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Different types of healthcare financing i
observed
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In reality, health
_ Healthcare systems usually have a
Insurance can either be Financing mixture of financing
for-profit or not-for-profit mechanisms
(then a mutual).
Insurers & FSPs also offer
_VAS, e.g. telemedicine, Privately Publicly _Financed
discounts, reward schemes. Financed ezl e ezl e mak)

Individua Employer Voluntary Mandated Mandated Public Social
| out of financing private private savings health insurance
pocket insurance insurance schemes service schemes
financing systems

From In addition, wealthy may have access to income protection COSt
formal and insurance, critical illness, cash plans and long-term care
informal insurance. Cheaper insurance products include hospital cash, Eq u |ty Qu a| |ty
savings & other cash plans, personal accident & limited/gap packages also
loans exist. Access
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Ministry of Health & Population (MoHP
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* One of the targeted hospitals for the poor people and also for the workers and employess in the public sector

4 Separate risk pools and providers for each ministry {Interior, Transportation, Agriculiure, Defense, Religious Affairs, etc.) some open to the public with higher OOP.
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Source:
International
Health Care
Funding Report
Aug 27, 2020
Society of Actuaries

Link

» ilo.org


https://www.soa.org/globalassets/assets/files/static-pages/sections/international/2020-international-healthcare-funding-report.pdf

Ghana

Tertiary Hospitals, Secondary

Hospitals, Primary Hospitals,
Clinics, Health Centers, Maternity

R ked for the NHIS:
+ 2.5% of VAT (the National Health A
Insurance Levy) National Health Insurance i 3 3 ]
* 2.5 % Socid Security and National Scheme (NHIS)' Service providers (Public)
o Trust c = Administered by the National Health
Government (SSNIT) Insurance Autherity (NHIA)
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Homes, Community Health

. Planning Services, Diagnostic
Informal sector members not on the Centers and Pharmacies
exempt list pay a small premium®

VAT
and PRIVATE
other
9’:; Service providers (Private)
Private Health Insurance
Employee. employer Mostly through corporate health plans thal companies offer their Private Tertiary Hospitals. Private
and individuat employees. | Primary Hospitals, Private Clinics,
cantributions b Diagnostic Centers and
Population > : Pharmacies
'
Sp—— -

QOut-of-pocket spend

Health sector is administered by the Ministry of Health. Ghana Health Services is another agency that reports to the MOH and is a major player in service delivery.

' The NHIS was established in 2003. The National Health Insurance Authority which licenses, monitors and regulates the operation of health insurance schemes in
Ghana. The NHIS covers about 95% of diseases in Ghana. The benefit package includes outpatient, inpatient, dental, optical, maternity and emergency services.

2 Those exempt from premiums include: Pregnant women, Indigents, Categories of differentiy-abled persons determined by the Minister responsible for Social
Welfare, Persons with mental disorder, SSNIT contributors, SSNIT pensioners, Persons above seventy years of age (the elderly), Other categories prescribed by the
Minister
3 As of May 2020, the NHIS covered around 40% of Ghana's population. (roughly 12.3 million people).
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https://www.soa.org/globalassets/assets/files/static-pages/sections/international/2020-international-healthcare-funding-report.pdf
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‘ Direct costs:
533 l;ﬁ.arinq p; o
Include 0f the costs
§ ARG IS other .|| covered
SerVic
Extend to DOOIEd 0
non-covered
‘.... ................ ‘
Services:
et which services
Population: who is covered? are covered?

Three dimensions to consider when moving towards universal coverage
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Assistance
with
enrollment
into UHC

plan

Simple
insurance
for health

and
associated
costs

(S
Health F /
loans

Health
savings

From: Paper on Financial inclusion and health. The above “puzzle” shows the different pieces that together constitute an
holistic approach to managing various tranches of health-related direct and indirect costs, and help with prevention and
promotion of health-seeking behaviour. Link

Advancing social justice, promoting decent work
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http://www.impactinsurance.org/sites/default/files/IIWP51_0.pdf
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