
Universal Health Care 
Para 6: "To ensure the sustainability of the Universal Healthcare System, the Social Services Agency will extend the pilot project on selective contracting – which currently covers maternity care – to other medical treatments offered by the Universal Healthcare System, with a focus on costly areas." 
[bookmark: _GoBack]Introducing Universal Health Care in Georgia in February 2013 aimed at improving the general population’s access to healthcare, has benefited more Georgians, particularly those relatively less well-off, from gaining access to health services when ill and being less prone to impoverishment or catastrophic out-of-pocket spending on healthcare. This was achieved through a strong political commitment and process to create an equitable health financing system.
The government continues the strategic reforms in the healthcare sector aimed to reduce negative economic impact on households due to health expenditure, further improving access to health care services and population’s health. Emphasis will be also made on strengthening strategic purchasing capacity of the Social Services Agency, administering the UHC program and improving the quality of medical care.  
First step to increase efficiency of UHC program was implementation of selective contracting mechanisms in March 1, 2017, for childbirth and caesarean section and neonatal intensive care services in Tbilisi, Kutaisi and Batumi (Decree of GoG N102 22.02.2017).
The providers of obstetric-neonatal services should have a specialized (II) level of perinatal care or subspecialized (III) level of perinatal care and the total amount of delivery and caesarean section should be more than 500, and from 2019 to 750. 
From April 1, 2017 were implemented selective criteria for II-III level intensive care services (Decree of GoG N102 22.02.2017). 
Number of resuscitation beds in the II-III level intensive treatment providers should not exceed 1/3 of the total number of beds. Number of beds intensive therapy should not exceed the number of profile beds. Occupancy rate of profiled beds should not be less than 30%
From July 7, 2017, criteria for participation in UHC program were further specified for perinatal services providers:
The right to participate in the program provide neonatal case services is given to the provider if it has the subspecialized (III) level of perinatal care and provides II level obstetrical care and III level neonatal care services (Decree of GoG N335 07.07.2017)
from January 2018, selective contracting is used for providers of emergency hospital services.
From January 1, 2018, in Tbilisi, Batumi and Kutaisi, the provision of emergency medical service in the framework of the universal healthcare program is a person who owns the permission of "Resuscitation Services" and "Emergency Medical Care”  (EMERGENCY) (Decree of GoG N19, 18.01.2018).
In order to improve the quality and efficiency of services, from January 2018 also introduced new criteria for two-stage monitoring of the infections control system, in case of infringement, medical institutions immediately suspend the status of participation in the program (Decree of GoG N19, 18.01.2018).
From March 2018 improved the criteria involving in the UHC program and the rules for reimbursement of the treatment for congenital heart defects (Decree of GoG N149, 27.03.2018).
The services for correction of congenital heart defects are categorized as categories and financed by actual cost, but not more than the specified value.
