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1. ITRODUETION

The Regionat FOPUM ON PPOVier Paumens mMeehanisms was heia m Lima, PEPU, 0N 16 afo 17 NOVEMuer 1998.
PrORESSI0NALS RPOM LAGIN AMErCA Ano the caribbedn ParsitiPaLed. The PUrPOSE WAS G0 Proviae 4N OPPOPGUNIGY GO
PEPIEEE ON Ghe Subdeew, il woith representasives o Various inStikUGions ivoLved in Ghe PeLAGIONShiP beseen
PAUEPs (inSUPErSs and/or PUPENASEr'S) and PROVJErS O NE3LGM SBPVEES WOULD GAKE PPG.

Thi POPUM WAS neLa 45 4 PAPG OF bhe ACLIVibieS PLANNEo N bhe PPAMEWOrH OP Ghe Hedlth SECuOr REFOMM
INitiaLive bEing earried ouk by PAND, USAID, ANd Ghe USAID PPOJEELS PAMLY PLANNING MaANAveMmens DEVELOPMEN: (FPMD),
PAGNErSniPS POP HEALLN REPOPM (PHR), AN DALA PO DEEISON MAKING (DOM).

ONe 0P GE PrincipdL omponenss or Ghe rerorm PrOCESSES GARING PLACE iN the hedish SEELOr il the Amerieas is
bhe inensirieawion and impLemensasion of NEW FOrMS oR PROVider PAYMENS. IMPLitit i BVery PAYMens mechanism are
d 586 OP iNCenwives ana 4 LEVEL OF mnanciar MSK thab iNPLUGNGE GIE PPOVIOEIS bENAVOP and Ghererore Ghe rindl
OUGEOMmES. Provioers' degiSions on Ghe auantity afa QUALIGY OF NEaLsn Serviees are Snapea by the Way in Whith they
dl'é Pdic. Thus, Ghese mecnanisms have a oirect imPAcs 0N the PEPROPMANCE 0P hedlsh SYSLEMS ana SEPViees, as weLt
d5 0N Ghe achievement or Some oP she Sbabed 0b.JELLIVES OF nedlsh SEC0P MEROMM, NAMELY, EPrIGIENCY, DUALILY, ANd
056 conainment.

The Meesind was oroanizéo in @ WOPKSKOP POPMAG i OPdEP GO PACilitAGE SnAMND Ano ANALYSS 0P the
PAGICiPANGS' BXPEMENCES il bheil CoUNGPies and ioéntitication O bOLN POSitiVe VEVELOPMENLS and Nesduive aspPecns
bhdb Neéed &0 be Peviewea ano Mogirieo. DUMNNGD Ghe WO ody meesins, sheé PAPGICiPANGS 0BUOGEd GhemSELVeS ko
GRamining she currenu Sicuduion 0P PAYMENt MeehaniSms, ioenuikying Le550nS Learneo, ano SLADLISHING PUGUrE
dr'eas or work.

Thi§ documens GoNGAains she rapporsEUMs PEPOMs 0N the Resional FOruM 0N Provider PAYMENt mecnanisms. Is is
106 a banSeriPuion oF COMPiLALION OF Ghe Various Presenvavions, bk Msner SeeRS to 0rGanizZe ana SUmMmarize she
Most imporeant PoiNGS shat eMErses Prom she viseussions.

The PEPOPG iNCLUORS GhE POLLOWENG ChaAPGENS:

o PI'ame or PEREPENCE: bacrorauna on the hedlsh Secu0P PEROMM PPOBESSES UNABP WAY il LAkl AMErita ana
Ghe caribbean ana on the LAG RESiONAL HedLh SECLOr RErOPM INitiaLile.

o Characuerizavion ano oriueria ror EUALUAGING PAYMEns meenanisms: eXamines cieRerens Pavment
MEenanisms ana the oifREMENCe wikh Secsordl MNANEIN, aeSerives she Various meehaniSms ano sheir use
a5 aninssrumens POP Achieuing SECL0raL Ob.Jeebives.

o (CONGLUSIONS Ano @ ProPoSaL POP technicdl COOPEraGION. SUMMAriZes uhe PRODIEMS eRamineéd ano the
FECOmmenoasions mace by the WOPHING Oroups and Su00eSLS POSSibLE areas rOP GECANICAL COOPEMALION.

o ANNEXES: the Aoenaa OF the MEELINs and A LiSt 0P Ghe PArGiCiPANGS, Wikh Gheil PESPECLIVE POSitiONS and
dooresses.






11997, Ghe LA HEaLth SEELOP REPOPM INiGIAGIVE WAS LAUNCAA. This iS @ AiLe Year PrOJees (1997 2008)iNVoLVing
PRHO/WHO, USAID, PAPGNEPShiP POP HEALkh SECLOP REPOPM (PHR), D3GR PO DECSION MAKiNG (DDM), And PANILY PLANNING
Manaoement DEVELOPMEN (PPMD), WhoSE Ben.raL DoJBEGVE iS kO PPOVide PROiONAL SUPPOPG &0 POSLEP EULALLE
deCess b0 basie Services or 000 QuALiLY in the REsion OF the AMBrEas. The iNibiabive iS Leng FNAnee by USAID ana
PAHO, Whith haue PrOviata USS7.1 MILLioN AN Ss2.8 miLlion, PESPEBLIVELY, il non PEiMbUPSADLE PUNS. The RESiONaL
FOPUM 0N PrOVier paument MEenanisms is one acuivisy OP Ghis iNibiabive.

I Ghe REgion O° Ghe AMErieas, health Secuor Perorm is Seen as a process aimeo aw iNsrooucing Subssansive
Changes in Ghe various enbiviés ana PUNCLIONS OF the SECsOr Wikh A View &0 iNereasing she eavity 0P i6S Services,
bhe BRRiGiency or iu managemens, ano the BRPECLIVENESS O b ABLIONS Ao GhuS MEeINd the nealsh neeas or she
POPULAGION. It iS 4N iNsensive PrOCess or ranSrorMaGion of héalth SYSLEMS bEINy oarrieo ouw OUEr a SPECIME Perioa
OR Gile in MeSPoNSe k0 SitUAGIONS hak JUSIRY it Ao MARE it Vidvle.

E0UiGY il heaLsn GONViGiONS impLieS PEducing Avoidavle ana UNPair viPPErences to a minimum. EoUiY il heaLsn
[HI!I'“il!lH means ]I'|!I!I!i|liII!I eare in PrOPOPGION 0 NEed (EOUiGY OP COVEPQOE, AECESS, ANd USE) And AvilisY GO PaY
Minaneial eauiby).

EPPECGIVENess ano GEenNICaL QUALIGY imPLY thaw USEPS OP NeaLsh SErVices receive errecsive, SARE, ano Gimery
CAre; QUALILY imPLIES hat Ghey PEEiVe it Under aPpPOPMiALE PhYSCAL AN Bshiedl CONdikioNS (PEPEeiVe QUALIGY).

EPRiGiency imPLies a PavordolLe Mbio bEGWEEN the 0ULE0MEeS bsained ana the G0SuS 0P the PES0UPGES Ubilizeo.
16 haS GWO diMensions: one is relaseo b0 the AlL0GAGION OP resources ano one to Ghe Produluivicy OP the heaLsh
SErvices. Resources are alLocaseo epriciensLy it shey SENerase Ghe matimum PosSivl@ heaLtn 9ail Per unit Of G056,
did Ghey are useo erricientsLy WHen a unit 0P PPOoUC iS ObGAiNed At Ghe LOWESt POSSibLe C0St O When more Prooucs
UNiuS are ooudined ROP A SiVen 056, MAiNGAiNNG Ghe LEVeL O QUALILY.

SUSGAINALILIGY NAS bouh @ S00iAL ana 4 PNANCIAL dimension ano iS dépinéd 43 sne caPaciuy 0P the SYSHEM Lo
SOLVE it CUMPeNt PronLems or 1egitimacy and RiNAneing, as WeLL a5 uhe cnallenges or mAnsenance ano PUsUre
geveLopment. eonseauensiy, Sussainaoilisy impLieS SOCiaL accepsance and SUPPOrG and Ghe Avdildvilicy OF Ghe
Necessary resources.

S0Cial PArGICiPAGION haS b0 a0 Wih the Procedures rOP ENSUMNG thab the Senerdl POPULALION Ao Ghe Various
d9enus GARE PAPG il Ghe PLANNING, manasemens, PROVISION, AN BVaLUAGION OF NEaLsh SUSGEMS ana Services ano thak
GheY beNerit ~rOM Ghe resuLss this Parcicipasion.

Finarty, as arriPmeo by she RESiDNAL rOPUM ON ProViaer Pauments Meenanisms, Some or she main tPenes ana
Charaeuerisuies 0P heaLh PEPOMM PPOGESSES il the RESioN are:

! The sources for this chapter are:

e La cooperacién de la Organizacion Panamericana de la Salud ante los procesos de reforma del sector salud.
Publication of the Pan American Health Organization. June 1998.

¢ Presentation made by Karen Cavanaugh, Health System Advisor, LAC/RSD — PHN USAID, at the Regional Forum
on Provider Payment Mechanisms.

e Metodologia para el seguimiento y la evaluacion de las reformas del sector salud en América Latina y el Caribe.
Document of the Health Sector Reform Initiative.
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Separauion 0P she PUNCHIONS O RNANCINY AN hedLbh SErViCe derLivery;

MOdiriCAuion 0P Ghe PUDLIE PriVAGE Mil;
New mooalities ROP FNANCING hedLh Serviees;

New POrms or proviaer payMment.



3. DHARAGTERIZATION AND GRITERIA POR EVALUATION

8.1 Waar nee Pasment Meosanicme?®

The FiNaneial PLOW in @ neaLsn SYSGEM oan initially be Aoaressed aw three LeVeLs:
o PillANGing WhniGh PEPEMS 60O GE POMM in Whith Ghe HeaLGh SYSLEM iS Rnanceo as a whote.

o PUNGNG WhiCh PEPEMS b0 bhE ALLOBAGION O PESOUPCES Within Ghe HEALth SYSLEM. I iS uSuALLY Carried b
GhI"0USN PAYMENuS 6o PubLic 0P PrVAGE iNStibUGiONS.

o REMUNerdwion Which PePers oo she ComPENSALIoN OP iividudLs shat are EMPLOYLA il bhe HeaLkh SYSLEM.
The diStieions among FNANCing, PUNiNg ana remunérasion in Some cases are now evideéno. FOr eRampLe, when
dll ioivioudl Pays Ghe PuLL COSG OF @ Service &0 @ hedih Provider, she acs 0P PAYiNG SimuLGaneoustYy rinances ana
PUNoS whe Serviée ano remuneérases she SuppLier. Thi§ iS the SimpLest 0P the SYSGEMS; ail uhe 0uhers inuroouce
SEParduions estueen swo or more 0P the shi'ée componenss.
The Money Por rinaneing she nedlsn SYSLEM can Come rrom sirrerent Sources:
o (dile0u PAYMeNG,
« illSurance premiums,
o DONGMibUGIONS G0 S0CiaL Seeuriby,
o banes,
o L0ANS ana
o [aGi0NaL 0P insernasional sonasions.

DiréGu Paument ineLuoes Whab the GONSUMEr Pays ror healsh Gare in the ansence P inSurance, and she 6o
Payment shat he nas to MAKe il he PPESENCE O inSUrAnCe.

The Prildué inSurance Premiums Pepresent sne Paumenss to an insurer ror hedish Service ERPENdiures thak
d'e ANGiCiPAueo POP @ dBMNEd PEri0O i Ghe PUGUME. The iNdivioual Paus uhe Premium resardiess oF wWnesner ne
UbiliZes 0r receives services.

The conribuGions so S00ial SEcurisy Bmoooy compulSory PAYMENsS SiVen to eNuiie OF heéalbh inSurance,
USUALLY PubLic, Whith May oF may Now be inteardued inuo more Comprenensive Sogial Securisy inStibUGions.

2 The source for this section is:

Presentation made at the Regional Forum on Provider Payment Mechanisms by Pedro Crocco, Advisor on Health
Sector Reform, Pan American Health Organization.



RAPPORTEUR’S REPORT — REGIONAL FORUM ON PROVIDER PAYMENT MECHANISMS

RESOUPCES PrOM GARES are USUALLY imPOrsaNt as 4 PErcensase 0P toual Fnancing.

ANOGhEr Source OF PiANCing, aLshouon PoENGIALLY 1855 SUSLAINALE, iS débb. The SOVErNment obbaing Crecit
PPOM iNsernaL or eRsernaL a9eneies in oraer ko SuPPLEMEN ivS LArNiNgs.

DONaGions, uSuaLLy Obbdined by Way OF bildGEraL ano/or mulbildseral ASSiSuance, a150 consuituse a Source o
Minaneing.

ONGe Ghe money nas been DbbAiNed LY Way or Some POPM OF FiNANCING MEenanism, we race the PRODLEM O
dLL08aGiNg the PESOUPEES b0 hedlbh Care organiZawions ano indiviaudl PROVioers.

ROGh PUNOING ANa Pemuneravion impLy reiMoursing an aeLivisy ana areé SubJeck G0 many 0P she Same PrineipLes.
When MasLers shat PErsdin G0 PUNGNG and PEMUNErdGion are beind viSeusseo, the GErM "PAYMENS" 0P "PAYMENt
SCheme’ iS uSed o Perer k0 Ghe deLivery or rinancial FeSOUPEES il CoMPENSaGion PO health care derivery.

The Payment Senemes are maae up 0P GO basie elLeMeNyS:
o The BNLikies that PAPGCPAGE il Ghe BXENANae (A0VEMIMENt, nSUPErs, PROVIEPS Nd beNerciaries).

o The PAUMeNs meenanism, which rPerers &0 Ghe basis on Whith Money iS eXenanseo among Ghe viPPerent
BNGiGieS (PEE POP SEPUILE ANd CAPiLAGION AP SOME 0P GhE EXAMPLES).

ALGhoUSH many BNbibies can PArbitiPaGe il PAYMeNns SChemes, she ma.doriy FALL is0 ONE or more OF whe
POLLOWiNG CAtEBOM;ESs:

o DENemieiary (a5 pauer),
o RillAncial inGermeaiary,
o [NdiliduaL Proviaér / orsanizasion or PrOVioers.

REnerieiaries, acuing as pauers, are the iNviviouats covered by a healsh PLAN. IN @ PubliC SYSsEM Ghese are she
P'ESidenos O A JuUriSdiCuion 0P Ghe Memoers 0P the S08idL Seeurriby SuSuem. I @ PrVAGE PLan theSe are sheé Memoers
OP Ghe inSurdnee pran.

Financial inGérmeoiaries are the 0PSANZAGIONS Ghat COLLECH O PECEIVE MOneY Ghat iS USeo GO RUNG NEALLN
Care insurance ano heaish eare Services and to remuneérase Providers. In @ pubLice rinaNeing Susuem, a inanciat
iluérmeniary Woulo normaLLy oe a Sovernmensat asency du she GeNu'aL or Local LeVeL. in a Privase SuSuem i an oe
Ghe EmpLoyer Who covLecuS ano Paus PREMIUMS on bénalk O i6S EMPLOYEES, OF A PriVAGE insurance orSaNiZaGion.
There an be muLGPLe LAYErs or Financial insermediaries Wikhin 4 PUNGNG ano Paumens Seneme.

The Proviaers are sne inoiviouals or inSbilbions bhab OeLIVer neatsh are. The Moiviouals are Ghe PhuSicians,
deNGiSes, ana owher proressiondls i Privase PrACGICE. The iNStikUGions areé Ghe noSPitals, OLINICS and neaLsh
Cenuers.

The Germ "PaYmMens meenanisms’ rerers &0 the Manner in Whith FNAnciaL resources are allossed PPOM an
BNGikY (0P MNANCIEr), Sucn 88 8 SOVEPNMEN: OF NSUPANCE COMPANY OP GRE ENERiEiAry OP 8 SEPVICe, &0 @ nealkh
iNSbitUGion O AN indiviouaL Provider, Such as 4 Phusician or a nurse.



3. CHARACTERIZATION AND CRITERIA FOR EVALUATION

PRYMENT MECHAMSMS

Health Sector

PAYMENT
PURCHASER MECHANISMS

INDIVIDUAL OR
INSTITUCIONAL
PROVIDER

3.2 Desemerion o e Paument Mecuamams*

Presenceo berow is A brieP deseriPhion O VAroUS MEenanisms useo t0 PAy PHusicians or Ouher incivioual
Provioers.

Fieo Sa1ary: phusicians are paio  Sa1arY tha iS N0 0ependent on Ghe NUMoer o PaGiens Seen or the
VoLume or Serviees provioeo.

FEE POr SErvice: Phusicians are pdio @ Pee ror eacn Service Provioe.

CapibAGIoN: PNuSicians PEceive a Pieo PAYMeNns Per PErson PesaraLess or uhe amount Of Services
Penoereo.

RONUSES: PhuSicians Peceive a bonus ror CONGPOLLIG the NUMOEr or PEREPPALS O 0iaBN0SLIE LESHS.
WithhoLoS: A POPGION OF @ PhuSician GaPivavion PAYMENs or SaLary is Wishnéld UNGIL Ghe ena o @ PEri00. A

Ghe Bo O Ghe Period, i GhE PNuSician Manases coSuS Wikhil the A9PEeo OUidelines, the PUNCS are
Peleasen.

® The source for this section is:

Presentation made at the Regional Forum on Provider Payment Mechanisms by Rena Eichler, Health
Economist/Senior Associate Health Financing Program Management Sciences for Health
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o HYbrid: ANY GOMuiNALion OF the Aboue PaYMents meenanisms.

3.2.0 HOSPiudL PAUMENt MEchanisms

Presenseo beLow are various mesnoas 0P noSPikaL Paument USea bo.h Withill Ghe REGI0N and BLSEWNEre il khe
worie.

o HiSu0rical buo9es: HoSPikaLs are ailoedseo A Pitea buades, Ghak iS USUALLY based on niStory, Now on AekuaL
SErvioes pravioeo O aculdl GOSKLS incurred.

« PEE POM SErvice: HoSPiaLs are pdio @ PEE RO EACH SErvice PrOVideo.

« DPEM NOSPibAL day paument: HOSPi6ALS Are Pdid A RiKea amount PP aay in Ghe hoSPikAL thab iNCLUORS AL
CLiNiGaL Ana houel Services.

o DPrOCEdUre DASE0 PAYMENS: HOSPiGALS QMG PRio A LUMP SUM PauMeENt 0 GP'eat A Patient ROP 4 SPEcitied
Proceaure (POP eRampLe: aPPRNBCLOMY, NOPMAL deLiVery). PAUMeNt iNeLUJES ail Serviees required to
b4t bhe PauieNb.

o [idonosiS reraseo PAYMens: HOSPikaLs are paio 4 LUMP Sum G0 GMEA6 A PAGIENG PO @ SPECiied 0iaonsis
(POP BHAMPLE: diAONOSIS PELAGEd SPOUPS (DRGS) ih e UNited SLAGES).

o DauMens per enroLid benericiary: The hoSPiGaL PECEiVES @ PiXEd Paument PEr enroLléa benerigiary,
idépencent 0P she NUMmoer or SEPVies Provioeo.

3.3 A Simeee Aantomiont Moper *

The SPegialiZed LiBrauure inenuiries a common enardeserisuic 0P ALl PAYMEN: Meenanisms: aLl or hem ean oe
deserived i erms 0P GWwo dimensions:

o bh@ "UNib OP PAYMENS," Whith deSerives wnat hedish Services are ineLuoea in Ghe compensasion Ghas is
DEiNg Pain,

o bih@ Sharing o RiNANGiAL MSH bEGWEEN Ghe buuer and SeLLer or Services.

The G0 simensions Will be examinea Separduely ana shen in comvinawion in &N AbbeMmPs bo Link GOOEshEr bhe
PrinGiPaL Payment Meenanisms Wihin bhis concepsual FrAMewors.

* The source for this section is:

e Systems for Payment to Health Care Providers in Latin American and OECD Countries. Study for the Pan
American Sanitary Bureau. Begofia Alvarez, Félix Lobo, and Laura Pellisé. October 1998

¢ Presentation made at the Regional Forum on Provider Payment Mechanisms by Félix Lobo and Laura Pellisé.
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3.3.1 The FiPSu Dimension: The Unit oR PaUMENb

Ui OP PAYMeNss are diSuinduiShéa by the desreée to Whith the SErvViees purchaeéd are agoresasea. rop
CRampie, uhe ciPPErence besween payment by GaPibAGION aNo bY hoSPitdl StAY iS GhAG GHE LAGGer ieLuoes
EXPENOIGUPES PEP gay O iNPAGIENG CAre, Woile Ghe POPMEN, il Aadition O these EXPENoiUPes, iNCLUOES any obher
EXPENOIGUMe Ghak Mionk bE A3500iaLe Wikh GhE iviVioual invoLvea. SimiLarLy, PAYMENG PO a NOSPikAL SuaY 0P BiONk
03y3 i5 @ FOPM 0P 299PE9AGINY LiSNG PAUMENLS PO @ SiNSLE SHAY.

Thus, We nave a erGerion POP MNKING UNit 0P PAYMENLS accOraingd &0 theiM oesree or anoresawion, MANoing
PO Ghe LeASk incLUSiVe or agoresaseo UNib, Whith iS PEE POM SEPVICE, 60 the MOSL A89resaueo, Whith would be
Paumens ror an ensire care PrOesS, hoSPibal Suay, hoSPibal Aamission, or il care PrOviceo &0 @ PAGIENGL OVEr A
BiVen Period 0P Gime (eapibation or any POPM OP COMPPENBNSIVE heaLth insuranee), eae.

Thi§ PANKING CriGErioN iS eXuMEMELY imporsant beeause it deuermines she GYPE 0P iNCeNuiVe that Ghe Pauer
ORREPS GE Provider oY desermining What ProoucsS ana What iNPULS PLAY & PAPG il the CONCEPE OF BRRiGiENCY bhak i
DEiNg encourased. ror EXAMPLE, in @ caPiAGION SYSHEM, NCENGIVe iS that PPOVIOErS Will earn AdviGionat income i
Ghey inerease she NuMoer 0P enroLLed indivioUaLs shey Serve, while sheiP MEoMme will Now Ghanse resard.ess or now
Muen the iNGENSisY o Gare iNCrEases pPer enroLLed idiVioudl. I 0Gher woras, Ghe PROVIders income will Merease in
GiMBC6 PELAGION 6O Ghe iNErease il inoiviauals in nis/ner eare, bub it Will N0t iNGPEASE bEcause he/Sne ORREPS B4ch O
GNEM More eare. IP Ghis LaPiAGIoN PRYMENG 0CEUPS i Ghe PPAMEWOrK 0P 4N iNBOPAGE] hedLkn Bare SUSLEM (a8 With
HMOS in Ghe United SLALES, 0P Ghe PAMLY 00CGOPS UNCEr the PEROPMEd BribiSh SUSGEM "GP PUNONOLOBPS,” OF the
MUGUAL iNSUPQNCE COMPANIES in SPain), GheN the Pro BPRCIENCY NCENGIVES WLL have an imPack On ALl the eare
PrOvidead. Its Will be POSSibLe b0 SaSPY L@ ENPOLLEd MEMmbers (A5SUming he PosSibilicy OP Ehoice and BEONDMies op
S0a1e] and ineur minimum eoSLS Ghanks G0 MAGIONAL USE OP healkh SEPUiCes.

IP, ON Ghe OGREP hand, PAYMENG iS MAde PEP hOSPiGAL AmiSsion (a8 in CASe OP DRGS), Ghe PPOVider Wwill
UNderssand thab hiS/ner marginar income iS oirecsly MeLaseo GO GHE NUMVEr OF PAGENGS Aomitbed, 06 GO Ghe
NUMoEr or Services or aaus or nospisaL PEP PaGIBNG dmitted. IN thiS CaSe, PPO EPRICIBNCY iNCENGiVes are relaued 4o
d CONEePs OP "PPOJUCE’ MEANing hospibal AdmiSSions and a CONEEPs 0P 'iNPUG" MEANINY Ghe COSH PEP Aomission (Ghe
ilensisy 0P USE OP hOSPiGAL MESOUPEES). AS @ MESULL, bhe PPOJUCH Ghil ABPINES GhE CONCEPG O BPRGENCY UNder 8
DRG PAYMens SYSGEM iS Ghe numoer 0P nOSPikAL AoMissions, 106 the reSuordsion, MANsenance, or improvement op
NEalth.

3.3.2 The S200Nd DiMension: PinaneiaL Ris

Onee the unis OF PAYMeNs has been essanLiSnéa, there is @ brodd rande op POSSibiLicie RO deminingd she
Paument PormulLa. FoP EHAMPLe, ik NOSPiLAL AoMiSSion iS 60 be Ghe UNit 0P PAYMENt, ONe 0P @ MULGIPLIGGY OF POSSiDLE
Paumens rormuLas muse e Seiecseo: Paw PEE, PEOArALESS O the OrigiN and PEason POP Ghe Aomission; & DRG based
Paue; OF 9 PAGE dBGEPMNGd ON Ghe DASiS OF GME NUMDEr OP diPPEreNbiAGEd "nOSPiGAL PPOGUCHS' (GYPES OP Suay)
PEC09NIZE bY Ghe PAYEP.

I Oroer 6o unaérSeand tnis Seeono dimension P PROVioer PAYMENs MEehaniSms, iv is NECessary so consioer
Ghe UNBauaL diSblibUGion O héalbh 20S6S And Ghe diStIibUGION OP Ghe PAYMEN: on @ SCALe Wikh Various draouasions
0P inGervaLs.
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186 US GAKE OSPibaL AomiSSions as bhe Uit 0P PAUMENt. oNe midnk asH it AL1 AoNiSSions C0S6 more or LeSS she
SAme. IP thi§ WEPe Ghe ease, 50% OP Ghe LeaSs EXPENSIVE nOSPiGAL AoMiSSions WouLd be ASS0eiaseo Wikh 50% O Ghe
N0SPiGAL'S C0SGLS. HOWEVEr, Ghe Ma.Jorisy OP hoSPiGaLs 00 0. have uniform coSus ROP BUErY domission. I Seneéral she
C0SuS are uneaual. There are 4 hish PEMCENGADE OP MELAGIVELY iNEXPENSIVE AomiSsions ano @ SmatLer percensaoe op
doMmissions shat SENeraue Very hish 0SuS. AN UNeaual diStMibUbion May shererore eeur in Which bhe PeLAGIVeLY
SMaLL PEreensaoe oP domissions shaw Senerdue nhidn COSLS AeCOUNG POP @ hiBh Percensase OP tObal 60SLS. FOP
ERampLe, it may be that Ghe 1eass ERPENSive AdmiSSions MAKe up 80% OP L1 AomiSSions, bk GheYy aceouns ror
SCAreeLy 20% 0P Ghe hoSPikal's bOuAL C0SLS, Whith MEANS Ghat Ghe MOSt ERPENSive AdmiSSions OnLY mawe up 20% op
GOGAL 0MiSSions bl ACC0UNG POP 80% OP GOGAL BOSES.

The Same ean e Saio 0P 0=hEr unit 0P PAYMENES, Such a3 capitauion PAYMEN.S. Some Pasienss Senerase very
hiSh 80565, AN BVEN thoush Ghey PEPPESENG ONLY 4 SmatL percentsage o the touAL NUMoEr 0P PaGieNLS Served, shey
dCCounG POr @ hidn Percensagse or Ghe kobal Losks.

4444 Nirrerenbidoion 80 Aroduius, sosue, did prices

With PE9Ard G0 GE OiStMibUGION OP PAYMENGS ON @ SCALE, iP, POP BHAMPLE, @ SiNYLE (PUGLIC) iNSUPEP BnODSES
NOSPibaL Aomissions as a unit 0P PAYMENS, ONEe Ghis oBeiSion iS MAce, Ghe iNSUrer Muss Sill 0ecioe now it Will pay
NOSPiGALS POP 40N AoMiSSion. At one eRureme, iv MiGh PAY @ Sinole rikeo amouns, Whith WOULO iMPLY GhAk ALL
d0Mmissions are Same. This iS une case Wish Ghe PaUMeNss that MUPACE GMANSRENS G0 PriVAGe iNSUPErs il SPAin ane op
Ghe "GP PUNCNOLOBPS” il Ghe United RiNSoom. RASiaLLy, cheSe are capitation Paumenss, Wikh 4 SinoLe raue Eauivalent
b0 Ghe medn eosk.

ALGEMNAGIVeLY, Ghe PAYP MiBht B5bALLISH 4 PLAL PEE AN0 0iSLiNOUISh bhree diffEreNt bYPES OP AamiSSions, each
60 e Paid At 4 diPPEMENL MAGE. 0P Ghe PAYEr MiSht EStdvLiSh @ comPLEX raue Seale wikh Some 500 viPPerent Muses
COPPESPONOING o 500 oiPrerent Proouces, A4S ooours i Ghe DRG DASEo hOSPiGAL PAYMENs SYSGEM in the united
Sbaues.

Finarty, 4 theé Osner ERureme, ohe iMSUPEP MiShb PAY 4 GiPPEMENG AMOUNG ROM BAGh AoMiSSion, Whith
PrESUPPOSES bhdt each Suay in each hoSPibal is 4 viPPEreNs ProoUCs il the SeNSe bhat it SENerises a Sinoular eosk.
Thus, Ghere couLd be a5 Many giPrerent MAGES as Aamissions.

United Suaues inSurance companiés Provice anosher EXAmpLe. They may eSLALLISH 43 many vikPErent Premium
P6ES (COMPArgole G0 CaPiGAGION PAYMENGS) 45 GhEY deem Neeessary Por 8 GiVEN UNi OP PRUMENt, GAKNG iNGo
dCoUNG the annual eoSus incurred by indiviouaLs, PAMILIES, OF OGREMS. In OuNer WOrdS, Ghey Gan Adiust Gheir
PPEMilms &0 the EhardeLerisLits 0P Gheil benericiaries. The 0PPOSiue iS ul'ue il SPAiN. UP 40 @ PEW YEars a00, neaLkh
inSurance companies eouLo Not GiSErMMiNAGE ana Were reauired s Enaroe A Sinoie rase.

4448 Vishiiovbian a8 Fiddadial 1ioes

REAriNg in Mio Ghe POPESOINY CONSi0BMAGIONS, it CAN bE aéduced thdt POP A BiVeN Uit OF PAYMENS, the eLoser
We 966 &0 A PLaG PEE—6hAL iS, Ghe PEWEr diPPErent MLES ano, Ghererore, she brodder Ghe ranae op Services
PrOVioBo POP the Same rase—one SPeauer bhe MiSH 60 Ghe PROVioer ik 05uS Vary. I Osher woras, she oreaser sne
005G Variavilisy POP A BiVen MaGe, Ghe more Rinancial MsH is GPanSrerreo Prom she Pauer to the Providep.
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TAHING 35 8N EHAMPLE Ghe BHGPEME CAse OP @ PLAG PEE POP ALL hOSPiGAL AdMiSSions (What iMPLIES @ SingLe
"PPOUCE" ANd @ SiN9L8 PaGE), Whih Miont DB S86 0N GhE basis P GhE MEan NAGIonaL 205t OP hOSPiGAL AAMISSioNS over
Ghe 1456 PiVe Years, Proviaers Peimoursea UNOBPr bhis Mesnhod U 4 PeLAGIVELY hiBh MSH O SEPVINY ComPAraGIVeLy
HPENSive pauienus il Ghe Course or 4 year. REsArdLess 0P how ePRiGieNs the Provider iS, When he/She receives a
P46 PEE, he MUNS & hidn MSH OP NOG DEINY Avl@ COVEriNg hiS/ner coSuS, Whith are LikeLY 60 Vary SubStaniatly From
PaGieNG L0 PAGiENG.

Ati he DPPOSIGE BHGPEME, i 8 PAGE SeALe iS BSLADLISNEd Wikh 8 LAr9e NUMbEP OP diRPEPENG PAGES (3 LhOUSANG,
POP BRMPLE] POP GhE SAME UNit 0P PAYMEN: (i.8., Ghe hoSPibaL AdmiSSion], Ghe noSPibaL Will incur L0SSeS UNPetLated ko
iS BPPCiBNGY il Ghe UGILiZauion 0P PESOUPCES ONLY iP GNE BASES ik LPE3GS PO B3ch MG (OP GhE GhOUSANJ) SENEraLe
0563 Avove he BStAvliShed LBVEL O PAYMENS. The ruLes Or ProbabiLisY WOUL iNdiedLe Ghat Ghe LikeLin00d OP Lhis
NAPPENiNg iS Much SmaLler Wnen snere are many virPEreNs rases shan When shere is a SinoLe PLAL Pee POP Ghe Same
ariaviLiy 0P 00SuS.

MiNaLty, it here are as many ciePerent Maues as nere are POuENGIAL CASES in the POPULAGON, Ghe BOSHS Will
110G Vary ROP BUErY MaLe BSuALShea, ANa Ghererore the rinancial M'sk G0 Ghe Provider will be Nil. This iS PPEciSeLy
Whab 0BBUMS Wibh 50 GaLLeo PesrOSPECHIVE PAYMENE MEGNOOS. IMPLICIb il Ghe ESuADLIShMENt OF an inRiNie Manoe op
posSivle raues is the PECOONIGION thdw eacn Servioe PENcereo iS oiPPEMENE il Ghe SenSe tnat i Enudils viPPEreNnt
C0S6S. Hence, onLy she Pee rOP SErvice SYSHEM impLies No Financial MSx ROP Ghe PrOVioer.

I SUMMary, a. one exsreme is she PLAG PEE Meshoo 0P PAUMEN., Whith iS @ Sin0Le PAGe. This iS the "PUress’ P
Ghe PROSPECGIVE PAUMEND MEGhOS, il bhab ib ALLOWS POP N0 A0SUSLMENGLS. ERAMPLES ieLUoR the CaPibabion PAYMeNns
MAde by MUFACE in SPAiN &0 iNdEPENJent inSurance companies or she "GP PUNONOLAErS” il ENOLand. With 4 Preses M.e
dild 4 SiVen unis 0P paument, PPOViers vear ALl Ghe rinancidl MiSk deriving APOM COSL Variavilicy. A Ghe OGher
EXGPeme is bhe MEGMOSPECLIVE PEE ROP SEPViCE MEeshod OF PAUMENt, Whih an inRinite Panoe or possiole MALES. The
PSR iNGUPPed bY Ghe PROVioer iS Mil: WnateVer she G056 O bhe UNib PROCUCEs, bhe PAuMENt Will BOVEr ib, Ana it Will
D€ te PAYEP WO bears ALl the Finaneial s asSociaued Wikh 05t VariaiLiby.

Neicher exureme Seems oPuimaL. The oissribution oR MSRS DEGWEen Proviaérs ana PAYers is Very imporsan, as

i5 GNE Enoice Or GNE UNit OR PAYMEN. GO be USEd. The iSSUe, Ghen, iS kO how &0 EnO0Se @ PAuMens SUSsem Prom she
dP''ay 0P POSSivLe SYSLEMS.

3.1l Paumen Mecunmisme nep Inenumves

Thi§ ChaPGEP Will aeseribe she basie kupes or PAYMENt MEeehaniSms, iNeLUding in each EAse the unit oF PAYMent
dlld the giSLIbuGion OP MSK bEGWEEN Ghe PAYer ane Provicer/SuppLier OF nedLth Serviees.
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16 Will 8150 EXamine she POLLOWING ASPEBES OF each SYSLEM.
« Basio economie incenuives
o CharacueriSuics ana roreseeavie ePreCHS
o REIAGI0N k0 erriciency
o Re1AGION G0 QuaLitY
o POSSivilivieS POM PUbLiC ACLION
It Shouto be empnasiZéd thab Ghis SECuion Perers onty .o economie incentives ano he waus in Whith hey
Mint iNPLUGNEGE hUMAN bEGViOP (hak OP heaLtn PPORESSIONALS, i GhiS BASE) il GhE QDSENCe 0P any DGHEr moGivaGion.

NAGUMALLY, GhiS IMPLIES @ SimPLiricaGi0N, Since iv aoes N0b bAKe iNk0 AeeOUNL OGher, noneconomie MObVAGIONS Ghik
Mi8ho be a5 iMPOPGANG 0F MOPE iMPOrGANG bhan these, Sueh as aLPMuiSm ana PEPUGALION.

4411 Fes For service

UiliG OF PaYiventy

Paying she Pusician ror each Service renaéredis a LON9 Stancing tPAdivion ana 0GEUPS il ALL COUNGIES. 1t i
MaintY Privase Pnusicians wno are paio bY this Meshod, ALGhOUSH PEE ROP SEPViCE PAUMENS iS N0t tOGALLY UNRNoWN
ill PUDLIGLY PiNANCEo Meoital care. unaer this PAYMENG POPMULA, Ghe Uit OF PAUMENs OF ACE0UNG iS Ghe iviviouaL or
iS01368a Service, 0r—u0 use Anouher serm—uhe "meoical acw” PEPROPMEo. Ib MAY be A Visit 0r CoNSuLLAGION, A
0ia9n036it teSH, 4 Surtical OPErALION, an mersency Proéeédure, But.

BA5il E0onomie imcediive
The basie iNeeneive in khis Case iS b manimize income oy MaKimizing Ghe numoer 0P meaical s Perrormed.
HiShiriogbidh ae 1ises

The PEE POM SErvice SuStem tends Go be an eitreme ease that ShifsS All the PNANCial MSH G0 Ghe PAuer.
UNGEr GhiS POPMULA, PPOViABNS Will bENd &0 COVEr ALl B0S6S MecroSPEEhIVeLY, Sinee they bill APGEP the PACG. ThUS,
Ghey are now ARPEBLE bY VarianiLisy il nedLh Gare oSS beeause shey Gan ad.4ust shei MGES t0 Each base.

CHalaCOEr7shils aia FOFESEEADLE ERREDLS

o Thi§ POMMULA dOBS NOt BSPECIALLY PAVOP diSease prevenwion Acuivities, Since hey oruen Senerdué no
Garnings Por the PnuSician. For exampLe, it PAGIENGS 00 Pnusical BREMESE POLLOWING the PECOmMeEndations
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Mdce by Ghe PHuSitian ouring a visit, he/She oan enarse ROP the ViSit, bub Will NOG bE Avle GO Charge rop
3ch Gime she PAGIENGLS a0 Gheil BHerises.

o [t May encourage Ghe use or compLeR GEChNOLOSY Ana Ghe Provision O SEconaary and sersiary care.
o lufay Senerdue inereaseo oemana.
o lufay PoSuEr COPPUPLION, ROP EHAMPLE COLLUSION bEGWEEN 4 PnuSitian ana oiadnossie kESuiNg FAGILIY.

o DBY it VErY nasure, RE@ POr SErViCe ncourdoes PrCE diSCrMNAGION bEGWEEn diPPEMENt PAGIENLS,
UEPENINg 0N their LEVeL O ineome, Which innon GOMPEGILIVE BONUiGIONS MAY be Whak is MOSw BPFIBIENG.

o It MY L8da G0 DE0OraPhiC And Social iNUALiGes, Since it encourases geoorapnic concéeéncrawion op
SEPVIDes il hiGneP ineome areas.

FEE FOP SEPVi0E dita EEcicieniy

There iS Widespread consensus Goneerning the Serious erriciency pProolems Ghak this SYS6EM enas to erede.
Ib BNCOUMAORS Ghe PErrOrmance 0P more mMevieal atus, SoMEuiMes Wishous PESAM b0 bhe COSLS GheY Will BNbRiL,
WhiGh Means snat it tenas so PROMOGE OVEruse ano Sauandering op PESOUPCES. ThiS 0ceurs il 4 conteRt 0P NEaLsn
Care Markess what LAroeLy excluce compebibion, @S @ PESULL OP Whith Ghere are N0 Sancsions ror inepriciency
dmona providers. Empirical Bvigence has Shown an aSS0eiawion besween ree Por SErviee ana hisher Sursery raues.

FEE FOr SEMViGE dite dudliy

The Qualicy 0P Care i now compromised under shis SYSLEN; on the Conwrary, it may ve ennancéo beeause the
PhysSiCian nas an inéensive to PrOvide more Care 40 the PaGiens.

PUSEliLibits PO PloLid d6bion

PUDLIE AUGNOMGIES have iNGervened in siPPErent counsries s oitPerent kimes so corress Ghe nesduive ePPecss
OP GhiS SUStEM. A common course o euion nas béen price Rikind anc the BSGALLISHMENs O° Matimum raves ror
E4en Serviee. Tnis aoes now SoLVe ALl Ghe ProoLems, however. s tan be auike diPriGULs GO demine an "ace’ or "Service.”
BUG Ghe PUNoamensal PRODLEM Wikh Price contPoLS i Ghit GhEY o0 Nohind 60 CONGPOL the QuaANtitY OF SErViees
PrOVioeo. AS @ PESULG, GhEY may Now nave whe desiréd ePPect bECAUSE PnusSiCians may Provice 4 Larger numoer op
MedicaL Services.

4414 salary

Uit OF PaYiventy

AS iS5 WELL KNown, Ghe Uit OP PAUMENs Nere iS uhe nealsh PPOPESSIONAL'S GiMe. In @ "PUPE” Satary SYSsem,
NEiGher uhe Nnumoer of PAuieNS GPedueo Nnor he encellence of the WOPH iS MElAGEo 6O Ghe Saary. There is
GhErerore 4 GENoency to BSLADLISH more COMPLER, oiPrerensidtéo Salary StPUCGUPES in OPgeP GO encourase
OJBdiCAGioN and EPPOPG. BUG it iS N0 BASY 6O Ad.jUSH SALAMNES L0 PerLecs PEPROMMANCE AN QUALILY, PAMGLY DECAUSE it
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i OiPRiCULG GO Pilo @ PELiADIE MEGhoo OF PEPROPMANCE MONIGOMNG POP PPORESSIONALS QN0 GhEN iMPLEMeNnt Suh
MONiGOriNg. There are aiso 0PGen oiPrCULGIES SsEMmino Prom meaical corpordsiSm, il Which E0U3L SALaries PoP it
dP'é Preperrea because Satary inGeNwives sena bo erease MuaLky ana il Witl.

Paument baseo ON Gime WorKea is Very common in Gases in Which bobh Ghe PUNOING QNo Ghe PrOoUCHION OP
NEalth SEPVIes iS unoer she aesis or he PUbLe SECuOr, BSPECIALLY PAYMENt 0P hoSPiGAL PhYSiCians. HOWEVEr, this
Meshoo 0P PRYMENE iS 8150 USEa il PrivAse Secuor héalth Services.

Lasig ileenbive

HEre GNE basie iNCENGive iS kO MininiZe B0SuS (ESPECALLY in GEPMS OR PEPSONAL BPROPG), DASE ON @ RNOWN ANa
PifEd LEVEL OP EAPNINGS. ThiS ecONOMiC incentive tenas ko PEcUCE Ghe NUmoer or PaGieN.s Served and Ghe numoer op
bl'éduienss consiaered, AominiSsered, ana SUPEMVISEn, a5 WELL a5 Ghe numveP hours worKed.

Jishlibliion o risks

I a pure Satary Sussem, onee the SaLary has veen essanlisnea, Ghere iS no MSH POP Ghe PAYEP. REDArALESS OP
bhe PA0G bhdb bhe Proviaer Sees many Pawienus in 4 SinoLe hour, she Paument Wil N0 VarY ana she megical 05w Wil
N0G inéreéase ror the PAYEr. HoWEVer, if Produesivicy based Ad.iuSeMENss are iNtPodUCe, the PAuer Will ineur she
IiSK OP hAving 0 mare unanGieiPauea PauMenss Snouto PErrOPMAnce exceeo eXPECHAGIONS.

CHalaCoer7shils aig FOrEsSeeqnle Brreing

o WNEN PAument is by Saiary ano she Satary ScPUCGUME iS PELAGIVELY MiSid, iSSUBS PELAGIND O career
dovancement ana PromMoGIoN Wibhill Ghe hierarcny of she heaish 0roaniZawion il Quession become very
iMPOrGANG. Proressiondl acvancement may be Ghe ontY way soward hisher inéome LEVELS; nowever, at the
Same time, ProressionaL Sasisracsion may béeome @ SuStitUue POP iNer SaLary. The eeonomie incentive
i GhUS compLémenseo or PEPLACE bY Ghe iNeensive o ProPessional PEPUGAGION.

o The 531ary POPMuLE PrOMOGES SPOWEN il Ghe numoer 0P Suare Proressionals empLoyeo, 45 this Peouces
GhE WOrkLOAa OR ach PrORESSIONAL.

o ThiS POPMULA 00BS NOw oiScourace COOPEraGiON among Pnusicians, as can ooour With OGher SYStEMS,
DECAUSE Ny have no Peason so compene eHeessiveLy Por PaieN.s.

o [N CONGMASEH GO Ghe Pee ROP Service SYSEm, she Saiary SuSLEMm may inerease benaviors shat iMpLY aouse
OP CONPidence P moralL MSHS POP PAGIENGS (POP EHAMPLE, S0USE OP PPESCMPLION APUGS), Sinee eREESSE
Ui5ib5 b0 ObuAN bhe NeLesSary Preseripeions will now PESULL i BXLI'A PAYMEN.S k0 the PhuSiCian. unoer
non EHI]EII'!I SUSGEM, SUch AbUSES WOULd be eONGESted Qnd CUPLAILEA bY AN iNSUPNCE PLan (PubLie op
Privase).

Salary o EREidiency

A Salary SuSsem or PAYMens ROP PhuSicians oan nave various conseauences ror BPRIGENCY. While iv a0es 0.
iMPLIiGLY encouraoe SPending ane Wasse Like a REe por SErvice SuSsem, a SaLary ScruCsure, SPECaLLy iP it is
UEry Pidid, PAVOPS COPPOMAGISH UNIONZAGION, Whith may arive Saiaries up, Biven the Serong bargaining Power op
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PhySicians. In Aooikion, i may PPOMOGE the mainsenance op Migid and oVerssarred PEPSONNEL SsPUCLUMES, Whith May
0@ 4 POPMiddoLe DDSGACLE kO BPPICIENCY.

Salary e dodliy

The PriNeiPaL ProvLem with 4 'dio SaLary SuSsem may be thab it a0es N0k encourdse aualicy or Care. Iu nas
bBEn SU99eSLHed GhAG SUCh SYSGEMS bPEEd iNSENSikiVisy GOWArd Ghe PAGIENG (OPGUN RUDID, 1990), SiNCE 142y And
iPPESPONSibLe PPOViORrS oan earn the Same as conseiénwious PrOPESSIONALS Wno are devoseo b heil PAGIBNGS. Thil
i hignLY oiscouraging ror proressionals.

PUSSOHL bl PO PUOLE 2600

The PUDLG SEooOr Will ALWANS haue b0 NeSobidue thé Salary SurucuuPes and LEVELS Wibh iuS OWwN meadical
PrORESSIONALS ano Ocher neatsh WOPHErS. BUG, A5 WAS NOuEo dvove, whese PROPESSIONALS haue GonSiveraoie
DAPgaAiNing PoWer, Whith tenas ko be reinrorced bl PubLic OPiNioN and the Meoia.

i OPdEr GO ensure Qualicy OP CAPe UNCEr GhiS PAvment SuSsem, PUDLIC AUGNOMiGIES hAveé Ghe OPLion O
56A0LiShing PESULALIONS, bOGN i the Privdué ana Publie SECsOrS—ror EHAMPLE, by BSGADLISHING ANo SUPPOPGING
SenerdL nospisal Commissions on aualicy CONGPOL inPEGGION BONGI'OL, MGIONAL USE O oPUS, Bud. ANOGNEr OPGION i3 k0
56AoLish A SuSuem 0P sreasMens ProsoeoLs anc an aceredisation SYSLEm.

A GhiP'd OPGION iS 6O dBSion A diPPEENGIAL SUSLEM 0P ComPENSaLion bhab iNELUCES iNCENGIVes ror aualisy, Whith
i I PPOM DEING A SiMPLe GASK.

2413 bavisdbion

g

I @ SYSGEM O PAYMEns by eapisasion, Or PAUMENs Per PEPSON OF "PEr BaPiGa," the UNiG 0P PAYMENG iS the
SUbSCIDEr, Who PECEIVES comprenensive nealsn care, or a. L8456 @ broda range 0p heatsh SEPVICes, from A SinoLe
PPOVider. I has been 5dio thak Ghis SYSGEM POLLOWS Ghe Makim 0P CONPUCIUS: 'PAY Ghe PhUSICian as Long s you are
WeLL’

ThiS POPMULA haS A LONY tPMAdibion, BSPRCALLY i PUPL APEAS (WHere hiSsOMEaLLy PEoPLe have earnea Lower
iCOMeS Ghan eiby dWELLers, Wno 2ould APPOPD PR POP SEPVIEE). LAPiLAGION iS bECOMINY iNEPE3SingLy COmmon, not
JUSG @5 @ PAument meshod POP PhYSICiANs, bl ALS0 POP hedith OroANiZaGions snat assume responsiviliy PO
comprenensive care or sheir Memoers.

Lasi0 ileenbive

The bAsie iNGENGiVe in this LAse iS k0 reauce the C0SLS and the SerViees Provioeo o each O the SubSeribers
SErVed by bhe Proviaer ana b0 inérease she numoer 0P SunSerivens.
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Hishrioveion P 1isks

IP Ghe CaPiaioN PAYMENG iS NOG LiNKEd &0 Ghe ChArJCGEriSLICS OP LNE MEMUErs (398, SeX, nealkh PPODLEMS,
BuC.), Ghen Ghe MSK iS bOPNE bY Ghe SEPViCe Provider. A SYSLEN P khiS GYPE iS CALLEd PUPE OP UNAO.JUSLED CAPibALION.
HOWever, it the CaPiGAGION PAYMENt Varies in PeLaGion 60 the ChardcueriSuies OP Ghe SUnSeribers ano/or she
BXPECuEo COSLS OP LAre, GhEn the MSH iS SniPked 60 Ghe pauer.

CHaldCOEr7shils dig FOrESEEqole BRrEdng

o PibilivaueSs Prevension Aebivibies Since PEcUEiNg moroidisy PEdUCES 0SS

o INANON iNueorased SYSLEM, When he onsracs iS onLY Wikh the FAMLY a0csOr OP PriMAry care PhuSician,
eapiation eneourases PEPEPPALS k0 SPEEIALISHS and USE O dPUOS (PRid POP bY Lhe PAGIENG).

o IN A SUSLEM Gh3t PPOVideS GOMPPENENsive Care POP 4 Sinole Paue (WikhoUs Ad.JUStMENS), SPecirie
PIODLEMS Such a8 MGH Se1ewion arise.

Lalitdbidl 200 EPFiGiEney

DesPiGe the Problems mencioneéd Avove, Ghese iS brodd consensus concéerning the reldsive Meriss or this
FOPMULA ih GEPMS OP EPPiCiENCY, BSPECALLY DELAUSE it PrOMOGES iNGEorasion OF Ghe "Chail OP nealsh SErvices,
BLiMiNAGINO GhOSE khab Are Least ERMCiBNL (i LEPMS OP COSES, BLE.).

cavivdbion 2o todalivy

CLBAMLY, G SUSGEM MAy Lause diPPiCULGIES in GEPMS OP Ghe QUALIGY (and 9150 DUANGIGY) OP Ghe SEPUees
Provioeo.

PUSSOHLities PO PUOLE 2600

FOP Ghe reasons Gind above, iv iS ESSENuidL FOP PUDLIC AUGNOPiGIES b0 BSLADLISH SOME Rio OP consrol over
OUGEOMESs ana QUALiLY.

Thi§ iléLudes Provioing inPormasion so consumers on he Pertormance or Ghe neatsn care PACILIGIES PUNOE by
Means or GhiS PAYMent PoPMuLA.

ANOGhEr Way of PEdUGiNg QUALikY relduéd PPODLEMS iS b0 ALLOW SunSeribers b SELECH theil PPOVIOErs il 4
COmPeoitile CONGERG. ThuS, WheN the QualicY OF QUANGIGY OF @ PPOViderS Serviees Pails below Ghis OF OGhep
PIOVioers wih Wnom ne/She iS GOmPEGING, she SUbSErLEr can chanae PROVioers, woith Wil PenaLiZe he Provioer
economicarty.
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3.2 PAUMens 4o HOSPibALY

FEE PO SErViCe o PAUMEN: bY "nOSPiGAL AG6" NAS GIE Same uNit 0P PAYMeNt, Produees the Same ineensives
dlo viSuribuGion or MSKS Ano has uhe Same cnaracueriSuics 43 Fee PO Service PauMment O PNUSiGians. The oniy
GiPPEMENCe iS in the PeciPient 0P he PAYMEN: ano the Parcy responsiule ror PrOViding the Service. The PPeauency
With Woieh 6hiS Paument POPMULA iS USEo MAKES it BSSENGIAL 6O MEn.ion it nere. HOWEVEr, in Orger &0 AuOid
Pedunoaney, she Chardeuerisuios O this POPMULA WiLl NOb be ERPLOPEd il 0BPGh hePe, SiNGe they are ViPbuatly she
Same a5 hoSe oeserived unaer "pavment G0 Phusigians.”

244] per diew

g

PEP 0iBM iS @ PAYMENt rormuLA in Whith the UMb 0P PAYMENS iS Ghe S6AY A6 A hoSPital CeNGer. In SeneraL, a Ssay
i5 CONSioereo s0 DECUP ANYGIME an indiVioual SPenas Ghe Niont a5 an inpatient in @ noSPikaL CeNGer.

The PEP diem PaYment BOVers il Ghe hoSpitaL SErVices Provided 0 the PAGIENG in Ghe LOUPSE P @ day (Poom
dNd boarg, PhuSician and NUPSING SErVees, diaonosuie GESLS, megicauion, BuL.).

La5i0 E00N0wiG ieenoive

The basi iCeNwive is u0 MAKiMize oooupancy OF nOSPibAL beaS by iNCPEASNg the NUMDEr 0P Staus ane,
ESPEGIALLY, bY MARiMiZing the LeNSsh O Ghe Queraoe Suay. SiNCe noSpitdl care C0Sus are nidnests ouring the Filsh
daus or 8 PAGIENG'S SuAY, Lendhening the Suay i Parsicularly Proritavle PO A hOSPiGAL AS Ghe PAGIENG rEcovers,
Ghe COSG O CAre iS reauced b0 the CoS6 OF room and boara.

Jisliblilion oe risks

IP 811 563YS are Pdid At the Same raue, Ghe hoSPial A3Sumes une MSK POP Variaoilisy OP Ghe OSLS incLUoea il
ONE 03y OP hOSPiGAL SuAY. The PAuer assumes Ghe MK Ghat Many nosPibal S6YS may OCCUP (JePENdin® O Ghe
COMPLEYiLY OP Ghe PALNOLOG;ES bPedLed).

CHaldCOEr7shils aia FOrESEEADLE ERREDLS

o [ENCOUrases Lonser hoSpital Ssaus.

o [ENcourases oss conbainmens benaviors POP BVEPY aay Of hoSPibal Suay.

o [y ENEoUrase UNNECESSArY AdMiSSions (ESPECIALLY POP NON SUPG;CAL APE).
o M3y giseourase ouGPAGIENG SUPSEY.
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v

PEP giem Payments may cavse EPFigiency pronLems SinGe iv neouranes inerpensive ano LENSGNY hoSPitdl Sbays,
Which May now be reaLLy neeessary.

e

QUaLicy 0P Gare may bé comPromisen it the hoSPival AbbeMPLS b0 B0k B0SLS LOD MUCH. HOWEVEP, Ghis PAYMEN:
Meshoo ensures shat 6he PAGIENG WIll NOt DE GiSCharseo premasurely, woith may Lédo 60 bester OUGGOMEs ana
PEMWEr reaamissions.

PUSEililits PO PloLiG d6bion

PUDLIE AUGNOMGIES have inGErVene on numerous 0eeasions ko Limit she NesaLive eprecus O PEP ditm PAYMENs,
SEubINY LiMius 0N the AVErdoe Suay vaSed on Ghe PALNOLOOES ROP Whith PAGIENGS Are domittéd ano SLADLIShING
Conomie Sanceions ROP NOSPiLALS thdb ERCEL] bhOSE Liliks.

4444 PP domission

Uit OF PaYiventy

The PrACuICe 0P PAYING hoSPibaALS PEr AanliSSioN is rowing in ail counwries. b was MiMSs bI'ed in bhe earty 19808
UNCEr Ghe megicare PrOSMAM il Ghe UNiveo S6AuES. Wikh Ghis PAYMEN: POPMULA, Ghe UM OF PAYMENE i3 Ghe hoSPibaL
d0Mmission. The paument may ineLuoe any ana ail oesireo componenss o eare, ALsh0USH it 00BS N0 SEnerarty ineuoe
PAUMeNt t0 hoSPibaL Pnusicians.

L850 ECONOMIE iieenoie

The DAgie iNcenwive iS 0 Makimize she NuUmoer 0P admisSSions ana minimize she coSs 0P care associatea Wikh
3ch nOSPikAL Aomission.

Jislibliion oe risks

UNCer Ghe Per ddmiSsion PAYMens SuSsem, Ghe pauer asSumes he MiSKS associaueo Wikh VAriAGONS il the
NUMEr 0P QomiSSions. Theé Provioer assumes whé PiSH Ghab GhE NUMUEr OF QoMiSSions mioht BRCEEd the
PrEestanLiSea PEP Aomission raue.

CHalaCuEr7shils aig FOrESEEADLE ERREDLS

o [ENcourases nospisaLizasion.
« [ENcourases reaucsion 0P Ghe AUErase LENAth OP SkAY.
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o [May1eaa &0 an inerease in hoSPibaL readmissions ik PAGIENGS are 0iSeharotd PremavuPery.
o M3y be At DdoS Wikh EPPOPGS GO iMPrOVE NEALEN WikhoUs PESOPGING kO hoSPiGAL Care.

o 3y Promose oiseriminasion a8ainSt PAGENGS basea on GheiP PAGHOLOGIES ANa the SEVerisy Ghereor, ik the
MAGES nave now been Aoeauduely AcguSseo &0 PEPIEEH GHe diPPErENt GUPES OP POPESEEALIE NOSPiLAL
donissions.

PEr 0SSN Fagimens 2 EELidienty

PEr Aomission Paument encourases minimiZaion 0P Ghe hoSPitalL care coSuS asSociated Wikh Lacn aomission
dlld GhUS PrOMoues BRMCieNy Gare o each ddmittéd PAuiCNt. HOWEVEP, ~POM @ MAcrOBEONOME SuanoPOilb, thib
Paument SYSuem impLies Serious pronLems or epeicieney in neatsn SPending, Sinee iv PEWares hosPibal AbLiviby
PMESAraLess or neeo.

PO JaMlisSion payimEnt i doaliey
QUaLisy 0P care may b CoMPPOMisea by ERROMGS 40 PEAUCE Lne care B03LS AS500iauea Wih LAt AdMiSSion.
PUSSOL bt PO PUOLE 2600

PUbLIC AUGhOMibieS nave inservened in various waus so AbGEMPs 60 Mivisawe S0me o the nesasive ePPECHS 0P
PEr Aomission PaumMens meenanisms. i Some cases, economic PENALGIES nave been essaliSnéa RO PEAOMISSIONS
Withill @ SnOrt PEriod OF Gile. N OGher cases, Aomissions rOP CONCIGIONS reauirind EXCEPuONALLY EXPENSive care
havue been exeLuoeo ~rom Ghis Paument SYSGEM, in 0Pder k0 Auoio aiSerimindsion 9356 PAGIENGS.

One 0P bhe Gnallenges assnciakea Wikh the désion O PEP AdmiSSion PAYMmens SuSuems is PEFiNiNG she POPMULA,
E56A0LISNiNG Various Mues, oepenaing on she intensivy 0P the Gare PeOUIreo. This iS iNsenota t0 PPOGECH NOSPILALS
PI'OM EHOESSiVE rinancial MSK AMSing PPOM VariAGioNS in C0SL PEP NOSPiLAL AdMiSSioN. 0iadnosis relaved oroups
(DRGS) ANd PGIENG MAnagement casesories (PMes) aPe GWo Meehanisms Ghak have been deveLoped POP Ghat PUPPOSE.

JU43 Lidess

Uit OF PaYiventy

TMadisionaLly, BSPEciaLLy in puolié hedish Care SYSGEMS, hoSPivals haue neen rinanced shPousSh @ bUoSes. N
GhEorY, thi§ WOULY Mean shaw E4eh NOSPiGAL i ALL0CALE @ PREOBLErMiNed riea amMouNG ko GOVEr 4 Cerudin PErioo 0P
Gillle (9eNergiLy one Year) in BXenanae POP PPOVidING Ghe hoSPibaL Lare demanded or ik,

In praceice, i many CouNGres With PUDLICLY PUNCEO hoSPitALS, the bUdOR has resuricted ERPENJILUMeS b0 A
PPESEn LEVEL. 0N the BonwIarY, bhe biddes hal oone Lissle MOre than SEMYE a5 4 duioe ror PLANNING ERPECuEd hOSPibAL
SPeNoing, based On acuUal SPENaind in PPevious Rnancial Perioas. IN dadition, it had DEEN Pelawively easy por
NOSPiGALS 6O Ovbdin EXGIADUOOELArY PUNGING. PrAcGICe haS ShOWN thAt, 45 A PESULL, hoSPital bUoSeLs have oruen
been more o 3 PEGPOSPECGIVE (OP iNPLAGIONISE) MEGROO Ghan 3 PPOSPEEGVE PAYMENt POPMULA. I SUBh B3SES, ALL Ghe
Chardeuerisuios Of ree POr SEPVIDE PAUMENuS 0BSCribeo duove are appLicdvle b0 buade PAYMENns meshanisms.
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L5 ileenive

IP 6he DUOORG iS MOOPOUSIY dunered uo, iv can encourase minimizasion 0P hoSPibaL GOS6S oy Peaucind she
NUMBEP OF AdMiSSions, Ghe LNSsh 0P hoSPibaL S6ays, ano he NuENsivy O the Serviees Proviceo in the course o 4
Sbay.

Jisliblilion b 1iseg

IP the bUooes iS USed COPPECLLY, Ghen the PrOVioer aSSUMmes ALl Mnancial MSRS asSociaued wWikh Varidvilicy i
Ghe Quantity OF care ano the 805t Ghereor. in Some cases, buodews are doJusseo ROP the EhArdCLEMSLIRS OP the
Care proviaéd, the SPEGiME neeas OF uhe POPULAGION PESi0ing in Ghe area OP inPLUGNCE, the SOCiAL And neaLsh
0bJeeLIVeS bhab PLANNEMS S8 PO BACN CENGEP, Or any osher erierid consioereéd aesirdule. I shese cases, Pars op
Ghe Pilancial MSKS are Shittea b0 Ghe pPayer.

LAl a0LEris6ibs dia FOrESEEANLE EPFELLS

o INit§ PUPESH POPM, GhiS CAN bE VErY 4 expensive SYStEM s impLement. 1t PEAUIPeS thit the PAYEr COLLECE
d 1arge amount OP iNPOPMAGION AvOUG bUcBELAry Neeas in order 6o PPEVENt the biddes Prom becominsg an
iNPLAGi0NiS0 AN PELPOSPECIVE FiNANCING MEEhanism. This iNPOrmasion is espesially expensive to Obkain,
OWing &0 the iNPOPMAGION iMbaLaNGes besween PROViers ana PAYErs il he hedlsn Secuor.

o [ MAKES it POSSivLE 60 haPMONZe hoSPibal Care 0b.JECLIVES Wikh O6hEr 0b.ieCuiVeS MELALEO b0 Ghe neaLsh
0P he POPULAGION, PUbLiC hedLth, ana Prevention.

o [EHOEPu PO PEE POM SEPVIOE, GNE DUODEE iS bhe SYSLEM bhib ALLOWS the Provider she Sreasess POSSibLE
Manewvering room.

o TNE diSblbUGION OF MSRS May hinceP EPPOPS b0 PPOVIOE hoSPitdL SErViceS 0P béouP QUALIGY ana il
greduer auanbivy, UnLess the biades POPMULA iS accomPaniéd by doeauase NCENGIVES POP PhYSICians ana
NOSPiGaL managers.

LUdGEG 200 ERFiciEney

A budgen PaYMens SYSEm Can have various conseauences ror ePriGiency. on she one nana, it 00es no. ineLuoe
iNGenGives o manimize the auanticy OF hoSPiaL Services. HoWever, Provioers PoSSess more inrormMaGion Pesaraing
What EXPENdiLUPES APe NBeSSary (JUStiriauLe), Whith PLALES Ghe PLANNEP 86 4 0iSAoUANGAOE and M3y deerease the
POGENGIAL EPriCiENCY OF bUOORE PAYMEN.

LUag6s i dodliey

JUSt 85 Ghe buodes does not encouraoe Sreaser QUANGIGY O NOSPiGAL CAre, Neisher does it encourase nisner
QUALIGY. Thil SibUAbIoN cnandes racicaLLy iP she bud9ew 0P 4 nOSPitAL i LKE b0 ibS CaPACiny b AbLrACs PAGIENLS, il
d C0NGEHE 0P BOMPEGILION With FiREV DUOORGS.
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PUSSOHLities PO PUOLE 26000

RUOSEL PiNANcing meenanisms reavire a maJor RROMs PrOM bhe PAuer in Germs o nesosiaion, iNPOrmaion
GOLLEBION, ana monisoring. 1P shis EPrOPG iS N0G MAde, Ghe bUSEs bEcomeSs @ POMM OR FEE ROP SEPUiCE PAYMENS.

ThiS EHPLAINS WnY many GOUNGMNES With PUDLCLY PUNOBO hedlth SYSGEMS have Avandoned tneé buodes as a
NOSPibaL PAYMENs POPMULA. HOWEVEr, itS Advanuagses as @ mechaniSm roP CONGPOLLING ACLIViGIeS and iNGesrasing
MULGIPLE PLANMNNG ObJECLIVES BRPLAN iv§ PErSiSuENce. The biodes SUSLEM Prevdils il PELAGIVELY SmalLl counwries il
EUrOPe. In DGhEr eoUNGIies, Ghe buddes POPMULA i COMDiNe Wikh @ PR POP SEPVICE (0P PEP digm OP PEP Qdmission)
SUSHEM in an ALLEMPL 60 GAKE Aavanuase 0P both SYSEEMS OF hoSPiGAL PAUMENt.






il. DDNBLUSIONS AND A PROPOSAL POR TEOHNICAL COUPERATION

Thi§ Gnapser presenus she Principal shoudhus 0F the WOrKNg Sraups on the PotENuidl thab PPOVOE! PAYMEN:
MEenanisms have to be insurumenss POP Pacilisauingd Ghe achievemens or the ov.ieéuives or MEROPM PrOGESSES il
Ghe REgion. The diPPicuLbieS ENeouNGereo i the impLemensasion Phase, and the GREnNial cooperasion neeas i tnis
dr'éa, are 2150 Aaaressed. on Ghe basis 0P Ghese ideéas, @ Proposal iS Presensea POP PAHD tEChNiCAL COOPErdGiON kO
SUPPOPG bne COUNGIMES ifl the iNGPOJUCHION OF Chandes il Proviaer PaYMents Mechanisms.

.1 Propioms menniriEn and RECOmMMENDATIONS PROM THE WOAKING nosps

The 810uPs carriea 0Ub Gheil 0iSeUSSi0NS POLLOWING @ BUide POCUSEa ON POUP MEiN GOPIES:

o ldeNuiticauion OF Proviems o be Aderesseo GhrOUSN the imPLEMENtAGION OF Chandes in Provicer Payment
Meenanisms;

o The POGENGIAL 0P PAYMENs MEchaniSms Por achiéving 0b.Jecsives 0P eauity, BPrCIENCY, QUALILY, Pnancial
SUSuiNAnilisy, and Social PArGiCiPAGION;

o loeNuiticauion 0P ObSGACIES GhAG MAy hindéP epreceive impLemendwion 0P Ghanges in Pavment
Meenanisms; ano

o The iNsérNacional cooperduion PeQUPMeNnss and mooalisieS 6o SUPPOPG Ghe COUNGPIES il the oesion,
ilPLeMmensasion, and impacs BvaLuaion or Ehanoes in PYMENs mecnanisms.

I a PLEnary Session, she rapporseurs o éach oroup PEPOMsEY 0N tNE LOPGS KiSCUSSE ANd the CONCLUSIONS ana
recommenoasions shdw emeraea.

One POiNG hat Ss000 0UG, PPOM GhE deSeriPuion O Ghe SikUALIONS ano ProbLems ko bé dooressea, WASs Ghe PACG
Ghab GNE hedlkn SYSGEMS in each counwry are aw difPerent LEVELS 0P deveLopment. in Oraer .o Provice a eLearer
CONGERG POP GHEIP ViWPOiNGS, bhe PAMGICIPANGS DESAN Gheil iNGErvensions wWish @ orie® aceouNw OF Ghe CUMPeN:
SitUawion in Gheil PESPECGIVE COUNGIiES. Wioe Variduions Were Nosed il the S0ei0economie oeveLoPMent Sisbauion op
Ghe counulies a3 WeLL AS il uheil inStikubional Ssrucsure and the PPOSPESS mdaoe in Secsor rerorm PrOCESSEs.
APPPOPINAGE i0BNGIMCAGION O PPOViOEr PRYMEN: MECNANISIMS PEQUIPeS khak GhESe viPPErences ano SPecial counry
Charaeuerissics bé doeauauely recosnizeéd. This iS imporsaNt S0 i the oesion ano anarysis o she seennical ana
POLiGiGaL PEASiiLibY OR VAMOUS PAYMENS OPLIONS.

A Secono elemens hat emerseéd Prom Ghe Peporss, ano one Which is Somewnds reLasea 60 Ghe diversicy op
SibUAuions, iS concern OVer whe jdénbificawion OP @ SiNOLe PAuMent mechaniSm as the MoSt aPPPOPMiAGE il ALl
GirGUMSuANces. SPecirically, the PAMbGiPANLS ERPPESSL] bhE dBSiMe bD V00 @ SiblaAbion il Whith 4 CEPoaiN PAYMEN:
MEcnanism misnt be Seen as "rasniondvle’ and iss A00PGi0N MiBht be PPOMOGEA O Ghe bAS:S OF A SinoLe Suecesseul
CXPEMENCE Ghat Miont be oiPriCULL 6O PEPLICAGE BLSEWNEre. The Sharing or eXPErEnces conrirmed the View thaw, il
ENerdL, Wnen Severdl ovJeeLives are being pursued as the Same time, iv is more PPECLIVE k0 SEEH A Comuinduion op
Paument Megnanisms. in the Same Vein, the PArGILiPANGS Noted the BXiSGENce or A Ceradin ‘margin oF Compromise’
Ghab iS UndvoicavLe in circumSanees in which MULGPLE 0b.iECGIVES are being Sousn..



RAPPORTEUR’S REPORT — REGIONAL FORUM ON PROVIDER PAYMENT MECHANISMS

With resard 40 Ghe ObJEEwiVes PUPSUB, Ghe PAPGICIPANGS deSCrived the Problems Pacea il each OF Gheir
COUNGPies ane the Priorities shat nave neen essanLisned il Ghe Searcn O S0LUGIONS. ALGNOUON, A5 MENtioned avave,
Ghe PrODLEMS vary prom counwy 60 GOUNGPY, Ghe BPOUPS cOnriPmed thdt Ov.i@GuiVES PUPSUBD are the Ones
idenuiried in the PrOGESS 0P hedLh SECLOr PEROMM il the AMErieas.

11 ldénuitiéanion OF PrODLEMS

Presenueo beLow is 4 oeseriPuion OF Ghe PRODLEMS ioeNbified by the WOPKING HrOUPS. ONLY S0me 0P these
PrODLEMS can be eprecuively doaressed shirouon Ghanses i PAYMeNs meenaniSms; she PESOLUGION OF Some OF the
PrODIEMS APPECLING hedlth SYSLEMS Will PEQUIre Ghe imPLemensaGion O PoLicieS ana compLemensary insSsPumenss
ill 0GNEr Spneres or aceion.

o LOW PrOgUCGIVIGY QNo iNepriciency in uhe alloeasion OR Pesources, wnieh POINGS OUG Ghe Neeéd o
MAGIONALIZE the SYSuem;

o [lddeouaue 0UALiLY in Ghe PPOvision OF SErViees, wnith nas @ Neoauiveé imPacs ON Ghe LEver op
BrPeewiveness;

o lilitéd Manasement caracicy on the PArG 0P PPOViOENS;
o liMitéd GOVerane o neatsn SEPVices;
o INSENEMaL, aLLoeaGION OF PUNOS NOG Linked &0 Proaucsion;

o ThE 004L OP BOUIGY iS NOG ALWAYS EHPLICIGLY StAuld, Ana Proviems O VULNeraoilisy are Ghererore No.
doeauaGeLy daaressed ProrM k0 bACKLING PronLems PeLa6ed k0 LACK OF AGBESS b0 hedLh Serviees;

o The eXiSuence or A modeL 0P care shab nas not been doarsed k0 Ghe current EPidémioL0gieal Prorile Or he
CoUNGPies;

o littl@ S0eiaL Parcicipation in degision mawing;
« DiPRiCULGieS il Acnieuing SUSLAiNAiLiuY OF heaLth SUSLEMS;

o EiSuenee or MuLGIPLe PAYMENG ChANNELS Ao RiNANGNG meenanisms, which Somesimes MuersSees. I this
CONGEXRG, duPLiGAGIoN 0P PAYMENs POP SErViGes GENas to DEEuP.

1113 The ImPach OF PAUMENy MEchanisms

DUMNY Ghe oiSeussion, shere was GoNSENSsus thit the insroaucsion 0P GRANSES i PAUMENS MEeehanisms i 0.
dil 0bJBCGIVE iN iGSELP. They are inSuPUMmenss thab iNvoLVe @ Ses O iNGenuives, undér shose circumSsances sney
DECOME one P Ghe dexrminanGs oP PPOViders' degisions With Pesard k0 the L8VeL and ComPOSibion 0P Ghe Services
PrOviogo.

Theareuicdl analysis as WeLL a3 eXperience Show that Some Payment mMeenaniSms can nave a POSisive impach
0y reaucing 0oSLS Wikhous APRECHINY the QuUALGY OP GAre. Iv iS GhUS PEasivle tO Acnieve improvemenss in uhe
ERMGiencYy Wikh Wwnich health Services are proauced. Wikh resard 6o Ghe 0bJ8E6IVe OF iMPPOVING GhE QUALIGY and
ERrPEDLIVENESS Or care, ParcitipaNus PoiNued 0L Ghe neeo ror BNbiieS 0 monisor ana ensure cersain LeveLs op



ANNEX A: AGENDA

QUALiGY. 0N Ghe SUbJEet 0P eauikY, GheY Nosed that it iS GiPREULL L0 joentitY direCs BRPECLS oue k0 Ghe iLrooucsion
O paumenssS meenanisms Such A4S thoSe oeSeribéa in Gnapuer . HOWEVer, it Woula bé Peasonanie 6o EHPECH
imProvemenss i eauiy, in GEPMMS OF ACCESS GO hedlbh SErViGes, in GASes i wnith 4 COPPECHION COMPONENw if
iéLudeo il Ghe oeSion OP the MechaniSm. AN EHampLe OF thiS MEChanism Wouto ue @ capitAtion SYSHEM GhAb if
ddJusteo PO 408 O income LEVeL OF PoPULAGION SEMVEd, 50 85 b0 BiVe PriorisY k0 the deLivery or care 6o Ghe Sroups
bhat nave been ioentitiea as MoSs VULNEraoLe.

Ib WOULo @150 be POSSinle b0 ERPECL AN iNiPeG iMPACG iP SAVNGS Oenerdséd GhiOUSH imProvemenss in
GRRiGiency were channeLed int0 Abuilities AiMea At BNNANGING BOUiLY. 1N BSSENCE, this WouLa be an iMPAcs achievea
GhI'OUSh reatLocdwion O Piancial resourges. 10 SummarizZe, ALthoush Ghe ParGiciPanss rOUNC that the POGENGIAL
ilPACL 0P ChAnoes in paumens MEnANiSms on erriciency is auite cLear, shed Nosea thit PUPGEN ANALYSIS iS Neeaea
il OPder b0 dewermine Gheil iMPHes 0N BOUILY. ThEY POUNG N0 PeLAGIONSNiP bEsWEEN Chandes in PauMens Meenanisms
dil Ghe ObJecuive O So0ial PArGiciPaGioN. I Ghe WOPKING SroUPS, iv WAS POiNLE0 0UG bhab Ghe PilAL iMPACH Wil
OUEPENa LArGELY ON GhE WayY il Whith the inSePUment is impLemenseo.

1113 luenbikieauion 0P DuSwacLES

DUMNY Ghe Sharing or EXPEMENCes, the PArGICiPaNGS ineNuirieo @ SErNES OP 0DSLACLES WhIlh, i GhEi OPiNION,
hiNder the PuLl impLeMensaGion OF Chanses in Paumens MechaniSms. Presensea veLow are some o Ghe giPricULGIES
idenbiried.

o RifiditY in LeBiSIAGIVE PMAMEWOrHS. ThiS iSSUE WAS MAiSE0 repeastaLy, ANo it became evicent that LegaL
Changes mav e a prereatisite POP e iNGMPOdUEGION 0P ChaNges in Paument Meenanisms;

o 500CidL ana CuLGUMAL VaLue juadmenss impLicit il Ghe oroaniZaional chardéseriSsics or the SECu0Pr, Whith
DECOMme Serious ovSuAeLes k0 khe impLEementaAsion 0P Changes;

o RESiSuANCE 50 Change Witnill the SEELOP. ThiS POING WAS MENGioNeo by ALl Ghe Sroups in PeLAGION kO the
CONPLIEES OP iNGEPESHS thab MUSH be PESoLVed il Order k0 BPPECLIVELY imPLEMENG the Changdes that Will
MAKe nedLsh SEELOM Perorm POSSibLE;

o LACH OP GEEnNieaL KNowLBdge on Ghe Pars or the A9eNts invoLVed, Whith MAKES it GiPMCULE GO PULLY BHPLOIG
Ghe POseNGAL O GhESe inSurumencs and poinS UP bhe neéd POP t'aiing in bhe PeLevaNy areas;

o LACH OP NeS0GiAGiNG CAPACiGY. ALGROULK GhiS PRODLEM WAS Mensioned in 4 Separase manner, in racG it is
LiNked b0 thé PPECEING iGSue;

o DUDLIG PiANCiNg PrObIEMS. There iS the Percepsion that PEAUCGIONS il MSCAL PES0UPGES Midnt LeA b0 A
PrEREPEnce por Liné iwem or SL.0vaL buodens as a Pavment meshanism, inSuedad o 8 Mechanism shib wWould
GIMULY LR Ghe LeVEL O RnancialL Pesource alloCAGiON 6O Ghe yoLume o PROCUCLION. The appearance op
Cenu'aL Level ioeoseaness .o proviaers is an illuStrasion 0P the Ser0USNess o this PrODLEM;

« The enaracueriSuics or she exiSuing capacity il the Puolic Secur MARE iv PAPLY iNPLEXiDLE, Whith il GUM
MAKES it diPPiCULL GO MOdiPY GIE COMPOSiGioNn OP Ghe Care PrOVioeo. POP LIS PEASON, i iS LiRELY Ghab the
ibM0oueLion 0P BnAnoes in Paument MechaniSms Will nave @ LeSSer imPAh bhan anuitiPaueo, Sine it will
bé eserminea by she ChardeueriSeies 0P SuppLY;
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o liisBd iNfOPMAGion SUSuEM oeVELOPMEeNs. This PEoUCES Ghe AUAilAbilisd OP iNPOPMAGION neeata PO
geeiSion Mmawing in Ghe oesion, impLemenudsion, ano evaLuasion Phases. The eho PESULL iS thdb the
POGENGIAL imPact O GhAnaes in Paument meenaniSms is reaucead.

1.2 A Proroonr ren Teonicar GospEnation

Rased on the joenuiticaion 0P PPODLEMS G0 bE AcoPesSeo Gh'0USN Ghe iMPLEMensasion 0P Ghanaes in Pavmens
MEenanisms ana Ghe 0nSuACLES S6ANcing il Ghe WAY OP Ghab PPOCESS, Ghe POPUM PAMGICIPANGS ioeNuitieo @ Seu 0P
GEChICAL cooperauion ACGVibGiES Ghat GNEY believéd would be USEPUL 6O PACiIGAGE Ghe cOUNGPY'S EPPOPBS. 1N
PESPONSE w0 whese Proposals, he LAC Hedioh SecsOr REPOPM Mibidbive WLL PEViSe iuS adendca PO GEBhmitaL
COOPEraGI0N il bhis Area. This i LiNKEd 60 4 reauest PMOM the PArGICiPaNGS bo iNGErnasional cooPerasion asencies i
OPder 60 Cooroinae Ghei work ana Share Suloies ano avdildvl@ inkOPMAGION, 50 45 60 MAKE 4 more oSt BPREOLIVE
USE 0P human ana rinancial FeSOUPEes in the Preinvessment Ssaoes.

16 i$ PropoSea bhab Geennital ooPeraLion aboivibies be Barrieo 0t il Ghe POLLOWNG POUP Areas:

WOPK iN GhiS APEA Will POCUS ON Ghe deVELOPMENt and trANSPEr or MesnoaoL0gies and ANALYSs O the imPack
digimpLicaGions o Ghe various Pavments Meehanisms ror héalth SUS6EMS.

There Will be coLlavorasion wikh NAvional GEAMS du 4Ll S6ales O he Preinvessmens Ssudies. This ineLuoes
EUEryGhing reldsed 60 ANALusis or tEChNCAL, rinancial, ano political PEASIvILIGY i Lhe oesion Suages, as well as
ideNbiPiCanion ana deveLopment o she pre GONdiGionS POP iMPLEMENsAGI0N. RECOONIZing that PAYMENs MEenanisms
Peld6e b0 an area cifPeren Prom he one covereéd by Secuordl MNAncing, Bmenasis Will bé PLAcéa ON the
i0BNGIMCAGION OF MEenanisms woich, il dddision &0 having Ghe POGENbIAL 60 EPPECL A POSiGIVE Chande il BPritiency,
£d0 have 8150 an imPaes 0n GhPee OGEr dimensions: (3) QUALity, (o) APPrOPALENESS DR EAPe; ANld (&) PrACLIEES Lhak
PEOrient the PPOViSion OF healkh Services.

A21] S6roRseasniag b Sooeriag LoLd P bid bdbid [ Fosdrd i Faseny Meshauisms

I GhiS area, GRennieaL cooperdsion Will PespoNa &0 4 SPECirit Peauest .o improve the Sseering caraciuy Or he
S636e iN 6hiS area. In ParGieuLar, aso in PESPONSE G0 an EHPLICIL PEQUSE, bMAiNNG Will be OPPEred il SPECIME areas
Ghdk Will iMPPoVe boh GEeNical CaPaiLibies Ao PoLibical and Nes0Liaking LaPaciuy. ACCOMAINLY, SUPPOPG WLl bE
PrOVioBo G0 imProve the Gapacisy o calcuLaue C0SuS, BS6ALLISH billing SUStEMS, ana EvaLUALe the Pilancial bOSLS
d43300id6eo Wikh GhE imPLEMENsAGion OF ChANGES i Paument meenaniSms. e lauer incluoé whe C0StS 0P
illPOPMAGioN SYSLEMS ane manasemens ano transacsional GoSLs.

4414 DGRs0ring 80 Proceseas ae [mipacs svaladion

I PESPONSe 60 Ghe neea 0 monisor she impPLEMensasion or PaYments Meehanisms in reLavion .o the PrOSPEss op
SECLOrdL MEroPm Processes, Some OR the indicau0PS that aMe DeiNO UbiliZ8d O MONGOP rErorm PrOCESSes in the
PMAMEWors or she Hedlsh Secu0P REPOPMM IibiAGIVE WIll be PeriNed. N thiS SAMe Ve, Lavor inéenwives witl ne
diaLyzeo il Sreduer oepn as 4 dUioe ROP LADOP POLiCY GEVELOPMENG.
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4218 LR0haN08 6P [RPSrEiabion

The imPOPGANCE OF POPUMS SuCh A8 hiS ONE POP PACILIGAGING GhE ShAring OP ERXPEMENCes amond counsry
PEPresenuaGives was unerseoreo. coLLaborasion wWas Peuesseo POP the EStAvLiShMENs OF A POPMAL EREnanoe
NEGWOrK thak Will MAKe it POSSivle O Share ana anaLyze bosh SUCCEISPUL AN UNSUCEESSPUL BHPEM;ENCES, A5 WeLL as
Ghe ConoiGioning FACLOMS tnAk CONGIibUGEd 6O GhOSE DUGEOMES. ThiS Will PPOViE aocumented inPUG POP diaL0OUE ana
GJBCiSiON Maning wikhil ach counsry. Specitic tecnnicdl CoOPErALION AGGIVibGIES Wil MELUoe he eompilasion op
iPOPMAGION 6O bE inGLUoeo On the Web page Of he Hedish Secuor REPOMM INibiAGIVE. The Sub.iécs 0P PAYMEN:
MEenanisms Will aiso ve ineLuoeo in Ghe EHEnanoe acsivisies ano Ssuoy GOUPS EnViSaged UNcer Ghe Iibiabive. mn
d0dibion, 8 CoMPAraGive Suuay Will be EXuENded k0 incLUde a reaser Numoer or CouNGries.






AGHss, /6 AovEmeey
8:30-8:00
OPENING SESSI0N

Dr.marié Anaree iour, PRHO/WHO REPPESENGAIVE i PErU

3. Karen cavanausn. Roviser on HeaLsh SYSLEMS PO USAID aNo CODMNAGON O Ghe LAC RESi0NAL HEALLN
Secuor Rerorm Iitiasive.

DP. DanieL LOPEZ AeUNY. DiPBELOP OP GhE DiVision O HE3Lsh SYSLEMS and SErUiees DeVeLoPment, PAHD.
DP. ALBJANaro AOUNAYA. ViGe MiniSuer 0P eaLth 0P PEMY.

Framewor POP she FOrUM

Mooeravor:
DP. DanieL LOPEZ AGUNA. DiPBEGOP, DiViSion OP HEALGh SYSGEMS AN SEPVICES DEVELOPMENG, PRHD

8:00-8:10
Presenuawion on she Heaisn SECu0M REPOPM INibiaiVe PO LaGN AMEriea ano the Caribbean, ms. karen
cavanaugn, USAID

§:10-8:30

NPooucsOrY FrMmewory PO the RESionaL FOPUM on Provider PaYMENt SYSLEMS. or. Péoro Croceo, pan
RMErican HeaLkh oroaniZauion (PAKD)

SESSION I

Presenuanion OR Ssudies khat PPOVioe @ TaX0NOMY ana ANALUSIS OR PrOVider PAYMENS MEehanisms
Mooeraor:

DP. AUSUSGD meLon;. DirecsOr Generdl oP the OPFICE OR INGErNAaionaL eooperasion, MiniSery 0P HeaLbh,
PEPU.

830 10:30

RLGErnaeive provider paumens meenanisms
DP. ALERANAEP TELYUKOY, PAPGNEISHIPS POP HEALER REPOPM PrOSECE (PHR)
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100 12:00
CliGEria ROP Ghe ANALYSIS OF PAYMENt Meenanisms
DP'. ReNa Eienler, FamiLy PLANNING Manasement DEVELOPMENt PrOJBES (PPID)

12-00-13:30
LUNGh

SESSION Il (SONTIUED)

13:30-11:30

comparduive ANALYSIS 0P PAYMEN.S SYSLEMS il @ Se18cuea Group OF MEMoer Counuries or the organiZasion
POP ECONOMiE EOOPEAGION 2N DEVELOPMENL (OEED] and LAt AMEriea

PrORESSOMS RELik LODD AN LAurd PELLISE, UniVersiky carLos i, Madrid

SESSIon
Panel on ANALYSIS ~POM Thiree PErspecsives: Eonomies, PROVISon O Gare, ana Proviaers

15:00-17:00
Moderavor: '
OP. FaUSwiN0 Cenwurion, Navional Superinsendent 0P HeaLsn, Parasuay

PArbiCipaANGS:

DP. Eduaran LEVBOViLZ, PPOPESSON, INStikUtE PO SOCiaLiZéo Meditine, Ri0 oé Janeir Saue UNVersisy, Brzil
DP. BPUGE DAVS, DiPecuar 0P HEALGh INSurance, HealLth candda

DP. Judn AN0nio Larzanat, Seeresary, Lasi AMEriean PederaGion or HOSPiGALS

DP. JdiMe Jonnsan, President, Coordinauion unit ROP the ModerniZasion 0P the PUDLIC HEALGh SubSecsor op
Peru

18.00
weicome recepsioin

T0E5008, 17 RoVERuER
SESSIon v
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GMOUP WOPRShOPS

8:30-8:00
PLenary Session: bivision o 8rOUPS

500 10:30
T0PiG I IMPACE OF oiPREPeNE PAYMENs MEShANiSMs on auaLity, ePrCiency, ana BOuikY in a6LLSS

100 12:30
T0PiG Il PriOMiBY Areas ano modalivies of Technical cooperdsion

18:30 1i:00
Luneh

SESSIonV
DiSEuSSion ana coneLUSions 0P the WOrking GROUPS

Mooeravor:
OP. ANUAP AbiSan, ASSiStant AUMiNiSurasive Direcsor, MiniSury 0P PUDLIC HEALLh OP UruoUAY

10:00-10-U5
GMOUP PreSenGaGions on Tope 1.

TU:AI5-15:15
Tecnnieat PaneL. commenss on she Group PrESeNnsaLIoNs on Topie 1.

PAPGICiPANGS:

DI edro croceo, PRHO

DP. RENa EiGhier, Fpmp

PROPESSON LAUM PELLISE, UNiVerSiuY carios i or maorio
DP. ALEXANcEr TRLYUKOV, PHR
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15:15-16:30
GMOUP PreSenuaLions on Topie I

16:30-17:00
panelL or Inwérndsionar cooperdsion INSbisUsions, CoMMENuS on Ghe GRoUP PreSEeNuauions on Topie 1.

pAPGIGPANGE:
P DANiEL LOPEZ REUNA.
Pal AMEPEAN HEALGH DPBAN;ZaGiN (PAKD)

MS. Karen cavanausn
UNiteo SuALES AOENCY POP INGErNALIONAL DEVELOPMENt (USAID)

1700
PreLiminary rinaL REpors. masiloe Pill. EEONOMiSG, DiviSion of HedLth SYSGEMS ana Services DeVeLoPment,
PRHD

17:1
BLOSing Session

DP. GUSGAV0 RONAON PUdiNgsa .
GENEraL DiPecsOr PO HEALLN, APGOUiPE, PR
MiniSi'y 0P HedLtn OR PEPU

DP. DanieL LOPeZ Acuna.
Pan AmMeriean HeaLsh 0raNiZasion (PANO)

DP. Mmarie Anaree pioup
PAHO REPPESENGAGIVE il PEPU

S. Karen cavanausn
UNiteo S6ALES AOENCY POP INGErNALIONAL DEVELOPMENt (USAID)



ANERD B: LIST OF PARTIDIPANTY

anasni

name
InStikuGion
posiion
Aoaress
TeLepnone
ray

ARTIGUA AND BARBUDA

name
InStikuGion
posiion
Roaress
TeLepnane
]

ARGERTINA

fame
InSikUGion
posiion
Aoaress
TeLepnone
Py

name
InStikuGion
posiion
Roaress
TeLepnane
TeLepnane
Py

E mail

(LY

name
InStikuGion
position
Aoaress
TeLepnone
]

: 1. POSGEP ROSEPS
: MiNiS6MY OF HeaLth
: HEdLth PLanner

: The vaiey

: (26U) 187 3930

: [26U)U87 SU86

: Davio A. MAbbhias

: MiNiSeP'Y O HEaLGh Ana BiVil SePvice APPAMS NEALGh PPOJECE ECONOMiSt
: HE3LLh ProYect Eeonomise

: 0BGl CharLes BuLe. BrOSS SePees, St. Jonn's

: 1 268 U2 5588

: 1 268 UGE 5003

: DI Juan LarzanaL

: PROGrACion LAGND AMErieana

: TeennicaL Ravisor

- TUGUMAN 1668 200. PiS0, BUBNOS RiPes
: 005U 1 878 5768

: 5018

- BilVid monsoua 4

: 18MGL - PUNdAcion megiserranea
: DINGPAL INVestioauor

: CAmpillo 39U cordooa

: AMBENGINA  ooae S001

: dausm

: 721628

: MonGoYa<SasLing.com

: CdroLa cuva 1. 7

: MiNiSGEr0 ae SaLua ¥ Prevision Sogiat
: GENeraL Ruminiseravive manasep

: PL3Za gel ESaudianse

: 275163 971728

: 37517180
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mazi

fame
InStikuGion
posiion
Aoaress
TeLepnone
iR

E mail

name
InStikuGion
posiion
Aoaress
TeLepnone
oy

B mail

name
InSikuGion
Aooress
TeLepnone
ray

E mail

fame
InSikUGion
Aoaress
TeLepnane
(]

E mail

name
InStikuGion
Posiion
Aoaress
TeLepnane
(]

E mail

name
InStikuGion
posiion
Aoaress
TeLepnone
]

B mail

: DI DLUMPi0 1. DerZe correa

: Pederacao prasiLeird oe HOSPikAiS

. Manaser

: 5hi§ - 0117, CONJUGO 12, CASA 10 - R 716US 120, RMASiLi, BR
: (08T) 36U 3838

: (08T 86U 33UN

: O1YmPi0crbh.com.op

: M. Rduarao Leveovisz

: NSbibUGO dé medicing Social / ILRd

: propessor

: 5hi§ - 0107 CON.JUNGO 06 - B354 10, Brasilia, 0.1. BMAsil CEP 71.615.260
: 5561 9887007

: 5561 2u86780

: Odebibd.com.ur / duaraoLeSauae.sov.or

: JOnN MAPi0GG

: MArri0s MaoLe

: 15 Lille R03a, WOLP ISLaNd, DNLAPi0, aNada, Kon 240
: (613885 1807

: [619) 388 16U8

: MarrmaoLeR08 Nes

: ANNL Maoie

: Marrioss MaoLe

: 15" LiNe RO3a, WOLP ISLaNg, ONGAri0, Candda, Kon 240
: G13 383 1607

: B13 385 16u8

: MarrmaoLeR0S Nes

:J.BrUCE Davis

: HedLsh Gandoa

: DiMBEGOr, HeaLth INSuranee

: RODM 8u3 ¢, BPOOK - BLARGON BUILOING, TUNNEBYES PASUPE, DuLAWE, ONGAM0
: 613 950 8671

: 613 952 85u2

: bPUGE_odviSehe .96.64

: JUdiGh moe

: Danadian MuEMAGI0NaL DEVELOPMENG RYENEY (ein)
: CONSULGANG

: 130 LOMNE DBAWA. 0Nk

: [613) 5670788

: [613) 5673u82

: dldiGhielave.nome.com
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amie

fame : OP. 05V3L00 APGAZA BArTi0S
InSikuGion : MiNiSGEri0 dé SaLua oe Bhile - PUNDARED
posiion : MiNiSGeriaL cavines

Aoaress : ANGON0 UAr9as 360

TeLepnone : B361561

] : £360880

B mail : DdrGazZaereuna.e

name : MArgeLa canezas neep

InStikuGion : OLAISS

posiion : INVESLIOAGOP -ChieP O RESEAren
Roaress : V. EL CONaar 8uu op. 213, Cillodd EMPPEsariaL, HUecharaoa, Santiagg.
TeLepnane : 56 2 738330

(] : 56 2 738330

E mail : PEPOrcBNGeLChiLe.NBG

name : DP'. HUOOLIND EauaLan kroLL

InSikuGion : MiNiSGerio SaLuo, Ghite

posiion : DilGEGOr OP TALCANUAND HEALLN SErViees
Aoaress : 8201, CONCEPEion, ThOmPSON 86, L0OS EAPPeros
TeLepnone : 510818 / u0om

(] : 10913

E mail : SerSalGAcenueLChile.Nea

fame : M. PAULNG GOMEZ Bracrora
InStikuGion : liod Insesra

posiion : Medieal Diréesor

Roaress : BArCeLona 2050, Provicencia, Santiago oe enile
TeLepnane : 335 6e8S

(] : 335 6egs 93

E mail : liddisecmanauenve.nes

name : GONZAL0 Sannueza pama

InStikuGion : PONCO Nacionat de saLto

posiion : ChiB®, MAPReGiNg DEparement

Aoaress : MON4itas 665 SanGiaon deé tnile
TeLepnane : 56 2 6337807

oy : 56 26GINOUG

E mail : PONASA<PAPGEU.MinsaLeL

eaLommin

name : DP'. RAMON Granaaos Torano
InSikuGion : OPSANIZacion Panamericana oe L SaLua
position : CONSULGANG, HeaLth SYSGEMS ano Servioes
Aooress : Galesimo. g 35, bps0. 301

TeLepnone : 618 3532

ray : 336 7138

E mail : OraNdo0Selaning nes.co
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name : DP. JAVier LOPEZ ROUdELD

InSikuGion : MiNiSGEri0 dé Sallo  eOLOMbIA

position : BONSULGANG, DEPArGMEN: 0P EB0NOMIE Suldies
Aooress : OMd.13 32 76, PiS0 20, SanuA Fe ae R0o0ud, CoLombia
TeLepnone : (87)13365066 EXG. 15T

ray : [87) 12812802

E mail :Jddliermdelsa.nes

name : P3N Judith Vargas Pinso

InSikuGion : MiNiS6erio ae SaLua

Posiion : UNdersecresary ror HeaLsh Services manasement
Aooress : KM 130038 78

TeLepnone : 3365068

E mail : MVarsas<boo0ua.oov.co

Bominien

name : MAreeLLa powert

InStikuGion : DINGESS MAroares HoSpital

position : RocounGaNt

Aoaress : U2 6D, S6. caneriéld

TeLepnone : 767 UG 2231

] : 767 UG OUBU

BUNIRIOAN REPUBLID

name : Ramona havino

InStikuGion : 5680r0 Social

Posiion : ChiB®, DEPArGamens or BUdBes

Aoaress : PEPiLLD 531E80 - BU, ENSANENEZ L9 Pe

TeLepnone : 5659666, b, RENE2UI

name : DP. BPUND C3LOBPON TPONCOSD

InSikuGion : SEEPEGAMA 08 S3LUd PUbLiea

position : CO0PgiNaor, REPOPM UNib

fooress : 0/ 53N eriStonaL, esn. Tiranoenues, Sanso Dominoo .. REp. ominicana
Py : 1 809 567 1005

name : ANOELd marsinez

InStikuGion : COMiSion EJeeusiva para La REROMMA Bl SeesOr SaLua
posiion : RCONomie ANALYSt

Aoaress : V. GUSGAVD M. Riearaw N0. U1 BdiP. MoNGALUA 3Era. PLANGA, SANG0 DOMiN0.
TeLepnone : (800517 2509 EHb. 237

(] : (800565 2768

E mail : dN9ehich0BMAiL.eom

Ea3Ta miea

name : OP. Judn carios Saneénez nuiLar

InSikuGion : 0dJd C0SuAMBENSe oel Sesuro Sogiat

position : Managser or mooerniZasion ana bEveLoPment
Aooress : 5N Jose, cosud Rica

TeLepnone : (508] 2335U63

ray : [508] 2577326
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fame
InSikUGion
posiion
Rooress
TeLepnane
]

E mail

fame
InSikUGion
posiion
Aoaress
TeLepnane
name
InSikuGion
position
Aooress
TeLepnone
ray

EL GALVADOR

name
InStikuGion
position
Aoaress
TeLepnone
]

name
InSikuGion
posiion
Aoaress
TeLepnone
1]

name
InSikUGion
posiion
Aoaress
TeLepnane
ray

name
InSikuGion
position
Aooress
TeLepnone
ray

: DM 5ilVi0 caseanse

: INSbibUGD EGUAGOrian0 e Sesurioda Social

: Medieal Diregsor

: ES6I0a Y 1o dé A90Su0 ESUing, QUit0, EGuacor
: 1g2ng

: Ugl2ng

: Soaseantevio Sasnes.nes

: PrANGISC0 ENriouez pernea

: PP'OYBEGD MOJErsa, MiniSGerio ae SaLud publiea
: CONSULGANG

: JUdnLarred no. us3 y piorrio

: 08528883

: Mara PErando saenz

: MiNiSLEri0 0B SaLud PuLiCa, Uit

: PiNaneial RominiSsravive manasep
: ManueL Larrea

: 528 TS

: SErT

: M. CarL0S HUMberso easseLar

: INSk. SALVAdOPEND dBL Seauro Soeial

: MEmoer or oara O TPUSLEES

: BENGI'D 08 Dig9N0SGIe0 203. PLANGA -23, BOLON;A Medicd, San SaLvador
: 286 0858

: B85 0067

: JESUS APMando PEPEZ marroauin

: 1958 - INShibUL0 S3LUA0PEND deL SESurD SoeiaL

: MEmoer or oara O TPUSLEES

: Mgl 27.6. 0ué N0. 70 San SaLvador, E1 SaLvacor, o.A.
: BE50366 2250365

: B85 0908

: PrANGISe0 EMiLio VeLasco

: INSGikUGD SALVad0Peno el Seauro Sociat

: BHEsUGive DiPrecsOr

: AU JUdn PaoLo 11, CONGIBUD 4 MEsPoBENGI, OMGiNAs Aom. Cenurales
: 603680

: B603601

: PB.1000

: UNiVersiodd earLos i aé maaria

: PPORESSOr OP APPLiGo ECONOMIOS

: O/ Maorid 126 28903 GELASE (Maaria)
: 01620695

: D162u9578
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E mait

name
InSikuGion
posiion
Aoaress
TeLepnone
E mail

fame
InSikUGion
Posiion
Roaress
TeLepnane
Py

E mail

fame
InSikUGion
posiion
Aooress
TeLepnone
Py

name
InStikuGion
position
Aoaress
TeLepnone

name
InStikuGion
Posiion
Roaress
TeLepnone
oy

fame
InSikUGion
Posiion
Aooress
TeLepnane
ray

name
InSikuGion
Posiion
Aoaress

: PLODDUC3M.BS

: Laurg peLLise

: MiNiSGEri0 dé Saniaaa 4 CoNSUMO, universioda car.os m
: TeCnMicaL Direesor or RESEAreh

: DPASE0 ueLpaarai8 20, Despacho u3s, maorio 28071

: (01)506 U003

: BPBLLISEeMSE.B5

: PEMNANA0 ALVarez oel o

: SEEPEGAMA 08 53LUd

: AOViS0P &0 Ghe SECPEGAary op Healsh

: likid 7 2 PiS0 Coorginacion og ASESOres 08606, mexico 0.1,
: [525) 2863053

: (588] 5537108

: PAMAScM3LiNsernes.com.mex

: ANGOMN0 Avasear macias

: Imss

: OhieP O MegicaL Surgical Area

: ALVAro ooreson 121 2o0. PiS0, COL ROMA. Mexico 0.1
: £ 088 37 61

: 208 51 1

: ALVAro mar oveso

: ImSs

: Dilii%ion Chigp

: ALVArD D0PEYON - 121 UG0. PiS0, BOL - ROMA, MEXieo, LM.SS.
: § 86 U3 UI(hOmE) / @ 08 53 6/2 08 51 W

: JUSG0 BMiLi0 corea rorres

: MiNiS6eri0 ae Satio, nicarasua
: DiPBEGOr 0P BUdYEs

: Anasua, nicarasua

: 2aguio2

: 2887808

: M. Pedrg consreras

: MiNiS6Eri0 ae SaLua

: pLanner

: RUENioA Gunq, catLe 35, ESue
: B85 3768

: B85 2808

: DI, JULiA ASOUZ 08 GAPIA M.

: 0dJd 06 Seauro sooial

: RAViSOP 60 Ghe ASSiSuANG Direcoor

: BOiliCi0 INRESA, APDD. 3119, ZOna 8, Panama, Panama



ANNEX B: LIST OF PARTICIPANTS

TeLepnone
]

E mail
L

name
InStikuGion
position
Aoaress
TeLeépnone
(1]

name
InSikuGion
position
Aooress
TeLepnone

name
InSikuGion
position
Aooress
TeLepnone
1]

E mail

name
InSikuGion
position
Aooress
TeLepnone
ray

name
InSGikUGion
Position
Aooress
TeLepnone
Py

E mail

fame
InSikuGion
Posiion
Aoaress
TeLepnane
]

E mail

: BE9 5703 /260 0235
: B89 5708
: BOarciamePananes.com

: P, PAUSGINO Censurion mavor

: MiNiSGEri0 de SaLte puoLica

: SUPEriNuendent or HEaLth

: PRGGIrDSSi Y RPSiL, ASUNEioN parasuay
: (885 21) 228570

: (588 &1)228570

: DM ALbers0 EEheverria m.

: MiNiSLEPri0 e SaLua pubLica

: Diréeu0r, ERecusive commissee
: M. PEuGPOSS: Y Brasil

: 201 808

: DM LUS FMANGSC0 BeinoLea more

: MiNiS6Erio ae SaLua

: DilBCuOP GENeraL Por she piurd REsion
: V. IM4Z0La 5/, mirarLores

: (070) 83U 2ugu

: (070) 3 2us2

: UrSPilleMdil.c0SaPioaLa.com.pe

: M. JAVieP BUSGINZa rLOPeS

: DiPEEi0N de SaLlg de Taend
: NSSiSuaNG DirecsOr Genera
: BIONOBLLR 03, Tacna

: 783878

: 783878

: JUdN PiGhinua Serna
: MiNiSGEri0 ae SaLua
: BONSULGANG, BODPOiNAGON OF MaGernal and Ghild INSurance
: V. SaLaverry cara. 8, JESUS marka, Lima
: U33 018U/ u3302u5

: U33 019/ u3302us

: dPiBhihlia<minsa. gov.pe

: DM L0i§ Garavedo

: HOSPiGAL NACioNaL CAueGAN0 Heredia
: DirBCuOr General

: HONOP0 DeL9aa0 §/n

: 0858832 0859832

: UZIN0

: hNeh<0Sari.oaua.com.pe

: 0503r miLLones
: Ip3§
: Ravisor
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Adaress : DaLle &7, <193, San porJa
TeLepnone : U33 0082d



ANNEX B: LIST OF PARTICIPANTS

name
InSikuGion
Aooress
TeLepnone
E mail

name
InStikuGion
Posiion
Aoaress
TeLepnane
(]

E mail

name
InSikuGion
Posiion
Roaress
TeLepnone
(]

name
InStikuGion
position
Aoaress
TeLeépnone
]

E mail

name
InStikuGion
position
Aoaress
TeLepnone

fame
InSGikUGion
Posiion
Aoaress
TeLepnane
Py

name
InStikuGion
posiion
Roaress
TeLepnane
(]

E mail

: Mid0r o8 Havith

: PPOYECH0 2000 - MINSA 7 7

: AU SaLaverry 5/n corq. 8, Jesus maria
: 330 0868

: MdenaoieheMminsa.gon.pe

: PEdro Prancue

: MiNiS6erio ae Satua

: MOderniZation it

: V. SALAVEPPY BdP]. 8, JBSUS MAri
: BN 0288

: UBN 0288

: DRFANCHEMiNSA.900.pe

: LUiS ENriQue izasuirre Rooriguez
: IDG§

: RAViSOr 60 Ghe President

: DOMiNS0 cuesn 120

: 65 6083

: W71 2886

: ViLm3 MONGANGZ Ginoeenio

: PPOYELD SaLuo Y nusricion pasica MmNSA

: INANGing consulsant

: V. SALVEPPY BrY. 8 5/N JBSUS maria

: UBN U3/ uBuu3s

: 3307183

: monsanezeminsa.son.pe / vilmamaeail. cosapioaua.com.pe

: LUGi0 AVAL0S QuiSPe

: INSbikUG0 dé SaLla deL nino
: JERE o6 consroL Previo

: ECOnomia

: U377

: LUi§ A. manriaue moraLes

: SUPEriNuendencia ae £.ps.

: SUPerinuendens

: AV, VBLAZ00 ASkEue ouaard 13, 5/n, SUrCo
: 3783138

: 37268152

: P, JOSE maurieei tiloaa

: HOSPiGAL LOAYZa

: DiPBEGOP General

: ALRONSO USAPGE 3U8, Lima

: 31 3858

. U33aumn

: dl3UMicul0BRbUSGEP.Com.pe
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name : MaMa ANGONia Remenyi
InSikuGion : MnSA

posiion : BHGEMIAL consuLbaNG

Aooress : (GENeraL La Puenue - 105, San 1Sioro
TeLepnone : 26U 5086

] : H16U 8631

E mail : dPemenvepuep.gdu.pe

name : DP. VieGOP LUBEPD ROndon
InSikuGion : HOSPib@L Maria RUKiLiadora
position : DiPBOuOP General

Aooress = AV, MiSUEL 1918Sia5 868, San Juan oe MirarLOPES
TeLepnone : UGBSUSS

] : UGBOST7

E mail : Uueeraceom.pe

name : DP'. GUSLAVD RONAON PUGiNana
InSikuGion : DiPBEEi0N de SaLl de Areauipy
position : DirGOuOP General

Aooress : ESOUINA AV NoePenaencia ¥ paucar Paea: Boiticio RENeriCiencia, AreaiPa
TeLepnone : 051235085

] : 051233852

E mail : M'5allodncuesm.edu.pe

name : GMBSOM0 RUZ MErino
InSikuGion : INSGikUG0 de SaLud deL nino
posiion : DirGOuOP General

Aoaress : AV, Br4Sil GO0

TeLepnone : U2U09e

ray : (SM) u2s18u0

E mail : POSGMASk<iSN.51d.pe

name : Neride Soaomarino

InSikuGion : Mep

position : GONSULGANG 0N S00iaL Pro.iBeLS
Aooress = JilON Junin 319, Lima

TeLepnone : g7 2853

] : U6 2613

E mail : NS0G0mArinomer.oon.pe

name : P, Bday LUZ JUArez Severino
InSikuGion : HOSPibaL NacionaL DanieL ALeides earrion
position : BHesuGive Direcsor

Aooress : RUoA. Guaraia Ghatacd 2176, RELLAVSEA, CaLLA0
TeLepnone : UE9 2875

ray : U9 2875

fame : OP. WALGer 1orres ZevatLos
InSikUGion : GMUPO QUiPUS SA

posiion : PPESident

Aooress : SChELL 3u3 0. 90U 805
TeLepnone : Ul 2081/ 2008/ 2m Sa71
ray : U208

E mail : DOUiPUSaMAuGA.Mep.nes.pe



ANNEX B: LIST OF PARTICIPANTS

name : DP'. Ii9UGL ANGONi0 VeLa Lopez
InStikuGion : MinSA

posiion : DiPBOGOr General

Aoaress : JP". CAnUide 18, TarapoGo, San marsin
TeLepnone . 0gusagag

(] : 00US23238

E mail : MiVeL0<be1eMmasie.com.pe

name : PAbL0 Y. BESH anaenay

InStikuGion . UNiVersioda peruand cavesano Hereoia
position : INsrucLOP

Aoaress : V. HONOPiD DELOAd0, PAE. SaLUd PUbLIEA Y RAMiNiSLracion
TeLepnone : 3820318

fame : DI 15310 APoULU TBJErD

InSikUGion : MiNiSGEri0 ae SaLua

position : DiPGCGOr GeNeral, DISANS

Aoaress : MArGINez dé piNiLL0g 12y, Ren.
TeLepnone : 2778019

SRINT VINGEAT AND THE GRENADINEY

name : DAmeLa J. pongoie

InSGikUGion : GENeraL HospitaL

Posiion : HOSPiGAL AdMiNiSsrasor

Aoaress : 5. iNGENG ane the Grenddines, Wess indies
TeLepnone : (800)USE 1918

ray : (800] US7 10W

Emait : HShelarinSure.com

GERINAME

name : DP'. Marino EUoene Ssare

InStikuGion : Sudbe neaLsh Insurance FuNoasion

position : DOLiGY ASSiS6ANG 0N Financial ana Eeonomie matters
Aoaress : RUSH BN Vreae Sar'.=107 M

TeLepnone : (887107 11 0

oy : [587)U7 68 53

name : DR Jan PErnando raw.ioeram

InSikuGion : MiNiSePY OR Finance

position : DEPUGY Hedo, CeNuraL Paumasser orrice
Aooress : ONArnan VetynneioSpLein

TeLepnone : U73187

ray : 76300

TRINIDAD AR TORAMD

name : ANGhony SyLveseer

InStikuGion : MiNiS6MY O HeaLth

position : Manaser, Finance ana Rominissravion
Aoaress : 10 12 oepenaence Sauare pors O° SPAiN, TriNioda & T0bao0

TeLepnone : 1 868623 9868
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B mail : SU15008<bMiNidad.Nes

nmm

name : O ANUAP AbiSdD

InSikuGion : M.S.D. (MiNiSLEM0 0 SaLla PubLied)
position : NSSiSuANG Ruminissravive Direosor
Aooress : 18 08 JULi0 1892, MoNGEVide, urusuay
TeLepnone . H08.13.87

] : 108.13.87

fame : PEMNANa0 parros carrona

InSikUGion : MiNSiteri0 ug SaLua puoLica

posiion : RoouNGaNG ana Revisor

Aoaress : 18 08 JULi0 1302 - Monuevioeo, urusuay
TeLepnone : 100 90 23

] : 100 80 U

name : MAMLYN GriCeL cassPo DUArse
InStikuGion : INiNiSGEM0 0é SaLud PubLiea (uruguay)
posiion : NSSiS6ANG DiPeesOr, CensraL ACCouNGINg
Aoaress : 18 08 JuLi0 1802, ORiGing 02

TeLepnone : 108.65.78

] : U0L5183

name : BE3LINZ DEamorosis

InStikuGion : MiNiSGEri0 de SaLte PuoLica

posiion : RoounGant

Aoaress : MU.18 dé JuLi0 1882, MONGEViden, Urusuay
TeLeépnone : HR1019

] : log.10.0u

VEREZaEIl

name : DP'.1iS0Gh deL earmen earreno Bracno
InStikuGion : MiNiSGeri0 dé SaLua, venezuera

posiion : DUDLIE HEALGh PhYSiCian

Aoaress : EdiP. SUP PiS0 8, DPC. 815, BENGPD SiMON ROLIVAP. L SiLeEncio earacas. np.,
TeLepnane : 005820813800

] : 00582usR5aM

name : BESAr LErV0 DoPEgON

InStikuGion : MiNiS6Eri0 aé SaLua venezueia

position : DiPBCGOr OF PLANNING ANd SLAGISHIES
Aoaress : BENGI'D Simon BOLIVAP, EdiP. SUP PiSO 2 OPC. 200, PAEAS, VENEZUBLA
TeLepnone : 58 2 1318828 / ug2uuog

] : 58/2 1831566 BXG, 1208

E mail : 008 0elaZeuti.mn.Sov.ve

name :JBSUS 0. PEPEZ APQOUNG;

InSikuGion : MiNiSGerio ae SaLua

position : ChiBf, Divigion OP Buages EXesuLion
Aoaress : EdiP. SUP PiS0 6, DPC. B30, CENGMD SiMmON ROLVAR, BL SilEnei0, eargeas.

TeLeépnone : 1831553 (00582)



ANNEX B: LIST OF PARTICIPANTS

ray
E mail

: 1183818 (00582)
: JPBPEZeIaZBubi.mn.oov.ve

FRRILY PLARMING MANAOEMERT BEVELOPIIENT (PPMD)

name
InStikuGion
Aooress
TeLepnone
ray

E mail

: DD REnda gienLep

: anasemens Sciences ror HeaLsh
: 1515 Wil 50N BLV, APLINOGON, VR, USA
: 703 2U8 1603

: 703 S2u 7808

: MBithier<msn.org

PRRTREREHIPS POR HEALTH REPORM (PHR)

name
InStikuGion
posiion
Aoaress
TeLepnone
oy

E mail

name
InStikuGion
posiion
Roaress
TeLepnane
iR

E mail

: DanielL maceira

: Mok ASS0CiAues

: CONSULGANG

: 800 monwsomery Lane - 600 Rewhesaa, maryLana 2081
: (S01) 7189121

: (301) 652.9018

: OdnieL_maceira<dusassoc.com

: DM ALEXAnoer Teryurov

: ot ASS0CiA6ES, . PPOYECGD PMR

: DINEiPAL EGONOMiSt

: UB00 monwsomery Lane - Svite 6o, ResheSaa, Mo 2085U
: 1 501 913 0SuM

: 1 301 913 0562

: 535h3_teLYUR0V<A0GASS0E.Com

URITED STATEY AOENCY POR INTERRATIONAL DEVELOPMET (USAIN)

name
InSikuGion
posiion
Aoaress
TeLepnone
]

E mail

name
InSikuGion
position
Aooress
TeLepnone
]

E mail

name
InSikuGion
position
Rooress
TeLepnone
Emait

: HAen cavanausn

: USAID

- Hedlth SYSEMS Rovisop

: USAID, RRE, WAShiNoson ne 20523 5800
: 202 712 5850

: 802 2183268

: Heavanausheusdia sov

: P 05C3r Jaime enang nevra

: USAID

: PrOJECH BoOroinaar, ORKCE OF HEALGh N POPULAGION
: V. Areauipa 381, Lima

: 1333200

: 1337080

: ddillleenangeusaio sov

: Iara AngeLiea porneck
: USAID

: PPOJECH BO0roinaor, ORKCE OF HEALh, POPULAGION ANd NUGMiGION
: V. AreQuipa 381, Lima
: 1333200

: MoorneckelSaio.sov
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ANNEX B: LIST OF PARTICIPANTS

PR ANERISEA RERLTH ORGANIZATION (PAHO GOUNTRY ORRIBES)

name
InStikuGion
posiion
Aoaress
TeLepnone
]

name
InStikuGion
position
Aoaress
TeLepnone

fame
InSikUGion
posiion
Roaress
TeLepnane
1]

name
InStikuGion
posiion
Aoaress
TeLepnone
E mail

name
InStikuGion
posiion
Aoaress
TeLepnone
]

E mail

name
InStikuGion
position
Aoaress
TeLepnone

fame
InSGikUGion
posiion
Aooress

E mail

: OP.Marié Anaree nioup

: PANO/PERU

: DAHO REPPESENGAGIVE in PPy

: 105 CEdPOS 260, SaN ISiaro, Lima 27, pery
: (81 T)u21 3030

: UUg Ue3u

: Marsarisa Pesrera

: PAHO/WHO

: ROONOMiSk

: V. L0S BRAPOS 269, SaN ISidP0, Lima 27, peru
: UEl 3030

: P Javier Sansacruz vareLa

: PRUO/WHO PErU

: ConsuLsoP 7
: 105 Bearas 260, San 1ioro, Lima 27, Pery
: 13030

: u2uesy

: M. Rauarao Guerrero .

: PAHO/WHO

: CONSULGANG 0N HEALLh SYSGEMS ana SErvices DeveLopPment
: SEN, L0ue 19, BrasiLia

: 381 6338

: DUBPPEr0cOPIS.OPL.DP

: NG00 ¢. D@ AZEvedo, m.0., Pho

: PAHO/WHO

: RAViSOr on nedish Services beveLopment
: PrOVidencia 1017, Ghile

: (0562) 2610300

: B6U93N

: UZBVed0<Pan0.org

: M. RiS00Ers0 censeno

: PAHO/WHO

: CONSULGANG 0N HedLsh SYSLEMS ana Services

: P.0. BOX TGN, PLAZA de 19 LU0, Sank0 DOMiNY0, REPULLICA DOMinieana
: 562 1519 2u

: DR Julio Suarez

: PAHO/WHO, QiG0

: CONSULGANG 0N HEaLsh SYSGEMS ana Services
- 5dn Javier 205 Y oreLtana

: dSUAPEZB<0PSE0U.0PD.C0
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name : DM GiNd Wasson

InSikuGion : PRHO/WHO, Panama

posiion : HOViS0P O Hedlth SYSLEMS ano Services
Aooress : APAMGA00 POSLAL 7260, ZONA 5, PANAMA Panama
TeLepnone : 287 oog2

] : 287 2870

E mail : DUGS0NeSiPO.NCE  OPSPANCSINPO.NEG
name : 1UNd3 campueLL

InSikuGion : PAHO/WHO TriNiodd & TObAg0

position : RAViSOr on neaish SYSEMS Services

Aooress : D.0.BOX 898, POG OF SPAiN, TriNiodo @ TODAS0
TeLepnone : (868] 62U 7521

E mail : CampoeLlebMs.Pan0.org

PER AMERIEAR RERLTH OROANIZATION (PANO HEADGUARTERS)

name : DP. DANiBL L0PEZ ACuNa

InStikuGion : PAHO/WHO

posiion : DiPBBGOP, Division 0P HEALLN SYSLEMS ana Services DeveLoPment
Aoaress : 588, 836h. 5T, 1.W. Washinoson 0.c. 20037, USA
TeLepnone : (202)870 3281

E mail : 10PeZadnePan0.org

name : M. CarLos . e ALbuaueraue

InSikuGion : PAHO/WHO

position : Ravisor

Aooress : E17 & S6PEen 20037 ROOM 615, Washinoson b.o.
TeLepnone : (202) 87u3218

E mail : dlbuauecePano.org

fame : M. DanieL PurgaiLas

InSGikUGion : PAHO/WHO

position : RAViSOP ON HUM3n REsources DeveLopment
Aooress : 585 23 o. S6Pees N.w. Washingwon 0.g. 20037
TeLepnone : (208)070 3820

ray : (202)870 3g12

E mail : PUPGALLO<PAND.OPY

name : P, Sanard maorio

InSikUGion : PAHO/WHO

posiion : CONSULGANG

Aoaress : 585 83 Po. 8. N.w., WAshingon n.c.
TeLepnone : (202)070 3000

B mail : MadrioSa<Pan0.org

fame : OP. Mailoe PiNso

InStikuGion : PAHO/WHO

Posiion : RCONOMiSk

Aoaress : 525 83 P'a. S6. 1.W. WAShinoL0N, 0.0. 200037 - U.S.A.
TeLepnane : (208)070 9883

(] : (208) 070 36U1

E mait : Pills0matePan0.org



ANNEX B: LIST OF PARTICIPANTS

name
InSikuGion
position
Aooress
TeLepnone
E mail

fame
InSikUGion
posiion
Aoaress
TeLepnone
B mail

fame
InStikuGion
Posiion
Aoaress
TeLepnane
E mail

name
InStikuGion
posiion
Aoaress
TeLeépnone
E mail

: ROSANNE marenesich

: PAHO/WHO

: CONSULGANG

: 58523 Mo. 56 Nw, Washinguon .g.
: 202 970 323U

: Marenesr<pano.org

: JOSE MAria mari

: PANO/WHO

: ResionaL Revisor

: 585 Twensy Thirg 5.1.1.W. WAShinduon 0.g.
: (208)070 9821

: Marin0SePan0.org

: Mara 1eresa viLlen

: PAHO/WHO

: ROMiNiSGraGOP 0P Ghe NeaLth Seesor RErOMM MibiuiVe PPOECE
: 525 23 Mg. 5T hw, Washinouon 0.6. 20031 USA

: (202)070 9892

: Villenma<Pano.or

: OP. pedro croceo

: PAHO/WHO

: RAViSOP 60 the HeaLth SeeaOP REPOPM INibiAGIVE PPOJECE
: 525 23rd ST Nw, WaShingson 0.e. 20034 USA

: (202]870 36U8

: CroeeopeePan0.org
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