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In terms of the organization of the health financing
architecture in order to move towards results-based
financing (RBF), the first major reform was the gradual introduction of open enrollment, which would
abandon the catchment area approach (where patients are automatically assigned to a provider
based on where they live) towards the possibility of
patients of actively choosing a PHC provider. This
was certainly an important change for the health
system. However, the MoH did not stop there – this
change enabled a second major health financing
reform, adding a performance-based bonus to capitation payment of PHC providers.

The RBF program, the trajectory of its development
over time from 2003 to the present date, and the reasons and drivers of this trajectory, are the focus of this
policy brief.
This policy brief was prepared in August 2016 and is
based on the report entitled “Taking Results-Based
Financing from Scheme to System: Armenia Case
Study” and the paper “National Scale-up of ResultsBased Financing in Primary Health Care: the Case of
Armenia”, authored by V Petrosyan, D Melkomian, Z
Shroff, and A Zoidze. The study was carried out by
the American University of Armenia School of Public
Health, in collaboration with Curatio International
Foundation (Georgia).
The case study on Armenia is part of a multi-country
research initiative on “Implementation research:
Taking Results Based Financing from Scheme to
System” funded by the Alliance for Health Policy and
Systems Research, World Health Organization, with
support from Norad and technical assistance from
the Institute of Tropical Medicine in Antwerp
(Belgium). © World Health Organization 2016. All
rights reserved. All reasonable precautions have been
taken by the World Health Organization to verify the
information contained in this publication. However,
the published material is being distributed without
warranty of any kind, either expressed or implied. The
responsibility for the interpretation and use of the
materials lies with the reader. In no event shall the
World Health Organization be liable for damages
arising from its use.
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At the beginning of the decade of the 2000s, the
Government of Armenia and its Ministry of Health
(MoH) were facing great challenges in order to reform the health care system towards a more efficient system adapted to the needs of the country. A
key approach consisted in the introduction of a cost
-effective primary health care (PHC)-centered
strategy to replace the expensive hospital-centered
care inherited from the Soviet times. However, in
order to be successful, the PHC model needed to
be accompanied by a series of reforms.

Evolution of RBF over time in Armenia

Key lessons learned from the experience of Armenia

 The P4P pilot did not lead automatically to the scale up but identified the issues that needed attention, which
eventually helped to get it through.

 The early involvement and buy-in of national actors within the MoH was essential to build upon for the second introduction of RBF which was successfully scaled-up at national level.

 RBF was introduced not per se, but used to progress towards other and more fundamental goals of the

health system, and in particular to ensure a successful move towards a PHC-centered approach and to address
issues related to NCDs. This early integration of RBF with the health system made for a more compelling argument for scale-up.
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