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Improving inefficiencies in health systems through digitization 



Digital transformation for health financing arrangement
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10 Health nancing policy: a guide for decision-makers

21. The subfunctions, policies and relationships depicted in Fig. 8 are common to (even 

if not explicit in) all systems, whether Beveridge, Bismarck, Semashko or somewhere 

in between. Detailed knowledge of each of the “boxes” and “arrows” is essential for an 

understanding of the existing health nancing system of a country and, in combination 

with an assessment of system performance in terms of the achievement of the policy 

objectives described earlier, for an initial identi cation and assessment of options 

for reform. The framework provides a tool for policy-makers and analysts to manage 

these details: a “checklist” of functions and relationships that must be considered for a 

comprehensive and effective approach to health nancing policy and reform.

Fig. 8. Conceptual framework for understanding the organization  

of health nancing systems (adapted from (17))

22. The analysis begins with the central column of Fig. 8, re ecting the health nancing 

subfunctions and the relation of each with the population. We then move to the 

stewardship of the nancing system. The gure is generic and can be adapted to a 

wide variety of contexts. Much of that diversity has to do with different mixes of 

organizational integration or separation of functions (e.g. integration of collection, 

pooling and purchasing, as is common with much private insurance, or integration 

of purchasing and provision, as in some public systems and some private health 

maintenance organizations). Understanding the extent of monopoly or competition in 

the implementation of a particular subfunction (the “horizontal market structure”), as 

well as the nature of integration or separation across the functions (the “vertical market 

structure”), is essential to understanding the overall system.

23. The subfunction of revenue collection combines consideration of the agencies that 

collect money, the contribution methods used and the initial funding sources. The 

connection between collection and the population derives from an obvious but often 

neglected fact: the population is the source of all funds (apart from funds received from 

Figure$2:$Conceptual$framework$for$understanding$
the$organization$of$health$financing$systems$

Figure$3:$Three$dimensions$to$moving$towards$universal$
coverage$(WHO,$2008)$

Source: Kutzin J. A descriptive framework for country-level analysis of health care financing arrangements. Health Policy. 2001;56:171–204.



Opportunities for digitalizing health financing value chain 



Integration of data sources for more sophisticated decision-making 

Descriptive
What has happened? 

Predictive
What is going to happen?

Prescriptive
Suggesting the best course of action



ADB Focus on Digital Health Innovations

TA9967: Using Digital Technology to Improve 

National Health Financing in Asia and Pacific

Knowledge generation

Collaborating with regional organizations/networksInnovation Challenge: Support for start-up 
companies in digital health financing

Nepal:              Bangladesh           Mongolia          Philippines

Armenia        Palao  India                  Indonesia



AI for Healthcare: 

Advantages & Risks
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The landscape of AI in healthcare - Advantages
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Predictive Analytics

Remote Monitoring

Automated Claims

Enhanced Diagnostics

Operational Efficiency

Consumer Insights



The landscape of AI in healthcare – Potential challenges

Regulatory Compliance & 

Ethical Consideration

Cost & Investment

Data Quality & 

Standardization
Data Privacy & Security

Integration, 

Interoperability & 

Scalability

Bias and Fairness

Patient acceptance & TrustCapacity building

Data Management 

Risk
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Risk
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The landscape of AI in healthcare – Risk mitigation strategies

Decision Support & 

Validation

Diverse Datasets & 

Continuous Monitoring

Robust Encryption, Access 

Controls & Regular Audits

Reskilling Opportunities 

& Augmentation focus

Adapting to Guidelines 

& User Centric Design

Stakeholder Engagement 

& documentation

Risk mitigation strategies
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