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STRATEGIC PLANNING AND ORGANIZATIONAL SUPPORT
Required qualifications: 
· Education: higher medical or/and health management or/and high economical 
·  Working Experience in health care system assessment and / or claim management and / or price setting in healthcare system
· Knowledge of computer office programs
· Excellent knowledge of state language

Evaluation and Planning
HQ level
· Developing methodology and procedures for planning, monitoring and reporting
· Needs assessment and analysis of health care services
· Assessment of basic PHC service utilization and referral system 
· Analyze the need for hospital care services including highly specialized services and current distribution of service providers 
· Planning of purchasing of UHC + vertical program, linking it with budget planning
· SSA health related monthly/quarterly/annual reporting 

Required qualifications: 
· Education: Higher-medical and / or health care management
· Working Experience in health care system assessment and / or claim management and / or price setting in healthcare system and/or practical medicine
· Knowledge of computer office programs; combination
· Excellent knowledge of state language

Additional requirement
· Knowledge of foreign language(s) - experience in preparing of reports

Pricing, payment methods
HQ level
· Prepare proposal to amend pricing, payment methods and HBP related regulation
· Develop methodology for pricing and changing HBP of health services
· Pricing health services (DRG covered and uncovered services), including cost analysis and budget impact 
· Develop payment methods for health services (DRG covered and uncovered services), including DRG logic
· Analysis and assessment of HBP (services, copayment rules), including health technology assessment
· Prepare amendments of HBP (services, copayment rules)  

Required qualifications
· Education: Higher-economical and / or health management and / or mathematics
· Work Experience in price setting in health care system and / or claim management 
· Knowledge of computer office programs
· Excellent knowledge of state language



PROVIDER RELATIONS
Required qualifications
· Education: high medical or/and health management or/and high economical
· Work Experience in claims management and / or practical medicine and / or relationship with the providers in insurance activities
· Knowledge of computer office programs
· Excellent knowledge of state language 

Contracting
HQ level
· Elaborate contracting principles, process and format (general part and special part for concrete components/services)
· Contracting (including selection) according to the approved principles of contracting for purchasing services, including selective contracting
· Monitoring of contract execution (volume, money, agreed service standards)
· Develop Q & P measurement indicators 
· Monitoring developed Q & P measurement indicators 
· Planning contracts, including need assessment and analysis of health care services utilization
· Coordinating provider relations

Required qualifications:
· Education: High economical, high juridical, high medical 
· Work experience in administrative activities and/or insurance services and/or practical medicine 
· Knowledge of computer office programs
· Excellent knowledge of state language


Pharmaceuticals
HQ level
· Preparing proposals for amending the regulation of pharmaceuticals reimbursement 
· Develop methodology for pricing, amending HBP package, changing reimbursement policy
· Monitoring and analysis of medicines utilization according to the existing HBP and financial resources 
· Develop prices and copayment rules of pharmaceuticals covered by HBP
· Preparing input for the procurement process of medicines 
· Coordination and supervision of logistics of procured pharmaceuticals 
· Hepatitis C logistics 


Required qualifications
· Education: Higher-economic and / or higher medical (pharmacy)
· Work experience in pharmaceutical sphere and / or in price setting in health care system 
· Knowledge of computer office programs
· Excellent knowledge of state language

Claims management
HQ function:
· Development of claims management procedures (including providing input to develop claims management IT system)
· Support and training to BOs (including consulting BOs with complicated cases how to finance)
· Monitoring claims management at BO level (incl planning BO level workload) 
· Development the on site monitoring methodology and procedures
· Support and training to BO (incl consulting complex cases)
· Monitoring of BO level on site monitoring (incl planning BO level workload)

Required qualifications: 
· Education: high medical or/and health management 
· Work experience in practical medicine or/and claims management 
· Knowledge of computer office programs
· Excellent knowledge of state language




SSA’s organogram BO level


DEPUTY HEAD ON PROVIDER RELATIONS
Required qualifications
· Education: high medical or/and health management or/and high economical
· Work Experience in claims management and / or practical medicine and / or relationship with the providers in insurance activities
· Knowledge of computer office programs
· Excellent knowledge of state language 

Contracting
BO level
· Reviewing HQ level planned contracts (including provider selection) before approval and making justified proposals for amendments, including verification against providers’ capacity and coordinating with providers
· Signing contracts with providers in their region
· Monitoring of contract execution (volume, money, agreed service standards) and providing feedback to service providers
· Monitoring developed Q & P measurement indicators and provide feedback to providers
· Provider relations

Required qualifications:
· Education: High economical, high juridical, high medical 
· Work experience in administrative activities and/or insurance services and/or practical medicine 
· Knowledge of computer office programs
· Excellent knowledge of state language

Claims management
BO function:
· Administration of the claims in scope of State Health Programs 
· Prepare appropriate documentation for the transfer of funds to providers according to made decision on financing the medical cases
· Decision making on financing of the medical claims 
· On site visit of authorized person and check transferred information by providers
· Verification of documents of program cases with transferred information by providers 
· Decision making on financing of program cases according to monitoring results

Required qualifications: 
· Education: high medical or/and health management 
· Work experience in practical medicine or/and claims management 
· Knowledge of computer office programs
· Excellent knowledge of state language
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