Supplement 1 User charges for UHC program benefits, 2022
	Service areas
	Type and level of user charge (by group)
	Ceiling on amount the state covers
(a year unless otherwise stated)

	
	Group i: Households below the poverty line (<70 000)
	Group ii: Pensioners, children aged 0–5 years, students, people registered as disabled
	Group iii: Veterans
	Group iv: 
Low-income households (70 000- 100 000 points on the social assistance scale) and children aged 6–18 years
	Group v: 
Income groups:
(a) monthly income <1000 GEL
(b) monthly income >1000GEL and annual income <40 000 GEL
	

	Family doctor visits
	none
	none
	none
	none
	none
	No

	Specialist visits in primary care
	none
	none
	none
	20%
	(a) 20%
(b) pay full
	No

	Outpatient medicines 

	50%
	Children aged 0–5 years: pay 50% of the price for antibiotics.
	50%
	pay full price
	pay full price
	Children -50 GEL and with disability  100 GEL.
For certain groups*
chronic cardiovascular, lung, diabetes (type2) and thyroid gland diseases GEL200, 300, 40 and 20 GEL, respectively.
People with Parkinson-400 Gel.
People with epilepsy 300 Gel.

	Basic laboratory tests 
	none
	none
	none
	30%
	(a) 30%
(b) pay full price
	No

	Diagnostic tests: ultrasound, ECG
	none
	none for most;
10–20% for a CT scan
	none
	30%
	(a) 30%
(b) pay full price
	No

	Normal delivery, caesarean section
	none
	none
	none
	none
	none
	500 GEL per delivery 
800 GEL per caesarean section

	Elective surgery
	none
	10% (pensioners) or 20% (others)
	none
	30%
	(a) 500 GEL or 30%
(b) 1,000 GEL or 30%
	15,000 GEL per case

	Chemotherapy, hormone and radiotherapy
	none
	10% (pensioners) or 20% (others)
	none
	20%
	20%
	i and iii: 12,000 GEL ii: 15,000 GEL
iv–v(b) 12,000 GEL

	Emergency outpatient care
	none
	none
	none
	none
	(a) 50%
(b) pay full price
	No

	Emergency intensive care
	none
	none
	none
	none
	none
	No

	Emergency other inpatient care
	none
	10% (pensioners) or 20% (others)
	none
	30%
	(a)500 GEL or 30%
(b) 1,000 GEL or 30%
	i–iii: no cap iv–v(b): 15,000 GEL per case

	Infectious diseases
	none
	10% (pensioners) or 20% (others)
	none
	20%
	20%
	20%


*Households with <100,000 points, pensioners, people with disabilities, veteran

Supplement 2 Online Survey Tool

About the Study
Please read the study information sheet and the informed consent form before starting to complete the questionnaire:
Study Information Sheet
Study Number: MR/T018062/1
Organization Contact Information: Tel: +995 32 225 31 04, Email: Research@curatio.com, Address: 3 Kavsadze St., Office 5, 0179, Tbilisi. 
Principal Investigator: Giorgi Gotsadze, Email: g.gotsadze@curatio.com
Risks Associated with Participation in the Study
Your participation in the study is not associated with any risks, as we do not collect information that directly relates to you or your organization.
Benefits of Participation in the Study
Participation in the study is not associated with financial benefits; however, the study will help researchers and policymakers to better understand the implications of the structure of Georgia’s private healthcare market for quality and accessibility, in order to develop relevant recommendations that will address these issues.
Participation in the study is your choice. You may refuse to participate or discontinue completing the questionnaire at any time, and this will not have any negative impact on you; you will not lose any employee benefits that you normally get. 
For any questions related to the study or to obtain additional information, please use the contact information provided.
Thank you for your support and participation in the study.
[bookmark: _Toc41507212]Enrolment consent form for the online survey participant

1. Informed Consent Form:
a. I have read the study information sheet and agree to participate in the study
b. I do not agree to participate in the study


General Questions
2. How would you characterize your involvement in the health care sector in Georgia (please select the category that is most relevant to you)?
a. The Manager of a health care facility
b. Expert, a person with a good in-depth knowledge of the healthcare field
c. Practicing/working doctor 
d. Practicing/working nurse
e. Media representative covering healthcare field/issues
f. A layperson having a general interest in the health care field
g. None of abovementioned [please provide details in the text box below]
3. In which region are you based?
a. Tbilisi
b. Adjara
c. Guria
d. Imereti
e. Kakheti
f. Mtskheta-Mtianeti
g. Racha-Lechkhumi and Kvemo Svaneti
h. Samegrelo and Zemo Svaneti
i. Samtskhe-Javakheti
j. Kvemo Kartli
k. Shida Kartli
l. Not relevant / I do not work anywhere

4. How many years have you been working in the healthcare field, or have you been interested in the developments in the healthcare field in Georgia?
a. <3 years
b. 3-5 years
c. 6-10 years
d. More than 10 Years 
e. d/k refuse to answer
5. Please indicate your gender
a. Female
b. Male
c. Prefer not to answer
6. Please indicate your age
a. <30 years
b. 31-40 years
c. 41-50 years
d. 51-60 Years
e. Over 60 years
f. d/k refuse to answer

With the following questions, we would like to hear your agreement or disagreement with the listed statements below?

	Statement
	Completely agree
	Somewhat Agree
	Neither Agree nor Disagree
	Somewhat disagree
	Completely disagree
	Don’t Know

	7. Today population is well aware of the benefits included in the universal health care program and paid by the State for inpatient and outpatient services
	
	
	
	
	
	

	8. As a result of the universal health care program introduction in 2013 the population has significantly increased choice of medical providers in the proximity of their residence where they can obtain
	
	
	
	
	
	

	a. Inpatient services they need.
	
	
	
	
	
	

	b. Outpatient services they need.
	
	
	
	
	
	

	9. Due to the universal health care program, introduced in 2013, the cost of medical care became more affordable for the population, and the poor and rich alike can benefit from 
	
	
	
	
	
	

	a. State-funded benefits for inpatient services
	
	
	
	
	
	

	b. State-funded benefits for outpatient services
	
	
	
	
	
	

	10. After the universal health care program introduction in 2013 the government policies were effective in balancing the number of 
	
	
	
	
	
	

	a. Inpatient service providers in the marketplace relative to the population's health needs.
	
	
	
	
	
	

	b. Outpatient service providers in the marketplace relative to the population's health needs.
	
	
	
	
	
	

	11. As a result of the universal health care program introduction in 2013 the quality of 
	
	
	
	
	
	

	a. Delivered Inpatient medical services offered by medical establishments is adequate relative to the population's health care needs.
	
	
	
	
	
	

	b. Delivered outpatient medical services offered by medical establishments is adequate relative to the population's health care needs.
	
	
	
	
	
	

	12. The introduction of the universal health care program in 2013 led to greater private investments in the new diagnostic and medical equipment for 
	
	
	
	
	
	

	a. Inpatient services throughout the country.
	
	
	
	
	
	

	b. Outpatient services throughout the country.
	
	
	
	
	
	

	13. As a result of UHCP introduction in 2013 today Georgia has: 
	
	
	
	
	
	

	a. More hospitals than the country needs.
	
	
	
	
	
	

	b. More outpatient facilities than the country needs.
	
	
	
	
	
	

	14. Provider reimbursement rates in the UHCP program are adequate to cover costs of delivering:
	
	
	
	
	
	

	a. Inpatient services
	
	
	
	
	
	

	b. Outpatient services
	
	
	
	
	
	

	15. Existing market entry regulations for the delivery of services under UHCP are adequate to drive quality improvements for:
	
	
	
	
	
	

	a. Inpatient services
	
	
	
	
	
	

	b. Outpatient services
	
	
	
	
	
	



Now we would like to ask you how common the following practices are? There are no right or wrong answers; rather, we are interested in your perceptions and experience. 
	
	Very common
	Quite common
	Happens from time to time
	Happens rarely
	Never happens
	Don’t Know

	16. Outpatient service providers, that deliver planned outpatient services under UHCP, have ghost patients on the capitation list to receive higher payments from the Government
	
	
	
	
	
	

	17. Providers prescribe unnecessary tests and/or diagnostics to maximize their income from patients.
	
	
	
	
	
	

	18. Health care providers try to make diagnosis more severe than in reality to receive higher payments from the Government.
	
	
	
	
	
	

	19. Providers refer patients to a higher level of care in exchange for kickbacks.
	
	
	
	
	
	

	20. Providers unnecessarily hospitalize patients.  
	
	
	
	
	
	

	21. Providers prescribe more drugs than needed, which patients have to purchase at retail pharmacy with own funds.
	
	
	
	
	
	

	22. Providers are financially motivated/incentivized by pharma company to prescribe more outpatient drugs
	
	
	
	
	
	

	23. Medical personnel receive commissions/kickbacks for referrals and/or for drug prescription 
	
	
	
	
	
	



Please, if there is anything else that you have observed in Georgia’s healthcare market and would like to share with us, use the following text boxes to share your thoughts.

	Issue 1. Please describe

	Issue 2. Please describe

	Issue 3. Please describe



Closing page of the survey
Thank you very much for your time and for taking part in the survey!
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