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Executive summary

Health care financing is a major challenge for g\government. Introducing a National
Health Insurance Scheme, with its related finanared governance issues, is even more
complex. The determination of the government of @hi make health care accessible to
all residents through the adoption of the Natiddahlth Insurance Act in 2003 and the
implementation of the National Health Insurancet&ys(NHIS) constitutes a considerable
challenge. Nevertheless, a challenge worth takm@saithere is an evident link between
good health, a productive life, economic developmard poverty reduction. Thus, the
majority of the Millennium Development Goals (MD@ye linked in some way to
indicators of health status. The MDG Africa Stegridaroup has emphasized the “critical
importance of financing national health systemsrtprove the quality of life of Africa’s
people™ in order “to ensure that the poor can accesstealvices”. However, it is only
through effective and efficient governance from dlesign of the health system to its day
to day operations that access to and delivery afitguhealth care can be provided to the
population. Governance of the operations of théesysequires monitoring the income
and expenditure sources of the system on a repgakis in order to ascertain its financial
soundness and to ensure that corrective measunebecgaken well in time should the
financial soundness be compromised due to socinesow developments or scheme
specific parameters.

This financial study involves the assessment of ghelution of the costs involved in
providing public healthcare through the Nationalalte Insurance System in Ghana and
it's financing during the next decade.

The study shows that under conservative coverageeases (attaining 60 per cent of
national coverage by 2016), the income of the MafidPublic Health Budget exceeds
expenditure thus producing an increasing surplusnduthe projection period which
permits the National Public Health Budget to cospproximately one year of benefit and
administrative expenditures. However, a breakdoWwthe budgets between the Ministry
of Health (MOH) and the National Health Insuranathé&ne shows that while the MOH
budget was in deficit, the budget of the Nationalakh Insurance Scheme on the other
hand will produce increasing surplus. By 2010, finading ratio shows that the reserve
fund at the end of the year can meet more thanntestithe annual benefit and
administrative expenditure of the National Healtsurance Scheme). Figure E.1 shows
the development of the financial situation of thensolidated National Public Health
Budget for the next decade.

! Recommendations of the MDG Africa Steering Grouméed at the African Union Summit held on
1 July 2008 in Sharm EI-Sheikh, Egypt. See httpainmdgafrica.org/achieving_mdg.html
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Figure E.1.

Figure E.2.

Development of National Public Health Budget: income, expenditure and balance 2007-2016
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Under the scenario of a faster pace of populattMerage (attaining 100 per cent by 2016)
and an increase in utilization of health servicg$® per cent, expenditure exceeds income
of the health sector as of the initial projectioeay However, the objective of total
population coverage should be attained under aeptudpproach as results are very
sensitive to assumptions chosen. Therefore, regubaitoring of the health sector through
health budget exercises should be undertaken. &Iz shows the development of the
financial situation of the consolidated Nationabku Health Budget for the next decade
under the faster coverage scenario.

Development of National Public Health Budget: income, expenditure and balance 2007-2016
(50% increase in utilization)
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As the model results have shown, the National Hdakurance System in Ghana under a
prudent pace of coverage increase is financiallyundounder the assumption that
government will not reduce its financial supporthie health sector and that the earmarked
resources will be transferred to the health sysfesithe Government of Ghana has shown
since the adoption of the National Health Insurafice which put into place the health
system, national commitment exists to provide dib@aians with access to health care.
This will lay the basis for Ghana to achieve thaltierelated MDGs or at least make
significant progress towards their achievement @52
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1. Introduction

The main objective of this exercise is the revisaond update of the National Public Health
Budget Model which was applied in the projectiontlnd Health Budget for 2003-2005.
This review follows two previous exercises carrgad in 2003 and June 2006 by experts
of the International Labour Office (ILO).

The first National Public Health Budget Model waseloped in the context of the Ghana
Social Trust Pre-Pilot Project by the Internatiohabour Organisation (ILO) in 2063
before the National Health Insurance Scheme beageeational in 2005. In support of
the Government’s health insurance policy, it sert@grovide the government with a
financial analysis of the, at that time, forthcomiNational Health Insurance System. The
report represented the first attempt to evaluagefittancial impact of the National Health
Insurance Act. Implementation of the National Hedhsurance System (NHI)nly
really started in 2005 and therefore it becamécatithat new projections were undertaken
based on the newly available data and experienaghdfrmore, it became necessary to
have estimates on the financial viability of thetidiaal Health Insurance Fund (NHIF), as
there was an ongoing debate in Ghana at that tim@e use of the apparent “surplus” of
the NHIF. The second exerciseas thus carried out in early 2006 by Mr. Florizgyer,

of the Social Security Department of the ILO.

Following a request by the National Health Insusm@ouncil (NHIC) and the Ministry of
Health during a mission by the ILO with the schemés early stages of implementation
and the availability of more relevant informatiomdadata an update of the National Public
Health Budget was undertaken.

The objective of this financial study involves thgsessment of the evolution of the costs
involved in providing public healthcare and it's\dincing during the next decade. This
paper will therefore quantify the amount that tfeveynment is projected to spend on
healthcare with the introduction of the health nasice system. The effects of increased
utilization of health care facilities on the co$health care will also be examined.

In a first phase, the modelling of the health budgeolved the updating and the
improvement of the National Public Health Budgetddb This included the following
tasks: (i) Extension of the projections by updating base data and the assumptions, and
(ii) Improvement of the model by (a) the segregaitid healthcare into group and type of
treatment (b) the separation of the Ministry of HegdMOH) and NHIF budget (c) an
improvement of the module on the exemption forgber. A regionalized version of the
National Public Health Budget model was also dgs&tb This involved the preparation of

a model that could be adapted and aggregated ablisbt national results for the 123
District Mutual Health Insurance Schemes (DMHIShaf model will then serve as the
basis for the projection of advances on equalisaifosubsidy payments to the schemes.

In a second phase the project aimed to build ufpmealt capacity. The National Public
Health Budget model was delivered to the NHIS dredMOH. The report and results of
the updated health budget were presented to high-takeholders and health financing

2 See ILO (2005) and Yankah, B; Léger, F. (2004).

% The National Health Insurance Scheme and the Naltidealth Insurance System are used within
the report interchangeably and designate the redtiogalth system put into place by the National
Health insurance Act, 2003.

* See ILO (20086).
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practitioners from the Ministries of Finance andalle, and the NHIC and its Secretariat.
Staff of the National Health Insurance Secretaaiad the Ministry of Health were also
trained on the use of the model.
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2. The social health environment in Ghana

The Government of Ghana in 2003, proposed a Ndtidealth Insurance System as part
of the Ghana Poverty Reduction Strategy (GPRS) lwhighlighted the commitment of
the government to ensuring access to health cawsagh the improvement of basic health
care for the poor. The strategies include “...bridgyaps in access to health, nutrition, and
family planning services, ensuring sustainable raiiag arrangement that protects the
poor, and enhancing efficiency in service delivefy...

The objective of the health insurance scheme wasldness the health needs of the poor
and the vulnerable. Hitherto, the out-of-pocketrpagt for health care at the point of
service delivery — popularly known as the “cash aady” — had cut off the majority of
the population from accessing health care duenanfiial reasons.

Act 650, which set up the National Health InsuraBcaeme was passed in October 2003
and the legislative instrument (LI 1809) followed2004. This Act fuses the two concepts
of Social Health Insurance and Mutual Health Orgatidns. As a consequence, the
National Health Insurance Scheme advocates theeptsiof equity, cross-subsidization
and solidarity, thus favouring the poor and undirieged in society. As part of the new
National Health Insurance System, the Governmer@lna has made a commitment to
“devise a mechanism for ensuring that the basidtihezare needs of indigents are
adequately provided fof”

The National Health Insurance System will consfsalmost 140 District and sub-metro

Mutual Health Insurance Schemes (DMHIS) which w#l financed by a combination of

personal contributions from persons in the infore@nomy (approximately cedis 72,000
per annum or US$8 for adults), a social insurareester of 2.5 per cent for all members
of the Social Security and National Insurance T(&ENIT) and a 2.5 per cent health
insurance levy payable on selected goods and ssriie. a VAT type indirect tax). By this

arrangement, there is an in-built cross-subsidinathechanism; adults pay on behalf of
children, the healthy cover for the sick and urthaellers pay more than rural dwellers.

The system is co-ordinated and supervised by thECNthich is managing inter alia the
National Health Insurance Fund (NHIF). This Funderees the proceeds from the
contributions and the levy and will subsequentlgcte it to the DMHIS.

All health service providers within the public apdvate sectors as well as mission health
institutions are being mobilized into providing tefined benefit package of the scheme.
They, however, are required to satisfy accreditatioteria.

According to the Act, every person living in theuotry is to belong to a health insurance
scheme. Even though the law (Act 650) was passedciober 2003, the coverage or
membership of all persons registered across thatgoas at June 2006 was about six
million (which was about 29 per cent of the popolaof the country).

It is observed that the provisions of benefits hg scheme actually commenced in 2005
even though the 2.5 per cent contributions fromSB&IIT became effective in 2004. The
delay in the taking off of the scheme was attridute lack of education of the general
public. Also, a number of employees in the formatter enjoy some form of health

® See Government of Ghana (2003a), pp. iv.

® Government of Ghana (2003b).
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Table 2.1.

benefit from their employers (as part of collectagreement), the quality of which is
deemed better than the minimum benefit packagegedwby the health insurance scheme.

Despite some improvements in many health indicaiocduding mortality and morbidity,
crude indicators still demonstrate the need foth&mr major improvements. In 2005, the
under-5 mortality rate was 112 per 1,000 live Birthut this rose to 118 in the poorest
quintile. Immunization rates ranged from 86 pertéerthe top quintile to 62 per cent in the
lowest. Likewise, 7 per cent of children were undeight in the top quintile and 31 per cent
in the lowesf. The principal causes of under-5 mortality in Ghaare malaria, acute
respiratory infections, diarrhoea, malnutrition andasles. Life expectancy at birth in 2006
was 56 years for males and 58 years for femaleshaalthy life expectancy 49.0 and 50.0
years respectively (2003 figurésCompared to life expectancy in some of the neighl
countries in the region such as Togo and Senegadenltie expectancy was respectively 55
years and 57 years for males and 60 years andaB4 fge females, Ghana has improvements
to make. The reason for the relatively lower lilgpectancy has been attributed amongst
others to lack of access to affordable and quaéslith care, HIV aids and infant mortafity

The ILO has estimated two indicators of accesscilefihe first is a staff-related access
deficit which is estimated to be approximately 6ér gent for Ghana. The health

professional density-based access deficit indicg@ter the staff-related access (SRA)
deficit), is measured using the relative differeéghe national density levels of health
professionals and the Thailalidenchmark. Thailand was used as a normative bearghm
because it achieves good health outcomes withfengtaatio of one health professional

for 313 population (2004 WHOSIS data). The secand birth attendance access (BAA)
deficit which was obtained using the differencewsstn 100 and the percentage of live
births attended by skilled personnel at a giveretirthus revealing the percentage of live
births not cared for by a qualified health profesail. This birth attendance access (BAA)
deficit for Ghana has been calculated as 53 per'ten

Ghana: Health financing indicators, 2005

Indicator Value
Total health expenditure on health as a percentage 6.2
of gross domestic product (GDP)

General government expenditure on health as percentage of 34.1
total expenditure on health

Private expenditure on health as percentage of total 65.9
expenditure on health

Per capita total expenditure on health at PPP int. dollar 93
Per capita government expenditure on health at PPP int. dollar 32

Source: WHO, National Health Data, 2006.

" UNDP (2007a), data for 2005.

8 WHOSIS data.

° UNDP (2007b).

19 Health professionals include physicians, nursesnaidgvives.

1 |LO (2007a).
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Total health expenditure in 2005, according to WitfOres, was 6.2 per cent of GDP, and
about 66 per cent of this expenditure was constitiity private out-of-pocket payments.
Total health expenditure per capita amounted to93S8PP. Ghana spends around the
African region average expenditure per capita.d@s? the average for the African region
was 112 US$ PPB. However, Ghana still has a long way to go to nethe levels of high
spenders in the region like Namibia with US$ 344 RiAd South Africa at US$ 811 PPP.
At the time of its independence in 1990, the Naambgovernment set out a policy of
providing universal access to health services lttNamibians by 2008 and set forth to
develop a comprehensive health system with healtbrne of the main priorities of the
Government. The health expenditure per capita atsflehis commitment as per capita
government expenditure on health represents mare@h per cent of total expenditure per
capita.

While the government of Ghana has taken a big Isyeimtroducing the National Health
Insurance System with an ambitious target of cogealll the population, the road ahead is
challenging. For the health system to be able tetrite ultimate goal which should be to
improve the health status of the population andienaccess to quality health care to all,
targeting resources where they are most neededffioignt, and adopting policies which
will contribute to reaching this goal are essenfidlis requires an in-depth analysis of the
National Health System through its mapping in fafa National health budget.

12 WHO (2008).

13 Government of Namibia (2000).
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3.

Methodology

The National Health Insurance System in Ghanaestamplementation in 2005. As with

the implementation of any social security systere tibad ahead will provide its

challenges. Therefore, putting into place the tdoisgood governance is essential right
from the start in order to ensure that developmeftshe scheme which could pose
problems in the future are tackled through corpadicy decisions as early as possible.
One such tool to assist scheme managers and podikgrs is the health budget.

The health budget models “...describe the expendiaure financing of the National
Health care delivery system...and permit the pragectf the future financial status of the
system...They provide a mapping of the interactiogtsvben financiers (contributors and
taxpayers), third-party financial intermediariess(irance schemes or the State), providers,
and beneficiaries (patients) in the health sectof*..”

A health budget model is a tool for government @glidecision-making and good

governance. Taking into account the income and redipge of the schemes based on
socio-demographic, legal and financial informatiemd assumptions, the health budget
model provides policy makers and scheme managéhsavehort-medium term view of the

actuarial soundness of the scheme, i.e. whetherstheme is financially sustainable.

Scenario projections permit to view modificatiorfsassumptions and their effect on the
financial status of the scheme. The tool provides analytical basis for adopting

corrective measures (i.e. increase of contributites) at an early on stage should the
schemes’ financial and demographical dynamics shawanges (i.e. increases in

expenditures due to increasing utilization rate)wever, a prerequisite for the analysis to
be useful is that the data and the assumptionsraastibe updated.

The health model is a tool for evaluating differbetlth care expenditure and financing
outcomes resulting from various policy options. Thethod adopted in the development
of the model is presented in the next section. Téwssed model is also built on a limited
database. The ILO will continue to incorporate fesaak from experts in Ghana to improve
the model.

The National Public Health Budget was developectdnysidering all sources of income
flow into the public health system and the totadtsdnvolved in providing healthcare. The
public health care budget is developed for the dvati Health Insurance System (NHIS)
and the Ministry of Health (MOH). These were theggr@gated into an income and
expenditure statement in order to present natignddlic health expenditure and its
financing sources in one statement. The model $ergwlly a budget model relying on
exogenous assumptions on the future developmeuatilafation and the cost of units of
care. The model allows for simulations of alterrfatancial scenarios and could serve as a
planning tool for the health sector.

The data and information used in this paper wergedban reports and statistics from
various sources. These included the Budget Statemed Economic Policy of the

Government of Ghana (several years), financialsatistical reports from the Ministry of

Health and the National Health Insurance Countdfigtical reports published by the
Ghana Statistical Services, and the Social SecantyNational Insurance Trust (SSNIT)
operational reports.

14 See Cichon et al. (1999) pp 11.
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As a first step, the necessary data (assumed tods}aused for the initial financial

analysis were identified. Following that new projeas with updated information were

undertaken. A base scenario case with conservativerage rates and a high coverage
scenario case were developed.
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4.  Assumptions for the National Public
Health Budget Model

The following sections provide some of the mairuagstions used in the model. Annex 1
provides more details on the assumptions used.

4.1. Economic assumptions
The following sections detail the main assumptiossed in the new projections. Annex 1
provides these in tabular form. The base infornmasiources for the development of these
assumptions is provided by the Ghana Statisticali&e the Ministry of Health, the

SSNIT Operational Report, the Health Insuranced@itl National budgets (various years).

Table 4.1.  Summary of projection assumptions 2007-2016, Ghana

2007 2008 2009 2010 2011 2012 2013 2014 2015 2016

Health insurance - Contribution rate (%) 25 25 25 25 25 25 25 25 25 2.5
Average salary increase per annum (%) 158 150 143 143 135 135 128 128 128 128
Rate of increase of SSNIT membership (%) 3.1 3.1 3.1 3.1 3.1 3.1 3.1 3.1 3.0 3.0
Compliance level (formal sector) (%) 900 900 900 9.0 9.0 9.0 9. 9.0 9.0 9.0
Medical inflation (%) 134 125 119 119 13 113 106 106 106 106
GDP growth (nominal) (%) 225 160 160 158 147 141 135 129 129 129
Ave inflation (CPI) (%) 105 100 9.5 9.5 9.0 9.0 8.5 8.5 8.5 8.5

4.1.1. G.D.P. growth (nominal)
The nominal GDP growth rate is projected to dectjreedually from 22.5 per cent in 2007
to 12.9 per cent in 2014. This rate is maintainedilu2025. Chart 4.1 shows the assumed
real GDP growth rates used in the model.

Chart4.1. Projected GDP growth (real) and inflation rate in Ghana 2007-2016

25.0% 12.0%
-+ 10.09%
~ 20.0% - °
T =
E 1 8.0% 5,
£ 15.0% + S
8 ®
¢ +6.0% g
% 10.0% + %
5 + 4.0% S
B on |
5.0% 1 500
0.0% . . . . . . . . . 0.0%
2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
year
—=— GDP growth (nominal) —e— Ave Inflation (CPI)

ILO-RP-Ghana-R.18-En 9



4.1.2. Price inflation

Chart 4.2.

Chart 4.2 below, was obtained from the Governm@@62Budget Statement. The Chart
provides the trends of the movements of inflatioonf 2000 to September 2005 and
projection for 2006. In consideration of this fatte Average Price Inflation for the
projection period has been conservatively estimateglssume single digit by 2009 from
10.9 per cent in 2006. For the projections, inflatis assumed to decrease by one-half
percentage points annually until 2013. From 20@8ation has been maintained constant
at 8.5 per cent up to the end of the projectiofopesf 2016.

Trends of inflation, 2000-2005, Ghana
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The price inflation is used also in the model tdcekate medical goods inflation.
Pharmaceutical goods, technology are subject e pricrease which is higher than the
general price increase. Therefore, a factor needsetapplied to general price increase
which is in general judged on trends in past ireesa Chart 4.1 shows the projected
inflation rate used in the model.

4.1.3. Medical inflation

Medical inflation had in the past exceeded the AgerPrice Inflation (CPI); therefore the
Medical Inflation for the projection period was netleéd as the average of the wage and
price inflation per period.

4.1.4. Average salaries

The projection of average salaries in the periodinked to the price inflation. It is
expected that salaries would increase by a fadtdr.% of price inflation per year. Past
experience has shown that average salaries hangagerl faster than prices. Public sector
wages increased considerably in 2006 due to thespre exerted by important increases in
health sector wages in order to retain skilled latio the sector.

Average salaries projections will be used to caluthe contribution base from SSNIT
members. A contribution of 2.5 percentage pointthefr social security contributions to

the SSNIT are directed to the NHIS. Average sapmojections are also used to calculate
on the expenditure side the medical staff relatetscof running the NHIS.

15 IMF (2007).
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4.2.

Demographic assumptions

4.2.1. National Population

Chart 4.3.

The ILO Population Model (ILO-POP) was used to gobthe national population over the
projection period. The population is expected twéase from 22.1 million in 2006 to 26.8
by 2016 and 30.6 million by 2025. The structuretioé population is important in
determining utilization of health care and in ttine cost of the scheme. The very young as
well as the elderly are big consumers of healtlk aad thus have higher utilisation rates.

Population pyramid of Ghana, 2010 and 2025
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The population pyramids (Chart 4.3) show the evvstructure of the population over
the next 2 decades. From an expanding populatiaotate in 2010 with high birth rates
and a high proportion of very young and a low prtipa of very old, the population of
Ghana over the following decade and a half wilb#itze itself with lower birth rates and a
higher life expectancy. Thus, in 2010 and 2828e proportion of under 14 will represent
37 per cent and 29 per cent respectively and thaver 60 will represent 5 and 7 per cent
respectively.

While the distribution of population generates ef$eon the expenditure side of the system
it also has effects on the income side. The Natibtealth Insurance Act stipulates, all
children under the age of 18 and the elderly alibeeage of 70 are exempt from payment
of contributions. This is the group that generaty high expenditure and no income to
the scheme.

4.2.2. Formal sector employees and family

The projections of the formal sector employees weased on the extension of the
parameters provided by the Strategic Planning Implgation Unit of the SSNIT. This is
directly related to the growth of the national emmry and also the level of compliance.

Membership of the formal sector, on whose behalI$$ays 2.5 per cent of their wages
as National Health Insurance Premium, increases 826,250 in 2006 to 1,257,384 in
2016. Health insurance premiums from SSNIT membgesbased on the membership
level of the SSNIT scheme, 2.5 per cent of earnanys the expected compliance level.

% The year 2025 was chosen to better illustrate thwvimg structure of the population in the
country.
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Throughout the projection period, SSNIT active mership and salaries were estimated
by applying scheme-specific growth rates.

Applying an average family size of 5 — as estalgiishby the Ghana Statistical Service in
the 2002 Demographic and Health Survey (which dea® by 0.1 percentage points
annually from 2011 onwards) — the total membersrtafsfam pensioners projected to
benefit from the 2.5 per cent SSNIT contributiorpesmiums would increase substantially
from 4,631,248 in 2006 to 5,532,489 in 2016 represg approximately 21 per cent of the
total population.

4.2.3. Security forces and agencies and family

This sector of workers includes the Military, Pelid=ire Service, Customs Service and
Immigration. Since data, particularly with regatdsthe size of the Military and Police

were difficult to obtain, it was assumed that thexests a ratio of 2,000 citizens of the
national population to one (1) personnel of the uBgc Forces and Agencies. This

assumption is in conformity with that of 2003, 2Q0w 2005.

Taking into account this assumption, 11,055 membene projected for 2006 and this
was projected to rise to 13,413 by 2016. Considettre family size, the total number of
persons (employees and family members) coverechéySecurity Forces and Agencies
would range from 55,275 in 2006 to 59,017 in 20I6e health needs of this group are
covered by the government.

4.2.4. Informal sector workers and family

Members in this group are made up of self-emplgyexsons, retirees other than SSNIT
pensioners, indigents and all others who do notriterie to the SSNIT nor work for any

of the Security Agencies. Such persons have th®rofgb join any Health Insurance

Company — Mutual or Commercial — for their healttecaeeds. In 2006, this group
represented 79 per cent of the population.

It is this group that the National Health Insurageeretariat must particularly concentrate
efforts and resources to cover in the scheme ifNRHS is to meet its objective of
universal coverage.

4.2.5. Health care utilization '

Health care costs are driven by utilization of tieakrvices. In order to be able to project
the costs of the health system, an expenditurel@rbf age is needed. However, that
requires a well established system of collectiomfrmation which in a new scheme like

the NHIS would not be available as yet. Failing tahealth care utilization and frequency
profile by age should be used. In many developmgtries these data are not collected.

Actual health services utilization data for 2006svedbtained from the Ministry of Health
(MOH). The data was graduated and applied in tiveldpment of future utilization rates.
Utilization by insured persons was assumed to gbdrnithan for the non-insured. For the
base year 2006 the ratio of utilization of insutedhat of the non-insured was calculated
as 1.97. This was done to show the effects of plesancreases in utilization resulting
from transition of persons from non-insured to ieslistatus following the introduction of
the National Health Insurance Scheme. This calicmatas done such that the utilization

7 Based on Yankah, B. and Léger, F. (2004).
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of insured persons will match the utilization pepita obtained by using NHIS insured
data for 2006.

Chart4.4. Unisex actual and graduated healthcare utilization by age-group, 2006

Unisex Utilization Per Capita - 2006
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Each year a new overall age-adjusted utilizatioticetor is calculated. As the NHIS
covers more of the population and as access tdhheale is improved and people make
more use of facilities, the utilization rate incgsea. Thus while in 2006, the national
average utilization rate was 0.54 in 2016 it iggxted that the rate increases to 0.612.

In the initial years of life, health consumption rislatively high. The lowest level of
healthcare consumption is usually observed arogedl& for females and around age 20
for males. The 5-year age differential between ritede and female age of minimum
consumption is attributed to higher female consimnptesulting from fertility after age
15. Beyond the age of minimum consumption, heafthcdilization increases to a level
usually between four and seven times the minimuaitheare consumption level.

There are various other factors that also affextutilization of health care. As GDP of the
country increases and people earn more, utilizatiohealth care increases. In order to
take this into account, GDP elasticity of utilizatishould also be taken into account.

4.3. SSNIT membership and NHIS registration

4.3.1. Rate of increase of SSNIT membership

Past membership growth rate of the scheme has et lbiniform. In 2007, SSNIT
contributors represented approximately 4.1 per oéttte total population. However, with
the growth of the national economy, which is rdfelcin the improvement of the GDP —
as evidenced in the last few years — membershipeotcheme is assumed to increase on
average by 3.1 per cent per year.

4.3.2. Rate of increase of the MHO membership

The registration of members into various Mutual IHeansurance Schemes has

encountered varied problems including the modeegfstration and the break away from

old traditions. These factors may account for tve lates of registrations into the schemes
in the past.
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The NHIC, (with the support of Government) has hesveemployed an I.T. Company to
tackle the registration issue. Also educationaiviigts, such as radio advertisements and
District Council rallies are being held regularty gensitise members of the public on the
benefits of the scheme. Furthermore, governmentdmaghasized commitment in the
presentation of the 2006 National Budget by reibegathe intention to facilitate the
operations of all the District Mutual Health Insnca Schemes (DMHIS) by removing any
form of identified bottlenecks pertaining to sulysathd delays of financial disbursements.

It is assumed that the informal sector coverageeases by 3 percentage points annually
from its level of 2007 until 2016. As part of thewn National Health Insurance System, the
Government of Ghana has made a commitment to “devisiechanism for ensuring that
the basic health care needs of indigents are atigumovided for®. The indigents are
exempt from the payment of premiums. It is assuthed the coverage of this group
increase by 0.5 percentage points annually fronevtsl of 2007 until 2016.

Table 4.2.  Coverage rate: base assumptions, 2006-2016

2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
SSNIT contributors (%) 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0  100.0
SSNIT Pensioners (%) 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Children Under 18 year (%) 43.3 46.3 493 52.3 55.3 58.3 61.3 64.3 67.3 70.3
Elderly aged 70 and above
(exclude SSNIT pensioners) (%) 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0  100.0
Indigents (%) 16.7 17.2 17.7 18.2 18.7 19.2 19.7 20.2 20.7 21.2
Informal sector (%) 20.8 23.8 26.8 29.8 32.8 35.8 38.8 41.8 448 47.8

National (%)

35.7 383 409 436 462 488 51.4 54.0 56.6 59.2

According to the base scenario, approximately G0cpat of the population is expected to
be covered by the year 2016.

4.4. Income sources

4.4.1. Employee contributions

The National Health Insurance Act (2003) makes igiom for the transfer of
2.5 percentage points of social security contrdngito the National Health Insurance
Fund. This means a mandatory contribution for adrkers covered under the SSNIT
scheme.

From 2007, employee contributions were based opérEent of salary, computed as the
product of the average salary and the number dfeacontributors of the SSNIT pension
scheme and the applicable compliance level. Notcallered members of the SSNIT
scheme pay their contributions. The compliance wdtieh indicates the proportion of the
expected covered members who pay contributiondiénperiod under consideration has
been assumed to be 90 per cent throughout thecgiorjeperiod in conformity with the

2006-2011 Strategic Plan of the Trust. Over thejegtmn period, SSNIT active

membership and average salaries were projectegdyiag scheme-specific growth rates.

18 Government of Ghana (2003b).
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The model assumes that the 2.5 per cent premiuBSNIT members will not be altered
over the projection period.

4.4.2. Government funding/Donor support

Government and donor funding are major sourcesirdn€e for the health sector.
Healthcare income from government and donors wdrimed from the financial
statements of MOH and NHIC. Future government fngds assumed to be driven by
nominal GDP growth whilst donor funding is assuni@dbe driven by inflation. It should
be noted that with the exception of the base y6a62HIPC funds were not considered in
the future income projections.

4.4.3. Insurance premiums

Insurance premiums were based on membership ofi@idtiutual Health Insurance
Schemes (DMHIS) and the average premium amount.afheal premium was projected
to grow by medical inflation, which was computedths mean of inflation (consumer
price index) and wage inflation.

4.4.4. Internally Generated Funds (IGF)

The introduction of the National Health Insuran@hé&ne would affect the revenue to the
health sector from out-of-pocket payments. The e¢tdn in funds to be generated from
out-of-pocket payments will depend on the rateayfecage of the informal sector workers
and their families and also the rate of medicdhtidn, which was assumed to drive the
cost of healthcare. It should also be noted trantbdel implicitly operates on the basis of
the existing fee structure which may have to changbe future to provide an incentive

for the non-insured to join the health insuranckeste. There are no co-payments
assumed for insured persons.

Health care funding generated from out-of-pocketnpents for 2006 was obtained from
the financial statement of MOH for 2006. From y2807 and beyond, IGF is projected
based on medical inflation and the number of n@oxi@d persons.

4.4.5. Health insurance levy

The National Health Insurance Act, 2003 (paragrad{@)) stipulates that the NHIS will
also be financed through a health insurance letag. 8armarked levy represents a charge
of 2.5 per cent calculated on all supply of goodd aervices including imported goods
and services in Ghana (paragraph 86 of the Natidealth Insurance Act). From the base
value of 2006 (taken from the NHIC accounts) thaltheinsurance levy is projected
annually in-line with GDP growth.

4.4.6. Investment income

Investment income for the base year was based toalanvestment income for the year
recorded in the financial statement of NHIC for 0Throughout the projection period,
income from investments was based on the previees’s reserve and applicable
government Treasury bill rate.
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4.5.

Cost of health care

The cost of health care was calculated based otothlecost of healthcare delivery, that is,
the total expenditure incurred by tertiary, regioand district hospitals and all public
health centres — personnel emoluments, administraservice expenses and investments.

Based on the 2006 average National Health careatidn rate the expected number of
contacts at hospitals or clinics was calculatedHertotal population in the base year. The
average cost of contact was then obtained by digithtal costs by the number of contacts
and thereafter driven by medical inflation.

16
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5. Projection of the National Public Health
Budget (base case)

Using the base assumptions, financial projectioaewdone for the National Public Health
Budget. Separate budgets for the Ministry of Healtid the National Health Insurance
Scheme were also prepared. The results of theqgpiajs will be discussed in this section.

5.1. National Public Health Budget

5.1.1. National Public Health Budget for 2006

The income expected from the various sources, nangelvernment (general taxation),
donors, Contribution from SSNIT members, healtluiaace levy, premiums from MHOs
IGFs, Financial credits and interest on NHIF reesng estimated at 6,660 billion cedis in
the year 2006 as indicated in Table 5.1 below.nkzgd expenditure amounted to 5,967
billion cedis composed of 2,011 billion cedis ornfglal care, 3,010 billion cedis on public
goods and 948 billion cedis which were NHIS digpenditure.

The resulting balance is estimated at 692 billiedig, which is mainly an NHIF balance
due to the high amount of the levy as comparedperditure that have not yet matured.

Table 5.1.  Estimated consolidated national public health budget for the base year (2006), in billion cedis

Income 6,660
Government funding (from 2006 MOH Statement of Revenue & Expenditure, Exhibit G) 2,638
Donors' support (from 2006 MOH financial statement, Exhibit F) 835
2.5 per cent contribution from SSNIT (from SSNIT Accounts) 410
Health insurance levy (from 2006 NHIC accounts) 1,585
Insurance Premiums from MHOs (from NHIC Operations Department) 137
Internally Generated Funds (from 2006 MOH Statement of Revenue & Expenditure, Exhibit G) 319
Financial credits (from 2006 MOH Statement of Revenue & Expenditure, Exhibit G) 418
Interest on NHIF reserves (from 2006 NHIC accounts) 68
Expenditure 5,967
Clinical care (cost of healthcare) (from 2006 MOH financial statement, Exhibit F) 2,011
Public goods (Government & Donors) ' (from 2006 MOH financial statement, Exhibit F) 3,010

Personnel emoluments (Government) 1,249

Administration 94

Service 930

Investments 737
NHIS (From NHIC) 948
Balance 692

" Refers to healthcare expenditures which are not directly related to treatment costs.
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5.1.2 Income projection

Table 5.2, below provides a summary of the praopestiof the income of the National
Public Health Budget. The total income is expedtedrow from 7,775 billion cedis in
2007, reaching 12,083 billion in 2010. Total incomestimated to be 26,415 billion cedis
by the end of the projection period in 2016. RédeAnnex 2 for further details.

Table 5.2.  National Public Health income (in billion cedis), 2007-2016

2007 2008 2009 2010 2016
Total 7,775.02 9,014.93 10,434.26 12,082.53 26,415.42
Government funding 3,231.60 3,747.50 4,347.10 5,033.51 10,746.35
Donors’ support 922.66 1,014.92 1,111.34 1,216.92 2,003.70
SSNIT contributors 440.05 521.87 614.95 724,68 1,810.66
Health insurance levy 1,942.07 2,252.11 2,612.44 3,024.95 6,458.14
Insurance premiums (DMHIS) 191.55 253.68 328.57 420.01 1,452.91
IGF (Out of Pocket) 326.82 360.16 393.81 429.57 642.48
Financial credits 461.91 508.11 556.38 609.23 1,003.12
Sub-Total 7,517.32 8,658.34 9,964.59 11,458.87 24117.36
Interest on reserves (NHIS) 257.69 356.59 469.67 623.67 2,298.06

Chart5.1.  National Public Health income sources, 2007
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5.1.3. Expenditure projection

In broad terms, the expenditure of the Nationalliewtealth Budget was considered under
two main categories — Ministry of Health expendituand National Health Insurance
Scheme expenditure.

Expenses under the MOH include cost of healthcarebbth insured and non-insured
persons. The cost of healthcare is based on totargment and donor expenditure on
hospitals and health centres in respect of pers@meuments, administration and service
expenses. MOH expenses also include governmerd@mar healthcare expenditure other
than those for hospitals and health centres.
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Table 5.3.

The NHIS expenditure covers the administrative esps of the NHIS Secretariat
(including infrastructure and other logistics) amdbsidies to District Mutual Health

Insurance Schemes (DMHIS) in respect of indigeaksldren under 18 years, elderly
above 70 years, SSNIT contributors and pensiofidrs.Secretariat also provides support
for service providers and distressed district sa@gem

It is observed that the total health care cost dautrease from 7,129 billion cedis in 2007
to 10,781 billion by 2010. The total healthcaretasgrojected to reach 23,699 billion in
2016. Table 5.3 below provides a summary of thal Etpenditure from 2007 to 2010 and
2016. Refer to Annex 2 for details of the projeatiaup to 2016.

Composition of the National Public Health expenditure (in billion cedis), 2007-2016

2007 2008 2009 2010 2016
Total 7,129.47 8,188.29 9,394.91 10,780.72 23,698.86
MOH Expenses 5,882.55 6,747.30 7,697.34 8,782.63 18,342.49
NHIS Expenses 1,246.93 1,440.98 1,697.57 1,998.09 5,356.37
MOH Expenses (%Total) 82.5 82.4 81.9 815 774
NHIS Expenses (%Total) 17.5 17.6 18.1 18.5 22.6

Expenditure oscillates between 5.1 and 5.2 perae@DP during the projection period.

5.1.4. Cash flow analysis

Table 5.4.

Table 5.4 below provides the analysis of the anmash flow of the National Public
Health Budget from 2007 to 2016. The model prodacpssitive balance (i.e. income less
expenditure) of 645 billion cedis in 2007, whicleri@ases steadily to 1,302 billion cedis in
2010. In 2016 the balance is projected to be 2billign cedis.

Cash flow analysis of the National Public Health, 2007-2016

2007 2008 2009 2010 2016
Income (in billion cedis) 7,775.02 9,014.93 10,434.26 12,082.53 26,415.42
Expenditure (in billion cedis) 7,129.47 8,188.29 9,394.91 10,780.72 23,698.86
Balance (surplus/deficit) (in billion 645.54 826.65 1,039.35 1,301.81 2,716.56
cedis)
Balance as % of income 8.3 9.2 10.0 10.8 10.3
Reserves (EQY) (in billion cedis) 7,381.73 8,208.37 9,247.72 10,549.53 23,398.17
Fund ratio 0.90 0.87 0.86 0.86 0.87

Expressing the balance as a percentage of incopleegrihat for 2007 approximately 91.7
per cent of the total income obtained was disbutsading 8.3 per cent for investment.
The balance as a percentage of income is projeéctbd 10.8 per cent of income in 2010
and 10.3 in 2016.

The End of Year (EQY) reserve is estimated to B&8Z billion cedis in 2007 and increase
to 10,550 hillion cedis in 2010. It is expecteddach 23,398 billion cedis in 2016.

The funding ratio estimates the number of timesy@ars) the reserve fund at the end of a
particular year can meet all the projected annxakerditure in the ensuing year. For
example, a funding ratio of 2 at the end of yeab72implies that the scheme reserves
would be adequate to pay all expenses — benefibdndnistrative — up to 2009 if there
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Chart 5.2.

is no additional income obtained and all projectiah expenditure remain unchanged. In
social insurance schemes, the funding ratio is r@dgesmaller than one as with large
insured population, the average benefit expendipereinsured or covered person and the
contribution rate are generally more stdfileThe funding ratio (Fund/Projected
Expenditure) in the case of the Health system imr@hdecreases from 0.90 in 2007 to
0.86 in 2010. This means that the reserves couldroexpenditure for just under a year.
The fund ratio in 2016 is projected to be 0.87.ér&h Annex 2 for the details up to 2016.

Development of the National Public Health Budget: income, expenditure & balance (2007-
2016)
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5.2.  NHIS Budget

5.2.1. Income

The main income sources for the National Healthiiasce Scheme include the following:
m 2.5 per cent of SSNIT contributors’ wages.

m  Health insurance levy collected by VAT.

m  Health Insurance Premiums (DMHIS).

m  Donor support — NGOs.

m Interest on reserves.

Table 5.5, below displays the summary of the budgéte NHIS from 2007 to 2016. The
total income for the NHIS is expected to grow fr@B32 billion cedis in 2007 to 4,793

billion cedis in 2010. Total income is estimateddach 12,020 billion cedis by the end of
the projection period in 2016. Refer to Annex 3ftother details.

9 Cichon et al (1999), pp 115-116.
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Table 5.5. Composition of NHIS Income (in billions cedis), 2007-2016

2007 2008 2009 2010 2016
Total 2,832.03 3,384.24 4,025.63 4,793.30 12,019.77
Levy from SSNIT members 440.05 521.87 614.95 724.68 1,810.66
Health insurance levy 1,942.07 2,252.11 2,612.44 3,024.95 6,458.14
Insurance Premiums (DMHIS) 191.55 253.68 328.57 420.01 1,452.91
Investment Income 257.69 356.59 469.67 623.67 2,298.06

Health insurance levy is the main source of incdanghe NHIS. It provides about 68.6
per cent of the income for 2007 whilst SSNIT cdnitors provide 15.5 per cent.
Premiums from the informal sector registered mesla#so accounted for 6.8 per cent.
Investment income is expected to constitute 9.1geet of income. The distribution of
income sources for 2007 is displayed in Chart 5.3.

Chart 5.3. Income sources for the NHIS, 2007
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5.2.2. Expenditure
The expenditure of the National Health InsurandeeBe includes the following:

m  Direct support to schemes — Administration andidtical support, subsidies in
respect of exempted members and reinsurance (DNIHENS).

m  Benefits paid by DMHIS.
m  Support to partner institutions.

m  Support for financially distressed schemes in eespof exempted and paying
members.

= Administrative Expenses.

Table 5.6 provides the development of expenditdr¢he NHIS over the next decade.
Refer to Annex 3 for detalils.
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Table 5.6.  Composition of NHIS Expenditure (in billion cedis), 2007-2016

2007 2008 2009 2010 2016
Total 1,246.93 1,440.98 1,697.57 1,968.09 5,356.37
Benefits paid by DMHIS 716.95 849.12 1,037.79 1,262.55 3,594.10
Administrative expenses 2450 27.20 30.04 33.18 57.30
Service providers support 427.99 481.49 538.66 602.63 1,117.03
Support — Distressed schemes 1.88 - - - 423.74

The expenditure of the NHIS are mainly composetti®@benefits paid by the district schemes
which represent 57 per cent of its expenditureditiZAncreasing to a proportion of 67 per cent
by 2016. This is expected as there are more an@ people covered by the schemes.
Administrative expenditure remains low between @ arper cent. Service providers support,
which develops in line with medical inflation asqtions, increases at a smaller pace than
benefits. Under this scenario, support to disteesseemes only appears in 2011 which implies
that as of that year some district schemes wiihloieficit and that the NHIF will have to cover
this deficit. This is mainly due to the demograpiéwelopment (more people covered).

Table 5.7.  Decomposition of benefits paid by the DMHIS, 2007-2016

2007 2008 2009 2010 2016
Benefits paid by DMHIS ( in billion 716.95 849.12 1037.79 1262.55 3594.10
cedis)
Number of insured 6,177,118 8,381,625 8,814,000 9,616,788 15,846,032
Number of contacts 5174,188 7,026,996 7,397,752 8,081,790 13,497,119
Average cost per contact 90,190 102,027 114,781 128,411 266,286
Utilization rate 0.8376 0.8384 0.8393 0.8404 0.8518

The above Table 5.7 provides some information erdévelopment of the number of insured,
the number of contacts and the average cost afdhiact. It shows in numerical value what
the expected increase in coverage represents b&hwsen 2007 and 2016 there is more than a
doubling of the number of covered. Therefore, &s utilization rate has been maintained
almost constant this means that the total numbesrahcts will also be more than doubling.

5.2.3. Cash flow analysis

Table 5.8 below provides the analysis of the ancaah flow of the NHIS Budget from
2007 to 2016. Considering the base assumptionsmisiel produces positive balances
throughout the projection period — beginning frorb8b billion cedis in 2007 to 2,795
billion cedis in 2010 and 6,663 billion cedis iN1B0 Refer to Annex 3 for more details.

Table 5.8.  Cash flow analysis of the NHIS, 2007-2016

2007 2008 2009 2010 2016
Income (in billion cedis) 2,832.03 3,384.24 4,025.63 4,793.30 12,019.77
Expenditure (in billion cedis) 1,246.93 1,440.98 1,697.57 1,998.09 5,356.37
Balance (surplus/deficit) (in billion cedis) 1,585.10 1,943.26 2,328.06 2,795.21 6,663.40
Balance as % of income 56 57 58 58 55
Reserves (EQY) (in billion cedis) 5,156.74 7,100.00 9,428.06 12,223.27 41,403.57
Funding ratio 3.58 418 4.72 518 6.58
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Chart 5.4.

The End of Year (EOY) fund reserve is estimatetdeds,157 billion cedis in 2007. It is

expected to increase to 12,223 billion cedis inédd 41,404 billion cedis in 2016. The
annual balance, expressed as a percentage of incanges from 56 per cent in 2007 to
58 per cent in 2010. Chart 5.4 below provides #op#l description of the cash flow of

NHIS up to 2016. The funding ratio (fund divided pyojected expenditure) increases
from 3.58 in 2007 to 5.18 in 2010. The fund rasigprojected to reach 6.58 in 2016.

This funding ratio is very high and there is nos@@able justification for holding such a
high reserve. A funding ratio of one, in order twver the benefit and administrative
expenditures for one year is sufficient in the cafe social insurance scheme. Even
though it is clear that expenditure levels over leat years will increase as the scheme
matures and coverage increases, the high leveuokmt reserves gives the National
Health Insurance Council (NHIC) the possibility goopose policy options to use these
reserves for example to boost population coveragerbviding premium subsidies for
registration of specific vulnerable categories loé¢ fpopulation. The NHIC has a clear
mandate to “...make proposals to the Minister for fienulation of policies on health
insurance...” (see National Health Insurance Act @85ticle 2 82(e)). Furthermore, the
National Health Insurance Act 650 Article 27 paegar 2(d) states that the monies from
the Fund shall be expended as follows “...to prowadpport to facilitate provision of or
access to health service...”. In this context a frthhO study prepared in 2007 (ILO
2008) based on a request by the NHIS studied ttieropf providing free health insurance
coverage to all children under the age of 18 deleaufyom the requirement of parental
coverage. The study showed that it is feasible.

Development of NHIS income, expenditure and balance (2007-2016)
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5.3. Ministry of Health (MOH) Budget

5.3.1. Income

The main income sources for the Ministry of Heatitlude the following:

m  Government (National Budget Support)

Donor support

Internally Generated Fund (IGF)

Claims payment to Ghana Health Service (GHS)

ILO-RP-Ghana-R.18-En 23



Table 5.9.

Chart 5.5.

m  Transfers from NHIS
m  Financial Credits

Table 5.9, below displays the summary of the MOHIdmi from 2007-2016. Refer to
Annex 4 for further details.

Composition of MOH income (in billion cedis), 2007-2016

2007 2008 2009 2010 2016
Total 5,774.62 6,619.14 7,603.83 8,731.15 18,311.11
Government 3,231.60 3,747.50 4,347.10 5,033.51 10,746.35
Donors 922.66 1,014.92 1,111.34 1,216.92 2,003.70
Internally Generated Funds (IGF) 326.82 360.16 393.81 429.57 642.48
Claim payments to GHS 501.86 594.38 726.45 883.79 2,515.87
Transfers from NHIS 329.76 394.06 468.75 558.14 1,399.59
Financial credits 461.91 508.11 556.38 609.23 1,003.12

Government funding is the main source of incometfe MOH. The total Government
funding is projected to increase from 3,232 billimedis in 2007 to 5,034 billion cedis by
2010. The amount is expected to increase to 1Ml cedis by 2016. It constitutes about
56 per cent of the health care income for 2007 swvhib per cent is expected from Donors.
Internally generated funds account for 5.7 per oéiricome in 2007 and decrease to 3.5 per
cent in 2016. This is due to the fact that more monde people are covered by the NHIS and
therefore do not have to make co-payments. Claympats to GHS, which represents the
benefits paid by the DMHIS for treatment by GHSilites account for 8.7 per cent of
income. Transfers from NHIS and Financial creditsoaint for 5.7 per cent and 8.0 per cent
respectively. The distribution of income sourcedisplayed in Chart 5.5.

Income sources for the MOH, 2007

Transfers from
NHIS
5.7%

Financial Credits
8.0%

Claims by GHS
8.7%

IGF
5.7%

GOVERNMENT
56.0%

DONORS
16.0%

5.3.2. Expenditure

The expenditure of the Ministry of Health was codesed under two main categories:
a. Expenditure on hospitals and health centres,

b. Health expenditures other than Hospitals anéttheantres. These expenditures cover
personnel emoluments, administration expensesceegxpenses, and investments.
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Table 5.10 provides the development of MOH expemdifrom 2007 to 2016. Refer to
Annex 4 for details.

Table 5.10. Composition of MOH expenditure (in billion cedis), 2007-2016

2007 2008 2009 2010 2016

Totals 5,882.55 6,747.30 7,697.34 8,782.63 18,342.49
Total cost of clinical care 2,466.29 2,890.83 3,367.41 3,919.68 9,083.84
Public goods 3,416.25 3,856.47 4,329.93 4,862.96 9,258.64
Personnel Emoluments 1,445.88 1,662.76 1,899.71 2,170.42 4,518.57
Administration 103.45 113.80 124.61 136.45 224.67
Service 1,052.04 1,183.54 1,324.08 1,481.32 2,745.76
Investments 814.88 896.37 981.53 1,074.77 1,769.65

It is projected that the total expenditure of th©M would increase from 5,883 billion

cedis in 2007 to 8,783 bhillion cedis in 2010 ang3#2 billion cedis in 2016. In 2016, the
total cost of clinical care reaches the amountxpieaditure on public goods. This means
that over time the proportion that is spent on jalimg care increases. Among the
expenditure on public goods, the main expense it@rmasa personnel emolument which
reflects the need for additional and well paid tiegdrofessionals. This expense item
increases by three between 2007 and 2016.

5.3.3. Cash flow analysis

Table 5.11 below provides the cash flow analysishef MOH. Under the stated base
assumptions, the MOH budget balance (i.e. incorse &xpenditure) is expected to be
negative throughout the projection period as exjpamrdexceeds income. Refer to Annex 4.
The reserve fund of 308.77 billion cedis in 200&xpected to decrease to 8.35 billion by
2016. The projected income, expenditure and balfamddOH are provided in Chart 5.6.

Table 5.11. Cash flow analysis of the MOH, 2007-2016

2007 2008 2009 2010 2016
Balance (surplus/deficit) (in billion cedis) (107.93) (128.17) (93.51) (51.48) (31.38)
Balance as % of income -1.9 -1.9 1.2 -0.6 -0.2
Reserves (EQY) (in billion cedis) 308.77 180.60 87.09 35.61 8.35
Fund ratio 0.05 0.02 0.01 0.00 0.00

Chart5.6. Development of MOH income, expenditure and balance (2007-2016)
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6. Projection of the National Public Health
Budget (Alternative scenarios)

The health budget model allows for projections iffedent scenarios to view the effects of
different economic, demographic or scheme specifisumptions. The IF-THEN type
projections permit scheme managers as well asypatiakers to analyze the projected
effects on income and expenditure of the schemexXample if government were to take
measures to increase the coverage of the schemiaster pace in order to reach universal
coverage sooner. It also permits to analyze thectffof different economic assumptions
such as for example higher inflation growth.

While these IF-THEN projections are essential tdls effective governance of the
scheme, they are all the more critical governanoéstduring the beginning years of the
scheme when historical scheme experience is lacKihig effects the development of a
number of assumptions which are used for the priojes:

Thus, a few alternative scenarios were studietienfallowing sections with respect to the
health insurance coverage and the global utilinaféator.

6.1. Effects of changes in utilization

Chart 6.1.

The introduction of health insurance is likely toprove utilization provided the insured
receive the quality and type of service they deditealth service utilization is a major
determinant of the cost of health care. Expectédréuutilization factors are obtained as
the sum product of the utilization factors of irediand uninsured that are weighted by the
respective number of insured and uninsured. Thes,utilization factor does not only
depend on the population structure and the levélealth care utilization but also on the
share of insured to uninsured persons.

The impact on the National Public Health Budgeamfincrease in the utilization of health
care of insured persons by 50 per cent and by #0@gnt is provided in Charts 6.1 and
6.2 respectively. The effect is purely demograph& more contacts imply higher
expenditure (average expenditure is not changed).

As a consequence, with base utilization increase®® per cent, already in 2007, the
expenditure will exceed income and by 2015, theuahaeficit is expected to be 4,300
billion cedis. When the utilization rate is incredsby 100 per cent, the expenditures are
obviously even higher and will exceed income totthvee of 11,000 billion cedis in 2015.
Refer to Annexes 5.1 and 6.1 for details.

Development of National Public Health Budget: Income, expenditure and balance
(50% increase in utilization)
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Chart 6.2.

Development of National Public Health Budget: Income, expenditure and balance
(100% increase in utilization)
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When analyzing the results separately from the N&t& the MOH, one notices that in the
case of the increase of utilization by 50 per cém, NHIS will still experience annual
surpluses throughout the projection period, thotngise are naturally lower. In the case of
the scenario of an increase of utilization by 1@0 pent, the NHIS experiences annual
deficit as of 2010. Refer to Annexes 5.2 and 6.2 details on the NHIS budget
developments. For the MOH annual deficit occurseunobth scenarios of increase of
utilization. The deficit is obviously higher in tlease of an increase of utilization of 100
per cent. Refer to Annexes 5.3 and 6.3 for detailMOH budget developments.

6.2. Effects of changes in coverage rate
and utilization on the NHIS budget

As already mentioned in the report, the situatibthe National Health Insurance Scheme
is also highly influenced by the number of Ghansiiicovers. In this scenario, health care
expenditure therefore rise due to the increaséénnumber of contacts. The number of
contacts increase due to higher utilization antidsigiumber of covered persons.

The coverage assumptions under that scenario asemqied in Table 6.1. The effect of
applying a higher coverage scenario with increagbe base utilization by 50 per cent on
the National Public Health Budget is provided ina@h6.3. Under this scenario, 100 per
cent of the population is expected to be coverethbyyear 2015. Annex tables 7.1, 7.2
and 7.3 show the estimated developments of theohdtiPublic Health Budget, of the
National Health Insurance Scheme and of the MOHgbudespectively under that
scenario.

Table 6.1.  Alternative NHIS coverage scenario, 2007-2016

2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
SSNIT contributors (%) 100.0 1000 100.0 100.0 100.0 100.0 ~ 100.0 100.0 ~ 100.0  100.0
SSNIT Pensioners (%) 100.0 1000 1000 100.0 1000 100.0 ~100.0 100.0  100.0  100.0
Children Under 18 year (%) 43.3 50.3 57.3 64.3 71.3 78.3 85.3 923 100.0 100.0
Elderly aged 70 and above
(exclude SSNIT pensioners) (%) 100.0 1000 100.0 100.0 100.0 100.0 ~ 100.0 100.0  100.0  100.0
Indigents (%) 16.7  26.7 36.7 467 56.7  66.7 76.7 86.7 100.0  100.0
Informal sector (%) 20.8 30.8 40.8 50.8 60.8 70.8 80.8 90.8 100.0 100.0

National (%)

357 436 51.6 59.6 67.7 757 83.7 91.8 100.0 100.0
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In this scenario, expenditure will exceed incomeady in 2007, and in 2016, the deficit
represents 63 per cent of total income.

Chart6.3. Development of National Public Health Budget: Income, expenditure and balance
(High coverage and 50% increase in utilization of insured)
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7. Conclusions and recommendations

The case of Ghana is considered a very good exashphe fact that the introduction of a
National Health Insurance System with the ultimatgective of universal population
coverage is possible to implement in a developiogntry context if the political will
exists and resources are earmarked for this purpghée the National Health Insurance
System in Ghana has not yet attained universalragee in the few years since the
adoption of Act 650 which put into place the systamd when the system actually started
being implemented in 2005, major steps have beentto ensure that this becomes a
reality in the near future. Population coveragenfi2005 has been steadily increasing from
a level of 17.2 per cent in 2085to a level of 47 per cent by June 2007. Expenditure is
projected to oscillate around 5.2 per cent of GDP.

The ILO has been assisting the government of Ghant& numerous years through advice
in the context of the new National Health Insura&seme. The development of the
National Public Health Budget model provides theegoment with the analytical tool to
assess the financial results of the National Heldurance System. While the results
obtained from the projections were based on a numbassumptions, some valid trends
can be discerned from the projections and simulatit is clear from the simulations that
increases in health care utilization by insuredspes have substantial effects on health
expenditure. Increases in utilization will resultincrease in overall expenditure that will
exceed the growth of resources and create a fialagap. The faster insurance coverage is
extended the faster the expenditure will outpaeerédsources to create a financing gap.
Additional funds will then be required to meet exgure. Health care utilization is a
major determinant of health care cost and varig¢k age. Efforts should be thus made to
obtain accurate data on health care utilizatiorabg to help in future financial analysis
and research.

An essential requirement for good governance of aagial security system is the
availability and the reliability of data. This régps a good statistical system to be put in
place at all levels of the system. This is a m#@jeestment but an investment which is
essential. While it was noted that between the 200dy and the present study data on
utilization of health services was made availablehe MOH, the effort for the improved
collection of data should be continued.

The projections of the National Public Health Budghow that under status quo
conditions while expenditures will continue to groapidly over the next decade, income
will also follow and the system will generate sug@ds during the next decade. These
surpluses in the case of the NHIS will reach a llevieereby they can cover in 2010
approximately 5 times the benefit and administetiexpenditures of that year.
Maintaining such a surplus is not advisable and gauwent will need to decide what
should be done with the surplus in line with thedwitilization clauses stipulated in the
National Health Insurance Act. Expenditure on thatibhal Health Insurance System
oscillate between 5.0 and 5.2 per cent of GDP dhyndaring the projection period with

% gee ILO (2006)Financial assessment of the national health insoeafund. Technical note
(Geneva).

2 According to data provided by NHIC in August 200fowever, for projection purposes the
model has taken the more prudent estimate of redtioaverage rate of 27.3 per cent of the
population for 2006.
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health expenditure per capita at US$ 109 (PPPY1® 2nd steadily increasing to US$ 214
PPP by 2018

While the results presented in this report are itably tentative due to the number of
assumptions that had to be made in lieu of actatd,dhere are some genuine trends that
can be discerned with some degree of confidenea fhe simulations and projections. It
is thus recommend &

m  put into place a statistical system which perntiits collection, compilation and
storing of accurate health information data atledels of the system for use by
scheme managers, decision makers and stakeholders;

m  regularly update the assumptions as reliable d&ezome available such as for
example on utilization of health care, medicalatitin, etc.;

= monitor regularly the development of the financ&uation and the increasing
coverage rate through regular updates of the hbatiget model,

m  stipulate by law a minimum level of reserves that scheme (say for example 50 per
cent during the maturing phase of steep coveragease or 30 per cent of the annual
benefit expenditure) has to hold over a certairjiggtmn period (say 10 years during
the maturing phase);

m  introduce provider payment systems that supp@rtctintainment of per capita cost
before a fee-for—service triggered “cost explosi¢as has been experienced by so
many other schemes in the past) sets in.

As the model results have shown, the National Hdakurance System in Ghana under a
prudent pace of coverage increase is financiallundounder the assumption that
government will not reduce its financial supporthie health sector and that the earmarked
resources will be transferred to the health systesithe Government of Ghana has shown
since the adoption of the National Health Insurafice which put into place the health
system, national commitment exists to provide atlanals with access to health care. This
will lay the basis for Ghana to achieve the headtated MDGs or at least make significant
progress towards their achievement by 2015.

22 Calculated with PPP conversion factor constanewatll of 2006. Source of PPP: Millennium
Development Goals Indicators.

% Some of the recommendations were also made in 200§).
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8.

Transfer of health sector governance
knowledge to stakeholders in Ghana

Good financial governance of any social securitgtay is a continuous process which
requires scheme managers, policy makers and alleisted stakeholders to monitor the
financial developments of the scheme thoroughlyegtlar intervals. While the ILO has
been providing support to the Government of Ghanees2002 on the developments of
the health sector, it has also made it a priodatiuild national capacity at the same time.

In a first step, numerous of the actuarial stadfrfrthe SSNIT have followed the joint ILO-

University of Maastricht's Masters programme in i@bdrotection Financing. Having

graduated from this course, these officials from B86NIT have been trained in social
protection financial management and financial piiagras well as in social protection
policy design. In a second step these actuaries;ollaboration with the ILO, have

undertaken the valuation of the pension system $3MMd the financial analysis of the
National Health Insurance System in Ghana. Thee hedapted and updated the ILO-
National Public Health Budget model to reflect thational Health Insurance context and
undertaken the financial assessment of the syst@mfinancial analysis and governance
tool has national ownership.

A core group of very capable and dedicated natioffalials are now a precious resource
for Government providing national expertise to utalke financial monitoring of the

national social protection schemes in Ghana. Theye lprovided policy advice to the
MOH and the NHIC Secretariat in the context of #tisdy. In a third step, the core group
of national experts have and are providing trainiaghigh and middle — level health
scheme managers and policy makers and they haiermel the national public health
budget model to the MOH and the NHIC.

In March of 2007, the ILO held a training workshiapAccra for administrators of all the

District Mutual Health Insurance Schemes. At thenisar, the initial outcome of the

updated National Public Health Budget model wasgmted and training was provided in
the use of performance indicators for health insteaschemed administrators. These

were a set of fairly simple and practical indicatavhich they could use to measure
performance of the DMHIS. Around 200 people attehdbe seminar, including

representatives from the Ministry of Health, thenidiry of Manpower, Youth and

Employment and the Ministry of Finance; and the @&h&lealth Service. Also present
were 140 representatives, one from each of theidishealth insurance schemes;
representatives of the social partners and thelaawvent partners; NGOs; and other
stakeholders.

Following that and with the collaboration of Mr. R&8oateng, Executive Secretary
National Health Insurance Council (NHIC) and Dr.weadd Addai, Director Policy
Planning Monitoring and Evaluation (PPME) at thenMiry of Health (MOH) and the
financial support of the NHIC, a workshop was oiigad for the more in-depth training of
a core group of staff of both institutions on thatinal Public Health Budget model. The
two-day training retreat was held at the Volta Hod&osombo on the 9th and 10th
November 2007. In total, thirteen participants dfichh four were from the MOH attended
including Mr. Boateng and Dr. Addai. Prior to thraimning retreat briefings by the ILO
consultants with Mr. Boateng and Dr. Addai providad opportunity to present
information about the health budget model andals as an important governance tool, as

% See ILO (2007)Performance indicators for District mutual healtisiirance schemes. Working
paper(Accra).
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well as a forum to obtain feedback and requesufsto-date information to update the
model®®. See Annex 8 for a list the participants.

The retreat provided the participants with pred@ma on the National Public Health

Budget model and clarification of issues. Practl@hds-on manipulation of the National
Public Health Budget model to perform specific pplanalysis and simulation tasks was
done and the model and accompanying backgroundnokyduwere handed over to the
participants of the two institutions. Pictures 818.5 show some of the moments during
the retreat.

Picture 8.1. Presentation of the results of the National Public Health Budget model

% Information on the retreat taken from the “Briefingte on the update of and training on the
health budget model” provided by Mr. D. Tumwesi@ht€O consultant).
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Picture 8.3. Group work with Dr. E. Addai Director Policy Planning Monitoring and Evaluation (PPME)

;
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|

Picture 8.4. Policy discussions, simulation of options, analysing results and debates among
the group using the National Public Health Budget model
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Picture 8.5. Mr. Boateng surrounded by some of the participants of the retreat

Given the close relations between MOH and NHIC dhe importance of mutual
collaboration and the high level of enthusiasm @mdnsity of the policy debate that
followed the presentations and especially the disioms about the use and evolution of the
health insurance funds, it is hoped that the MOH the NHIC will take the initiative to
organize such retreats in the future. Decisionshenway forward of the National Health
Insurance system clearly require the MOH, the NIdi@ other stakeholders such as the
Ghana Health Service, the Ministry of Finance dmainternational donors to discuss on
the basis of the analysis of present and futuresldpments of the system. It clearly
reinforces the importance of the health budget hadean important support in policy
formulation.

The ball has been set rolling and the hope isitimatw gains momentum.
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Annex 1: Base Assumptions 2006-2016, Ghana

3

4

5

6

7

8

9

10

Average Family Size

Base Year 1 2
2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
Health Insurance Contribution Rate 2.5% 2.5% 2.5% 2.5% 2.5% 2.5% 2.5% 2.5% 2.5% 2.5% 2.5%
Average Salary Increase per annum 16.4% 15.8% 15.0% 14.3% 14.3% 13.5% 13.5% 12.8% 12.8% 12.8% 12.8%
Rate of Increase of SSNIT membership 3.1% 3.1% 3.1% 3.1% 3.1% 3.1% 3.1% 3.1% 3.1% 3.0% 3.0%
Rate of Increase of SSNIT Pensioners 6.3% 6.3% 8.4% 8.6% 8.4% 8.8% 8.5% 8.2% 7.9% 7.6% 7.3%
Compliance level (formal sector) 90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0%
Compliance level (informal sector) 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%
Medical inflation 13.6% 13.1% 12.5% 11.9% 11.9% 11.3% 11.3% 10.6% 10.6% 10.6% 10.6%
GDP growth (nominal) 15.8% 22.5% 16.0% 16.0% 15.8% 14.7% 14.1% 13.5% 12.9% 12.9% 12.9%
Ave Inflation (CPI) 10.9% 10.5% 10.0% 9.5% 9.5% 9.0% 9.0% 8.5% 8.5% 8.5% 8.5%
Average 91-Day Treasury Bill Rate 10.2% 9.6% 9.2% 8.8% 8.8% 8.8% 8.8% 8.8% 8.8% 8.8% 8.8%
Total Population 22,110,080 22,591,828 23,074,767 23,557,377 24,038,195 24,515,825 24,989,963 25,459,214 25,922,248 26,378,045 26,826,116
Percentage of Indigents (19 - 69) 10% 10% 10% 10% 10% 10% 10% 10% 10% 10% 10%
Fomal Sector Employees 926,250 954,996 984,830 1,015,746 1,047,705 1,080,695 1,114,606 1,149,323 1,184,755 1,220,786 1,257,384
Fomal Sector Employees & Family 4,631,248 4,774,982 4,924,152 5,078,732 5,238,524 5,295,408 5,350,110 5,401,817 5,449,873 5,493,537 5,532,489
Armed Forces & Police Service 11,055 11,296 11,537 11,779 12,019 12,258 12,495 12,730 12,961 13,189 13,413
Armed Forces & Police Service & Family 55,275 56,480 57,687 58,893 60,095 60,064 59,976 59,829 59,621 59,351 59,017
TARGET POPULATION:
SSNIT contributors 905,976 934,094 963,275 993,514 1,024,773 1,057,041 1,090,210 1,124,167 1,158,823 1,194,066 1,229,862
SSNIT Pensioners 74,552 79,243 85,867 93,217 101,057 109,972 119,295 129,040 139,227 149,805 160,740
Children Under 18 years 9,974,229 10,094,469 10,212,524 10,326,039 10,432,999 10,536,251 10,631,368 10,719,019 10,795,734 10,854,965 10,900,725
Elderly aged 70 and above 421,821 432,164 442,996 454,390 466,419 479,175 492,780 507,342 522,987 539,808 557,857
SSNIT Pensioners aged 70 and above 12,482 12,788 13,108 13,445 13,801 14,179 14,581 15,012 15,475 15,973 16,507
Elderly aged 70 and above (exclude SSNIT pensioners) 409,339 419,376 429,888 440,944 452,618 464,996 478,198 492,330 507,512 523,835 541,350
Indigents (19 - 69) 1,119,788 1,154,163 1,188,809 1,223,864 1,259,406 1,295,005 1,331,368 1,367,971 1,404,862 1,442,287 1,479,908
Informal sector 9,558,439 9,841,216 10,123,610 10,407,459 10,693,445 10,978,316 11,264,967 11,551,846 11,840,995 12,137,765 12,438,006
COVERAGE RATE:
SSNIT contributors 86.8% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%
SSNIT Pensioners 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%
Children Under 18 years 31.8% 43.3% 46.3% 49.3% 52.3% 55.3% 58.3% 61.3% 64.3% 67.3% 70.3%
Elderly aged 70 and above (exclude SSNIT pensioners) 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%
Indigents 12.6% 16.7% 17.2% 17.7% 18.2% 18.7% 19.2% 19.7% 20.2% 20.7% 21.2%
Informal sector 15.0% 20.8% 23.8% 26.8% 29.8% 32.8% 35.8% 38.8% 41.8% 44.8% 47.8%
Total (National) 27.3% 35.7% 38.3% 40.9% 43.6% 46.2% 48.8% 51.4% 54.0% 56.6% 59.2%
COVERAGE:
SSNIT contributors 786,681 934,094 963,275 993,514 1,024,773 1,057,041 1,090,210 1,124,167 1,158,823 1,194,066 1,229,862
SSNIT Pensioners 74,552 79,243 85,867 93,217 101,057 109,972 119,295 129,040 139,227 149,805 160,740
Children Under 18 years 3,173,245 4,366,222 4,723,661 5,085,947 5,451,619 5,821,659 6,193,155 6,565,786 6,936,648 7,300,355 7,658,153
Elderly aged 70 and above (exclude SSNIT pensioners) 409,339 419,376 429,888 440,944 452,618 464,996 478,198 492,330 507,512 523,835 541,350
Indigents 141,512 192,453 204,174 216,314 228,893 241,838 255,286 269,144 283,426 298,188 313,366
Informal sector 1,436,268 2,044,753 2,407,136 2,786,851 3,184,234 3,598,411 4,030,317 4,479,510 4,946,865 5,434,981 5,942,561
Total Coverage 6,021,597 8,036,141 8,814,000 9,616,788 10,443,194 11,293,918 12,166,462 13,059,977 13,972,502 14,901,230 15,846,032
Non Covered Persons 16,033,208 14,499,207 14,203,080 13,881,695 13,534,905 13,161,843 12,763,526 12,339,408 11,890,125 11,417,465 10,921,066
5 5.00 5.00 5.00 5.00 4.90 4.80 4.70 4.60 4.50 4.40
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Development of NATIONAL Health income and expenditure (in billion cedis) Annex 2
Base Year
0 1 2 3 4 5 6 7 8 9 10
2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016

Income 6,660.28 7,775.02 9,014.93 10,434.26 12,082.53 13,882.49 15,892.06 18,099.01 20,535.06 23,293.35 26,415.42
Government Funding 2,637.84 3,231.60 3,747.50 4,347.10 5,033.51 5,772.93 6,585.76 7,473.52 8,435.37 9,521.00 10,746.35
Donors' Support 834.98 922.66 1,014.92 1,111.34 1,216.92 1,326.44 1,445.82 1,568.71 1,702.05 1,846.73 2,003.70
Contributions by Employees (SSNIT) 409.70 440.05 521.87 614.95 724.68 848.42 993.17 1,154.68 1,342.03 1,559.16 1,810.66
Health Insurance Levy 1,585.24 1,942.07 2,252.11 2,612.44 3,024.95 3,469.31 3,957.79 4,491.30 5,069.33 5,721.75 6,458.14
Insurance Premiums (DMHIS) 136.68 191.55 253.68 328.57 420.01 528.03 657.95 808.97 988.30 1,201.18 1,452.91
IGF (Out of Pocket) 319.46 326.82 360.16 393.81 429.57 464.72 501.36 536.20 571.57 607.17 642.48
Financial credits 418.02 461.91 508.11 556.38 609.23 664.06 723.83 785.35 852.11 924.54 1,003.12
Sub-Total 6,592.30 7,517.32 8,658.34 9,964.59 11,458.87 13,073.92 14,865.68 16,818.74 18,960.76 21,381.53 24,117.36
Interest on Reserves (NHIS) 67.98 257.69 356.59 469.67 623.67 808.57 1,026.38 1,280.26 1,574.30 1,911.82 2,298.06
Expenditure 5,968.67 7,129.47 8,188.29 9,394.91 10,780.72 12,327.30 14,107.01 16,052.72 18,274.27 20,808.58 23,698.86
MOH Expenses 5,020.91 5,882.55 6,747.30 7,697.34 8,782.63 9,965.71 11,309.65 12,762.48 14,402.65 16,253.60 18,342.49
Clinical Care 2,010.72 2,466.29 2,890.83 3,367.41 3,919.68 4,534.09 5,241.25 6,020.48 6,910.50 7,925.88 9,083.84
Insured 851.59 1,286.79 1,589.54 1,942.73 2,363.47 2,847.94 3,419.02 4,067.87 4,824.68 5,705.10 6,728.09
Non-insured 1,159.13 1,179.50 1,301.29 1,424.69 1,556.21 1,686.15 1,822.23 1,952.60 2,085.81 2,220.78 2,355.76
Public Goods 3,010.19 3,416.25 3,856.47 4,329.93 4,862.96 5,431.62 6,068.40 6,742.00 7,492.15 8,327.72 9,258.64
Personnel Emoluments (Gov't) 1,249.14 1,445.88 1,662.76 1,899.71 2,170.42 2,463.42 2,795.98 3,152.47 3,554.41 4,007.60 4,518.57
Administration 93.62 103.45 113.80 124.61 136.45 148.73 162.12 175.90 190.85 207.07 224.67
Service 929.98 1,052.04 1,183.54 1,324.08 1,481.32 1,647.97 1,833.36 2,028.16 2,243.65 2,482.04 2,745.76
Investments 737.45 814.88 896.37 981.53 1,074.77 1,171.50 1,276.93 1,385.47 1,503.24 1,631.02 1,769.65
NHIS Expenses 947.77 1,246.93 1,440.98 1,697.57 1,998.09 2,361.59 2,797.37 3,290.25 3,871.62 4,554.98 5,356.37
Direct Support to Schemes 426.25 676.63 787.93 910.67 1,043.40 1,210.73 1,405.45 1,621.18 1,867.99 2,149.14 2,469.61
Admin. & Logistical Support 68.43 75.61 83.18 91.08 99.73 108.71 118.49 128.56 139.49 151.35 164.21
Subsidies 345.44 599.14 704.76 819.59 943.66 1,077.37 1,220.42 1,372.87 1,534.36 1,703.92 1,881.66
Re-Insurance (DMHIS Claims) 12.38 1.88 - - - 24.65 66.54 119.74 194.15 293.87 423.74
Support to Partner Institutions 378.33 427.99 481.49 538.66 602.63 670.43 745.85 825.09 912.76 1,009.74 1,117.03
Operating Expenses 21.96 24.50 27.20 30.04 33.18 36.46 40.07 43.82 47.92 52.40 57.30
Benefits paid by DMHIS 466.66 716.95 849.12 1,037.79 1,262.55 1,521.35 1,826.42 2,173.03 2,577.31 3,047.63 3,594.10
Balance (Surplus/Deficit) 691.60 645.54 826.65 1,039.35 1,301.81 1,555.19 1,785.05 2,046.28 2,260.79 2,484.77 2,716.56
As % of Income 10.4% 8.3% 9.2% 10.0% 10.8% 11.2% 11.2% 11.3% 11.0% 10.7% 10.3%
Cash Flow 623.62 387.85 470.06 569.68 678.15 746.62 758.66 766.02 686.50 572.95 418.50
(Surplus/Deficit less investment income)

Fund at the end of the year 6,736.18 7,381.73 8,208.37 9,247.72 10,549.53 12,104.72 13,889.77 15,936.05 18,196.84 20,681.61 23,398.17
Rate of return on investment (T-Bill) 10.2% 9.6% 9.2% 8.8% 8.8% 8.8% 8.8% 8.8% 8.8% 8.8% 8.8%
Contribution rate 2.5% 2.5% 2.5% 2.5% 2.5% 2.5% 2.5% 2.5% 2.5% 2.5% 2.5%
Fund Ratio 0.94 0.90 0.87 0.86 0.86 0.86 0.87 0.87 0.87 0.87 0.87

NOTE: The subsidies are not included in the expenditure since they are used to pay benefits and thus captured under Benefits
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Development of NHIS income and expenditure (in billion cedis) Annex 3
Base Year
0 1 2 3 4 5 6 7 8 9 10
2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016

INCOME 2,199.93 2,832.03 3,384.24 4,025.63 4,793.30 5,654.33 6,635.29 7,735.21 8,973.96 10,393.91 12,019.77
SSNIT (Health Ins. Contrib.) 409.70 440.05 521.87 614.95 724.68 848.42 993.17 1,154.68 1,342.03 1,559.16 1,810.66
Membership 926,250 954,996 984,830 1,015,746 1,047,705 1,080,695 1,114,606 1,149,323 1,184,755 1,220,786 1,257,384
Average Salary (in million cedis) 17.69 20.48 23.55 26.91 30.74 34.89 39.60 44.65 50.34 56.76 64.00
Health Insurance levy 1,585.24 1,942.07 2,252.11 2,612.44 3,024.95 3,469.31 3,957.79 4,491.30 5,069.33 5,721.75 6,458.14
Premium income (DMHIS) 136.68 191.55 253.68 328.57 420.01 528.03 657.95 808.97 988.30 1,201.18 1,452.91
Interest on Fund 67.98 257.69 356.59 469.67 623.67 808.57 1,026.38 1,280.26 1,574.30 1,911.82 2,298.06
Donor support - - - - - - - - - - -
EXPENDITURE 947.77 1,246.93 1,440.98 1,697.57 1,998.09 2,361.59 2,797.37 3,290.25 3,871.62 4,554.98 5,356.37
Admin. & Logistical Support 68.43 75.61 83.18 91.08 99.73 108.71 118.49 128.56 139.49 151.35 164.21
Subsidies 345.44 599.14 704.76 819.59 943.66 1,077.37 1,220.42 1,372.87 1,534.36 1,703.92 1,881.66
Indigent 10.66 19.25 22.46 25.96 29.76 33.86 38.29 43.06 48.18 53.67 59.54
Children (Under 18) 239.06 436.62 519.60 610.31 708.71 815.03 928.97 1,050.53 1,179.23 1,314.06 1,455.05
Elderly (70 &above) 30.84 41.94 47.29 52.91 58.84 65.10 71.73 78.77 86.28 94.29 102.86
SSNIT Contributors 59.26 93.41 105.96 119.22 133.22 147.99 163.53 179.87 197.00 214.93 233.67
SSNIT Pensioners 5.62 7.92 9.45 11.19 13.14 15.40 17.89 20.65 23.67 26.96 30.54
Re-Insurance (DMHIS Claims) 12.38 1.88 - - - 24.65 66.54 119.74 194.15 293.87 423.74
Support to Partner Institutions 378.33 427.99 481.49 538.66 602.63 670.43 745.85 825.09 912.76 1,009.74 1,117.03
Operating Expenses 21.96 24.50 27.20 30.04 33.18 36.46 40.07 43.82 47.92 52.40 57.30
Benefits paid by DMHIS 466.66 716.95 849.12 1,037.79 1,262.55 1,521.35 1,826.42 2,173.03 2,577.31 3,047.63 3,594.10
Number insured 6,177,118 8,381,625 8,814,000 9,616,788 10,443,194 11,293,918 12,166,462 13,059,977 13,972,502 14,901,230 15,846,032
Number of OPD + IPD cases 5,174,188 7,026,996 7,397,752 8,081,790 8,788,469 9,519,038 10,272,221 11,047,823 11,844,719 12,660,947 13,497,119
Average cost per visit 90,190.00 102,027.43 114,780.86 128,411.09 143,659.91 159,821.65 177,801.58 196,693.00 217,591.63 240,710.74 266,286.26
Utilisation rate 0.84 0.84 0.84 0.84 0.84 0.84 0.84 0.85 0.85 0.85 0.85
BALANCE (Surplus/Deficit) 1,252.16 1,585.10 1,943.26 2,328.06 2,795.21 3,292.74 3,837.92 4,444.97 5,102.34 5,838.94 6,663.40
As % of Income 57% 56% 57% 58% 58% 58% 58% 57% 57% 56% 55%
FUND (End of Year) 3,571.64 5,156.74 7,100.00 9,428.06 12,223.27 15,516.01 19,353.93 23,798.90 28,901.24 34,740.18 41,403.57
Rate of return on investment 10.2% 9.6% 9.2% 8.8% 8.8% 8.8% 8.8% 8.8% 8.8% 8.8% 8.8%
FUND RATIO 2.86 3.58 4.18 4.72 5.18 5.55 5.88 6.15 6.34 6.49 6.58

NOTE: The subsidies are not included in the expenditure since they are used to pay benefits and thus captured under Benefits Paid
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Development of income and expenditure for MOH - (in billion cedis) Annex 4
Base Year
0 1 2 3 4 5 6 7 8 9 10
2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016

INCOME 5,043.17 5,774.62 6,619.14 7,603.83 8,731.15 9,951.50 11,307.88 12,785.61 14,410.16 16,243.05 18,311.11
GOVERNMENT 2,637.84 3,231.60 3,747.50 4,347.10 5,033.51 5,772.93 6,585.76 7,473.52 8,435.37 9,521.00 10,746.35
DONORS 834.98 922.66 1,014.92 1,111.34 1,216.92 1,326.44 1,445.82 1,568.71 1,702.05 1,846.73 2,003.70
IGF (Out of Pocket) 319.46 326.82 360.16 393.81 429,57 464.72 501.36 536.20 571.57 607.17 642.48

Claims Payment to GHS 326.66 501.86 594.38 726.45 883.79 1,064.94 1,278.49 1,521.12 1,804.12 2,133.34 2,515.87
Transfers from NHIS 256.16 329.76 394.06 468.75 558.14 658.40 772.62 900.70 1,044.94 1,210.28 1,399.59
Financial Credits 418.02 461.91 508.11 556.38 609.23 664.06 723.83 785.35 852.11 924.54 1,003.12
HIPC 250.05 - - - -
EXPENDITURE 5,020.91 5,882.55 6,747.30 7,697.34 8,782.63 9,965.71 11,309.65 12,762.48 14,402.65 16,253.60 18,342.49
Total Cost of Healthcare 2,010.72 2,466.29 2,890.83 3,367.41 3,919.68 4,534,09 5,241.25 6,020.48 6,910.50 7,925.88 9,083.84
Insured 851.59 1,286.79 1,589.54 1,942.73 2,363.47 2,847.94 3,419.02 4,067.87 4,824.68 5,705.10 6,728.09
Non-insured 1,159.13 1,179.50 1,301.29 1,424.69 1,556.21 1,686.15 1,822.23 1,952.60 2,085.81 2,220.78 2,355.76
Government & Donors 3,010.19 3,416.25 3,856.47 4,329.93 4,862.96 5,431.62 6,068.40 6,742.00 7,492.15 8,327.72 9,258.64
Personnel Emoluments 1,249.14 1,445.88 1,662.76 1,899.71 2,170.42 2,463.42 2,795.98 3,152.47 3,554.41 4,007.60 4,518.57
Administration 93.62 103.45 113.80 124.61 136.45 148.73 162.12 175.90 190.85 207.07 224.67
Service 929.98 1,052.04 1,183.54 1,324.08 1,481.32 1,647.97 1,833.36 2,028.16 2,243.65 2,482.04 2,745.76
Investments 737.45 814.88 896.37 981.53 1,074.77 1,171.50 1,276.93 1,385.47 1,503.24 1,631.02 1,769.65
BALANCE (Surplus/Deficit) 22.27 (107.93) (128.17) (93.51) (51.48) (14.21) 1.77) 23.13 7.51 (10.56) (31.38)
As % of Income 0.4% -1.9% -1.9% -1.2% -0.6% -0.1% 0.0% 0.2% 0.1% -0.1% -0.2%
RESERVES at the end of the year 416.70 308.77 180.60 87.09 35.61 21.40 19.64 4277 50.28 39.72 8.35
FUNDING RATIO 0.07, 0.05 0.02 0.01 0.00 0.00 0.00 0.00 0.00 0.00 0.00
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Annex 5.1: Estimated development of the National Health Budget (in billion cedis) with 50% increase in utilization in 2007

Base Y ear
0 1 2 3 4 5 6 7 8 9 10
2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016

Income 6,660.28 7,775.02 8,965.35 10,329.11 11,903.06 13,607.72 15,498.47 17,558.57 19,815.13 22,355.30 25,213.72
Government Funding 2,637.84 3,231.60 3,747.50 4,347.10 5,033.51 5,772.93 6,585.76 7,473.52 8,435.37 9,521.00 10,746.35
Donors' Support 834.98 922.66 1,014.92 1,111.34 1,216.92 1,326.44 1,445.82 1,568.71 1,702.05 1,846.73 2,003.70
Contributions by Employees (SSNIT) 409.70 440.05 521.87 614.95 724.68 848.42 993.17 1,154.68 1,342.03 1,559.16 1,810.66
Health Insurance Levy 1,585.24 1,942.07 2,252.11 2,612.44 3,024.95 3,469.31 3,957.79 4,491.30 5,069.33 5,721.75 6,458.14
Insurance Premiums (DMHIS) 136.68 191.55 253.68 328.57 420.01 528.03 657.95 808.97 988.30 1,201.18 1,452.91
IGF (Out of Pocket) 319.46 326.82 360.16 393.81 429.57 464.72 501.36 536.20 571.57 607.17 642.48
Financial credits 418.02 461.91 508.11 556.38 609.23 664.06 723.83 785.35 852.11 924.54 1,003.12
Sub-Total 6,592.30 7,517.32 8,658.34 9,964.59 11,458.87 13,073.92 14,865.68 16,818.74 18,960.76 21,381.53 24,117.36
Interest on Reserves (NHIS) 67.98 257.69 307.01 364.52 444.19 533.80 632.80 739.82 854.36 973.77 1,096.36
Expenditure 5,968.67 8,489.82 9,806.04 11,384.77 13,223.62 15,272.62 17,642.94 20,259.69 23,263.92 26,708.76 30,657.00
MOH Expenses 5,020.91 6,525.94 7,542.07 8,668.70 9,964.37 11,389.68 13,019.16 14,796.41 16,814.99 19,106.15 21,706.53
Clinical Care 2,010.72 3,109.69 3,685.60 4,338.78 5,101.41 5,958.06 6,950.76 8,054.41 9,322.84 10,778.43 12,447.89
Insured 851.59 1,930.19 2,384.31 2,914.09 3,545.21 4,271.91 5,128.53 6,101.81 7,237.02 8,557.65 10,092.13
Non-insured 1,159.13 1,179.50 1,301.29 1,424.69 1,556.21 1,686.15 1,822.23 1,952.60 2,085.81 2,220.78 2,355.76
Public Goods 3,010.19 3,416.25 3,856.47 4,329.93 4,862.96 5,431.62 6,068.40 6,742.00 7,492.15 8,327.72 9,258.64
Personnel Emoluments (Gov't) 1,249.14 1,445.88 1,662.76 1,899.71 2,170.42 2,463.42 2,795.98 3,152.47 3,554.41 4,007.60 4,518.57
Administration 93.62 103.45 113.80 124.61 136.45 148.73 162.12 175.90 190.85 207.07 224.67
Service 929.98 1,052.04 1,183.54 1,324.08 1,481.32 1,647.97 1,833.36 2,028.16 2,243.65 2,482.04 2,745.76
Investments 737.45 814.88 896.37 981.53 1,074.77 1,171.50 1,276.93 1,385.47 1,503.24 1,631.02 1,769.65
NHIS Expenses 947.77 1,963.87 2,263.96 2,716.07 3,259.25 3,882.94 4,623.78 5,463.28 6,448.94 7,602.60 8,950.47
Direct Support to Schemes 426.25 1,035.10 1,186.35 1,410.27 1,673.28 1,971.40 2,318.66 2,707.69 3,156.65 3,672.95 4,266.66
Admin. & Logistical Support 68.43 75.61 83.18 91.08 99.73 108.71 118.49 128.56 139.49 151.35 164.21
Subsidies 345.44 599.14 704.76 819.59 943.66 1,077.37 1,220.42 1,372.87 1,534.36 1,703.92 1,881.66
Re-Insurance (DMHIS Claims) 12.38 360.35 398.42 499.60 629.89 785.32 979.75 1,206.26 1,482.80 1,817.68 2,220.79
Support to Partner Institutions 378.33 427.99 481.49 538.66 602.63 670.43 745.85 825.09 912.76 1,009.74 1,117.03
Operating Expenses 21.96 24.50 27.20 30.04 33.18 36.46 40.07 43.82 47.92 52.40 57.30
Benefits paid by DMHIS 466.66 1,075.42 1,273.68 1,556.69 1,893.83 2,282.02 2,739.63 3,259.54 3,865.97 4,571.44 5,391.15
Balance (Surplus/Deficit) 691.60 (714.80) (840.68) (1,055.66) (1,320.56) (1,664.90) (2,144.47) (2,701.12) (3,448.79) (4,353.46) (5,443.28)
As % of Income 10.4% -9.2% -9.4% -10.2% -11.1% -12.2% -13.8% -15.4% -17.4% -19.5% -21.6%
Cash Flow 623.62 (972.49) (1,147.69) (1,420.18) (1,764.75) (2,198.70) (2,777.27) (3,440.95) (4,303.16) (5,327.23) (6,539.64)
(Surplus/Deficit less investment income)

Fund at the end of the year 6,736.18 6,021.39 5,180.70 4,125.04 2,804.48 1,139.58 (1,004.88) (3,706.01) (7,154.80) (11,508.26) (16,951.54)
Rate of return on investment (T-Bill) 10.2% 9.6% 9.2% 8.8% 8.8% 8.8% 8.8% 8.8% 8.8% 8.8% 8.8%
Contribution rate 2.5% 2.5% 2.5% 2.5% 2.5% 2.5% 2.5% 2.5% 2.5% 2.5% 2.5%
Fund Ratio 0.79 0.61 0.46 0.31 0.18 0.06 (0.05) (0.16) (0.27) (0.38) (0.48)

NOTE: The subsidies are not included in the expenditure since they are used to pay benefits and thus captured under Benefits Paid
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Annex 5.2: Estimated development of the NHIS health budget (in billion cedis) with 50% increasein utilization in 2007

Base Year
0 1 2 3 4 5 6 7 8 9 10
2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016

INCOME 2,199.93 2,832.03 3,334.66 3,920.48 4,613.83 5,379.56 6,241.70 7,194.78 8,254.02 9,455.87 10,818.07
SSNIT (Health Ins. Contrib.) 409.70 440.05 521.87 614.95 724.68 848.42 993.17 1,154.68 1,342.03 1,559.16 1,810.66
Membership 926,250 954,996 984,830 1,015,746 1,047,705 1,080,695 1,114,606 1,149,323 1,184,755 1,220,786 1,257,384
Average Salary (in million cedis) 17.69 20.48 23.55 26.91 30.74 34.89 39.60 44.65 50.34 56.76 64.00
Health Insurance levy 1,585.24 1,942.07 2,252.11 2,612.44 3,024.95 3,469.31 3,957.79 4,491.30 5,069.33 5,721.75 6,458.14
Premium income (DMHIS) 136.68 191.55 253.68 328.57 420.01 528.03 657.95 808.97 988.30 1,201.18 1,452.91
Interest on Fund 67.98 257.69 307.01 364.52 444.19 533.80 632.80 739.82 854.36 973.77 1,096.36
Donor support - - - - - - - - - - -
EXPENDITURE 947.77 1,963.87 2,263.96 2,716.07 3,259.25 3,882.94 4,623.78 5,463.28 6,448.94 7,602.60 8,950.47
Admin. & Logistical Support 68.43 75.61 83.18 91.08 99.73 108.71 118.49 128.56 139.49 151.35 164.21
Subsidies 345.44 599.14 704.76 819.59 943.66 1,077.37 1,220.42 1,372.87 1,534.36 1,703.92 1,881.66
Indigent 10.66 19.25 22.46 25.96 29.76 33.86 38.29 43.06 48.18 53.67 59.54
Children (Under 18) 239.06 436.62 519.60 610.31 708.71 815.03 928.97 1,050.53 1,179.23 1,314.06 1,455.05
Elderly (70 &above) 30.84 41.94 47.29 52.91 58.84 65.10 71.73 78.77 86.28 94.29 102.86
SSNIT Contributors 59.26 93.41 105.96 119.22 133.22 147.99 163.53 179.87 197.00 214.93 233.67
SSNIT Pensioners 5.62 7.92 9.45 11.19 13.14 15.40 17.89 20.65 23.67 26.96 30.54
Re-Insurance (DMHIS Claims) 12.38 360.35 398.42 499.60 629.89 785.32 979.75 1,206.26 1,482.80 1,817.68 2,220.79
Support to Partner Institutions 378.33 427.99 481.49 538.66 602.63 670.43 745.85 825.09 912.76 1,009.74 1,117.03
Operating Expenses 21.96 24.50 27.20 30.04 33.18 36.46 40.07 43.82 47.92 52.40 57.30
Benefits paid by DMHIS 466.66 1,075.42 1,273.68 1,556.69 1,893.83 2,282.02 2,739.63 3,259.54 3,865.97 4,571.44 5,391.15
Number insured 6,177,118 8,381,625 8,814,000 9,616,788 10,443,194 11,293,918 12,166,462 13,059,977 13,972,502 14,901,230 15,846,032
Number of OPD + IPD cases 5,174,188 10,540,493 11,096,627 12,122,685 13,182,703 14,278,557 15,408,332 16,571,734 17,767,078 18,991,421 20,245,678
Average cost per visit 90,190.00 102,027.43 114,780.86 128,411.09 143,659.91 159,821.65 177,801.58 196,693.00 217,591.63 240,710.74 266,286.26
Utilisation rate 0.84 1.26 1.26 1.26 1.26 1.26 1.27 1.27 1.27 1.27 1.28
BALANCE (Surplus/Deficit) 1,252.16 868.15 1,070.70 1,204.42 1,354.58 1,496.62 1,617.92 1,731.50 1,805.09 1,853.26 1,867.60
As % of Income 57% 31% 32% 31% 29% 28% 26% 24% 22% 20% 17%
FUND (End of Year) 3,571.64 4,439.79 5,510.49 6,714.91 8,069.49 9,566.11 11,184.03 12,915.53 14,720.61 16,573.88 18,441.48
Rate of return on investment 10.2% 9.6% 9.2% 8.8% 8.8% 8.8% 8.8% 8.8% 8.8% 8.8% 8.8%
FUND RATIO 1.82 1.96 2.03 2.06 2.08 2.07 2.05 2.00 1.94 1.85 1.75

NOTE: The subsidies are not included in the expenditure since they are used to pay benefits and thus captured under Benefits Paid
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Annex 5.3: Estimated development of the M OH health budget (in billion cedis) with 50% increasein utilization in 2007

Base Year
0 1 2 3 4 5 6 7 8 9 10
2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
INCOME 5,043.17 6,025.55 6,910.56 7,954.82 9,152.15 10,451.98 11,901.30 13,483.24 15,228.39 17,200.49 19,429.12
GOVERNMENT 2,637.84 3,231.60 3,747.50 4,347.10 5,033.51 5,772.93 6,585.76 7,473.52 8,435.37 9,521.00 10,746.35
DONORS 834.98 922.66 1,014.92 1,111.34 1,216.92 1,326.44 1,445.82 1,568.71 1,702.05 1,846.73 2,003.70
IGF (Out of Pocket) 319.46 326.82 360.16 393.81 429,57 464.72 501.36 536.20 571.57 607.17 642.48
Claims Payment to GHS 326.66 752.79 891.58 1,089.68 1,325.68 1,597.42 1,917.74 2,281.68 2,706.18 3,200.01 3,773.80
Transfers from NHIS 256.16 320.76 388.29 456.50 537.24 626.40 726.79 837.77 961.11 1,101.05 1,259.67
Financial Credits 418.02 461.91 508.11 556.38 609.23 664.06 723.83 785.35 852.11 924.54 1,003.12
HIPC 250.05 - - - - -
EXPENDITURE 5,020.91 6,525.94 7,542.07 8,668.70 9,964.37 11,389.68 13,019.16 14,796.41 16,814.99 19,106.15 21,706.53
Total Cost of Healthcare 2,010.72 3,109.69 3,685.60 4,338.78 5,101.41 5,958.06 6,950.76 8,054.41 9,322.84 10,778.43 12,447.89
Insured 851.59 1,930.19 2,384.31 2,914.09 3,545.21 4,271.91 5,128.53 6,101.81 7,237.02 8,557.65 10,092.13
Non-insured 1,159.13 1,179.50 1,301.29 1,424.69 1,556.21 1,686.15 1,822.23 1,952.60 2,085.81 2,220.78 2,355.76
Government & Donors 3,010.19 3,416.25 3,856.47 4,329.93 4,862.96 5,431.62 6,068.40 6,742.00 7,492.15 8,327.72 9,258.64
Personnel Emoluments 1,249.14 1,445.88 1,662.76 1,899.71 2,170.42 2,463.42 2,795.98 3,152.47 3,554.41 4,007.60 4,518.57
Administration 93.62 103.45 113.80 124.61 136.45 148.73 162.12 175.90 190.85 207.07 224.67
Service 929.98 1,052.04 1,183.54 1,324.08 1,481.32 1,647.97 1,833.36 2,028.16 2,243.65 2,482.04 2,745.76
Investments 737.45 814.88 896.37 981.53 1,074.77 1,171.50 1,276.93 1,385.47 1,503.24 1,631.02 1,769.65
BALANCE (Surplus/Deficit) 22.27 (500.39) (631.52) (713.89) (812.22) (937.70) (1,117.86) (1,313.17) (1,586.60) (1,905.66) (2,277.41)
As % of Income 0.4% -8.3% -9.1% -9.0% -8.9% -9.0% -9.4% 9.7% -10.4% -11.1% -11.7%
RESERVES at the end of the year 416.70 -83.70 -715.21 -1429.10 -2241.32 -3179.02 -4296.88 -5610.06 -7196.66 -9102.32 -11379.73
FUNDING RATIO 0.06 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
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Annex 6.1: Estimated development of the National Health Budget (in billion cedis) with 100% increasein utilization in 2007

Base Year
0 1 2 3 4 5 6 7 8 9 10
2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
Income 6,660.28 7,775.02 8,915.78 10,222.24 11,720.46 13,329.53 15,101.24 17,014.24 19,091.05 21,412.83 24,117.36
Government Funding 2,637.84 3,231.60 3,747.50 4,347.10 5,033.51 5,772.93 6,585.76 7,473.52 8,435.37 9,521.00 10,746.35
Donors' Support 834.98 922.66 1,014.92 1,111.34 1,216.92 1,326.44 1,445.82 1,568.71 1,702.05 1,846.73 2,003.70
Contributions by Employees (SSNIT) 409.70 440.05 521.87 614.95 724.68 848.42 993.17 1,154.68 1,342.03 1,559.16 1,810.66
Health Insurance Levy 1,585.24 1,942.07 2,252.11 2,612.44 3,024.95 3,469.31 3,957.79 4,491.30 5,069.33 5,721.75 6,458.14
Insurance Premiums (DMHIS) 136.68 191.55 253.68 328.57 420.01 528.03 657.95 808.97 988.30 1,201.18 1,452.91
IGF (Out of Pocket) 319.46 326.82 360.16 393.81 429.57 464.72 501.36 536.20 571.57 607.17 642.48
Financial credits 418.02 461.91 508.11 556.38 609.23 664.06 723.83 785.35 852.11 924.54 1,003.12
Sub-Total 6,592.30 7,517.32 8,658.34 9,964.59 11,458.87 13,073.92 14,865.68 16,818.74 18,960.76 21,381.53 24,117.36
Interest on Reserves (NHIS) 67.98 257.69 257.43 257.64 261.60 255.61 235.57 195.50 130.28 31.30 -
Expenditure 5,968.67 9,850.16 11,449.93 13,393.93 15,667.91 18,217.94 21,178.87 24,466.65 28,253.57 32,608.93 37,615.14
MOH Expenses 5,020.91 7,169.34 8,336.84 9,640.07 11,146.11 12,813.65 14,728.67 16,830.35 19,227.33 21,958.71 25,070.58
Clinical Care 2,010.72 3,753.08 4,480.37 5,310.14 6,283.15 7,382.03 8,660.27 10,088.35 11,735.18 13,630.98 15,811.93
Insured 851.59 2,573.58 3,179.08 3,885.45 4,726.94 5,695.87 6,838.04 8,135.74 9,649.36 11,410.20 13,456.17
Non-insured 1,159.13 1,179.50 1,301.29 1,424.69 1,556.21 1,686.15 1,822.23 1,952.60 2,085.81 2,220.78 2,355.76
Public Goods 3,010.19 3,416.25 3,856.47 4,329.93 4,862.96 5,431.62 6,068.40 6,742.00 7,492.15 8,327.72 9,258.64
Personnel Emoluments (Gov't) 1,249.14 1,445.88 1,662.76 1,899.71 2,170.42 2,463.42 2,795.98 3,152.47 3,554.41 4,007.60 4,518.57
Administration 93.62 103.45 113.80 124.61 136.45 148.73 162.12 175.90 190.85 207.07 224.67
Service 929.98 1,052.04 1,183.54 1,324.08 1,481.32 1,647.97 1,833.36 2,028.16 2,243.65 2,482.04 2,745.76
Investments 737.45 814.88 896.37 981.53 1,074.77 1,171.50 1,276.93 1,385.47 1,503.24 1,631.02 1,769.65
NHIS Expenses 947.77 2,680.82 3,113.08 3,753.86 4,521.80 5,404.29 6,450.20 7,636.31 9,026.25 10,650.23 12,544.57
Direct Support to Schemes 426.25 1,393.58 1,610.91 1,929.17 2,304.56 2,732.08 3,231.87 3,794.21 4,445.30 5,196.76 6,063.71
Admin. & Logistical Support 68.43 75.61 83.18 91.08 99.73 108.71 118.49 128.56 139.49 151.35 164.21
Subsidies 345.44 599.14 704.76 819.59 943.66 1,077.37 1,220.42 1,372.87 1,534.36 1,703.92 1,881.66
Re-Insurance (DMHIS Claims) 12.38 718.82 822.98 1,018.50 1,261.16 1,546.00 1,892.96 2,292.77 2,771.46 3,341.49 4,017.84
Support to Partner Institutions 378.33 427.99 481.49 538.66 602.63 670.43 745.85 825.09 912.76 1,009.74 1,117.03
Operating Expenses 21.96 24.50 27.20 30.04 33.18 36.46 40.07 43.82 47.92 52.40 57.30
Benefits paid by DMHIS 466.66 1,433.89 1,698.24 2,075.58 2,525.10 3,042.70 3,652.83 4,346.06 5,154.62 6,095.25 7,188.19
Balance (Surplus/Deficit) 691.60 (2,075.14) (2,534.15) (3,171.69) (3,947.44) (4,888.41) (6,077.63) (7,452.41) (9,162.52) (11,196.10) (13,497.78)
As % of Income 10.4% -26.7% -28.4% -31.0% -33.7% -36.7% -40.2% -43.8% -48.0% -52.3% -56.0%
Cash Flow 623.62 (2,332.83) (2,791.58) (3,429.33) (4,209.04) (5,144.01) (6,313.19) (7,647.91) (9,292.81) (11,227.40) (13,497.78)
(Surplus/Deficit less investment income)
Fund at the end of the year 6,736.18 4,661.04 2,126.90 (1,044.79) (4,992.23) (9,880.64) (15,958.27) (23,410.68) (32,573.20) (43,769.30) (57,267.09)
Rate of return on investment (T-Bill) 10.2% 9.6% 9.2% 8.8% 8.8% 8.8% 8.8% 8.8% 8.8% 8.8% 8.8%
Contribution rate 2.5% 2.5% 2.5% 2.5% 2.5% 2.5% 2.5% 2.5% 2.5% 2.5% 2.5%
Fund Ratio 0.68 0.41 0.16 (0.07) (0.27) (0.47) (0.65) (0.83) (1.00) (1.16) (1.32)

NOTE: The subsidies are not included in the expenditure since they are used to pay benefits and thus captured under Benefits Paid
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Annex 6.2: Estimated development of the NHI S health budget (in billion cedis) with 100% increasein utilization in 2007

Base Year
0 1 2 3 4 5 6 7 8 9 10
2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016

INCOME 2,199.93 2,832.03 3,285.09 3,813.61 4,431.23 5,101.37 5,844.47 6,650.45 7,529.95 8,513.40 9,721.71
SSNIT (Health Ins. Contrib.) 409.70 440.05 521.87 614.95 724.68 848.42 993.17 1,154.68 1,342.03 1,559.16 1,810.66
Membership 926,250 954,996 984,830 1,015,746 1,047,705 1,080,695 1,114,606 1,149,323 1,184,755 1,220,786 1,257,384
Average Salary (in million cedis) 17.69 20.48 23.55 26.91 30.74 34.89 39.60 44.65 50.34 56.76 64.00

Health Insurance levy 1,585.24 1,942.07 2,252.11 2,612.44 3,024.95 3,469.31 3,957.79 4,491.30 5,069.33 5,721.75 6,458.14

Premium income (DMHIS) 136.68 191.55 253.68 328.57 420.01 528.03 657.95 808.97 988.30 1,201.18 1,452.91
Interest on Fund 67.98 257.69 257.43 257.64 261.60 255.61 235.57 195.50 130.28 31.30 -
Donor support - - - - - - - - - - -
EXPENDITURE 947.77 2,680.82 3,113.08 3,753.86 4,521.80 5,404.29 6,450.20 7,636.31 9,026.25 10,650.23 12,544.57
Admin. & Logistical Support 68.43 75.61 83.18 91.08 99.73 108.71 118.49 128.56 139.49 151.35 164.21
Subsidies 345.44 599.14 704.76 819.59 943.66 1,077.37 1,220.42 1,372.87 1,534.36 1,703.92 1,881.66
Indigent 10.66 19.25 22.46 25.96 29.76 33.86 38.29 43.06 48.18 53.67 59.54
Children (Under 18) 239.06 436.62 519.60 610.31 708.71 815.03 928.97 1,050.53 1,179.23 1,314.06 1,455.05
Elderly (70 &above) 30.84 41.94 47.29 52.91 58.84 65.10 71.73 78.77 86.28 94.29 102.86
SSNIT Contributors 59.26 93.41 105.96 119.22 133.22 147.99 163.53 179.87 197.00 214.93 233.67
SSNIT Pensioners 5.62 7.92 9.45 11.19 13.14 15.40 17.89 20.65 23.67 26.96 30.54
Re-Insurance (DMHIS Claims) 12.38 718.82 822.98 1,018.50 1,261.16 1,546.00 1,892.96 2,292.77 2,771.46 3,341.49 4,017.84
Support to Partner Institutions 378.33 427.99 481.49 538.66 602.63 670.43 745.85 825.09 912.76 1,009.74 1,117.03
Operating Expenses 21.96 24.50 27.20 30.04 33.18 36.46 40.07 43.82 47.92 52.40 57.30
Benefits paid by DMHIS 466.66 1,433.89 1,698.24 2,075.58 2,525.10 3,042.70 3,652.83 4,346.06 5,154.62 6,095.25 7,188.19
Number insured 6,177,118 8,381,625 8,814,000 9,616,788 10,443,194 11,293,918 12,166,462 13,059,977 13,972,502 14,901,230 15,846,032
Number of OPD + IPD cases 5,174,188 14,053,991 14,795,503 16,163,580 17,576,937 19,038,076 20,544,442 22,095,645 23,689,437 25,321,895 26,994,238
Average cost per visit 90,190.00 102,027.43 114,780.86 128,411.09 143,659.91 159,821.65 177,801.58 196,693.00 217,591.63 240,710.74 266,286.26
Utilisation rate 0.84 1.68 1.68 1.68 1.68 1.69 1.69 1.69 1.70 1.70 1.70
BALANCE (Surplus/Deficit) 1,252.16 151.21 172.00 59.75 (90.57) (302.92) (605.73) (985.86) (1,496.30) (2,136.83) (2,822.86)
As % of Income 57% 5% 5% 2% -2% -6% -10% -15% -20% -25% -29%)
FUND (End of Year) 3,571.64 3,722.85 3,894.85 3,954.60 3,864.04 3,561.11 2,955.39 1,969.53 473.23 (1,663.60) (4,486.46)
Rate of return on investment 10.2% 9.6% 9.2% 8.8% 8.8% 8.8% 8.8% 8.8% 8.8% 8.8% 8.8%)
FUND RATIO 1.33 1.20 1.04 0.87 0.71 0.55 0.39 0.22 0.04 (0.13) (0.30),

NOTE: The subsidies are not included in the expenditure since they are used to pay benefits and thus captured under Benefits Paid
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Annex 6.3: Estimated development of the M OH health budget (in billion cedis) 100% increasein utilization in 2007

Base Year
0 1 2 3 4 5 6 7 8 9 10
2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
INCOME 5,043.17 6,276.48 7,201.98 8,305.60 9,572.78 10,952.06 12,494.29 14,180.42 16,046.13 18,157.42 20,559.39
GOVERNMENT 2,637.84 3,231.60 3,747.50 4,347.10 5,033.51 5,772.93 6,585.76 7,473.52 8,435.37 9,521.00 10,746.35
DONORS 834.98 922.66 1,014.92 1,111.34 1,216.92 1,326.44 1,445.82 1,568.71 1,702.05 1,846.73 2,003.70
IGF (Out of Pocket) 319.46 326.82 360.16 393.81 429,57 464.72 501.36 536.20 571.57 607.17 642.48
Claims Payment to GHS 326.66 1,003.72 1,188.77 1,452.91 1,767.57 2,129.89 2,556.98 3,042.24 3,608.24 4,266.68 5,031.74
Transfers from NHIS 256.16 329.76 382.52 444,06 515.98 594.01 680.54 774.38 876.79 991.31 1,132.00
Financial Credits 418.02 461.91 508.11 556.38 609.23 664.06 723.83 785.35 852.11 924.54 1,003.12
HIPC 250.05 - - - -
EXPENDITURE 5,020.91 7,169.34 8,336.84 9,640.07 11,146.11 12,813.65 14,728.67 16,830.35 19,227.33 21,958.71 25,070.58
Total Cost of Healthcare 2,010.72 3,753.08 4,480.37 5,310.14 6,283.15 7,382.03 8,660.27 10,088.35 11,735.18 13,630.98 15,811.93
Insured 851.59 2,573.58 3,179.08 3,885.45 4,726.94 5,695.87 6,838.04 8,135.74 9,649.36 11,410.20 13,456.17
Non-insured 1,159.13 1,179.50 1,301.29 1,424.69 1,556.21 1,686.15 1,822.23 1,952.60 2,085.81 2,220.78 2,355.76
Government & Donors 3,010.19 3,416.25 3,856.47 4,329.93 4,862.96 5,431.62 6,068.40 6,742.00 7,492.15 8,327.72 9,258.64
Personnel Emoluments 1,249.14 1,445.88 1,662.76 1,899.71 2,170.42 2,463.42 2,795.98 3,152.47 3,554.41 4,007.60 4,518.57
Administration 93.62 103.45 113.80 124.61 136.45 148.73 162.12 175.90 190.85 207.07 224.67
Service 929.98 1,052.04 1,183.54 1,324.08 1,481.32 1,647.97 1,833.36 2,028.16 2,243.65 2,482.04 2,745.76
Investments 737.45 814.88 896.37 981.53 1,074.77 1,171.50 1,276.93 1,385.47 1,503.24 1,631.02 1,769.65
BALANCE (Surplus/Deficit) 22.27 (892.86) (1,134.86) (1,334.47) (1,573.33) (1,861.59) (2,234.38) (2,649.93) (3,181.19) (3,801.29) (4,511.18)
As % of Income 0.4%) -14.2% -15.8% -16.1% -16.4% -17.0% -17.9% -18.7% -19.8% -20.9% -21.9%
RESERVES at the end of the year 416.70 -476.16 -1611.03 -2945.49 -4518.82 -6380.41 -8614.79 -11264.72 -14445.91 -18247.20 -22758.38
FUNDING RATIO 0.06 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
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Annex 7.1. Estimated development of the National Health Budget (in billion cedis) with High Coverage & 50% increase

in utilization in 2007

Base Year
0 1 2 3 4 5 6 7 8 9 10
2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016

Income 6,660.28 7,775.02 9,008.84 10,419.69 12,043.63 13,798.43 15,738.46 17,841.44 20,133.16 22,674.38 25,356.72
Government Funding 2,637.84 3,231.60 3,747.50 4,347.10 5,033.51 5,772.93 6,585.76 7,473.52 8,435.37 9,521.00 10,746.35
Donors' Support 834.98 922.66 1,014.92 1,111.34 1,216.92 1,326.44 1,445.82 1,568.71 1,702.05 1,846.73 2,003.70
Contributions by Employees (SSNIT) 409.70 440.05 521.87 614.95 724.68 848.42 993.17 1,154.68 1,342.03 1,559.16 1,810.66
Health Insurance Levy 1,585.24 1,942.07 2,252.11 2,612.44 3,024.95 3,469.31 3,957.79 4,491.30 5,069.33 5,721.75 6,458.14
Insurance Premiums (DMHIS) 136.68 191.55 328.36 500.36 716.21 979.10 1,301.59 1,685.18 2,147.45 2,682.56 3,040.99
IGF (Out of Pocket) 319.46 326.82 328.97 322.44 307.17 279.29 238.12 179.70 102.44 0.85 0.97
Financial credits 418.02 461.91 508.11 556.38 609.23 664.06 723.83 785.35 852.11 924.54 1,003.12
Sub-Total 6,592.30 7,517.32 8,701.83 10,065.01 11,632.67 13,339.56 15,246.09 17,338.44 19,650.79 22,256.59 25,063.93
Interest on Reserves (NHIS) 67.98 257.69 307.01 354.68 410.95 458.88 492.37 503.00 482.37 417.79 292.79
Expenditure 5,968.67 8,489.82 10,249.56 12,404.50 14,982.50 17,952.68 21,471.62 25,477.15 30,175.19 35,707.28 40,243.87
MOH Expenses 5,020.91 6,525.94 7,762.13 9,172.82 10,830.15 12,703.37 14,887.25 17,331.25 20,157.71 23,436.26 26,299.30
Clinical Care 2,010.72 3,109.69 3,905.66 4,842.89 5,967.19 7,271.75 8,818.86 10,589.25 12,665.57 15,108.54 17,040.66
Insured 851.59 1,930.19 2,717.06 3,676.39 4,854.40 6,258.40 7,953.38 9,934.87 12,291.74 15,105.43 17,037.10
Non-insured 1,159.13 1,179.50 1,188.59 1,166.50 1,112.79 1,013.35 865.48 654.38 373.83 3.11 3.56
Public Goods 3,010.19 3,416.25 3,856.47 4,329.93 4,862.96 5,431.62 6,068.40 6,742.00 7,492.15 8,327.72 9,258.64
Personnel Emoluments (Gov't) 1,249.14 1,445.88 1,662.76 1,899.71 2,170.42 2,463.42 2,795.98 3,152.47 3,554.41 4,007.60 4,518.57
Administration 93.62 103.45 113.80 124.61 136.45 148.73 162.12 175.90 190.85 207.07 224.67
Service 929.98 1,052.04 1,183.54 1,324.08 1,481.32 1,647.97 1,833.36 2,028.16 2,243.65 2,482.04 2,745.76
Investments 737.45 814.88 896.37 981.53 1,074.77 1,171.50 1,276.93 1,385.47 1,503.24 1,631.02 1,769.65
NHIS Expenses 947.77 1,963.87 2,487.43 3,231.68 4,152.35 5,249.31 6,584.36 8,145.90 10,017.47 12,271.02 13,944.57
Direct Support to Schemes 426.25 1,035.10 1,289.43 1,645.70 2,076.44 2,581.50 3,184.02 3,879.09 4,697.69 5,689.35 6,388.53
Admin. & Logistical Support 68.43 75.61 83.18 91.08 99.73 108.71 118.49 128.56 139.49 151.35 164.21
Subsidies 345.44 599.14 762.11 946.63 1,153.08 1,382.28 1,634.22 1,909.24 2,207.05 2,549.69 2,719.39
Re-Insurance (DMHIS Claims) 12.38 360.35 444.14 607.99 823.63 1,090.52 1,431.31 1,841.28 2,351.14 2,988.31 3,504.93
Support to Partner Institutions 378.33 427.99 481.49 538.66 602.63 670.43 745.85 825.09 912.76 1,009.74 1,117.03
Operating Expenses 21.96 24.50 27.20 30.04 33.18 36.46 40.07 43.82 47.92 52.40 57.30
Benefits paid by DMHIS 466.66 1,075.42 1,451.44 1,963.90 2,593.19 3,343.19 4,248.64 5,307.14 6,566.16 8,069.22 9,101.10
Balance (Surplus/Deficit) 691.60 (714.80) (1,240.72) (1,984.80) (2,938.88) (4,154.24) (5,733.15) (7,635.71) (10,042.03) (13,032.90) (14,887.15)
As % of Income 10.4% -9.2% -13.8% -19.0% -24.4% -30.1% -36.4% -42.8% -49.9% -57.5% -58.7%
Cash Flow 623.62 (972.49) (1,547.73) (2,339.48) (3,349.83) (4,613.12) (6,225.53) (8,138.71) (10,524.40) (13,450.69) (15,179.93)
(Surplus/Deficit less investment income)

Fund at the end of the year 6,736.18 6,021.39 4,780.67 2,795.86 (143.02) (4,297.26) (10,030.41) (17,666.12) (27,708.15) (40,741.05) (55,628.20)
Rate of return on investment (T-Bill) 10.2% 9.6% 9.2% 8.8% 8.8% 8.8% 8.8% 8.8% 8.8% 8.8% 8.8%
Contribution rate 2.5% 2.5% 2.5% 2.5% 2.5% 2.5% 2.5% 2.5% 2.5% 2.5% 2.5%
Fund Ratio 0.79 0.59 0.39 0.19 (0.01) (0.20) (0.39) (0.59) (0.78) (1.01) (1.23)

NOTE: The subsidies are not included in the expenditure since they are used to pay benefits and thus captured under Benefits Paid
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Annex 7.2: Estimated development of the NHI S health budget (in billion cedis) with High Coverage & 50% increase

in utilization in 2007

Base Year
0 1 2 3 4 5 6 7 8 9 10
2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016

INCOME 2,199.93 2,832.03 3,409.35 4,082.43 4,876.79 5,755.71 6,744.93 7,834.15 9,041.19 10,381.27 11,602.57
SSNIT (Health Ins. Contrib.) 409.70 440.05 521.87 614.95 724.68 848.42 993.17 1,154.68 1,342.03 1,559.16 1,810.66
Membership 926,250 954,996 984,830 1,015,746 1,047,705 1,080,695 1,114,606 1,149,323 1,184,755 1,220,786 1,257,384
Average Salary (in million cedis) 17.69 20.48 23.55 26.91 30.74 34.89 39.60 44.65 50.34 56.76 64.00
Health Insurance levy 1,585.24 1,942.07 2,252.11 2,612.44 3,024.95 3,469.31 3,957.79 4,491.30 5,069.33 5,721.75 6,458.14
Premium income (DMHIS) 136.68 191.55 328.36 500.36 716.21 979.10 1,301.59 1,685.18 2,147.45 2,682.56 3,040.99
Interest on Fund 67.98 257.69 307.01 354.68 410.95 458.88 492.37 503.00 482.37 417.79 292.79
Donor support - - - - - - - - - - -
EXPENDITURE 947.77 1,963.87 2,487.43 3,231.68 4,152.35 5,249.31 6,584.36 8,145.90 10,017.47 12,271.02 13,944.57
Admin. & Logistical Support 68.43 75.61 83.18 91.08 99.73 108.71 118.49 128.56 139.49 151.35 164.21
Subsidies 345.44 599.14 762.11 946.63 1,153.08 1,382.28 1,634.22 1,909.24 2,207.05 2,549.69 2,719.39
Indigent 10.66 19.25 34.88 53.86 76.42 102.75 133.15 167.82 207.00 259.61 281.18
Children (Under 18) 239.06 436.62 564.54 709.44 871.47 1,051.04 1,247.91 1,462.14 1,693.11 1,953.89 2,071.14
Elderly (70 &above) 30.84 41.94 47.29 52.91 58.84 65.10 71.73 78.77 86.28 94.29 102.86
SSNIT Contributors 59.26 93.41 105.96 119.22 133.22 147.99 163.53 179.87 197.00 214.93 233.67
SSNIT Pensioners 5.62 7.92 9.45 11.19 13.14 15.40 17.89 20.65 23.67 26.96 30.54
Re-Insurance (DMHIS Claims) 12.38 360.35 444.14 607.99 823.63 1,090.52 1,431.31 1,841.28 2,351.14 2,988.31 3,504.93
Support to Partner Institutions 378.33 427.99 481.49 538.66 602.63 670.43 745.85 825.09 912.76 1,009.74 1,117.03
Operating Expenses 21.96 24.50 27.20 30.04 33.18 36.46 40.07 43.82 47.92 52.40 57.30
Benefits paid by DMHIS 466.66 1,075.42 1,451.44 1,963.90 2,593.19 3,343.19 4,248.64 5,307.14 6,566.16 8,069.22 9,101.10
Number insured 6,177,118 8,381,625 10,044,090 12,132,450 14,299,708 16,545,749 18,867,873 21,264,060 23,731,627 26,302,722 26,750,592
Number of OPD + IPD cases 5,174,188 10,540,493 12,645,284 15,293,866 18,050,876 20,918,286 23,895,399 26,981,852 30,176,535 33,522,472 34,177,885
Average cost per visit 90,190.00 102,027.43 114,780.86 128,411.09 143,659.91 159,821.65 177,801.58 196,693.00 217,591.63 240,710.74 266,286.26
Utilisation rate 0.84 1.26 1.26 1.26 1.26 1.26 1.27 1.27 1.27 1.27 1.28
BALANCE (Surplus/Deficit) 1,252.16 868.15 921.91 850.75 724.44 506.40 160.57 (311.75) (976.28) (1,889.75) (2,341.99)
As % of Income 57% 31% 27% 21% 15% 9% 2% -4% -11% -18% -20%
FUND (End of Year) 3,571.64 4,439.79 5,361.71 6,212.46 6,936.90 7,443.30 7,603.86 7,292.11 6,315.83 4,426.09 2,084.09
Rate of return on investment 10.2% 9.6% 9.2% 8.8% 8.8% 8.8% 8.8% 8.8% 8.8% 8.8% 8.8%
FUND RATIO 1.82 1.78 1.66 1.50 1.32 1.13 0.93 0.73 0.51 0.32 0.13

NOTE: The subsidies are not included in the expenditure since they are used to pay benefits and thus captured under Benefits Paid
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Annex 7.3: Estimated development of the M OH health budget (in billion cedis) with High Coverage & 50% increase

in utilization in 2007

Base Year
0 1 2 3 4 5 6 7 8 9 10
2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
INCOME 5,043.17 6,025.55 7,012.49 8,187.36 9,549.92 11,053.16 12,752.97 14,634.50 16,741.05  19,150.37 21,475.93
GOVERNMENT 2,637.84 3,231.60 3,747.50 4,347.10 5,033.51 5,772.93 6,585.76 7,47352 8,435.37 9,521.00 10,746.35
DONORS 834.98 922.66 1,014.92 1,111.34 1,216.92 1,326.44 1,445.82 1,568.71 1,702.05 1,846.73 2,003.70
IGF (Out of Pocket) 319.46 326.82 328.97 322.44 307.17 279.29 238.12 179.70 102.44 0.85 0.97
Claims Payment to GHS 326.66 752.79 1,016.01 1,374.73 1,815.23 2,340.24 2,974.05 3,715.00 4,596.31 5,648.45 6,370.77
Transfers from NHIS 256.16 329.76 396.99 475.36 567.86 670.20 785.39 912.22 1,052.76 1,208.80 1,351.01
Financial Credits 418.02 461.91 508.11 556.38 609.23 664.06 723.83 785.35 852.11 924.54 1,003.12
HIPC 250.05 - - - - -
EXPENDITURE 5,020.91 6,525.94 7,762.13 9,172.82 10,830.15 12,703.37 14,887.25 17,331.25 20,157.71  23,436.26 26,299.30
Total Cost of Healthcare 2,010.72 3,109.69 3,905.66 4,842.89 5,967.19 7,271.75 8,818.86 10,589.25 1266557  15,108.54 17,040.66
Insured 851.59 1,930.19 2,717.06 3,676.39 4,854.40 6,258.40 7,953.38 9,934.87 12,201.74  15,105.43 17,037.10
Non-insured 1,159.13 1,179.50 1,188.59 1,166.50 1,112.79 1,013.35 865.48 654.38 373.83 3.11 3.56
Government & Donors 3,010.19 3,416.25 3,856.47 4,329.93 4,862.96 5,431.62 6,068.40 6,742.00 7,492.15 8,327.72 9,258.64
Personnel Emoluments 1,249.14 1,445.88 1,662.76 1,899.71 2,170.42 2,463.42 2,795.98 3,152.47 3,554.41 4,007.60 4,518.57
Administration 93.62 103.45 113.80 124.61 136.45 148.73 162.12 175.90 190.85 207.07 224.67
Service 929.98 1,052.04 1,183.54 1,324.08 1,481.32 1,647.97 1,833.36 2,028.16 2,243.65 2,482.04 2,745.76
Investments 737.45 814.88 896.37 981.53 1,074.77 1,171.50 1,276.93 1,385.47 1,503.24 1,631.02 1,769.65
BALANCE (Surplus/Deficit) 2227 (500.39) (749.64) (985.46) (1,280.23) (1,650.20) (2,134.29) (2,696.75)  (3416.67)  (4,285.89) (4,823.37)
As % of Income 0.4% -8.3% -10.7% -12.0% -13.4% -14.9% -16.7% -18.4% -20.4% -22.4% -22.5%
RESERVES at the end of the year 416.70 (83.70) (833.33) (1,818.80) (3,099.03) (4,749.23) (6,883.52) (9,580.27)  (12,996.93)  (17,282.82) (22,106.19)
FUNDING RATIO 0.06 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00




Annex 8

List of participants of the Health Budget Training Retreat
(9-11 November 2007, Volta Hotel, Akosombo)

Attendance List
National Health Insurance Authority

1. Mr. Ras Boateng

2. Mr. Nathaniel Otoo

3. Mr. O.B. Acheampong

4. Ms. Aimee Yuori

5. Ms. Lydia Dsane-Selby

6. Mr. Francis Asenso-Boadi

7.  Mr. Ahmed A. Imoro

8. Mr. Benjamin Kusi

9. Mr. Emmanuel Bruce Atta
Ministry of Health

10. Dr. Eddward Addai

11. Mr. Alhaji M. Muwiru

12. Mr. Kwakye Kantor

13. Ms. Lindsey Craig
Facilitators

14. Mr. Ben Odoteye Asumang

15. Mr. Benjamin Markin Yankah

16. Mr. Neil Tagoe

17. Mr. David Lambert Tumwesigye
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