Microcare L

‘Affordable Access to Quality Healthcare’

Health Micro-Insurance in Uganda
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Why we are here:  {urcare

Developing new products that
better meet clients needs

ldentifying the need:

In Uganda the commonest reason for people sliding into
extreme poverty is illness. Sickness causes them to:

e Spend all their savings

« Borrow quickly on unfavorable (even extortionate)
terms

 Liquidate productive assets for less than market value

« Commonest cause of MFI clients defaulting loan
repayment
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Not widely available. Why

Because health financing is difficu
Not the usual MFI savings and credit

? @rncare

t to do!

oroducts

Risks difficult to assess - lack actuarial data
MFI's are ‘Banks’, risk management Is

‘Insurance’
Partnership with insurer Is needed

No ‘cut and paste’ models out there to copy

No ‘one size fits all’ magic solution!
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Insurance

Mechanisms Coping mechanisms
| ——— & the need for
R Insurance

Low cost - High frequency

Savings
Mechanisms

Savings adequate
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Target population - Wealth Levels:
A ccess Higher Level Financial Services —Traditional Insurance Clients — No Need

] Micro-Finance & Micro Insurance
Target Clients— Need & Can Afford

Il Too Poor to Access Micro-
Finance or Micro-lnsurance —
Need ++ BUT Cannot Afford

BUT
Micro-Insurance
prevents the poor
becoming poorer

‘Poverty Ling

‘The poorest of the poor

are too poor!’
Graham Wright-
MicroSave Africa
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Our History: microcare

Micro Health Insurer targeting informal
sector low income groups
that expanded up into the formal sector

Our Strategy - going forward:
Now we use our apex market derived
economy of scale to push back down

into the slower roll out and price
sensitive informal sector mass market
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Founding Directors  {micrmcare

Dr. Gerry Noble MB, DCH, DObs, DTM&H
Group CEO and Medical Director

Medical Doctor with 13 years experience in Uganda
In Healthcare, Health Management and HIV/AIDS.
Francis Somerwell BA (Econ), Dip Business Admin.
Managing Director Microcare Insurance Ltd

and Group Technical Director

IT Specialist with 12 years experience in Uganda

In IT, Insurance and Health Management Systems.
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Microcare Background {microcare

Started as a not for profit organization in 2000
providing group medical schemes priced for low-
Income earners

Developed a unique networked check-in desk
health insurance control system to prevent common
abuses and enable fast accurate settlement ot claims

Targeted rural and urban both formal and informal
sectors

Commercialized and became a licensed insurer In
2004

Now the Largest Health Insurer in Uganda with

62,000 formal sector clients from 170+ corporations
and

23.000 informal sector community aroup c}i&ystecare



IT Capacity and Systems: @'“““"’

Photo smart ID card with bio-metrics
Robust Oracle Database
Data connectivity through VSAT and GPRS protocol

*Real-time claims processing through unique
networked hospital check-in desk system

*Ongoing in-house software development & support
with hardware & networking backup
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Chip Based Photo ID Card (""“"'“"’

« Member & dependants details

MEDICAL CARD L
e Celling limits

aeaies o TICTS
 Can hold client details
Kisiizi Branch Including biometrics code

Group: KISIIZI FALLS

e Rolling record: last 40 entries
Name: = BEEBWA NAZARIO [ID No:K1Z004290010

-~ Security features prevent
Chlp card f'\ ; ﬁ intrusion, duplication, etc.

- g Chip card

reader
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Robust Database {icrocare

*Our own Oracle database system: It doesn’t fall over!

=== * Handle millions of clients &
g thousands of service
providers,

tests, diagnosis & drugs
e Claims processed at clinic

& . Reduces labor intensive
' paper claim form processing

2 » Accurate timely financial and
risk manage

Ensures Control:

The Right Person gets the Right Treatment at
the Right Place for the Right Cost
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m. MTAC Medicine

| «Client Profile
Clinic

eDoctor
*|nvestigations
Diagnosis
*Drugs
ltemized

Lack of controls - Extra claims costs of
30% +

| can’t afford NOT to have control © microcare
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MTAC Form {microcare

Single Source Document for Transaction
o e N Triplicate:

.( Liﬂ‘n&mﬁ}

Plot 23, Prince Chatrles Drive Kololo ® Pati e nt

kKampala
FP.o Box 29252

s eProvider
Microcare

T SR AU ANSLNEL 3 21 8 {llmlﬂﬂﬂﬁ
CATIEST 110 FINLE600070 EATIENT HAME  NANARIULA ALICE E
DR HAME DE BUZALIFW

DIAMTGETE AENORMAL FINDINGS IN SPECIMENS FROM MALE GENITAL ORGANS

s e B pm ss s o et Signed by
vt ePatient
eDoctor

B Pharmacist
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Disease Pattern: Top 20 Diagnosis 2006@'"03'3
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It's MALARIA !

Aligned Incentive: Insurer wants you healthy
|| 94_52

= Prevention: Cheaper than cure
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Is HIV / AIDS an Insurable Risk?  ymicrocare

=\L/

Corporate HIV Management Costs '02-'04

Number of Clients o

80% Decrease In treatment cost per person over 40 month

Yes! HIV/AIDS is an insurable risk in Uganda
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Microcare’'s Experience @mcare

The poor are insurable - but only in groups

You need IT & can't afford NOT to have
controls

Roll out quicker & easier in formal sector —
use it

Insurance enables early care seeking
behavior

Result: Good health outcome
Benefits women and children most
Insurance enables efficient output f&CriEede



Thank you fmicrocare

N~

Kisiizi Orphans
Sponsored on
Microcare Insurance

Further information visit
WwWw.microcare.co.ug
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