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Summary:

Achieving Universal Health Coverage by 2030 is one of
the priorities of the UN Sustainable Development Goals
(Priority 3.8) and World health Organizations’ Thirteenth
general programme of work 2019-2023. From the 1990s,
after independence, Georgia has gone through a diverse
and interesting way towards achieving universal coverage.
A number of reforms were implemented in the healthcare
sector: 1995-2003 - introduction of mandatory health in-
surance (3% + 1%); 2007-2012 - state health insurance
through the private insurance companies for target groups
and since 2013 - universal access to health services. Com-
parison of the models of target population coverage by the
health service and the universal coverage showed that both
stages of healthcare financing system are characterized by
the high share of out-of-pocket payments on health care
services, especially on drugs (OOP on drugs as share of
Total Health Expenditure — 36-40%), and thus a gradual
increase in state funding for healthcare should be advocat-
ed (recommendation of World Health Organization for
middle income countries - 4-5% of GDP and 14-15% of
State budget). The need for development of primary health
care and preventive services also remains a significant
challenge. Introduction of modern systems for quality con-
trol and provider remuneration is crucial for the financial
sustainability of the healthcare system and cost contain-
ment (Diagnisis-retalet Groups, Result based Financing,
Active purchasing, Selective contracting). And the state
program providing medicines for chronic diseases should
be expanded to reduce the cost of pharmaceuticals.

Introduction

Universal health coverage implies the ability of all persons
to receive high-quality medical services with guaranteed
financial risk protection. Achieving universal health cover-
age by 2030 is a priority of the UN sustainable develop-
ment goals. Universal access to services creates the oppor-
tunity to attain better health and shield against poverty for
hundreds of millions of people, especially for vulnerable
groups.

From the 1990s, after independence, Georgia has gone
through a diverse and interesting way towards achieving
universal coverage. A number of reforms were implement-
ed in the healthcare sector: 1995-2003 - introduction of
mandatory health insurance (3% + 1%); 2007-2012 - state
health insurance through private insurance companies for
target groups and since 2013 - universal access to medical
services.

This article reviews the strengths and weaknesses of the
2007-2012 period reform, which has been replaced by the
new universal healthcare model since February 2013.
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Methodology used for review

The following parameters have been selected to compare
the two phases of health financing reform: health care ex-
penditures, coverage area, Benefit packages, services utili-
zation and medical service satisfaction. The set of indica-
tors to measure above parameters has also been defined.

2007-2012 - target group coverage with advanced pay-
ment schemes

From 2007 a new wave of health care reform began. The
management of state assignments for health insurance for
vulnerable (targeted) groups of the population was trans-
ferred to private insurance companies that became the
health service purchasers for these groups. The insurance
companies introduced so-called "pre-payment" schemes
and the Social Services Agency (passive purchaser) month-
ly transferred premiums in accordance with the number of
insured population. The state assignments drawn up by
general taxes were the source of the funding.

2013 - Providing universal access to services

Since 2013, the state of health policy has changed drastical-
ly: provision of health care services to target groups has
been replaced by universal coverage. The program is man-
aged by LEPL "Social Service Agency", which was trans-
formed from passive purchaser to active purchaser. By the
content and management mechanisms, it is not based on
insurance contributions and is similar to so-called "vertical
programs" in the country. Financing of rendered services is
largely based on the cost of the case.

Health service expenditure

2007-2012 reform aimed at the establishment of pre-
payment practices instead of out-of-pocket payments to
rationalize private expenditures on health care. Since 2013,
the government has laid the foundation of the health policy
oriented to the health and well-being of the population and
universal coverage by state-funded medical services for all
citizens.

From 2007, in parallel with the new wave of reform, the
gradual increase of funds for health care in the state budget
has begun and still continues. The health budget amounted
to 203 million GEL in 2007 and 450 million GEL in 2012
(Figure 1).

Since 2013, the declaration of universal well-being policy
has been reflected in the unprecedented growth of the state
assignments allocated to the health sector (450 million
GEL in 2012 — 1135 million GEL in 2018) (Figure 1).

The share of state expenditure in GDP represents the best
measure of the country's fiscal situation and the public wel-
fare. In 2007-2012, the share of health expenditure in GDP
was characterized by fluctuation. However, overall, it did
not change significantly (1.2% in 2007 and 1.7% in 2012)
(Figure 1).

In 2013-2018, the share of public expenditure for
healthcare in GDP increased from 2% to 3% and the share
in the state budget - from 5.3% to 10%, thus Georgia got
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Figure 1: Trends in state expenditure on health

Source: Ministry of Labor, Health and Social Affairs, Na-
tional Health Accounts

-5% as share of GDP and 14-15% of State Budget (Figure
1). Parallel to the growth in public spending on health care
in absolute numbers, its share in total expenditure on health
also increased (16% in 2007, 21% in 2012 and 38% in
2017) (Figure 2). However, it is still low compared to other
countries in the European region (average for Euro Region
—68% - 2015).
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Figure 2: The structure of the total health expenditure,
Georgia

Source: Ministry of Labor, Health and Social Affairs, Na-
tional Health Accounts

Significant decline in the share of out-of-pocket payments
was observed in 2012-2017 (average for Euro Region —
27% - 2015). This is due to the sharp growth of state fund-
ing in the country, increasing access to healthcare services
and significant growth of outpatient and inpatient service
utilization (Figure 3).
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Figure 3: share of out-of-pocket expenditure (%) in total
expenditure on health, Georgia

Source: Ministry of Labor, Health and Social Affairs, Na-
tional Health Accounts

3

809mbozoLbmzol 2s9mygbgdwyemo 3gommEMEMy0s
X 9653330l ox30656LYdOL MYBMOHIOMIOOL GO
93930l 99M900Lm30L dg0MBs d90ga0
356599630M900: X 9605335Dg 390 sbsbatxgdo,
9m330L 569500, LYMZ30L9gd0L 353930, LgM30LYdOL
MGHOWODB305 S B5TY0E0bM BMALIBMOYdOM
3059mxi009ds. 515939 BoboLEBEZMS s©0bodbyo
3565993HM900L goloBmdo 0bo3oBMOmMs b536M9d0.

2007-2012 - 30Bbmd®™m030 xa3M5gd0L fobsbfamo
3905bol liggdgdom dm33s

2007 §erosb soffym xsbsoigol LobEgdol
M9BMOHIOL 5H5WO Bowrs. dmbobargmdols

90943500 (F0BbMdM030) X3RO0l
X 96IOMYMd0L sBL39g30LM30L Lo Fotm

Lobgedfogm sLogbgdsms dsMm3s 4993 39OAM
LoOBE393M 3MB3609dL, HTgd03 4obHIO
lobrgmdol 50bodbmeo xawgobomgol
159900030bM IMIVobmE9d0L T9dlyo39egdo.
Lo@BM393M 3MB3609d0LMZ0L o0bgMYs 9.5
»§0bLHoM0 gosbob® bdgdgdo s LemEosw®o
9AbsbYMH9OOL LosRgbEML Jog (3sL0wWGO
d90lyo0390) 4Mm39EMN30IMSE JHOEHYIOMEIM
36980900 1390 Inbsbegmdol Gom©gbmdols
d9L50590b5. 369d09d0L I50bIBLYOOL fgoPrml
000050965 BMYSO Foolisbowgdom

d99600 Lsbgwdfogm sbogabgdgdo.
2013 fgawo - bg®3zoLgd by MboggMLsEHo
bgerdolsfigzomdmdols mBOHMblgwrymes

2013 §er0sb xsbdOrmgemdols o330l bszombgddo
Lobgedfozml 3mOLo 83390005 Fgo(335s:
30BbMmdM030 X aRIO0L K 9bI330L LyMzoLgdom
MBOHMB39wYmRs Bsbs33ws LgMz0Lgdol

bogMm39W MM IME300. 3OHMYMSISL oozl Lo
UM E05 OO IMALIBYIMYGOOL bosggbGHM™, MMIgEos
35090 Ggaly039w0LYE 2obs sd@EHomeo
d90Lyo39o. 0bsMLOMmS s FsGM30L
999560390000 0g0 56 5MHOL LoEsbBL3g3™M
396539693b9 ©953mdbgdEo s Abgoglios §399sbsdo
5958009 9mgdg0 9.5 »,390GH035HO 3OMAMSGOOLS*.
390990 3mabobmgdol sxg0bsbligds begds
03909bfows 993mbzgz0l oMo rErgdol
dobggzom.

ISSN 24499-2647: Caucasus Journal of Health Sciences and Public Health, Volume 3, Issue 4, June 21, 2019



https://www.caucasushealth.ge E ISSN 2449-2450

In the last decade, the share of expenditure on medication is
still high from the total expenditure on health care (36-
40%), the main source of funding is OOP (60-63% of pock-
et payments). Funding for hospital services has been in-
creasing since 2013 and the expenditure of outpatient and
preventive services are still low (Figure 4).
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Figure 4: Distribution of total health expenditure by the
service type

Source: Ministry of Labor, Health and Social Affairs, Na-
tional Health Accounts

Coverage area

To increase physical access to health care for the vulnera-
ble groups such as population below the poverty line,
“people’s actors”, “people’s artists”, laureates of Rustaveli
Prize, IDPs in the compact settlements and children without
care became the beneficiaries of the state health insurance
program from 2007 (Decree N218 of 9 December 2009).
The second state insurance program was launched in Sep-
tember 2012 and included children aged 0-5, retirement age
population, students, children with disabilities and people
with severe disabilities (Resolution N165 of May 7, 2012
of the Government of Georgia). By the end of 2012, state
health insurance covered 1.6 million people (Social Service
Agency).

In 2007, only 6% of the population was covered by some
form of health insurance, and by 2012, every second citizen
of Georgia was insured and 75% of insured were covered
by state insurance programs (Figure 5).
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Figure 5: State health insurance program beneficiaries and
all owners of health insurance policy as share of the total
population of the country
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The universal health care program beneficiaries are persons
having the document confirming the Georgian citizenship,
neutral ID, neutral travel document; also stateless persons
with status in Georgia, persons with refugee or humanitari-
an status and asylum-seekers.

In February 2013, the launch of universal health care pro-
gram initiated universal coverage with healthcare services
(29.5% in 2010, 40% in 2012, 100% for 2014 (Health Ser-
vice Utilization and Expenditure Survey 2014).

Since May 2017, the new wave of universal health care
reform has created an opportunity for the population with
an annual income of 40000 GEL and more (in total 42,000
people) not to be covered either by state or private insur-
ance schemes.

According to LEPL "Georgian Insurance Surveillance Ser-
vice, by the end of 2018, 5.5% of the population was cov-
ered by corporate/individual schemes only, 6.1% - have
state-budget insurance, the rest of the population was the
beneficiary of the universal health care program, and only
0.4% of the population was not covered by either public or
private scheme.

Service package: BBP

The state health insurance program for the vulnerable
groups launched in 2007 (the Government decree 218,
2009) and the state health insurance program that started in
2012 (the Government decree N165, 2012) for children
aged 0-5, retirement age population, children with disabili-
ties and people with severe disabilities offered quite exten-
sive service package including the planned outpatient,
emergency outpatient and inpatient services, planned sur-
gery, childbirth and caesarean section, and also basic medi-
cines.

The first phase of the universal healthcare program that
began in 2013 implied covering of the uninsured popula-
tion with a minimal package. The second phase of univer-
sal healthcare program started on 1 July 2013 - the volume
of programmatic medical services increased (basic pack-
age) and became almost the same as the target group insur-
ance package in 2007-2012, with the only difference in co-
payment for different income groups.

Since May 2017, the beneficiaries have been divided by the
income groups (the change has not affected the target
groups (socially vulnerable, age pensioners, children be-
tween 0-6 years, students, teachers, veterans and others)
and new co-payment mechanisms were identified.

Persons with an annual income of 40,000 GEL or more can
use only the following services: childbirth/cesarean section,
hospital care for high-risk women during pregnancy, child-
birth and postpartum period and treatment of infectious
diseases.
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From July 1, 2017, persons suffering from chronic condi-
tions, who are registered in the unified database of "socially
vulnerable families" with the rating score not exceeding
100,000, are eligible for the state program providing drugs
for chronic conditions. The program provides patients with
selected drugs for chronic cardiovascular diseases, chronic
obstructive pulmonary disease, diabetes (type 2) and thy-
roid conditions, Parkinson and Epilepsy. From September
2018, program was expanded and covers not only social
vulnerable groups, also pensions and disabled persons.

Service utilization

To evaluate the reform outcomes it is important to measure
the health service utilization indicators, especially at the
primary healthcare level.

In 2002-2012, on average the admissions to outpatient-
polyclinic services in Georgia did not exceed 2.2. Since the
introduction of the Universal Healthcare Program, a sharp
rise in admissions was observed in both outpatient and in-
patient facilities. In 2017, the number of admissions to out-
patient-polyclinic services reached 3.5 per capita (Figure
6). By this indicator, Georgia is among the last ten coun-
tries in the WHO Europe region. As the data of the Health
Service Utilization and Expenditure Surveys show, the
population chooses hospitals more frequently compared to
the outpatient services.
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Figure 6: Number of admissions to outpatient-polyclinic
facilities per capita, Georgia

Source: LEPL National Center for Disease Control and
Public Health

In 2007-2012, hospitalization rates were virtually stagnant.
In parallel to ensuring universal accessibility since 2013, a
sharp increase in hospital admissions has begun (Figure 7).
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Figure 7: Hospitalization rate per capita, Georgia

Source: LEPL National Center for Disease Control and
Public Health
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Georgia has made significant progress towards health out-
comes in the last decade in terms of indicators such as ma-
ternal and child mortality and the average life expectancy
that represent the country's economic development mile-
stone.

The healthy life expectancy - 74 years is relatively high
compared to the data of similar income countries (72
years, 2016). Healthy life expectancy in 2012 was 65 years
(WHO 2015), and by 2015 it increased to 66.4 and is only
8 years behind the average life expectancy at birth. Reduc-
tion in the under-five mortality rate in 2000-2018 is signif-
icant: from 30.1 to 9.8. Maternal deaths decreased from
47.8 (2000) to 13.1 in 2017.

Access to health services

Financial barriers to access to medical services represent
one of the main challenges that negatively affect the health
system of the country and, in many cases, do not allow the
population to seek for care.

The appraisal of government policy success in terms of al-
leviation of the household financial burden of healthcare
may be based on findings of “Health Service Utilization
and Expenditure Survey (HUES)” conducted with financial
and technical support of the World Bank and WHO once in
every three years.

Despite the significant growth in state health insurance
coverage in 2007-2012, the financial access to medical ser-
vices increased slightly, however, substantial improvement
was observed since 2013.

According to the survey, in 2007 approximately 15% of the
respondents with acute conditions (in 30 days before the
survey) were not able to receive a medical consultation due
to the high cost, and in 2010 the indicator grown slightly -
up to 16%. The universal coverage has decreased this indi-
cator to 10% in 2014, and to 6.8% by 2017.

The share of those people who needed hospitalization, but
were not hospitalized for financial reasons, decreased from
4% in 2007 to 2.6% in 2010 and 0.7% in 2017. Survey data
show that both waves of reforms have not had a significant
effect on access to medications.

There was a significant difference between the poorest and
the richest quintile in terms of financial access to medical
services. The percentage of people who indicated that
health care is not financially accessible for them varied by
type of services, but decreased significantly in both quin-
tiles according to data of 2014 and 2017 in comparison
with 2010.
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Table 1: Several indicators of access to health services

Poorest  Richest

Indictor Year Quintile  Quintile Total
% of the population 2007 15.1
who were ill in the last 18.2 11.8
30 dgys and could not 2010 253 53 16.7
receive a consultation 2014
because it was very 18.7 4.9 10.0
expensive (% for all 2017 12.3 27
reasons) ) ) 6.8
% of consultations 2007
when a medication 15.7 7.2 11.4
was prescribed but 2010 21.7 10.3 13.1
could not be purchased 2014 18.6 56 10.2
because it was expen- : ) )
sive (base: all consul- 2017 15.2 55
tations) ) ) 9.6
% of consultations 2007
when a lab test was 5 3.9 4.1
prescribed but could 2010 6.3 2.9 42
not be done because it
2014
was expensive (base: 5.1 1.9 2.9
all consultations) 2017 34 1.3 2.4
% of the population 2007
who needed hospital 4.6 35 4.0
care but were not hos- 2010 34 2.6 2.6
pitalized because it 2014
was expensive (base: 1.4 1.2 1.2
total) 2017 0.7 0.5 0.7
Source: WB, WHO: HUES 2017

Conclusion:

2007-2012 Reform outcomes: Despite the increase in pub-
lic expenditure on healthcare in absolute numbers, its share
in GDP and state budget was quite low. In the European
region, Georgia is distinguished by high rates of out-of-
pocket expenditure on health care (70% of total expenditure
on health care) and unprecedented high expenditure on
medications that are especially challenging.

It is noteworthy that at the beginning of 2013, despite the
introduction of various financing models more than half of
the Georgian population did not have any kind of
"insurance" for health services.

At the same time, during the same period, establishment of
the health insurance system and introduction of market
principles practically eliminated non-formal payments for
medical services and fully legalized remuneration methods,
including direct payment for services.

The universal health coverage program outcomes: The
survey carried out by the World Bank, the World Health
Organization and the US Agency for International Devel-
opment pointed at the main achievements of the Universal
Healthcare Program: improved access to health care, in-
creased utilization of health services, reduced financial bar-
riers and enhanced coverage. The European Health Report
2015 of the WHO Regional Office for Europe recognized
the universal health care program as a successful project.
Implementation of social justice policy resulted in an
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unprecedented rise in state spending on health care, a sig-
nificant reduction in the amount paid out-of-pocket (55%
of total health expenditure in 2017) and financial protec-
tion.

Substitution of multi-purchasers by a solo-purchaser in the
health financing system significantly reduced the state pro-
gram administration costs.

Introduction of the universal healthcare program has led to
a substantial increase in the right of the population to state-
sponsored health care services. As a result, coverage by
services significantly increased - from 29.5% of the popula-
tion in 2010, up to 40% by the end of 2012 and up to
99.9% by 2014 (HUES).

The utilization of health services has also increased. In
2017, the number of outpatient admissions per capita
amounted to 3.5 (in 2012 - 2.3), while the hospitalization
rate increased by 100 percent from 8.0 (2012) to 14.0
(2017).

Recommendations:

As a result of reforms implemented in the health care sys-
tem over the last 15 years, the overall expenditures on
health care, as well as allocations from the state budget in-
creased significantly, however, the risk of catastrophic
household expenditure on health services is still high. Con-
sequently, with the growth of the country's economy and
budget revenues, it is necessary to advocate for the gradual
growth of state financing for the health sector, based on
financial landscape analysis and the programmatic needs of
health sector (recommendation of World Health Organiza-
tion for middle income countries - 4-5% of GDP and 14-
15% of State Budget).

In order to increase the health system cost-effectiveness,
modern systems of quality control and medical facility re-
muneration for PHC and inpatient services should be intro-
duced (such as Diagnosis- related Groups, Result-based
Financing). It is also important to enhance active purchas-
ing role and enlarge the selective contracting mechanisms.
In order to reduce the cost of pharmaceuticals, it is neces-
sary to improve financial access to essential drugs (for ex-
ample, medications for chronic conditions) through opti-
mized basic package and the principals of rational pharma-
cotherapy.

Development of the primary health care system and its
"gatekeeping" function are essential for financial sustaina-
bility of the health system and cost containment. At the
same time, it is important to invest more financial resources
in preventive services in order to strengthen primary, sec-
ondary and tertiary prevention of diseases imposing the
most severe burden of morbidity and mortality, and thus
protecting people with chronic conditions from the cata-
strophic expenditure on health care.
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