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Session Description. Many middle-income countries are developing national health insurance (NHI) as a way to reduce the financial risks from health costs for individuals and improve the purchasing and provision of services.   For some countries, the design and implementation of NHI coincides with other health system changes, such as the transition away from donor support for programs such as immunization.  One important design issue is how responsibilities for financing and delivering public health functions should be handled in national health insurance systems.  Are there aspects of public health programs that can be integrated into the benefits package, or should the package focus mainly on curative care with the Ministry of Health, typically, continuing to be responsible for public health programs? This session looks at the case of immunization in three countries, from three regions, that have established national health insurance. The countries include Georgia, Ghana, and Indonesia. The session will examine experience to date in order to highlight important considerations for public programs as national health insurance systems are developed.  Lack of attention to these considerations could results in setbacks to important public health programs. The session will also focus on how countries have or are planning to transition from Gavi, the Vaccine Alliance, support in the context of important health system changes. Gavi is the largest single source of external support for immunization programs. 

Purpose of session and key objectives.  The session is intended to provide the conference participants with a framework for thinking about public health programs in the context of national health insurance, using immunization as the example. It will enable participants to understand design choices that different countries have made, and why, on how immunization functions are handled across the Ministry of Health and National Health Insurance Agency, the challenges that have emerged, and how they have been or might be handled. 

Session contributors. 
1. Cheryl Cashin, Managing Director, Results for Development, USA. Cheryl Cashin is a health economist with expertise on financing systems, national health insurance, and provider payment systems. She has supported the Joint Learning Network for Universal Health Coverage and the Learning Network for Countries in Transition. Cheryl was selected because she has both a broad understanding of health insurance system issues as well as considerable on-the-ground experience in addressing specific policy design and implementation issues.
2. XXX, Georgia will speak how Georgia’s national universal health care program has incorporated immunization into its benefit package, what functions are handled by the National Center for Disease Control and Public Health and what functions are handled by the Social Service Agency, and how immunization services are bundled into capitated payments to private primary health care facilities, and the challenges that have emerged from this design. Georgia has now fully transitioned from Gavi, the Vaccine Alliance. It is funding 100% of its immunization program on its own. 
3. YYY, Ghana. YYY works for the Ministry of Health. In Ghana, immunization is not included in the National Health Insurance Scheme benefits package. The Ministry of Health is fully responsible for the national immunization program. YYY will explain how the Ministry’s ability to carry out these functions has been impacted by the National Health Insurance Scheme.  Ghana is in the very early stages of preparing for transition from Gavi support.
4. ZZZ, Indonesia. ZZZ is a researcher at the XXX. She/he will explain how Indonesia’s national health insurance has evolved in recent years, including how it pays private and public facilities to provide services. Immunization services are bundled into the package, but problems have emerged in understanding different parties roles and responsibilities.  Like Georgia, Indonesia has also recently transitioned from Gavi support.

How session will be run. Cheryl Cashin will open the session with a framing presentation of about 20 minutes. Then the panel of country representative will use 3-4 slides to each explain how immunization functions are handled in their countries, either by the National Health Insurance Agency, the MOH, or a mix, and the challenges that have arisen in their system for immunization (30 minutes). Cheryl will then ask a couple of questions of the panel before opening it to audience questions and comments (35 minutes). Cheryl will sum up key lessons at the conclusion of the session (5 minutes).  

Brief session description to go into program (50 words). This session examines how the immunization programs in Georgia, Ghana, and Indonesia have adapted to the introduction of national health insurance—what challenges have arisen, and how they have been addressed. This has also coincided with the transition from donor funding from immunization.  

