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1.iii NHA TRAINING MANUAL

Dear National Health Accounts Participant,

The Partners for Health Reformplus (PHRplus) project is pleased to present this
National Health Accounts (NHA) Training Manual. The short-term objective of the
manual is, as its name implies, to train in NHA. As such, it fulfills the need for
guidance on teaching the NHA methodology that has been voiced by numerous
NHA teams. Its longer-term objective is to contribute to the creation of a cadre of
academic and technical experts on the subject of NHA and thereby increase the
accessibility and use of the methodology worldwide. The manual – a complete
toolkit with lectures, PowerPoint presentations, interactive exercises, and
supplemental readings – was produced by the NHA team of the U.S. Agency for
International Development-funded PHRplus project and follows closely the
internationally accepted methodology presented in the Guide to Producing National
Health Accounts with special application for low-income and middle-income
countries, a recently published reference on NHA.

Many countries around the world are reforming their health systems in an effort
to improve the efficiency and management of health services as well as the
equitable distribution of these services, particularly among the poor. NHA is a
crucial tool for optimizing resource allocation. It is designed specifically to assist
policymakers in their efforts to understand their health systems and to improve
system performance by ascertaining the inefficiencies in the system; monitoring
health expenditure trends; and using globally accepted indicators to compare their
country’s health system performance to that of other countries.

PHRplus and its partners have been in the forefront of conducting NHA
worldwide and refining the methodology to suit the developing country context.
The project has coordinated regional and in-country trainings for more than 45
middle- and low-income countries. In the process, PHRplus has become quite
familiar with the unique challenges and issues that arise when implementing NHA
in developing countries. Using this experience as well as the Guide to producing
national health accounts, the project’s NHA team has incorporated their training
tools into this manual. It is hoped that the manual will assist existing and new NHA
teams as well as academic researchers worldwide in learning and teaching the
methodology, and ultimately facilitating institutionalization and replication of NHA
in more countries.

On behalf of PHRplus, I hope that you find this manual useful in your endeavor
to impart the methodology to others.

Sincerely,

Nancy Pielemeier, DrPH,
       Project Director
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1.v NHA TRAINING MANUAL

The training manual was written and compiled by Susna De, Manjiri
Bhawalkar, and Marie Tien of the NHA team at the USAID/PHRplus project.

Putting together the manual took an extended period of time as it was
repeatedly field-tested in-country and regional NHA trainings in Anglophone
Africa, Francophone Africa, the Middle East and North Africa, and the Latin
America and Caribbean region. The training participants are too numerous to
name individually, but the authors thank each of them for their valuable
comments, from which the manual benefited immensely.

The authors also appreciate the insights and suggestions of workshop
trainers, including Takondwa Mwase, Hossein Salehi, Magdalena Rathe, M.
Driss Zine-Eddine el-Idrissi, and Steve Muchiri, who represent different United
Nations technical bodies as well as public agencies and private organizations
in the countries that support implementation of the NHA methodology.

The authors would also like to thank PHRplus project staff who provided
extensive and thoughtful input into the design and review of the training
manual. They include AK Nandakumar, Catherine Connor, Tania Dmytraczenko,
Yann Derriennic, Kathleen Novak, Janet Edmond, and Lonna Milburn.

The training manual has been translated into Spanish, French, and Russian
and has been field-tested in these languages. Sincerest thanks go to those
persons who patiently and painstakingly worked on and reviewed the
translations to ensure that the concepts were clearly communicated. They
include M. Driss Zine-Eddine el-Idrissi, Natalie van de Maele, Najib Oubnichou,
Rafael Martinez, Lisa Phillips, Ann Vaughan, Francisco Vallejo, and Roselyn
Ramos.

Finally, the authors are extremely grateful to Linda Moll at PHRplus who
edited the manual. We would also like to thank Michelle Munro and Maria
Claudia De Valdenebro who both did a wonderful job in formatting the toolkit
and perfecting the very difficult NHA tables.

In the near future, the training manual will be supplemented with training
guidelines for the HIV/AIDS subanalysis.

We hope that this manual will be used not only by the PHRplus project, but
also by donor partners and country NHA teams themselves.

Acknowledgements
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I NHA TRAINING MANUAL

I

The Need for National Health Accounts Training
Materials

With health systems growing in scope and complexity,
policymakers need tools such as National Health Accounts (NHA) to
manage their health care resources. NHA is a globally accepted
framework and approach for measuring total – public, private, and
donor – national health expenditures. Conducting NHA provides
crucial financial information to health care decision makers, because
it answers important questions such as: Who in the country finances
health services? How much do they spend? On what type of
services? Who benefits from these health expenditures?

To date, more than 68 countries worldwide have implemented
the methodology and numerous others are about to follow suit.
While some of these are the high-income countries of the
Organization for Economic Cooperation and Development (OECD),
NHA is increasingly being adopted by low- and middle-income
countries around the world for use as an essential policy tool. The
NHA methodology is particularly suited to the unique health sector
environments and challenges exhibited in these countries, where
financial information systems may not be readily developed, data
from the private sector may not be forthcoming, and the general size
of the health system may not have been previously estimated.

To facilitate adoption of NHA, the United States Agency for
International Development (USAID)-funded Partners for Health
Reformplus (PHRplus) project developed this manual to assist NHA
trainers from low- and middle-income countries to design and
conduct NHA trainings both in their own countries and at regional
workshops, where multiple countries train together.

The manual is intended to accompany the recently published the
Guide to producing National Health Accounts with special application for
low-income and middle-income countries (World Health Organization,
World Bank, and U.S. Agency for International Development 2003), a

Introduction to the
National Health Accounts

Participant Manual
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NHA TRAINING MANUAL I

Ireference book on the latest internationally accepted technical
developments for persons who conduct health accounts in
developing countries. The manual aims to fulfill the worldwide need
for guidance on teaching the NHA methodology. It has been pre-
tested at four regional and in-country training sessions, and
feedback from workshop participants and trainers has been
incorporated into it.
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I NHA TRAINING MANUAL

I
1) What NHA topics are you most interested in learning?

Please check as many as necessary.

 Overall conceptual NHA framework

 Planning for NHA

 Understanding the main components

 Financing sources

 Financing agents

 Uses

  Classification and boundaries of health
expenditure definitions

 Detailed analysis of the core tables/matrices

 Identifying sources of information for data (data
collection)

 Identifying data gaps and overcoming them

 Filling in the tables

 Policy implications

 Policy subanalyses (e.g., HIV/AIDS, regional
health accounts)

 Institutionalization

2) What do you know about NHA? Please explain briefly the
extent of your knowledge.

3) What is your area of work expertise (e.g., government
accounting, health financing, epidemiology, medicine)?

Participant Information Sheet
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I Agenda
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I NHA TRAINING MANUAL

I
Directions: Please answer the following questions. Outline or

bullet form is acceptable.

Concept of NHA

Question 1

What is the purpose of NHA?

Answer

Question 2

Please explain the following terms: financing source, financing
agent, provider, and function. Give an example of each.

Answer

Pre-test for
National Health Accounts

Training
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IBoundaries and Expenditures

Exercise

Rahim, who is employed in the formal sector and is a member of
the Social Security Commission (SSC), is critically injured at work.
The injury requires his hospitalization at Al Basheer Hospital.
During his hospital stay, Rahim receives some compensation from
Workmen’s Compensation Fund. Separate from the fund, he also
receives some financial support (welfare) from the Ministry of
Health and Social Services (MOH). After an extended
hospitalization, during which a great deal of expense is incurred by
the MOH, Rahim’s relatives (both in cash and in-kind by helping to
care for him at night), and his former employer, Rahim dies. Family
members and the SSC pay the funeral expenses.

When doing NHA, which of the following expenditures do you
include? (There are no right or wrong answers, but please justify
your answers)

Compensation received from the Workmen’s Compensation Fund?

Welfare payments from MOH?

Hospital expenses?

Funeral expenses?
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I NHA TRAINING MANUAL

I Classifications

Question 3

How would you classify traditional healer charms that are bought
with the intention of improving health? (Use table below if needed)

Note: HC = health care, HCR = health care-related

Code Description

HC.1
HC.1.1
HC.1.2
HC.1.3

HC.1.3.1
HC.1.3.2

HC.2

HC.3

HC.4
HC.4.1
HC.4.2
HC.4.3

HC.5
HC.5.1

HC.5.1.1
HC.5.1.2
HC.5.1.3

HC.6

HC.7

HC.n.s.k

HCR.1-5
HCR.1
HCR.2
HCR.3
HCR.4
HCR.5

HCR.n.s.k

Services of curative care
Inpatient curative care
Day cases of curative care
Outpatient curative care

Basic medical and diagnostic services
Outpatient dental care

Services of rehabilitative care

Services of long-term nursing care

Ancillary services to medical care
Clinical laboratory
Diagnostic imaging
Patient transport and emergency rescue

Medical goods dispensed to outpatients
Pharmaceuticals and other medical nondurables

Prescribed medicines
Over-the-counter medicines
Other medical nondurables

Prevention and public health services

Health administration and health insurance

HC expenditure not specified by kind

Health care-related functions
Capital formation for health care provider institutions
Education and training of health personnel
Research and development in health
Food, hygiene and drinking water control
Environmental health

HC.R expenditure not specified by kind
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NHA TRAINING MANUAL I

IFilling in the NHA Tables

Question 4a

When filling in the tables which “dimension”(FS, HF, HP, or Func)
should the team start with?

Answer

Question 4b

Which table should be done first?

Answer

Question 5

You are working on the FS x FA table and are faced with the
following scenario:

The MOH reimburses the regional government (not the regional
government hospitals!) for services that the government
coordinates and delivers to the poor. Which entity would be
considered the “source of funds” and which would be the
“financing agent”? Why?

Answer
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I
Directions: Please answer the following questions. Outline or

bullet form is acceptable.

Concept of NHA

Question 1

What is the purpose of NHA?

Answer

Question 2

Please explain the following terms: financing source, financing
agent, provider, and function. Give an example of each.

Answer

Post-test for National
Health Accounts Training
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IBoundaries and Expenditures

Exercise

Rahim, who is employed in the formal sector and is a member of
the Social Security Commission (SSC), is critically injured at work.
The injury requires his hospitalization at Al Basheer Hospital.
During his hospital stay, Rahim receives some compensation from
Workmen’s Compensation Fund. Separate from the fund, he also
receives some financial support (welfare) from the Ministry of
Health and Social Services (MOH). After an extended
hospitalization, during which a great deal of expense is incurred by
the MOH, Rahim’s relatives (both in cash and in-kind by helping to
care for him at night), and his former employer, Rahim dies. Family
members and the SSC pay the funeral expenses.

When doing NHA, which of the following expenditures do you
include?

(There are no right or wrong answers, but please justify your
answers)

Compensation received from the Workmen’s Compensation Fund?

Welfare payments from MOH?

Hospital expenses?

Funeral expenses?
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I Classifications

Question 3

How would you classify traditional healer charms that are bought
with the intention of improving health? (Use table below if needed)

Note: HC = health care, HCR = health care-related

Code Description

HC.1
HC.1.1
HC.1.2
HC.1.3

HC.1.3.1
HC.1.3.2

HC.2

HC.3

HC.4
HC.4.1
HC.4.2
HC.4.3

HC.5
HC.5.1

HC.5.1.1
HC.5.1.2
HC.5.1.3

HC.6

HC.7

HC.n.s.k

HCR.1-5
HCR.1
HCR.2
HCR.3
HCR.4
HCR.5

HCR.n.s.k

Services of curative care
Inpatient curative care
Day cases of curative care
Outpatient curative care

Basic medical and diagnostic services
Outpatient dental care

Services of rehabilitative care

Services of long-term nursing care

Ancillary services to medical care
Clinical laboratory
Diagnostic imaging
Patient transport and emergency rescue

Medical goods dispensed to outpatients
Pharmaceuticals and other medical nondurables

Prescribed medicines
Over-the-counter medicines
Other medical nondurables

Prevention and public health services

Health administration and health insurance

HC expenditure not specified by kind

Health care related functions
Capital formation for health care provider institutions
Education and training of health personnel
Research and development in health
Food, hygiene and drinking water control
Environmental health

HC.R expenditure not specified by kind
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IFilling in the NHA Tables

Question 4a

When filling in the tables which “dimension”(FS, HF, HP, or Func)
should the team start with?

Answer

Question 4b

Which table should be done first?

Answer

Question 5

You are working on the FS x FA table and are faced with the
following scenario:

The MOH reimburses the regional government (not the regional
government hospitals!) for services that the government
coordinates and delivers to the poor. Which entity would be
considered the “source of funds” and which would be the
“financing agent”? Why?

Answer
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I
Directions: Please answer the following questions. Outline or

bullet form is acceptable.

Concept of NHA

Question 1

What is the purpose of NHA?

Answer

Use: Methodology used to determine a nation’s health
patterns.

Describes the FLOW of funds through a health system. It
answer the questions:

Who finances health care?

How much do they spend?

Where do their health funds go, i.e., what is the distribution
among providers and ultimately among services provided?

Who benefits from this health expenditure pattern?

Purpose: MOST IMPORTANT – To contribute to the health
policy process. Can lead to better informed health policy
decisions and avoid potentially adverse policy choices. The
standardized methodology also benefits donors (in their
funding allocation decisions) and international researchers (to
further the field of international development)

Post-test for National
Health Accounts Training –

Answer Key
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IQuestion 2

Please explain the following terms: financing source, financing
agent, provider, and function. Give an example of each.

Answer

Financing Sources: Entities that provide health funds

Answers: “Where does the money come from?”

Examples: MOF, households, donors

Financing Agents: Have the power and control over how the
funds are used, i.e., PROGRAMATIC RESPONSIBILITIES

Answers: “How are funds organized and
managed?” Formerly known as “financing
intermediaries,” receive funds from sources and use them to
pay for health services, products (e.g., pharmaceuticals), or
activities

Examples: MOH, insurance companies

Providers: Entities that provide or deliver health care and
health-related services.

Answers: “Who/where” provides the services?

Examples: Hospitals, clinics, pharmacies

Functions: Actual services or activities delivered by providers

Answers: “What type of service, product, or
activity was actually produced?”

Examples: Curative care, pharmaceuticals,
outpatient care, prevention programs
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I Boundaries and Expenditures

Exercise

Rahim, who is employed in the formal sector and is a member of
the Social Security Commission (SSC), is critically injured at work.
The injury requires his hospitalization at Al Basheer Hospital.
During his hospital stay, Rahim receives some compensation from
Workmen’s Compensation Fund. Separate from the fund, he also
receives some financial support (welfare) from the Ministry of
Health and Social Services (MOH). After an extended
hospitalization, during which a great deal of expense is incurred by
the MOH, Rahim’s relatives (both in cash and in-kind by helping to
care for him at night), and his former employer, Rahim dies. Family
members and the SSC pay the funeral expenses.

When doing NHA, which of the following expenditures do you
include? There are no right or wrong answers, but please justify your
answers.

Answer

When doing NHA, which of the following expenditures do you
include? There are no right or wrong answers, but please
justify your answers.

Do you include: Compensation received from the
Workmen’s Compensation Fund?

No- because lost wages are not health care expenses.
Workmen’s Comp. is generally excluded anyway because it
is difficult to determine the proportion that goes into health
care. If the proportion is known, then yes, it can be
included.

The welfare support

No- because this financial support is to cover general living
expenses (i.e., food subsidies) regardless of who is paying.
NHA include only funds whose primary purpose is health.
You will just include any funds that go directly to health care
services.

The expenses incurred while in hospital?

Yes.

The funeral expenses?

Usually, no. However, in countries where HIV/AIDS or other
epidemics have taken a financial toll, countries have voted
to include this as a “health expenditure.” Also, many “health
insurance” companies in these countries will cover these
costs.
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NHA TRAINING MANUAL I

IClassifications

Question 3

How would you classify traditional healer charms that are bought
with the intention of improving health? (Use table below if needed)

HC. 5.1.3 other medical non-durables or HC.5.1.4 charms (latter
is newly created code).

Code Description

HC.1
HC.1.1
HC.1.2
HC.1.3

HC.1.3.1
HC.1.3.2

HC.2

HC.3

HC.4
HC.4.1
HC.4.2
HC.4.3

HC.5
HC.5.1

HC.5.1.1
HC.5.1.2
HC.5.1.3

HC.6

HC.7

HC.n.s.k

HCR.1-5
HCR.1
HCR.2
HCR.3
HCR.4
HCR.5

HCR.n.s.k

Services of curative care
Inpatient curative care
Day cases of curative care
Outpatient curative care

Basic medical and diagnostic services
Outpatient dental care

Services of rehabilitative care

Services of long-term nursing care

Ancillary services to medical care
Clinical laboratory
Diagnostic imaging
Patient transport and emergency rescue

Medical goods dispensed to outpatients
Pharmaceuticals and other medical nondurables

Prescribed medicines
Over-the-counter medicines
Other medical nondurables

Prevention and public health services

Health administration and health insurance

HC expenditure not specified by kind

Health care related functions
Capital formation for health care provider institutions
Education and training of health personnel
Research and development in health
Food, hygiene and drinking water control
Environmental health

HC.R expenditure not specified by kind
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I Filling in the Matrices

Question 4a

When filling in the tables which “dimension” (FS, HF, HP, or Func)
should the team start with?

Answer

HF- start in the middle.

Question 4b

Which table should be done first?

Answer

FS x HF

Question 5

You are working on the FS x FA table and are faced with the
following scenario:

The MOH reimburses the regional government (not the regional
government hospitals!) for services that the government
coordinates and delivers to the poor. Which entity would be
considered the “source of funds” and which would be the
“financing agent”? Why?

Answer

The MOH is a FINANCING SOURCE and the regional
government is a FINANCING AGENT. This is different than if the
MOH were reimbursing the regional government providers
directly, in which case the MOH would be the financing agent
(since the providers are just pass-through “contractors” of
MOH services). If the regional government is managing the
services delivered to the poor, i.e., receiving the hospital bills,
determining the criteria for who is poor, etc., then the regional
government is playing a larger role and is deemed a financing
agent.
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1

Time

:60 minutes

Learning Objectives

At the end of this unit, participants will:

Understand the context and reasons for the
development of the NHA methodology

Be able to communicate the basic concept of NHA, what
it attempts to measure, and its role as a tool for the
policy process

Recognize the differences and similarities of various
tools for measuring health expenditures

Content

Setting the context:

Overview of health care financing

Importance of standardized methodology for making
international comparisons and drawing lessons

Definition of NHA

Purposes of NHA

Basic framework of NHA

Development of the NHA methodology

SNA/SHA: How NHA compares

Exercises

Discussion questions

Unit 1

Conceptual Overview of
National Health Accounts
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1
Discussion questions

Question 1

In order to get a comprehensive overview of the financial status of
a health system, what type of information should be collected:
expenditure information or budgetary information? Why?

Answer

Question 2

What types of issues or concerns arise when inaccurate and non-
standardized expenditure information is used by international
organizations?

Answer

Unit 1 - Exercises
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1Question 3

What  indicators – besides health care spending as a percentage of
the GDP – can NHA results produce and how are they relevant?

Answer
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1
Discussion questions

Question 1

To get a comprehensive overview of the financial status of a health
system, which type of information should be collected: expenditure
information or budgetary information?

Possible Answer

Expenditure information. This allows for a more accurate
assessment of what is spent on health care by a country.
Though funds may be budgeted for certain functions, they may
not be spent accordingly. Also, budgetary information can only
be collected for major institutions, generally governments, and
not from other key contributors to health care financing, such
as households. Expenditure data can reflect the financial cost
of major disease burdens or epidemics, whereas budget
information merely estimates future needs. Ultimately the
budgeting process can benefit greatly from knowing how
much has already been spent to deliver health services.

Question 2

What types of issues do you see arising from international
organizations using inaccurate and nonstandardized expenditure
information?

Possible Answer

In the course of discussion to this question, participants should
mention the following points:

Often donors use internationally published estimates in
their decision making about how much to allocate to which
country and which sector. Inaccurate or inconsistent
estimates may lead to misguided decisions regarding donor
funding allocation decisions.

Estimates collected using different methodologies also
hinder cross-country comparisons of expenditures.
Policymakers are not able to compare their country
spending patterns with others, and useful lessons – for
example, how one country can spend less on health but
have better health outcomes – may not be shared with
other countries. The inability to do cross-country
comparison also has adverse implications for international
researchers and their efforts to offer countries sound
technical assistance to improve health system performance.

Unit 1 - Answers
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1Question 3

What indicators – besides health spending as percent of GDP – do
NHA results produce, and how are the indicators relevant to
policymakers?

Possible Answer

Other indicators include the following:

1. Public health expenditures as percent of total health
spending – to ascertain government’s role in providing
health care to its population

2. Household expenditures as a percent of total health
spending – to estimate the burden of out-of-pocket
expenditures borne by households

3. Donor expenditures as a percent of total health spending –
to evaluate how much the government will have to allocate
in the future after the donor aid ceases.
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2

Time

180 minutes

Learning Objectives

At the end of this unit, participants will:

Be familiar with the skills and tasks required of individual
NHA team members and NHA steering committee

Be familiar with the principle of the NHA process

Content

Building demand for NHA

Setting up the NHA team

Finding a “home” for NHA

Organizing the steering committee

Developing the workplan

Exercises

Questions and draft workplan

Unit 2

Planning the NHA Process
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2 Unit 2 - Slide Presentation

1

2



○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

NHA TRAINING MANUAL 2.P

23

4



○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

2.P NHA TRAINING MANUAL

2 5

6



○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

NHA TRAINING MANUAL 2.P

27

8



○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

2.P NHA TRAINING MANUAL

2 9

10



○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

NHA TRAINING MANUAL 2.P

211

12



○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

2.P NHA TRAINING MANUAL

2 13

14



○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

NHA TRAINING MANUAL 2.P

215

16



○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

2.P NHA TRAINING MANUAL

2 17

18



○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

NHA TRAINING MANUAL 2.P

219

20



○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

2.P NHA TRAINING MANUAL

2 21

22



○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

NHA TRAINING MANUAL 2.P

223



○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

2.E NHA TRAINING MANUAL

2
Question 1

Who is, or could be, the NHA advocate in your country?

Answer

Discussion Question 2

What are the top health sector issues, debates or questions in your
country? How can NHA findings contribute to resolving these
issues?

Possible Answer

Question 3

Who are the “team leaders” and “technical” team members in your
country’s NHA team?

Answer

Unit 2 - Exercises
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2Question 4

List  the names of  organizations,  institutions, associations, etc. in
your country that could be represented on the steering committee.

Answer

Question 5

Draw an organogram that depicts the relationship of members
within the NHA team and the relationships of the team to the NHA
steering committee.

Answer
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2 Question 6

Use the following table to draft your country’s NHA workplan. List
tasks to be completed, the person assigned to perform each task,
the way each task will be implemented, and the due date for
completion of each task.

Components of NHA Workplan for (Country)

NHA Tasks  Person responsible Strategy to implement task Due date of completion
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2 Unit 2 - Answers

Question 1

Who is, or could be, the NHA advocate in your country?

Answer

Discussion Question 2

What are the top health sector issues, debates or questions in your
country? How can NHA findings contribute to resolving these
issues?

Possible Answer

Question 3

Who are the “team leaders” and “technical” team members in your
country’s NHA team?

Answer

Answering these questions helps participants to visualize the
various roles and duties of each team member. The questions
are particularly useful at regional trainings, especially for
countries that are just beginning to plan their NHA process.
They are less pertinent to small in-country trainings where the
team and the trainer know who serves at which level.

* If a country is also embarking upon a NHA subanalysis, such
as NHA/HIV, or a subnational analysis, such as for a province,
include the individuals working on those subanalysis teams.
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2Question 4

List  the names of  organizations,  institutions, associations, etc. in
your country that could be represented on the steering committee.

Answer

Question 5

Draw an organogram that depicts the relationship of members
within the NHA team and the relationships of the team to the NHA
steering committee.

Answer



○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

2.A NHA TRAINING MANUAL

2 Question 6

Use the following table to draft your country’s NHA workplan. List
tasks to be completed, the person assigned to perform each task,
the way each task will be implemented, and the due date for
completion of each task.

Components of NHA Workplan for (Country)

NHA Tasks  Person responsible Strategy to implement task Due date of completion
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3

Time

Regional training 160 minutes.

Country training 190 minutes

Learning Objectives

At the end of this unit, participants will:

Understand what constitutes health expenditures

Be familiar with functional definition and space and time
boundaries for health expenditures

Be able to capture appropriate and accurate expenditures
associated with health care in their country

Content

Defining crucial terms: “expenditure,” “health care,” and
“health care expenditure”

Functional definition of health expenditures

Space boundaries

Time boundaries

Criteria for inclusion of health care expenditures

Other important issues when determining what to include as
a health expense

Health care-related activities

Exercises

Discussion and application questions

Unit 3

Defining Expenditures
and Boundaries
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3 Unit 3 - Slide Presentation

1

2
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4
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3 Unit 3 - Exercises

Discussion Question 1a

Health care in prisons provided and paid for by the Ministry of
Justice?

Answer

Discussion Question 1b

Disposal of used syringes and gloves at a health clinic?

Answer
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3Discussion Question 2a

What is your country’s space boundary with respect to NHA? Justify
your answer.

Will you include health care spending by foreign nationals in your
country?

Answer

Discussion Question 2b

What donor expenses will you capture in your NHA? For example,
will you exclude all administrative and foreign technical assistance
costs?

Answer
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3 Discussion Question 3a

What is your country’s time boundary with respect to NHA?

Answer

Discussion Question 3b

Between what dates will you be estimating NHA expenditures in
this round of NHA?

Answer

Discussion Question 4

Will your country NHA include any health-related activities? If so,
which ones? Why? (What is the policy interest?)

Answer



○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

NHA TRAINING MANUAL 3.E

3Application Exercises on Boundaries

Functional definition exercise 1

Persistent shortage of rainfall has caused the ManNa river to dry up
significantly. The severe drought has made it necessary to build
water and sanitation infrastructures and institute water control
surveillance (to measure quality of water) systems. The drought has
also diminished food baskets; the Ministry of Health has set up
nutrition programs where expectant mothers and children receive
food and vitamin supplements. Donor agencies have also provided
food aid; the donors incur administrative costs to implement the
food program.

Do you include expenditures as either as direct or health-
care related on:

 Water and sanitation infrastructure?

Answer

 Water control surveillance?

Answer

 Food relief programs?

Answer

 Vitamin supplements?

Answer
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3  Donor administrative costs (donor office in country)?

Answer

Functional definition exercise 2

The World Bank has given a $3 million loan to Susmania to upgrade
its primary health care facilities. Can you include this loan and its
interest payments as health expenditure? If so, what entities are
considered the source of funds for the loan and/or interest
payments?

Answer

Functional definition exercise 3

Household surveys have shown high use of traditional healers. A
medical association study shows that most treatments used by
traditional healers are not effective. As a result of the study the
medical association is offering grants to improve the effectiveness
of treatments delivered by traditional healers. The association also
offers scholarships for medical practitioners interested in going to
rural areas and working with traditional healers. As a further result
of the study, the MOH is allocating some of its resources to train its
personnel to deliver services in a more culturally sensitive way.

Do you include (as either direct or health-related
expenditure):

 Expenditures on ineffective treatment administered by
traditional healers?

Answer
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3 Expenditures on lucky charms and talismans?

Answer

 Payment in-kind (barter exchanges) for the services?

Answer

 Research grants to study traditional healer approaches?

Answer

 Scholarships for participants to work with traditional healers?

Answer

 Resources allocated to train MOH personnel?

Answer
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3 Time boundary exercise 1

In Susmania, government clinics refer patients to a specialty
hospital for secondary and tertiary care. The government
reimburses the hospital for the services in a lump sum amount that
is paid in the subsequent fiscal year. In 2001 the hospital purchased
five dialysis machines to treat the additional referral patients; the
government reimburses the hospital in 2002.

Do you include in NHA for FY 2001:

 Hospital expenses incurred in FY 2001 that are reimbursed to
the hospital in FY 2002?

Answer

 Operating costs for the dialysis machines?

Answer

 The purchase of the five dialysis machines?

Answer
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3Time boundary exercise 2

Once every five years the Susmania MOH conducts a household
health care utilization and expenditure survey. The last one was
conducted in 2000. Now, in 2004, the NHA team is conducting the
first round of NHA. The expenditure data collected are for the
current year except for household out-of-pocket expenditures. In
addition to these data being outdated, the Susmanian currency
(cruton) has been volatile, with wide fluctuations in its value in the
international markets.

Do you include:

 Out-of-pocket expenditures from 2000? If so, how?

Answer

 Which exchange rate (start of 2004, end of 2004, in 2000, etc.)
would you use to convert Susmanian crutons into U.S. dollars
for international comparison?

Answer
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3 Space boundary exercise 1

Sharmeen Scherzade is a government employee and is enrolled in
the National Insurance Program. She is diagnosed with a rare form
of red blood corpuscles disease. There are no physicians or
facilities in her home country to perform the complicated surgery.
Sharmeen is flown to the Royal College of Surgery Hospital in
London for the treatment. She undergoes the surgery successfully,
and recovers with extensive post-operative care. Her family spends
the three months with her in London. All of the medical expenses
are borne by the National Insurance Program (NIP) in her country.

Do you include:

 Sharmeen’s and her family’s airfare to London and back?

Answer

 Surgery expenses?

Answer

 Post-operative care expenses?

Answer

 Hospital charges:?

Answer

 Doctor fees?

Answer

 The family’s living expenses in London?

Answer
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3Space boundary exercise 2

A good medical infrastructure, and highly skilled physicians and
support staff makes Susmania a natural destination for medical
tourism. In fact, a conscious decision was made by the government
to attract medical tourists from neighboring countries. The MOH
provided subsidized housing arrangements for the family, effective
financial networks to facilitate payment for hospital fees, etc.

Do you include:

 Health expenditures incurred by foreign nationals in Susmania?

Answer

 Subsidized housing for the family members of medical tourists?

Answer

Space boundary exercise 3

In the neighboring country of DeKar less than 1 percent of the total
health care expenditures are incurred on foreign nationals, and the
MOH has no interest in developing the medical tourism industry
there.

Do you include:

 Health expenditures incurred by foreign nationals in DeKar?

Answer
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3
Discussion Question 1a

Should expenditures on the following health care activities be
included in NHA? Justify your answer.

Health care in prisons provided and paid for by the Ministry of
Justice?

Answer

Yes. Remember that NHA definition of health care is
“functional;” the purpose of this activity is health care, no
matter who or what pays for the activity.

Discussion Question 1b

Disposal of used syringes and gloves at a health clinic?

Answer

Yes. This procedure impacts environmental health care.

Discussion Question 2a

What is your country’s space boundary with respect to NHA? Justify
your answer.

Answer

Will you include health care spending by foreign nationals in your
country?

Answer

Unit 3 - Answers
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3Discussion Question 2b

What donor expenses will you capture in your NHA? For example,
will you exclude all administrative and foreign technical assistance
costs?

Answer

Discussion Question 3a

What is your country’s time boundary with respect to NHA?

Answer

Discussion Question 3b

Between what dates will you be estimating NHA expenditures in
this round of NHA?

Answer

Discussion Question 4

Will your country NHA include any health-related activities? If so,
which ones? Why? (What is the policy interest?)

Answer
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3 Application Exercises on Boundaries

Functional definition exercise 1

Persistent shortage of rainfall has caused the ManNa river to dry up
significantly. The severe drought has made it necessary to build water
and sanitation infrastructures and institute water control surveillance
(to measure quality of water) systems. The drought has also diminished
food baskets; the Ministry of Health has set up nutrition programs
where expectant mothers and children receive food and vitamin
supplements. Donor agencies have also provided food aid; the donors
incur administrative costs to implement the food program.

Do you include expenditures as either direct or health-care
related on:

 Water and sanitation infrastructure?

Answer

No, this is outside the functional definition of health, because
construction and maintenance of large urban water supply systems
has the primary purpose to distribute water to the population.

 Water control surveillance?

Answer

This is outside the functional definition of direct health care
expense, but  it can be considered health care-related because its
primary purpose is to eliminate waterborne diseases. Particularly
important for policy, it could be included as health care-related
expense.

 Food relief programs?

Answer

No, this is outside the functional definition of health, because its
primary purpose is to eliminate hunger and provide general
income support, not necessarily to improve health, which is a side
effect of food relief programs.

 Vitamin supplements?

Answer

Yes, although this is outside the functional definition of health –
but if important for policy, it could be  included as a health care-
related expense as these vitamin supplements are to assist
recovery from acute malnutrition.
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3 Donor administrative costs (donor office in country)?

Answer

No, because donor administration generally does not have
policy relevance to the country. Donor expenses, such as the
hiring of foreign nationals, do not reflect local financial realities
and therefore overestimate costs.

Functional definition exercise 2

The World Bank has given a $3 million loan to Susmania to upgrade
its primary health care facilities. Can you include this loan and its
interest payments as health expenditure? If so, what entities are
considered the source of funds for the loan and/or interest
payments?

Answer

Yes, you include the proportion of the loan that is used in the
health sector, and the interest payment. The source of this
money, however, is not the donor but the Ministry of Finance.
If the loan is $3 million, but only $1 million is used, include only
$1 million in the given year. You would include interest
payments in the year they are due but place them in the
“other” category (accrual and not cash).

Functional definition exercise 3

Household surveys have shown high use of traditional healers. A
medical association study shows that most treatments used by
traditional healers are not effective. As a result of the study the
medical association is offering grants to improve the effectiveness
of treatments delivered by traditional healers. The association also
offers scholarships for medical practitioners interested in going to
rural areas and working with traditional healers. As a further result
of the study, the MOH is allocating some of its resources to train its
personnel to deliver services in a more culturally sensitive way.

Do you include (as either direct or health-related
expenditure):

 Expenditures on ineffective treatment administered by
traditional healers?

Answer

Yes, if the primary purpose of purchasing the treatment was to
improve one’s health, even if the treatment is ineffective.
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3  Expenditures on lucky charms and talismans?

Answer

This is debatable; however, many countries have chosen to
include these as health expenditures. The argument was that
such charms are bought to improve one’s well-being or general
health disposition.

 Payment in-kind (barter exchanges) for the services?

Answer

Yes, but in-kind payments should be monetized at the current
value. This is usually done by going to the local market to
determine the value of the bartered object (chicken, etc.).

 Research grants to study traditional healer approaches?

Answer

Yes, this can be included as a health care-related expenditure if
the primary purpose of the research is to improve program
performance.

 Scholarships for practitioners to work with traditional healers?

Answer

No, because the primary purpose of the scholarship is to
educate participants and not directly for health care.

 Resources allocated to train MOH personnel?

Answer

Yes, it can be included as a health care-related expenditure.
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3Time boundary exercise 1

In Susmania, government clinics refer patients to a specialty
hospital for secondary and tertiary care. The government
reimburses the hospital for the services in a lump sum amount that
is paid in the subsequent fiscal year. In 2001, the hospital
purchased five dialysis machines to treat the additional referral
patients; the government reimburses the hospital in 2002.

Do you include in NHA for FY 2001:

 Hospital expenses incurred in FY 2001 that are reimbursed to
the hospital in FY 2002?

Answer

Yes, because the service was delivered in 2001. NHA uses the
accrual method to define its time boundary. (Operating
expenses include labor, electricity, saline solution, other
supplies to operate the dialysis machines.)

 Operating costs for the dialysis machines?

Answer

Yes, this will be included as a direct health care expense.

 The purchase of the five dialysis machines?

Answer

It can be included as a health-related function, classified under
“HCR.1 Capital formation for health care provider institutions.”
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3 Time boundary exercise 2

Once every five years the Susmania MOH conducts a household
health care utilization and expenditure survey. The last one was
conducted in 2000. Now, in 2004, the NHA team is conducting the
first round of NHA. The expenditure data collected are for the
current year except for household out-of-pocket expenditures. In
addition to these data being outdated, the Susmanian currency
(cruton) has been volatile, with wide fluctuations in its value in the
international markets.

Do you include:

 Out-of-pocket expenditures from 2000? If so, how?

Answer

Yes, based on estimates for 2000, the out-of-pocket expenditures
are extrapolated for the year 2004 by using the yearly inflation/
deflation rates.

 Which exchange rate (start of 2004, end of 2004, in 2000, etc)
would you use to convert Susmanian crutons into U.S. dollars
for international comparison?

Answer

The average exchange rate for 2004.

Space boundary exercise 1

Sharmeen Scherzade is a government employee and is enrolled in
the National Insurance Program. She is diagnosed with a rare form
of red blood corpuscles disease. There are no physicians or
facilities in her home country to perform the complicated surgery.
Sharmeen is flown to the Royal College of Surgery Hospital in
London for the treatment. She undergoes the surgery successfully,
and recovers with extensive post-operative care. Her family spends
the three months with her in London. All of the medical expenses
are borne by the National Insurance Program (NIP) in her country.

Do you include:

 Sharmeen’s and her family’s airfare to London and back?

Answer

Yes, because the NIP is paying the costs as a health care
expense. Note, NHA does include spending by citizens
temporarily abroad, whether or not their care is funded out-of-
pocket or paid by the government.
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3 Surgery expenses?

Answer

Yes.

 Post-operative care expenses?

Answer

Yes.

 Hospital charges?

Answer

Yes.

 Doctor fees?

Answer

Yes.

 The family’s living expenses in London?

Answer

No, because this is not a direct health care cost, and because
the family would have incurred living expenses regardless of
the country location.

Space boundary exercise 2

A good medical infrastructure, and highly skilled physicians and
support staff makes Susmania a natural destination for medical
tourism. In fact, a conscious decision was made by the government
to attract medical tourists from neighboring countries. The MOH
provided subsidized housing arrangements for the family, effective
financial networks to facilitate payment for hospital fees, etc.

Do you include:

 Health expenditures incurred by foreign nationals in Susmania?

Answer

No, because it is outside the space boundary definition.
However, the expenditures can be included as an addendum
item if the country wishes to track this for policy purposes.
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3  Subsidized housing for the family members of medical tourists?

Answer

No, again because it is outside the space boundary definition.
However, the expenditures can be included as an addendum
item if the country wishes to track this for policy purposes.

Space boundary exercise 3

In the neighboring country of DeKar less than 1 percent of the total
health care expenditures are incurred for foreign nationals, and the
MOH has no interest in developing the medical tourism industry
there.

Do you include:

 Health expenditures incurred by foreign nationals in DeKar?

Answer

No, because these expenditures fall outside of the space
boundary definition, there is no policy relevance to the country
and the amount is less than the recommended 2 percent
threshold.
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4

Time

Regional training:

90 minutes for FS and HF presentation and exercises.

180 minutes for HP and HC presentation and exercises.

In-country training:

90 minutes for FS and HF presentation and exercises.

180 minutes for HP and HC presentation and exercises.

Learning Objectives

At the end of this unit, participants will:

Be familiar with the International Classification for Health
Accounts (ICHA) and its coding system

Understand the NHA approach to classifications that allows
the insertion of nationally relevant categories within the
broader ICHA categories

Identify and classify financing sources and financing agents

Identify and classify providers and functions

Understand the structure of each table

Be able to set up the tables and label the table headings
using the ICHA coding system

Content

Overview of the International Classification for Health
Accounts.

The NHA approach to classifications: Flexibility to meet
country needs

Classifications for Financing Sources

Classifications for Financing Agents

Classifications for Providers

Unit 4
Understanding NHA
Classifications and

the NHA Framework
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4 Unit 4 - Exercises

Discussion Question 1

What is social insurance, and when is it deemed private or public?

Answer
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4Regional Training Exercise 1

Sort the entities below into financing sources, financing agents,
providers, and functions.

Administration of National Insurance Program

Ambulance transport

Armed Forces Medical Services

CATSCAN

Central government hospital

Dental care

Elderly nursing care

Family Planning Clinic

Health Foundation (NGO)

Health prevention and education program

Hearing aids

Households

Inpatient care

International Development Agency (IDA)

Lab test

Medical University

Midwife

Ministry of Finance

Ministry of Health

Ministry of Justice

Ministry of Education

National Airline Company

National Insurance Program (NIP)

Oil and Natural Gas Commission

Private clinics

Private firms, e.g., Coca-Cola

Private Insurance Inc.

Private pharmacies

Public pharmacies

Salaries of doctors

Salaries of MOH personnel

Traditional healer

Women’s Health Clinic (NGO)

NOTE: some entities may be a financing source as well as a
financing agent, e.g. MOH or regional governments. This depends
on the country context and the nature of the funds received and
allocated. However this is a good starting point for any country
team. This list may be changed and updated as the team learns
more and more about its health system while collecting data.



○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

4.E NHA TRAINING MANUAL

4 Regional Training Exercise 2

Determine how you would classify the entities in the previous list
in accordance with the broad ICHA categories.

Answer to Exercises 1 and 2
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4In-country Training Exercise 1

What are the main health care entities in your country and how
would you sort them into financing sources and financing agents?

In-country Training Exercise 2

How would you classify your country’s financing sources and
financing agents (accommodating national and international
needs)?

In-country Training Exercise 3

What are the main health care entities in your country and how
would you sort them into financing sources, financing agents,
providers, and functions?

Answer to Exercises 1, 2 and 3

When developing country classifications, there are no right or
wrong answers but  we encourage countries to classify their
health care expenditures according to the ICHA. You may wish
to begin diagramming the structure of your health system in
the space provided.

Contry Identifiaction and Classification of Financing Sources
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Contry Identifiaction and Classification of Providers
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4

Synthesis Exercise

How would you classify the activities below into functional set of
classification?

Donors have reported their expenditures in the
following breakdown:

Primary Care Services

Secondary/Tertiary Care Services

Training

Research

Information, Education and Communication

Administration

NHA Classification?

Contry Identifiaction and Classification of Functions
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4
Discussion Question 1

What is social insurance? When is it deemed private or public?

Answer

 A simple definition is that, when insurance is mandated by
the government (a decree or law), it is regarded as social
insurance. How the insurance funds are managed determines
whether the scheme is a private or public social insurance.

In-country Training Exercise 1

What are the main health care entities in your country and how
would you sort them into financing sources and financing agents?

In-country Training Exercise 2

How would you classify your country’s financing sources and
financing agents (accommodating national and international
needs)?

In-country Training Exercise 3

What are the main health care entities in your country and how
would you sort them into financing sources, financing agents,
providers, and functions?

Answer to Exercises 1, 2 and 3

When developing country classifications, there are no right or
wrong answers but we encourage countries to classify their
health care expenditures according to the ICHA.

Unit 4 - Answers
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4Regional Training Exercise 1

Sort the entities below into financing sources, financing agents,
providers, and functions.

Administration of National Insurance Program

Ambulance transport

Armed Forces Medical Services

CATSCAN

Central government hospital

Dental care

Elderly nursing care

Family Planning Clinic

Health Foundation (NGO)

Health prevention and education program

Hearing aids

Households

Inpatient care

International Development Agency (IDA)

Lab test

Medical University

Midwife

Ministry of Finance

Ministry of Health

Ministry of Justice

Ministry of Education

National Airline Company

National Insurance Program (NIP)

Oil and Natural Gas Commission

Private clinics

Private firms, e.g., Coca-Cola

Private Insurance Inc.

Private pharmacies

Public pharmacies

Salaries of doctors

Salaries of MOH personnel

Traditional healer

Women’s Health Clinic (NGO)

NOTE: some entities may be a financing source as well as a
financing agent, e.g. MOH or regional governments. This depends
on the country context and the nature of the funds received and
allocated. However this is a good starting point for any country
team. This list may be changed and updated as the team learns
more and more about its health system while collecting data.



○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

4.A NHA TRAINING MANUAL

4 Regional Training Exercise 2

Determine how you would classify the entities in the previous list
in accordance with the broad ICHA categories.

Answer to Exercises 1 and 2

Administration of National Insurance Program (Function
HC.7.2.1 – Health administration and health insurance;
social insurance)

Ambulance transport (Function HC.4.3 – Patient transport and
emergency rescue)

Armed Forces Medical Services (Financing Agent – HF.1.1.1
Central government excluding social security funds,
Provider – depends on the type of service delivery)

CATSCAN (Function HCR.1 – Capital formation for health care
provider institutions)

Central government hospital (Provider HP.1.1.1 – Public general
hospitals)

Dental care (Function HC.1.3.2 – Outpatient dental care)

Elderly nursing care (Function HC.3.3 – Long-term nursing care

Family Planning Clinic (Provider HP 3.4.1 – Family planning
centers)

Health Foundation (FS.2.3.1 Non-profit institutions –Health
Foundation and HF. 2.4 – Non-profit institutions serving HH)

Health prevention and education program (Function HC.6 –
Prevention and public health services)

Hearing aids (Function HC.5.2.3 – Hearing aids)

Households (Financing Sources FS.2.2 – Household funds and
Financing Agents HF.2.3 – Private household out-of-pocket
payments)

Inpatient care (Function HC.1.1 – Inpatient curative care)

International Development Agency (IDA) (FS.3 – Rest of the
world and HF.3 – ROW)

Lab test (Function HC.4.1 – Clinical laboratory)

Medical University Hospital (HP.1.2 – University general
hospitals)

Midwife (Provider HP.3.3.1 – Office of other health
practitioners – midwife)

Ministry of Education (Financing Agent HF.1.1.1.2 – Central
government revenue – Ministry of Education)

Ministry of Finance (Financing Source FS.1.1 – Territorial
Government Funds)

Ministry of Health (Financing Agent HF.1.1.1.1 – Central
government revenue – MOH or can be [rarely] a financing
source FS.1.1.1 – MOH)
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4Ministry of Justice (Financing Agent HF.1.1.1.3 – Central
government revenue – Ministry of Justice)

National Airline Company (Most often Financing Agent
HF.2.5.1 – State-owned enterprises depending on how
autonomous the airline is, it can be placed under either
public or private sector classification. Occasionally it can be
classified as a source, FS.1.3. (Recommended by the PG)

National Insurance Program (Financing Agent HF.1.2.1 – Within
social security funds – public social insurance)

Oil and Natural Gas Commission (Most often Financing Agent
HF.2.5.1 – State owned enterprises, depending on how
autonomous the commission is, it can be placed under
either public or private sector classification. Occasionally it
can be classified as financing source FS.1.3)

Private clinics (Provider – HP.3.1.1 – Office of private
physicians)

Private firms (Financing Source FS.2.1 –Employer funds)

Private Insurance Inc. (Financing Agent – HF.2.2 Private
Insurance Enterprises)

Private pharmacies (Provider HP.4.1.1 – Private dispensing
chemists)

Public pharmacies (Provider HP.4.1.2 – Public dispensing
chemists)

Salaries of doctors* (trick question!) Salaries have to be divided
proportionally among the functional classifications of
inpatient and outpatient care. The same applies to
maintenance.

Salaries of MOH personnel (Function HC.7.1.1 – General
government administration of health)

Traditional healer (Provider HP 3.9.3 – Offices of other health
practitioners – Traditional healers)

Women’s Health Clinic (NGO) (Provider HP.3.4.9 – All other
outpatient community and other integrated care centers)
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4 Regional Training Exercise 1

Sort the entities below into financing sources, financing agents,
providers, and functions.

Administration of National Insurance Program

Ambulance transport

Armed Forces Medical Services

CATSCAN

Central government hospital

Dental care

Elderly nursing care

Family Planning Clinic

Health Foundation (NGO)

Health prevention and education program

Hearing aids

Households

Inpatient care

International Development Agency (IDA)

Lab test

Medical University

Midwife

Ministry of Finance

Ministry of Health

Ministry of Justice

Ministry of Education

National Airline Company

National Insurance Program (NIP)

Oil and Natural Gas Commission

Private clinics

Private firms, e.g., Coca-Cola

Private Insurance Inc.

Private pharmacies

Public pharmacies

Salaries of doctors

Salaries of MOH personnel

Traditional healer

Women’s Health Clinic (NGO)

NOTE: some entities may be a financing source as well as a financing
agent, e.g. MOH or regional governments. This depends on the
country context and the nature of the funds received and allocated.
However this is a good starting point for any country team. This list
may be changed and updated as the team learns more and more
about its health system while collecting data.
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4Regional Training Exercise 2

Determine how you would classify the entities in the previous list
in accordance with the broad ICHA categories.

Answer to Exercises 1 and 2

Administration of National Insurance Program (Function
HC.7.2.1 – Health administration and health insurance;
social insurance)

Ambulance transport (Function HC.4.3 – Patient transport and
emergency rescue)

Armed Forces Medical Services (Financing Agent – HF.1.1.1
Central government excluding social security funds,
Provider – depends on the type of service delivery)

CATSCAN (Function HCR.1 – Capital formation for health care
provider institutions)

Central government hospital (Provider HP.1.1.1 – Public general
hospitals)

Dental care (Function HC.1.3.2 – Outpatient dental care)

Elderly nursing care (Function HC.3.3 – Long-term nursing care

Family Planning Clinic (Provider HP 3.4.1 – Family planning
centers)

Health Foundation (FS.2.3.1 Non-profit institutions –Health
Foundation and HF. 2.4 – Non-profit institutions serving HH)

Health prevention and education program (Function HC.6 –
Prevention and public health services)

Hearing aids (Function HC.5.2.3 – Hearing aids)

Households (Financing Sources FS.2.2 – Household funds and
Financing Agents HF.2.3 – Private household out-of-pocket
payments)

Inpatient care (Function HC.1.1 – Inpatient curative care)

International Development Agency (IDA) (FS.3 – Rest of the
world and HF.3 – ROW)

Lab test (Function HC.4.1 – Clinical laboratory)

Medical University Hospital (HP.1.2 – University general
hospitals)

Midwife (Provider HP.3.3.1 – Office of other health
practitioners – midwife)

Ministry of Education (Financing Agent HF.1.1.1.2 – Central
government revenue – Ministry of Education)

Ministry of Finance (Financing Source FS.1.1 – Territorial
government Funds)

Ministry of Health (Financing Agent HF.1.1.1.1 – Central
government revenue – MOH or can be [rarely] a financing
source FS.1.1.1 – MOH)
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4 Ministry of Justice (Financing Agent HF.1.1.1.3 – Central
government revenue – Ministry of Justice)

National Airline Company (Most often Financing Agent
HF.2.5.1 – State-owned enterprises depending on how
autonomous the airline is, it can be placed under either
public or private sector classification. Occasionally it can be
classified as a source, FS.1.3. (Recommended by the PG)

National Insurance Program (Financing Agent HF.1.2.1 – Within
social security funds – public social insurance)

Oil and Natural Gas Commission (Most often Financing Agent
HF.2.5.1 – State owned enterprises, depending on how
autonomous the commission is, it can be placed under
either public or private sector classification. Occasionally it
can be classified as financing source FS.1.3)

Private clinics (Provider – HP.3.1.1 – Office of private
physicians)

Private firms (Financing Source FS.2.1 –Employer funds)

Private Insurance Inc. (Financing Agent – HF.2.2 Private
Insurance Enterprises)

Private pharmacies (Provider HP.4.1.1 – Private dispensing
chemists)

Public pharmacies (Provider HP.4.1.2 – Public dispensing
chemists)

Salaries of doctors* (trick question!) Salaries have to be divided
proportionally among the functional classifications of
inpatient and outpatient care. The same applies to
maintenance.

Salaries of MOH personnel (Function HC.7.1.1 – General
government administration of health)

Traditional healer (Provider HP 3.9.3 – Offices of other health
practitioners – Traditional healers)

Women’s Health Clinic (NGO) (Provider HP.3.4.9 – All other
outpatient community and other integrated care centers)
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4
Donors have reported their expenditures in the
following breakdown:

Primary Care Services

Secondary/Tertiary Care Services

Training

Research

Information, Education and Communication

Administration

NHA Classification?

Synthesis Exercise

How would you classify the activities below into functional set of
classification?
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5

Time

Regional training: 60 minutes

In-country training: 60 minutes

Learning Objectives

At the end of this unit, participants will:

Learn of recommended steps for organizing the data
collection process, including the data plan

Know basic tips for strengthening the accuracy and relevance
of collected data

Be familiar with different secondary sources of data, and their
strengths and weaknesses

Understand when to resort to primary data collection and
what to consider when designing certain survey instruments

Content

The data collection process

Creating a data plan

Tips for getting accurate and relevant data

Identifying secondary data sources: their strengths, their
weaknesses, and overcoming the weaknesses.

Primary data collection – key elements of survey
questionnaires

Exercises

Discuss strengths and weaknesses of your country’s data
sources

Unit 5

Collecting Data
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5 Unit 5 - Exercises

Discussion Question 1

As the trainer goes over each category of data sources, he/she
should also ask the class what types of data sources are available
in their countries and what their strengths and weaknesses are.

Team members need to pool their knowledge and identify various
forms of data sources in their country. They should write their
answers in the handouts sheets provided by the trainer. Copies will
also be found in the Participants Manual. This will help with the
application question that asks trainees to develop their own data
plan.

Answer Government Records

Name of Records Strengths Weakness
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Answer Insurer Records

Name of Records Strengths Weakness

Name of Records Strengths Weakness
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5 Answer Provider Records

Answer Household Records

Name of Records Strengths Weakness

Name of Records Strengths Weakness
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5Answer Donor Records

Application Questions

Directions: Participants will now determine the team’s data collection plan. This can be led by a senior
member of the team (or country teams if this is a regional training). Agreements on each task should be written
on a flip chart; participants can also write them in the student exercise and handout book.

Data Plan: Secondary Resources
Record Keeper:

Name of Records Strengths Weakness

Name of Data Source

Person to contact
(e.g. steering

committee member}
to obtain

information

Deadline to
collect data

source and report
back to team

Team member
responsible for

getting data

Government records

Other public records

Insurer records

Provider records

Household records

Donor records
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5 Data Plan: Primary Sources
Record Keeper:

Name of
survey

instrument

Deadline to
meet with
contact

person and
finalize
survey

instrument

Deadline to
implement
survey and
collect data

Team member
responsible for
coordinating

survey
instrument
design and

developement of
specific workplan

Person to
contact (e.g.

steering
committee
member) to

consult when
designing the

survey

Deadline to
pre-test
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5
Discussion Question 1

As the trainer goes over each category of data sources, he/she
should also ask the class what types of data sources are available in
their countries and what their strengths and weaknesses are.

Team members need to pool their knowledge and identify various
forms of data sources in their country. They should write their
answers in the handouts sheets provided by the trainer. Copies will
also be found in the Participants Manual. This will help with the
application question that asks trainees to develop their own data
plan.

Unit 5 - Answers
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6

Time

90 minutes

Learning Objectives

At the end of this unit, participants will:

Understand the recommended approach to filling in the
NHA tables

Be able to identify and resolve some principal data issues
(e.g., double-counting) and data conflicts

Content

General approach to filling in the tables

How to fill in the FS x HF and HF x HP tables

How to fill in the HF x Func and HP x Func tables

Resolving data conflicts

Avoiding double-counting

Recommended order for filling in the tables

Exercise

Discussion and application questions

Unit 6

Organizing Data

for Filling in the NHA Tables
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1
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6
Discussion Question 1

The user fees that are incurred by households for health care
services provided to household (HH) members at MOH hospitals
are sent to the central MOH, i.e., they are not retained by the
hospital that collects them. (The fees are, however, used for heath
care purposes in the future.) Where are these fees captured in the
table?

Answer

Discussion Question 2

The user fees that are incurred by households for health care
services provided to household members at MOH hospitals are
sent to the Ministry of Finance as part of general tax revenue; they
are not retained by the hospital. Where are those fees captured in
the table?

Answer

Discussion Question 3

The user fees that are incurred by households for health care
services provided to household members at MOH hospitals are
retained by the hospital. Where are those fees captured in the
table?

Answer

Unit 6 - Exercises
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What are examples of other common data conflicts?

Answer
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6
Discussion Question 1

The user fees that are incurred by households for health care
services provided to household (HH) members at MOH hospitals
are sent to the central MOH, i.e., they are not retained by the
hospital that collects them. (The fees are, however, used for heath
care purposes in the future.) Where are these fees captured in the
table? (PG: pg. 142, 10.15)

Answer

Households are the financing agent for the amount of the fee
they pay. Therefore, spending by government is a net of those
fees. For example, the MOH operates a hospital at a cost of
2500 Cr. MOH hospital collects 150 Cr from user fees.
Therefore, the household, functioning as a HF, would be
assigned 150 Cr in the table; the MOH would be the HF for the
remaining 2350 Cr (2500 - 150 = 2350).

Discussion Question 2

The user fees that are incurred by households for health care
services provided to household members at MOH hospitals are
sent to the Ministry of Finance as part of general tax revenue; they
are not retained by the hospital. Where are those fees captured in
the table? (PG: pg. 142, 10.15)

Answer

These fees are not assigned to the MOH as a HF or provider. In
fact, they are not counted by NHA at all, because they are
mingled with general revenues and may not be used for health
purposes. The value of services at MOH hospitals is whatever
MOH gives them.

Unit 6 - Answers
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6Discussion Question 3

The user fees that are incurred by households for health care
services provided to household members at MOH hospitals are
retained by the hospital. Where are those fees captured in the
table? (PG: pg. 142, 10.15)

Answer

Households are HFs. Their user fees are considered
supplemental to MOH resources given to providers. Therefore,
there is no need to subtract the fee amount from the MOH
(HF) amount designated for hospitals, which would be in the
cell that is the intersection of households as HFs and MOH
hospitals as Ps in the HF x HP table.

Discussion Question 4

What are examples of other common data conflicts?

Answer

USAID gives $1 million in aid for instituting a vaccination
program, but the MOH spends only $800,000 of it. From
USAID’s perspective, the expenditure is $1 million, whereas
from the MOH’s perspective, it is $800,000. In such a case, only
the actual expenditure made on the vaccination program –
$800,000 – should be captured for the year in question.
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7

Time

Regional training: In-country training:

Case study I: 1 - 2 hours Case study I: 90 minutes

Case study II: 90 minutes Case study II: 90 minutes

Case study III: 3.5 hours Case study III: 3 hours

Learning Objectives

At the end of this unit, participants will:

Gain practical experience in filling in the  FS x HF table
through the Susmania Case Studies

Be able to sort through responses on NHA questionnaires
and determine which ones are relevant to the Financing
Agent x Provider table

Gain practical experience in filling in the HF x Func and HP x
Func tables.

Note: this is not a continuation of the previous Susmania
exercise and new expenditure estimates are used

Content

The FS x HF table

Interpreting the data for the HF x HP table

Interpreting the data for the HF x Func and HP x Func tables

Exercises

Case study and three exercises

Unit 7

Susmania Case Studies:
Applying the Methodology
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7 Unit 7 - Exercises

Directions

Read the following narrative and questions and enter the
appropiate expenditure amounts into the shell of your FS x HF table.

Setting the country context for the case studies: the land of
Susmania

Susmania is a small, low-moderate income country. It once had
an autocratic central government but has undergone significant
decentralization and reforms. The country now has a new
government comprises of a prime minister and several ministries.

The Susmanian currency is called the Cruton (Cr).

Government structure relating to health

The central government comprises the Ministry of Finance (MOF),
Ministry of Health (MOH), Ministry of Education (MOE), Ministry of
Defense (MOD), and the National Insurance Agency (NIA). There is
only one parastatal company, namely AZap, Susmania’s electric
utility. As the country has decentralized, it has established local
governments in four regions. Each regional government has its own
taxing authority; this revenue is supplemented with funds from the
central government.

Providers in the health sector

Most hospitals and polyclinics are government-owned. Regions
generally run and manage primary care clinics and hospitals, while
the MOH runs most secondary and tertiary hospitals and clinics. The
MOD owns and operates its own hospitals for military personnel and
their dependents. Some new private hospitals and clinics have
emerged as a result of the reforms. Residents of one region, the
Interior region, rely heavily on traditional healers for their health
care. A few employers have on-site clinics for workers. Most
outpatient drugs are bought from community pharmacies.
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7Health insurance programs in Susmania

Theoretically, all citizens are covered by health insurance from
the National Insurance Agency (NIA) for care delivered at government
facilities. NIA is financed by 1) payroll taxes,  2) MOH payments, and
3) co-payments. Employers offer supplemental insurance (private
group insurance) to cover co-payments and care administered at
non-governmental facilities. In addition, individuals may purchase
their own supplemental insurance.

Other actors in the health system

Since Susmania is a low-moderate income country, it receives
external financial assistance for many of its sectors, including health
care. Foreign donors involved in the health sector include Médicine
sans Frontière (MSF), Red Crescent, and Project Hope. Local NGO
facilities are financed through donor funds.

Policy motivation for NHA

Provide reports to international lenders to evaluate
efficiency of loans

Respond to WHO about health statistics

Understand the effectiveness of reforms

Understand how NIA fits into health sector
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7 7a. Susmania Case Study I –
  Filling in the FS x HF Table

For this exercise, participants should refer to the blank table
presented in their handouts sheets provided by the trainer. Copies
will also be found in the Participants Manual.

As a Susmania NHA team member, you have just completed the
four initial steps for filling in the tables, i.e., you have 1) started in
the middle (HF table), 2) identified financing agents 3) determined
the various types of expenditures, and 4) estimated the amounts for
each HF.

You obtain the total spending amounts for each HF and have
already placed these numbers in the appropriate row total cells of
your table.

32,096
329
635

21,015
60,837

563
2,130
3,280

82,092 - 90,734
2,888
3,024
1,905

599

Susmania Financing Agent Expenditures – Preliminary List

HF.1.1.1.1
HF.1.1.1.2
HF.1.1.1.3
HF.1.1.2
HF.1.2
HF.2.1.1
HF.2.1.2
HF.2.2
HF.2.3
HF.2.4
HF.2.5.1
HF.2.5.2
HF.3

MOH
MOE
MOD
Regional government
NIA
Government group insurance
Private group insurance
Individual insurance
Households
NGOs
Private nonparastatal companies
Parastatal companies (AZap)
Rest of World

NHA Code Entity Expenditure Amount
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7Exercise 1

You begin to fill in the FS x HF table by disaggregating the funds
that HFs receive by the funds’ original source: i.e., government,
private, and rest of the world. You start by analyzing government
HFs. After thorough research and investigation, you learn that:

The MOE and MOD get their funds only from the MOF.
The MOH gets its funds from only two sources: MOF and
donors. Donors gave 1,538 Cr to the MOH.

Which cells can you fill in for the MOE, MOD, and MOH based on
the above information?

Answer

Exercise 2

An MOH is usually a financing agent, but in some instances it can
be a financing source: In Susmania, the team learns that the MOH
gives grants to the regional government (986 Cr) and to NIA (1,106
Cr).

a. Where do you account for the grant funds?

Answer
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7 b. Based on this information, how do you reduce the HF TOTAL
figure for the MOH?

Answer

c. Fill in the remaining POSSIBLE cells for MOH as financing agent

Answer

Exercise 3

Your team finds that the MOH reimburses (11,772 Cr) to the
regional governments for its hospital services provided to
unemployed people (on behalf of the MOH). Note that regional
governments get their health funds from regional taxes and from
the MOH.

a. Which is the financing agent in this case: The MOH or the
regional government?

Answer

b. This amount (11,772 Cr) has been double-counted: Once with
the MOH and once with the regional governments.
How do you eliminate the double- counting from regional
governments?

Answer
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7c. Where do you place the remaining amount for the regional
government (i.e., not allocated to grants or
reimbursements)?

Answer

Exercise 4

Moving on to NIA (National Insurance Agency)

a. Where would you put “interest income” (566 Cr), which is used
to help pay the benefits and administrative expenses provided
by the NIA?

Answer

b. In a large fire two years ago, NIA lost all its records on
employer and employee contributions. So there is no accurate
record of what proportion is received from employers and
employees. However, you learn that the norm in the country is
a ratio of 3:1, employers to employees. Allocate the remaining
amount between employers and employees (excluding the
interest income and the MOH grant). Note: this is an ESTIMATE.

Answer
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7 Exercise 5

Government Employer Insurance Program (GEIP) is an insurance
program for government employees ONLY; it receives funds from
the government and employees.

GEIP is unable to distinguish between employer (note:
government can be the private employer) and employee
contributions. The rules governing the fund state that one-
quarter of funds be collected from employees and the
remainder from the employer. How  would you distribute its
total of 563Cr?

Answer

Exercise 6

Private Employer Insurance Program (PEIP)

The PEIP company is also unable to distinguish between
employer and employee contributions. How would
you TEMPORARILY allocate its total of   2,130 Cr?

Answer
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7Exercise 7

What source finances Private Individual Insurance (PII) (3280 Cr)
and where would you place this amount?

Answer

Exercise 8

Your team now finds that the household survey figure for insurance
spending varies significantly from the estimates reported by the
insurance companies that were just entered in previous questions.

Household Survey reports:

14,000 Cr to NIA
2,200 Cr to Private Group Insurance
3,450 to Private Individual Insurance

So what should you do with these conflicting estimates?

Answer
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7 Exercise 9

NGOs:

a. Receive 1,653 Cr from donors.
b. Receive 1,235 Cr from local philanthropy.

Answer

Exercise 10

The distribution ratio of private insurance between households and
employers (x) must be determined: A survey of employers provides
a second estimate of premiums paid to private insurance and also
provides the employer/employee split of those premiums (one-
third employer/two-third household)

Answer
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7Exercise 11

Simple data entry:

Where do you enter these amounts?

a. AZap reported getting its entire (1905 Cr) funds from its own
profits.

b. Firms spend 3024 Cr in their own facilities.
c. MSF (donor) funds its own facilities at an expense of 599 Cr.

Answer

Exercise 12

Starting the reconciliation process:

a.  Do a trial sum of the columns.

Answer

b. After doing the trial sum you learn that another estimate for
the total amount financed by donors (as sources) is 8180 Cr.
Place this in the “estimated total” row.

Answer
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7 Exercise 13

To reconcile amounts:

a. You learn that the NIA report is more reliable than the
household survey estimate because it has rigid accounting
systems. Which estimate should you keep?

Answer

b. You also learn that the insurance firm surveys have a higher
response rate than the household survey and therefore is more
reliable.  What estimate should you keep?

Answer

c. The NHA team finishes analysis of Susmania’s HH Survey!! This
causes great joy and the team proclaims that HH out-of-pocket
contributions were 86,413 Cr – How Convenient!  Enter this
amount in the appropriate place.

Answer

d. After re-examining the donor expenditure amount (8180 Cr),
you learn that the estimate includes food and sanitation
expenditures. Which estimate should you take (8180 Cr or the
trial sum estimate)?

Answer
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7Exercise 14

Next steps: SEE IF ROW AND COLUMN TOTALS ADD UP to the same
number.

Answer
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77b. Susmania Case Study II – Interpreting Survey
  Data for Filling in the HF x HP Table

Directions

Based on the information from the survey questionnaires
presented as exhibits, answer the following questions

Question 1

Review Exhibit 7b.1, the Health Insurance Questionnaire.

a. Classify the “bold-type” terms into ICHA codes.

Answer

b. As you can see from the table in exhibit 7b.1, the insurance
firms were not able to disaggregate benefits between “group”
and “individual” policyholders. How would you separate the
amounts?

Answer



○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

7.E NHA TRAINING MANUAL

7 ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

Filename: Exhibits 7b.1 - 7b.4
Adapted from NHA Producer’s Guide



○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

NHA TRAINING MANUAL 7.E

7Question 2

Review Exhibit 7b.2, the Employer Survey

a. Which of the two expenditure estimates provided in this survey
should be placed in the HF x HP table?

Answer

b. How would you classify it? What ICHA codes would you use?

Answer
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7 Question 3

Review Exhibit 7b.3, the External Aid Questionnaire

a. Which of the expenditures shown in the survey would be placed
in the HF x HP table?

Answer

b. How would you classify it?

Answer
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7 Question 4

Review Exhibit 7b.4, the Special Tabulation of the Household
Survey.

a. Which of the categories of expenditures can be placed in the
HF x HP table?

Answer

b. You’ve learned from patient admission records that households
visit private clinics as opposed to public clinics in a ratio of 3:2
and that they visit private hospitals vs public hospitals in a ratio
of 2:3.

Answer
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7 7c. Susmania Case Study III – Filling in the HF x
 Func and HP x Func Tables

Using the combination table/worksheet table provided by the
trainer. read the following questions and fill the appropriate
expenditure estimates in the table shell.

In order to create the two tables (HF x Func and HP x Func tables)
the NHA team finds it easier to begin the process by attempting a HF
x HP x Func combination table.  The first step, which has been done
for you, is to organize the general row and column headings (see
worksheet).  Assume you have already completed the HF x HP table
and therefore you have the totals for HFs and Providers*.

You receive the data below and know that these numbers should
be placed in the table – to your surprise, you learn that this has
already been done for ou (by the NHA fairy!)

○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

*  Please note that this case study is an abbreviated version of the complete table for Susmania, as it does
not include traditional healers, employer clinics, pharmacies, and donor hospitals.

7,839
8,569

41
20,802

109
308

37,668

Totals for Financing Agents (as taken from the HF x HP table)

HF.1.1.1.1
HF.1.1.1.3

HF.1.1.2
HF.1.2

MOH
MOD
Regional Government
NIA
Government Group Insurance
Households
Total

9,387
8,569

19,712
37,668

Totals for Providers (as taken from the HF x HP table)

HP.1.1.1.1
HP.1.1.1.2
HF.1.1.2
HP.1.1.1.3

MOH General Hospitals
MOD Hospitals
Regional General Hospitals
Total

60
49

109

.

Inpatient
Outpatient
Total

9,422
4,640

14,062

Regional General
Hospitals

Households NIA Govt. Employee
Insurance Program

0
201
201
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7Question 1

Place the above totals in the appropriate cells on your combination
table shell.

Answer

Question 2

MOH general hospital records state the following totals (for all
MOH hospitals combined):

General administrative expenses (3,676 Cr). You learn that the
GA estimate includes capital formation of 717 Cr.
TOTAL inpatient expenditures were 4,693 Cr.
Outpatient expenditures were 1,018Cr.

How will you allocate these estimates in the appropriate cells of the
table?

a. Where does the capital formation estimate go?

Answer
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7 b. How do you handle GA estimate?

Answer

c. Finally, input inpatient and outpatient estimates.

Answer

Question 3

In terms of Financing Agents that contribute to MOH hospitals,

a. You learn from the household survey that Households pay 107
Cr at MOH hospitals and the full amount goes to co-payments
for outpatient care. Where do you place this estimate in your
table?

Answer
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7b. You learn that NIA has reimbursed the MOH for services
incurred by NIA’s beneficiaries. NIA’s total payment to MOH is
6,740 cr and 88 percent of this amount goes to Inpatient
Curative and remainder to Outpatient Curative. Place NIA’s
contribution to MOH hospitals in the appropriate cells of the
table.

Answer

c.  You learn that the only other contributor to MOH facilities is the
MOH itself.
What is the MOH share of expenditures going to its hospitals?
And what is the subsequent functional breakdown? You learn
that MOH contributes the full capital formation costs for its
facilities.
Now check to see that the rows add up for MOH hospitals.

Answer

Question 4

For regional government hospitals

a. From the regional hospitals you discover that their TOTAL
expenditures are 19712 Cr. This is broken down functionally into
12419 Cr for inpatient and 7293 Cr for outpatient. Place these
estimates in the appropriate cells.

Answer
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7 b. You learn that regional governments spend 41 Cr total at their
own hospitals. The MOH pays 5,299 Cr total for regional
hospitals. But the functional breakdown for these two HFs is
not known.
You also know that these are the only two remaining HFs (that
have not been previously accounted for) that contribute to
regional hospitals.
What do you do? How do you account for regional government
and MOH functional spending at regional hospitals?

Answer

Estimation technique:
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7Question 5

You receive the following breakdown of expenditures at MOD
general hospitals. It doesn’t exactly match ICHA classifications.

A cost study conducted by ChrisJay Univ. Estimated that the
relative sizes of inpatient and  outpatient share is 3:1.
You learn the MOD is the only contributor of expenditures at its
hospitals.

a. How would you classify these expenditures as ICHA functional
categories?

Answer

1963
1227
981
573
41
40

900
717
491

1636
8,569

Break Down of MOD General Hospital Expenditures

7.01.01
7.01.02
7.01.03
7.01.04
7.01.05
7.01.06
7.01.07
7.01.08
7.01.09
7.01.10

Salaries
Drugs
Laboratory and X-rays
General Administrative Costs
Meals
Laundry
Maintenance
Construction
Janitorial Services
Medical Equipment
Total Expenditures
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7 b. What expenditure estimates would you use? Enter them into
the table.

Answer

Question 6

Now that you have the completed the combined table, your next
task is to separate the expenditures into 1) HF x Func table and the
2) HP x Func table (for purposes of this exercise, the NHA fairy has
completed this table for you). Use the new handout to complete
the HF x Func table. health care provider institutions
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7
7a. Susmania Case Study I - Filling in the FS x HF

Table

Question 1

You begin to fill in the FS x HF table by disaggregating the funds
that HFs receive by the funds’ original source: i.e., government,
private, and rest of the world. You start by analyzing government
HFs. After thorough research and investigation, you learn that:

The MOE and MOD get their funds only from the MOF.
The MOH gets its funds from only two sources: MOF and
donors. Donors gave 1,538 Cr to the MOH.
Which cells can you fill in for the MOE, MOD, and MOH based
on the above information?

Answer

For the MOE and MOD cells:

Because you know that MOE and MODget their funds from
only ONE source, you can repeat their row totals in the
Central Gov x MOE and the Central Gov x MOD cells.

Place 329 for MOE in the Central Gov x MOE cell

Place 635 for MOD in the Central Gov x MOD cell

For the MOH cells:

Because you know that donors gave 1538 Cr to the MOH,
you can place this amount in the Rest of World x MOH cell.

Because you also know that MOH gets its funds from ONLY
TWO SOURCES, by logic it follows that the remaining funds
[MOH total (32096) – amount given by donors (1538) =
30558] received by the MOH should be placed in the
Central Govt x MOH cell (30558)

Unit 7 -  Answers
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7Question 2

An MOH is usually a financing agent, but in some instances it can
be a financing source: In Susmania, the team learns that the MOH
gives grants to the regional government (986 Cr) and to NIA (1,106
Cr).

a. Where do you account for the grant funds?

Answer

Because the MOH in this case is a SOURCE of funds, you need
to create a second column within Central Government
Revenue. This second column will be “S.1.1.2 MOH” and the
first column will be S.1.1.1 MOF (make sure that the numbers
from the first question are placed in this column).

Now you can place the 986 amount for grants in the MOH x
Regional Govt. Cell and

You can place the 1,106 amount for grants in the MOH x
NIA cell.

b. Based on this information, how do you reduce the HF TOTAL
figure for the MOH?

Answer

Remember, in the original list of total expenditures for each
stakeholder, the MOH reported that it expended 32096 Cr. This
amount was automatically allotted to the row total cell for MOH
as a financing agent. However, when the MOH also started to
act as a “financing source,” the row total for MOH as a HF had
to be reduced. You will need to subtract MOH expenses as a
source (986 + 1106 = 2092) from the 32096 amount. Therefore,
the new MOH financing agent total is 32096 - 2092 = 30004.

c. Fill in the remaining POSSIBLE cells for MOH as a financing
agent.

Answer

With the new total for MOH as a financing agent, the
previously estimated amount (estimated by subtracting
MOH row total – rest of the world amount) for MOF x MOH
will have to be adjusted. Now use the new MOH row total
and subtract the ROW amount; therefore, 30004-1538 =
28466
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7 Question 3

Your team finds that the MOH reimburses (11,772 Cr) to the
regional governments for its hospital services provided to
unemployed people (on behalf of the MOH). Note that regional
governments get their health funds from regional taxes and from
the MOH.

a. Which is the financing agent in this case: The MOH or the
regional government?

Answer

The MOH is the financing agent, because it controls where the
money is spent and asks the regional government hospital to
serve as a conduit or a pass-through on behalf of the MOH.

b. This amount (11,772 Cr) has been double-counted: Once with
the MOH and once with the regional governments. How do
you eliminate the double-counting from regional governments?

Answer

Subtract the 1172 from the original regional government row
total of 21015. Therefore, the new total  x regional
government cell will be 21015-11772 = 9243.

c. Where do you place the remaining amount for the regional
government (i.e., not allocated to grants or
reimbursements)?

Answer

Refer to the information provided in the question, i.e., that
regional governments receive their funds from only two
sources: local taxes and the MOH. Because the participants
have already examined the MOH, they know that the
remaining amount of local taxes will be 9243 - 986  = 8257.
Such local taxes will be reflected in the regional government as
a financing source and so a new column will need to be
created and the amount will need to be placed in a “regional
government x regional government” cell.
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7Question 4

Moving on to NIA (National Insurance Agency)

a. Where would you put “interest income” (566 Cr), which is used
to help pay the benefits and administrative expenses provided
by the NIA?

Answer

Create another “other” category within the private sources
columns. The interest income is included because it is used
towards the health benefits of beneficiaries (i.e., it is a health
expenditure). Place the 566 amount in the other x NIA cell.

b. In a large fire two years ago, NIA lost all its records on
employer and employee contributions. So there is no accurate
record of what proportion is received from employers and
employees. However, you learn that the norm in the country is
a ratio of 3:1, employers to employees. Allocate the remaining
amount between employers and employees (excluding the
interest income and the MOH grant). Note: this is an ESTIMATE.

Answer

NHA experts suggest using the norm ratio of 3:1 to divide up
the remaining amount [60837 - (1106 + 566) = 59165] between
employers and employees.

Therefore, Employees (or households) contribute roughly
59165/4= 14791. This amount should be placed in the
Households x NIA cell

Employer funds will be: 14791 x3= 44374 and this amount
placed in the Employer x NIA cell.
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7 Question 5

Government Employer Insurance Program (GEIP) is an insurance
program for government employees ONLY; it receives funds from
the government and employees.

    GEIP is unable to distinguish between employer (note:
government can be the private employer) and employee
contributions. The rules governing the fund state that one-
quarter of funds be collected from employees and theremainder
from the employer. How  would you distribute its total of 563Cr?

Answer

Use the same estimation technique as before.

The employee contribution is 563 x 0.25 = 141 in the
household x GGI cell x 0.75 = 422 in the Private Employer
x GGI cell. Note: Because the government is catering only
to its employees, it is referred to as a “private employer.”

Question 6

Private Employer Insurance Program (PEIP)

The PEIP company is also unable to distinguish between
employer and employee contributions. How would
you TEMPORARILY allocate its total of 2,130 Cr?

Answer

The temporary approach is to keep a placeholder in the
appropriate cells and  determine the right numbers later,
after more data have been collected.

Place an “x” in the Employer x Private Group Insurance
cell

Place a “2130 - x” in the Household x Private Group
Insurance cell

Question 7

What source finances Private Individual Insurance (PII) (3280 Cr)
and where would you place this amount?

Answer

Households are the financing source of PII. Place 3280 in
households x individual insurance cell.
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7Question 8

Your team now finds that the household survey figure for insurance
spending varies significantly from the estimates reported by the
insurance companies that were just entered in previous questions.

Household Survey reports:

14,000 Cr to NIA
2,200 Cr to Private Group Insurance
3,450 to Private Individual Insurance

So what should you do with these conflicting estimates?

Answers

Simply place the household survey estimates in the same cells
as the previous insurance estimates. You will  need to do some
on-the-side investigation to figure out which estimates are
more accurate. This will be dealt with later.

Place (14000) in the HH x NIA cell next to the previous
estimate.

Place (2200) in the HH x PGI cell
next to the previous estimate.

Place (3450) in the HH x Private
Individual Insurance cell next to the previous estimate.

Question 9

NGOs:

a. Receive 1,653 Cr from donors.
b. Receive 1,235 Cr from local philanthropy.

Answers

Enter these estimates in the table:

a. This is simple data entry: place 1653 in the Rest of World x
NGO cell.

b. Where should local philanthropy be placed? Create a new
column under Pvt. Funds FS 2.3 non-profit institutions
serving individuals. Place 1235 under FS 2.3 x HF 2.4 NGO.
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7 Question 10

Resolving the distribution ratio of private insurance between
households and employers (x):

A survey of employers provides a second estimate of premiums
paid to private insurance and also provides the employer/employee
split of those premiums (one-third employer/two-third household)

Answer

Again, because we have two estimates and don’t know which
estimate is more accurate (this one or the previous household
estimate), place the firm estimates in the same cells:

In the Employers  x  Private Insurance cell, place 2130/2 =
710

In the Households  x  Private Insurance  cell, place 2130 -
710 = 1420

Question 11

Simple data entry:

Where do you enter these amounts?

a. AZap reported getting its entire  (1905 Cr) funds from its own
profits.

b. Firms spend 3024 Cr in their own facilities.
c. MSF (donor) funds its own facilities at an expense of 599 Cr.

Answers

a. Place 1905 in the Employers x Parastatal Cell.

b. Place 3024 in the Employer x Private firms cell.

c. Place 599 in the Rest of World x External organization cell.

Question 12

Starting the reconciliation process:

a.  Do a trial sum of the columns.

Answer

Place 29430 in the MOF x Trial Sum total cell.

Place 2092 in the MOH x Trial Sum total cell.

Place 8257 in the Regional  Government Revenue x Trial
Sum total cell.

Place 566 in the Other Public funds  x Trial Sum total cell.
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7Place 50435 in the Employer funds x Trial Sum total cell.

Place a “?” in the Household funds x Trial Sum total cell –
remember, you still do not know which of the two
household estimates is correct.

Place 1235 in the Non-profit institutions x Trial Sum total
cell.

Place 3790 in the Rest of the World x Trial Sum total cell.

b. After doing the trial sum you learn that another estimate for the
total amount financed by donors (as sources) is 8180 Cr. Place
this in the “estimated total” row.

Answer

Place 8180 in the Rest of the World x “estimated total” cell.

Question 13

To reconcile amounts:

a. You learn that the NIA report is more reliable than the
household survey estimate because it has rigid accounting
systems. Which estimate should you keep?

Answer

Therefore, keep the NIA estimate of 14791 in the HH x NIA
cell, and 3280 in the HH x Private Individual Insurance cell.

b. You also learn that the insurance firm surveys have a higher
response rate than the household survey and therefore is more
reliable.  What estimate should you keep?

Answer

Keep the Insurance firm survey estimate of 710 in the
Employer x PEIP cell and the 1420 amount in the HH x PEIP
cell.

c. The NHA team finishes analysis of Susmania’s HH Survey!! This
causes great joy and the team proclaims that HH out-of-pocket
contributions were 86,413 Cr – How Convenient!  Enter this
amount in the appropriate place.

Answer

This is simple data entry. Enter 86413 in the HH x HH cell.
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7 d. After re-examining the donor expenditure amount (8180 Cr),
you learn that the estimate includes food and sanitation
expenditures. Which estimate should you take (8180 Cr or the
trial sum estimate)?

Answer

Remember that food and sanitation expenses are “health care-
related” expenses and do not fall within your strict definition
of direct health care expenses. Therefore, keep the 3790 (trial
sum) estimate.

Question 14

Next steps: SEE IF ROW AND COLUMN TOTALS ADD UP to the same
number.

Answer

Remember to add up the household funds column to replace
the “?” with the 106045 number in the HH x Trial Sum total
cell.
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7 7b. Susmania Case Study II – Interpreting Survey
  Data for Filling in the HF x HP Table

Question 1

Review Exhibit 7b.1, the Health Insurance Questionnaire.

a. Classify the “bold-type” terms into ICHA codes.

Answer

HP.1.1.2.1 Private for-profit general hospitals

HP 3.4.5.1 Private for-profit health centers

HP.1.1.2.2 Private non-profit general hospitals

HP 3.4.5.2 Private non-profit health centers

b. As you can see from the table in exhibit 7b.1, the insurance
firms were not able to disaggregate benefits between “group”
and “individual” policyholders. How would you separate the
amounts?

Answer

The questionnaire did provide information on the number of
members enrolled in group vs. private policies. The distribution
of members enrolled in group policies and private policies is
32 percent and 68 percent. Use this ratio to distribute the
private hospital and clinic disbursements.

.68 x 123 = 83.64

.68 x 216 = 146.88
.68 x 437 = 297

.68 x 1020 =

Table 7.2: Estimation of Provider Payments for Group and Individual Policies

HP1.1.2.1 Private-for-profit hospitals
HP3.4.5.1 Other private-for-profit health
centers
HP1.1.2.2 Private non-profit hospitals

HP3.4.5.2 Other private non-profit health

.32 x 123 = 39.36

.32 x 216 = 69.12
.32 x 437 = 140

.32 x 1020 =

123

216
437

1,020
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7Question 2

Review Exhibit 7b.2, the Employer Survey

a. Which of the two expenditure estimates provided in this survey
should be placed in the HF x HP table?

Answer

The 3024 Cr amount is most relevant, because this is what the
firm spent on on-site health services.  The firm in this case
would be the financing agent and its facilities would be the
providers; hence it would be used for a HF x HP table.

b. How would you classify it? What ICHA codes would you use?

Answer

To answer this question, the NHA team will need to examine
the survey questions to see if information was requested on
what types of health services the company provides in its on-
site facilities.  We learn that the company provides outpatient
care at these facilities.

Therefore, the classification is “HP 3.4 Outpatient Care
Centers” OR “HP.3.4.5. All other outpatient multispecialty
and cooperative service centers.”

Question 3

Review Exhibit 7b.3, the External Aid Questionnaire

a. Which of the expenditures shown in the survey would be placed
in the HF x HP table?

Answer

The only amount used in the HF x HP table is: General hospital
(599)

b. How would you classify it?

Answer

The answer is “HP.1.1.2.1 NGO Hospital.” This assumes that
HP1.1.2 refers to private general hospitals (HP1.1.1. refers to
public hospitals).
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7 Question 4

Review Exhibit 7b.4, the Special Tabulation of the Household
Survey.

a. Which of the categories of expenditures can be placed in the
HF x HP table?

Answer

Co-payments at hospitals (13643 Cr)

Co-payments at polyclinics (11965 Cr)

Purchase of prescription drugs (41042 Cr). You can use this
amount to assume the full costs borne by pharmacists
[providers].

Payments to other health practitioners (19763 Cr)

b. You’ve learned from patient admission records that households
visit private clinics as opposed to public clinics in a ratio of 3:2
and that they visit private hospitals vs public hospitals in a ratio
of 2:3.

Answer

For Clinics: PRIVATE 3: PUBLIC 2

For Clinics:

11965 (co-payments at polyclinic) / 5 = 2393

In order to get private expenditures: 2393 x 3 = 7179

In order to get public expenditures: 2393 x 2 = 4786

For Hospitals: PRIVATE 2: PUBLIC 3.

13643 (co-payments made at hospitals) / 5 = 2728.6;

In order to get private expenditures: 2728.6 x 2 = 5457.20

In order to get public expenditures: 2728.6 x 3 = 8185.80



○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

NHA TRAINING MANUAL 7.A

77c. Susmania Case Study III – Filling in the HF x
 Func and HP x Func Tables

Exercise 1

Place the above totals in the appropriate cells on your combination
table shell.

Answer

The row totals (specifically the “check against HF x HP” cell) of the
combination tables should include the above estimates for providers.
The column totals (specifically the “check against HF x HP” cell)
should include the above estimates for financing agents. Therefore:

9387 should be placed in the “Check against HF x HP” x MOH
General Hospitals cell.

8569 should be placed in the “Check against HF x HP” x MOD
Hospitals cell.

19712 should be placed in the “Chec against HF x HP” x Regional
General Hospitals cell.

37668 should be placed in the “Check against HF x HP” x “Total HF
spending” cell.

7839 should be placed in the MOH x “Check against HF x HP” cell.

8569 should be placed in the MOD x “Check against HF x HP” cell.

41 should be placed in the Regional Government x “Check against
HF x HP” cell.

20802 should be placed in the NIA x “Check against HF x HP” cell.

109 should be placed in the Government Group Insurance x
“Check against HF x HP” cell.

308 should be placed in the Households x “Check against HF x
HP” cell.

37668 should be placed in the Total x “Check against HF x HP” cell.

You receive the data below and know that these numbers should
be placed in the table – to your surprise, you learn that this has
already been done for ou (by the NHA fairy!)

60
49

109

.

Inpatient
Outpatient
Total

9,422
4,640

14,062

Regional General
Hospitals

Households NIA Govt. Employee
Insurance Program

0
201
201
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7 Exercise 2

MOH general hospital records state the following totals (for all MOH
hospitals combined):

General administrative expenses (3,676 Cr). You learn that the GA
estimate includes capital formation of 717 Cr.
TOTAL inpatient expenditures were   4,693 Cr.
Outpatient expenditures were 1,018Cr.

How will you allocate these estimates in the appropriate cells of the
table?

a. Where does the capital formation estimate go?

Answer

The 717 Cr estimate refers to capital formation: Is this a provider
or a function category? Answer: function.

Therefore, first classify it as: HCR.1 Capital Formation (list this
in the functional row heading under the relevant provider).

Because we do not know specifically which financing agent
contributed to the hospital capital formation (cannot simply
assume the MOH at this stage), the 717 estimate is placed in
the “Column TOTAL x MOH Hospital Capital Formation cell.”

b. How do you handle GA estimate?

Answer

The GA expenses are 3676 - 717 = 2959. But how do you classify
GA expenses? In NHA, GA expenses DO NOT have their own
separate category. Administrative expenses of a provider are NOT
allocated to Function HC.7 (Health administrative and health
insurance), which includes only expenses related to the MOH at
the central and provincial level (not provider!). Rather, the 2959 is
included as part of the cost of services provided. Therefore, the
2959 GA estimate has to be allocated to inpatient and
outpatient expenditures. This will be resolved in the next
question.
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7c. Finally, input inpatient and outpatient estimates.

Answer

First classify and add functional rows for inpatient (HC 1.1) and
outpatient (HC 1.3) categories.

You learn that inpatient spending is 82.2 percent of total
spending (inpatient + outpatient only [4693 +1018 = 5711]) at
MOH hospitals (4693/5711). Therefore, the GA amount that is
added to the inpatient spending is 0.822x 2959 = 2432. So total
Inpatient becomes 2432 + 4693 = 7125.

You determine that outpatient spending accounts for 17.8
percent of total spending (inpatient +outpatient only) at MOH
hospitals (1018/5711). Therefore the GA amount that is added to
outpatient spending is 0.178 x 2959 = 527. Total Outpatient =
527 + 1018 = 1545.

Therefore, the 7125 amount needs to be placed in the “total
column x MOH Hospital Inpatient cell.”

The 1545 number should be placed in the “total x MOH Hospital
Outpatient cell.”

Exercise 3

In terms of Financing Agents that contribute to MOH hospitals,

a. You learn from the household survey that Households pay 107 Cr
at MOH hospitals and the full amount goes to co-payments for
outpatient care. Where do you place this estimate in your
table?

Answer

Place 107 in HH x MOH Outpatient cell.

b. You learn that NIA has reimbursed the MOH for services incurred
by NIA’s beneficiaries. NIA’s total payment to MOH is 6,740 cr and
88 percent of this amount goes to Inpatient Curative and
remainder to Outpatient Curative. Place NIA’s contribution to
MOH hospitals in the appropriate cells of the table.

Answer

NIA’s reimbursement for Inpatient curative is 0.88 x 6740 = 5931.
Place this number in the NIA x MOH Inpatient cell.

NIA’s reimbursement for Outpatient curative is 0.12 x 6740 = 809.
Place this number in the NIA x MOH Outpatient cell.
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7 c. You learn that the only other contributor to MOH facilities is the
MOH itself.
What is the MOH share of expenditures going to its hospitals?

Answer

To figure out the MOH share:

Take row totals and subtract HH and NIA contributions.

Therefore, the total amount contributed by MOH = 9,387-
(107 + 6740) = 2540, which should be placed in the MOH x
MOH General Hospital.

And what is the subsequent functional breakdown? You learn
that MOH contributes the full capital formation costs for its
facilities.

Answer

For the MOH contribution to inpatient curative = 7125 - (0 +
5931) = 1194 (in MOH x MOH Inpatient cell).

For the MOH contribution to outpatient curative = 1545 -
(107 + 809) = 629 (in the MOH x MOH Outpatient cell).

Place the 717 amount in the MOH x MOH HCR 1 Capital
Formation cell.

Now check to see that the rows add up for MOH hospitals.

Exercise 4

For regional government hospitals

a. From the regional hospitals you discover that their TOTAL
expenditures are 19712 Cr. This is broken down functionally into
12419 Cr for inpatient and 7293 Cr for outpatient. Place these
estimates in the appropriate cells.

Answer

This is simple data entry:

The total amount: 19712 Cr should be placed in the “Total x
Regional govt. hospital total”

The inpatient amount: 12419 Cr should be placed in the
“Total x  Regional govt. inpatient total”

The outpatient amount: 7293 Cr  should be placed in the
“Total x  Outpatient regional govt. total”



○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

NHA TRAINING MANUAL 7.A

7b. You learn that regional governments spend 41 Cr total at their
own hospitals. The MOH pays 5,299 Cr total for regional
hospitals. But the functional breakdown for these two HFs is
not known.
You also know that these are the only two remaining HFs (that
have not been previously accounted for) that contribute to
regional hospitals.
What do you do? How do you account for regional government
and MOH functional spending at regional hospitals?

Answer

Estimation technique:

The remaining unallocated balance for inpatient curative is
12419 - (0 +  9,422 + 60) = 2937.

The remaining unallocated balance for outpatient curative is
7293 - (201 + 4640 + 49) = 2403.

The remaining unallocated TOTAL balance for regional
hospitals is 19712 - (201 + 14062 + 109) = 5340.

Therefore, unallocated inpatient expenditures is 2937 / 5340
= 55 percent of total for regional hospitals.

So unallocated outpatient expenditure is 2403 / 5340 = 45
percent of total for regional hospitals.

With no information on the breakdown of Region, Govt.
and MOH spending you should use the same 55/45 split
that is unallocated.

Therefore, Regional govt. inpatient curative is: 0.55 x 41 = 23
and regional gov. outpatient is 0.45 x 41 = 18 (23 Cr should
be in regional govt. x regional hospital inpatient;) (18 Cr
should be placed in regional govt. x regional hospital
outpatient cell).

MOH govt. inpatient curative is: 0.55 x 5299 = 2914 and
MOH outpatient is 0.45 x 5299 = 2385 (2914 Cr should be in
MOH x MOH hospital inpatient cell; 2385 Cr should be
placed MOH x MOH hospital inpatient).
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7 Exercise 5

You receive the following breakdown of expenditures at MOD
general hospitals. It doesn’t exactly match ICHA classifications.

A cost study conducted by ChrisJay Univ. Estimated that the
relative sizes of inpatient and  outpatient share is 3:1.
You learn the MOD is the only contributor of expenditures at its
hospitals.

a. How would you classify these expenditures as ICHA functional
categories?

Answer

The line items estimates can be rolled into four NHA functional
classifications that will require their own rows and classifications in
the table: 1) HC1.1 Inpatient curative care, 2) HC 1.3 Outpatient
curative care, 3) HC4 Ancillary services to medical care, 4) HCR.1
Capital formation for health care provider institutions .

Items to be split in 3:1 ratio between HC1.1 Inpatient curative care
and HC 1.3 Outpatient curative care are:

 Salaries (.75 x 1963 = 1,472 - Inpatient; 491- Outpatient)

 Drugs (.75 x 1227 = 920 - Inpatient; 307  - Outpatient)
Rationale: hospitals may have one pharmacy that provides drugs
for both outpatient and inpatient drugs

General administrative costs (.75 x 573 = 430-Inpatient; 143 -
Outpatient

Maintenance (.75 x 900 = 675-Inpatient; 225 - Outpatient),

Janitorial Services (.75 x 491 = 368-Inpatient; 123 - Outpatient)

1963
1227
981
573
41
40

900
717
491

1636
8,569

Table 7.6: Break Down of MOD General Hospital Expenditures

7.01.01
7.01.02
7.01.03
7.01.04
7.01.05
7.01.06
7.01.07
7.01.08
7.01.09
7.01.10

Salaries
Drugs
Laboratory and X-rays
General Administrative Costs
Meals
Laundry
Maintenance
Construction
Janitorial Services
Medical Equipment
Total Expenditures
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7Items to be included under HC1.1 Inpatient curative only:

Meals (41)

Laundry (assuming 100% percent of laundry is for inpatients)
(40)

Items to be included under HC4. Ancillary services to medical
care

Laboratory and X-rays (981)

Items to be included under HCR1 Capital Formation for health
care provider institutions

 Construction (717)

Medical Equipment (1,636)

b. What expenditure estimates would you use? Enter them into
the table.

Answer

The total amount that the MOD gives its hospitals for:

 Inpatient (HC 1.1) = 1472 + 920 +430 + 675 + 368 +41 + 40 =
3946 (MOD x MOD Inpatient cell)

 Outpatient (HC 1.3) = 491 + 307 + 143 + 225 + 123 = 1289
(MOD x MOD outpatient cell)

 Ancillary Services (HC 4) = 981 (MOD x MOD Ancillary
Services cell)

 Capital Formation (HCR 1) = 717 + 1636 = 2353 (MOD x
MOD Capital Formation cell)

Next Steps

SEE IF ROW AND COLUMN TOTALS ADD UP.

Do the totals that you’ve just calculated match the totals
that were obtained from the HF x HP table?

If they don’t match, go back and see if there was a mistake with
the HF x HP table or with your present table. There will be a lot of
going back and forth to recheck estimates in a real NHA endeavor.
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7 Exercise 6

Now that you have the completed the combined table, your next
task is to separate the expenditures into 1) HF x Func table and the
2) HP x Func table (for purposes of this exercise, the NHA fairy has
completed this table for you). Use the new handout to complete
the HF x Func table.

15,353
5,449

20,802
20,802

Financing Agents by Functions

HC1.1 Inpatient Curative
HC1.3 Outpatient Curative
HC4 Ancilliary Services
HCR 1 Capital Formation
Total FA Spending
Check against FAxP

3,946
1,289

981
2,353
8,569
8,569

Function HF.1.1.1.1
MOH

HF.1.1.1.3
MOD

Total

4,108
3,014

717
7,839
7,839

HF.2.1.1
GGI

Financing Agent

HF.1.1.2
Reg.
Govt

23
18

41
41

HF.1.2
NIA

23,490
10,127

981
3,070

37,668
37,668

HF.2.3
Households

60
49

109
109

308

308
308

23,490
10,127

981
3,070

37,668
37,668

Provider by Function Table

HC1.1 Inpatient Curative
HC1.3 Outpatient Curative
HC4 Ancilliary Services
HCR 1 Capital Formation
Total Provider Spending
Check against FAxP

3,946
1,289

981
2,353
8,569
8,569

Function
HF.1.1.1.1

MOH General
Hospitals

HF.1.1.1.2
MOD

Hospitals

Total

7,125
1,545

717
9,387
9,387

HF.1.1.1.3
Regional Govt.

General Hospitals

Provider

12,419
7,293

19,712
19,712
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8

Time

Regional training: 2.5 hours

In-country training: 90 minutes

Learning Objectives

At the end of this unit, participants will:

Understand the policy utility of NHA

Understand how to interpret and present the NHA results to
answer “so what” questions

Draw policy implications from the results

Become familiar with other country experiences

Content

Utilizing NHA findings in conjunction with other data

Understanding how NHA informs the policy process –
examples from around the world

Disseminating NHA results

Exercises

Exercises

Unit 8

Interpreting the Results

and Policy Implications
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8 Unit 8 - Exercises

2.60
2.60
3.00
3.20
8.00

14.96

.Table 8.2: Health Expenditure as a % of Gross Domestic Product

Year Percent

1989
1990
1991
1992
1994
1997

Question 1

What policy issues and concerns are raised by the data below
concerning Susmania’s health sector?

32.43%
5.40
8.78
2.11
0.46
8.00 (complete coverage)
4.60 (gap insurance)
42.70

.Table 8.3: Percentage of Population Covered by Various Financing Agencies

Financing Agency Percent of Population Covered

National Social Security Fund (NSSF)
Civil Servants Insurance Fund (CSC)
Army
Family Social Insurance (ISF)
General Security and State Security
Private Insurance

MOH

Ministry of Labor
Presidency of the Council of Ministers
Ministry of National Defense
Ministry of Interior
Ministry of Interior
Ministry of Economy and Commerce
Ministry of Housing and Cooperatives
Ministry of Health

.Table 8.4: Financing Agents and Their Supervisory Ministry

Financing Agency Supervising Ministry

National Social Security Fund (NSSF)
Civil Servants Insurance Fund (CSC)
Army
Family Social Insurance (ISF)
General Security and State Security
Private Insurance
Mututal Funds
MOH
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8.Table 8.5: Sources to Financing Agents FY 1997 (millions of Cr)

Financing Agency

MOH
Civil Servants Insurance Fund (CSC)
National Social Security Fund (NSSF)
Army
Family Social Insurance (ISF)
General Security
State Security
Mututal Funds
Private Insurance
Households
Total

MOF Firms Households Total

164
27
36
54
45
4
1

10
0
0

341

95

8
157

0
260

785
785

164
27

131
54
45
4
1

18
157
785

1386

.Table 8.6: Financing Agents to Providers FY 1997 (millions of Cr)

MOH
Army
Private OP
Facilitites
Private
Hospitals
Others
Total

House-
holds

Total

157

157

23.0
16.0

722.5

619.5
5.0

1386.0

600

185

785

Private
Insur-
ance

Mututal
Funds

6

12

18

State
Security

0.5

0.5

1

General
Security

2

2

4

ISF

14

31

45

Army

16

13

25

54

NSSF

66

65

131

CSC

13

14

27

MOH

23

8

128
5

164

10,220
14,000
61,840
86,060

Table 8.7: MOH Expenditures on Selected Health Services (Cr)

Dialysis
Open-heart Surgery
Drugs for Chronic Diseases
Total

13,615,918
18,832,314
25,300,000
57,648,232

Service Expenditure Number of
Beneficiaries
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8

Answer

740*
170
37

41**
100
230
70

350***
8.5

Table 8.8: Health Indicators for Susmania

Djibouti
Egypt
Iran
Jordan
Susmania
Morocco
Tunisia
Yemen
OECD Countries+

5.2
3.2
2.7

4.47
4.3
2.9
2.5
7.4
2.5

Country Total Fertility Rate
in 1999

(WHO 2000)

Maternal Mortality
Rate (per 100,000

live births)
(WHO 2000)

Infant Mortality
Rate (per 1000 live

births)
(UNICEF 2000)

Life Expectancy at
Birth (WHO 2000)

111
51
29
30
80
57
25
87
12

45 (M), 45 (F)
64.2 (M), 65.8 (F)
66.8 (M), 67.9 (F)
66.3 (M), 67.5 (F)
58 (M), 58 (F)
65 (M), 66.8 (F)
67.0 (M), 67.9 (F)
57.3 (M), 58.0 (F)
73.2 (M), 79.6 (F)

Source: UNDP 2000
*Latest available data from 1989-90
**Jordan officially reports an MMR of 132 as of 1997 (NHA Exec Summary)
§ Yemen officially reports an MMR of 1200 and a TFR of 7.6 (Yemen NHA Report)
+1996 estimate 6 out of the 29 OECD countries did not report MMR estimates

79%
21%

100%

Table 8.9: Distribution of Employed Population by Gender

Males
Females
Total Population

962,726
260,047

1,222,773

Category Number Percent





○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

8.A NHA TRAINING MANUAL

8
Question 1

What policy issues and concerns are raised by the data below
concerning Susmania’s health sector?

Answer

As Table 8.2 shows, Susmania by 1997 is spending an
appreciable percentage of GDP on health care (15 percent,
compared to the 1997 OECD average of 8 percent), yet health
indicators are poor. (See Table 8.8 below.)

Why was there a large increase from 1994 to 1997 – almost a
doubling in three years? This suggests that the policy changes
that occurred during that time should be examined. Did the
government assume more responsibility for curative care? Did
an epidemic occur? Or was there a fluctuation in total GDP?
Before making any assumptions, the NHA team should request
absolute total GDP numbers (not just percentages) to check for
a significant fluctuation.

The entire population has health care coverage (Table 8.3), yet
household spending on health is high and health indicators
show poor health status. The MOH covers 43 percent of the
population, yet it accounts for only a small portion of the total
health expenditures.

Unit 8 - Answers

2.60
2.60
3.00
3.20
8.00

14.96

.Table 8.2: Health Expenditure as a % of Gross Domestic Product

Year Percent

1989
1990
1991
1992
1994
1997

32.43%
5.40
8.78
2.11
0.46
8.00 (complete coverage)
4.60 (gap insurance)
42.70

.Table 8.3: Percentage of Population Covered by Various Financing Agencies

Financing Agency Percent of Population Covered

National Social Security Fund (NSSF)
Civil Servants Insurance Fund (CSC)
Army
Family Social Insurance (ISF)
General Security and State Security
Private Insurance

MOH
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8Public health financing is fragmented among eight ministries
and other bodies (Table 8.4). This results in extensive
duplication of administrative functions.

Out-of-pocket expenditures are high (approximately 50 percent
of total health care expenditures in Susmania) despite
everyone being covered (Table 8.5). Why?

Virtually all health funds – including the bulk of MOH
spending! – are spent in private facilities (Table 8.6). No cost-
sharing with households at MOH facilities.

Ministry of Labor
Presidency of the Council of Ministers
Ministry of National Defense
Ministry of Interior
Ministry of Interior
Ministry of Economy and Commerce
Ministry of Housing and Cooperatives
Ministry of Health

.Table 8.4: Financing Agents and Their Supervisory Ministry

Financing Agency Supervising Ministry

National Social Security Fund (NSSF)
Civil Servants Insurance Fund (CSC)
Army
Family Social Insurance (ISF)
General Security and State Security
Private Insurance
Mututal Funds
MOH

.Table 8.5: Sources to Financing Agents FY 1997 (millions of Cr)

Financing Agency

MOH
Civil Servants Insurance Fund (CSC)
National Social Security Fund (NSSF)
Army
Family Social Insurance (ISF)
General Security
State Security
Mututal Funds
Private Insurance
Households
Total

MOF Firms Households Total

164
27
36
54
45
4
1

10
0
0

341

95

8
157

0
260

785
785

164
27

131
54
45
4
1

18
157
785

1386

.Table 8.6: Financing Agents to Providers FY 1997 (millions of Cr)

MOH
Army
Private OP
Facilitites
Private
Hospitals
Others
Total

House-
holds

Total

157

157

23.0
16.0

722.5

619.5
5.0

1386.0

600

185

785

Private
Insur-
ance

Mututal
Funds

6

12

18

State
Security

0.5

0.5

1

General
Security

2

2

4

ISF

14

31

45

Army

16

13

25

54

NSSF

66

65

131

CSC

13

14

27

MOH

23

8

128
5

164
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8
10,220
14,000
61,840
86,060

Table 8.7: MOH Expenditures on Selected Health Services (Cr)

Dialysis
Open-heart Surgery
Drugs for Chronic Diseases
Total

13,615,918
18,832,314
25,300,000
57,648,232

Service Expenditure Number of
Beneficiaries

As shown on Table 8.7, 57,648,232 crutons – one-third of the
MOH expenditure total of 164 million crutons – go toward
specialized services expenditures. The total MOH coverage for
these select services is only 2 percent of total population.

Women are not very active in the formal employment sector
and therefore have less access to health insurance coverage.

Total population of Susmania is 4 million.

740*
170
37

41**
100
230
70

350***
8.5

Table 8.8: Health Indicators for Susmania

Djibouti
Egypt
Iran
Jordan
Susmania
Morocco
Tunisia
Yemen
OECD Countries+

5.2
3.2
2.7

4.47
4.3
2.9
2.5
7.4
2.5

Country Total Fertility Rate
in 1999

(WHO 2000)

Maternal Mortality
Rate (per 100,000

live births)
(WHO 2000)

Infant Mortality
Rate (per 1000 live

births)
(UNICEF 2000)

Life Expectancy at
Birth (WHO 2000)

111
51
29
30
80
57
25
87
12

45 (M), 45 (F)
64.2 (M), 65.8 (F)
66.8 (M), 67.9 (F)
66.3 (M), 67.5 (F)
58 (M), 58 (F)
65 (M), 66.8 (F)
67.0 (M), 67.9 (F)
57.3 (M), 58.0 (F)
73.2 (M), 79.6 (F)

Source: UNDP 2000
*Latest available data from 1989-90
**Jordan officially reports an MMR of 132 as of 1997 (NHA Exec Summary)
§ Yemen officially reports an MMR of 1200 and a TFR of 7.6 (Yemen NHA Report)
+1996 estimate 6 out of the 29 OECD countries did not report MMR estimates

79%
21%

100%

Table 8.9: Distribution of Employed Population by Gender

Males
Females
Total Population

962,726
260,047

1,222,773

Category Number Percent
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9

Time

Regional training: 90 minutes

In-country training: 60 minutes

Learning Objectives

At the end of this unit, participants will:

Understand the full concept of institutionalization

Be aware of some of the issues and challenges of
institutionalization and how some countries have dealt with
them

Draft a framework for institutionalizing NHA in their own
country

Content

The concept and major elements of institutionalization

Challenges to NHA sustainability

Overcoming the challenges: Key steps towards
institutionalization

Example: Kenya’s approach to institutionalization

Exercises

Application questions

Unit 9

Institutionalizing NHA
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9 Unit 9 - Slide Presentation

1

2
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9 Unit 9 - Exercises

Question 1

Draft your country’s institutionalization framework for NHA:

a) What are the issues and challenges to institutionalization in
your country? List them in the “strategy” column in the table in
Unit 9 of your handout, according to the “step to
institutionalization” that you believe the challenge will affect
the most.

b)  Based on class discussion and what you have learned
regarding other country strategies towards institutionalization,
what are the strategies that you feel are most feasible in your
country as it strives to achieve each of the four steps to
institutionalization? List the strategies in the table.

Developing an Institutionalization Framework

1. Create demand
for NHA by
policymakers

2. House NHA

3. Establish
standards for
data collection
and analysis

4. Institute data
reporting
requirements

Issues and challenges:

Steps to
Institutionalization

Strategyto Reaching Each Institutionalization Step

Issues and challenges:

Issues and challenges:

Issues and challenges:

Strategies selected:

Strategies selected:

Strategies selected:

Strategies selected:
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9 Unit 9 - Answers

Question 1

Draft your country’s institutionalization framework for NHA:

a) What are the issues and challenges to institutionalization in your
country? List them in the “strategy” column in the table in Unit 9 of
your handout, according to the “step to institutionalization” that
you believe the challenge will affect the most.

b) Based on class discussion and what you have learned regarding
other country strategies towards institutionalization, what are the
strategies that you feel are most feasible in your country as it
strives to achieve each of the four steps to institutionalization? List
the strategies in the table.

Table 9.1. Case Study: Kenya’s Institutionalization Framework

1. Create demand
for NHA by
policymakers

2. House NHA

3. Establish
standards for
data collection
and analysis

4. Institute data
reporting
requirements

Held launch conference for key policymakers and stakeholders at
which steering committee (SC) was formed.
 Their policy concerns will shape NHA
 NHA team will regularly provide updates to SC

Decided to house NHA in MOH, which has stewardship over
health sector. Appointed “policy advocates.”MOH Department of
Planning has coordinated a multi-disciplinary team from the
Central Bureau of Statistics, National AIDS Counsel, University of
Nairobi, etc.

All processes designed with an aim towards institutionalization
 Developed link with University of Nairobi. If there is high

turnover in government, the university can train new NHA
team members for MOH.
The University of Nairobi has implemented a NHA module in
their basic economics course.
 NHA exercise will be documented: every process, every

decision, every assumption!
Involve SC as part of the process for data collection.
Household survey questions to be included as a module in
future Welfare and Income Reports.

Instead of requirements, key representatives of private sector
entities are invited to collect data from their own institutions.
Thus, the private sector will help coordinate the NHA data
collection process.

Steps to
Institutionalization

Kenya’s Strategy






