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Kenya must increase access to HIV services

to achieve an AIDS free generation
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 Number of PLHIV on ART: 744,116;
total coverage estimated 41 percent

Source: UNAIDS 2014; WAD 2014



Kenya’s private health sector Is a large,

dynamic partner

51% Health facilities are private

409% Of all health financing comes from the private sector

22% Current health expenditures in private facilities

20% Kenyans have health insurance




Private health facilities are located In areas

with large populations of PLHIV

Private health facilities in high HIV-burden counties
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PLHIV in Kenya are predominantly in wealth

guintiles that can afford insurance

Percent of population insured and prevalence of HIV by
income quintiles
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m Population insured = Prevalence of HIV among men = Prevalence of HIV among women

Source: KAIS 2012; Market Assessment of Prepaid Schemes in Kenya, Deloitte 2011



SHOPS Kenya works on both supply and

demand for affordable health insurance

Objective

Increase number of

Demand lives covered and
accessing services

with insurance



ldentified what the target market knows

about insurance
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Misconceptions about Jane:

* e She is not aware of her
exposure to health risks

o She doesn’t plan for her health
expenses

e She doesn’t understand health
Insurance
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Kenyans know the benefits of health

Insurance
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Kenyans do not understand specifics of

health Insurance

Percent of respondents without insurance who correctly
defined terms
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SHOPS designed campaign to improve

understanding and uptake of insurance

Mimi na bwanangu
tunajua hali yetu ya HIV.
Bima yetu ya afya
inatuwezesha kupata
matibabu na ushauri
yanayoambatana
na HIV
Ajibika kama
sisi
Kuwa
number
one.
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Campaign ongoing.
During first week:

1,687 number of
answered calls

1,150 people attended
activation events that
educated them on key
concepts

3 health insurance
companies attended
activation events



Introduced Insurance claims automation to

reduce costs for providers and patients

Claims
Data Sl_ade 360
— >  Claims
processing
P(wﬂ  Fraud detection
 Data collection
e Improves efficiency

* Reduces opportunity for errors
e Speeds payment to providers
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Increased the supply of insurance products

INn the market

Partnered with insurance
companies to:

e Support organizational and
product reforms

e Train new bank and sales

agents to sell health o Give your family
. AFYA BORA
INsurance Health Cover
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e Design new marketing
materials to improve sales




Increased sale of insurance products with

SHOPS technical assistance

SHOPS partnered with CIC and Equity insurance agencies to address
distribution and operational challenges to improve sales of two
Insurance products: Afya Bora and Equihealth

25 000 Afya Bora and Equihealth Sales, Jan 2013 — Jan 2015
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Providing financial security to people

affected by HIV

Philip’s wife and oldest
child are living with HIV.
Philip turned to Afya Bora
when his medical bills
escalated. Afya Bora has
helped Philip’s wife and
child access specialized
care. Philip’s family is
now able to manage their |
medical expenses. Philip and his two younger children
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