
Impact of NHA findings on Health Policies

NHA findings are used widely in the processes of policy-making such as policy analysis/research, policy debate, advocacy, designing health policies and reform strategies, and monitoring and evaluating the progress of previously implemented policies. NHA provide important input for health financing reforms in the country and for strengthening Georgia’s health system in general.

National Health Accounts are also used to compute policy-related indicators such as per capita health spending, share of health expenditures in the gross domestic product (GDP) and other indicators. NHA data is used in transparent planning and state budget formulation process for health. Medium Term Expenditure Frameworks (MTEF) 2006-2010 were developed based on NHA results. The process of budgeting for State Healthcare Programs uses the findings of NHA as a basis for evaluating and monitoring the outcomes year by year. NHA findings are used in technical documents accompanying state healthcare programs to describe existing situation and to price healthcare services. 

NHA results are used to study issues related with health financing policy - how much did the country spend on health? Which sources of funding exist and what is the share of investments from different sources? Who are the financial intermediaries and how much did they allocate?                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                       How much money was spent by type of health provider and by type of health service? Which population groups benefited from the expenditures on health? 

NHA findings are also useful to analyze allocation of public health expenditures to priority services and population groups. In this sense, NHA is a good simulation tool for defining health benefit packages in Georgia. In 2007, the Government of Georgia decided to reallocate public resources on health in a particular way – public money was used to purchase insurance coverage from private medical insurance companies for the targeted population groups - based on data about the population’s health status and health expenditures (using NHA as one of the data sources). 

[bookmark: _Toc227321932]Report on Distribution of Health Payments and Catastrophic Expenditures on Health in Georgia – uses 2002-2007 NHA data (HH expenditure on health and distribution of HH expenditure on health by functions and providers). 
Georgia Health System Performance Assessment Report. Georgia Health System Performance Assessment Report was prepared in 2008. Out of 42 indicators employed in the assessment 7 indicators were developed based on NHA data.

NHA data and findings were used by actuarial consultants for estimating premiums for state healthcare programs as well as by private insurance companies and actuaries for calculating insurance premiums. 

Health expenditure by healthcare functions and the data of the NCDCPH on the number of cases pertaining to certain disease groups are often used for determining per case costs. NHA findings are also used in evaluating administrative costs. 

Privatization of hospitals - investors used NHA data together with other sources for making projections of expected costs and revenues from their purchases. 

World Health statistics report 2008-2009 (WHO). NHA data for 2001-2006 (Total expenditure on health as % of GDP; General government expenditure on health as % of total expenditure on health; Private expenditure on health as % of total expenditure on health; General government expenditure on health as % of total government expenditure; external resources for health as % of total expenditure on health; out-of-pocket expenditure as % of private expenditure on health; private prepaid plans as % of private expenditure on health; per capita total expenditure on health at average exchange rate (US$) and PPP int. $; per capita government expenditure on health at average exchange rate (US$) and PPP int. $) was used in World Health statistics reports for 2008 and 2009.

Assessment report on HIV/AIDS-related expenditures (NASA). The chapter on HIV/AIDS-related expenditures of the 2007 UNGASS report was prepared on the basis of NHA data (costs of preventive activities, treatment and care, and cost of the state program for AIDS) and presented to the CCM (country coordination mechanism) for disseminating among various stakeholders and for submitting it to UNAIDS. NHA data on HIV/AIDS was also used to develop the country’s strategy on HIV/AIDS. 

TB NHA Sub-account. The results of TB sub-account were used by MoLHSA and donor organizations in evaluating National Strategy Plan for TB. The results of TB NHA Sub-analysis served as a basis for assessing the current level of TB-related expenditures in the country. As a result of analyzing TB expenditures by functions (out-patient and hospital treatment, prevention, purchasing drugs and medical supplies, administration costs) future plan of actions have been developed and priced as well. 

Reproductive Health NHA Sub-Account. Findings of RH NHA sub-analysis were shared with the RH Working Group, Parliamentary Committee for Health and Social Affairs, MoLHSA, and interested local and international NGO’s. The results of RHA NHA sub-analysis and RH survey (2000, 2005) were used to develop the country’s strategy on RH. 

