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ABSTRACT

Strategic purchasing is noted in the literature as an approach that can improve the efficiency of health
spending, increase equity in access to health care services, improve the quality of health care delivery,
and advance progress toward universal health coverage. However, the evidence on how strategic
purchasing can achieve these improvements is sparse. This narrative review sought to address this
evidence gap and provide decision makers with lessons and policy recommendations. The authors
conducted a systematic review based on two research questions: 1) What is the evidence on how
purchasing functions affect purchasers’ leverage to improve: resource allocation, incentives, and
accountability; intermediate results (allocative and technical efficiency); and health system outcomes
(improvements in equity, access, quality, and financial protection)? and 2) What conditions are needed
for a country to make progress on strategic purchasing and achieve health system outcomes? We
used database searches to identify published literature relevant to these research questions, and we
coded the themes that emerged, in line with the purchasing functions—benefits specification,
contracting arrangements, provider payment, and performance monitoring—and the outcomes of
interest. The extent to which strategic purchasing affects the outcomes of interest in different settings
is partly influenced by how the purchasing functions are designed and implemented, the enabling
environment (both economic and political), and the level of development of the country’s health
system and infrastructure. For strategic purchasing to provide more value, sufficient public funding
and pooling to reduce fragmentation of schemes is important.
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Introduction o :
clear institutional arrangements that allocate responsi-

Strategic health purchasing is noted in the literature as  bility for carrying out those functions, governance struc-

an approach that can improve the efficiency of health
spending, increase equity in access to health care,
improve the quality of health care delivery, and advance
progress toward universal health coverage (UHC).'™®
Strategic purchasing involves a systematic evaluation of
health needs, benefit package design, selection of appro-
priate providers, payment incentives to providers, and
provider monitoring to encourage good performance,
using available pooled funds.”

The Strategic Health Purchasing Progress Tracking
Framework developed by the Strategic Purchasing Africa
Resource Center (SPARC) and its technical partners
describes the purchasing functions, capacities, and
enabling environment required for strategic purchasing
to improve health outcomes (Figure 1).* The premise
underlying the framework is that effective strategic pur-
chasing involves a set of core functions (benefits specifi-
cation, contracting arrangements, provider payment,
and performance monitoring) that are supported by

tures that provide oversight and accountability, and
mechanisms to ensure effective stakeholder participa-
tion. The core functions are also influenced by external
factors that can enhance or limit purchasing power,
including the legal and regulatory environment govern-
ing other aspects of the health system, the share of the
population covered by the purchaser and the share of
total health spending it manages, public financial man-
agement (PFM) rules, and the market structure of pur-
chasers and providers. Purchasing capacities further
affect how well each function is carried out and thus
how much they can influence purchasers’ leverage to
improve resource allocation, incentives, and account-
ability; and achieve the desired intermediate results and
health system outcomes.

Application of the framework in nine sub-Saharan
African countries revealed that progress in strategic
purchasing has been limited to certain core functions
in some schemes, and that progress at the scheme level
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Figure 1. Strategic Health Purchasing Progress Tracking Framework.

has not resulted in large-scale health system change.’
One reason is fragmentation of health financing
arrangements, which results in purchasers having little
leverage to improve resource allocation and provide
incentives to health providers to improve their perfor-
mance and provide good-quality care. Despite a growing
body of evidence on strategic purchasing, no systematic
study has been conducted to learn how strategic pur-
chasing reforms have worked in low- and middle-
income countries, including key factors that have
enabled success, how those factors have affected pur-
chasing functions, and how those functions have led to
results. This paper seeks to address that evidence gap.

In this paper, we examine the evidence on country
experience in strengthening the four core purchasing
functions identified in the framework—benefits specifi-
cation, contracting arrangements, provider payment,
and performance monitoring—and whether and how
improving these core functions has led to direct effects
on resource allocation, incentives, accountability, and
ultimately intermediate results and health system out-
comes. We also examine the preconditions that have led
to or contributed to the observed effects and key lessons
learned.

Methods

We conducted a literature review between May and
August 2020 based on two research questions:

e What is the evidence on how the core purchasing
functions (benefits specification, contracting
arrangements, provider payment, and performance
monitoring) affect purchasers’ leverage to improve:
resource allocation, incentives, and accountability);
intermediate results (allocative and technical effi-
ciency); and health system outcomes (improve-
ments in equity, access, quality, and financial
protection)?®'*!!

e What conditions are needed for a country to make
progress on strategic purchasing and achieve the
desired intermediate results and health system
outcomes?

We conducted database searches to identify published
literature relevant to these research questions. (See
Table 1.) We exported the outputs from the searches
to a citation manager (Zotero) and uploaded them to
EPPI-Reviewer Web (version 4.11.4.0). After screening
for duplicates, one reviewer completed an independent
review of the title and abstracts. The exclusion criteria
were: articles published before 2000; articles not writ-
ten in English; articles that did not influence at least
one purchasing function and describe effects on pur-
chasers leverage to improve resource allocation, incen-
tives, and accountability, intermediate results, or
health system outcomes; articles that solely presented
theoretical arguments on the topics of interest (e.g.,
articles on the economic basis of purchasing). The
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Table 1. Terms and boolean operators used in the literature search.

Strategic Purchasing # of PubMed
Function Search Terms Results
Benefits specification (health benefit* OR package OR entitlement*) AND (access OR outcome* OR utilization OR quality OR efficient* OR 56
equity* OR financial protection) AND strategic purchasing AND health
Contracting (contract*) AND (access OR outcome* OR utilization OR quality OR efficient* OR equity* OR financial protection) 53
arrangements AND strategic purchasing AND health
Provider payment (payment OR results-based OR output-based OR performance-based OR PBF OR RBF OR payment mechanism OR 55
pay-for-performance OR P4P) AND (access OR outcome* OR utilization OR quality OR efficient* OR equity* OR
financial protection) AND strategic purchasing AND health
Performance (monitor* OR autonomy OR accountability OR governance) AND (access OR outcome* OR utilization OR quality OR 80
monitoring efficient* OR equity* OR financial protection) AND strategic purchasing AND health
Total 244

Total records identified through

database search (PubMed):

56+53+55+80=244

A 4

Records after duplicates removed:

first stage of screening (n=146)

Records screened based on abstract

A 4

Duplicates (n=98)

Articles excluded, with reasons (n=88)

Articles 1) published before 2000, 2)
not written in English, 3) solely
presenting theoretical arguments
on purchasing, or 4) not about
influence at least one purchasing

review: second stage of screening
(n=146)

A 4

Full-text articles assessed for eligibility:

function, or purchasing levers, or
intermediate results, or health system

outcomes.

Full-text articles excluded, with
»| reasons (n=16)

third stage of screening (n=58)

Full-text articles retained for synthesis
(n=42)

Articles from high-income countries

Figure 2. PRISMA diagram showing the selection of articles for review.

final list for review included 42 articles from Africa,
Asia, and Latin America that covered at least one of
the four purchasing functions. (See Appendix A for
the full list.) Figure 2 depicts the study selection
process.

The articles selected for review used different fra-
meworks to describe the purchasing functions.

However, the core purchasing functions as defined
in the Strategic Health Purchasing Progress Tracking
Framework are based on the key purchasing deci-
sions—what to buy (benefits specification), from
whom to buy (contracting arrangements), and how
to buy (provider payment), and using information to
improve these decisions (performance monitoring).



The authors used these key principles to match the
description in the papers to the core purchasing
functions—  benefits specification, contracting
arrangements, provider payment, and performance
monitoring. While all 42 papers described at least
one of the purchasing functions, 29 of the 42 papers
described two or more of these functions (Appendix
A). Of the 42 papers, only 5 had descriptions of all
the core purchasing functions. The authors supple-
mented the 42 papers with additional country reports
from the European Observatory on Health Systems
and Policies, World Bank and World Health
Organization.

Common themes were extracted by authors based on
the purchasing function and associated results were
summarized for each paper according to the purchasing
function and outcome of interest (Appendix B). The
results of interest were effects of purchasing functions
on purchasers’ leverage to improve: resource allocation,
incentives, and accountability; intermediate results
(allocative and technical efficiency referred to broadly
as efficiency); and health system outcomes (Figure 1).

Results

The authors mapped the findings to the four purchasing
functions and summarized how improving these func-
tions affected purchasers’ leverage and intermediate
results, as well as health system outcomes. (See
Appendix B.)

This section summarizes the underlying conditions
and enabling factors that contribute to the observed
results and outcomes.

Question 1. What is the evidence on how the core
purchasing functions affect purchasers’ leverage, inter-
mediate results, and health system outcomes?

Core Function #1: Benefits Specification

Benefits specification includes determining the ser-
vices and interventions in the benefit package, the
service delivery standards, where and how the services
will be accessed (including gatekeeping policies), how
much of the cost of services will be covered by the
purchaser (and accompanying cost-sharing policies),
and which medicines will be covered.® Specifying the
covered services and medicines and how beneficiaries
can access them is the first opportunity for purchasers
to improve resource allocation, incentives, and

HEALTH SYSTEMS & REFORM €2151698-7

accountability, by directing resources to the highest-
priority services and populations.

Benefits specification can lead to improvements in
equity and access to services when the benefit package
is informed by evidence, is needs based, and takes into
account the preferences and values of the covered popu-
lation. The benefit packages in Thailand and Mexico
were informed by an evidence-based health technology
assessment,'>™'> but processes in the Philippines and
Vietnam have been less transparent and more
subjective.'*'® These differences in benefit package
design partly explain the variation in effects on health
care access and other health system outcomes in those
countries.

Comprehensive benefit packages such as those in the
national health insurance systems of Ghana, Mexico,
and Thailand—which include necessary inpatient, out-
patient, health promotion, and disease prevention ser-
vices for the enrolled population—have been
instrumental in achieving health system outcomes in
those countries, including increasing equitable access
to and utilization of services and improving financial
protection.*®'”'® Clearly defined and comprehensive
benefit packages have enabled effective resource alloca-
tion and accountability for the schemes in meeting
commitments to the population.'® Benefit packages can
exacerbate inequity, however, when they vary signifi-
cantly across enrolled population groups, as has been
the case in Kenya and the Philippines.'®*

Benefit packages should be adequately communicated
to the population so people are aware of their entitle-
ments and obligations and purchasers and providers can
be held accountable for providing those entitlements.”
Effective communication empowers beneficiaries—par-
ticularly marginalized groups—to claim their benefits
while increasing care utilization overall and reducing
possible variations in access to care.”’ This is particularly
true with respect to cost-sharing obligations on the part
of beneficiaries. In the Kyrgyz Republic, for example, the
introduction of a clearly defined and communicated
State Guaranteed Benefit Package in 2001 included for-
mal copayments for nonexempt population groups.
Although this was the first time that formal cost-
sharing was included in the government health system,
this approach has led to documented improvements in
financial protection, access, and efficiency and
a reduction in informal payments.*!

Finally, the benefit package should align with the
capacity of the service delivery system to meet commit-
ments to the population. A mismatch between the ben-
efit package and provider capacity to deliver the services
hampers access to services and can erode trust in the
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government’s commitment to ensure access to services
. . : ,21
with financial protection.®

Core Function #2: Contracting Arrangements

Contracting arrangements include systems and policies
for selecting public and/or private providers to deliver
services in the benefit package, contracts that specify
terms and conditions (e.g., at which level specific ser-
vices can be delivered and data reporting requirements),
and enforcement of the contracts.® Contracting can
directly contribute to improved resource allocation,
incentives, and accountability by specifying which ser-
vices can be delivered by which providers, the payment
terms, and how providers will be held accountable for
complying with the agreed-upon terms. Contracts are an
important tool for communicating expectations and
introducing a credible threat of being excluded from
financing if a provider does not meet minimum quality
and performance standards.*”

Contracting is most effective when clear criteria are
specified for engaging providers and a clear process is in
place for identifying providers and establishing and
managing agreements with them.”> When population
needs are considered in designing the terms of contracts
with providers, contracting can enable improvements in
health system outcomes. In Thailand’s Universal
Coverage (UC) Scheme and China’s social health insur-
ance system, providers are contracted to provide a specific
range of services to a specified population.*'> A “close-to-
the-client” provider is contracted to provide outpatient
services to the catchment population, to reduce travel
costs for patients and increase utilization.

Contracting with private providers is a strategy used by
many government purchasing agencies to increase access
to services and ensure quality of care."” In Tanzania, for
example, access to publicly funded services in remote
areas has improved through contracting with faith-based
providers, and financial protection has improved by redu-
cing out-of-pocket payments to these providers.'”

Core Function #3: Provider Payment

Provider payment includes the systems and policies for
selecting, designing, and implementing provider pay-
ment systems and setting payment rates.® Provider pay-
ment is the main tool that purchasers have to improve
incentives for providers, but payment systems can also
influence resource allocation, either directly or indir-
ectly through incentives, and accountability by linking
payment to service delivery.

The evidence shows that provider payment remains
an underused strategic purchasing tool, with many

countries continuing to rely on input-based budgets or
open-ended fee-for-service payment, neither of which
has been found to lead directly to improved health
system outcomes. Input-based budget payment typically
lacks flexibility for providers to allocate spending
between line items, with savings made in one line not
easily moved to cover deficits in others.”* On the other
hand, open-ended fee-for-service payment can lead to
cost escalation and a shift to more expensive
services.'” "

Provider payment can facilitate improved outcomes
when payment is linked to services in the package (“out-
put-based payment”) and specific service delivery objec-
tives. This creates incentives for efficient and high-quality
service delivery, promotes effective allocation of resources
across levels of care, and enables management of the
purchaser’s budget—that is, payments are not open
ended but are capped at some level of the system.'*?*

Some countries are moving toward output-based pay-
ment methods, such as capitation and case-based payment
using diagnosis-related groups (DRGs), with some evi-
dence of positive results.'">*® In 2009, China changed the
way six public hospitals were paid, moving from fee-for-
service to blended methods that included case-based pay-
ment with DRGs. DRG payment led to reductions of 6.2%
in government health expenditure and 10.5% in out-of-
pocket payments by patients per hospital admission. No
evidence was found of increased hospital readmission rates
or cost shifting from cases eligible for DRG payment to
ineligible cases.””

Although stand-alone performance-based financing
schemes show mixed results,?® blending performance-
based incentives with appropriately selected and
designed output-based payment systems have brought
service delivery improvements in Estonia.*’

Further, it is important to align the payment incen-
tives from multiple funding flows and maintain trust
between purchasers and providers—for example,
through timely payment and routinely revised payment
rates.’® > A review of provider payment for primary
care physicians in China showed that a mixed system
of input-based and output-based payment to health
facilities was more effective under a long-term contract
with the government.’® Regardless of the payment sys-
tem, when providers are not paid at predefined times,
they lose motivation and have an incentive to stop
providing services or to charge informal fees.”'

Core Function #4: Performance Monitoring

Performance monitoring includes systems and processes
for assessing provider performance, providing feedback



for improvement, and carrying out system-level analysis
of utilization and quality, to inform purchasing
decisions.® Strong performance monitoring systems
have been shown to improve health provider account-
ability, leading to significant gains in efficiency, better
adherence to treatment guidelines, expanded access to
health care, and improved quality of care.®'>?
Appropriately monitoring contract performance is
important for service quality."” Defining and tracking
metrics for improvement can result in improvements in
quality and performance.”

Using performance monitoring to enable improve-
ments in health system results requires strong data sys-
tems and effective processes to provide feedback to
providers.” For example, reporting requirements and
data quality should be made explicit in contracts with
providers.** Monitoring information should be shared
with providers, along with supportive feedback, to enable
dialog between purchasers and providers and support
performance improvement.” Further, the intensity of
monitoring and verification should be balanced with
what these measures can help accomplish in terms of
improved accountability and provider performance.’®
Monitoring and verification data should be used for
further system-level analysis to monitor trends, whether
objectives are being met, and whether purchasing policies
are leading to any unintended consequences.

Community engagement in the design of perfor-
mance monitoring systems improves provider account-
ability and adherence to contracting terms, and it
ultimately increases access, equity, and patient
satisfaction.® On the other hand, weak financial and
human capacity can limit the effectiveness of perfor-
mance monitoring.“’”’37

Question 2. What conditions are needed for a country
to make progress on strategic purchasing and achieve
the desired intermediate results and health system
outcomes?

A number of factors external to purchasing arrange-
ments can affect the ability of strategic purchasing to
facilitate improvements in intermediate results and
health system outcomes. These factors include PFM
systems and their rules for planning and budgeting,
budget execution, and accounting for public funds.® In
many settings, PFM rules limit the use of output-based
payment, such as restrictions on accounting for inputs
rather than outputs and prepayment for goods and
services. In Kenya and Argentina, facility improvements
(including upgrades to infrastructure and equipment)
and overall strengthening of service delivery and quality
of care were seen when PHC providers received flexible
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funds.'>*® However, these gains were reversed in Kenya
when facility autonomy was reversed and budget execu-
tion decisions were recentralized to the county level.”’

Evidence from Uganda and Tanzania shows that
a good budget structure with PFM rules that allow
provider autonomy and flexibility can facilitate strategic
purchasing and create a system of accountability for
achieving health system goals. The bottom-up budgeting
and planning process in Tanzania, which starts at the
facility level, and program-based budgeting in Uganda
help allocate funds based on priorities and population
needs.”® A good government budgeting process with
PEM rules that allow for use of output-based payment
can improve provider autonomy to use funds flexibly,
while ensuring high levels of accountability, as well as
improve allocation of resources for health to achieve
improved efficiency and the health system goals of
improved access and equity.

Purchasing functions, in concert with an enabling
environment, can improve purchasers’ leverage, inter-
mediate results, and health system results, as seen in
Argentina and Thailand.*® In Argentina, only 0.5% of
provincial expenditure for performance contracting by
provinces led to reductions in newborn and child mor-
tality. Providing incentives to the provincial health level
and providers, empowering providers to control the use
of new funds, and creating a culture of accountability
fostered the program’s success.

Comprehensive Strategic Purchasing: The Case
of Argentina’s Programa Sumar

Argentina’s Plan Nacer, now Programa Sumar, is one
example in which rigorous evidence demonstrates the
effects of strategic purchasing implemented over time.
The combination of changes to the four core purchasing
functions has improved purchasers leverage, intermedi-
ate results and health system outcomes.

Benefits Specification

Programa Sumar provides a comprehensive benefit pack-
age, which has expanded incrementally over time and now
covers neonatal care, immunizations, treatment of child-
hood conditions, reproductive care, and other essential
services over the life cycle, from childhood through ado-
lescence, reproductive age, adulthood, and old age.***

Contracting Arrangements

Provider contracts define the services, payment arrange-
ments, and performance metrics to be monitored.
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Providers are granted autonomy in financial decision mak-
ing, giving them the flexibility to respond to incentives.

Provider Payment

Resource allocation to the provinces is based on health
indicators and provincial performance, while payment to
facilities is made through fee-for-service payments based
on achievement of predefined health indicators and targets.

Performance Monitoring

An impact evaluation of Plan Nacer showed that in
participating facilities between 2005 and 2008, the risk
of neonatal death among covered babies declined by
74%.>>*! The risk of low birth weight in participating
facilities declined by 9% among non-beneficiaries and
19% among beneficiaries. Women enrolled in the plan
were 20% less likely to need a cesarean section, and Plan
Nacer averted an estimated 773 neonatal deaths and
1,071 cases of low-birth-weight babies and saved
25,401 total disability-adjusted life years (DALYs), with
an estimated cost per lost DALY averted of USD $814,
well under Argentina’s gross domestic product per
capita of USD $6,075.

Discussion

This review found cases of improvements in access to
services, quality of care, and equity following imple-
mentation of one or a combination of the core purchas-
ing functions. However, a key limitation is that the
studies did not follow a randomized controlled trial
(RCT) methodology that would be able to attribute
specific improvements to strategic purchasing or attri-
bute specific improvements to purchasing functions.
This review was also limited because the authors only
included papers written in English. Majority of the
papers reviewed were based on health insurance
schemes and a limited number of studies assessed pur-
chasing through government-budgets. The findings are
based largely on anecdotal evidence as synthesized
from the studies, and the conclusions drawn in this
review should be understood from that perspective.
Further, the reviewed studies did not use similar frame-
works to define the purchasing functions, such as the
Strategic Health Purchasing Progress Tracking
Framework. Many of the studies were descriptive in
nature, describing one or more functions but not
exactly in the same way as in the Strategic Health
Purchasing Progress Tracking Framework. It is impos-
sible to precisely attribute health system effects to stra-
tegic purchasing, and many of the examples in the

literature are anecdotal or inferred based on expected
pathways for strategic purchasing to achieve the health
system results of equitable access to good-quality ser-
vices without financial hardship.

This review found few exemplars of well-functioning
strategic purchasing systems among low- and middle-
income countries. Differences in institutional capacities
and health system infrastructure are among the key
contextual factors that explain the varying levels of suc-
cess with different interventions.

Nonetheless, there is evidence that even incremental
progress can lead to improved health system outcomes
and that, conversely, weak purchasing arrangements can
work against UHC objectives even as coverage expands
and health expenditure increases.® An enabling environ-
ment is critical to achieving the benefits of strategic
purchasing, particularly a strong PFM and budgeting
system and autonomy of health providers to respond
to purchasing incentives.

Furthermore, for strategic purchasing to work well,
other health financing functions, including revenue col-
lection and pooling, must be structured in a way that
maximizes the benefits.'®'"** Low public financing
remains the main barrier to achieving UHC goals.*’
The health system must also have sufficient health work-
ers, commodities, and medical supplies as well as strong
leadership that makes evidence-based decisions.
Fragmentation, which is sometimes created by donor-
driven agendas, is a critical roadblock to sustainable
systemwide strategic purchasing reforms.” Even when
progress is made in strategic purchasing within
a scheme, only a small portion of the funds are chan-
neled through the scheme, which limits the use of pur-
chasing power to exert influence on the system.

This review has exposed key gaps in the evidence on
the role of strategic purchasing in advancing progress
toward better health system outcomes. More evidence is
needed on how a combination of reforms to the purchas-
ing functions can affect health system performance and,
in particular, how the purchasing functions reinforce one
another. Another area that needs more understanding is
how to achieve the right power balance between purcha-
sers and providers so they can engage effectively in pur-
chasing functions and respond to incentives. There is also
limited evidence on effective frameworks for engaging the
private sector and improving contracting with private
providers, especially in countries that largely finance
health services through public resources.

Conclusion

Strategic purchasing has been identified as a key
approach for achieving the UHC goals of improved



and equitable access and financial risk protection.
However, improvements in purchasing depend on
a range of factors, including strengths and shortcomings
in human resources, information technology, govern-
ance, supply chains, and the regulatory environment.
They also depend on external factors such as monitoring
and accountability frameworks and the managerial
autonomy of providers and purchasers. Although the
evidence base is not broad, a number of lessons have
emerged to guide countries that are looking to design or
modify purchasing functions in a manner that can pro-
mote their health system goals.

Clear health system objectives and a strategy that
clarifies the role of purchasers and the intended results
are critical. Consensus among stakeholders on these
objectives, including tradeoffs in benefits specification,
contracting arrangements, and provider payment, is
a prerequisite to aligning stakeholders around health
system objectives. Social accountability and social justice
mechanisms that promote transparency and citizen
engagement are needed to improve the accountability
of purchasers to beneficiaries. Effective communication
is vital to inform the population of their entitlements
and obligations; empower beneficiaries, particularly
marginalized groups, to claim their benefits; improve
utilization among marginalized groups; and reduce var-
iations in access to care. Purchasers also need the capa-
city to carry out strategic planning and policy
development, generate information on health needs
and system capacity, make purchasing decisions within
the constraints of the current system, and communicate
strategically with both providers and the covered popu-
lation. The involvement of high-level public health offi-
cials in designing strategic purchasing interventions, as
well as a strong political and technical teams, can
increase the chances of success of improving purchasing
functions.

Although the evidence base remains incomplete, stra-
tegic purchasing is a necessary policy direction for coun-
tries at all income levels to channel limited health funds
most effectively toward improved health system out-
comes. Stronger evidence is needed on what makes
strategic purchasing effective in different contexts to
continue making the case for strategic purchasing and
to better understand how improvements in purchasing
can result in better health system outcomes.

Acknowledgments

The authors are grateful to Benjamin Picillo, who conducted
the literature search and selection, and all the individuals who
provided insights, comments, and reviews that improved the
quality of the manuscript.

HEALTH SYSTEMS & REFORM €2151698-11

Author Contributions

FM and RS carried out the data extraction and synthesis. FM
and A G-M wrote the first draft of the manuscript.

Disclosure Statement

No potential conflict of interest was reported by the author(s).

Funding

This work was supported, in whole or in part, by the Bill &
Melinda Gates Foundation [Grant number OPP1179622].

ORCID

Agnes Gatome-Munyua
4989

http://orcid.org/0000-0001-8910-

Data Availability Statement

The authors confirm that the data supporting the findings of
this study are available within the article and/or its supple-
mentary materials.

References

1. Cashin C, Nakhimovsky S, Laird K, Strizrep T, Cico A,
Radakrishnan S, Lauer A, Connor C, O’'Dougherty S,
White J, et al. Strategic health purchasing progress:
a framework for policymakers and practitioners.
Bethesda (MD): Health Finance & Governance
Project, Abt Associates; 2018 [accessed 2022
November 7]. https://pdf.usaid.gov/pdf_docs/
PAOOTBMG.pdf .

2. Bastani P, Samadbeik M, Kazemifard Y. Components
that affect the implementation of health services’ stra-
tegic purchasing: a comprehensive review of the litera-
ture. Electron Physician. 2016;8(5):2333-39. doi:10.
19082/2333.

3. Habicht T, Habicht J, van Ginneken E. Strategic pur-
chasing reform in Estonia: reducing inequalities in
access while improving care concentration and quality.
Health Policy (New York). 2015;119(8):1011-16. doi:10.
1016/j.healthpol.2015.06.002.

4. Tangcharoensathien v, Limwattananon S,
Patcharanarumol W, Thammatacharee ],
Jongudomsuk P, Sirilak S. Achieving universal health
coverage goals in Thailand: the vital role of strategic
purchasing. Health Policy Plan. 2015;30(9):1152-61.
doi:10.1093/heapol/czul20.

5. Reinhardt U, Cheng T. The world health report 2000—
Health systems: improving performance. Bull World
Health Organ. 2000;78:1064.

6. Sanderson J, Lonsdale C, Mannion R. What’s needed to
develop strategic purchasing in healthcare? Policy les-
sons from a realist review. Int ] Health Policy Manag.
2019;8(1):4-17. doi:10.15171/ijhpm.2018.93.


https://pdf.usaid.gov/pdf_docs/PA00TBMG.pdf
https://pdf.usaid.gov/pdf_docs/PA00TBMG.pdf
https://doi.org/10.19082/2333
https://doi.org/10.19082/2333
https://doi.org/10.1016/j.healthpol.2015.06.002
https://doi.org/10.1016/j.healthpol.2015.06.002
https://doi.org/10.1093/heapol/czu120
https://doi.org/10.15171/ijhpm.2018.93

€2151698-12 (&) F.MATOVU ET AL.

7.

10.

11.

12.

13.

14.

15.

16.

17.

Mathauer I, Dale E, Jowett M, Kutzin J. Purchasing of
health services for universal health coverage: how to
make it more strategic? Geneva (Switzerland): World
Health Organization; 2019 (Health financing policy
brief; no. 6). [accessed 2022 February 1]. https://apps.
who.int/iris/handle/10665/311387.

. Cashin C, Gatome-Munyua A. The strategic health

purchasing progress tracking framework: a practical
approach to describing, assessing, and improving stra-
tegic purchasing for universal health coverage. Health
Syst  Reform. 2022;8(2):e2051794. doi:10.1080/
23288604.2022.2051794.

. Gatome-Munyua A, Sieleunou I, Barasa E, Ssengooba F,

Issa K, Musange S, Osoro O, Makawia S, Boyi-Hounsou
C, Amporfu E, et al. Applying the strategic health pur-
chasing progress tracking framework: lessons from nine
African countries. Health Syst Reform. 2022;8(2):
€2051796. doi:10.1080/23288604.2022.2051796.

Kutzin J. A descriptive framework for country-level
analysis of health care financing arrangement. Health
Policy (New York). 2001;56(3):171-204. doi:10.1016/
S0168-8510(00)00149-4.

Kutzin ]. Health financing for universal coverage and
health system performance: concepts and implications
for policy. Bull World Health Organ. 2013;91
(8):602-11. doi:10.2471/BLT.12.113985.
Langenbrunner JC, Cashin C, O’Dougherty S, editors.
Designing and implementing health care provider pay-
ment systems: how-to manuals. Washington (DC):
World Bank; 2009 [accessed 2022 Feb 1]. https://www.
researchgate.net/publication/275637955_Designing_
and_Implementing Health_Care_Provider_Payment_
Systems_How-to_Manual.

Cashin C, Ankhbayar B, Phuong HT, Jamsran G,
Nanzad O, Phuong NK, Oanh TT, Tien TV,
Tsilaajav T. Assessing health provider payment systems:
a practical guide for countries working toward universal
health coverage. Arlington (VA): Joint Learning
Network for Universal Health Coverage / Results for
Development Institute; 2015 [accessed 2021 Sep 29].
https://www.jointlearningnetwork.org/resources/asses
sing-health-provider-payment-systems-a-pr.

Wang H, Otoo N, Dsane-Selby L. Ghana national health
insurance scheme: improving financial sustainability
based on expenditure review. World bank studies.
Washington (DC): World Bank Group; 2017 (A
World Bank study). [accessed 2022 November 7].
https://documentsl.worldbank.org/curated/en/
493641501663722238/pdf/117828-PUB-PUBLIC-
pubdate-7-31-17.pdf.

Phuong NK, Oanh TT, Phuong HT, Tien TV, Cashin C.
Assessment of systems for paying health care providers
in Vietnam: implications for equity, efficiency and
expanding effective health coverage. Glob Public
Health. 2015;10(Suppl 1):S80-94. doi:10.1080/
17441692.2014.986154.

Obermann K, Jowett M, Kwon S. The role of national
health insurance for achieving UHC in the Philippines:
a mixed methods analysis. Glob Health Action. 2018;11
(1):1483638. doi:10.1080/16549716.2018.1483638.

Rao KD, Paina L, Ingabire MG, Shroff ZC. Contracting
non-state providers for universal health coverage:

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

learnings from Africa, Asia, and Eastern Europe.
Int J Equity Health. 2018;17(1):127. doi:10.1186/
§12939-018-0846-5.

Chemor Ruiz A, Ratsch AEO, Alamilla Martinez GA.
Mexico’s Seguro popular: achievements and challenges.
Health Syst Reform. 2018;4(3):194-202. do0i:10.1080/
23288604.2018.1488505.

Glassman A, Giedion U, Sakuma Y, Smith PC. Defining
a health benefits package: what are the necessary
processes? Health Syst Reform. 2016;2(1):39-50.
doi:10.1080/23288604.2016.1124171.

Mbau R, Kabia E, Honda A, Hanson K, Barasa E.
Examining purchasing reforms towards universal
health coverage by the National Hospital Insurance
Fund in Kenya. Int J Equity Health. 2020;19(1):19.
doi:10.1186/s12939-019-1116-x.

Giuffrida A, Jakab M, Dale EM. Toward universal cov-
erage in health: the case of the State Guaranteed Benefit
Package of the Kyrgyz Republic. Washington (DC): The
World Bank; 2013 (Universal health coverage studies
series [UNICO]. no. 17). [accessed 2022 November 7].
https://documentsl.worldbank.org/curated/en/
685631468278090377/pdf/750060NWP0Box
3010Coverage0inOHealth.pdf.

Figueras ], Robinson R, Jakubowsky E. Purchasing to
improve health systems performance: drawing the les-
sons. In: Figueras J, Robinson R, editors. Jakubowsky,
purchasing to improve health systems performance.
Maidenhead (UK): Open University Press; 2005. p.
44-80. [accessed 2022 November 7]. https://www.acade
mia.edu/13682135/Purchasing_to_Improve_Health_
Systems_Performance_Drawing_the_Lessons .
Howden-Chapman P, Ashton T. Shopping for health:
purchasing health services through contracts. Health
Policy (New York). 1994;29(1-2):61-83. doi:10.1016/
0168-8510(94)90007-8.

Cashin C, Batbayar A, Tsilaajav T, Nanzad O,
Jamsran G, Somanathan A. Assessment of systems for
paying health care providers in Mongolia: implications
for equity, efficiency and universal health coverage.
Washington (DC): World Bank Group; 2015. Report
no. 98790-MN. [accessed 2022 November 7]. http://
documents.worldbank.org/curated/en/
711891467991004186/Assessment-of-systems-for-
paying-health-care-providers-in-Mongolia-
implications-for-equity-efficiency-and-universal-health
-coverage.

Jowett M, Kutzin J, Kwon S, Hsu J, Sallaku J, Solano JG,
Hsu J, Sallaku ], Solano JG, Sallaku J, et al. Assessing
country health financing systems: the health financing
progress matrix. Geneva (Switzerland): World Health
Organization; 2020 (Health financing guidance; no. 8).
[accessed 2020 Sep 29]. https://www.who.int/publica
tions/i/item/9789240017405 .

Mathauer I, Wittenbecher F. Hospital payment systems
based on diagnosis-related groups: experiences in low-
and middle-income countries. Bull World Health
Organ. 2013;91(10):746-756A. doi:10.2471/BLT.12.
115931.

Jian W, Lu M, Chan KY, Poon AN, Han W, Hu M,
Yip W. Payment reform pilot in Beijing hospitals
reduced expenditures and out-of-pocket payments per


https://apps.who.int/iris/handle/10665/311387
https://apps.who.int/iris/handle/10665/311387
https://doi.org/10.1080/23288604.2022.2051794
https://doi.org/10.1080/23288604.2022.2051794
https://doi.org/10.1080/23288604.2022.2051796
https://doi.org/10.1016/S0168-8510(00)00149-4
https://doi.org/10.1016/S0168-8510(00)00149-4
https://doi.org/10.2471/BLT.12.113985
https://www.researchgate.net/publication/275637955_Designing_and_Implementing_Health_Care_Provider_Payment_Systems_How-to_Manual
https://www.researchgate.net/publication/275637955_Designing_and_Implementing_Health_Care_Provider_Payment_Systems_How-to_Manual
https://www.researchgate.net/publication/275637955_Designing_and_Implementing_Health_Care_Provider_Payment_Systems_How-to_Manual
https://www.researchgate.net/publication/275637955_Designing_and_Implementing_Health_Care_Provider_Payment_Systems_How-to_Manual
https://www.jointlearningnetwork.org/resources/assessing-health-provider-payment-systems-a-pr
https://www.jointlearningnetwork.org/resources/assessing-health-provider-payment-systems-a-pr
https://documents1.worldbank.org/curated/en/493641501663722238/pdf/117828-PUB-PUBLIC-pubdate-7-31-17.pdf
https://documents1.worldbank.org/curated/en/493641501663722238/pdf/117828-PUB-PUBLIC-pubdate-7-31-17.pdf
https://documents1.worldbank.org/curated/en/493641501663722238/pdf/117828-PUB-PUBLIC-pubdate-7-31-17.pdf
https://doi.org/10.1080/17441692.2014.986154
https://doi.org/10.1080/17441692.2014.986154
https://doi.org/10.1080/16549716.2018.1483638
https://doi.org/10.1186/s12939-018-0846-5
https://doi.org/10.1186/s12939-018-0846-5
https://doi.org/10.1080/23288604.2018.1488505
https://doi.org/10.1080/23288604.2018.1488505
https://doi.org/10.1080/23288604.2016.1124171
https://doi.org/10.1186/s12939-019-1116-x
https://documents1.worldbank.org/curated/en/685631468278090377/pdf/750060NWP0Box30l0Coverage0in0Health.pdf
https://documents1.worldbank.org/curated/en/685631468278090377/pdf/750060NWP0Box30l0Coverage0in0Health.pdf
https://documents1.worldbank.org/curated/en/685631468278090377/pdf/750060NWP0Box30l0Coverage0in0Health.pdf
https://www.academia.edu/13682135/Purchasing_to_Improve_Health_Systems_Performance_Drawing_the_Lessons
https://www.academia.edu/13682135/Purchasing_to_Improve_Health_Systems_Performance_Drawing_the_Lessons
https://www.academia.edu/13682135/Purchasing_to_Improve_Health_Systems_Performance_Drawing_the_Lessons
https://doi.org/10.1016/0168-8510(94)90007-8
https://doi.org/10.1016/0168-8510(94)90007-8
http://documents.worldbank.org/curated/en/711891467991004186/Assessment-of-systems-for-paying-health-care-providers-in-Mongolia-implications-for-equity-efficiency-and-universal-health-coverage
http://documents.worldbank.org/curated/en/711891467991004186/Assessment-of-systems-for-paying-health-care-providers-in-Mongolia-implications-for-equity-efficiency-and-universal-health-coverage
http://documents.worldbank.org/curated/en/711891467991004186/Assessment-of-systems-for-paying-health-care-providers-in-Mongolia-implications-for-equity-efficiency-and-universal-health-coverage
http://documents.worldbank.org/curated/en/711891467991004186/Assessment-of-systems-for-paying-health-care-providers-in-Mongolia-implications-for-equity-efficiency-and-universal-health-coverage
http://documents.worldbank.org/curated/en/711891467991004186/Assessment-of-systems-for-paying-health-care-providers-in-Mongolia-implications-for-equity-efficiency-and-universal-health-coverage
http://documents.worldbank.org/curated/en/711891467991004186/Assessment-of-systems-for-paying-health-care-providers-in-Mongolia-implications-for-equity-efficiency-and-universal-health-coverage
https://www.who.int/publications/i/item/9789240017405
https://www.who.int/publications/i/item/9789240017405
https://doi.org/10.2471/BLT.12.115931
https://doi.org/10.2471/BLT.12.115931

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

admission. Health Aff. 2015;34(10):1745-52. doi:10.
1377/hlthaff.2015.0074.

de Walque D, Kandpal E, Wagstaft A, Friedman F,
Neelsen S, Piatti-Fiinfkirchen M, Sautmann A,
Shapira G, Van de Poel E. Improving effective coverage
in health: do financial incentives work? Washington
(DC): World Bank Group; 2022. Policy research report.
[accessed 2022 November 7]. https://www.worldbank.
org/en/research/publication/improving-effective-
coverage-in-health.

Habicht T, Reinap M, Kasekamp K, Sikkut R, Aaben L,
van Ginneken E. Estonia: health system review. Health
Syst Transit. 2018;20(1). Copenhagen (Denmark)
World Health Organization Regional Office for
Europe van Ginneken E, editor. (Busse R, Figueros J,
McKee M, Mossialos E, Nolte E, van Ginneken E, edi-
tors. [accessed 2022 November 8]. https://eurohealthob
servatory.who.int/publications/i/estonia-health-system
-review-2018.

Barasa E, Mathauer I, Kabia E, Ezumah N, Mbau R,
Honda A, Dkhimi F, Onwujekwe O, Phuong HT,
Hanson K. How do healthcare providers respond to
multiple funding flows? A conceptual framework and
options to align them. Health Policy Plan. 2021;36
(6):861-68. doi:10.1093/heapol/czab003.

Akweongo P, Chatio ST, Owusu R, Salari P, Tedisio F,
Aikins M. How does it affect service delivery under the
National Health Insurance Scheme in Ghana? Health
providers and insurance managers perspective on sub-
mission and reimbursement of claims. PLoS One.
2021;16(3):€0247397. doi:10.1371/journal.pone.
0247397.

Kazungu JS, Barasa EW, Obadha M, Chuma J. What
characteristics of provider payment mechanisms influ-
ence health care providers’ behaviour? A literature
review. Int J Health Plan Manag. 2018;33(4):e892-
€905. doi:10.1002/hpm.2565.

Dzakula A, Sagan A, Pavic N, Lonééarek K, Sekelj-
Kauzlari¢ K. Croatia: health system review. Health Syst
Transit. 2014;16:1-162.

Perrot J, de Roodenbeke E, editors. Strategic contracting
for health systems and services. New York (NY):
Routledge; 2012 [accessed 2022 November 7]. https://
www.taylorfrancis.com/books/edit/10.4324/
9781315130309/strategic-contracting-health-systems-
services-eric-de-roodenbeke-jean-perrot.

Joint Learning Network for Universal Health Coverage,
Using data analytics to monitor health provider pay-
ment systems: a toolkit for countries working toward
universal health coverage. Arlington (VA): Joint
Learning Network for Universal Health Coverage /
Results for Development Institute; 2017. Seattle (WA):
PATH; Amsterdam (Netherlands): PharmAccess
Foundation. [accessed 2021 Sep 29]. https://media.
path.org/documents/DHS_jln_full_toolkit.pdf.
Waithaka D, Cashin C, Barasa E. Is performance-based
financing a pathway to strategic purchasing in
sub-Saharan Africa? A synthesis of the evidence.
Health Syst Reform. 2022;8(2):e2068231. doi:10.1080/
23288604.2022.2068231.

Hanson K, Barasa E, Honda A, Panichkriangkrai W,
Patcharanarumol W. Strategic purchasing: the

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

HEALTH SYSTEMS & REFORM €2151698-13

neglected health financing function for pursuing uni-
versal health coverage in low- and middle-income
countries. Comment on “What’s needed to develop
strategic purchasing in healthcare? Policy lessons from
a realist review. Int ] Health Policy Manag. 2019;8
(8):501-04. doi:10.15171/ijhpm.2019.34.

Ssennyonjo A, Osoro O, Ssengooba F, Ekirapa E,
Mayora C, Ssempala R, Bloom D. The government
budget: an overlooked vehicle for advancing strategic
health purchasing. Health Syst Reform. 2022;8
(2):2082020. doi:10.1080/23288604.2022.2082020.
Sabignoso M, Zanazzi L, Sparkes S, Mathauer I
Strengthening the purchasing function through results-
based financing in a federal setting: lessons from
Argentina’s Programa Sumar. Geneva (Switzerland):
World Health Organization; 2020. Health financing
working paper; no. 15. [accessed 2022 November 7].
https://www.who.int/publications/i/item/
9789240003651.

Joint Learning Network (JLN). Financing and pay-
ment models for primary health care: six lessons
from JLN country implementation experience.

Arlington (VA): Joint Learning Network for
Universal Health Coverage / Results for
Development Institute; 2017 [accessed 2022

November 7]. https://www.jointlearningnetwork.
org/wp-content/uploads/2019/11/phc-financing-
payment-models-six-lessons.pdf.

Nurfiez PA, Fernandez-Slezak D, Farall A, Szretter ME,
Salomoén OD, Valeggia CR. Impact of universal health
coverage in child growth and nutrition in Argentina.
Am ] Public Health. 2016;106(4):720-26. d0i:10.2105/
AJPH.2016.303056.

Kutzin J. Anything goes on the path to universal health
coverage? Bull World Health Organ. 2012;90
(11):867-68. doi:10.2471/BLT.12.113654.

Barroy H, Musango L, Hsu ], Van de Maele N. Public
financing for health in Africa: from Abuja to the SDGs.
Geneva (Switzerland): World Health Organization;
2016 [accessed 2022 November 7]. https://www.afro.
who.int/publications/public-financing-health-africa-
abuja-sdgs.

Joint Learning Network for Universal Health Coverage
(JLN). JLN/GIZ case studies on payment innovation in
primary health care: series summary. Arlington (VA):
JLN; 2017 [accessed 2022 November 8]. https://impro
vingphc.org/sites/default/files/JLN-
GIZ_Case_Studies_on_Payment_Innovation_for_
Primary_Health_Care__0.pdf.

Van de Poel E, Flores G, Ir P, O’'Donnell O. Impact of
performance-based financing in a low-resource setting:
a decade of experience in Cambodia. Health Econ.
2016;25(6):688-705. doi:10.1002/hec.3219.

Bigdeli M, Annear PL. Barriers to access and the pur-
chasing function of health equity funds: lessons from
Cambodia. Bull World Health Organ. 2009;87
(7):560-64. d0i:10.2471/BLT.08.053058.

Yip W, Fu H, Chen TA, Zhai T, Jian W, Xu R, Pan J,
Hu M, Zhou Z, Chen Q, et al. 10 years of health-care
reform in China: progress and gaps in Universal Health
Coverage. Lancet. 2019;394(10204):1192-204. doi:10.
1016/S0140-6736(19)32136-1.


https://doi.org/10.1377/hlthaff.2015.0074
https://doi.org/10.1377/hlthaff.2015.0074
https://www.worldbank.org/en/research/publication/improving-effective-coverage-in-health
https://www.worldbank.org/en/research/publication/improving-effective-coverage-in-health
https://www.worldbank.org/en/research/publication/improving-effective-coverage-in-health
https://eurohealthobservatory.who.int/publications/i/estonia-health-system-review-2018
https://eurohealthobservatory.who.int/publications/i/estonia-health-system-review-2018
https://eurohealthobservatory.who.int/publications/i/estonia-health-system-review-2018
https://doi.org/10.1093/heapol/czab003
https://doi.org/10.1371/journal.pone.0247397
https://doi.org/10.1371/journal.pone.0247397
https://doi.org/10.1002/hpm.2565
https://www.taylorfrancis.com/books/edit/10.4324/9781315130309/strategic-contracting-health-systems-services-eric-de-roodenbeke-jean-perrot
https://www.taylorfrancis.com/books/edit/10.4324/9781315130309/strategic-contracting-health-systems-services-eric-de-roodenbeke-jean-perrot
https://www.taylorfrancis.com/books/edit/10.4324/9781315130309/strategic-contracting-health-systems-services-eric-de-roodenbeke-jean-perrot
https://www.taylorfrancis.com/books/edit/10.4324/9781315130309/strategic-contracting-health-systems-services-eric-de-roodenbeke-jean-perrot
https://media.path.org/documents/DHS_jln_full_toolkit.pdf
https://media.path.org/documents/DHS_jln_full_toolkit.pdf
https://doi.org/10.1080/23288604.2022.2068231
https://doi.org/10.1080/23288604.2022.2068231
https://doi.org/10.15171/ijhpm.2019.34
https://doi.org/10.1080/23288604.2022.2082020
https://www.who.int/publications/i/item/9789240003651
https://www.who.int/publications/i/item/9789240003651
https://www.jointlearningnetwork.org/wp-content/uploads/2019/11/phc-financing-payment-models-six-lessons.pdf
https://www.jointlearningnetwork.org/wp-content/uploads/2019/11/phc-financing-payment-models-six-lessons.pdf
https://www.jointlearningnetwork.org/wp-content/uploads/2019/11/phc-financing-payment-models-six-lessons.pdf
https://doi.org/10.2105/AJPH.2016.303056
https://doi.org/10.2105/AJPH.2016.303056
https://doi.org/10.2471/BLT.12.113654
https://www.afro.who.int/publications/public-financing-health-africa-abuja-sdgs
https://www.afro.who.int/publications/public-financing-health-africa-abuja-sdgs
https://www.afro.who.int/publications/public-financing-health-africa-abuja-sdgs
https://improvingphc.org/sites/default/files/JLN-GIZ_Case_Studies_on_Payment_Innovation_for_Primary_Health_Care__0.pdf
https://improvingphc.org/sites/default/files/JLN-GIZ_Case_Studies_on_Payment_Innovation_for_Primary_Health_Care__0.pdf
https://improvingphc.org/sites/default/files/JLN-GIZ_Case_Studies_on_Payment_Innovation_for_Primary_Health_Care__0.pdf
https://improvingphc.org/sites/default/files/JLN-GIZ_Case_Studies_on_Payment_Innovation_for_Primary_Health_Care__0.pdf
https://doi.org/10.1002/hec.3219
https://doi.org/10.2471/BLT.08.053058
https://doi.org/10.1016/S0140-6736(19)32136-1
https://doi.org/10.1016/S0140-6736(19)32136-1

€2151698-14 (&) F.MATOVU ET AL.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

Pu X, Gu Y, Wang X. Provider payment to primary
care physicians in China: background, challenges,
and a reform framework. Prim Health Care Res
Dev. 2018;20:e34. do0i:10.1017/S146342361800021X.
Gajate-Garrido G, Ahiadeke C. The effect of insurance
enrollment on maternal and child health care utiliza-
tion: the case of Ghana. Washington (DC):
International Food Policy Research Institute (IFPRI);
2015. IFPRI discussion paper; no. 01495. [accessed
2022 November 8]. https://www.ifpri.org/publication/
effect-insurance-enrollment-maternal-and-child-health
-care-utilization.

Fenny AP, Asante FA, Enemark U, Hansen KS. Malaria
care seeking behavior of individuals in Ghana under the
NHIS: are we back to the use of informal care? BMC
Public Health. 2015;15(1):370. doi:10.1186/s12889-015-
1696-3.

Witter S, Garshong B. Something old or something
new? Social health insurance in Ghana. BMC
Int Health Hum Rights. 2009;9(1):20. doi:10.1186/
1472-698X-9-20.

Nguyen HT, Rajkotia Y, Wang H. The financial protec-
tion effect of Ghana national health insurance scheme:
evidence from a study in two rural districts. Int ] Equity
Health. 2011;10(1):4. doi:10.1186/1475-9276-10-4.
Cashin C. Ghana’s National Health Insurance Scheme:
ensuring access to essential malaria services with finan-
cial protection. Bethesda (MD): Abt Associates; 2016
[accessed 2022 November 8]. https://pdf.usaid.gov/
pdf_docs/PAOOM66H.pdf.

Wang W, Temsah G, Mallick L. The impact of
health insurance on maternal health care utilization:
evidence from Ghana, Indonesia and Rwanda.
Health Policy Plan. 2017;32(3):366-75. d0i:10.1093/
heapol/czw135.

Cashin C, Hendrartini Y, Trisnantoro L, Pervin A,
Taylor C, Hatt L. HFG Indonesia strategic health pur-
chasing (November 2016-August 2017): final report.
Bethesda (MD): Abt Associates. 2017. [accessed 2022
November 15] https://pdf.usaid.gov/pdf_docs/
PAOOT3GH.pdf.

Munge K, Mulupi S, Barasa E, Chuma J. A critical
analysis of purchasing arrangements in Kenya: the
case of micro health insurance. BMC Health Serv Res.
2019;19(1):45. doi:10.1186/s12913-018-3863-6.
Feldhaus I, Mathauer 1. Effects of mixed provider pay-
ment systems and aligned cost sharing practices on
expenditure growth management, efficiency, and
equity: a structured review of the literature. BMC
Health Serv Res. 2018;18(1):996. doi:10.1186/s12913-
018-3779-1.

Waweru E, Nyikuri M, Tsofa B, Kedenge S,
Goodman C, Molyneux S. Review of Health Sector
Services Fund implementation and experience.
London (UK): RESYST; 2013 [accessed 2022
November 8]. https://resyst.Ishtm.ac.uk/resources/
review-of-health-sector-services-fund-implementation-
and-experience.

Barasa EW, Manyara AM, Molyneux S, Tsofa B.
Recentralization within decentralization: county hospital
autonomy under devolution in Kenya. PloS One. 2017;12
(8):20182440. doi:10.1371/journal.pone.0182440.

60.

61.

62.

63.

64.

65.

66.

67.

68.

Habicht J, Hawkins L, Jakab M, Rannamie A,
Sydakova A. Governance for strategic purchasing in
Kyrgyzstan’s health financing system. Geneva
(Switzerland): World Health Organization; 2020
(Health financing case study; no. 16). [accessed 2022
November 9]. https://www.who.int/publications/i/item/
978-92-4-000345-3.

Beith A, Wright J, Ergo A. The link between provider
payment and quality of maternal health services: case
studies on provider payment mechanisms in Kyrgyz
Republic, Nigeria, and Zambia. Bethesda (MD): Health
Finance and Governance Project, Abt Associates Inc;
2017 [accessed 2022 November 9]. https://www.hfgpro
ject.org/link-provider-payment-quality-maternal-
health-services-case-studies-provider-payment-
mechanisms-kyrgyz-republic-nigeria-zambia/.

Kutzin J. Health expenditures, reforms and policy prio-
rities for the Kyrgyz Republic. Bishkek (Kyrgyzstan):
Manas Health Policy Analysis Project; 2003. Policy
research paper; no. 24. [accessed 2022 November 9].
http://hpac.kg/wp-content/uploads/2016/02/
PERJKforPRP24.pdf.

Jakab M, Kutzin J. Improving financial protection in
Kyrgyzstan through reducing informal payments: evi-
dence from 2001-06. Bishkek (Kyrgyzstan): Manas
Health Policy Analysis Project; 2009. Policy research
paper; no. 57.

Jakab M, Akkazieva B, Kutzin J. Can reductions in
informal payments be sustained? Evidence from
Kyrgyzstan, 2001-2013. Copenhagen (Denmark):
World Health Organization Regional Office for
Europe; 2016. Health financing policy papers.
[accessed 2022 November 9]. https://www.euro.who.
int/__data/assets/pdf_file/0003/329223/Informal-
payments-KGZ.pdf.

Gonzélez Block MA, Reyes Morales H, Cahuana
Hurtado L, Balandran A, Méndez E. Mexico: health
system review. Health Syst Transit. 2020;22(2).
Copenhagen (Denmark); World Health Organization
Regional Office for Europe; Allin S, Marchilden G,
editors. (Busse R, Figueros J, McKee M, Mossialos E,
van Ginneken E, editors.[accessed 2022 November 8].
https://eurohealthobservatory.who.int/publications/i/
mexico-health-system-review-2020.

Nigenda G, Wirtz V], Gonzélez-Robledo LM,
Reich MR. Evaluating the implementation of Mexico’s
health reform: the case of Seguro Popular. Health Syst
Reform. 2015;1(3):217-28. doi:10.1080/23288604.2015.
1031336.

Tien TV, Phuong HT, Mathauer I, Phuong NTK.
A health financing review of Viet Nam with a focus on
social health insurance: bottlenecks in institutional
design and organizational practice of health financing
and options to accelerate progress towards universal
coverage. Geneva (Switzerland): World Health
Organization; 2011 [accessed 2022 November 9].
https://apps.who.int/iris/handle/10665/341160.
Patcharanarumol =~ W,  Panichkriangkrai W,
Sommanuttaweechai A, Hanson K, Wanwong Y,
Tangcharoensathien V. Strategic purchasing and health
system efficiency: a comparison of two financing
schemes in Thailand. PLoS One. 2018;13(4):e0195179.


https://doi.org/10.1017/S146342361800021X
https://www.ifpri.org/publication/effect-insurance-enrollment-maternal-and-child-health-care-utilization
https://www.ifpri.org/publication/effect-insurance-enrollment-maternal-and-child-health-care-utilization
https://www.ifpri.org/publication/effect-insurance-enrollment-maternal-and-child-health-care-utilization
https://doi.org/10.1186/s12889-015-1696-3
https://doi.org/10.1186/s12889-015-1696-3
https://doi.org/10.1186/1472-698X-9-20
https://doi.org/10.1186/1472-698X-9-20
https://doi.org/10.1186/1475-9276-10-4
https://pdf.usaid.gov/pdf_docs/PA00M66H.pdf
https://pdf.usaid.gov/pdf_docs/PA00M66H.pdf
https://doi.org/10.1093/heapol/czw135
https://doi.org/10.1093/heapol/czw135
https://pdf.usaid.gov/pdf_docs/PA00T3GH.pdf
https://pdf.usaid.gov/pdf_docs/PA00T3GH.pdf
https://doi.org/10.1186/s12913-018-3863-6
https://doi.org/10.1186/s12913-018-3779-1
https://doi.org/10.1186/s12913-018-3779-1
https://resyst.lshtm.ac.uk/resources/review-of-health-sector-services-fund-implementation-and-experience
https://resyst.lshtm.ac.uk/resources/review-of-health-sector-services-fund-implementation-and-experience
https://resyst.lshtm.ac.uk/resources/review-of-health-sector-services-fund-implementation-and-experience
https://doi.org/10.1371/journal.pone.0182440
https://www.who.int/publications/i/item/978-92-4-000345-3
https://www.who.int/publications/i/item/978-92-4-000345-3
https://www.hfgproject.org/link-provider-payment-quality-maternal-health-services-case-studies-provider-payment-mechanisms-kyrgyz-republic-nigeria-zambia/
https://www.hfgproject.org/link-provider-payment-quality-maternal-health-services-case-studies-provider-payment-mechanisms-kyrgyz-republic-nigeria-zambia/
https://www.hfgproject.org/link-provider-payment-quality-maternal-health-services-case-studies-provider-payment-mechanisms-kyrgyz-republic-nigeria-zambia/
https://www.hfgproject.org/link-provider-payment-quality-maternal-health-services-case-studies-provider-payment-mechanisms-kyrgyz-republic-nigeria-zambia/
http://hpac.kg/wp-content/uploads/2016/02/PERJKforPRP24.pdf
http://hpac.kg/wp-content/uploads/2016/02/PERJKforPRP24.pdf
https://www.euro.who.int/__data/assets/pdf_file/0003/329223/Informal-payments-KGZ.pdf
https://www.euro.who.int/__data/assets/pdf_file/0003/329223/Informal-payments-KGZ.pdf
https://www.euro.who.int/__data/assets/pdf_file/0003/329223/Informal-payments-KGZ.pdf
https://eurohealthobservatory.who.int/publications/i/mexico-health-system-review-2020
https://eurohealthobservatory.who.int/publications/i/mexico-health-system-review-2020
https://doi.org/10.1080/23288604.2015.1031336
https://doi.org/10.1080/23288604.2015.1031336
https://apps.who.int/iris/handle/10665/341160

69.

70.

71.

72.

73.

[accessed 2022 November 15]. https://pubmed.ncbi.
nlm.nih.gov/29608610/.

Garcfa-Diaz R, Sosa-Rubi S. Analysis of the distribu-
tional impact of out-of-pocket health payments: evi-
dence from a public health insurance program for the
poor in Mexico. ] Health Econ [Internet]. 2011 July;30
(4):707-18. doi:10.1016/j.jhealeco.2011.04.003.

Hone T, Habicht J, Domente S, Atun R. Expansion of
health insurance in Moldova and associated improve-
ments in access and reductions in direct payments.
] Glob Health. 2016;6(2):020702. doi:10.7189/jogh.06.
020702.

Turcanu G, Domente S, Buga M, Richardson E.
Republic of Moldova: health system review. Health
Syst Transit. 2012;14(7). Copenhagen (Denmark);
World Health Organization Regional Office for
Europe; Richardson E, editor. (Busse R, Figueros ],
McKee M, Saltman R, editors. [accessed 2022
November 8]. https://eurohealthobservatory.who.int/
publications/i/republic-of-moldova-health-system-
review-2012.

Vian T, Feeley FG, Domente S, Negruta A, Matei A,
Habicht J. Barriers to universal health coverage in
Republic of Moldova: a policy analysis of formal and
informal out-of-pocket payments. BMC Health Serv
Res. 2015;15:319. doi:10.1186/512913-015-0984-z.
Dugee O, Sugar B, Dorjsuren B, Mahal A. Economic
impacts of chronic conditions in a country with high
levels of population health coverage: lessons from

74.

75.

76.

77.

78.

HEALTH SYSTEMS & REFORM €2151698-15

Mongolia. Trop Med Int Health. 2019;24(6):715-26.
doi:10.1111/tmi.13231.

Etiaba E, Onwujekwe O, Honda A, Ibe O,
Uzochukwu B, Hanson K. Strategic purchasing for
universal health coverage: examining the purchaser-
provider relationship within a social health insur-
ance scheme in Nigeria. BM] Glob Health. 2018;3
(5):€000917. doi:10.1136/bmjgh-2018-000917.

Reyes KAV, Ho BLC, Nuevo CEL, et al. Policy analysis
on criteria and priority setting process for new tech-
nologies to be adopted in PhilHealth benefit package
development. Manila (Philippines): UNICEF; 2016.
Limwattananon S, Neelsen S, O’Donnell O,
Prakongsai P, Tangcharoensathien V, van Doorslaer E.
Universal coverage on a budget: impacts on health care
utilization and out-of-pocket expenditures in Thailand.
Amsterdam (Netherlands): Tinbergen Institute; 2013.
Tinbergen Institute discussion paper; no. TI 2013-067/
V. [accessed 2022 November 9]. https://papers.tinber
gen.nl/13067.pdf.

Intaranongpai S, Hughes D, Leethongdee S. The pro-
vincial health office as performance manager: change in
the local healthcare system after Thailand’s universal
coverage reforms. Int J Health Plan Manag. 2012;27
(4):308-26. d0i:10.1002/hpm.2113.

Le QN, Blizzard L, Si L, Giang LT, Neil AL. The evolu-
tion of social health insurance in Vietnam and its role
towards achieving universal health coverage. Health


https://pubmed.ncbi.nlm.nih.gov/29608610/
https://pubmed.ncbi.nlm.nih.gov/29608610/
https://doi.org/10.1016/j.jhealeco.2011.04.003
https://doi.org/10.7189/jogh.06.020702
https://doi.org/10.7189/jogh.06.020702
https://eurohealthobservatory.who.int/publications/i/republic-of-moldova-health-system-review-2012
https://eurohealthobservatory.who.int/publications/i/republic-of-moldova-health-system-review-2012
https://eurohealthobservatory.who.int/publications/i/republic-of-moldova-health-system-review-2012
https://doi.org/10.1186/s12913-015-0984-z
https://doi.org/10.1111/tmi.13231
https://doi.org/10.1136/bmjgh-2018-000917
https://papers.tinbergen.nl/13067.pdf
https://papers.tinbergen.nl/13067.pdf
https://doi.org/10.1002/hpm.2113

€2151698-16 F. MATOVU ET AL.

(panunuod)

"eIpuj ‘a3els yiebsiieyy) ul ‘sawayds adueinsul yyeay g1-4aw (z6gsTESY:QI)
elpuy| l siyauag :Ad1jod uondayoid jepueuy (g1-4AW) SISO[N2Iagny Juelsisal bnup 1nw Jo siskjeuy (8L0Z) npuny 9|
'SWI0J31 96RISA0D [BSISAIUN S,puUB|iey] JB)Je WlSAS a1edyyesy (09gsTE8Y:Al)
puejieyy l l Bupioyuoy dueWIONIY |e20] 3y} ul abuey) ebeuew duewiopad Se 3o yyeay [enpuiroid 3yl (z10g) ledbuoueleiu) G|
*9WAYDS dURINSU| Y}eaH [euolieN 3y} jo welboid adueinsul
Y}[eay [e1D0S 103D3S [0} 9y} pue WdisAs yijeay papuny-xe} ueLabiN ay) wolj (Szeszesy:al)
eLabIN l l Bupioluoly duewIopdd  SdIUIMAAXT jsuoisiap Buiseydind aiedyleay uj Ja3eW SMIIA S3LeIPYIUS] 0] (Z100) 291 1
‘suopjed||dwi pue SaNSS| :SALIUNOD JWIODUI-3|PPIW PUR -MO| Ul SWIISAS (y9gszesy:al)
a|dninw l l Bunionuopy duewiopad  papuny Apijgnd sapun buiseysind aiedyyjeay aeaud loy sjuswabuelte JuswAed (0Z07) ePUOH €1
‘Apnis aAneyjenb vy :uonezjuebiQ sdueinsu| (zZLESTESY Q)
uel| l l Buriojuoly dueWION] Y}|eaH UeJ| Ul SIS d1edY}eay jo Buiseydund dibajesns jo sabuajjeyd ay| (8L07) il 71
(FLESTESY:AI)
‘[buiseydind d1631e43s 10} sabud|eyd (9102)
0JIX3a l Buriojuoly dueWION] (0213 Ul Y3{eay ul uorda1oid [e1d0s 104 WdlSAS 3Y1 Ul SUOIIRIO|[e [eIdURUIL] 320|g-z3jezuon ||
‘s1apinosd
uedLyy Yinos aleald Jo SaA1DAdSIa :9dueINSU| U)[eaH |euOlieN O} uonisuel) (gse5TE8Y:AN)
eIV YInos 1 1 Buniojuoy ddUBWIONY 3yl BULNp SIdUIRS SWODUI-MO| PRINSUIUN 10} S|Pow AIDAIIRP d1edyyeay Alewtid (6107) poompiin Q1
obuo)
0 ognday J¥a 'S3LUN0d (18€szesy-al)
‘elpoquie) ‘ueyszABiAY 1 l SIYSUdg  SWODUI-I|PPIW PUB -1I9MO] Ul 9eds Je aduewiopad Ayjenb anoidwi 03 spoyrsy (8L07) Y2514 6
*21n1eId}| Y} Jo
MBIIAJ PaINIdNIIS  :A1Nba pue ‘Aduadyyd Quawsbeuew yimolb ainyipuadxs (6L£STE8Y:A)
a|dnnw 1 1 Burioluoy duewIopdd uo sadideid Bulieys 1500 paubije pue swalsAs JuswAed sapiroid paxiw Jo s1943 (8L07) sneypip4 8
*eRBIN Ul SWIYIS dueINSUL Y3eay |e1pos e ulyym diysuolie[as Japiaoid (68£9€€81:Al)
elabIN 1 1 l juawAed Japinoid -1aseydind ayy buluiwexy :abesan0d yieay |esiaAiun Joy buiseydind d1balens (8L0Z) eOERT £
‘salpnis (ogeszesy:al)
eluewoy L l Hupiojuo|y duURWIONI] 958D ()| WOJ SUOSSIT tejuewoy Ul ddueusdnob jeydsoy dijgnd Jo JUSWSSIsSy (6L07) uein@ 9
(04a) obuo) ayx ‘0bu0) Jo d1jgnday deIdowa Y} Jo sed Y] juoisiroid asedyyeay (8vESTEsy:Al)
J0 211gnday d1enowsq 1 Bunioluoly duewIOpdd Jo Ajigepioye ayy pue Aljenb ay) adusnpul suoneziuebio yyesy jeninw ue) 0zo) RY S
‘elpoquie) woly (€189¢€81:Al)
elpoquie) l juswAed Japinold  suossaT :spuny A1nba yyjeay jo uonduny buiseydind ay) pue ssadde 0} sisLeg (6007) 119pPIg
‘sabuajjeyd aininy
pue s1adse [ed1y1d ‘sniels 1Ua4INd ‘1sed :siaxew-uoispap pue £ojjod yieay (SzvSzesy:al)
aidiynpy 1 1 sjysuag  jo 3jos 3y} pue Huiseydind di6a3ess jo uoneiuswaldwi [Ny Y3 03 sIaLIeg Ay (0207) fejipezyag €
"2INn3eJ3}| Y3 Jo M3IARI dAIsudyaldwod vy :buiseydind (6089££81:Al)
uel| l judawAed Japinoid 16938115 ,S31AI3S Y3|eay Jo uoneyudwa|dwi ayl 1034e 1eyl syuauodwod) (9107) lueIseg ¢
‘U] WOJj S5USPIAT SaudIpaw (9089€€8¥:Al)
uel| 1 juswAed Japinoid Jo Aujigissande anoidwi 01 syuswabuelte Huiseydzind pue uoied0|je 921n0saYy (5107) 1ueIseg L
Aydeiboan Hupoyuow  juswAhed syuswabuese uonedyIds jnsal way

dURWIOPId  JapIAold  Buideiuo) siyausg

(ou =ue|q ‘sak = |) SaYDILIS-qNS Ul DUISAIJ

eaJe ydueas |eulblQ

M3IADY IX3 |INd dY3 Ul papNpu| SBPRIY °Y Xipuaddy

"110001°020z w2dody (/9TOT"0T:10P TT000T:1:020T "NAJO 4d1od


https://doi.org/10.1016/j.hpopen.2020.100011

HEALTH SYSTEMS & REFORM €2151698-17

(panunuo))

(£€STesyal)
“Buiseydind (5102)

puejieyy l 1 L 1 Buniojuoy ddueWIONRd D1631RIIS JO BJ0J [RYA 3] :puBliey] Ul S|eob 9be1an0d yieay |esiaAlun buiAdlydy  udlylesusoseydbue]  Gg
"piemioy Buirow pue ydeq Guiyoo (£L€STE8%:QN)

JedaN l Buriojuoly adueWION :ledaN ul @dueINSU| Y}EIH [BIDOS JapuUn uonduny buiseydind pue dULBUIIAOD (£107) 210ydes  p¢
"M3IA3J 1sI|eal e (9geszesy-al)

adninw L Burioluoy dueWIONdd WOy SUOSSa| AJ1j0d ¢a4edyljeay ul buiseydund d163jelis dojaasp 03 papasu s1eym (6107) uosiopues €€
(Legszesy:al)

uoibay eduy OHM l l slyauag *Aunba Joj sainseaw 159} 03 swl] :edUyY Ul BupueUY PIsEq-IdURWIONI] (8L0T) appIy  T€
"2doin3 uis)se3 pue ‘eisy ‘ediyy (9L€SE8H:Al)

aidiynpy l l Hupiojuoy duURWIONI wouy sbujulea :96e49A0d Yyjeay |esIdAIuN 1oy siapiroid djeis-uou Bupdelyuod) (8L0Z) oY L€

jelelnp

Jeanu ur w1sAs Japinoad pauiagaid e o yuswdolpasp ybnoiyy aied juanedul (SovSzEst:al)

elpuy| l l syauag Aujenb ssadde awaYdS duURINSUI Y}eay paseq-Alunwwod e jo siaquaw buidjaH (9007) uosuey o€
JoM3Wel) ULI0JaI e pue (€6£95€8%:Q1)

eulyd 1 1 l juswAed Japinold  ‘sabuajjeyd ‘punoibydeg :euiyd ul suepisAyd aied Lrewnd o3 JuswAed Japirold (8L07) Nd 6T
(Ls€szEsy:al)

aydnnw l 1 Bunojuoy ddURWIONY "9duewiopad [eudsoy ui buiseydund jo djo1 ay| (5007) 21d 8T
(£8£9¢€€81:Al)
‘puejiey] ul sswisyds (81L02)

puejieyy 1 1 l judawAed sapinold Budueuy omy jo uosuedwod y :Aouadys walsAs yiesy pue buiseydind dibaens JownJeueseydled /7
juaddey 11 ue> moy pue abueyd 01 spasu (zreszest:al)

eLabIN l l Bupiojuoy duewIONdd 1eym ‘eLdbiN ul swsiueydaw budueuy yieay Juasayip Jo ssauaaiaya buuojdxy  (6107) awjalnmup 9z

‘elIabIN ‘21e1S nbnu3 ul weiboid

2JedY}[E3Y P|Iyd pue |eusdlew 314 e ul buiseydund d16a1ens 1oy saanesadwi (90£5z£81:Al)

elabIN L l l l Buriojuoly adueWION dueuIanob waisAs yyeay jo siskjeuy :buiseyoind dib6srens dn-buijeds (8L07) 10gengb0 ST
‘sisAjeue spoyiaw paxiul y (669€€8t:l)

sauiddijiyd l l l juswAed Japinoid :saulddijiyd aya ur JHN Buiasiyde 104 9duRINSUL Y}[E3Y |eUOIIRU JO 3|04 YL (8107) uuewsqQ  #¢
“JusWILIRdxX3 3d10Yd (€€89¢€€8t:Al)

eAuay| 1 judawAed Japinold  91a10SIp ¥ :eAudY ul JuswAed uonelded Joy siapinoid 21edY3EIY JO SDUBIJRI (0Z07) eYPRAO €T
‘9duelnsul (LyesTesy:al)

eAudy| l l l l Bupiojuopy dueWIONI Y3eay 0.djW JO 3sed Y| :eAudy ul syuawabuelle Buiseydind Jo siskjeue [eanLd (6107) dbunyy 7t
"pun4 3dueinsuj [e)dsoH (evL9€€8P:Al)

eAuay| 1 l l Burpenuo) |euonen syl Jo ased ay] :eAudy ul syuswsabuese buiseydind jo siskjeue |eanud v (8L07) ?bunyy LT
‘eAua) ul pung a>ueinsu| [endsoH (€2£STe8y:al)

eAuay| 1 1 1 1 Buniojuoy ddurWIONId [euoneN 3y} Aq 96eIaA0D Yjjeay [esdAlun piemo) swiojas buiseydind Bujujwexy (0207) NeqW 0T
‘y3jeay jo syuswedap Aunod ay} jo (0LESTESY )

eAudy| l Bupiojuopy duewIopdd Apnis ased y :eAudyl ul syuswabueie buiseydind a1ed Yyijeay Jo siskjeue [eantd (8L0Z) NeqW 61
‘ubisap Ao1jod parabiey (9v£9€€8Y:Ql)

elpuy| L Bunoenuody ybnouyy abeISA0D Y}[eay [eSIDAIUN PIRMO) BIPU| BUIAO :S3SINOD IO} SISIOH (£107) eAnepy gL
‘buiseydind >1631e13s Aued-paiyy jo sjiepid ayy (zogszest:al)

eulyd L Burioluoy dueWIONI pue WISAS adueRINSUL Y33y [e1dos s,euly) ul swajqold Auaby jaseydind o3 a|qy 8Lo0) N1 /1L

Aydeiboan Hupoyuow  juswAed syuswabuese uonedyIds jnsal oL way

dueWIONdd Jopinold  Bundenuo) sjyausg

(ou =>jue|q ‘s9h = |) SYDIRIS-QNS Ul DUSSII

eaJe YdIeds [eulblo

‘(panunuo))



€2151698-18 F. MATOVU ET AL.

6C w /1 8l uofpuny buiseydand yoes buiqudsap siaded jo Jaquinu |ero)
"0se{ eupying ul sio3edipul yyesy piiyd (8eeszesy:al)

ose{ eupying 1 1 Burionuopy duewiopsd  pue [eusdlew buinosdwi o) A63yesys bupueuy paseq-synsal 9y JO UOIINGLIUOD) (6107) Ud1ZIZ  T¥
"abesano) (0ogszest-al)

eulyd L l Bupiojuopy duewIopdd  YiesH [esiaAiun ul sdeb pue ssaiboid euly) ul wiogai ded-yieay Jo siedk o (6L07) dIA LY
(LvESTEsy:al)

eulyd L L Bunioluoly duewIOpd 'sabuajjeyd pue saiunyoddo ‘seduspadx3 teuiy) ul a1ed yyeay buiseydind (6007) DA OF
‘uel| ul Apnis aAneljenb v (Lzrszest-al)

uel| l l slyauag  :sauanjed Jadued U0 SADIAISS Yyeay Jo buiseydund dibajesss jo sjuswaiinbal 3yl (0Z0Z) ueignoybep €
Zeulyd (L9gszesy:al)

eulyd l l Hupiojuo|y duURWIONI] 1o} uondo |qiseay y :s1aseydind aiedylesy |eninjy buowe 3d10yd JSWNSUO) (€L07) NnX 8¢
amgequiz ‘0buo?) 3y} Jo d1jgqnday dneowaq ayy pue amgequiiz ‘epuebn o duaudxd (Lzeszesy:al)

‘epuebn Dya 1 1 1 l Bunioluopy duewiopdd 3yl buuedwo) jaied yyeay jo buiseysind dibaeis usyibuans gy sa0p (MOH) (6107) 493UM /€
(¥8£9¢€81:Al)
"3beIan0d yyjeay [esiaAlun Jo uoneiuswa|dwi (8107)

puejieyy l juswAed Japinoid |nJssa3ons 1o} wioje|d pijos v :puejiey] ul JuswdojaAdp SwaisAs YyesH  ualylesudoseydbue] 9¢

Aydeibosn Bupoyuow  juswAhed syuswabuese uonedYHRAds }nsas dL way|
9DUBWIIONA Japlnold  Bundesuod) syauag eale YdJeas |eulbuQ

(ou = juelq ‘sak = |) SAYDILIS-QNS Ul BDUISAIY

“(PanuRUO))



HEALTH SYSTEMS & REFORM €2151698-19

(panunuo))
¢ Siauleq oy SI31IEY o 5994 918l
Jerueuy bupnpal |erpueuy bupnpal -1eyy bupueuy
Aq 9|doad Aq 31doad sood paseq
Jood Aq aJed Aunge Aq 3483 Y3jeay 0} -9duewopad
yyjeay oy ssadxde -Junodde pue ss908 paseaul |epyjo (s43H
paseasnu| aney pue ‘a1ed jo Ayjenb ~Aungesunode 9ARY pUE S3N1|1DB) uo paseq 1o ‘spuny
saly|oey d1gnd asn ‘s$9208 U U935 paseanul Jlgnd asn siapinoid Aunba
01 3|doad aiow u33q aAeY pue aied jo Aujenb 01 3|doad aiow 91esusadwod yyesy)
pajqeud aAey s43H sjuswanoidw|  panosdwi aney s43H  paI|jgeud aAey s43H S43H elpoquie)
"INIDS-10)
-39} buisn pred p SOAUDUI
Kisnpp aJe siapiroid 01 puodsai
ESIIVEN pue ‘siojedipul 03} ANjigixay wayy
191199 39|qeus dduewlopad Buialb ‘bupjew
0} sani|ioey pue yjeay uoISIIAP [ePURUY
Ul SJUSWISIAUL Aq paisn(pe ul Awouoine
paseanul juswAed dAeY SI9PIAOI]
SNRY [3A3) uoneyded ‘paJoluow
Jspinoid ayy Buisn 9q 01 219w
1e Awouoine sauinold Sduewlopad pue (fewng
pue buipuny 01 pajedo|e uswAed ‘sad1nIas eweiboid)
pasea.nu| dJe $32IN0SaY SUYIP S1ORAUO)D eunuabay
uolra304d [pUDUI Ayjpnd ssady Aunb3 (Ip21uy23) pup bupioyuow JuawApd iapinoid bunoviuo) uonpoyads syyauag (dwayds)
aAnpI0jIp) Auadyg DUDWLIOJId £1nuno)

S9WO2IN0 WsAS yijeay

S}|nsal aleipawlialu|

suolpuny buiseydzing

sbuipuid jo Lftewwng g xipuaddy



€2151698-20 F. MATOVU ET AL.

(panunuo))

S'seale [en
pue ueg.n ul
aied Jo Ayjenb
pue ssaxoe
panosdwi

01 p9|

sey suepisAyd
ale> Alewnd

gy PRAOIAWI
dAey seale [einl
pue uegqun uj aJed
Jo Anjenb pue ssady
4 %L'TT 03 %TIL
woJj paseanul
sfep G| 1se| ay}
u| J0y0p e Bulaas
Jo0 Ayjigeqoud ay3
pue 9%g'¢l 03 %YL
wioJ) paseanul

£'S150> padnpas
aAey satuedwod
|eonnadewseyd

pue suejd

9duelnsul usamiaq

sadud bnip Jano

uoliennobau pue , S19b1e)

S9DIAIDS uepIshyd 195 Jsujebe

pue sbnip 9d>uewiopad

10 s3|npayds |endsoy

9o1d paubisapay uo paseq

s uonendod buibe S10123.1p

ue Yyyim pajeposse |eudsoy sAed

saly|iqesip yiomawely

pue saseasip uonesuadwod
9|gedIuNWWoduou |eusbeuew e ITEIN
jo paseq bunyauaq sdnoib
uaping buiseasnul -duewiopad 21WOU0II0I0S
33 ssaippe Ayl 1amo|
padjay sey siyy JuawAed yum ‘uondalod
‘uonjowoud pue paseq s [eueUY
uonedNpa yijeay -9duewiopad pue aJed 0] 553208

,lsow ayy 01 JuawAed 9kl uoIssiwpe o WsAs 1o} Buipnpul pue ul syuswanoiduy
bunyauaq sdnoib paseq jendsoy ay1 ‘9102 |HS 9Y) wouy 1sow ‘w1sAs JHd Yy paseqg-indui jo |elnueisgns
51WOU0I30170S -9duewlopad pue 010z uaamiag 3y} paiyauaq pauayibuails pue uoleuiquiod e ul paynsal aney (IHS 40
1amo| pue , panoidui aney sdnoib JHd 03 $324n0sal EIVERES] syuswabuesse ‘adueinsul
yum ‘panosdwi sey paseqg-indul Ajjlennueisgns sey 51WOU030170S 2low pajedo|e siapinoid Buroesuod yyeay |eros)
uo13133304d |RIDUBUI{ JO UOIIRUIQWOD i/  3JBD Y3|edy 03 SS3dY 19Mmo7  sey waisAs |HS ayL ased Alewnd S,WdSAS |HS YL eulyd
uon3j04d [pUDULY Aupnd $5920Y £1nb3 (Ip21uy23) pup bunojiuow JuawAod Japinoid buippiuo) uonpoyads s}yauag (dwayds)
aAIIb20jIp) fouaLY DIUDWLIOYS A1uno)

S3W02IN0 WW1SAS Y3jeaH

S}nsa4 SjeipauLR| suonpuny buiseyding

“(panuRUo))



HEALTH SYSTEMS & REFORM €2151698-21

(panunuo))

o'Sleonnadewseyd

1o}

Sem ey} JO 909 0}

%06 ‘dIn}puadxa

Yieay

[e101 JO %/°CT

1o} pajunodde

syuawAed 19xdod
-J0-1n0 ‘9107 U|

gIed s epads

10} pabieyd

3Je syuswed-0)

'3sInU Jo 10}d0p

y'uondIeul
|eipJedofw
ande

pue ‘sa1aqeip
‘uoisuapiadAy

s pasu
1PWuUN 9%¢| sey
9|nuinb 1saybiy

9y} pue pasu
19WuN %07 dAeY
sdnoib sawodul-mo|
‘sdnoJb awodul
ssone Auedyiubis
SalleA pue

‘%t e 1aybly si
sisije1dads 1oy pasu
1wun ‘sdnoib

,43puab Aq pue
sdnoib abe ssoie
151x9 diysiaquiaw

ul sanuedsiqg
o'SuonNgLIU
woJj 1dwaxs
ale sisuoisuad

o'SAUIBPING [ed1uIpd
0} dudIRYpe
aInsus 01 suianed
buiquosaid

pue ‘qusawabeuew
95eISIP dIUoIYd

o'sdIpuadde

|eidueuy paseq
-9WN|OA pue -150d

psjielsp

yum ‘ssadde

pue Ayjenb 9d1a19s

Ajiwey e buissadde yum awiodul Jaylo pue uaip|iydy ‘uonuanaid uo syuaWidaIbe
01 SJaLLeq |epuUeUY syuaned 1oy uj Jejiwis si ael *41H3 ay1 Aq 9seISIP SHdely ‘uoneuded apnjpul 2 9bexded 1yauaq (4IH3
ploAe 03 “(SuSIA Juswabeuew QY1 ‘% 18 ‘MO] I P340 duUeINSUl YIIym ‘wiarsAs uo pasafe pue s324> Jeak-g ay3 buibueyd 1o ‘pun4
awioy Joj 1dadxd) aseasip J13p|o pue 9| sabe yieay Aiorepuew o's1apinoud 03 snuoq Aujenb syuawAed o) padojonap aie 10y ssad01d pauyap ddueINSU|
a1ed> Lrewnd pauayibuans 9jdoad Buowe Aq pasanod syuswAed sdnpai ay1 ui aedpied paseq S12BJIUOD "PaUYSP -||oM e pue euRlLd yijeaH
10} pabieyd sey wa)sAs J1o1d0p Ajiwey e sem uonendod sainpadoud pue suepisAyd -9duewiopad |19M 31e sassadoud paysl|geiss Py eI1U0)S3)
9Je s39) Jasn oN  snuoq Aljenb y 10j PI3U J9WIUN  SYI JO %L'Y6 ‘£10T Ul s1s91 Alessadauun AJlwey JO 95/6 S9SN SWLYdS 3y | Bunoesuo)  sduesnsuj yiesH ayj ejuoys3
uoiaj04d [pUDUIS Auppnp ssaxy Anb3z (1p21uy3) pup burioyuow wawApd 1apiroid bunoviuo) uonpIYads siyauag (dwiayds)
aAIIb20jIp) fouaLY DIUDWLIOYS A1uno)

S3W02IN0 WW)SAS Y3jeaH

S}|nsal 9)eipawliaiu|

suolduny buiseysing

“(panuRUo))



€2151698-22 F. MATOVU ET AL.

(panunuo))

'SS9208 $9INPAI
1By} uaping
|eueuy e asod
Yarym ‘syuswed
|ewoul

abueypd sispinoid
1BY] UOSe3J SUO

aJe sAejap uawAed

o1_g U0 01d
|eppueuy pue
ssa20e anoidwy

0] ‘syjusawAedod 1o
$3|q1IPNPAP Ou pue
SHWI| [ewlo) Mdy
YIM ‘siaquuau |je
01 (S9DIAIDS Y3|eay
J0 %56 Inoge
SapNpPUl Yoiym)
abexoed jysuaq
dAIsuayaidwod
dwies

93 190 SIHN 9yl

"S9IIAIDS
Aujenb apinoid
01 fydeded
Japinoad
dnpai
sAejap uswheqd
.,/ SIINIBS
elejew
1oy A|jedadsa
‘Ayjenb ui
syuswanoidwii
0} p3|
dAeY spiepuels
KIaAIPP 31MBS

Ll

,uonedipaw
eueew buiAdal
40 pooyiXy|
9Y3 Ul asealdul
%TL @ Yyum
‘sd)el uol3ez||iIn
panosdwi
sey saupipaw
pue sadIAI9S
eliejew jo abeIano)

v, 218> Krewnd

0] ssodde _ow>0\_QrC_

sey abeyded
1gausq SIHN °YL

RICT[WENTRIT

0} (S921MIDS Y}eay
40 %56 Inoge
sapnpul Yiym)
abeyped jyauaq
aAIsusyaidwod
swes

93 5190 SIHN YL

,Spiepuess
1UBWIL3I} JBY10 10
saulPpInb [ed1ulp
0} UdIBYpRUOU
10} swiep Jo |eluap
woyy 5107 01
0L0Z wouy sbuiaes
ur @sn uoliw |
uey) aiow

pamoys supne SIHN

‘saulPpInb
paqudsaid
MOJ|0} 0}
SA1UIDUI [eDURUY
122.1p e s1apiroid
sanlb eueyn
‘SyIeWYdUIQ
sy buiaaiyde o}
syuswiAed Bupjui
pue 15e13u0d 3y}
ul syudwaiinbai
asay buifyads
Ag "sadINIRS
juanedul 1oy
pouad uoissiwpeal
wnwiuw
pue £eis jo y1bua)
abesane se yons
‘s39e13u0d Japinoid
ul sylewyduq
Aujenb
sapnpaul Aoyiny
ddueINsy|
UY3esH |euoleN
ay] "sylewypuaq
Ayjenb

apn|pul s1eU0)

mm.mwu_?_wm

pa3| aney spiepueis
JSEINIETSIERIINEIN

-abeyded yauaq

3y} bunepdn

1oj s151xd ssadoud
d131ewWa1sAs ON

g O0®ORd

1yduaq awes

SY1 0} p3Iud
dJe SIqWIAW SIHN IV

‘payinads

dJe spiepuels
JSEVYIETJERIVELS

o lonedIpaW

eliejew BulAIdal

40 pooylx1|

SY1 ul 3seasdul

%CL B Yum

‘s9)eJ uollez||in

panoidwi

sey saupipaw

pue sad1AIaS
eliejew Jo abeiano)

& 2NISUBY1dWOod

s| abeyded

1Jauaq SIHN 9y L

(SIHN

10 ‘dwayds

dueINSU|

yyeay
|euoneN)
eueyp

uonrajo4d [ppUDULS

Aupnp

SS90y

Aunb3

S9WO2IN0 WaIsAs yieay

(1021uYy23) pup
aNIDI0|Ib) AIuaLYT
S)NS4 djeIPAWIAIY|

bupioyuow
UDWIOYI

JuawApd iapinoid

bunoviuo)

uonpyads syyauag

suolpuny buiseydzing

(Pwayds)
Aiunod

“(panunuod)



HEALTH SYSTEMS & REFORM €2151698-23

(panunuo))
50g SO18d
JuswAed
J3pinoad 1amo| sey
Jaseydund asoym
sdnoJb uonejndod
10} SS3208 PIdNpaI
sweals JuswAed
Japinoad paxiw
6c'ge 218D oc'g, SAN0I6
jo Ajjenb ua.
pue A1aalop SS0IOe pPaINqISIp ‘pazijesyuadal 71 dnoIb
DINIBS Ul Ajjenbaun 9I13M SUOISIDIP diyssequisw
Juswanoidwy dJe sjyauaq pue uo[3INJAX3 Aq 1a41p
||esano pue ‘pajedlunwiwod 19bpnq pue sabeyped jyauag
juawdinba Kj91enbapeul UMBIPYIM Sem ‘uonejndod
pue aJe sabeyped Awouoine Ayjdey 3y} JO sanjea pue
aInnJisesul YL ' SINIBS 0} UaYM PasIandl sadualjRId By}
ul sapesbdn ssade 3|geynbaul I9M (4SSH) 1UnodJe 03Ul e} (4IHN
03 buipes| ui synsal pun4 sdIAIRS 1Ry} eLdyLd I dxd 10 ‘pun4
‘SalM|12e) JHd ya1ym ‘dnosb 101295 yyjesH sapnpul sabeyded ddueInsu|
ELETREI] diysiaquiaw ay) Aq apew 1yauaq buiubisap |endsoH
0} $324N0S3 Aq 1341p sabeyped syuswanoidwi 10y ssad0ud |euonen)
paseanul 4SSH 1yauaq 4|HN JSENNEIIERITVES paseq-aduapIA Y] efuay
'34ed JO
Aujenb ainsua
0} spiepuels
JSEINIETS) o 218 JO (NMF 40
ERIINEN ‘abeyded Ayjjenb ainsus o0} ‘leuoiseN
sayads 1Jauaq swes spiepuels KIaAlap uejeyasayl
abeyed 9y} 0} P3|HIUd 92IAI3S saydads ueujwer)
1Jauaq ay| SJB SISqUISW NI [IY abexped 1yauaq sy eisauopuj
uomn23j04d [pUDULY Aupnd ssany Aunb3 (/p21uy23) pup bupioyuow JuawAod Japinoid bunopiauo) uonpoyads s)yauag (dwayds)
anpI0jIp) Muadyg DUDWLIOJIY Aiunod

S3W02IN0 WW1SAS YijeaH

S}|nsal 9leipawliaiu|

suolduny buiseysing

“(Panunuo))



€2151698-24 F. MATOVU ET AL.

(panunuo)d)

pauipap sayddns
pue saupIpaw
10} syuswAed
[ewuojul ‘900C
pue |00z usamiag
4o 900
19)e 9%€SG 01 %LS
Jnoge je paulewsi
sbnup Joy Aed 01

Auoey 01

17 S921n0sal
JO 9sn JuapyYya
aJow pabeinodus
pue siabeuew
X3y
awos papiroid
dAeY swis|ueYIIW
JuswAed
paseqg-indino
.7 pouad
awes ay} buunp
Ajjeuoneu o8z
noge Aq padnpal
SeM SUOISSIWPe
|endsoy 1oy Ae3s jo
Yibua| abesane ay)
‘sainypuadxa
19¥20d-j0-1n0
juanjed ui uondNpal

pey oym syuaned e 10} pamoj|e
Jo uoiodoud ay| SIY3 ‘21n1dnaisesjul
"€L0T pue 9007 Aujoey

UaM13q pasealdul
11 ‘JSASMOH
"padNpoIUl Sem
4IHW 3Y3 uaym
59007 Ul %1€ 01
(194 3oy} ‘dueisip

yyeay buiziwndo
Jo 1|nsal e se 600 Ul

%0€

03} S00C Ul %0¢

woJy paseasnul

(pooy pue ‘saijddns

abeyped sy

40 uopeuswa|dwi
1o} suorienbal
sdojansp yyesH

10 suoseal [eidueUy ‘sbrup) 4IHW z Jo Ansiui syl pue
01 3Np I %935 J0U ‘buiseydund paseq-Au|oe} ‘abeyded ysuaq
pip a1e> buipasu d1b61eis Joj syuawAedod o,'S92IN0S a1 Joj eudd
3501 JO %L | ‘000T JO SusWIR Buinowa, anuaAl peoiq sapinoid
U] "pauIlIap Ssadde bundayai se yons) sapijod Jle wouy uoneysiba
0} SI311eq |epuUeRUY JIHW 9y 18 Mau jo pedwi spuny Juadsun 00 SlE21IN3dRWIRYd
pue diydeiboab 2o'sdnoib Kuoud SUOISIDAP uoledOo|je 9y) 91ewWnsa piemioy K1ied 150w pue

pue ‘pascnpai -yb1y ‘s|gessuina 196pnq 1d1dx pue ‘sain}ipuadxa 0} 9|qe u33q ‘aJed dA1RY|IqRYS.
sem syuswfed Buowe JO }nsaJ 3y} sem pue swodul  aAey sapiroid ‘a1ed dAnel||ed
J1ydoyseed abie| Ajeindied SIYL ‘600T Ul %8¢ 15822104 ‘UolezZ|iIn pue 4|HW -9oe|d ‘a1e> |eydsoy ‘aied
Jo ddudpIUl 1AM JIHW 3y} 0} 5007 Ul %67 Woly 0} sidleq 3y} ‘gL0T dUIS ul si ypomawely Krewnd sapnpul
ay3 ‘Apuedyiubis JO uordNpoul pasea.nu| Ajuapl ‘uonde 1o (s3usWAed uonelpaIdde uy 1B} SIDINIDS
pauipap ay3 Ja)e buipuads 21ed Alewnd 1oy SI91ANO Ayiauapl paseq-ased *SJI93UD dnsoubelp yyeay jo abeyded (4IHW
uoyie|ndod 19%20d-40-1n0 9AI1}I3)J9-1500 0} ejep 3y} sasn dnoib paiejal 9jeald pue dAISusya1dwod e J1o ‘puny
3y} JO %0t Isalood U] SUOIIINPaAI [e1}U]  dJOw 0} pajedojle 3| ‘syuswAedod pue -sisouberp) san|ey reaud sI (dgDs) ddueINsy|
3y} uo uapinqg 1z Syauq dgos sy ul uoIezZ|[IIN IAIDS juswAed  swos pue sjeydsoy abeydeq 1auag yijeaH
|epueUY 3y} SWes 3y} 0] ssade sainyipuadxa yijeay SyoeI) WIISAS paseg-indino lgnd yum paajueseno Kiolepuepy)
‘9007 0} 1007 wol4 dAeY SIRqUIBW ||y JO dJeys ay] uoneWIOUl |HN BYL Sash awayds 3yl  Ajpsow si bundenuo) -leys a3yl ueyszABaky
uoaj04d [pUDUIY ssany fnb3z (1p21uy23) pup burioyuow wawApd sapiroid bunoviuod uonpIYIAds siyauag (dwiayds)
anlp0jIp) Auapyg DUDWLIOJIad Anuno)

S}|nsal oleipawlialu|

SAWODINO WW)SAS yijeay suonpuny buiseyding

‘(panunuo))



HEALTH SYSTEMS & REFORM €2151698-25

(panunuo)d)

7,/ nupuadxa
Y3eay [ejol jo
%S 10} pawunodxde

‘buidueuy 196pnq
1USWUIaA0H
ybnouyy sa1y

10} papinoid ase
SIIIAIDS JHJ 3[IYMm
‘abeyded ysuaq
pauysp e sey [HW
o7 SIS [endsoy
10} payiodas
ud3q aney
sabieyd jewuoyul
pue ‘pa1anod
J0U dJe SAUPIPA

syuswAed ./ S9snuoq o SIS
19pod-jo-1no AU |eluap pue
‘710Z U] "saupipaw Ayjenb ‘a1ed> fousbiawa
pasanodun anadsoal 'SINIDS (IHW 1o
10} suswied snid 31> A1epuodas pue ‘dueInsuy|
19yod-jo-1no uopeyded Krewnd sapnpul yjesH
pue |ewuojul 0} annpadsoud abeyed 1ysuaq Kiolepueyy)
13[gns ale sIRqUIB sasn w1sAs ay) dnIsuayaidwod ay | eAOpIOW
8990 2D®OEM
1Jauaq ays ul
apn|pul 0} SADIASP
pue ‘saupipaw
‘sainpadold mau
ya1ym buujwisisp
o7 Inupuadxd loy 22ed
|eduolsly ul sem ssadoud
uo paseq dljewalsAs oN
paledo|e o7 SuonuUIAIRII
9I9M S3DINOSI JO uolsnpul
!s32IN0S3J 3N 10§ eLISID pauyap
"0DIXA 03 1599 Moy -|19M yum ssadoud
ul sawiaYds uo suolsIP 7 ueldwoduou SA11E}|NSUOD e
ZSsLozu ddueInsul Mew 1oj suordues ybnouyy
ain)puadxs yijeay 13y10 Ul ueyy 01 Awouoine 03 Jo Buipuny paubisap sem
|e101 JO %€’ LY dAIsusya1dwod dAeY J0U pIp Jypads 01 pany  abeyped 1yausq 9y
10j pajunodde pue SS9| D49M 353U} siapinoad d1jgng j0U o' SUOIUDAIRIUI
Bupueuy 1nq ‘syyauaq awes ESIEIEEI 2J9Mm ey} s1abiey Awoud oy buipuny
yijeay Jo 321nos SY1 pey sIaquisw ||y uewiopdd  jessusb uo pasndoy pasjuelenb
ulew ay) paulewsi <« (AI=1) s9|nuinb 9A1323]|03 0} ssapinoid d1gnd ey} S3INIIS
syusawAed swodul 1sa100d pan s1ebpnq pue Jo abeyped 1jdxe
19)0d-Jo-1n0 1ng 3y} pazipisqns |eduo3sly si9beuew Jejndod ue pey ‘6102
6o SOSUIAX3 1%d0d pue painsuiun ybnouyy oinbas a1e1s Aq ul panuIUOdSIp (4ejndog
-J0-1N0 padNpal 9y} paiabiey pa31ed0||e UM paubis syuswaaibe Sem Ydiym 0i1nbas)
Jejndod 0unbag Jejndod 0inbag $32IN0S3 JO %S DUBWIONI “1ejndod 0unbag 0IX3a
uoiaj04d [pUDUIS Auppnd ssany £nb3z (1p21uy3) pup burioyuow wawAod 1apiroid bunoviuo) uonpIYads syyauag (dwayds)
aAIIp20jIp) fouaLyg DIUDWLIOYA Aiunod

S9W0IN0 WIASAS YijeaH

S}|nsaJ 9leipawliaiu|

suonpuny buiseyding

‘(panunuo))



€2151698-26 F. MATOVU ET AL.

(panutuo?)

s,/Puikqqoj

JO }|nsal e se pue

‘siseq d0y pe ue

uo ‘Aj[eauswaldul

psppe

ud3q dAeY SIYdUQ

|euonippe pue

‘abexped jysuaq

2y} bunepdn

1o} ssaxoud

Jl3ewalsAs e
S3Pe| YifesH|iyd

'sdnoib
diysioquisw
Us9aM1aq JayIp (Y3e3HIIYd)
sabeyoed jysuag  sauiddijiyd
£ SIS
Ayjjenb san113p
01 fipeded
Japinoad
dnpal
skejap JusawAed
e2Ied Jo
Ayjenb ainsua
*SDINIDS 03 JnouyyIp
Ayjenb 1aa113p 03 11 9pew pue )L
Awpeded sapinoid bunoyuow Jo Ayjenb ainsua
pue s3dIAI9S ANIIAYD 0} }NdL4Ip 3l dpew
0} SS3208 dNpal pasadwey pue bunioyuow
yo1ym ‘syuswked aney DAY (dwayds
Jewloul SiulRJISUOD pasadwey 2dueInsuy|
abieyd siapinoid Aypeded dABY SIUIRIISUOD yyesH
1By} UOSeal U0 uewny Kypeded Jeuonen)
a.Je sAejap JuawAed pue [epueul uewny pue |epueuly enadbiN
¢, SBnip ‘2Jed
uo juads sem 1uaedino SI9A0D
SPJIYI-OM} YdIym Buipuny 196pnq
Jo ‘sainyipuadxd 1uswiuIdA0b
19¥00d ‘aed uanedu;
-J0-1n0 |30} jO SIBA0D SWAYDS Y]
9599 10} pajunodde ‘uofyeyded ‘slaquBW
953y} ‘7107 uo pasafe ||e 01 abeyded (dwiayds
u| "aJed uanedino 's}abJe} IS juswAed 1Jduaq dwes 3y} ddueInsu|
10} 53502 yijeay o3 payul| paseq sapiroid awayds yieaH
19ypod-jo-1no aJe syudwhed -9duewiopad ddueInsul Yyijeay Kiorepuepy)
yb1y aney syuaied paseq -9dUBWIIONId S9SN WIAISAS Ay | Kioyepuew ay | eljobuopy
uon3j04d [pUDULY Aupnd $S220Y Aunb3 (/p21uyd3) pup bupioyuow JuawAod apinoid bunoviuo) uonpoyads syyauag (dwayds)
aAIIpd0|Ip) fouadY DUDWIOYI £13unod

SWO02IN0 WSISAS yijesH

SHNS3I S3eIpaULISIU| suoppuny buiseydind

“(panunuod)



HEALTH SYSTEMS & REFORM €2151698-27

(panupuo))
‘3|qeunba
210w A1aAII9P
9DIAI3S SO)eW pue
yijeay paseasnul
‘abexpded jysuaq
SAIsusyaidwod e
yum
pa|dnod ‘s3d1AI3S JO
abuel 1o Aywixoud
|edo1ydeiboab
JO swid)
u uone|ndod
payads e
01 siapiroud bupjur
£ SHSIA WOy
pue ‘uonesipsw abeyded jysuaq
‘341 |eNUIIUOD 3y} 0} pappe
ybnouy) sasessip 3¢ p|NOYs SDIASP
9]gedIuNWWoduou pue ‘saupipaw
dluoiyd ‘sainpadcold mau
10§ SdWOJIN0O ya1ym buluiwisisp
pue 21ed 0} ss320€ 10j s151xd ssadoud
Ul U23s U3q dAey 4/ uswesInquia) J13ewalsAs oN
syuawanoldwi 104 siseq sy} se -abeyped
juesyiubis swie|>-a 03 paxul| 1y3Uaq dwes
o, 4opInoid ale slojeoipul 3yl 01 P31
d1qnd e wouy aouewopad dJe sidquBW
S9DIAISS Judedul Aoy pue ‘ade(d Ul ‘pasaisibal dWRYdS JN IV
10 juaiedino ale suawanoldul ale Aayy "DUIPINS
JO W0y ayy Aujenb oz (SAWSD) Yd1ym Ui yiomiau Aq paw.ojul aie
Ul JUSWIIRDI} [RWIO) 10} spiemay Aierauop awayds 3y} Ul SIDIAIDS smalnal abeyded
SAI9231 [|IM uosiad 'S3WO02IN0 slyauag 991 01 P9[IUS dJe  1YdUI( 1eY) 2INSUD
1 ue jey Ayjiqeqoid Ayjenb pue |ed1pay SIQWIAW dWIYIS DN SJUBWISSISSE
1918316 Se |jam se duewlopad yels SJUBAIDS "S9IIAIDS PIISNOD ABojouyday yijeaH
‘spjoyasnoy £'S92IMBs Juafedul anoidwi 0} waisAs JIAID 3y} ueyy 1340 0} siapinoid '$9IIAIDS Judliedul
Jood Buowe pue juanedino ddueinsse Ajenb 2.n)puadxa 9DINIDS JO pue juanedino
2.nypuadxa Jo uonezinn pue jJuawabeuew 1amo| }JOMIBU S,WDISAS Jo uonezijin
yijeay pjoyasnoy paseanul Sduewlopad e 03 paInquiuod yijeay 1uIsip pasea.ul
pacnpai 03 pa) sey 0} p3| sey pajuswa|dwi sey JuawAed 3Y3 YIM S}ORIUO0D 03 p3) sey
abeyded ysuaq abeyded 1ysuaq dARY SDLYO Japinoad YO ANn23s abeyded 1ysuaq (dwayds dn)
anIsuayaidwod ay| anIsuayaidwod ay| yjjeay [epuirold papus pasol)  YieaH |euoneN dyl  dAlsusyaidwod ay) puejieyy
uolr2304d [pUDUI Ayjpnd ssady Aunb3 (Ip21uyd3) pup bupioyuow JuawApd iapinoid bunoviuo) uonpoyads syyauag (dwayds)
alp0jIp) Auapyg DUDWLIOJIad Anuno)

SWO02IN0 WSISAS yijesH

S}|nsal 9leipawlialu|

suopauny Buiseydingd

“(panunuod)



€2151698-28 F. MATOVU ET AL.

7 Pasn osje
aJe JuawAed
dnoub paiejal
-sisoubeip

pue ‘uopeyded
“196pnq [eqo|

o, S}gauaq Buippe
10} LR 1DIjdXd
10 abeyped 1yauaq
9y} buimainal
104 ssad04d
judJedsuely

ou s| aIay]
‘sajel
juswAed-0d se
||9M se ‘saupipaw
buipnjpul ‘sad1MS
juanedino

‘poylaw pue juanedul
oy SlED1INDRWIRYd juswAed PaJaN0D JO 151
10) sem buipuads jueujwopaid dAIsusyadwod e (9dueansul
19)pod-jo Y paysijqeisa yyeay |ernos)
-1N0 JO %09 ‘0L0Z Y| S| IAIDS-10}-29 uone|siba weudIp
uolra304d [pDUDUIH Aypnd $S320Y Aunb3 (Ip21uy23) pup buroyuow JuawApd 1apinoid bundpiuo) uonpoyads syyauag (dwayds)
aAIIpo0jIp) fouayy IUDWLIOYS £13uno)

S9WO02IN0 WSISAS yijesH

S)Nsa1 dleIpaWIRIU|

suonpuny buiseyding

‘(Panunuo))



	Abstract
	Introduction
	Methods
	Results
	Core Function #1: Benefits Specification
	Core Function #2: Contracting Arrangements
	Core Function #3: Provider Payment
	Core Function #4: Performance Monitoring

	Comprehensive Strategic Purchasing: The Case of Argentina’s Programa Sumar
	Benefits Specification
	Contracting Arrangements
	Provider Payment
	Performance Monitoring

	Discussion
	Conclusion
	Acknowledgments
	Author Contributions
	Disclosure Statement
	Funding
	ORCID
	Data Availability Statement
	References
	Appendix A. Articles Included in the Full Text Review
	Appendix B. Summary of Findings

