Minutes of the Meeting for Health-related Organizations

Date: 


August 30, 2006

Meeting place: 
VSO meeting room, 3-rd floor, "Bolor" Business center

Meeting time: 

10:00 – 12:00

Discussion topics: 
1. “Health Insurance System in Mongolia”




2. Cancer related issues

Chairperson: 

Freddie W Merrifield (fred@fmerrifield.co.uk)

Those present:
1. Odnoo.D, Nutrition Program Coordinator, ACF-Mongolia (Tel: 322786, 99149656, email: odnoo1220@yahoo.com) 

2. Tuya.O, VSO (Tel: 318515,  email: tuya.ochir@vsoint.org) 

3. Marielle Grit, VSO volunteer, Chingeltei District Health Center (Tel: 99242569, email:   vsomarielle@yahoo.com)

4. Zorigtbaatar, Health and Environment Programs, Peace Corps Mongolia (Tel: 99134073, email: dzorigtbaatar@mn.peacecorps.gov) 

5. Mashbadrakh, Mongolian Association of Public Health Professionals – MAPHP (Tel: 316183, 99136879, email: mphpa@magicnet.mn)

6. Byambadash Chantsal, Senior Officer, Health Insurance Division, State Social Insurance General Office (Tel: 328030, 99272977)

7. Dulamjav.D, VSO (Tel: 318515, email: dulamjav.damdindorj@vsoint.org) 

8. Anil Sharma, Lamp of the Path NGO, (Tel: 99718335, email: Lamasharma@yahoo.com)

9. Javzan.S, MD, Lamp of the Path NGO

10. Ninjbadgar.A, Clinical Psychologist, National Cancer Center of Mongolia (Tel: 99140954, 458189, email: ninjbadgar@yahoo.com)

11. Azzaya.Ch, Clinical Psychologist, National Cancer Center of Mongolia (Tel: 99276447, email: mgl_azuka@yahoo.com)

12. Loren Nelson, Deseret International Charities (Tel: 99112159, email: lnelson@magicnet.mn)

13. Medora Nelson, Deseret International Charities (Tel: 318009, email: lnelson@magicnet.mn)

14. Mandukhai.B, Deseret International Charities (Tel: 91157298, email: ;ptus_lb@yahoo.com)

15. Frederick W Merrifield (email: fred@fmerrifield.co.uk) 

16. Jane Myers, “Power of the mind” NGO, National Cancer Center of Mongolia (Tel: 99082677, email: ajidin@magicnet.mn)

17. Olivier Delclos, Field Coordinator, Doctors of the World (Tel: 316746, 99276663, email: mdmmongolie@hotmail.com)

18. Tuvshinjargal.T, MD, Doctors of the World (Tel: 99141552, email: tsolmonz@yahoo.com)

19. Navchaa.G, Social Worker, Doctors of the World (Tel: 99294164, email: navtchaa@yahoo.com)

Agenda

1. Record those attending 

2. Apologies for absence

3. Minutes of the previous meeting 

4. Matters arising from the minutes)

5. “Secretary’s report” / Correspondence (any communications)

6. Format of meetings

7. Agenda items / Matters for discussion (such as proposals, or reports on ongoing projects)

Speakers: 

7.1. Byambadash.Ch, Health Insurance Division, General Authority for Social Insurance

7.2. Representative from the Ministry of Health on “Health Insurance System”

7.3. Ninjbadgar.A, Clinical Psychologist, National Cancer Center of Mongolia

8. Any Other Business

9. Date and Time of the next meeting

Item 2

Apologies for absence were received from:

1. Tsetsen, Health coordinator, ADRA (Tel : 99718899, email : heallth@adra.org.mn or tsetsen_t@yahoo.com) 

2. Susan Roe, Health and Environment Programs, Peace Corps Mongolia (Tel: 311518, email: sroe@mn.peacecorps.gov) 

3. Orgil.B, Chairperson, Mongolian Association of Family Doctors – MAFD (Tel: 329977)

4. Khulan, Department of Health, Ulaanbaatar city (Tel: 326787, 99171345, email: ubhealth@mongol.net)

5. Bradley J. Ihrig, Manager of Health Programs, World Vision Mongolia (Tel: 345323, 99098278 email:bradley_ihrig@wvi.org)

6. Byambasuren, Joint Association of Mongolian Private Health Organizations - JAMPHO (Tel: 99093570) 

Item 3 

The minutes of the last meeting, July 26, 2006, Meeting on "Health Insurance System in Mongolia" were read and approved as correct. 

Item 4 

There were no matters arising from the minutes of the last meeting that were not already on the agenda. 

Item 5

“Secretary’s report” / Correspondence (any communications)

There has been a subcommittee meeting with Bradley Ihrig of World Vision, Mongolia.

Bradley confirmed World Vision's support for the meetings as an important forum for discussion, and an opportunity for networking between organizations involved in healthcare.

Item 6

Format of meetings

The meetings are evolving to provide an exchange of information, often combined with an educational presentation.

All healthcare systems throughout the world have problems, particularly with prioritization and budgeting. Realistic open discussion is better than ignoring problems, and keeping succinct records of meetings may well provide useful information to policy-makers.
Item 7

Presentations:

7.1. Presentation by Byambadash.Ch, Health Insurance Division (HID), General Authority for Social Insurance (GASI) on “Health Insurance System in Mongolia: Current Situation, Problems Facing, and Future Tendencies for Development”

7.3. Ninjbadgar.A, Clinical Psychologist, National Cancer Center of Mongolia

See addendum at the end of these Minutes for a record of these presentations.

Item 8

Any Other Business

The "Deseret International Charities" and the "Lamp of the Path Buddhist NGO" reported imminent changes of personnel, but said that their Organizations would be continuing to send representatives to the meetings.

Item 9

Date and Time of the next meeting: September 27, 2006, Wednesday, at 10 am 

Topic: “Health Volunteerism in Mongolia” 

- Open discussion on this topic, or any other topics that attendants wish to raise on healthcare in Mongolia

Organizers: 1. VSO


        2. Mongolian Association of Family Doctors

Chairperson: David Lambert MBE, of VSO.

Addendum to minutes of 30th August '06
7.1. Presentation by Byambadash.Ch, Health Insurance Division (HID), General Authority for Social Insurance (GASI) on “Health Insurance System in Mongolia: Current Situation, Problems Facing, and Future Tendencies for Development”

The “Law of Mongolia on Citizens’ Health Insurance” was approved by Parliament in 1993, and implemented in 1994, and this was amended in 1994, 1997, and 1998. There was a review made in 2002. The last amendments were in 2006.

1.
Current Situation of the Health Insurance System of Mongolia

1.1. The Health Insurance Fund is the one of the biggest financiers of overall healthcare and services.

1.2. 73 % of the entire health-care financing comes from the State Budget, and the remaining 27% is financed by the Health Insurance Fund

1.3. Health Insurance financing is based on an advance allocation to health organizations (clinics/hospitals), with subsequent performance reporting at the end. Most financing (80.4%) accounts for the hospitalization of the insured.

1.4. The two resources of health financing are based on different principles; the state budget is based on inputs whereas the health insurance fund allocation is based on performance.

1.5. The Health Insurance Fund Components:

· The fund is comprised from the two main resources (insurance premiums paid by the insured, and the employers). 

· Employees of economic entities and organizations pay 6% of their income as an insurance premium (representing 81.8% of the fund).

· Sole proprietors and owners of entities pay 3% of their monthly income.

· Herders, students, unemployed citizens pay 500 MNT/month (representing 3.2% of the fund).

· The State pays 300 MNT/month/ per insured as a health insurance premium for citizens whose premium payment should be paid by State according to the existing Law of Mongolia (representing 15% of the fund).

1.5.1. The health insurance system expenditure framework:

· Hospitalization expenses / treatment and other medical services during inpatient services for the insured such as employees of entities, organizations, sole proprietors, workers of private sectors, owners of economic entities (22.8%)

· Hospitalization expenses / treatment and other medical services during inpatient services for the insured such as herders and students of professional training institutions (7.5%)

· Hospitalization expenses / treatment and other medical services during inpatient services for the insured whose health insurance premiums are paid by the State (53.8%).

1.5.2. Medical Services Expenditure Payment Options of the Health Insurance Fund

· Tariff shall be different according to the health organizations levels (primary, specialized, tertiary) 

· Medical institutions shall be financed basing on tariff per hospitalization case, and family clinics per capita/insured.

· Inpatients clinics / patients shall be financed basing on tariff per examination/consultation

· Drug purchase discount shall be financed based on performance 

1.6. Health Insurance Coverage

· According to the “Law of Mongolia on Citizens’ Health Insurance” revised in 2002, health insurance is compulsory for every citizen of Mongolia.

· Since January 1, 2006, health insurance coverage presented 87.9% nationwide.

· There is still an inadequate quality of medical services

· There is still a low quality of livelihood, and poverty within the population

· The General Authority for Social Insurance is lacking qualified personnel, and the existing Staff is overloaded.

2.
Problems and Difficulties of the Current Health Insurance System

2.1. Lack of coordination, integration and a common policy between the two main financial resources of health services, namely, the health insurance fund and the State budget.

2.2. To diminish the disparities between the health insurance premiums for employees of economic entities & organizations, and the State-paid premiums; and therefore to increase State-paid premiums.

2.3. The existing method of Health Insurance Budgeting cannot serve as a lever to improve the quality of medical services, as there are no possibilities of finance being based on ultimate effectiveness. 

2.4. The existing health insurance payment options encourage negative attitudes from the health-care providers' point of view, such as having a vested interest in hospitalizing benign and moderate cases, while avoiding receiving patients with severe or terminal forms/stages of diseases; increasing the number of ambulatory and outpatient examinations in statistics falsely, whilst not providing access to medical services for citizens without proper documents/registration.

2.5. Health providers have a lack of personnel to supervise and follow up the quality improvement of services and the increase of health insurance coverage.

3.
Future Tendency for Health Insurance System Development

3.1. To coordinate the two main financial resources of medical care & services, and thereby establish an appropriate balance between the health insurance fund and State budgeting, and to separate purchasing activities from health care services.

3.2. To review and develop the payment approaches of health insurance fund, and to highlight financial incentives for good clinical health policy implementation.

3.3. To establish a system of motivation which is focused on quality, effectiveness, access, equality, and performance of health services.

3.4. To take effective measures on capacity building and strengthening of personnel, and to improve the management and structure of health insurance organizations

3.5. State-paid health insurance premiums need to be increased to take into account the inflation rate and real expenses of treatment & diagnosis, and to set up a favorable legislation.

3.6. To strengthen the existing health insurance service as a social/public system covering every citizen of Mongolia

Discussion on the topic:  

Freddie: Does the Insurance Fund finance the salaries of those who work in health sector?

Byambadash (HID, GASI):  No, the State budget does. The Health Insurance Fund covers expenses related to the diagnosis and treatment of the insured. 

Ninjbadgar, National Cancer Center: As all of us know, we always have lack of proper funds for cancer related services. The existing finance system does not really include palliative care and psychological care expenses for cancer patients and their families, whereas these aspects are vitally important for terminal cases. As a result, specialized clinics avoid admitting terminal cases. Is treatment of serious illnesses such as cancer financed by Health Insurance Fund?  

Byambadash (HID, GASI): The State Budget does allocate funds for treatment of certain diseases such as cancer, diabetes, and pregnancy and delivery related services. As working professionals, we face several aspects that need to be reformed, but, there are still existing political influences on the policy of health insurance.
Question: There was some discussion on a "no claim bonus" system to be reflected in the 2006 amendments. Has this been done, and if so, what kind of encouragement system is in force now? 

Byambadash (HID, GASI): Any insured person, who does not use any medical services for 3 consecutive years will enjoy receiving a comprehensive set of preventive examinations, laboratory tests and analysis, as an encouragement.

Mashaa, MPHPA: In my opinion, this point contradicts with the whole concept of our health insurance system as a truly social system. The current system collects premiums from all, and allocates according to the needs, and for appropriate diagnosis and treatment of all patients/insured. 

Byambadash (HID, GASI): There was thorough discussion on this point during 2006 amendments’ debates/discussions; now the decision has been made, and the new amendment includes the encouragement system that I mentioned earlier.   

Odnoo, ACF: Definitely, a preventive approach in medicine is something that we are aiming to reach, but, I think, it should be reached through effective public health education and publicity. If the system would grant a whole set of examinations and tests as an encouragement this could actually cause a shortage of funds for the treatment and diagnosis of people with developing problems/diseases. On the other hand, it could limit cheating; there was an article in the “Daily News”, on how one of the biggest hospitals was cheating the health insurance by submitting false medical histories using some people’s health insurance books. With the implementation of new encouragement system, people won’t allow them to use their insurance books, knowing that they could ultimately be granted with set of services.      

Javzan, Dolma Ling Community Center: Our program focuses on vulnerable, extremely poor population in some khoroos of Bayanzurkh district, and there are 702 people in our intervention area who have no residential address and no registration. As a medical doctor, I provide them with primary health care, but, there are many patients who need specialized, tertiary care. Even with our big efforts, we could not admit/refer them to the services they need. As an example, I have brought an X-ray of one of our patients to show you, from what you can see that the patient really needs specialized doctors/clinics’ services, but, without proper documents and insurance book, he could not be admitted. Where should these people apply to get health services? 

Byambadash (HID, GASI): There is a resolution approved by the Ministry of Health, stating that “Homeless/street citizens" should be treated in state hospitals and expenditure will be reimbursed by the State Budget.

Odnoo, ACF: Here we have lack of proper communication between the institutions, and secondly, a misuse  of existing Laws and Regulations. I do not think that the hospitals and clinics actually know about the approval that Mr.Byambadash mentioned; just as it is in their interest not to receive homeless people when their cases are mostly chronic and severe, due to the pressure on funding, it is apparent that reimbursement in these cases is quite complicated. Organizations and professionals working with the vulnerable and needy population are just not aware of the legislation on homeless and extremely poor citizens such as the above-mentioned cases.  

Javzan, Dolma Ling Community Center: Where can we find the legislation documents on social services for vulnerable people?      

Byambadash (HID, GASI): All documents related with social and health insurance are available in our offices. 

7.2. Representative from the Ministry of Health did not attend the meeting sending his apology for not being able to take part in the meeting due to the regional conference on “Health Budgeting” sponsored and organized by the WHO. 

7.3. Ninjbadgar.A, Clinical Psychologist, National Cancer Center of Mongolia

I would like to present the activities of “Power of the Mind” NGO, where I am a coordinator. The NGO was started through the suggestion of cancer patients, families, our Clinical Psychologists and Physicians. Until recently there has only been medical help available in Mongolia for the actual patients with a cancer diagnosis. Our NGO identified the need to provide psychological and social support services. Extensive research reveals that support groups increase the survival of those experiencing a life-threatening illness such as cancer. This concept is relatively new in Mongolia and at this present time information resources are limited. Cancer can be a very isolating disease particularly when there is little access to information.

Our Goal is to support all cancer patients and to improve their quality of life.

Psychological and social support services are vital for the cancer patient and can support the patient's well-being, improve their immune system, decrease stress and influence the life expectancy of many cancer patients. 

Some statistics: 

- In 2004 there were 3.400 new cases of cancer disease registered

- Out of these registrations 87% were diagnosed in stages 3 and 4 (advanced disease) 

- Two hundred patients were aged under 34 years of age suggesting the age of cancer patients is becoming younger

- For the last 6 years the number of patients with cancer has been increased by 42% 

NGO Objectives:

- To secure our own permanent office space

- Provide an information desk/board for cancer patients and families to access

- Continue to offer weekly support groups and expand on existing programs

- Organize consultations for patients with oncologists, specialist doctors and allied health professionals

- Complete a comprehensive survey among cancer patients to identify support needs and information deficits

- Develop a liaison between patients, hospital medical services and governmental departments to share information and address problems

- Develop an information database for access by all cancer patients, families and the community at large. 

- Promote cancer awareness and preventive health care through out the media

Currently we are part of a weekly meditation group for inpatients at the cancer center (with thanks to volunteers).

There is also a weekly support group where patients are able to talk and share about their cancer diagnosis.

Any donations, supports both financial and spiritual, for instance, incentive or transport and food allowances for our volunteers are very welcome. 

Ninjbadgar.A, Clinical Psychologist, National Cancer Center of Mongolia

(Tel: 99140954, 458189, email: ninjbadgar@yahoo.com)
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