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.  Observational Learnings
Section 1- Introduction
1.1 About IQVIA
IQVIA Global
IQVIA is a leading global provider of consulting and technology solutions, and data

services working exclusively in healthcare domain. IQVIA’s global business is spread

across multiple regions namely — Europe, Middle East & Africa, and South Asia (EMEA
& SA), Asia Pacific, US & Canada, Latin America, and Japan, thereby enabling IQVIA
to provide a suite of tailor-made services to the clients across the globe.
30,000 +
90,000 + | 45+ | Adwanceo maptes 70 60 +

Experts seir:mg clients Global Revenues, da;t?atsi;;:tlii?::;s/
100+ countries NS [ Epidemiologists, PhDs,

Medical Doctors,
Service Experts

Years of experience as

founded in 1954 Petabytes of Unique data

IQVIA’s presence in India
IQVIA works with major governments and development partners

20+ across India to strengthen various aspects of Public Health
Years of

: IQVIA in India has a strong public health practice of delivering more
experience

than 200 projects spread across multiple domain areas namely, health

15 financing, healthcare infrastructure, health systems strengthening,

Officesin 8
States

quality improvement, nutrition, community-based healthcare, social
inclusion, family planning, gender interventions, capacity building, etc.

200+ In India, IQVIA is closely working with major development partners such
M BSGIEYEN as Asian Development Bank (ADB), World Health Organization
(WHO), United Nations Children’s Fund (UNICEF), United Nation
Development Programme (UNDP) etc, and with both Central and State government

departments which includes Ministry of Health & Family Welfare, National Health

Authority, Niti Aayog, Central Bureau of Health Intelligence, Ministry of Housing and Urban

Affairs, Ministry of Women and Child Development, National Health System Resource

Centre, etc.

1.2 Objectives

e To learn project life cycle management along with contributing in ongoing projects.

e To enhance communication and teamwork skills by collaborating on group projects.

e Improve my ability to work independently and manage time effectively.

e To develop understanding and skills on conducting extensive secondary research,
data compilation, documentation and presentation.

e Gain hands-on experience in public health consulting by working on real-world projects
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related to health financing and policy analysis.
Section 2- Mode of data collection
The data collection process involved utilizing secondary research methods, including
systematic reviews, analysis of published literature, consulting public domain current
reports, extracting data from reliable government websites, and gathering information from
relevant platforms, to gain a broader understanding of existing knowledge and trends.
Section 3- General findings on learnings during the internship
3.1 Health Financing Team
IQVIA has a team of employees working closely with several stakeholders such as
government organisations, donor entities and multilateral/bilateral organisations for
service delivery across South East Asia and Central Asia. IQVIA team works across health
financing and digital health domains. The service offerings include:
e Setting up PMUs
e Research
e Monitoring & evaluation
¢ Knowledge partner
e Capacity building
¢ Policy Advocacy
They also facilitate with budgeting, forecasting, health financing schemes and planning
ensuring comprehensive service delivery. The team works closely with clients to
understand their specific requirements and, provides solutions that are both
efficient and effective.
Project 1- Using digital technology to improve national health financing in the selected
DMCs, APAC region (Bangladesh)
About the project-'Digital Health Financing Support to Developing Member
Countries in Asia and the Pacific,' aim is to assess the current situation of the nation’s
digital health ecosystem in terms of infrastructure, governance, digital health services for
insurers, providers, and citizens, and health analytics system. This will be followed by
identifying gaps and proposing interventions that may be considered for scale-up to
enhance efficiency, efficacy, and transparency of the digital health financing system.
My learnings

o Developed my skills in evaluating academic publications, including journal articles,

research papers, and reports from credible foreign sources
e Gained practical experience in developing case studies by leveraging insights from
a comprehensive secondary review of secondary literature.

e Developed proficiency in data visualization techniques, including the creation of

13




clear and informative charts, graphs, and reports.

Section 4- Conclusive learning, limitations and suggestions for improvement

4.1 Conclusive Learnings

Enhanced research skills by gathering reliable data from market statistics, industry
reports, and academic publications.

Gained experience in data organizing, formatting, and presenting.

Developed strong time management and prioritization skills by successfully
managing multiple projects and meeting deadlines.

Improved professional communication skills, including email etiquette and
presentation delivery.

| developed my skills in crafting comprehensive client proposals tailored to the
specific needs and objectives of our prospective partners.

4.2 Limitations

The scarcity of resources like specialized databases posed difficulties in obtaining

comprehensive data.

4.3 Suggestions for improvement

Rotational opportunities for interns will foster a comprehensive understanding of
company operations, enhance interdepartmental collaboration, and help interns
develop versatile skill sets.

Provide interns with access to online learning resources and industry-relevant
courses tailored to their assigned roles, enhancing their knowledge and skills.

To gain access to a variety of data sources and expertise, IQVIA can work with

academic institutions, research groups, and healthcare providers.
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[I.  Project report- Using Digital Technology to Improve National Health Financing
in selected DMCs, APAC region (Bangladesh)

Section 1- Introduction

1.1 Rationale

In principle, the astute use of digital technologies in healthcare can significantly improve
effectiveness and efficiency of the system by streamlining processes, automating tasks,
improving financial management thus reducing costs, ensuring efficacious access,
enabling delivery of quality care, improving safety, accessibility & timeliness, and ensuring
sustainability due to unlimited demand and limited resources. Additionally, digital
technologies can aid in addressing beneficiaries' queries, mitigating fraudulent activities,
ensuring transparency, and supporting timely, relevant, and actionable monitoring.
Digitizing the nation's health system can in principle be highly beneficial for insurers,
providers, and patients and can assist key policy makers in making informed decisions.
Therefore, incorporating suitable digital solutions may help making the system resilient
and robust. The key is identifying digital solutions which are appropriate and applicable to
the individual health system.

1.2 Research Question

How can Bangladesh leverage digital technology to enhance its National Health Financing
(NHF) ecosystem to achieve Universal Health Coverage effectively and efficiently,
considering the existing gaps in terms of digital ecosystem?

1.3 Objectives

Primary Objective- To conduct as-is analysis for identifying areas of improvement for
Bangladesh for leveraging digital technology as means for modernising NHF related
information system and fully capitalizing on the cutting edge of digital technology to
enhance efficiency, efficacy and transparency.

Secondary Objective- To develop a comprehensive plan for implementing proposed
interventions for digitalising components of NHF system which will ensure alignment with
Bangladesh's health strategy and international standards.

Section 2- Mode of data collection
The data collection process involved utilizing secondary research methods, including

systematic reviews, analysis of published literature, consulting public domain current
reports, extracting data from reliable government websites, and gathering information from
relevant platforms, stakeholder consultations to gain a broader understanding of existing

knowledge and trends.
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Section 3- Methodology
3.1 Evaluation Matrix

To comprehensively evaluate the

dlgltal health ﬁnanCing Digital health for insurers

Digital health for providers

ecosystems of Bangladesh, a

<4 v

standardized metric was

Governance
necessary. The IQVIA team
utiized the WHO matrix for

Elﬂ K ' Health analytics

Thematic areas

assessing the maturity of digital Infrastructure &

skilled human capital

health systems in response to

Digital health servicesfor
{Qm citizens

Non-Communicable  Diseases Figure 1: Six-thematic areas

(NCDs). This framework was used

to create an extensive mapping approach based on six thematic areas. These areas
represent key enablers for a robust health financing system and allow for a thorough
assessment of their maturity.

3.2 Description of the assessment methodology

The six thematic areas have been broken down into various parameters to conduct a
situational analysis through secondary research and identify key areas for intervention. An
evaluation matrix was developed to enable thorough secondary research, capturing the
current status of Bangladesh from basic to advanced levels across all thematic areas. To
enhance and standardize the evaluation process, a scoring scale was created.
Additionally, a color-coding system was implemented to make the evaluation matrix user-
friendly and easy to understand. Parameters are color-coded based on the scores they

receive according to the scoring scale, as follows:

K Scoring scale across all parameters \
e 0: Non-existent
e 1: Firstinitial steps taken
e 2: Existing and in working order

e 3: Fully developed / advanced

\_ J

Section 4- Data findings and interpretation

Basis above mentioned methodology, following findings were concluded:

4.1 Infrastructure and Skilled Human Capital

According to the Annual Health Report of 2019, significant initiatives were undertaken
during the 2018-19 to enhance digital capabilities including procurement and distribution

of 6,000 tablet devices for community healthcare, 6,900 laptops, 99 video conferencing
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tools, 5,000 modems to community clinics, and time attendance machines.' However, 2022
ICT survey reveals that only 0.8% of households owning fixed-line phones, while 38.1%
with Internet access and 8.7% owning computers. This suggests a strong reliance on
mobile devices for internet connectivity in households."

The Bangladesh Computer Council (BCC) manages the National Data Center (NDC), a
Tier-3 data center established in 2010. It provides Infrastructure as a Service (laaS),
Platform as a Service (PaaS), and Software as a Service (SaaS) to support the Digital
Bangladesh initiative." Another significant development is Disaster Recovery Data Center
which adheres to international data center construction standards and safeguards data
from natural disasters."

Challenges persist in Bangladesh's digital landscape, especially in the power sector, with
a daily electricity deficit of 1,000 — 1,500 MW where rural regions are severely affected
due to reliance on local power sources, caused by a shortage of natural gas, oil, and coal
for power generation’. Efforts to strengthen digital health include training programs for the
human capital at all levels, in pursuit of which 24,533 officers and staff were trained in
2017-18. These initiatives demonstrate Bangladesh's commitment to enhancing
healthcare delivery and data management." With a total maturity score of 12 on a
possible maximum of 21 (57%). Bangladesh has invested in its digital health

infrastructure and is working towards its enhancement. The scoring is as follows -

Parameters Description Score

Procurement & distribution of tablet devices, laptops, video conferencing tools,
modems etc. Maintenance and repair of computers and other electronic hardware 2
were undertaken.

Network infrastructure
(incl. availability of computers)

At the national level, only 0.8 % of the households in the Bangladesh have a fixed
line telephone connection. 38.1 % of households have Internet access at home (i.e.
the household has an internet connection) and only 8.7% of the households have
computer.

National Data Center (NDC) established in 2010 is managed by Bangladesh
Computer Council (BCC). It mainly provides services in 3 categories: Infrastructure 2
as a Service (laaS), Platform as a Service (PaaS) and Software as a Service (SaaS).

Connectivity—Internet

Data centers
(cloud based, in-premises)

Data exchange system
(secure exchange of health All data generated is channelized led to HMIS through DHIS2. 2
records)

Disaster Recovery Data Center has been established to safeguard data against
Data backup and disaster recovery | natural disasters and other unforeseen incidents, adhering to international data 2
center construction standards.

Bangladesh confronts a daily shortage of 1,000-1,500 MW of electricity due to which

Uninterrupted power suppl .
P p pply rural areas remain vulnerable.

HMIS training sessions for health managers were conducted where 24,533 officers

Sz DT eefpiil and staff members participated.

Total score 12

Figure 2 :Evaluation of Bangladesh digital infrastructure

4.2 Governance
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The Directorate General of Health Services (DGHS) monitors the functioning of
Management Information System (MIS) and plays a pivotal role in advancing digitalization
through establishing Health Information System (HIS) and eHealth"".

MoHFW initiated development of a national digital health strategy, in alignment with e-govt
masterplan (2019)"" which aims to leverage digital solutions for enhanced accessibility,
guality, and affordability of healthcare services. Bangladesh's 2022 draft Data Protection
Act (DPA) introduces new regulations for data processing, storage, and transfer, aligning
with global trends in data-privacy laws.>

DGHS is actively working on formulating e-health standards and an interoperability
framework for MoOHFW's database.* The ICT division, serving as a regulatory and advisory
authority for emerging technologies, has released guidelines on fronts like Al, Robotics,
Blockchain, and Internet of Things on its official websiteX. These efforts underscore
Bangladesh's considerable progress in strengthening its digital governance. With a total
maturity score of 12 on a possible maximum of 27 (44%) we may conclude that the
government is actively working towards strengthening its digital health governance. The

scoring is as follows-

Parameters Description Score
Existence of digital health department at . .
the Ministry of Health MIS is an independent department of DGHS under MoHFW. 2
MoHFW initiated the development of national digital health strategy, drafted
National digital health strategy by technical working group. There is digital health programme named e- govt 1
masterplan (2019).
Regulatory framework for digital health Information to be acquired
The 2022 draft Data Protection Act (DPA) establishes new restrictions related
Data security and privacy law(s) to processing, storage, and transfer of data. The DPA is the first data-privacy 1
law to be proposed in Bangladesh
Independent complaint institution/ Information to be acquired
Ombudsman
BTl feelin rem el Ten e Depz_artment of Biomedical Physics &Te:_:h_nolog{ provides free tel_eco_nsultatmn
services and undertakes research pertaining to "Contactless Monitoring for
networks - " 2
Healthcare Applications.
Funding for digital health A total of BDT 1,6330.86 lakhs has been spent on Health Information Systems
and e-health 2
- MIS of DGHS is developing e-health standards and inter-operability framework
DL el {0 BT & for use in database systems under MoHFW 2
Advisory board on emerging technologies ICT division is regulatory and advisory body for emerging technologies
(Al, ML, Blockchain, Computer Vision) gulatory ¥ body ging gles. 2
Total score 12

Figure 3:Evaluation of Bangladesh's digital governance

4.3 Digital Health for Insurers
The HEU formulated Health Care Financing Strategy (2012-2032), a crucial document
guiding UHC financing agenda. However, its implementation is facing challenges, while a

renewed effort has recently been witnessed with the launch of pilot programs called
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"Shasthyo Shurokhsha Karmasuchi (SSK).™ This program aims to cover 80,000
households below the poverty line in three sub-districts, providing benefits of up to BDT
50,000 ($ 595) per household annually for in-patient services related to 78 diseases,
including essential medicines, diagnostics, and transport costs. The scheme operator
handles various aspects of scheme implementation, such as beneficiary verification, claim
processing, and fraud detection. Currently, these processes are not fully automated or
digitized, as the claims data is received as hard copies and there are no automated check
mechanisms in the system for fraud detection. This highlights a substantial opportunity for
digital technology interventions to enhance the efficiency of scheme implementation*.

To unify citizens' identification for all purposes, CRVS Secretariat has introduced a national
10-digit UID system and the existing ID systems are gradually shifting to it. Various
agencies can maintain their own ID systems for MIS but will universally adopt the 10-digit
UID for individual identification in their registries.*V With a total maturity score of 6 on a
possible maximum of 21 (28.5%), it is evident that Bangladesh is in pilot phase of

developing an ecosystem for digital health for insurers. The scoring is as follows-
Parameters Description Score

HEU has developed Health Care Financing Strategy (2012-2032), the key strategic

g2l e e e S B document guiding the UHC financing agenda

Unique ID system for citizens/ CRVS Secretariat devised a 10-digit unique ID (UID). All IDs are being converged to
beneficiaries UID gradually.

Clinical coding and costing software | Information to be acquired

Claim Processing System Claims data is received as hard copies from the facilities. 1

Fraud and abuse management

Information to be acquired
system

DHIS2 captures information regarding income & expenditure of health facilities and

INESMEETE STPECHIe CEsilaee the report is published in DGHS web site

Capacity building Need to develop capacity building plan, as SSK scale-up 0

Total score 6

Figure 4:Evaluation of Bangladesh's digital health for insurers

4.4 Digital Health for Providers

DHIS2 is a web-based system for collection, validation, analysis, and presentation of
aggregated statistical data, seamlessly integrating this information into HMIS® and it
stands as the software system, placing a strong emphasis on standardizing data and
fostering interoperability among e-Health software and database solutions in healthcare
facilities.

Since SSK is in its pilot phase, both beneficiary identification and reimbursement
processes are not yet fully digitalized. Currently, selection of impoverished families relies

on evidence-based criteria. Once selected, each household will receive healthcare where
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the household representative will serve as cardholder, and eligible members will be
identified through it. This identification may be done either through a card number in
combination with a National ID card or through pictures stored on health cards. Likewise,
reimbursement process will follow a case- and diagnosis-based payment system,
abbreviated as CDBP, which is a simplified system based on 50 specific diseases and
utilizes a limited version of the diagnosis-Related Group (DRG) model.*' With a total
maturity score of 4 on a possible maximum of 18 (22%), we may infer that Bangladesh
is in the pilot phase of developing ecosystem for digital health financing for their providers.

The scoring is as follows-

Parameters Description

Beneficiary families will be selected through evidence based 'poor

e selection’ criteria and get a health card upon registration

Benefit review & automated stop gap/

denial of additional services Information to be acquired

Standardized digital medical

documentation/ health records Information to be acquired

DHIS2 is a web-based system designed to collect,validate, analyze and
present aggregated statistical data and integrate such data into the 2
health information management system.

Interconnected health systems -
EMR/ EHR/ PHR

Reimbursement review and payment | Under the pilot of SSK billing will be based on case payments (cases of
system inpatient care).

Capacity building Need to develop capacity building plan, as SSK scale-up 0

Total score 4

Figure 5:Evaluation of Bangladesh's digital health for providers

4.5 Digital Health Services for Citizens

Substantial progress has been made to ensure accessibility of digital health services with
Telehealth call centers like Shastho Batayon (16263), platforms including Telenor's Toniq,
COVID-19 Surokkha vaccine registration system, and mobile apps like DGFP eMIS.
Online platforms, such as Jolpie, DocTime, Sebaghar, mDoctor, Doctor Dekhao, and
SeekMed, facilitate remote medical consultations, offering convenient access to care i
MoH has introduced mHealth services in Upazilas and district hospitals, enabling local call
centers to provide 24/7 medical advice®. However, there's a need to enhance
interoperability and optimize information utilization within digital health systems**.

To ensure timely resolution of grievances, a Grievance Redressal System was integrated
into the Management Information System (MIS) in 2012. This offers a direct channel to
register complaints or provide feedback via SMS. It is accessible from primary healthcare

facilities at Upazilas level to national-level tertiary health facilities. All SMSs are publicly
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viewable on national web portal, listing reported issues, feedback receipt dates, and
service provider details*.

The Personal Health Record (PHR) feature has been integrated into the Primary
Healthcare (PHC) system since its inception. The PHR currently contains around 20
clinical data fields and 15 questionnaire-based survey data fields for understanding
patients' medical, environment, and family history, focusing on NCDs.® A total maturity
score of 10 on a possible maximum of 18 (56%), indicates that the system is functional

and is being accepted by its citizens. The scoring is as follows-

Parameters Description Score

Tele-health call centers like Shastho Batayon (16,263), Telenor’s Toniq,

Adobtion of e-health services COVID-19 Surokkha vaccine registration platform, and mobile-applications 2

P like the DGFP eMIS have made strides in leveraging digital health platforms

for patient-centric care.

e-Market place for discovery of Jolpie, DocTime, Sebaghar, mDoctor, Doctor Dekhao and SeekMed are 2

healthcare services online platforms available for Tele consultations.

Digital arievance redressal system Grievance Redressal System has been added to MIS of DGHS with direct 2

gnalg ¥ option to make a complaint or giving feedback through SMS.

Access to Patient Health Records (PHR) Portable Hea_lth Clinic system, which has a PHR feature, was established in 2

Bangladesh in 2010.

Advanced PHR offering with

. . . . Information to be acquired
personalized information & services

mHealth (Health Service through Mobile Phone) was established by MoH in
upazila and district hospitals. It has been provided a mobile phone to act as 2
local call center to deliver medical advice to citizens.

Availability of m-Health application for
patients

Total score 10

Figure 6:Evaluation of Bangladesh’s digital health services for citizens

4.6 Health Analytics

In 2009, DHIS2 was implemented to capture real-time data on health service utilization.
This technological leap enabled the creation of DHIS2 dashboard, a central hub
showcasing critical health indicators for Bangladesh*i. Additionally, DGHS website hosts
a real-time health information dashboard that captures a wide array of data, covering
routine health information, Health Workforce (HWF) data, Health Facility Registry, Health
Systems Strengthening, RMNCH Scorecard, Health Indicators, and Health Call Center
Data®i, This comprehensive resource serves as a central repository for vital health
information. Complementing this, healthcare facilities regularly publish Local Health
Bulletins on DGHS website. These bulletins provide researchers with valuable aggregated
data, including specific indicators such as outpatient and emergency department patient
visits, indoor patient statistics, bed occupancy rates, turnover ratios, and figures related to
Emergency Obstetric and Newborn Care (EmONC). These bulletins are not only available

for download but can also be distributed within local communities, ensuring that health
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data is accessible and actionable.*" For comprehensive overview of digital health
landscape, DGHS website hosts the Annual Health Bulletin with insights to contemporary
healthcare and focus on HPNSP (2017-2022).*“In 2014, MoHFW conducted a
comprehensive assessment of the Civil Registration and Vital Statistics (CRVS) system
resulting in the formulation of a CRVS Strategic Action Plan. Under the guidance of CRVS
Secretariat, the Directorate for Health (D4H) collaborates with MoHFW and organization
for research and knowledge across 13 Upazilas with a focus on streamlining birth and
death registrations.*" With a total maturity score of 11 on a possible maximum of 18
(61%), it infers that the government is actively working towards strengthening its health

analytics system. The scoring is as follows-

Parameters Description Score

Population level HMIS DHIS2 captures real-time health service utilization data. 2
Anonymized health data available | DHIS2 dashboard showcases essential health indicators while Local Health 2
for research Bulletins, published on DGHS website offer valuable aggregated data for research.
Dashboards for M&E of KPls Real time health information dashboard is available on the website DGHS. 2
Population health risk stratification | A CRVS Strategic Action Plan (SAP), which includs essential recommendations, 1
systems identified responsible agencies, & outlined estimated budgets and timelines.

The National Strategy of Al emphasies on road map to strengthen six strategic pillars
Health big data & Al analytics of Al across all sectors including R&D, skilling & reskilling of Al workforce, data & 2
connecting with non-health sectors | digital infrastructure, ethics, data privacy, security & regulations, funding &

accelerating Al start-ups, & industrialization for Al technologies
Annual report on digital health The DGHS website hosts the_A_nnuaI Health Bulletin, offering insights into 2

contemporary landscape of digital healthcare

Total score 11

Figure 7:Evaluation of Bangladesh's health analytics system

Section 5- Conclusion

Bangladesh has made notable progress in enhancing its digital health financing
ecosystem, evidenced by establishing the National Data Center and Disaster Recovery
Data Centre. These efforts have resulted in a digital infrastructure maturity score of 12 out
of 21 (57%) and a governance score of 12 out of 27 (44%). However, challenges remain,
particularly in internet access (38.1%) and computer ownership (8.7%) among
households, as well as in digital health for insurers and providers, with respective maturity
scores of 6 out of 21 (28.5%) and 4 out of 18 (22%). The Shasthyo Shurokhsha
Karmasuchi (SSK) program, aimed at covering 80,000 impoverished households,
underscores the need for further automation in beneficiary identification and claims
processing. By focusing on scaling up digital technologies for insurers and providers,
Bangladesh can address these gaps and enhance the overall efficiency of its digital health

financing system. With a clear roadmap and strategic interventions, the country is well-
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positioned to achieve a robust and resilient digital health ecosystem, contributing to

improved health outcomes and economic resilience. Based on assessment conducted,

following components project scope of improvement:

Claim processing- The combination of manual and automated screening in the claim
review process increases the likelihood of errors in the reimbursement calculations.
API system- To enable data interchange, the APIs must be extensively developed,
guaranteeing interlinkages with all relevant stakeholders. Attention must be directed
on providers who have not yet been integrated with HIGO's API service.

Patient data protection and safety- Premium payouts, linked to beneficiaries' income
status, pose a significant risk to confidential data, particularly individual medical
records, necessitating the implementation of international standards for data protection
and safety.

Institutional framework for developmental changes- As of right now, the system
lacks an institutional framework with defined checks and balances to guarantee the
guality of modifications made to any process, application, or system. This could result
in the release of features that are not 100% reliable, necessitating a framework.
Capacity building of NHF team- The HIGO squad is not as capable as it may be due
to high attrition rates and a lack of organized training programs. An organized program
for capacity building that includes orientation, fresher, and refresher courses does not
exist. For improved accessibility and network penetration, these modules must be

created and made available online.

Therefore, following are proposed interventions for Bangladesh’s NHF system.

@ Digitalization of claim processing & reviewsystem >

@ Strengthening APIs systems & interoperability

Proposed \_
interventions

=

® Strengtheningcontinuum of care & e-referrals >

Figure 8:Proposed interventions for Bangladesh
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Annexure

0
1 Infrastructure
11 Network infrastructure (incl. availability of computers)
12 Connectivity—internet
1.3 Data centers (cloud based, in-premises)
1.4 Data backup and disaster recovery
1.5 Data exchange system (secure exchange of health records)
16 Uninterrupted power supply
1.7 Skilled human capital
Maximum score 21
2 Governance
21 Existence of digital health department at MoH
22 National digital health strategy
23 Regulatory framework for digital health
24 Data security and privacy law(s)
25 Independent complaint institution/ Ombudsman
26 Digital health research institutions/ networks
27 Funding for digital health
28 Digital health standards
29 Advisory board on emerging technologies - Al, ML, Blockchain, Computer Vision
Maximum score 27
3 Digital Health for insurers
31 Digital health financing strategy
32 Unigue ID system for citizens/ beneficiaries
33 Clinical coding and costing software
34 Claim Processing System
35 Fraud and abuse management system
3.6 Income and expenditure dashboard
a7 Capacity building
Maximum score 21
4 Digital Health for providers
41 Beneficiary identification system
42 Benefit review & automated stop gap/ denial of additional services
43 Standardized digital medical documentation/ health records
4.4 Interconnected health systems - EMR/ EHR/ PHR
45 Reimbursement review and payment system
46 Capacity building
Maximum score 18
5 Digital Health Services for citizens
51 Adoption of e-health services
52 e-Market Place for discovery of health care services
53 Digital grievance redressal system
54 Access to patient health records (PHR)
55 Advanced PHR offering with personalized information & services
56 Availability of m-health application for patients
Maximum score 18
6 Health analytics
6.1 Population level HMIS
6.2 Anonymized health data available for research
6.3 Dashboards for M&E of KPls
64 Population health risk stratification systems for preventive care
65 Health big data & Al analytics connecting with non-health sectors
6.6 Annual report on digital health
Maximum score 18
Total score (Maximum possible score) 123

Figure 9: Snapshot of evaluation matrix
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