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The National Health Insurance Plan (NHIP)
What I’ll be sharing with you:
• Why the Government of Jamaica wants this.
• A little about the NHIP Subcommittee.
• The background for this project.
• A brief description of the main stakeholders and their priorities.
• Expected challenges to implementation of the Plan.
• Recommendations for a way forward.

Why a National Health Insurance Plan?

• Affordable healthcare is a basic human right. Isn’t it?
• Many Jamaicans suffer from serious illnesses that can be treated
or prevented at relatively low cost; from an economic point of
view health insurance just makes sense.

Vision 2030:
Jamaica, the place of choice to live,
work, raise families and do business.
• Jamaica can’t grow if Jamaicans aren’t healthy.

Why a National Health Insurance Plan?
• The broader the base of insured individuals the more the Plan
can provide effective risk sharing.
• Administrative systems established for the Plan will facilitate
payments throughout the health sector, reducing some of the
frictions that raise costs and inhibit participation.
• Data generated by a universal plan will be invaluable for
Government research and planning, and will help provide
context and justification for international assistance.

The NHIP Subcommittee
The National Health Fund of Jamaica (NHF) has established a
Board Subcommittee to:
“design and develop a sustainable health financing strategy
to support the implementation of a national health
insurance scheme for improving access to universal health
care.”
This Subcommittee comprises members of the Board of the
NHF and coopted members, who contribute their diverse skills
and experience toward making the NHIP a reality.

National Health Insurance – Past Efforts
Year

Proposal

1945

British West Indies Commission Report (Moyne Report)
Social Health Insurance for Formal Sector Workers
1960s Debates on a National Health Insurance (NHI) Scheme
1974

Green paper on a National Health System

1980s Proposals to have private insurers manage segments of NHI
1997

Green Paper on NHI – mandatory plan managed through a PPP

2003

National Health Fund (as a first step towards NHI)

Some Successes of Past Efforts
• Jamaica Drug for the Elderly Program (1996)
• Programme of Advancement through Health and Education
(2002)
• National Health Fund Card (2003)
• Government of Jamaica Health Card (2014)
• Government Insurance Schemes:
• PSMO
• NI Gold
• SGE
• GEASO
• GPASO

Stakeholders and their Priorities
Stakeholders:
• Jamaican citizens
• Public healthcare providers
• Private healthcare providers
• Private health insurers
• The Government, and the Opposition

Healthcare Challenges in Jamaica
Demographically:
• High incidences of Non Communicable Diseases (NCDs).
• High rate of obesity (about 25%)
• Large, and growing, elderly population who often can’t
or don’t access the services they should.
• High percentage of Jamaicans living in rural areas where
access to routine medical care is limited.
• Limited support for the many families caring for relatives
who cannot live independently.

Healthcare Challenges in Jamaica
Culturally:
• Social activities typically not active.
• Diets high in salt, fat, sugar and other carbohydrates.
• Tendency to treat, rather than prevent.
• Use of emergency care as primary care.
• Poor compliance with prescriptions.
• Faith in herbal and alternative treatments.
• Common belief that poor health just “happens”.

Healthcare Challenges in Jamaica
Administratively:
• Fragmented access to and provision of care.
• No comprehensive tracking of patients’ use of services.
• Poor coordination of services within facilities.
• Lack of resources, and theft of resources.
• Patients who can’t or don’t pay.
• Pressure on public hospitals from victims of violence and
motor vehicle accidents.

Design and Implementation Considerations
•
•
•
•
•
•
•

The benefits package – whom and what will it cover?
What payment model will we use?
What should administration look like?
How will we integrate with the private sector?
Where will we find funding?
Politics…?
How will we manage resistance to the Plan?

Managing Design and Implementation
•
•
•
•

Agree on fixed objectives for the Plan, with stakeholder input.
Define principles that will be used to guide decision making.
Make decisions with those objectives and principles in mind.
At every stage in the design of the Plan include options;
maintain flexibility to accommodate the unexpected.
• Monitor the project as it evolves, assessing the open options to
make the best choices at each step.
• Prioritize monitoring and clear communication.

The Benefits Package
•
•
•
•

Establish who and what must be covered to meet objectives.
Ensure that benefits packages will be perceived to be of value.
Encourage participation and optimal utilization by design.
Establish in advance which additional benefits will be offered if
the funds are available.
• Consider phased inclusion of benefits.
• Manage expectations, especially the public’s expectations of
premium levels.

Encouraging Optimal Utilization

Payment Model – How will we pay providers?
• Avoid excessively complex models that would raise
administrative costs and compromise buy-in.
• Balance the benefits of capitation over fee-for-service.
• Give providers incentives that align with the NHIP objectives.
• Consider inclusion of transparent risk-based components.
• Communicate to providers the benefits of the model that will
be used; for example, they will be far less resistant if they
know that under the NHIP they will be paid in full and on time.

National Identification System (NIDS)
On November 13, 2017 the National Identification
System (NIDS) Bill passed in the Senate. In brief, the expected
benefits of NIDS are:
• Unified registration across government agencies.
• Fast and reliable identification of criminal suspects.
• Reduction in fraud, tax evasion and money laundering
when persons executing transactions are properly
identified.

Administration and Data

The National Identification System can play an important role in the
administration of the NHIP, allowing for accurate tracking of
patients, and of the services provided.
Data generated by the NHIP will be invaluable to the Government
for monitoring population health and growth particularly if
coverage is universal, or near universal.

Administration and Data
The systems supporting the administration of the plan must:
• Identify patients accurately across the system.
• Facilitate prompt payments across the system.
• Generate the reports for monitoring of the Plan, and for use in
research and planning.
• Provide data as required for any risk-based Plan components.
• Be flexible. As the requirements for data capture or reporting
change or expand the systems must be able to keep step.
• The systems must be secure, and be trusted.

Integration with the Private Sector
In the absence of clear communication the NHIP will only ever be
seen negatively. If the private sector is included in planning they
can assist in defining mutually beneficial partnerships, and open
discussion with providers and insurers is paramount.
• Insurers could provide administrative assistance, such as with
the existing Government schemes, or participate in a
marketplace established to provide NHIP coverage.
• Providers could benefit from participation, with confidence
that they will be paid fairly and promptly for services received
by covered patients.

Where will we find Funding?
•
•
•
•
•

First: estimate the cost of the recommended benefits package.
See what savings can be found by working more efficiently.
Identify how much money there is in the health care system.
Establish how much of that money will be available to the NHIP.
Where participants are required to pay premiums, ensure that
they perceive the cost of those premiums as fair.
• Ensure that stakeholders have confidence that funds will be
used responsibly.

Where will we find the additional Funding?
Be creative in identifying
new, justifiable, defensible,
sources of funds.
Use the money collected
from traffic tickets to pay for
hypertension drugs?
To cover the costs of accident
and emergency care?

Where will we find Funding?

Politics
Government programs will always be subject to criticism by the
Opposition, this one of the roles of the Opposition. Criticism
should be expected and addressed properly.
How do we prevent it from obstructing implementation?
• Engage the Opposition in the earliest stages of planning,
obtain buy-in for the objectives and principles.
• Ensure that the Plan is seen as having bipartisan support.
• Communicate a clear, consistent message to the public; claim
status as the trusted source for information about the Plan.

Managing Resistance to the NHIP
To resist change is to be human.
Everyone in Jamaica will be impacted by the NHIP, and the
changes that affect us will not always be welcome.
Manage changes by managing expectations.
Ensure that everyone knows what the changes will be, and stress
the benefits to be gained from the unwelcome changes.
Give stakeholders a chance to be heard.
Recognize the opinions of all stakeholders. They will only resist
that much more if they feel they are being ignored or dismissed.

How do we make sure the NHIP happens?
Universal healthcare is difficult to implement in countries with far
more access to funds; this will be an uphill battle. There is no
perfect solution to the balance of benefits and funding and even
that could be undone by poor communication. We need:
•
•
•
•
•

Benefits that are valued by those covered.
Funding sources that are not felt to be “taxing”.
A reliable admin system for payments and data.
Accountability, to ensure that the Plan is maintained.
A sense of ownership for all stakeholders.

Questions?
Advice?
brittahay@outlook.com

