LAC should have a separate contract for this work and should not
depend on the REACH project because of the latter's more narrow
Child Survival focus. However, replies from the LAC Missions to
a cable asking for their future reguirements for outside help,
raise a guestion as to the amount of health care financing
activity -~ studies and technical assistance - envisioned by the
¥Missions.

Although it is tempting to think in terms of a LAC study
agenda, in practice, a study will be most effective if it has the
full suppert of both USAID and the host country. A decisicn on
having separate LAC contracts for health care studiez and
technical assistance skhsuld depend, therefore, on an estimate of
demand by LAC missioas. If the demand justifies the overhead
costs of a separate contractor, there should be a separate
contracet.

As for specifics, top priority should be given to mechanisms
which encourage a country to seriously consider undertaking
reforms in the health financing field, Effective action will
undoubtedly require the interest and collaboration of not only
the Ministry of Health/Social Security 0ffice, but aiso the key
econcmic ministries, e.49. the Planning WMinistry, and the Finance
Ministry.

In this connection, LAC should consider possible jeint
efforts with the World Bank and/or PAHC. Under the World Bank's
new administrative arrangement of assigning health experts to the
regions, the central poecl of health funds for carrying out
collaborative reform activities no longer exists and it is not
clear whether the Bank will have alternative sources of funds for
this purpese. As discussed above, the Bank through its PSI/ER
reviews is in a position to identify countries with a real
interest in reform. The IAC Bureauy, if it has funds available,
may be able to play a wvery helpful role.

LAC should attempt to study "natural experiments® in health
¢~ e financing, particularly as concerns user fees. There is
currently a debate as to vhether imposing user fees at health
facilities will make it unreasonably difficult for poor pecple to
obtain essential health care. In general, priority should be
given to perfeorming studies to measure the impact of refornms
which are being undertaken in various countries, i.e. what
actually works in a health program/area where there has been
referm. Thus, studies of the effectiveness of countries' efforts
to decentralize the responsibility for health programs, might be
undertaken.
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In considering the rele of health care studies, LAC should
support efforts of governments to undertake basic financial
analysis of the health sector in order to deteraine the sources
and distribution of public and private funding over time. Such
basic analysis permits a first lock at imbalances in the use of
existing finances prior to special studies on cost and demand for
health services.

As for formal administrative arrangements, it is recommended
that REACH's Deputy Associate Director for health care financing
be named a member of the HCF/LAC Technical advisory CGroup.

V. iessons Learned

From the point of view of effective utilization of a
regional activity, it is incumbent on the contractor to engage
Missions and host countries in repeated discussion on the
opportunities and rationale of the project activity. Even with
LAC Bureau endorsement at the Washington level, a regional
activity is continucusly dependent on reinforcement to define its
usefuiness and need in relation to the array of other projects in
the health field.
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List of Persons Contacted

Susan Abramson, S&T REACH Project Manager {REACH)
John Alden, PRITECH
Gerardo Arabe, USAID/Peru
Liliana Ayalde, GDO, USAID/Cuatemala
Gerald Sowers, LAC/DR
Paulette Chase, Management Officer, HCOF/LAC/SUNY
Sar Dowding, USAID/Belize
Lisa Early, USAID/Pominican Republic
Susan CGibson, feormerly USAID/ELl Salvador
2ill Goldman, USAID/Ecuador
Greatchen Guynne, Research Associate, HCF/LAC/SUNY
Paul Hartenbergaer, Dep. GDO, USAID/Bolivia
James Heiby, S&T/Health Project Manager (PRICOR}
Lee Hougen, HDO, USAID/Dominican Republic
Judith Johnsen, SER/GP/0S/LAC
Katherine Jones~Patron, USAIR/Ecuador, former HCF/LAC
Project Manager
Joan LaRosa, HDO, USAID/Peru
Maureen Lewis, Urban Institute
Linda Lion, GDO, USAID/Peru
John Massey, Population Officer, USAID/Guatemala
william McSreevey, World Bank
Linda Morse, Deputy Director, USAID/Haiti
Patricia Moser, present HCF/LAC Project Manager
Philip Musgrove, Advisor in Health Economics, PAHO
John Naponick, GDO, USAID/EL]l Salvador
Petra Reyes, LAC/DR/HN Child Survival Fellow
David Csinski, SER/OP/OS/LAC
Catherine Overholt, Independent Consultant
Philip Palmedic, CEO, IRG
Alland Randlov, S&T/Health
Gerald Rosenthal, HEACH
George Strumpf
Ethel Weeks, Coordinator, IRG
Thecrdore Weinberg
Louise “Holly" Wise, Chief, HPE, RDG/C Bridgetown, Barbados
Dieter Zschock, Director, HCF/LAC (State Unversity of New
York—-SUNY)

An ®x® jindipates that the individual in question was cortacted by
telephone. If there is no asterisk, there was a personal neeting
with the individual listed.
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Annex 1
PART 1 - THE SCHEDULE {(conz'd)

SECTION €, DESCRIPTION, SPECIFICATIONS/WORK STATEMENT:

I. Beckground:

Financing and resouvrce allocation issues pose fundanmentael
constraints to efficlent, effective delivery and expansion of
heslth care services 4in the LAC region. Total health
expenditures for LAC countries are estimated at between 2-6% of
GNP. Social insurance and payments by individuals usually
account for at least half of the votal but relazively little
information is available regerding the nature of thase
expenditures. Public sector health budgets take up the
remainder. Ministry of Haslth systems in the ragion are
financed slmost entirely by public sector health budgets which
are generated by general tix revenues derived from duties,
consumption taxes, licenses, fees, and income taxes. The
recurrent cost burdens of these public sector heslth care
delivery systems already account for a relatively large share
of total government recurrent expenditures, yet they experience
constant shortsges of funds, drugs, suppiies, and other :
resources as well as constant nanagezent and adsinistrative
problens.

Despite asbicious 'Health For Ail" goals, LAC countries are not
likely to increase the progorsion of their budgete allocated to
the health sector, psrticularly given economic gustericy
prograns in many countries which rzestrict public sector
spending. Without sore efficient rescurce allocation in the
public sector, additionzl revenue generated by the health
delivery systems, and introduction of risk and cost sharing
rmodes of health servizes, resources will remain insufficienr o
expand and/or improve primary health care services which
directly address infant and child mortality and morhidity.

II. QObjectives:

The objiectives of this project are to: a) assist AID/LAC and
Missions to design, implement and evaluate health projects
which addregs key financing constraints in the health sector;
b} develop operations research methodologlies and models in the
aree of health services financing; ¢) essist AID/LAC and
Migsions ir implementing operations resesrch ascstivities in the
health financing area; d) assist AID/LAC and Missions to
formulate health policy dislogue agendas; e) assist AID/LAC and
Migsions and LAC countries to ascertain the economie and
finsncial implications of investoments in the health sector;
and, £) to assist AID/LAC end Missions to design and i{mplement
private sector health programs.
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111. Scope of Work

The Contractor shall provide a2 core staff of individuals during
the terms of thiz contract to design and iaplement the studies
and to coordinate the technical services described below:

A. The Contractor will prepare an overview and synthesis of
axis:igg AlD~supported health financing studies in LAC
countries.

B, The Contrector will design and implement approximactely &
financing studies gax year for the firgt three years of the
project for up to 12 country studies. The comtrector wiil
design and implement studies which £all into the feliowing
categotriea:

(1) Cost studies: The Contractor will assenble and assess
health sector cost data and estimate unit costs for public,
seni~public and privace systems (i.e. cost per unit of
input, cost per unit of intermediate output, cost per unit
of change in incidence or prevalence, cost per unit of
sortality reduction). Estimation procedures for costs at
different types of health facilities will alsc be
established.

{2) Demand studies: The Contractor will design and i{mplement
studies which determine the willingness and abiiity of
consumersz te pay for health care services.

(3) Alternative finaneing studies: The Contractor will design
an ezent two types of studies covering alternative
financing pechanisms including user fees and risk sharing
zodeis of health delivery.

These studies will test the concepr that health services
can be funded entirely, cr in part, through payments nade
by or on behalf of the individual into & common pool
without respect to individual utilization of services.
These variations include prepayment systems such as heslth
mainterance organizations or sccial insurance mechanisas
through employers or cooperatives.

{4) Other Studies: The Contractor will design and implement
other studies e.g. labor market analyses of physicisns, HMO
feasibility studies, etc. subject to the availabilicy of
funds.

(A minimus of nine country studies will be funded during the
1ife of project. Addiricnal studies will depend con the level
of Mission participation in funding.)

Amnex 1
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¢. The Contractor will provide up 2o 70 person months of
short term technical assistance during the life of che project
to assist AID/LAC und Missions with: the design and
implempentation of financing studies; the forwulation of
appropriate health financiog policy dialogue agendas; cconomic
analyses of health projects; and the fmplecentation of
financing reiated components of health projects, e.g.,
establishing appropriate fee schedules or revenue generating
schenpes for public sector prograss, developing hospitael cost
containment programs, public/private sector cost sharing
schenes, etc.

D. ‘The Contractor will conduct st least & sub-regional
zeetings/workshops on alternative financing of hsalth delivery
systeas, with special reference to private sector options.

E. The Coatractor will conduct & final wrsp-up meeting during
the 1ast year of cthe project ¢to disseminate research findings
2f studies ipplemented under this project. (S5ee evaluation
section below).

F. The Contractor will be responsible tor forming an expert
advisory committee composed of individuals from the private
sector, the World Bank and AlD, among others, whose function
will be to provide guidance on tTesesrch methodolegy snd review
speeific research proposals.

IV. Key Personnel:

The contracter wiil provide the following key personnel:
1 health ecomomist/project coordinator (SU1 time)

1 heaith services research specialisz (5U% zime)

1 ssnagement officer (1OUL)

Health Economist/Preject Coordinator

Gualificutions

~ PRD in Econozics or Uperations Research or DrPH with
exphasis on health care financing or equivalent;

- Minisum 5 years experience in heglth services research
and/or desigu/analysis of health projects, including at
least twe years in developing countries.

- Familiarity with ALD peoiicy, procedures and project
cesign reguiresments;

- Strong cansgement and coepunication skills, supervisory
experience;
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ATTAGRMENT A
BUDGET
Yoar 1 Yasr 2 Year 3 Year & ~ TOTAL

| .. Sslaries & Wages $ 84,955  $ 88,706 $ 85,956 $ 88,556 $ 38,173

| 7. Fringe Benefits 16,913 17,640 16,797 17,229 68,519

3. Gonsultants 25,167 12,650 13,666 -0- 51,54

4. Trawel, Teansp. & 36,150 26,600 21,825 9,600 94,175
Per Diex

S. Other Direct Gosts 57,200 57,200 57,200 72,200 243,800

8. Indirect (osts 75,503 69,673 67,13 64,436 276,946

7. Miscellsneous Costs * 13,490 13,07 12,966 12,177 51,707

} 8. Subconracts 232,155 268,257 295,028 9,869 89C, 349

TCTAL . $341,733  $553,880 $570,570 $359,067 $2,025,250

Eqﬁpmt saintenance, cOMpUUEr, postage, duplicating, printing, telepbene, telegraph,
travel insurence, DEA not. subject to indirect costs.
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HCT/LAC STURIZS

R )

*"Healsh Care Financing in Latin
America and the Caribbdean:
Sesearch Review and Recompen-
cations”

*rinancing and Costs of Health
vices in Belize®

'Cos§os de los Servicios
Basicos de Salué en Ecuador®

"private Health Car=z financing
Alternatives in Metcropolitan
Lipa, peru*

*Tpward Self-Financing of
Preimary Health Care Services,
A Market Study of Prosalud in
Santa Cruz, Bolivia®

“seaith Care Financing in S%.
Lucia and Cost of Victoria
Hgapital”

"primary Health Carc Services
and AgIo-IXport FArmWoriers
in Guatenala®

"usscehold Survey”

snemand for Health Care in the
Dominican Republic®

*tnglish translation currently being edited.
*xxSmanish summary also available.

BECE/LAC REPORTS

Arnex 2

sStasus

Conpleted
April, 1986*

Completed
June 1987

Completed
July 1987+

Completed
August 1937ex

Prelizinary
draft
conpleted
Jangacy 1988

Preliminary
draft
completed
January 1933

Preiirminazy
dxaft
February 1988

In Progress

Haiting
completion
of survey
data base

available in English and Spanish;
also available ir Spanish.

Quarterlv Reports Updates

$1 -~ July 4, 1286 $1 - April 1586

$2 =~ Septexdber 30, 1i38¢ $2 - November 2986
$3 - Japuary 2, 1587 $3 -~ April 1987

24 - April 10, 1987 $4 ~ January 1938
$5 = Juiy g, 1587

6 - October 9, 15987 1ide

%9 = January li, 1938

country Study Guidelines - Jan.B7

g
|~ 55:
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Annex .

BCE/LAC MEETINGS

oL :

workshop I - Stony Brook, NY ¥ar 19-22, 1986
Workshop II -~ Cuite, Ecuader 7 April 1-3, 1987
vWorkshop 1III - Antigua, Guatesaia (planned) Mar 16-18, 1988

Macch 21, 1986
October 14, 1886
April 3, 1987
Dceober 27, LIS887
Mazehn 18, 1988

Stony Brook, NY
washington., OC
Quito, Ecuador
Washington, 5C
Antiqua, Guaremala (planned)

O I 2 A |

ESALIR BCE/LAC S22aff voesninmgg:

Oz Zschock, Proiject Director and Paulette Chase, Management
Dfficer, meet with the USAID Project Manager and other USAID
representatives 2as appropriate, approximately every 3 months in
washington, 2¢. The purpose vf these meetings is to report on
procress to date and discuss a1l issues of imnediate concern &0
the project.

Soynery Study and other ITechnical Assistance Meetings:

Parzisipants Study Tean/ Study Team/ Study Team/
HCF/LAC Staff Bost Countey BSAID Staff
Counterparts
Feru T/88 T/86 7786
8786 8786
Belize 8/8¢ G786 11/86
10/86 11/86
Ecuador 2/87 5/87 5/87
T/87 7/87
Bolivia 1/87 2/87 2/87
€/87 _ 6/87
1a%en 8787 9/87 9/87
11/87 11/87
$x. Lucia 8/ 87 10/87 10/87
11787 11/87
BR Surver 8/87 9/ 87 /87
11/87 (4/88)

%%‘
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Annex 3

BOR/LAS MEETISGS foent’cl

Otther Technical Assista et g

Meeting on scope~cf-work for PROSALUD evaluation, USAID/Bolivia 2/86
Meeting on household survey., USAID/EL Salvador, 2/87

Meeting on household sutrvey, USAID/D.R., 3/87

Meeting on study exploration for Panama, Stony Brook, 6/87

Meetings on PID concept pape:r, USAID/Guatemals, 7/87, 9/87

BQr/LAC Sall NMeetings

Meelings of the HCF/LAC Staff are held approxiuately once a month

. ey,

.
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Annex 4

Short-ters TA Tise ‘monthe’ as of 12/31/88

KEY STAFF »
TETAL  PERCERT
2.2 8.6
5 18.6
i8.3 »» 7..8
25.3 100.0

© DEZ and LCG only (not iacluding PC:

T e W o S A

SHORT-TERA Ta
CONSULTANTS COORDIRATORS
TOTAL  PERCENT TOTAL  PERCENT
4.4 9.1 1.3 5. %
Y Ty 1.6 5.0
44. 1 90. 5 8.0 55.6
48. % i8C. 0 20.1% 100.9

t

i
68.56

se  adjusted upward fo2 errsor {(uadersreporiingl in quarterly reports.

ess Longuiiants’ ise not included here Sycsuse it is included in wvorkshop
putgets Tather than charged as short-ters Ti.



L 2 of Resenreh Admunistration
Annex S State Univestity of New York at Stocy Brook

Stﬂnym Stomy Brook., New York [ 17943466

teiephoae: (516) 246-7935

Septenber 20, 1983

Vivian Prakash

Agency for Iaternationsl Developoent
Dffize of Cousrsct Ysnagesmnt (CM/R0D/LAC)
fm. 713, Plazs Wes: Building

i723 Xorh Lyan Streer

Rossiynm, ¥4 22209

Re: FTP-ROD/LAC-85-016
PN 71386

Dear %s. Praxash:

1 aczordance with your request, enclosed is cur best and finsl offer
in the amousnt of § 2,025 250, for the above refaresced project.

11 guestions raised by you is segofiatios with Mr. Eugene K. Schuler
o2 Seprember 19, 1583 have been snswered either by a budget adjuscment or an
2XDIANATATY nole, .

The indirect cost ceiling for this RFP is as follows:

ResesTeh FToundgtion of SUNY - 25% O=m Campus at 45.35% of ¥IDE and 752
OffLampus ar 29.3% of WIDL

3B8G - 3L -G 5 4 and 8% fee
{documentarion enclosed)

GHAA - 792 of Salaries
{documentacion fo be forwarded by GHAA)

In addizien, in response 20 your guesticenas concerniag DBAC insurance
coverage, we have incorporated the costs for this DBAC insurance into the pro-
posed budger.

1f vou should have any questions, or should you need any further in~
fprmgrion, pleoase contact Mr. Schuler at 5318/434-T7113.

Sincerely,
WA - -
Kar o D ielme

Kathryn 5. Rockers
assg, Vige Proveost for Hesearch

25:ej= and Research Foundation
xe: Jr. D. Zsehock Zndorsing Designee

Mr. Eugene K. Sehuler

Grancs Managemear 2ffice

2 a
fite




Annex S

USAID RPP-ROD/LAC-85-816
TECENOLOGY DEVELOPMENT AND TRANSFZIR IN HEALTEH:
HEEALTH CARE TIRANCING IN LATIN AMERICA AND TEE CARIBBEAN
STUNY BROCK COST FROPUSAL

1. EERSCNNEL Year 1 TYear 2 Tear 3 Year 4 TCTAL

a2} Key Personnel

D.E. Zachock 32,825 33,897 33,578 33,978 134,735
{58% Time)
R. Perdomo~Avala 28,8488 il.,088 22,858 23,153 §6,223
{1883 Time)

SUBTCTAL la. 52,828 54,978 56,028 87123 228,938

b} Faculty and Staff

L. Locay 4,977 5,225 2 ¢ 19,202
{2.5 nonths) ' .

Secretary 12,669 13,383 13,963 14,666 24,606
{fall~-tine)

Graduare ASSL. 14,484 15,288 15,568 18,767 62,427

{2 & 28% AY)
{2 & 44% Summer)

SpBTOTAL 1B 32,128 33,738 28,536 31,433 127,235
¢) Pringe Renefits 16,513 17,649 16,797 17,229 528,579
{24% COf Staff Salaries

excluding graduate asst.
{see explanation notds)

d) Shorz-Term Consultants

C. Mesa-Lago 7,354 2 7:354 8 14,788
. C. Gasparl 11,375 2 2 2 Li,37
R. L. Robertscn £,398 €,719% a g 13,11
C. A. Fenaranca g $:97 6,272 2 12,242
SUBTOTAL 14 25,167 12,692 13,884 2 31,521

SUBTCTAL (la=p~c-d) 127,935 119,836 136,417 125,789 463,273

|



RPP-ROD/LAC-RS~E18

2. 3RAVEL Year 1
a) International Travel
inter, Airliine i5,9¢68
inter. Per Diem i4,658
ocal Transp. 2,288
Terninal Cost 1,12%
SUSTOTAL 2a 33,873
B} Domestic Travel
Domestic Travel i.568
Domestic Per Dien 1,575
SUBTOTAL 20 3,875
SUBTOTAL TRAVEL (2a~bk) 35,158
3. OTEER LIRECT CLSTS
Workshops & Conf. 3E,292
Country Stdy. Op. 28,388
oftfice Supplies 1,288
Boocks & Materials L, 083
SUBTOTAL {3} T 488

SUBTOTAL DIRECT COSTS (1-3}

Tear &

11,888
16,148
1,568
825

23,525

1,5¢9
1,575

3,878

26,698

315,683
29,388
1,208
i.008

37,499

229,385 282,838

4 . JMDIRECT COSIS Year 1
a) 25% of Direct Losts

en Campus € 49.5% 27,273
n] 75% of Direct {osts

off Campus € 29.3% 48,438
SUBTOTAL (4a~-b} 75,783

Toar 2
25,1870
44,373

69,57%

Annex 5
Cfferor: RP~SUNY

Year 3 Year 4 TOTAL
9,008 3,508 38,008
T.865 2,868 35,558
1,21@ 448 5,470
675 225 2,858
18,758 6,523 81,875
1,58¢ 1,568 6,200
1,575 1,575 6,380
3,875 3,878 12,308
21,8325 2,680 24,175
35,862 70,0600 175,289
28,883 i3 50,6800
1,298 1,206 4,308
1,896 1,800 4,008
57,209 72,3298 <43 ,880

195,442 87,585 586,248

Year 3 Year 4 TOTAL
24,188 23,214 59,773
42,948 41,222 177,173
87,134 64,436 276,948




RPP-ROD/LAC-85-216 urferor: RP-SUNY ex 5

: CUSTS Year 1 ZTear 2 Year 3 Year 4 TOTAL

Eguip. Maint. 888 368 896 8¢9 3,200
Computer 1,800 1.8386 1,880 1,068 4,300
Postage & Deliv. 758 758 758 758 3,868
Duplicating 2,862 2,000 2,888 2,866 8,009
Printing 2,09¢ 2,908 2,860 2,000 8,008
Teieph. & Telegraph 3,580 3,568 3,588 3,589 14,0008
“Travel Insurace 2,197 2,891 2,898 1,67 8,061
DBAC (2.57) 1,243 $32 818 453 3,446
SUBTOTAL (3} 13,498 13,978 12,966 12,113 51,787
o

SUBTOTAL STONY BROOK (1-5)
395,578 285,583 275,542 264,198 1,134,981

INTERNATIONAL RESQURCES GROUP, LTD.,. (IRG)
145,167 187,273 181,682 78,898 622,936
GRQE? HEALTZE ASSOCIATION OF AMERICA, INC., {(GERA)
86,988 71,827 113,426 15,572 287,413

SUBITOTAL (6) 232,15% 268,297 295,828 $4,8798 899,349

7. I0ZBL 2ROIECL QST
541,733 553,888 578,372 SSQ,GSEP 2,825,258

NOTES: Please refer to explanarory notes, exhibits and annexes,
attached. Alsc, please note detailed worksheets for Stony

Brook, IRG, and GEAA cost preposal.




Annex S

REP-ROD/LAC 85-#16 3UDGET REVISION NOTES

{1} Zxplanation of DuEa Z3chock salaryz In accordance with Uni-
versity policies, Prof. Ischock is scheduled for a salary in-
crease to 49,259 effective Sept. 1, 1985 for the academic year
1985/86 (Sept. 1, 1985-May 31, 1989. 2is summer salary for June-
August, 1986 is calculated alse in accordance with university
policies at 3/3 of his academic year saliary for a total calendar-
year salary equivalent of {Sept. i, 1385 to Augus~ 31, 1986}
$65,658., Fifty percent of this total ({$32,825) is shown in the
¢08t proposal Ior year 1 of the contract, Subsequenn increases,
are constrained »y the maxinum slliowable salazy of a FS~1
equivaient. The adjustaent is shown in the altached cost pro~-
posal revision.

{2) Tdme alipcarion fox DX, Zachack: The cost prapasal provides
for 58% of Prof., Ischock’s time on the project annually as called
€or in the RPP. This tize will bte scheduled as follows: Three
sonths {or 33%) during the academic year (Sept. i-May 31) and
three nonths {or 128%) during the summer {June l-August 31), for a
total of six months (or 58%) over any 12 month period, regardless
of the official srarting and completion dates of the project. In
this manner, Prof. Ischock’s other respongibilities, for the
remaining 58% of his time over any 1Z2-monzh period, can be
scheduled to confornm with the needs of this projecs.

(3) Explapasion of L. Locay salary: In accordanse with
Tniversity peolicies, ?zof, Locay is scheduled for a salary
incraase ¢o $33,79%6, ef ec*ive Sept. 1, 1985, for the
academic years 1985/86. de is programmed to work for 1.25
nonths in year 1 and 1.2% months in year 2 of the project,
The Totais ahewn for bim in the cost proposal are based on
nis academic year salaries in 1285/86 and 1986/87,
respectively.

(4) Explapation of C. ¥esa-Lago fee: Prof. Mesa-Lago, of
Pittsburgh University, has an establilshed consulting fee of
$268/day. Eis participation is zalculated on the basis of 1.25
months in vears 1 and 3, respectively. A correction has peen
nmade ¢o maintain his remumeration at the current rate.

{3} When no costs are included for a particular individual in a
given year, the workplan does not call for that individual to
participate actively in the project that year.




[t g e i -
BY FUNCTION

Currently obligated :tctal $1,812.950
Expended as of 9/30/707 - 985,155
Balance as of 1871787 s 823,79%
Eg&gig‘! z
GHAR subcontract compleiion 28,611
IRG subcontract completien 351,285
St. Lucia stucy completion 53,814
workshop 1II completion 47,022
{ingl. indireect costs)
?ﬁ‘—ﬁg?. ng s
Steny Brook salaries 10/1/87-1/31/88 60,000
Salaries projection  2/1/88-5/30/83 120,000
Stony Brook direct and indirect COSts
iB/1/87-17/31/788 16,840
Proiected Stony Brogk direct and
indirect coste 2/1/88-5/30/88 33,678
Ralance a2s of 9/30/88 $ 112,545
Additional obligation, ¥r. 4 212,300
Estimarved Year &4 funds avalilable 5 324,845
Tumetipmal prolees:ion, 10/1/88-9/3C/8%
tony Broox salaries 176,000
Stony Brock <direct and indirect costs 101,845
¥Workshop IV 47,000
Total proieczed for year & $ 324,845

*Terimated by key s:tafli; not an cfficial f£inancial report

Annex 6§




Annex ¥

=stinztec busget aliocation By tipe 20d fupction

AR W S, . SR W

Project stafl {176.5 mos? ictals Percent
** {(lschookimo = 310,000 X 28.3 mos 285,000
{Gomez /e = 6,000 % 1 mOS 26,000
Lhasesime = 4,23@ X 48 ptet] 204,600
*x¥ Zwynne/ne o= 4,400 X i:C el et 57,200
Sec y/mo = 2,600 X 48 nos 124,800
Res. Aszsis. = %,i00 x 24 MOS 74,400
Subroral . stafs 5 241,400 41.5%
48 moniths $ 3 E. Travel, ezc. 187,096 9.3%
{Srony Broox & IRG)
¥ewwx ST rechnical assistance {77.5 mos) 761,754 37.6%
3 wWorkshops/conference __235,000_ 11.6%
{232 mosi Tosal $ 2,025,230 100.0%

* Estimares imclude unaporoved assumptions on time allocatien
of Proiect Director.

** Zschock's time, originally budgeted at 24 months, is increased
here o 28.5. This allows for an increase from 30% to 75% of
his time for the remainder of the project period, Jan. 14,1988
- Sept. 30, 1928%. Gomez' time, 'in rurn, is reduced from 24 to
12 months., The net Sifference, 7.5 months, is added to the
short~term TA category (which is thereby raised from 7o to 77.5
PEISOn TONLLS: -

*¥* Gwynne's 3 months of work as coordinaser of the St. Lucia study
are excliuded here, instead, they are included in the ST
technical assistance total of 77.5 months, show below.

=x*x £ geudies at $741,734 + short term technical assistance at 520,000
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Yr. 1 ir. @ ¥r. 3 ¥r. 4§
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Lonsylitants 3& 116 36,393 16,868 16,821 124,198
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@:ﬁk. .13333 2, 3%5’ ’5, 3.95 6; 952 14,??3
Pdsvf % - 5;2?4 - - 6;274
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Mise, CostsY 14,799 16,617 17,508 16,200 65,116
Subcontracts 91,030 £34.82% 35 ,2B$ - 877,130
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relaned pudger shall be sgbmzt e or farmal approval by the
A.1.2. ¥a$ﬂ¢ﬂ§ con Prosect Office:s, X. Jones~-Pazron, LAC/DR, in

zoogordance with the existing prowvs ‘Qres under thizs conrract.

The ir

-

neremencal funding beiasg

provided by U.5.A.1.D. Fbominican |

£ands myust be individually

individuals:

?mwanv ag &@x

P@nﬁ. ng @

%fieq;*

TERTKED

Lee R. HEougen
chi Bealth & POoT.
2.S.A.1.D./Dominica:

=. Bebout
Controiler
s AT 0. Doninica:

4

ﬁ;‘ .

ressiy modill T
T i ne nain

»*
i
ra<

&d he
L4 ,.,
£ L

#ded by this amendment has been
Apﬂnl‘c, cherefore use of these
aré reported zo the follswing

ATIGR
Repudlic

Repubnlic

~, all ozher zerms and
smehanged and in

-k

full force and

143




