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EXECUTIVE SUMMARY

Economic and financial analysis units and the like within public institutions in certain Latin American
countries are generally a recent development associated with health reform activities. They typically
reside at middle- to upper- decision-making levels or directly advise upper-level authorities such as
ministers and secretaries of health.

These units are generally dedicated to studying financing and transfer mechanisms, development of
national health accounting systems, health policies, and economic evaluation of health systems. Their
focus tends to be more the study and analysis of these issues rather than monitoring, development, or
implementation of policies and plans.

In practically all the cases analyzed (except Colombia), these units differ from the administrative and
financial development units within their institutions, and they do not necessarily coexist as part of these
departments or organizational level. However, they are highly dependent on the information generated
by these financial administrative areas in order to study and analyze the financing. In general, these
entities are small units, departments, or divisions, but staffed with highly qualified professionals.

The creation of a Financial and Economic Analysis Unit will benefit from the Integral Health Insurance
(SIS) personnel’s familiarity with provider financing, micro-allocation of resources and provider
functioning, as acquired through experience with verification and payment functions carried out under
SIS. However, SIS also faces some barriers in developing the new unit. For instance, to date there has
been no focused training for the human resources that are to make up the new unit.

The Financial and Economic Analysis Unit should focus on the development and use of economic analysis
tools to formulate and implement health policies, especially in the financial area of SIS. The goal is to
maximize efficiency and equity in the distribution of public resources. The Unit should also serve to
broaden the State’s knowledge regarding the health needs of the population and contribute to the
design, implementation, and improvement of health policies and programs. To this end, the Unit will
provide specialized technical assistance and support in the area of health economics and financing as well
as in interrelationships between the health sector and SIS with other social service areas.

The main responsibilities of this type of unit include: development of mechanisms to allocate resources;
development of payment incentives and mechanisms; actuarial and population risk analysis; organization
of health systems; evaluation and monitoring of key players within the system, especially providers;
economic analysis of policies and programs; analysis of the relationship between health and economic
development; application of economic policy in the drug market; development of prioritization and
economic evaluation instruments; development of formulas for allocating resources and costs; and
analysis of survey data. However, given SIS’s limitations and priorities, we recommend that the unit
focus on provider financing and payment mechanisms. This issue can be addressed on three levels:
financing mechanisms for territorial budgets, financing mechanisms for first-level care, and financing
mechanisms for hospitals. A second priority area should be risk analysis and insurance.

To carry out these functions, we recommend that the unit build gradually. The initial unit should be
staffed at minimum with a chief economist, two economists or specialists in related fields to address
priority areas, a physician specialist in public health or epidemiology, and a data processing or statistics
specialist.
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1. INTRODUCTION

The Integral Health Insurance (SIS) is a decentralized public organism within the Peruvian Ministry of
Health (MINSA). Its mission is to provide for the health of persons without insurance, prioritizing
vulnerable populations in situations of poverty and extreme poverty.

SIS emerged from the fusion of the Free Student Health Insurance program and the Maternal and Child
Health Insurance program for expectant mothers and children under the age of 5. The programs
merged in 2001and became SIS. The entity was legally formalized in January 2002.

Since its inception, within the context of the reform, SIS has focused on addressing the target
population’s limited access to health services by the target population, due to economic as well as
cultural and geographic barriers. Furthermore, SIS is responsible for financing individual health services.
To this end, SIS seeks to improve efficiency in allocation of public resources. However, SIS currently
administers only a part of the resources not associated with human resources. It is hoped that in
coming years the amounts will increase significantly.

SIS operates within the context of Peru’s universal health insurance reform. It is the main public policy
expression of the expansion of health insurance and is charged with enrolling the target population
groups noted above.

In this context, the assistance of Health Systems 20/20 (HS 20/20), and of Bitrán & Asociados (B&A) in
particular, was aimed at supporting SIS’s ability to implement cost studies for health problems by
estimating the observed cost of 3 health problems in 3 geographic areas (a total of 9 health facilities,
including about 320 case histories); building the foundation for an evaluation and fee adjustment system;
and recommending sustainable responsibilities for a Financial and Economic Analysis Unit so that SIS
would be capable of continuing to research topics relevant to its mission.

This document is one of three reports. Its objective is to propose key responsibilities for a Financial and
Economic Analysis Unit within SIS, that will concentrate the research role and policy design in such a
way that the unit can capitalize on SIS’s past experience as well as the acquired experience during the
technical assistance exchanges.

This report was developed in collaboration with designated SIS personnel from the financing and
operations departments as well as various decentralized offices (Lima Oeste, Huancavelica, La Libertad
and Amazonas). We set up this relationship intentionally, to facilitate the staff’s internalization of the
proposed ideas and methodologies and to advance SIS’s economic and financial management capacity.

The next section of this report relates recent experiences with health economic-financial analysis units
within the public sector in other Latin American countries. We describe the objectives, main
responsibilities, position within the hierarchy, and available resources and capacity of these units.

In Section 3, we describe SIS’s financial functions, in the context of the current restructuring, and explain
how these can be incorporated into the new proposed unit. Finally, in Section 4, we present a concrete
proposal for the organization of the Financial and Economic Analysis Unit within SIS’s financing
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department. We include a proposal of its objectives, responsibilities, a prioritization of functions, and a
proposal for resources and capacity required in order to initiate the new unit as quickly as possible.
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2. ANALYSIS OF SOME LATIN
AMERICAN COUNTRIES’
EXPERIENCE WITH HEALTH
ECONOMICS AND FINANCING
UNITS

This section reviews some Latin American (LA) countries’ experiences with health economics research
units in public institutions, as background for the Economic and Financial Analysis Unit proposal for SIS.
Below is a descriptive summary of the experience of Health Economics or similar units, within health
institutions in countries such as Brazil, Chile, Uruguay, Argentina, Mexico, Colombia and Costa Rica, in
terms of functions and objectives, position within the organizational structure, and main tasks and
responsibilities.

TABLE 1 DEPARTMENTS OF HEALTH ECONOMICS AND FINANCING OR SIMILAR, IN LATIN
AMERICAN COUNTRIES

Country Health institution Supervising department
or area

Name of department or
unit

Brazil Ministry of Health Secretary of Science,
Technology, and Strategic
Inputs for Health

Department of Health
Economics

Chile Ministry of Health Division of Health Planning –
Subsecretary of Public Health

Department of Health
Economics

Chile National Health Fund Department of Planning Subdepartment of Health
Economics

Mexico Secretary of Health Directly under the Secretary
of Health

Economic Analysis Unit

Uruguay Ministry of Public Health General Office of the
Secretary of State

Division of Health Economics

Argentina National Ministry of Health Directly under the National
Ministry of Health

Strategic Health Research Unit

Colombia Ministry of Social Protection Technical Vice Minister General Financing Office
Costa Rica Ministry of Health National Office of Health

Development
Health Financing and
Expenditure Office

El Salvador Ministry of Health Planning Office Planning Office
Paraguay Ministry of Public Health and

Social Welfare
Office of Planning and
Evaluation

National Health Accounts
Department

Chile Health Superintendence Health Superintendence Research and Development
Department

Dominican
Republic

Ministry of Health Technical Subsecretary National Health Accounts Unit

Source: Author and information adapted from de www.paho.org
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Health economic and financial analysis units and the like within public institutions are generally a recent
development associated with the activities and demands that emerge from a health reform process.
They typically reside at middle- to upper- decision-making levels. These units study financing and
transfer mechanisms, national health accounts, health policies, and economic evaluation. Functionally,
they tend to focus more on the study and analysis of these issues than on monitoring, development, or
implementation of policies and plans. In general, these units have separate functions from the
administrative and financial development functions of the institution to which they belong, and they are
small units staffed with professionals with higher qualifications than the average for their institution.

TABLE 2 MAIN RESPONSIBILITIES AND HUMAN RESOURCES’ CAPACITY OF
DEPARTMENTS OF HEALTH ECONOMICS AND FINANCING OR SIMILAR UNITS IN SOME

LATIN AMERICAN COUNTRIES

Country Name of department or
unit

Primary tasks Number of
staff

Brazil Department de Health
Economics

Health policies, financing, health accounts,
economic evaluation, medications

8

Chile-
MINSAL

Department de Health
Economics

Health policies, reform, health accounts,
economic evaluation

7

Chile-
FONASA

Subdepartment de Health
Economics

Health policies, mechanisms for allocating
resources and salaries

2

Mexico Economic Analysis Unit Financing, equity, medications policy 4
Uruguay Division of Health Economics Reform, National Health Fund, development of

providers, medications
6

Argentina Strategic Health Research Unit Health policies, financing, territorial equity in
financing, medications

8

Costa Rica Health Financing and
Expenditure Office

Health accounts, economic evaluation, HIV
spending and financing

4

El Salvador Planning Office Health accounts, budget, management of
economic-financial indicators

1

Paraguay National Health Accounts
Department

Health accounts, financing 2

Chile – SIS National Health Accounts Unit Reform evaluation (financing, organization,
provision), regulation of the health system

4

Source: Author and information adapted from de www.paho.org

Below we analyze the selected1 international experiences according to four main criteria: objective for
creating the unit or department; main responsibilities or tasks; position within the hierarchy; and
resources and capacity.

2.1 BRAZIL

2.1.1 OBJECTIVES OF THE DEPARTMENT OF HEALTH ECONOMICS

For the Brazilian Ministry of Health, health economics is “the field of knowledge regarding the
development and use of economic tools to analyze, formulate, and implement health policies. This
process involves analyzing and developing methodologies for financing the system, mechanisms for

1 Countries were selected based on availability of public information for Latin America.
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allocating resources and containing costs, and evaluating technologies. The goal is to maximize efficiency
and equity in the distribution of public health resources.”2

2.1.2 RESPONSIBILITIES

One of the main tasks of Brazil’s Department of Health Economics (DHE) is managing the Bank for
Health Prices (BHP), an internet database of the prices that various institutions pay for medications,
medical and hospital supplies, and drug expenditures. The department also maintains an information
system on public budgets for health, called SIOPS. This system gathers and systematizes data on income
and expenses for public health actions and services within the three levels of the Brazilian government
(State, Federal, and Municipal). It also maintains a network called Rede Ecos that functions as a space to
exchange and discuss health economics ideas.

The Department also hosts the Health Economics Seminar of Brazil annually, which serves as a space to
present topics on health economics in an environment conducive to integration among technical teams
within the Ministry, as well as other interested entities and professionals.

Additionally, the Department is responsible for monitoring production costs of health facilities and
maintains a database with information from providers, obtained via a SGCH questionnaire.

Finally, DHE carries out applied health economics studies in Brazil.

2.1.3 POSITION OF THE DEPARTMENT OF HEALTH ECONOMICS WITHIN
THE MINISTRY OF HEALTH

The Department of Health Economics is dependent on the Secretary of Science, Technology, and
Strategic Inputs for Health. It is one of 5 secretaries within the Brazilian Ministry of Health.
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FIGURE 1 POSITION OF THE DHE WITHIN THE MINISTRY OF HEALTH OF BRAZIL
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This position gives the department a high level of decision-making power for an organism the size of the
Brazilian Ministry of Health. It is a second-level decision maker, after the Secretary of Health.

2.1.4 CAPACITY

The department is staffed by eight professionals, including physicians and economists, and it is
horizontally related to the other departments within the Secretary.

2.2 ARGENTINA
Within the Argentine National Ministry of Health and Environment, the unit responsible for economic
and health financing analysis is the Strategic Health Research Unit (SHRU), under the Civil Office of the
Cabinet of the National Ministry of Health and the Environment.

2.2.1 OBJECTIVE OF THE SHRU

The SHRU’s main objectives are to broaden the State’s knowledge regarding the population’s health
needs and contribute to the design, implementation, and perfection of health policies and programs.
Concrete tasks include providing specialized technical assistance and support in the area of health
economics and interrelationships between the health sector and other areas.2

2 Information available from www.msal.gov.ar
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2.2.2 RESPONSIBILITIES

From a general perspective, the SHRU is responsible for analyzing the economic and social impact of
policies at various governmental levels. The SHRU monitors and evaluates key social and economic
indicators for health, makes projections for health indicators and develops health-related projects.

Specifically, the SHRU focuses on the market and on the price of drugs in particular, national and
provincial health expenditures, analysis of health transfers, and the development of national health
accounts. The SHRU also manages international agreements that impact the health sector, an area
important in linking health and development, as set forth in the Millennium Development Goals.

2.2.3 POSITION OF THE SHRU WITHIN THE MINISTRY OF HEALTH AND
ENVIRONMENT

As noted, in Argentina the SHRU resides directly under the highest level of decision makers, that is, the
Ministry of Health and Environment, forming part of its cabinet.

FIGURE 2 POSITION OF THE SHRU WITHIN THE MINISTRY OF HEALTH AND
ENVIRONMENT OF ARGENTINA
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2.2.4 CAPACITY OF THE SHRU

The SHRU is staffed by 8 professionals, mainly health economists.
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2.3 URUGUAY
The recently implemented health system reform in this country created a patent need for a specialized
team to address health economics and financing issues.

Therefore, in March of 2005, the new government created the Division of Health Economics (DHE)
within the Uruguayan Ministry of Public Health almost as it took office. The Division first took on the
financial and economic monitoring of collective health care facilities. The Division has also provided
technical assistance to some facilities and has intervened in two cases in regulatory issues that came to
light. The creation of this Division was in important step in the reform process in Uruguay.3

2.3.1 OBJECTIVES OF THE DIVISION OF HEALTH ECONOMICS

The General Office of the Secretary, an organism dependent on the Ministry (with the status of
subsecretary or secretary of health) contains the Division of Health Economics and other divisions. This
Office was responsible for designing and implementing the Uruguayan health reform. In effect, the
authorities understood that if they were to create an integrated national health system, appropriate
planning capacity was necessary to address the regulatory complexities of a mixed health system (public
and private).

2.3.2 RESPONSIBILITIES

The system has undergone a fairly global reform, with changes to the model of care, health management
process, and financing system. The Division is responsible for a broad array of tasks, including, for
example, addressing regulatory issues that have emerged from the reform process, introducing a
financing model that includes the new Solidarity Fund, and developing a National Health Fund, whose
function is to centralize health financing.

2.3.3 POSITION OF THE DIVISION OF HEALTH ECONOMICS WITHIN THE
MINISTRY OF PUBLIC HEALTH

The Ministry of Public Health of Uruguay includes 3 offices, one of which is the General Office of the
Secretary. The Health Economics Division is dependent on this office.

3 See www.msp.gub.uy
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FIGURE 3 POSITION OF THE DHE WITHIN THE MINISTRY OF PUBLIC HEALTH OF
URUGUAY
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Source: Adapted from http://www.msp.gub.uy

2.3.4 CAPACITY

The new Division includes two departments. The Department of Health System Regulations is
responsible for reform issues such as developing a national health fund and creating and monitoring the
national health accounts. The Department of Economic Analysis and Support for the Health System is
responsible for gathering data from the Ministry’s previous health economics studies and applying them
to current realities; developing new monitoring indicators, especially those relating to the new
management and care model; and integrating public and private health care systems.

The Division is staffed by 6 professionals, including economists, physicians, lawyers, and political
scientists from different areas of the Ministry.

2.4 CHILE
The Department of Health Economics was created in 2003 within the Chilean Ministry of Health, as the
country prepared to reform its health system. The new unit inherited the functions previously carried
out by the Ministry’s research department, under the Cabinet of the Minister.

In 2007, an additional Health Economics Subdepartment within FONASA was created, after the Health
Superintendence’s research and development department began carrying out significant studies on
financing and applied economics within the health system in 2005.
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2.4.1 OBJECTIVES OF THE DEPARTMENT OF HEALTH ECONOMICS

The objectives of the Department of Health Economics within the Chilean Ministry of Health are to:
make technical contributions in the field of health economics to the decision-making process for sector
policies; research issues regarding resource allocation; propose solutions towards favorable health
outcomes; analyze, evaluate, and propose policies for health resource allocation, especially as regards to
the health reform; and advise the Ministry on issues regarding economic and financial management of
health and economic issues within the Chilean health system.

In 2005, MINSAL’s structural organization was altered as the health reform laws were enacted. The
Health Economics Unit became a Department, now dependent on the recently created Division of
Health Planning under the Subsecretary of Public Health, one of two subsecretaries under the Ministry
created by the new law.4

2.4.2 RESPONSIBILITIES OF THE DEPARTMENT OF HEALTH ECONOMICS

Since 2006, the main responsibility of the department has been to carry out research in support the
reform process, such as cost verification studies for the health guarantees (GES), and economic
evaluation (cost-effectiveness) of new conditions to be incorporated into the GES.

The department has also researched the Regional Secretaries of Health’s (SEREMIS) health financing and
health resource allocation processes. These entities assumed responsibility for the non-assistential
component of public health after the reform in Chile’s regions and are independent from the Health
Services that operate the health provider networks in the regions.

To add to the State’s understanding of the economic impact on families, the department has also carried
out household surveys on health spending (financial protection). Another important step has been the
development of satellite health accounts.

2.4.3 POSITION OF THE DEPARTMENT OF HEALTH ECONOMICS WITHIN
THE MINISTRY OF HEALTH

The Department of Health Economics is dependent on the Health Planning Division, under the
Subsecretariat of Public Health. This also recently created Division incorporated the departments of
Epidemiology, Statistics, and Health Economics. The idea was to create an organic integration of
departments to facilitate dialogue between health and economic areas.

4 Until this time, there had only been a subsecretary of health. Today, along with the subsecretary of public health there
is a subsecretary of health provider networks.
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FIGURE 4 POSITION OF THE DEPARTMENT OF HEALTH ECONOMICS WITHIN THE
MINISTRY OF HEALTH OF CHILE

Ministry of
Health

Public Health
Subsecretariat

Finance and Internal
Management Division

Health Care Networks
Subsecretariat

Health Planning
Division

Disease Prevention and
Control Division

Health
Economics

Department

Health Policies Division

Health Care Networks
Management Division

Budget and Investment
Division

Epidemiology
Department

Statistics
Department

People Management and
Development Division

Primary Care Management
Division

Source: Developed using information from http://www.minsal.cl

2.4.4 CAPACITY

The department is staffed with 7 professionals, mainly economists. The staff shares tasks with analysts
and engineers. The team, however, lacks a consulting physician or epidemiologist.

2.4.5 SUBDEPARTMENT OF HEALTH ECONOMICS WITHIN FONASA AND
THE HEALTH SUPERINTENDENCE

Within FONASA, the Subdepartment of Health Economics is dependent on the Institutional Planning
Department (in turn dependent on the Fund Office). Its tasks are to advise the institution regarding
development and monitoring of strategic projects to ensure realization of institutional objectives; carry
out necessary studies on health economics; and facilitate and manage cooperative and international
relationships.

Specific functions include advising FONASA’s board and institutional authorities on health economics
and social security issues, in order to support institutional development and contribute to the design,
development, and execution of public health policies within the Ministry.

The subdepartment has organizational ties to the Department of Institutional Planning, the Systems and
Processes Monitoring subdepartment, and the Statistics subdepartment.
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Finally, the Health Economics subdepartment within FONASA is a small unit, staffed by only 3 people: a
physician with a graduate degree in Health Economics and 2 economists.

FIGURE 5 POSITION OF THE SUBDEPARTMENT OF HEALTH ECONOMICS WITHIN FONASA
OF CHILE
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The Chilean Health Superintendence5 also contains a research and development department that carries
out studies of health economics and financing. This function has been strengthened as part of the
reform. Furthermore, the Superintendence now analyzes the entire health sector, including the public
and private health sector, via evaluation and monitoring of initiatives and the application of the approved
economic regulatory framework for the private health sector (ISAPRES), covering such areas as price
regulation, risk adjustment among insurers for guaranteed services, regulation of plans, and other
initiatives. This department is one of the staffing and advisory departments within the Superintendence
of Health, and the two Intendants that make up the institution: Intendant of funds and insurance, and
Intendant of providers. The research and development department is staffed by 4 professionals assigned
to those topics, including 2 economists and 2 physicians with graduate degrees in Health Economics.

5 See www.supersalud.cl
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2.5 OTHER EXPERIENCES

2.5.1 THE ECONOMIC ANALYSIS UNIT OF MEXICO

The Economic Analysis Unit under the Mexican Secretary of Health is responsible for reviewing the
organization of the health system; analyzing economic issues, policies and programs; researching the
relationship between health and economic development; studying applied economic policy in the drug
market; and creating tools for prioritization and economic evaluation, formulas for allocating resources
and costs, and analysis of survey data. It is dependent on the authority (the Ministry) and is staffed with
4 professionals.

FIGURE 6 POSITION OF THE ECONOMIC ANALYSIS UNIT WITHIN THE SUBSECRETARY OF
HEALTH OF MEXICO
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Source: www.paho.com, and courtesy of Dr. Amparo Gordillo

According to this structural organization, the Economic Analysis Unit has two offices, one for economics
and health and the other for health financing policies.
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2.5.2 GENERAL FINANCING OFFICE OF COLOMBIA

The Colombian General Financing Office within the Ministry of Health, apart from the regular duties of a
financing office in terms of application of financing sources, is responsible for tracking the sector’s
revenue and managing special funds. One such fund is the Solidarity Fund (FOSYGA), which finances the
risk-adjusted rates introduced by the reform.

FIGURE 7 STRUCTURE OF THE GENERAL FINANCING
OFFICE WITHIN THE MINISTRY OF SOCIAL
PROTECTION OF COLOMBIA
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Source: www.paho.com and courtesy of Dr. Amparo Gordillo

2.5.3 HEALTH FINANCING AND EXPENDITURE OFFICE OF COSTA RICA

The Financing and Expenditure Unit within the Costa Rican Ministry of Health is responsible for
reviewing health investments, financing, and expenditures. Priority areas are promoting efficiency,
effectiveness, and equity in financing and allocation of benefits, as well as ensuring that resources are
spent in accordance with the population’s needs. It is also responsible for the satellite health accounts
and economic evaluation of health technologies.

2.6 CONCLUSIONS FROM THE INTERNATIONAL ANALYSIS
Economic analysis units and the like within public institutions in certain Latin American countries are
generally a recent creation associated with health reform activities. They typically reside at middle- to
upper- decision-making levels or directly advise upper-level authorities such as ministers and secretaries
of health.
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These units are generally dedicated to studying financing and transfer mechanisms, developing national
health accounting systems, designing health policies, and conducting health economics evaluations. Their
focus tends to be more the study and analysis of these issues rather than monitoring, developing, or
implementing of health policies and plans.

In practically all the cases analyzed (except Colombia), these units were distinct from the administrative
and financial development units within their institutions, and they were not necessarily part of the same
department or organizational level. However, they were highly dependent on the information generated
by these financial administrative areas in order to study and analyze financing.

Finally, these entities were small units, departments, or divisions, but staffed with highly qualified
professionals.
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3. FINANCIAL AND ECONOMIC
ANALYSIS FUNCTIONS WITHIN
THE CONTEXT OF SIS’S
RESTRUCTURING

3.1 BACKGROUND
The current manual describes SIS’s functions and defines its organizational structure, separating its
functions from the general functions of the institution. The manual lays out 7 types of governing bodies
within SIS:

1. Executive bodies

• Director of SIS

• Vice director of SIS

2. Consulting body

• Advisory board

3. Auditing body

• Internal auditing office

4. Monitoring bodies

• Legal monitoring office

• Planning and development office

5. Supporting bodies

• Secretary general

• Administration office

• Information and statistics office

6. Operational bodies

• Marketing manager
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• Operations manager

• Finance manager

7. Decentralized bodies

• Decentralized SIS offices

The logic of the organization is that there should be a direct line between the executive bodies and the
operational bodies. This relationship provides continuity and smooth functioning within the institution.
Other governing bodies support these entities, including monitoring bodies and bodies that work
directly with local organizations and beneficiaries.

The vision and mission of SIS is focused on developing the universal health insurance program by
managing the funds allocated to financing individual health care services, with a special emphasis on
facilitating access to the most disenfranchised segment of the Peruvian population.

SIS is part of the State’s larger health policy and is dependent on the Ministry of Health. Its objectives
within the sector include developing a public health insurance program; promoting equitable access to
health services, especially among the segment of the population not covered by the health social
security; and promoting a culture of insurance among health system beneficiaries.

SIS’s responsibilities include not only tasks associated with financing but also evaluation of quality of care,
including consumer satisfaction ratings, to facilitate access to quality care services. Increasing enrollment
in the program, therefore, is a primary objective.

With the collaboration of the consulting team, SIS developed a reflection process and a proposal for
reorganization. The mission, vision, and objectives of the institution as set forth by law did not change
substantially as a result of this process. What did change significantly were the governing bodies
proposed for the institution. The newly proposed bodies were the following:

1. Upper level governing bodies

• Administrative board

• General Manager

• General Vice Manager

• Secretary General

2. Monitoring bodies

• Institutional monitoring body

3. Advising bodies

• Legal advising office

• Budget and planning office
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4. Supporting bodies

• Administrative office

• Marketing office

• Consumer defense office

• Information, telecommunications, and statistics office

5. Operational bodies

• Health service provision manager

• Finance manager

• Decentralized management manager

6. Decentralized bodies

• Decentralized offices of the Integrated Health Insurance Program (SIS)
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FIGURE 8 PROPOSED ORGANIZATIONAL STRUCTURE FOR SIS
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The proposed organizational structure was sent to MINSA for approval and confirmation; however,
certain significant changes were made, which we will attempt to summarize below.6

There was a change in nomenclature, moving back from the concept of managers to the concept of
offices, which is more in accordance with SIS’s public nature. This change did not alter the proposed
executive board (administrative board in the proposal), director (general manager in the proposal), and
executive subdirector (general vice-manager in the proposal) within the upper level governing body of
the organization. Nor did it substantially affect the importance or roles of the operational, supporting,
or monitoring bodies. Two changes, however, were more substantial. First, one of the supporting
bodies, the social marketing body in the proposed SIS structure, became an operational body; second,
the manager (director) of the decentralized offices was placed directly under the executive vice-director
of the organization.

6 These indicators were collected from Mr. Francisco Huerta during a workshop for this Project on January 16, 2008 in
Lima.
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In the proposal submitted to MINSA, the operations manager remained, under the name “manager of
decentralized organisms,” while the idea of an insurance manager was discarded, as its functions would
have been redundant with those of other units.7

3.2.1 DISCUSSION AND CHARACTERISTICS OF THE PROPOSED
ORGANATIONAL STRUCTURE FOR SIS

After discussion with the consulting team, it was settled that some of the projected insurance
management functions would be assigned to the Economic and Financial Analysis Unit within the
Financing Office and that the management of decentralized organisms would be assigned to the new
health services manager position.

Later, this last decision was reversed, restoring independent management of decentralized organisms (as
separate from health services management). In addition, the committee decided to assign some
operational functions that had been defined as part of insurance to areas outside of the Economic and
Financial Analysis Unit (such as management of incorporated agreements, which can be considered part
of marketing and evaluation of insurers), preserving actuarial analysis and other research tasks.

In addition, the management of health care services was to be absorbed by the proposed monitoring
body, despite the fact that some of these functions were to be assigned to Economic and Financial
Analysis Unit (including some that had previously been assigned to the proposed but later eliminated
insurance manager position).

If an office was missing from the initial proposal, it might have been a body dedicated to quality control
for medical care. However, this function had been absorbed by the health services manager in the final
proposal. We also noted that in our judgment, the unit might benefit from a manager for decentralized
ODSIS administration, and therefore the definitive proposal included a manager of decentralized
organisms.

Furthermore, we suggested that it might be beneficial for the planning office to leave budgetary functions
in the hands of the financial management office and instead focus more on evaluation of SIS’s
performance as an institution, monitoring of consumer satisfaction, and possibly marketing. The first
suggestion was based on the concept that the budgetary functions, planning and administration of cash
flow (financing), should not be divided among offices. If the officials insisted on dividing the functions,
the consultants recommended that the functions of the planning office be very clearly delineated, and
exclusively focused on annual planning and institutional evaluation (strategic planning).

Additionally, we suggested that the Economic and Financial Analysis Unit act as a supporting, non-
operational unit. As such it could focus on actuarial and risk analysis (functions very clearly delineated in
the proposal) as well as researching fee, payment and cost schemes, such as financial and performance
evaluating of health care services, and likely other topics as well as we will see below.

The fundamental and (and still unsettled) tensions within the proposed organizational structure for SIS
were between the budgeting and finances functions; between the services department and decentralized
offices; and regarding quality-control functions. The structure also lacked a definitive description of the
Economic and Financial Analysis Unit (the area in which we were to provide support). The consulting

7 Organizational Regulations and Functions of the Integrated Health Insurance Program (Committee Proposal presented
as Leadership Resolution Nº 0171-2007/SIS).
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team also advised that if incorporated agreements were to be managed by the Economic and Financial
Analysis Unit they would become part of the task of marketing and financial development. Furthermore,
neither the budget evaluation function, which emerged from the proposed insurance manager position,
nor the creation and administration of interinstitutional agreements appeared to be part of the
economic and financial analysis role.

In sum, the initial proposal had the advantage of a simplified structure but the disadvantage of possibly
undervaluing certain functions such as administration of the decentralized SIS organisms and monitoring
quality of medical care, while overburdening the Economic and Financial Analysis Unit with roles not
directly relevant to its mission.

The current proposal is an improvement. However, there remains an apparent excess of upper level
management bodies, which, along with the abundance of advisory and support bodies, poses the risk of
an overdimensioned institution. In addition, the current proposal leaves the budget-financing tension
unresolved.

The proposal as finally approved by MINSA is described above. As noted, the approved version changed
the nomenclature, moving from a concept of managers to one of offices, which is more in accordance
with SIS’s public nature. Apart from this change, the proposed hierarchy of the organization was not
modified. Nor were the significance or roles of the operational, supporting, or monitoring offices
altered. The most significant change was that the supporting, social marketing, operational management,
and decentralized offices units were placed under the direct management of the executive vice-director.
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4. ECONOMIC AND FINANCIAL
ANALYSIS UNIT WITHIN SIS

4.1 ECONOMIC AND FINANCIAL ANALYSIS FUNCTIONS OF SIS
SIS’s main role is to finance (partially, to date) individual health services provided to affiliates of any of its
modalities or plans, via the mechanism it deems appropriate. This implies that the institution engages in
contracts or other types of agreements with providers. SIS, therefore, should carefully control and
monitor financing resources that flow toward providers and ensure compliance with relevant norms and
instructions as dictated by Ministry of Health.

4.1.1 FINANCING OFFICE

The Financing Office is responsible for defining financial and administrative policies, managing financial
processes, and developing economic and budgetary resources of SIS to finance public providers. It must
also manage collection of fees and premiums (in the semi-subsidized regimen), record income, and make
budgetary adjustments for the funds that SIS plans to allocate to providers. The finance manager
therefore must design, propose, and implement a financial administration model to fulfill SIS’s insurance
role, defining financing, transfer and payment mechanisms for health providers according to agreements
and instruments as defined.

The Financing Office must propose an annual projected budget for provider payments to the Director of
SIS, carrying it through the stages of formalization and distribution to the budgetary frameworks within
the different programs, plans, health territories, and facilities under MINSA. The Office must therefore
design, propose, and implement the mechanisms and annual instructions for budgeted resources,
financial planning, and the treasury; authorize transfers to health providers; determine the operating
expenses budget; and distribute and monitor the financial resources administered by SIS.

The Office must also manage the financing, design, and evaluation of any fee collection systems for
consumers and institutions under SIS, including the design of policies, norms, and procedures for direct
collection of payments, and financial management of potential contracts with third parties to collect
indirect fees (for example).

The Financing Office is also responsible for developing health economics studies. It applies the results of
such studies in advising the Office and other bodies within the institution on issues of health economics
and financing to support SIS’s institutional development. It can also contribute to the design,
development, and execution of public health policies within the Ministry. Specifically, the office carries
out studies of the health needs and demand for services of the beneficiary population; evaluates the
supply of services available within the public provider network; and on a national level, supports the
design of SIS products and services to satisfy emerging and unmet needs or increase the health benefits
to the beneficiary population.
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Finally, this Office is responsible for researching costs, defining fee schedules, and developing payment
mechanisms (fee schedule and payment system policies) to finance services. This task also covers fee
policy.

FIGURE 10 FINANCING OFFICE WITHIN SIS
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Source: SIS: taken from the committee’s proposal.

4.2 ECONOMIC AND FINANCIAL ANALYSIS UNIT WITHIN SIS
The creation of the Economic and Financial Analysis Unit is part of SIS’s current situation, in particular,
within the Financing Office.

The Economic and Financial Analysis Unit can benefit from SIS personnel’s familiarity with provider
financing, micro-allocation of resources and provider functioning, acquired through experience with
verification and payment functions carried out under SIS.

Furthermore, the technical teams within SIS seem to show a good disposition and openness to new
training and carrying out new projects. In addition, although SIS is a relatively new entity, providers
recognize the growing importance of SIS in terms of financing, which affords it recognition. The fact that
the entity has a good understanding of the providers’ situation is also an important asset.
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TABLE 3 SWOT ANALYSIS FOR CREATING AN ECONOMIC AND FINANCING ANALYSIS
UNIT IN SIS

Strengths Weaknesses
Experience with provider financing Administrative instability (change of director and

team)

Motivated human resources team Lack of momentum to train staff in certain relevant
areas

Knowledge of financing processes Lack of definition in functional relationship with
MINSA

Providers recognize SIS’s role in financing Negative effect on SIS’s image of corruption issues

Opportunities Threats
Legal support for process of assuming functions such
as social security for health

Certain ambiguity of MINSA policies regarding SIS,
which tends to slow the processes

Perception of belonging to a time of change, in the
context of a reform

Pressure to achieve results in unrealistic timeframe

Process of restructuring SIS

Clarity within the institution regarding the need to
strengthen economic analysis

Source: Authors, based on interviews and meetings with SIS and MINSA

However, SIS also has certain weaknesses in its capacity to develop the new unit. For example, its
organizational plan lacks stability, as seen above, which may result in shifting priorities and projects.
Furthermore, the entity has failed to provide focused training for the human resources that are to make
up the new unit. Moreover, SIS has undeniably lost some prestige due to the actions of certain
individuals who have stained its credibility.

In addition, even though there is legal support for SIS functioning and growth, there is a lack of clarity
regarding its proposed functions within MINSA. This limitation may threaten its ability to carry out
tasks associated with developing the system’s knowledge base and its economic and financial parameters,
such as proposals for change and development.

Finally, the pressure to achieve results quickly may impede SIS’s ability to calmly assess the magnitude of
some of the tasks it has undertaken, some of which are assigned to this new unit, such as the design of
new payment mechanisms.

4.2.1 OBJECTIVES

The Economic and Financial Analysis Unit seeks to provide continuity for the health system’s acquired
experience and knowledge in economics and financing.
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Furthermore, the unit will assist in developing and applying economic tools to analyze, formulate, and
implement health policies, especially within the financial area of SIS. This task will involve analyzing and
developing methodologies for financing the system, mechanisms for allocating resources and containing
costs, and evaluation of technologies. The goal is to maximize efficiency and equity in the distribution of
public health resources.

The Unit should also serve to broaden the knowledge on the health needs of the population and
contribute to the design, implementation, and perfection of health policies and programs.

To this end, the Unit will provide specialized technical assistance and support in the area of health
economics and financing, as well as in the interrelationships within the health sector, and between SIS
and other social service areas.

4.2.2 RESPONSIBILITIES

The main responsibilities of this new unit include development of resource allocation mechanisms;
development of payment incentives and mechanisms; actuarial and population risk analysis; health system
organization; evaluation and monitoring of key players, especially providers; economic analysis of policies
and programs; analysis of the relationship between health and economic development; application of
economic policy in the pharmaceutical market; development of prioritization and economic evaluation
instruments; development of formulas for allocating resources and costs; and analysis of survey data.

The tasks that a unit of this type may take on are inarguably diverse. Given SIS’s limitations and
priorities, we recommend that the unit focus on provider financing and payment mechanisms. This issue
can be addressed on three levels: financing mechanisms for territorial budgets, financing mechanisms for
first-level care, and financing mechanisms for hospitals. A second priority area should be risk analysis
and insurance.

The following table displays a series of topics of interest that the unit should research. Findings will be
applicable to decision-making and policy development, evaluation of policies, and monitoring the
behavior of agents. Results of these studies will also be helpful in broadening knowledge in general
within the system financed by SIS, to support improved financial management and consumer knowledge.
This list of topics should be embarked upon gradually and progressively; that is, it is a list for medium-
and long-range planning.
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TABLE 4 QUESTIONS OF INTEREST FOR HEALTH ECONOMICS AND FINANCING ANALYSIS

Main questions Areas of interest
How health is financed and how SIS is financed Fiscal support

Copayments and out-of-pocket spending
Social security contributions
User fees
Other support

How financing is operated and how it is spent Health costs
Fee policies
Distribution of resources
Budget planning mechanisms
Transfer mechanisms
Payment mechanisms
Health spending

How the health system is organized and the role of
financing

Regional Health Offices
The decentralization process
Social Security for Health
The private health sector
Integration of care

How health providers are organized and the role of
financing

Regional networks
Primary care
Outpatient care in hospitals
Hospitals
Levels of coordination / integration
Technology and its evaluation
Human resources for health
Private care

What are the population’s health needs and how do
they evolve

Epidemiological evolution
Demographics
Morbidity
Mortality
Determinants of health
Demand for services

How risks are dealt with an financed in health Insurance
Population risks
Individual risks
Actuarial analysis
Regulation

How access to health works Barriers to access
Distribution of access
Access within the system
User satisfaction

Other: medications and supplies Spending on medications and supplies
Market functions
Level and evolution of prices
Distribution of medications and supplies
Purchasing systems

Source: Authors

4.2.3 FUNCTIONS

Among the financial management functions, certain tasks should be assumed directly by the new unit:
















