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Overview of government’s health benefit schemes

Population: 67 million, GDP per capita: USD 5,800
THE: USD 14.9 billion; public : OOP 84% : 12.8%

Government workers
(CSMBS, 9%)

Employees of Benefit packages: comprehensive, evidence-based

private companies

(SSS), 16%) — Diverse across the three schemes, owing to

policy legacy (CSMBS established in 1960, SSS

1991, UCS 2002)
Universal Coverage

Scheme, UCS (75%) — National List of Essential Medicines (NLEM)
commonly adopted as benefits package for

pharmaceuticals and vaccines

National agenda: harmonization of benefits



Milestones of evidence-informed priority setting

WHA resolution: HITA in
support of UHC, 2014

SEAR HTA
resolution, 2013

PAHO HTA
resolution, 201

 HTA formally integrated in UCS coverage decisions, 2009

* Economic analysis used to inform NLEM formulation and price negotiation, 2008

* HTA institutionalization, 2007

T Decisions on vertical programs: EPI, reproductive health, HIV/AIDS, etc.
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* Evidence-based health policies, from 1980s



Principles of UCS benefit package development

e Systematic process

* Stakeholder participation
* Based on evidence

* Transparency

* Contestability

. o Topic :



UCS benefit package development

Stakeholders

Stakeholders
Working Group

Researchers

Committee for
Benefit
Package
Development

NHS Board

Topic selection criteria:

Proposed
interventions a) Magnitude & severity of problems
b) Effectiveness of interventions
@ c) Variation in practice
Prioritization €&— d) Financial impact on households
e) Equity & ethical dimension

*  problem of the marginalized

. rare diseases

* Cost-effectiveness
* Budget impact
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Appraisals

Coverage decision criteria:

* Feasibility

« Affordability - Sustainability
<€— - Value for money

« Equity

5



