

“Health (poor might potentially have less access to health services, richer still have choices, or will the cap only mean preventing more private hospitals?) What will be the effects on the obligations under AA/DCFTA?)"

Ministry of Labor, Health and Social Affairs plans on transforming UHC into a more value‐driven purchaser. When providing health services to the population, great care is needed to ensure that limited public funds are used effectively so that the right people receive the right care in the right place. 
The selective contracting initiative to be embarked under the UHC reform will ensure that UHC beneficiaries receive urgent surgeries, critical care and highly complex and low-volume procedures in facilities that produce the best outcomes for such care. When choosing to selectively contract facilities, UHC program will select providers based on 1) volume of provided services; 2) quality and 3) facility standards. 
Patients do not give sufficient weight to quality when choosing a provider (or, alternatively, they are unable to evaluate quality). Restricting choice in these areas has the potential to improve patient welfare and particularly for poor, when UHC program will steer uninformed patients to high quality hospitals.
Over time, increased success rates and decreased complication and readmission rates will result in meaningful savings in the UHC program. In addition, forming networks based on quality will promote quality competition between providers.

Effect on obligation under the AA/DCFTA
· Planned initiatives do not prejudge implementation of commitments made in the AA/DCFTA since its entry into force.  
· Comprehensive reform to strengthen the health care sector is one of the priorities for joint work for the period 2017-2020. 
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