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Abbreviations 
 
CNAM - National Health Insurance Company 
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MHI – Mandatory Health Insurance 
MHIS – Mandatory Health Insurance System 
MHIF – Mandatory Health Insurance Funds 
GD – Government Decision 
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P4P – Pay for Performance 
MTBF – Medium Term Budgetary Framework 
MI – Medical Institution 
SOC- Specialized Outpatient Care 
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Introduction  
 
The National Health Insurance Company (CNAM) was founded through 
Government Decision no. 950 of 7 September 2001 in order to implement the 
Law nr. 1585-XIII of 27 February 1998 on Mandatory Health Insurance. The 
CNAM’s Statute was approved through GD no. 156 of 11 February 2002. 
 
Implementation of the Mandatory Health Insurance (MHI) in the Republic of 
Moldova in 2004 enabled the health care system to survive during the country’s 
transition to market economy by strengthening resources within healthcare 
institutions. Since then, MHI became one of the most indispensable financial 
instrument of health care system from the whole country. With this regard the 
development of health insurance system should be considered in the line with 
reformation of the whole health care system.  
 
CNAM is an organization that has passed its first decade of development and 
has fulfilled the main tasks of establishing and managing the mandatory health 
insurance system (MHIS). In current phase there has arised an evident need to 
pass the Mandatory Health Insurance System and CNAM as organization to the 
next development level. We fully acknowledge that current initiatives should be 
well integrated and support the implementation of other health care reforms in 
Moldova. 
 
Current Strategy represents the main document of managerial and strategic 
planning of institution’s activity for medium term and establishes the objectives 
of CNAM development - the main administrator of MHIS and which establishes 
the priority measures and activities. The Strategy provisions have a direct 
impact on health care system.  
 
The strategic document is based on Government policies about country’s 
development in the context of alignment to European Union standards and on 
those that expose health sector needs. 
 
The initiatives set out in the Strategy are complex feasible actions in 
cooperation with public partners for developing health care system connected to 
society’needs and expectations. The intersectoral collaboration quality and the 
performance of each public partner are critical for a successful Strategy 
implementation. 
 
The actions exposed in the Strategy are based on policy documents of health 
care sector and elaborated in accordance with WHO requirements, to which 
Republic of Moldova takes part. 
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The following existing strategic documents for the health care sector have been 
considered while CNAM Institutional Strategy has been developed: 
 

 National Health Policy 2007-2021 (http://www.ms.gov.md/_files/1024-
National%2520Health%2520Policy%2520Republicof%2520Moldova).  

 
 Healthcare System Development Strategy 2008-2017  

(http://www.ms.gov.md/_files/1281-Strategia_2008_2017_eng.pdf 
 

 GD nr. 289 from 07.05.2012 on approving the Government Action Plan 
2012-2015. 

 
 Policy Roadmap 2012-2014 
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1. Context 
 

The financial stability has increased in the same time when was implemented the 
MHI and has improved people’s access to the main health care services. A lot of 
problems are addressed through the current challenges in MHI in the context of 
limited financial resources, driven by increasing population needs to access 
integrated qualitative health care services and depth through socio-economic 
disparities, technological development, demographic and environmental 
developments. 
 
Coverage of population with Mandatory Health Insurance 
 
Although, according to GD no.1585 from 27 February.1998 on Mandatory 
Health Insurance is established mandatory insurance and are granted discounts 
of 50 % and 75 % at paying the MHI contribution in fixed amount, still remains 
a great number of uninsured people. About 20% of population is not covered in 
MHIS and they don’t benefit all facilities and financial protection at the 
moment of accessing the health care services. According to studies performed 
by the National Bureau of Statistics, over 75% of uninsured people are people 
of working age (age group between 25-54 years). 
 
State contribution to Mandatory Health Insurance Funds 
 
The Government has the quality of insurer for 14 categories of persons 
(children, pupils, students, pensioners, unemployed and disabled people, etc.), 
that constitutes about 54 % of the population from Republic of Moldova. At the 
same time, a third part of uninsured people belong to I quintile of income, this 
means that the state subsidization is not strictly focused towards socially 
disadvantaged people. 
 
Public expenditures on health  
 
After implementing the Mandatory Health Insurance, the public expenditures 
on health have increased by 4 times, from 1 105,2 million lei in 2003 to 4 259,6 
million lei in 2011 and this represents 13,3% from the total expenditures of 
consolidated budget of Republic of Moldova. Lately, public expenditures on 
health, reported to GDP are decreasing, slightly overcoming to 5 %. The funds 
represent 85% of public expenditures for health system. 
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Assessment of population health indicators didn’t improve essentially, and 
achieving the Millenium Development Goals requires substantial efforts, 
especially the financial efforts. The Republic of Moldova must use strategically 
the public resources which are extremely limited to face the challenges arised 
in consequence of diseases that are typical for poor and developed countries, 
too. 
 
Formal and informal payments 
 
In the last decade, the total expenditures on health have been increased 
considerably, balance between public and private expenditure share has 
changed inessentially, the state covering from 52 % in 2003 to 54% in 2010. As 
a result, the household expenditures in health care system continue to be at a 
high level, especially for drugs and pharmaceuticals, which represent over 72% 
of the total expenditures in health. 
 
Informal payments are widespread in Moldova, even among the insured 
population. For hospital services 94% of people have made informal payments 
and for services provided in primary and specialized outpatient care – 37% of 
people. The informal payments discredit the Mandatory Health Insurance. 
 
The Mandatory Health Insurance System which has been implemented 
on  1st of January 2004, throughout the Republic of Moldova, passed several 
stages of development. 
 
Since September 2010, CNAM has proposed to change the priority focus on the 
beneficiaries of Mandatory Health Insurance System. The development goals of 
MHIS were set and the accent was focused on: satisfaction of insured people, 
monitoring quality of health care services, widely information of population 
about benefits of MHIS, increase the level of coverage with MHI, CNAM’s 
activity transparency and contracted providers of health care services. 
 
The need for a continuous development of MHIS required to develop a 
management and strategic planning document within institution. Knowing the 
essential CNAM role in financing the health system, present and future 
challenges, development and implementation of CNAM Institutional Strategy 
2013-2017  will strengthen the MHI role as a financial instrument, to promote 
policies for achieving development objectives of health care system, in order to 
increase the beneficiaries’ satisfaction. 
 
2. Environmental analysis  
 
Current section indicates main environmental trends and main stakeholder 
expectations, having potential impact to CNAM strategic challenges. It also 
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gives indications of potential threats and issues that CNAM has to face in 
coming years. 
 
 
 
2.1. Main development trends in the Republic of Moldova - PEST 

analysis 
 
Political trends – political establishment in the Republic of Moldova has been 
stabilized over the recent years. Political parties and the new president have 
shown increasing cooperation to secure more sustainable development and 
political environment in the republic. As an overall trend it is expected that 
political and economical policies will keep the country in a trend to be more 
integrated with EU policies and countries.  
 
The Government has initiated the restructurization of the ministries, agencies 
and other subordinated institutions in order to increase the efficiency of public 
services, to optimize the functional activities and to reduce the administrative 
costs. It is expected that the Government spendings over the next years will be 
under hightened control in majority of positions, including health insurance and 
health care.  
 
The Government (Government Action Plan 2012-2015) has stated support to 
implement new economical and financial policies, designed to remove 
administrative constraints in business development, which potentially will: 

 support the creation of new jobs and provide insurance coverage; 
 increase the income of people and insurance contributions. 

 
The Government statements support also the increasing role of private sector in 
provision of health care services. According to the Government decrees from 
2010 and 2012 there are expected more public-private partnership initiatives in 
owning the infrastucture and provision of public and health care services. 
 
To provide an access to primary care services for uninsured people, political 
decisions have improved the fundamental rights of citizen to have an access to 
health services (by making changes to the Unique Program by December 2010, 
the uncovered people in the system benefit of services that are provided in 
emergency outpatient care, primary care, specialized outpatient care and in 
outpatient care, in case of socially conditioned diseases, with major impact on 
public health). However, those changes have created further dilemmas for 
different social groups regarding the motivation of being insured. 
 
There are increasing differences between the income of rural and city 
population, which will impact people access to quality health services and their 
capability to pay MHI contribution. Concentration of specialized care and of 
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performed technology in health areas highlights the flows of rural patients to 
health care services.  
 
Economic trends  – according to Minstry of Finance forecast (Table 1) there is 
expected a slow, but steady economic growth of GDP up to 5% in coming years. 
 
Table 1. Economic forecast of Republic of Moldova 2-13-2015 
 

Indicator Unit 2009 2010 2011 2012 2013 2014 2015 
GDP previous 
year in 
comparable 
prices 

% 94,0 107,1 106,4 100,0 104,0 105,0 105,5 

Monthly real 
nominal salary  

% 108,6 100,7 103,7 105,0 104,0 105,0 105,0 

Labour real 
remuneration 
fund  

% 102,7 97,0 100,4 102,0 105,0 105,0 105,0 

Consumer 
price index  

% 100,0 107,4 107,6 104,7 105,5 105,0 105,0 

Trade balance  USDmln -
1995 

-
2314 

-
2974,5 

-
2980 

-
3100 

-
3325 

-
3570 

Source: Ministry of Finance,13.11.2012. 
 
In this context it is expected an increase for energy, supplies, maintenance, 
health care labour costs, etc.and will have the impact to health care costs as 
well.  
 
Fluctuation of currency rates will increase the uncertainty in buying medicines 
and making investments into medical technology. The overall increase of costs 
for treatment in line with optimizing the health care infrastucture is expected. 
 
The tendency to lower the governmental contribution for health care financing 
and lack of alternative financing mechanisms make the long term financing of 
health care services and MHI unstable. Despite of forecast increase of Labour 
remuneration Fund, therefore the contrubutions to the MHI funds, the 
adjustments of inflation and a potencially decrease of the Government for 
health allocations will keep a challenging financial climate in providing qualitative 
health services. 
 
Social and demographic trends - over the recent years there has been negative 
trend of migration of people from Republic of Moldova to other countries. 
Particular reason is the economical situation and people need to secure income 
and support their families. The same trend has an evidence in health care sector 
where doctors and nurses have left the country. 
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According to National Bureau of Statistics, the development of demographic 
trends is characterized by the decrease of both, fertility and general mortality 
rates  over  the  last  three  years,  as  well  as  the  decrease  of  the  value  ,,natural  
decrease of population”. Age structure of the population has the characteristic 
of demographic aging, mainly due to lower birth, which has reduced absolute 
and relative young population.  
Life expectancy at birth has increased by three years from 2006 till 2011 up to 
73,5 years and is most likely to increase in the future. This will lead to increase 
the consumption of health services, at the same time when elderly contribute 
significantly less to health insurance system.  
 
Technology trends  – the overall development of information technology has 
potential impact to people behaviour and health services development. The 
need for single integrated medical information system is evident and this 
should provide accurate data for different counterparts in the sector. 
Information technology impacts positively people awareness about health 
related issues and creates positive pressure for providers to secure transparency 
and correct information about service provision. 
 
There is an evident need for new medical technology in Moldovan health 
sector, which makes a financial pressure for service payers and providers. 
Implementing new innovative technolgy would potentially impact also the 
quality of services and improve efficiency (shorter average hospitalization, new 
opportunities for outpatient treatment, less complications in treatment process, 
etc). 
 
2.2. Health care reforms and trends in Moldova. 
 
Health care in Moldova is expected to undergo significant reforms which have 
impact on CNAM and where the company has to play an important role. 
 
The reputation of MHI has improved over the recent years in Moldova. People 
trust to CNAM services and the role indicates a positive trend and it should be 
maintained in order to increase the coverage with health insurance. It could be 
targeted to increase the insurance coverage to 85% of population in 5 years 
compared to 80% today. However, certain preconditions should be fulfilled like 
maintaining the equity principles for different stakeholder groups, including 
fair treatment of insured and not insured population groups. 
 
The following data from Ministry of Health give an overview of health care 
resources and the use of those over the last 10 years period. 
 
Table 2. Some indicators of resource use in health system 
 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 

Number of 
beds (abs.) 

22194 21813 20752 20457 20265 19856 19997 20021 19838 19785 
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Beds to 10 
000 people 

61.3 60.5 57.6 57 56.6 55.6 56 56.2 55.7 55.6 

The average 
annual u se of 
the bed 
(days) 

285 280 241 265 272 281 291 289 291 296 

Average stay 
in bed (days) 

11.4 10.6 9.2 9.8 9.8 9.7 9.6 9.5 9.5 9.5 

Number of 
GP-s to 10 
000 people 

5.9 5.8 5.8 5.8 5.7 5.6 5.5 5.4 5.3 5.2 

Number of 
visits to GP 
per 1 person 

 3 2.4 2.8 2.7 2.8 2.8 2.9 2.9 2.8 

No of visits 
to specialist 
per 1 person  

6.2 3.4 3.1 3.2 3.3 3.4 3.5 3.4 3.6 3.6 

No of 
emergency 
requests to 
1000 perople 

162.4 168.8 215.8 254.6 266.2 281.4 282.7 301.9 282.7 279.5 

Dynamic 
growth of 
drug prices 

   16.2 23.74 6.71 4.85 15.94 6.6  

No of doctors 
in MoH 

1122
4 

1097
8 

1075
3 

1083
3 

1076
7 

1064
6 

1072
3 

1078
4 

1061
9 

10657 

No of nursing 
staff in MoH 

2538
4 

2445
8 

2358
1 

2351
0 

2267
8 

2264
8 

2266
2 

2315
5 

2300
3 

22855 

Source: Ministry of Health, 2012. 
 
Despite alternative funding options, like private insurance, we strongly believe 
that MHI should remain and will, as main financing instrument of health 
services. The pressure to lower direct out-of-pocket and specifically informal 
payments for services will have its positive impact in next 5 years period and 
CNAM has to play a significant role here.  
 
Maintaing equitable people access to health services will be a great challenge 
to everyone in health sector, particularily for CNAM. The downsizing of the 
infrastructure and potential increase of costs for treatment should be 
compensated with increased quality of services, eliminating the unnecessary 
service use, protection of patient rights while treated in the system and increase 
of fulfillment of contractual obligations by service providers.  
 
It is expected that hospital services should become much more efficient and the 
infrastructure downsized and modernized. The number of acute hospital beds 
will decrease significantly, hospitals will be merged and there will be less 
monoprofile hospitals. Average length of stay in hospital will get shorter and 
more intensive, the pressure is to improve the quality of care. Modernization of 
medical technology is inevitable, also the pressure to increase salaries of health 
care staff, which will impact the increase of costs of services. The management 
of hospitals as economic units should be improved significantly. 
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However, the importance of primary health care(PHC) as a „gatekeeper” will 
increase and in this way the unnecessary hospitalizations will be avoided. It is 
expected the decentralization and development of primary care centers closer to 
people with greater autonomy, with direct service purchase contracts and with 
greater family physicians responsibility and the introduction of pay for 
performance financing mechanisms. PHC will also play a great importance in 
providing preventive and promotive health services, influencing positively the 
people’s health behaviour. There is expected a decrease of the high number of 
specialist visits with shift towards general practitioners in PHC. 
 
While hospital treatment is expected to become much more efficient there will 
arise a need for rehabilitation, long term and home care. These services are 
currently underdeveloped and should be planned carefully and covered with 
relevant financing instruments. 
 
In order to support those reforms, new financial mechanisms like Diagnoses 
Related Groups and pay for performance are expected to be introduced. There 
is a political decision made by the Ministry of Health to scale up DRG payment 
system from 2013 and CNAM will be responsible organization for managing 
that initiative.Development of public private partnership will encourage 
competition and provosion of quality services. 
 
According to reports of national and international organizations, the informal 
payments are widespread in Moldova and indicate even a little increase. 
Particularly alarming is the issue with hospital services and while paying for 
medicines in hospital circumstances. 
 
Table 3. Per capita monthly OOP by service type (Lei). 
 Total expenditures of which official 

payment 
of which informal 

payment 
 2008 2009 2010 2008 2009 2010 2008 2009 2010 
Primary 
and 
outpatient 
care  

7.06 4.77 6.28 4.93 3.79 4.36 2.13 0.98 1.92 

Dental 
care  

6.9 14.7 4.7 6.25 14.66 4.65 0.63 0.00 0.01 

Inpatient 
care 

3.4 6.8 4.9 2.0 3.6 0.6 1.4 3.2 4.2 

Medicines 51.6 61.0 62.1 - - - - - - 
Source: Sergey Shishkin and Matthew Jowett – A review of health financing 
reforms in the Republic of Moldova 
 
The quality of medical services needs investments into buildings and facilities, 
new technology and staff competencies. New technology purchasing process is 
supported also by CNAM. By creating development and modernization fund of 
public health care providers, CNAM gives an additional opportunity to public 
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institutions to improve infrastructure conditions and practical application of 
modern medical standards, adjusted to EU. This activity is not a sustainable 
solution since it should be the owner and provider‘ responsability.  
 
In order to secure fulfillment of proper role of purchaser and provider split 
there is needed to renew the contracting mechanisms and procedures between 
CNAM and the hospitals/PHC units. Clarity of responsibilities, more focus on 
quality and outcomes provision, transparent reporting and evaluation of 
services, protection of insured people rights and many other principles should 
be revised. 
 
2.3. Stakeholders of CNAM and their expectations 
 
There are several stakeholder groups of CNAM which have both potential 
converging and conflicting interests to CNAM services and benefits. 
Traditional triangle relationship in health care – patient, health service provider 
and payer for services – creates a demand to balance those expectations and 
needs. The following is an indication of most important expectations of named, 
but including also few other important stakeholders, like uninsured people, the 
Government and employers. 
 
Insured people – expect the guarantee of enjoyment of health insurance during 
the moment when insured risk occurs. They expect clear guidelines and 
criterias of coverage of services and medicines to be included in Unified 
Program. Towards service providers, they expect the better access to services, 
reduction of bureacracy between the service levels and speed up the diagnosis 
and treatment, and elimination of additional out–of-pocket payments to 
insurance contributions, while using the services. They also have a well argued 
expectation for better protection of their rights, beeing treated and handled 
fairly in the health care system and having a right for free choice of provider. 
 
Uninsured people – expect lighter entry conditions into the insurance system, 
like: maintaining reductions in procurement of MHI, increase the deadline for 
their acquiring, eliminate fines and penalties for delayed contribution payment 
and for previous years un-procurement, insurance policy payment of fixed 
amount divided by month and more information about the insurance system and 
the benefits. The package of benefits and accessible services for uninsured 
people make them feel rather comfortable and does not rise additional 
motivation to buy insurance. There is also an issue of trust, where for the 
quality or even for the service itself you have to pay additionally, despite 
existing insurance.  
 
Health care providers – expect sustainable and higher volume contracting 
according to real costs, including compensation of services performed over the 
plan. Providers expect more negotiations during the contracting process and 
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flexibility in contracts. Minority part of providers would face the challenge of 
increased competition, while majority would avoid that. 
 
Ministry of Health and Government – would expect efficient management of 
MHI and increase people’s trust in insurance system, the CNAM’support to 
facilitate the legal regulation of health care system and implemention support 
of the health care reforms, better quality of control of service providers, 
operative and high quality information delivery of funds execution and 
insurance delivery. 
 
3. Internal analysis of CNAM organization and management - McKinsey 

7S 
 
Strategy – now CNAM lacks a formal and comprehensive strategy approved by 
governing institutions and company management. There exists an operational 
planning having basic targets and activities in place, approved by CNAM 
management. At the same time, according to strategic documents of health care 
system, in parallel, at structures level, there are elaborated and implemented 
action plans for specified periods. However, the institutional plan goals and 
activities and those realised at structure level, are only partially synchronized. 
The weakness of CNAM strategic management is also absence of measurability 
in strategic and operational planning and reporting.  
 
Systems – CNAM lacks a system approach in company which must be 
analytically reasoned on legal, economic, social, technologic and human 
resources compartments to ensure an efficient operational management.There is 
a need for an integrated cascade of long, medium and short term planning, both 
the financial and and operational activities planning. The planning should be 
also covered with relevant reporting and monitoring system, which will assure 
transparency of management and company performance. 
 
There is also need for supportive management systems development like 
relevant distribution of responsabilities and underload top management from 
bureacratic routines, data management and IT support, development of logistic 
support systems to manage the information flow, information and 
communication technologies, competitiveness of human resources, revision of 
structure and administrative system. Core and support processes of CNAM are 
not identified nor described, which makes it difficult to provide the same 
quality and outcomes of services in territorial units.  
 
Structure –  the structure of CNAM is devided between central units and 
territorial units. The activity of central units is overloaded with operational 
functions not relevant to their level and those should be decentralized in order 
to strengthen planning, monitoring, evaluation and internal audit functions. The 
territorial units, responsible for providing all technical services related to 
insurance, need unitary methodological support for routine operations, those 
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must be elaborated by central units. Coordination of activities between 
strucures is underdeveloped and this makes indispensable reassessment of 
responsibilities and organization of interstructure activity. 
 
Style – there is vertically built leadership in CNAM and rather authoritarian 
style of management with liberal elements. There is lack of initiative in solving 
the existing problems. Continuous rivalry and poor cooperation between heads 
of departments. Teamwork is inefficient developed and there is very limited 
horizontal cooperation between specialists. Leadership style corresponds to the 
present time structure and situation. 
 
Staff – the staff of CNAM constitutes of 76% higher education graduates. 
CNAM central units have 80.5 staff units and there are 64 actual staff 
employed. Territorial Agencies have 218 staff units. There is not equal spread 
and use of staff in CNAM and this makes the efficiency to be at a low level. 
Main functions are covered with relevant staff, core support functions require 
completion. 
 
Skills  - main concerns with staff are inadequate competencies in strategic and 
operational planning, analysis and evaluation, process management, internal 
audit. Weak skills are also linked with foreign languages.The system of 
development and training the staff competences does not respond to real needs. 
 
Shared values - the team of CNAM was created from 2004 on a specific task - 
to provide financial sustainability in health care system. All capacities were 
mobilized to achieve this objective. Therefore, there was a value cooperation 
(was established an atmosphere of trust in communication, both internally and 
in communication with beneficiaries and partners). After the implementation of 
MHIS, the goal was reached, no other major goals were set to additional 
mobilization of the team. Currently CNAM has no defined explicit values. 
 
4. SWOT analysis 
 
SWOT analysis integrates before mentioned analysis together and provides sort 
of management summary, based on evidence identified by other analysis 
methods. Most important what SWOT provides is the focus and not just a list of 
external opportunities, threats, internal strengths and weaknesses. 
 

 
Strengths of CNAM: 

 
Weaknesses of CNAM: 

 an organization with 11 
years of history and 
increasing reputation in 
health care sector; 

 core staff is enthusiastic 
with willingness to 

 no existing strategy and 
long term planning; 

 insufficient management 
systems in place, weak 
planning and monitoring 
tools in use; 



 16

implement/develop the 
strategy and change 
happen; 

 significant part of staff 
has required educational 
background, which could 
be used for needed 
competency development;  

 significant part of team is 
rather young and opened 
to new challenges; 

 competitive salaries 
among public sector and 
certain degree of 
autonomy. 

 
 

 weak processes 
management and not 
described/standardized 
processes and services; 

 the structure and 
organization of work is 
not well balanced, central 
structures overloaded 
with unneccessary work. 
Devision of 
responsibilities is not 
balanced; 

 poor team work and 
cooperation between the 
staff and structures; 

 low skills and 
competencies to support 
major health care 
reforms, no systematic 
management of 
competencies 
development; 

 poor working conditions; 
 insufficient staff 

motivation; 
 lack of transparency in 

performances and 
outcomes. 

 
 

 
Opportunities of CNAM: 
 

 
Threats of CNAM: 
 

 to support health care 
reforms in country, to 
support the Government 
and MoH strategies 
implementation in health 
sector; 

 to improve the quality of 
health care services and 
awarness of service 
providers towards quality; 

 to improve access of the 

 worsening demographic 
trends, migration of 
working age people from 
Moldova, more elderly 
people, health care 
professionals are leaving 
the country, etc.; 

 economic instability of 
the country and threat for 
insurance sustainability. 
High level of 
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people to medical 
services; 

 to increase the financial 
efficiency of providing 
services and transparency 
of performance and 
outcomes; 

 to protect insured 
people’rights according to 
their expectations; 

 to cooperate with 
international 
organizations and to use 
those for CNAM capacity 
building; 

 using the challenge to 
change people health 
behavior towards 
healthier lifestyle, 
preventing diseases and 
promoting health; 

 increasing the 
competitive attitude of 
health services market, 
creating value around 
quality and efficiency of 
service delivery.  

 

unemployment and 
increasing poverty; 

 low share increase of 
MHIF can create risks for 
strengthening the health 
care system and 
systematic reforms;  

 frequent changes of the 
structure and priorities in 
the Ministry of Health; 

 lack of legal culture in 
society, very strong 
traditions and relations 
between society groups 
not following 
contemporary needs; 

 lobby of private insurance 
companies to change the 
MHIS and liberalization 
of the system of 
mandatory insurance, 
threat for people access to 
services and 
fragmentation of health 
financing; 

 injurious behavior and 
lack of people’s trust and 
media, threat to hurt the 
CNAM reputation 
(insufficient health 
culture). 

 
5. Strategic themes 
 
Based on environmental and internal analysis of CNAM we have drawn four 
major strategic challenges of CNAM for the following five years period. 
Namely these are: 
 

 to assure protection of rights of insured people; 
 to assure people access to health services and to improve quality of 

health care; 
 to assure financial sustainability of MHI and people’s coverage with 

MHI; 
 CNAM – an efficient organization. 
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6. Vision, Mission and Values of CNAM 
 

Vision – the population trust in quality of public services provided by 
CNAM staff which provides financial protection and guarantees equitable 
access to quality health services. CNAM is a key-organization to support the 
implementation of the reforms in Moldovan’s health care system. 
CNAM Mission – to provide the guarantee of security and financial 
protection to insured people while appears the need to access medical 
services. 
 
Values: 

 
 ethics and professional integrity – we accomplish tasks with 

responsability, efficiency, fairness and conscientiousness; 
 cooperation – we create the atmosphere of trust in working on both 

internally and in cooperation with beneficiaries and partners; 
 responsiveness  – we are open and respond promptly to the 

beneficiaries’health needs; 
 development – we are creative and focused on continuous 

development of organizational skills and of provided services to 
promote and implement health reforms. 

 
7. Strategic goals, indicators and the actions to achieve the targets 
 
The strategy is built up through strategy map. The strategy map is an integrated 
view of four strategic themes listed in previous paragraph (see Annex 1) and 
provides the visualization of cause and effect relations between the goals.  
 
All the goals in strategy map are covered with appropriate indicators. 
Indicators have a reference level and in the most cases is used the level 
recorded in 2011, in some cases is used the 2010 level. For each indicator, there 
is set a level that must be achieved each year, until 2017 (see Annex 2).  
 
Informational sources used for indicators are: National Bureau of Statistics, 
National Center for Health Management, World Health Organization, World 
Bank, The International Monetary Fund, health system studies and reports and 
other relevant sources. 
 
The ultimate strategic goal of CNAM strategy is to „Increase satisfaction of 
insured people with Mandatory Health Insurance“. The goal is measured and 
targeted in the following way: 
 
 

Measure Base 2013 2014 2015 2016 2017 



 19

Satisfaction of insured 
people with health 
services quality 

To be 
identifi

ed 

     

Satisfaction of insured 
people with the access 
to health services 

To be 
identifi

ed 

     

 
The management of the following strategic themes will allow CNAM to fulfill 
its mission and strategic goals. 
 
7.1. Strategic Theme: Assure protection of rights of insured people 
 
Strategic Goal: Assure protection of rights of insured people .  The goal is 
measured and targeted in the following way: 
 

Measure Base 2013 2014 2015 2016 2017 
Customer complaints 335 600 700 800 800 750 
 
The following goals are subgoals to assure the protection of rights of insured 
people. 
 
Goal: Improve customer service and assure assistance to insured persons - 
CNAM should build a customer service more responsive to people needs and 
assist people with their different needs in health insurance system.  
 

Measure Base 2013 2014 2015 2016 2017 
Satisfaction of 
insured people with 
the quality of CNAM 
services 

To be 
identified 

     

Average time for 
resolution of insured 
persons‘ appeals 

20 days 15 14 13 
 

12 10 

Share of solved 
complaints 

To be 
identified 

     

 
In order to achieve those targets CNAM has to perform the following activities: 
 
No. Initiative Due date Responsible 
1. Develop petitions and procedures 

management concept and develop 
procedures manual 

July, 2013 Responsible 
Subdivision for 
Beneficiary 
Protection  

2. Introduce electronic tools and channels 
to handle lists of insured and uninsured 
people, customer complaints and 

September, 
2013 

IT Department 



 20

communication 
3. Introduce Green-line for Beneficiary 

Protection Service – Call Centre 
September 

2013 
Responsible 
Subdivision for 
Beneficiary 
Protection  

4. Launch the Beneficiary Protection 
feed-back system  

September 
2013 

Responsible 
Subdivision for 
Beneficiary 
Protection  

 
Goal: Decrease out-of-pocket and informal payments. The goal is measured 
and targeted in the following way: 
 

Measure Base (2010) 2013 2014 2015 2016 2017 
Share of patients 
that made informal 
payments from the 
total number of 
persons that paid 
directly for health 
services in primary 
and outpatient care 

37% 32% 28% 24% 22% 20% 

Share of patients 
made informal 
payment in inpatient 
care  

94% 90% 80% 65% 55% 45% 

Share of OOP’s in 
total health care 
expenditures  

46% 45% 43% 40% 38% 36% 

 
Current goal needs very complex activities, hereby are included only activities 
related to CNAM and therefore should be considered as just part of major effort 
of well coordinated activities between different stakeholders. 
In order to achieve those targets CNAM has to perform the following activities: 
 
No. Initiative Due date Responsible 
1. Perform detailed analysis of informal 

payments in cooperation with National 
Bureau of Statistics and other 
organizations 

December 
2013 

Responsible 
Subdivision for 
Beneficiary 
Protection  

2. Develop and submit a strategic concept 
to decrease OOPs 

July 2013 Responsible 
Subdivision for 
Beneficiary 
Protection  

3. Introduce and develop cooperation with 
other governmental structures to reduce 

Permanently Responsible 
Subdivision for 
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informal payments (MoH, National 
Centre for Corruption, Court of 
Accounts, etc.) 

Beneficiary 
Protection  

4. Organize public campaigns against 
informal payments. The campaign will 
be repeated annually 

December 
2013 

Information and 
Communication 
with Mass-
Media 
Department 

 
 
7.2. Strategic Theme: Assure people access to health services and improve 
the quality of health care 
Strategic goal: Improve access and quality of medical services 
 

Measure Base 2013 2014 2015 2016 2017 
Average waiting 
time to GP  

To be 
identified 

     

Average waiting 
time to outpatient 
cardiologist 

To be 
identified 

     

Waiting time for hip 
arthroplasty 

12 months 11 10 10 9 8 

Waiting time for 
cataract surgery  

4 months 3,5 3 3 2,5 2,5 

Share of medical 
institutions above 
the level of quality 
rating 

Define the 
methodolgy 

     

Average stay in 
hospital bed 

9,5 9 8,5 8 7,5 7 

Share of day surgery 
from the total 
surgeries 

To be 
identified 

     

Average occupancy 
rate of acute 
hospital bed 

92,5 93 93 93,5 94 95 

Hospital admissions 
per 1000 inhabitant 

18,5 18 17,5 17 16,5 16 

 
Goal: Support reforms in health care (PHC decentralization, hospital 
regionalization, etc.) 
 

Measure Base 2013 2014 2015 2016 2017 
Share of hospitals 
contracted 
according to 

To be planned      
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Master Plan* 
Share of health 
centres contracted 
directly by 
CNAM 

38,5%(94/244) 50% 90% 100% 100% 100% 

 
*Precondition is that Ministry of Health should develop and approve the new 
Nomenclator according to Hospital Master Plan. 
 
In order to achieve those targets CNAM has to perform the following activities: 
 
No. Initiative Due date Responsible 
1. Selective contracting of hospitals in the 

line with Nomenclator according to 
Hospital Master Plan for hospital 
infrastructure reform  

New 
principles 

for selecting 
service 

providers 
are 

introduced 
from 2014 
and to be 

completed 
by 2016. 

Contracting and 
Relations with 
Suppliers 
Department 

2. Revision of the principles of 
Development Fund and investments to 
be made only into public providers 
included in the Nomenclator according 
to Master Plan 

February 
2013 

Administration 
of Preventive 
Measures and 
Development 
Fund 
Department 

 
Goal: Improve quality control of medical services 

 
Measure Base 2013 2014 2015 2016 2017 

No. of external 
medical audits 

0 1 3 5 5 5 

Share of 
deviation from 
medical 
standards and 
protocols 

0,6% 0,6% 0,6% 0,5% 0,4% 0,3% 

No. of applied 
sanctions 

0 5 5 5 3 3 

No.of solved 
complaints 
related to 
quality of 

13 25 35 40 40 40 
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services 

 
In order to achieve those targets CNAM has to perform the following activities: 
 
No. Initiative Due date Responsible 
1. Develop new concept of quality 

control of health services, the system 
of indicators of quality control 

March 2013 Evaluation and 
Control 
Department 

2. Introduce external audits of health 
care services 

November 
2013 

Evaluation and 
Control 
Department 

3. Revise the legal framework of 
handling the sanctions  

December 
2013 

Legal 
Department 

4. Reorganize the work of evaluation 
and control (cross-territory control, 
from technical control to case control, 
priority specialty areas – cardiology, 
LOR, gynecology, etc.)  

August 2014 Evaluation and 
Control 
Department 

5. Run public campaigns about health 
care quality issues and the results of 
performed control 

Starting with 
September 

2014(annually) 

Information and 
Communication 
with Mass-
Media 
Department 

 
 
Goal: Efficiency of contracting and payment methods 
 

Measure Base 2013 2014 2015 2016 2017 
Maximum deviation of 
tariff established at 
the moment of 
contracting from the 
national tariff to the 
proper tariff of 
medical institution 

0% 100% 70% 40% 10% 0% 

Share of P4P from 
PHC contracting 
budget 

4% 10% 12% 15% 18% 20% 

Share of P4P from 
EHC contracting 
budget  

4,1% 5% 6% 7% 8% 10% 
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Share of P4P in SOC 0% 0% 0% 5% 7% 10% 

 
In order to achieve those targets CNAM has to perform the following activities: 
 
No. Initiative Due date Responsible 
1. Develop new concept of contracting 

medical institutions and of indicators 
system. Support service providers in 
contracting process to build joint 
capacity to handle planning and 
negotiations, management and reporting 
of contract performance and to increase 
the transparency of funds use 

August 2013 Contracting and 
Relations with 
Suppliers 
Department 

2. Develop and introduce P4P for: Primary 
Health Care (PHC) 
 

January 
2013 

Contracting and 
Relations with 
Suppliers 
Department 

Emergency Health Care (EHC) November 
2013 

Contracting and 
Relations with 
Suppliers 
Department 

Specialised Outpatient Care (SOC) November 
2014 

Contracting and 
Relations with 
Suppliers 
department 

3. Change the contract form signed by 
CNAM with medical institutions  

August 2013 Legal 
Department 

4. Develop a system of presenting the 
information related to performance and 
quality indicators of medical 
institutions and their rating according to 
this 

September 
2013 

Contracting and 
Relations with 
Suppliers 
Department 

5. Develop a concept of information 
system necessary for efficient handling 
of information (DRG, P4P, planning and 
reporting) 

September 
2013 

Contracting and 
Relations with 
Suppliers 
Department 

6. Develop the system of inclusion of 
services into and exclusion of services 
from Unified Program 

July 2014 Contracting and 
Relations with 
Suppliers 
Department 

7. Develop and approve the system of 
DRG costing  

September 
2014 

Responsible 
Subdivision for 
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DRG  

8. Implement the pilot of DRG costing 
system 

August 2015 Responsible 
Subdivision for 
DRG 

9. Implement DRG payment pilot project 
in countrywide 

December 
2016 

Responsible 
Subdivision for 
DRG 

10. Introduce the patient free choice of 
hospitals of the same level in pilot in 
pilot areas. 

January 
2013 

Contracting and 
Relations with 
Suppliers 
Department 

 
Goal: Efficiency of allocations for compensated drugs 
 

Measure Base 2013 2014 2015 2016 2017 
Share of allocation for 
compensated drugs 
from basic fund 

4,3% 5% 6% 7% 8% 10% 

Share of expenditures 
for medicines from the 
total direct payments 
of households 

72% 71% 68% 67% 66% 65% 

No. of sanctions of 
issuing prescription or 
compensated drugs  

0 0 5 5 3 3 

Average share of drug 
compensation  

71% 71% 72% 73% 74% 75% 

 
In order to achieve those targets CNAM has to perform the following activities: 
 
No. Initiative Due date Responsible 
1. Re-evaluation of the mechanism of 

inclusion/exclusion of compensated 
medicines in co-operation with Drug 
Agency, support inclusion and use of 
generic drugs into the list of 
compensated drugs 

September 
2013 

Responsible 
Subdivision for 
Drugs  

2. Strenghten the control over 
prescriptions (particularily GP) and 
pharmacies and introduce sanctions to 
improve the situation. Describe new 
control methods 

December 
2013 

Evaluation and 
Control 
Department 

3. Develop the concept of e-prescription  December 
2015 

Responsible 
Subdivision for 
Drugs 
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4. Launch the e-prescription December 
2015 

IT Department 

 
7.3.  Strategic  Theme:  Ensure  financial  sustainability  of  MHI  and  people  
coverage with Mandatory Health Insurance 
 
Strategic Goal: Ensure financial sustainability of MHI and people coverage 
with Mandatory Health Insurance 
 

Measure Base 2013 2014 2015 2016 2017 
Share of MHIF to 
GDP, % 

4,4% 4,2% 4,3% 4,4%   

Increase of MHIF +8,6% +3,8% 14,4% 13,5%   
Real increase of 
MHIF 

+1,8% -0,1% +10,4% +9,5%   

Goal: Attract people and target groups under MHI 
 

Measure Base 2013 2014 2015 2016 2017 
Coverage level with 
MHI 

80,6% 81% 82% 83% 84% 85% 

No. of new insured 
selfemployed people 

To be 
identified 

     

No. of people who left 
the MHIS 

To be 
identified 

     

 
In order to achieve those targets CNAM has to perform the following activities: 
 
No. Initiative Due date Responsible 
1. Include foreign students into the MHIS July 2013 Legal 

Department 

2. Include employees of power structures 
into the MHIS 

July 2014 Legal 
Department 

3. Introduction of legal means to establish 
the obligation of having insurance 
policy, including requirement to 
activate insurance policy after 14 days 
after premium payment 

July 2013 Legal 
Department 

4. Run annually public campaigns to 
attract selfemployed and uninsured 
peopled into MHIS 

I and IV 
quarters 

(annually) 

Information and 
Communication 
with Mass-
Media 
Department 
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Goal: Increase contributions to funds of MHI  
 

Measure Base 2013 2014 2015 2016 2017 
Share of public 
expenditures in health 
in total expenditures 

54% 55% 57% 60% 62% 64% 

Tax rate for MHI* 7% 7% 7,5% 8% 8,5% 9% 
Share of low-income 
uninsured people 
from I quintile of 
income 

27% 
(2010) 

27% 26% 22% 22% 22% 

*it will be established anually in the process of elaborating MTBF 
In order to achieve those targets CNAM has to perform the following activities: 
 
No. Initiative Due date Responsible 
1. Develop and make proposals to increase 

the insurance premium in percentage 
size at Medium Term Budgetary 
Framework (MTBF) level 

February 
2013, 

anually 

Economic and 
Planning 
Department 

2. Revise the relationship between the 
state budget and MHI funds in order to 
determine the size of transfers from the 
state budget for the categories provided 
by the Government  

March 2013, 
anually 

Economic and 
Planning 
Department 

3. Develop and submit a strategic concept 
of sustainable health insurance 
financing 

June 2013 Economic and 
Planning 
Department 

4. Re-evaluation of the concept and 
calculation methods according to which 
the insurance premium is calculated for 
selfinsured people (patent holders, 
lawyers, etc.) 

July 2013 Economic and 
Planning 
Department 

5. Revise the groups of population that are 
eligible to be insured by the 
Government, in order to subsidize only 
the socially disadvantaged people (by 
state) 
 

June 2013 Economic and 
Planning 
Department 

6. Re-evaluation of the reductions for 
purchasing the insurance policy and 
maintaining only for people with 
monthly income below the subsistence 
minimum level 

July 2013 Economic and 
Planning 
Department 
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7.4 Strategic Theme: CNAM - an efficient organization 
 
For a good operation of health insurance system and a successfully 
implementation of health care reforms, there are needed investments and 
development of human, financial and technical resources. Also, the 
implementation of all complex activities need systematic efforts to improve the 
whole organizational frame. 
 
Strategic Goal: Improve the quality and efficiency of CNAM management 
 

Measure Base 2013 2014 2015 2016 2017 
Management efficiency  To be 

identified 
     

Quality of execution of 
action plan  

To be 
identified 

     

Satisfaction of CNAM 
staff 

To be 
identified 

     

Share of administrative 
expenses 

1% 1,15% 1,2% 1,25% 1,3% 1,35% 

 
Goal: Introduce management of processes and quality 
 

Measure Base 2013 2014 2015 2016 2017 
No. of improvements 
introduced after 
internal audit  

To be 
identified 

     

Quality of processes 
management 

To be 
identified 

     

 
In order to achieve those targets CNAM has to perform the following activities: 
 
No. Initiative Due date Responsible 
1. Identify CNAM key-processes and 

support of CNAM and to describe them 
under processes and quality 
management. Develop a describing 
processes plan  

June 2013 Strategic 
Development 
and Human 
Resources 
Department  

2. Describe processes and identify key- 
performance indicators for the main 
processes, introduce new standard 
procedures throughout the organization 
according to described processional 
flows 

December 
2013 

Strategic 
Development 
and Human 
Resources 
Department 

3. Provide IT support and solutions for 
handling the management of processes  

September 
2014 

IT Department 
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4. Analysis of internal audit system, 
creating plan for improvement and the 
key-indicators how to measure 
improvement 

November 
2013 

Internal Audit 
Department  

 
Goal: Improve internal and external communication 
 

Measure Base 2013 2014 2015 2016 2017 
Share of CNAM 
press-releases taken 
by Mass-Media  

80% 82% 85% 87% 89% 90% 

No. of organized 
campaigns  

1 2 3 4 4 4 

Share of internal 
network usage 

0% 0% 75% 80% 90% 100% 

 
In order to achieve those targets CNAM has to perform the following activities: 
 
No. Initiative Due date Responsible 
1. Creating official page on social 

networks. Introduce the questionnaire 
for CNAM employees satisfaction 

January 
2013 

Information and 
Communication 
with Mass-
Media 
Department 

2. Introduce the questionnaire for CNAM 
employees satisfaction. CNAM web-site 
adaptation to the requirements of the 
normative acts 

January 
2013 

Strategic 
Development 
and Human 
Resources 
Department 

3. To adapt CNAM web-page to the 
requirements of the normative acts  

March 2013 Information and 
Communication 
with Mass-
Media 
Department 

4. Develop CNAM Communication 
Strategy  

September 
2013 

Information and 
Communication 
with Mass-
Media 
Department 

5. Develop the CNAM Brand-Book 
 

December 
2013 

Information and 
Communication 
with Mass-
Media 
Department 

6. 
 

Create and manage the internal 
communication network 

March 2014 
 

Information and 
Communication 
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 with Mass-
Media 
Department  

 
Goal: Align the CNAM structure according to strategy 
 
In order to achieve those targets CNAM has to perform the following activities: 
 
No. Initiative Due date Responsible 
1. Evaluate and review of functions 

carried by units 
January 

2013 
Strategic 
Development 
and Human 
Resources 
Department 

2. Create and approve the new structure 
with new structural subdivisions 
responsible for DRG system, 
beneficiary protection, drugs, e-
transformation  

March 2013 Strategic 
Development 
and Human 
Resources 
Department 

3. Decentralize of operational functions, 
restructure and optimize the territorial 
units 

July 2013 Strategic 
Development 
and Human 
Resources 
Department 

4. Introduce new management system 
(responsibilities layout and job 
descriptions) 

November 
2013 

Strategic 
Development 
and Human 
Resources 
Department 

 
Goal: Develop CNAM staff competencies 
 

Measure Base 2013 2014 2015 2016 2017 
Staff competency level To be 

identified 
     

 
In order to achieve this target CNAM has to perform the following activities: 
 
No. Initiative Due date Responsible 
1. Develop the system of competency 

management, description and evaluation 
of competencies 

March 2014 Strategic 
Development 
and Human 
Resources 
Department 

2. Conduct a training and competencies 
development plan according to 

May 2014 Strategic 
Development 
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assessment results and Human 
Resources 
Department 

 
 
Goal: Develop and introduce new IT system 
 

Measure Base 2013 2014 2015 2016 2017 
IT system quality To be 

identified 
     

Satisfaction with IT 
support 

To be 
identified 

     

 
In order to achieve those targets CNAM has to perform the following activities: 
 
No. Initiative Due date Responsible 
1. Develop and implement e-CNAM and 

Information System regarding the 
processing of bank statements for 
paying the insurance premium in fixed 
amount by commercial banks 

July 2013 IT Department  

2. Improve ITS for payment of medical 
services (MI reporting and payment, 
access to information in the system of 
all departments) 

December 
2013 

Contracting and 
Relations with 
Suppliers 
Department 

3. Provide working environment and 
quality technical support for IT 
hardware handling  

July 2013 Administrative 
Department 

4. Develop and introduce DRG 
management tools and channels 

December 
2013 

Responsible 
Subdivision for 
DRG  

5. Provide IT support to administrative 
functions and internal communication 
(intranet, tools to support management 
functions) 

December 
2013 

IT Department 

6. Design and implement the digital 
prescriptions (prescription, prescription 
form issuing and payment of 
compensated recipe) 

December 
2013 

Administrative 
Department 

 
Goal: Improve quality of data and analysis, strengthen of strategic and 
operational planning 
 
In order to achieve those targets CNAM has to perform the following activities: 
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No. Initiative Due date Responsible 
1. Introduce rolling planning principles 

and improve the quality of reporting  
December 

2013 
Strategic 
Development 
and Human 
Resources 
Department 

2. Develop new concept of strategic 
planning of health services  

December 
2014 

Contracting and 
Relations with 
Suppliers 
Department 

 
8. Key-Success Factors to ensure implementation of Strategy 
 
It is a fact that most of the organizations fail with their strategy 
implementation. The main reasons are not „bad“ strategies, but rather the weak 
discipline of managing the strategy and the lack of organizational capacity for 
execution. The following are key „must“issues  in  CNAM which  have  to  be  in  
place in order to succeed in strategy implementation:  
 

 leadership in strategy execution – there is needed strong top 
management commitment to manage the strategy execution in CNAM. 
The strategy needs an „owner“ with appropriate competencies and 
authority to coordinate the whole cascade of strategic initiatives;  

 strategic awareness of CNAM staff and internal commitment of 
people to perform joint activities – well managed internal 
communication is needed to enable every member of the organization 
to position itself with certain goals, measures and initiatives. Series of 
workshops, meetings and regular information delivery is needed to 
create strategy awareness. The system of feedback and handling of 
strategy execution information should be established; 

 outcome related payment schemes  – to increase the motivation and 
strenghten the personal linkage between people and strategy there will 
be introduced outcome related payment system; 

 organizational capacity building  - an issue with crucial importance 
for strengthening the CNAM organizational structures, systems and 
processes, management, leadership, governance and overall staff 
capacity, to enchance organizational, team and individual performance; 

 budget linked to strategy - there is an extensive plan of development 
initiatives in CNAM that must be performed in coming years. Those 
initiatives and organizational capacity building could be managed 
successfully only after being covered with appropriate budget; 

 co-operation with partners, governmental and non-governmental 
agences, international institutions – the openess and co-operation 
with internal and external stakeholder organizations have an important 
role to achieve complex solutions. An important role of cooperation 
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have the institutions that are developing and elaborating the health 
policies; 

 quality of reporting and rolling planning – involve the exposed 
activities from the set of indicators, which will allow a dynamic 
evaluation of achieving the objectives and strategic goals. The activity 
of Strategy evaluation will require a systematic character which will 
last during the whole period of implementation and includes 
development of monitoring indicators based on annual progress reports 
and final evaluation report, identification of errors, some rectifications 
of content and form in planned actions that will be presented for 
information and approval to CNAM Management Board; 

 transparency of institutional activity – is a continuous information 
of public about processes and results of the activities included in the 
Strategy and implementation of feed-back system. 

 



Annex no. 1 

Institutional Development Strategy 2013-2017 

 

 
 

 

  


