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D

FORWARD

As populatIons Increase and competitIOn tor shnnklng
pubhc re&ources becomes more fIerce, government& around
the world are urgently seeking ways to maXImize quahty
health care dehvery whde reducmg costs Mlmstnes of Health
10 many developing countnes are explonng how the pnvate
sector can meet health needs of thear growing populations
Though the pnvate health sector operates In most developing
countnes httle IS known about who It serves, Its etflclency
and effectIveness In service dehvery and the quality of the
services It provIdes The Pnvate Imttatlves for Pnmary Heath
Cdre project (Imuattves) was deSigned to examine how pnvate
provIders can dehver quality baSIC health servIces to low
Income urban reSidents and remam finanCIally VIable

InitIatIves prepared case studIes of fIve orgamzatlOns
10 Afnca and LatIn Amenca to better understand the factor&
mtluenclng thelf success Case studIes are an appropnate
approach to documentIng and dlssemlnaung the
orgamzatlOnal and development process By recording an
orgamzatlon's genesIs and development ca&e studle& allow
inSIghts mto how and why the pnvate provIsIon of baSIC
health services IS a Viable approach for reaching lOW-income
urban populations

The subject of each case study IS a SOCIal enterpnse, or
a pnvate orgam.£atIon that IS dedicated to prOViding SOCial
services to largely disadvantaged populatIOns that are not
adequately &erved by public agencies or pnvate markets
SOCIal enterpnses maIntain or Improve SOCIal conditions In
a way that goes beyond the fmanclal benefits created for the
organizatIons funders managers or employee&
Concurrently, &uch enterpnses must find effectIve way& to
addres& finanCIal pressures mcludmg decrea&mg dependence
on donors as they develop ways to continue meeting their
SOCial objectl ves

These case studJe& focus on the efte(..tlveness
su&talnablhty and rephcabillty of each enterpn&e In looking
at etfeL.tlveness the &tudles place emphaSIS on service
dehvery, speCIfIcally on the enterpnses abJllty to remain



tocused on the target population, blend health needs with
l-lIent demands, and merge technIcal quality wIth superIor
service In exammmg sustamabllIty or the capacity of the
enterpnse to contmue to provide services the studies explore
factors Including effiCient enterpnse management and
operation financial vlablltty adaptabilIty, and, communIty
support ReplIcablltty determmmg whether or not the
InitIatIve group models can be transplanted IS both a functIOn
of etfectlveness and sustaInablllty as well as external factors
that Include markets the policy enVironment m which the
groups operate external assistance III terms of technIcal and
financial aid and the presence or degree of the government
support or opposltton

The case studies Integrated both quantItative and
qualItatIve data analysIs and utilIzed multtple data collectIOn
methods such as faclltty studies focus groups, medical
records participatory research observation, Interviews
market surveys and project documents

InItiatives IS makmg the senes of five case study
summanes aVailable This case study of Nationwide Mutual
Medical Insurance, Ghana was prepared by Joseph Akuamoah
Boateng A synopsIs of the study was prepared by Sharon
Shultz The summary contallled III this booklet was based
on the report synopsIs and edIted by StephanIe Joyce and RaIsa
Scnabme



INTRODUCTION

NatIonWide Mutual Medical Insurance (NMMI) the
fIrst medical Insurance plan In Ghana began operatIng In
June 1994 NMMI seeks to provide quahty affordable
health care to Ghaman cItIzens as well as to furmsh a cost
effectl ve option for employers wishIng to contaIn their
medICal costs NMMI was estabhshed In response to
IncreaSIng health care costs which hmJt peoples access to
health care and Increase employer health care benefits costs

NMMI operates as a partnership among Vanguard
Assurance Company (VAC) Nationwide Mutual Insurance
Company (NMIC, which underwntes NMMI s operatIOns)
and the Society of Ghaman Medical and Dental
PractitIoners (SGMDP) NMMI was conceived as a SOCial
enterpnse that would also meet It!> partners bu!>we!>!>
objectives of expanc' g product hnes for VAC/NMIC and
InCreaMng the patient base for SGMDP



COUNTRY CONTEXT

Since achieving Independence In 1957 Ghana ha'i
undergone a political evolution from multi-party democracy
to dlctdtorshlp (1981) to constitutIOnal democracy (1993)
Since Independence Ghana has foltowed a mixed-economy
,>trategy involVing both the pnvate and pubhc sector Until
1981 when the country embarked on economic recovery and
<;tructural adjustment programs with pnvatl7atlon as a
major component dIrect <;tate partICIpation In Industnal and
commercial enterpnses was pervasIve The pnvatlzatlon
poltcy has greatly enhanced the pnvate sector s role In the
economy

The<;e polJcles however have had httle Impact on the
average Ghanian Inadequate Infrastructure, IneffICIent
marketing <;trategle<; high populatIon growth (about 3 3
percent) and depreCiation of the country s currency hamper
national growth The economy IS charactenzed by low
disposable personal Income (DPI) high unemployment and
a high rate of inflation Economic woes contnbute to senous
<;octal problems including large numbers of street chIldren
high rates of teen pregnancy drug abuse and child labor
The health sector IS adversely affected by madequate
budgetary allocations and the high cost of servIces and
<;upphes (particularly drugs)

The government health pohcy IS to make pnmary
health care available to the whole populatIOn But contmued
population growth and re<;ource constraInts have made thIS
goal Virtually unreachable

Both pubhc and pnvate health care access require
payment for the cost of services In public health faCIlities
patient,> pay full CO&ts for all services except con'iultations
Fees at government chnlcs are lower between US'bO 27 and
US'!>O 55 a<; oppo<;ed to US$I 94-US$5 55 In pnvate chnlcs
Mo,>t Ghanlan<; cannot meet the<;e costs partly becau'ie of
their low DPI and also because the average Ghanian views
health care as a non-pnonty luxury cost



Ghana s epIdemIOlogical picture I!> l-haracteriLed by
the predomlnanl-e ot commuflll-able dl!>ea!>e!> malnutritIOn
poor reproduLtlve health and the growmg Importance ot
non-communIcable disease!> ~uch a~ neoplasm~

cardlova~cular dlsea~e and diabetes Malana IS the mo~t

prevalent health problem

Unsanitary hvmg conditIOns lack of clean dnnkwg
water and madequate nutntlon as well as overcrowdmg In
urban and pen-urban slums contnbute to rampant dlsea~e

HIgh medIcal costs have made good quahty care beyond the
reaL.h ot most GhanIans Many re~ort In!>tead to !>elt
medicatIon and rehance on the ~ervlce~ ot traditional
medical practitioners They seek medIcal care trom
phySICians only when theu condition becomes cntKal

HEALTH CARE AND INSURANCE

A more ethclent and affordable mean~ ot twancwg
health care I~ needed w Ghana Health Insurance I!> a viable
option There IS pubhc support tor the government to
Introduce a unlver~al ~oclal health In~uranLe plan The
government wdlcated that It would pllot test ~uch a ~cheme

w 1997 In the meantIme the pnvate sector has domwated
the w!>urance market

The pnvate-~ector Insurance market IS growIng III

Ghana Twenty-one Ill!>urance L.ompaflles and 17 broker!>
are actlve In the general m~urancemarket NMMI however
wa!> the first w!>uran<.e plan to tocu!> on health

Ghana!> health care prOViders wclude I 10 ml!>!>lOn
ho!>pltab an unknown number of chnKs run by non
government orgafllLatl0ns I 512 private ho!>pltah and
dmlcs, 700 pharmacle!> and 404 mldwlve!> a!> well a!>
("ompany cllfllcs and traditIOnal health practitIOner!>

Although the government !>ee!> pnvate health Lare
Ifl!>tltutlon!> as vital players III achlevwg It!> health obJel-tl ve!>



the pnvate '>ector has not been Involved In natIOnal health
poltcy formulatIon and Its contnbutlons to health have not
been fully recognized The government seeks to promote
partnershIps between publtc and pnvate health service
provIder" and facllttate pnvate health service,> where the
pnvate sector hac; a comparatIve advantage

Apart from legally reqUIred workmen's compensatIon
employers In Ghana are not obltged to offer health In'>urance
to then employee'> NMMI corporate cltents did '>0 to find a
cost-effectIve means to meet thetr socIal responsIbIlity
toward employees Under the government s proposed socIal
health Insurance plan employers would be requtred to
provIde workers WIth health Insurance

ProvIding health benefIts for employees IS u ..ually part
of collectIve bargaIning agreement.. WIth unIonized staff
and condItIons of ,>ervlce of non-UniOnized .. taff The
,>ervlces provIded are moc;tly general medICine and
prec;cnbed drugs but may al,>o Include pedlatncs laboratory
te,>t.. ba.. lc dental care surgIcal operatIons and
hoc;pltaltzatlon Health servIces of a <,peclaltzed nature such
ac; maternity care eye glasses, and dentures are expensIve
and therefore are not u'>ually covered

Employers are motIvated to t y medIcal Insurance
poltclec; for employees to control the cost of medIcal care
For them medIcal Insurance can help reduce employee
medIcal bIll,> and replace frequent (and tIme-consuming) bIll
payment WIth yearly premIUm payments ThIS provIde'> a
mean'> of ensunng effectIve financIal planning and control In

Ghana,> current economIc envIronment whIch IS
Lhal actenzed by IncreasIng levels of Inflatton and hIgh cost
of capital MedIcal Insurance also helps tran"fer the burden
of managIng employee health care plans to an Insurance
<...ompany whIch can provIde more effICIent and effecttve
<,ervlce

De"plte a generally pO"ltlve attItude toward health
In"urance mo"t large-"cale employer" '>tlll operate under the



old ~y~tem ot meeting employee he<llth need~ through their
own chnlC~ and/or retainer contr<lCb With private providers
Medical Insurance I~ hkely to become more popular when the
government s plan goes Into effect More Insurers will enter
the market More promotional act1VltIe~wIlIlllcrease public
awarene~s

The average GhanIan tend~ to VIeW Insurance as an
un~ought good ' an unatfordable luxury Ghanlan~ see

Insurance expenditures as a wa~te of scarce capital
e~peclally It no 1I1ne~s occurs They are willIng to ~pend

money on medical care but only III the event ot s)(_kne~s

The general public perception of lllsurance companIes a~

unrell<lble and dl~honest may have a negative effed on the
development of pn vate health lllsurance III Ghana The
pubhc may see the government as a more dependable
provider The Lurrent high ,-o~t ot medical care however I~

contnbutlng to the development of a more favorable attitude
toward health Insurance



DEVELOPING THE NMMI CONCEPT

NMMlls underwntten by Nationwide Mutual In<;urance
Company (NMIC) a subsIdIary of Vanguard A<;surance
Company (VAC) NMIC wa<; ongmally <;et up to underwnte
general m<;urance particularly life and personal accIdent
pollcle<; It wa<; not <;peclflcally aimed at medical Insurance
The Inttlal Idea to enter the medical msurance bU<;lnes<; wa<;
concel ved m 1986 by V AC for the purpo<;e of expandmg H<;
<;ervlCe mIx

The NMMI concept was InttJally opposed by the
government However as hberah7ed and market-onented
pollcle<; became more pronouned the government permitted
pnvate sector mvolvement m medIcal Insurance Thl<; paved
the way for Vanguard to team up wIth the SocIety of General
MedIcal and Dental PractltlOner<; (SGMDP) to operate the
medical msurance plan SGMDP was the only assocIatIon of
pnvate medical practltloner<; In Ghana that had a<; Its miSSIon
the expan<;lon of pnmary health care for poor patlent<; m
urban and pen-urban areas

V AC/NMIC would handle the underwntmg while a
Techntcal Committee made up of members of SGMDP and
NMIC management would addre<;<; medIcal and operatIOnal
I<;<;ues The cooperation and active partIcIpatIon of SGMDP
members were conSIdered crUCIal to the plan s ultImate
<;ucce<;<; because of thetr role a<; service prOViders

NMMI was conceIved as a pIlot project wIth both
fmanclal and SOCIal goal<; The plan would enable It<. partners
to diversIfy their product hne and to Increase the cltent base
of SGMDP member<; whtle provldmg affordable health care
tor the average GhanIan

The expectatIon wa<; that payment for medIcal treatment
by the plan <; contnbutors would be <;pread over long penods
Thl<; would Improve the cash flow of partlclpatmg
compante<; and <;pread the nsk of the mCldence of high
medIcal blll<; over a large number of people thu<; reducmg
each contnbutor <; n<;k burden

m



The plan orIgmally targeted large companIe:> who:>e
larger lump-sum premIUms would provIde workmg capItal
to support NMMI s operatlom, In addItion the larger
benehclary ba:>e provlued by these companIes would help to
spread rIsk ThIs InItIal customer strategy was also ~een as a
convenIent means of gaInIng qUH.. k. valuable experIence 10

managIng medIcal Insurance 10 Ghana and generating useful
actuarIal data for future plannIng and ,-ontrol

SGMDP requested market research assIstance trom the
USAID-funded PrIvate InItiatives for PrIvate Healthcare
Project (Inltlatlves) In 1993 Inltlatlve!> :>pon~oreda survey
of large employer:> and a:>:>oclatlons as:>esslng theIr Intere~t

10 purchaslOg health IOsurance for theIr employee:>
Inltlatlve!> survey Included four recommendatIon:> educate
the target audIence about the benehts of medIcal IOsurance
mcrea:>e market advantages by provldmg more employee
protectIon than present plan:> prOVIde ~ervlce~ normally not
,-overed such as eyegla~ses and maternIty benehts and
mmlmlLe red tape NMMI attempted to mcorporate the~e

recommendatIons mto poltcy options

The founders of NMMI ba~ed on thetr combmed
experIen<...e!> a!> Insurance profe!>slonals and a!> prIvate
medKal practitIOners IdentIfIed a number of prIncIple!> a!>
basIc to NMMI s success Includmg smooth worklOg
relation:> between partners efhclent management structure
employment of entrepreneurIal skIlls In pohcy formulation
effective monitoring (including ,-Itent feedback) of :>erVKe
qualtty and operatIons and eventually Improved health
status (and thus redu(..ed health care costs) among
populations served

FUNDING

NMMI wa:> hnanced inItIally WIth fund!> prOVIded by
Vanguard. sub!>crIptlon:> by partlclpatlOg servIce plovldel <,

and premIum Income Internally generated fund:> ,-on:>l!>t of



In~UrdnCe premIUms paid by pohcyholders Vanguard
provided about US$ 4.600 for computer ta("lhue!> and
dpproxlmdtely US$ 9,000 as a workmg capital loan for fuel
expen!>es and salanes for the Operations Manager and
General Manager Subscnptlons by servl(..e provider!>
amounted to approximately US$ 9.500 Other fmancmg
!>ource!> In 1994 were premIUm loCOme ot approximately
US$ 27.700. and US$ 2.500 10 mvestment mcome

The only external source of fmanclal support has come
trom the Initiatives. which donated US$I 1 385 for a rile
!>erver and mOnitor and paid consultants to develop the
softwdre package for the msurance claims management
Intormatlon system



OPERATIONS AND MANAGEMENT

NMMI's founders dId not develop a formal business
plan The basIs for NMMI's creatIon was ItS pnnclpals
behef that Ghana urgently needed a medIcal Insurance
mechamsm and that when thIs appeared, bUSiness would
grow Company princIpals hoped to bUIld a clientele of about
100,000 by the end of the fust year of operatIon, and to
double thIS chent basC'" '1 the thud year

The need they felt, was for a good, reasonably pnced
and well promoted pohcy package and an assurance of value
for money The particIpating service provIders had to be
assured of prompt payment of claIms ThIS requued an
effICIent and effective claims management system It was
assumed that If the providers saw real benefIts In
participatiOn, they would remam commItted and contribute
to NMMI's long-term success

DECISION MAKING

DeCISIons on NMMI's operatIOn and management are
the province of an eight-member board of duectors including
five representatives from Vanguard/ NMIC and three
representatives from SGMDP

The board IS responsible for major strategIc and pohcy
Issues, IncludIng determination of corporate miSSIon
obJectives, and long-term product market and growth
strategIes The board also oversees the appointments of key
management personnel

NMMI's datly operations are based on a Simple hne
orgamzatlon structure bUIlt around marketing operdtlons
actuanal analySIS and claIms management The ten staff
members Include a general manager, an operations manager,
a marketlng/publtc relations manager an accounts/claims
officer, an executl ve assistant Insurance officer, a



stenographer a receptionist/typist a typist a service
provider officer and a regional representative based In the
city of Kumasl

TARGETMARKETS

Although NMMI's plan Imtlally targeted large
corporate clients, the experaence gaaned durang Its first two
years led management to diversify the client base to expand
the risk pool by targetang medIUm-sized compames,
andlvlduals and families, and mformal groups such as
artisans taxI dravers, and market women Large employers
tend to either have thear own company c1lmcs or sign
retaanershlp contracts with pravate medical practitioners
Not much effort has gone anto promotang the plan among
andlvlduals and families and anformal-sector markets Most
of NMMI s current corporate clients are small and medlUm
scale employers

Most NMMI company-client employees are considered
low-ancome earners These anclude laborers, clerical
officers secretarial staff, securaty guards, messengers,
cleaners store-keepers, drivers, some farst-hne supervisors
maners, and factory workers

NMMI has so far promoted Its policies mostly through
personal sales and contacts With prospectave clients ThiS
has proven qUite effective, 10 view of the nature of medical
ansurance as a regularly unsought good Marketang
approaches Include limited newspaper advertiSing, lectures
to organized groups and presentations

NMMI does not have a wrttten marketing plan with
detailed objectives and strategies espeCially for promotion
of a new bUSiness However the marketing/public relations
manager claims to set sales targets subject to periodiC
reView, and prepares marketing expense budgets, espeCially
tor advertlsang The company IS an the process of fanallzang
a comprehenSive five-year busaness plan ancludang a
marketang plan. which Will be reViewed by the board of
directors

m
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PARTICIPATING SERVICE PROVIDERS

Service providers participating In the plan are mostly
members of SGMDP They are mostly pnvate medical
practitioners who own and operate their own chnlcs

Seven non-SGMDP members prOVide service under
the plan NMMI does not conSider them partiCipating
members They became mvolved with the plan as a result ot
chent requests Employees of participating compames who
want to continue receiving the !>ervlces of own physIcian!>
sometimes persuade them to JOIn the plan as prOViders Three
of these NMMI prOViders are government hospitals The!>e
facilities register With the plan's managers to prOVide service
to NMMI chents =\nd submit expense claims for
reimbursement The government hospitals In the Central and
Western Regions are prOViding services under the plan
mamly because of absence of pnvate phySICians In those
towns

All 200 faclhtles prOViding service under the plan are
located In urban and pen-urban areas mostly In regIOnal
<...apltals There are no participating taclhtles In the Upper
Ea!>t and Upper-West regions, In the extreme north of the
country Half the partiCipating phySICians serve low Income
populations

There are problems 10 achieVing prOVider participation
Many phySICians do not lake the plan's format, some even
dl!>courage chent participation Typical prOVider cOmplalnlS
mclude cumbersome claim procedures unacceptable
vetting ot claims forms delayS 10 Issumg payment dls.pule!>
over prescnptlons and potential los.s of eXisting claentele
because the plan offers a chOice of phySICians

There are, nevertheless, a number of po!>ltlve
mcentlves for phySICian!> to support the plan including the
potential tor increasing a chent base and cliniC us.e
Improved financial CIrcumstances, and the opportunity to
become a plan shareholder



SERVICE PLAN

NMMI provides SIX basIc levels of benefIts under ItS
health pohcle~ All ~IX package~ provide comprehensive
health care subject only to the maxImum alIowable benefIt
hmlts a!> well a!> certain 5>peclfIc exclu!>lon!> Custom-made
pohcIes that mclude higher benefIt levels or additIOnal
~ervlce~ are also avaIlable NMMI pohcle~ mclude ba5>lc eye
and dental care whIle matermty benefIts and fIttmg tor
heanng aids or eyeglasse!> are available on request Services
are lImIted by exclUSions mcludmg treatment not recommended
or provided by a regIstered medIcal praCtItIOner, treatment of
sexually transmitted dl5>eases mcludmg the human
ImmunodeficIency VlfUS home nur!>lng certaIn pre-exIstIng
condItIon!> and InJunes related to substance abuse

NMMI polIcle!> lImIt the total amount ot benefits for each
benefIcIary per year Any exce!>s claIms are retunded to
NMMI by the benefIcIary s employer In addItIOn each
benefIt has a specItlc amount allocated for the year which
cannot be used tor any other purpo!>e For example It the drug
benefIt IS exhausted the benefIcIary cannot u!>e unu~ed

laboratory money to meet the drug claIms

NMMI patient!> are normaIly not requIred to pay tor
medIcal !>ervlces except where the employer s pollcy make!>
plovl!>lon tor a deductible or co-payment Service provider!>
!>ubmIt claim" to NMMI tor reimbursement ot expen!>e!>
IOcludlng referral expen!>e!> by specialIsts Beneflclanes who
receive !>erVIee!> out!>Ide participating cllnlcs/ho!>pltals have to
PdY tOI !>uch 5>erVICe5> and submit claIm!> to NMMI tor retund
plovlded the amount Involved meet!> polley stipulatIons

BenefIclane!> have the option to !>elect !>ervlce prOVider!>
ot theIr chOice trom d h <,t ot partlClpatmg tacllItle!> Mo!>t
employee!> remam with theIr compames prevIous retalner
doctor!>



Beneflclane" of NMMI polIcIes can receive serVice.,
outside ot the particIpating clJmcs/ho"plta}., If such facllitle.,
don t offer the needed .,ervlces If the co<;t of these <;ervlce<;
exceed., the allowable benefIt limIt under the In"urance
polJcy the benefIcIary IS reqUIred to refund the exce.,,,
claIm

Beneflcianes who reqUIre servIces not covered by theIr
employer s NMMI pohcy can go to any facility that provIde.,
such servIces including pnvate chmc"/hospltal" (including
those run by NGOs/rehglous orgamzatlons) government
chmc"/hospltals or pnvate matermty homes In such ca.,e"
the employee., may bear full respon"lbllJty for the co"t
Involved although <;ome compame" share the co<;t wIth their
employees Where employees are unable to pay for their
.,hare ImmedIately theIr employers normally pay the total
co"t and <;pread the employees share over a penod to be
deducted from their monthly "alanes

REQUIREMENTS
PROVIDERS

FOR PARTICIPATING

m

NMMI s Techmcal CommIttee has developed formal
protocols for patIent care by particIpating prOVIder., These
Include gUldellne<; for therapeutIc treatment ba<;lc and
supplementary drug lists essential servlce<; and claIm"
procedure<; GUIdelines to partIcIpatIng prOVIders state that
pi oVlder<; are expec..,ted to keep good records and that NMMI
may ca11 at clJmc" to mspect facIlities and record" However
no one from NMMI has ever vIsIted any prOVider

PrOViders are also reqUIred to submit claim" to NMMI
Within 60 days of the beglnnmg of treatment but mo<;t do not
adhere to thl<; gUldelJne Instead they tend to submIt theIr
claim" when they feel they have accumulated enough money
to make thl., proces" worthwhile ThIS contnbute" to
.,ometlme" con"lderable delays In the arnval of claIm., for
relmbul "ement NMMI a.,k., participating phySICIan" to



mOnitor (,.hnlc uttll.l:atlon but most do not Phyt>lcldnt> dbo
trequentlyexpress disagreement with NMMI reqUirements
(,.ompl,unlng about cumbersome claims proceduret>
unacceptdble claims vettmg and delays on NMMI s part m
Issuing payment

NMMI has a polIcy of vettmg claims to ent>ure that
providers adhere to stipulated t>ervlce charges, therapeutic
gUldehnes and drug lIt>tt> The measure was considered
necet>~ary to reduce medical expenses and achieve a
reat>onable benefIt utlhL.atlOn to guarantee the plan t>
vlablhty and sustamablhty NMMI mltlally vetted 100
per(,.ent of clalm& However smce late 1996 claims ot
providers known to adhere stnctly to the gUidelInes a& well
a~ those mvolvlng &mall amounts are no longer subjected
to vetting ThiS change of pohcy wat> mformed by the need
to t>peed up clalmt> processing Claims payment IS regarded
by management as the most Important expenditure Item for
any perception that the plan 1& unable to meet Its obhgatlOn&
could undermine confIdence In the enterpnse and
Jeopardize ItS future vlabtllty and &ustamablhty

Smce January 1997 NMMI has employed a Service
Plovlder Ofhcer to hal&e With providers and chent
(,.omp<lnles on clalm~ admlnlt>tratlon HIs ret>ponslblhtles
Indude checking all claims forms to ensure that no clalm~

aI e bemg made tor exclut>lons that all claims forms are
(,.ompleted properly and that clalm~ .ue not being made on
behalfot non-member,> He halses with the prOViders and/or
the chent organizations repret>entatlves to try to re~olve

pi oblems before completed claIm~ forms dre submitted for
vetting

MANAGEMENT INFORMATION SYSTEMS

NMMI developed an automated t>ystem to m<lnage
dalmt> mtormatlon In 1995 Thlt> repla(,.ed the onglnal
manual ~ystem which could not keep up with the volume ot
data that need to be collected proce~sed analyzed and



,;tored The prevloue; e;ystem could only track benefIt
utIlizatIOn for each patIent A local consultant de';lgned the
automated <;ye;tem and trained NMMI staff on Its use 10

creatlOg databases and reports The system <; component<;
IOclude databases on chent IOformatlon treatment procedure<;
,;ervlce pi oVlders and treatment and payment record,; a", well
as reports on benefIt utIlization dlagno<;ls <;tatlstlc,; and
claims and premIUm payment The system Ie; not yet fully
operatIonal and has on-goIng techOlcal problem<; ProvIder
delays 10 reportlOg and submlttlOg claims contnbutes to the
problem

NMMI has not purchased a more powerful computer
whIch could handle databa"e,; more ea';lly due to co,;t
con,;tralnts

Internally NMMI operates a SImple computenzed
fmanclal accountlOg system whIch produces standard
report,; like IOternal audlts tnal balance summane<; budget
analysee; ledger hlstones and fmanclal statements WhIle
NMMI ha<; depended so far on external audItors to prepare
It<; proflt-and-Io<;s <;tatement<; and balance sheet'" the
company expects to hIre a permanent accountant a", It
expand'"

NMMI uses an IOformal personnel management
e;ystem because of ItS small staff It provIdes SImple
bneftngs and onentatlOn to new hues pays for Job-related
tralOlng and educatIon, and offers <;alanes that IOclude
allowance<; for transportatIon lunch and rent The company
also covers socIal <;ecunty entItlement" and medIcal
In",urance



PERFORMANCE

CLIENTS

NMMI s corporate chent ba!>e grew trom 4 In 1994
(about I 000 employees) to 14 In 1995 (about 2 500
employee!» and 27 In 1996 (over 5 000 employees) At the
end ot February 1997, there were 27 orgamzatlons holdIng
policle!> under the plan with a total ot over 5 000 employees
(85 percent male and 15 percent female) No data on
dependents were readtly avaIlable However, It IS estimated
that the total number of benettuanes under the plan I!>
between 15 243 and 25 405 NMMI did not meet ItS goal ot
expandIng ItS patIent base to 100 000 by the end of the tust
year

FINANCIAL DATA

The plan has been fInancially viable/profItable with a
net prottt atter tax performance ot approXImately US$
5 000 US$ 4700 and US$17 000 In 1994 1995 and 1996
re!>pe<.-tlvely and accumulated protIt of US$27 000
NMMI !> return on owners capItal IS therefore estimated at
13 4 percent (1994) I I 0 percent (1995) and 57 4 per<.-ent
(1996) WIth an average ot 27 3 percent over the penod
1994-96

IMPACT ON PROVIDERS

In view ot the fact that tee!> charged by
pal tl<-Ipatlng SGMDP member-owned taclhue!> are lower
than tho,>e of non-partlclpatlng factlItle!> hnanClalln<.-entlves
tor participatIng providers would result trom !>ubstantlal
In<.-Iea!>e!> In thelf chmc utilization rate!> So far health
In!>urdn<.-e doe!> not appear to have made a noticeable Impact
on the!>e Uti hzatlon rates

HI



IMPACT ON MANAGEMENT OF HEALTH
BENEFITS

Employer<; generally feel that the purchasmg of
NMMI health msurance coverage has made It ea<;ler to
manage employee health beneflt<; Employers feel that
with msurance coverage they do not have to worry
about the basIc health needs oftheu employee,> because
the<;e are bemg taken care of by the msurance company
The burden of vettmg claims has al<;o been shifted to the
msurance company Plannmg and budgeting for staff
medical care have been simplified through payment of
fixed premIUms at the begmmng of each year

Corporate clients note the positIVe Impact of the
NMMI plan on theIr medical expen<;es Their medical
co<;t<; decreased either absolutely or when the amount
of premIUm IS compared WIth the level of benefIt under
the plan

Employee<; perceptlOn of their assoclatlOn with
NMMI 1<; mIxed mfluenced by the level of coverage
enjoyed under the plan compared WIth what It was
before theIr employers took NMMI pollcle<;

Health care recipients generally perceive the
quality of <;ervlce at pnvate cllmcs/hospltals as higher
than at public facIlities especially With respect to
Interpersonal relatIons Those Interviewed however
generally do not see any slgmflcant difference In

quality of health care provIded by NMMI and non
NMMI service providers



MONITORING SERVICE

WhIle the vettmg process exammes dIagnoses and
treatments for given complaInts, the Insurance
company Itself has no mechanIsm for monItorIng
serVIce qUdlIty at partlcIpatmg faCIlItIes The techmcal
qualIty of serVIces IS taken for granted by NMMI
especially smce there have not been many complamts
from serVIce reCIpIents

SERVICE QUALITY

NMMI s Impact on serVIce qualIty IS also
dIffICUlt to gage smce the plan has no formal system m
place to med~ure It The Impact of the therapeutIc
gUidelInes on serVIce qUdlIty cannot be Isolated
OccasIOnal patient complamts relate mamly to
mterpersonal relatIonships, mostly WIth support staff
and some paramedICS rather than the techmcal qualIty
of !>ervlce



CONCLUSION

NMMI faces a number of challenges to maintain and
Improve Its operatIng performance, economic viabIlity
sustamabIhty and et._",tiveness It faces potentIal competitIOn
from the government s SOCIal Insurance plan whose low
premIUm mIght create a competItIve advantage over NMMI
Even If NMMI IS better managed and has hIgher coverage
the government plan wIll still appeal to large segments of the
populatIOn

A more senous challenge IS the emergIng negatIve
attItude of some phySICIan prOViders They have objected to
servIce protocols drug limits and claIms processing delays
and some have dIscouraged theIr corporate clients trom
JOining the plan NMMI s problems WIth ItS computenzed
claIms management system only compound thIS problem as
feedback to clIents IS frequently late and sometImes
Inaccurate ThIS problem JeopardIzes not only NMMI s
relations WIth clients but also Its timely retneval of
revenues

Under-capltahzatlon IS preventing NMMI from
ImprOVing ItS operatIOns through the purchase of new
eqUipment (such as a better computer) and the hlnng of
necessary personnel (such as a full-time accountant) It has
also lImited the publIc educatIon whIch might Improve
publIc perception of the benefits of medIcal Insurance

EFFECTIVENESS

NMMI was reasonably effective considenng that
medIcal Insurance IS a novelty In Ghana PartIcIpatIng
prOVIders continue to be Interested The number of clients
and beneflclanes IS growing as IS the economIc performance
of NMMI Itself



NMMI ~ ~ervlces however have not provided a vIsible
Increa~e In participating phyMcmns' chent ba~e It IS dltflcult
to (.onclude overall that NMMI 10creased avatlablhty of
medical services to the target population as corporate chents
generally prOVide such services to their employees NMMI
prOVided higher levels of coverage for some employees But
for others whose employers assumed full responslblhty for
staff medl(.al expenses the NMMI plan may be a disadvantage,
~1Oce all excess claims must be refunded to NMMI by the
Insured

NMMI however can be said to have made POSltl ve
Impact on the health care costs of employers, either 10 absolute
term~or when premIUms are compared With the higher levels of
benehts prOVided The vett10g proces~ and the 1Ocluslon of
pharmaCists as prOViders are mostly cost-control measures
which should benefit both employers (by reduc10g future
premiums through lower beneflt-utlhzatlon ratios) and
employees (by reduc10g over-payments and refunds) Employers
generally admit that NMMI had a posItive Impact on employee
health costs

SUSTAINABILITY

NMMI s performance to date shows that ItS operatIOns
can be sustamed even If ItS expansIOn were affected by ItS low
capttahzatton Although ItS lfiltlal expectatIOn of 100000
benehclanes In the hrst year of operation nSlng to 200 000 by
the thud year was not met ItS chentele base was large enough
to a(.hleve an acceptable nsk position Its revenues fully
covered expenses In managIng the plan Its net profit as a
percentage of total 1Ocome was 23 7 percent 10 1994 8 4
percent 10 1995 and 18 8 percent 10 1996 an average of 17
per(.ent

Available data also show that VAC prOVided work1Og
('dpltal ~upportof US$ 8 900 US$ 15 600 and US$ 18,80010
1994 1995 and 1996 re~pectlvely but these were fully
covered by the plan s annual revenues Thus the assl~tance

merely served as a bndg10g fund meant to tide over the plan
whtle awaiting payment of accrued premiums



NMMI should Increase Its revenues and/or reduce the
beneflt-utlhzatlon ratios once It IS able to correct the
problems In ItS claims management system ThiS Improvement
WIll result from Improved expense/claIms momtonng and
control and timely provIsIon of feedback on over-payment
of claims

REPLICABILITY

A number of factors have contnbuted to the success so
far achIeved by the plan These Include favorable market
factors (such as perceIved need for a more effiCIent health
fInanCIng mechamsm). employer need~ tavorable
government pohcy. and the general pubhc's attItude
towards pnvate Initiatives

NMMI has so far penetrated only the corporate
market Compames are easIer to attract because they
already provIde medical care for their staff and have the
fInancial capacity to pay assessed premiums The same
cannot be said for the IndIVIdual and famtly market because
ot the generally low DPI and high cost of hVIng which
make the cost of premIUms above the average Ghaman s
ablhty to pay

One factor that has been Instrumental In NMMI's
achievement IS the techmcal skIll of ItS General Manager
and Actuary complemented by the Insurance expenence of
the ChaIrman and other top management staft of Vanguard
serVIng on NMMI s board Also the commItment and
enthUSIasm exhIbited by the SGMDP members on the
Techmcal Committee as well as the partiCIpatIOn ot
SGMDP members as prOVIders have contnbuted greatly to
NMMI s surVIVal and growth

Where such condUCIve factors eXist NMMI s plan
should be rephcable However It should be remembered
that NMMI s penetratIOn Into the corporate market has not
yet brought about a growth of phySICIans chent bases or a
measurable change 10 the health status of the average
Ghaman



ABOUTINlTIATlVES

Pnvdte Imtldtlves for PnmdfY Hedlthcdfe (lnltlatlve,!,) I~ d project funded
by the U S Agency for InterndtlonaJ Development (USAID) and mdn
dged through a cooperative dgreement With JSI Re~edrch & Trdlnlng
In~tltute The project promotes acce~s to quality basIc health ~ervlces

In developing countne~ by strengthemng local pnvdte group~' ablhtle~

to proVide bd~IC health ~ervlce~ The project specifically tdfget~ low
Income reMdents of urbdn and pen-urban areas

Working In Ecuador, Guatemala, Nigena and Ghand,lnttlatlves strength
en~ the finanCial and institutional capablhtle~ of local proVider group~
In the~e countne~, the local group~ encompd~~ a range of service mod
eb, including Independent phySICians and nurse~, networh of provld
er~, and tradltlOndl and non-traditional Insurance ~chemes Imtlatlve'!'

provlde~ techmcdl a~slstance through bU~lnes~ development worhhop~
dnd Indlvldudl con~ultlng In the dfedS of strategic, buslne~s and flnan
CldJ planning, mdfketlng assistance and capital acqulSltlOn


