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This paper presents a case study of the implementaƟ on of Programa Sumar, which was 
developed by the federal Ministry of Health (MOH) of ArgenƟ na beginning in 2004. Detailed 
evidence based on fi rst-hand experience is analysed to outline the key design features 
and achievements of Programa Sumar and to then explore the criƟ cal features of the 
implementaƟ on process. 

ArgenƟ na is a federaƟ on with 23 autonomous provinces, the Autonomous City of Buenos Aires, 
and more than 2000 municipaliƟ es. The public health system is decentralized; it is managed 
by provinces, with the responsibility for primary care oŌ en devolved to the municipaliƟ es. A 
profound economic crisis in 2001 brought about a signifi cant increase in unemployment and 
many families lost their formal health coverage. In response, the federal MOH launched a 
set of policies that were part of the Federal Health Plan (2004-2007) in order to strenghthen 
the public health system that mainly covered the populaƟ on lacking formal health insurance. 
Plan Nacer (renamed Programa Sumar in 2012) was one of those key policies implemented 
by the Federal MOH aiming at improving the eff ecƟ ve health coverage of the most vulnerable 
populaƟ on groups through a results-based fi nancing (RBF) strategy. Specifi cally, the federal 
MOH implemented addiƟ onal condiƟ onal budget transfers linked to results to strengthen the 
strategic purchasing funcƟ on in all provinces in order to improve the coverage of a package 
of prioriƟ zed prevenƟ ve health services, with the ulƟ mate objecƟ ve of reducing morbidity 
and mortality. These addiƟ onal condiƟ onal transfers follow a capitaƟ on logic on the following 
basis: 

1. Enrolment of the target populaƟ on in the Program with provision of an essenƟ al health 
service in the last 12 months (60% of the capitaƟ on payment); and

2. AƩ ainment of prioriƟ zed results relaƟ ng to health outcomes and outputs (40% of the 
capitaƟ on payment).

Transferred funds can be used only by provincial ministries of health to purchase health 
services for an explicit package from public providers for the enrolled populaƟ on.  Since 2009, 
provinces also are obliged to co-fi nance a predefi ned share (15%) of the capitaƟ on transfers 
from their own resources. 

Using the addiƟ onal condiƟ onal funds, provinces pay public providers through fee-for-service 
for the defi ned package. These fee-for-service payments, which come on top of budget 
allocaƟ ons to providers aim to incenƟ vize both increased quanƟ ty and quality of prioriƟ zed 
services at the provider level.

The programme specifi cally set out to contribute to the development of the strategic 
purchasing funcƟ on within each provincial MOH. The programme allows providers to decide 
how to use the remuneraƟ on they receive for providing services included in the health service 
package. 

The programme has shown that transfers linked to results can become powerful drivers of 
health system transformaƟ on. By invesƟ ng less than 1% of the average annual provincial health 
budgets for the capitaƟ on transfers, Programa Sumar has made signifi cant contribuƟ ons to 
the improvement of both the organizaƟ onal performance of the health system and health 
outcomes between its incepƟ on in 2004 and 2018. Programa Sumar has also helped strengthen 
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the stewardship funcƟ on of the federal MOH and improved coordinaƟ on with subnaƟ onal 
governments

Although Programa Sumar has made great contribuƟ ons to the government health sector, 
important challenges remain. A beƩ er understanding of the strategic purpose of the 
programme is needed among provincial ministries of health, as well as improved coordinaƟ on 
with provincial budgetary policies. The support of the World Bank has been key to iniƟ aƟ ng 
and sustaining the process of change, however, true insƟ tuƟ onalizaƟ on requires the country 
to ensure eff ecƟ ve fi nancing mechanisms, including public fi nancial management systems, 
are in place that can support programme implementaƟ on using domesƟ c revenues. 

The programme can conƟ nue to evolve by incorporaƟ ng into the health service package 
secondary prevenƟ on services for noncommunicable diseases, which cause some 80% of the 
burden of disease in the country. This will require carefully revising the provider payment 
mechanism to create appropriate incenƟ ves to encourage integrated and conƟ nuous care. 
The federal MOH and the provinces should also consider incorporaƟ ng changes in the way 
hospitals are paid by introducing strategic purchasing at this level. 

In conclusion, Programa Sumar has shown that it is possible to reconcile the immediate needs 
of the poor, while introducing ambiƟ ous innovaƟ ons in the health fi nancing system of a federal 
country through condiƟ onal budget transfers based on the idea of results-based-fi nancing. As 
such, this analysis provides important lessons for other countries working to implement health 
fi nancing reforms in highly devolved or federal seƫ  ngs and, more specifi cally, in designing 
intergovernmental transfers to improve the performance and capaciƟ es of subnaƟ onal 
jurisdicƟ ons.

GDP  Gross domesƟ c product

IMR  Infant Mortality Rate

IT  InformaƟ on technology

MMR  Maternal Mortality Rate

MOH  Ministry of Health

MOF  Ministry of Economy and Public Finances of ArgenƟ na

NSSI  NaƟ onal Social Security Insurance

PAMI  InsƟ tute of Social Services for ReƟ rees and Pensioners

PIP  ProducƟ on and Investment Plan

PSSI  Provincial Social Security Insurance

PPP  Purchasing Power Parity

RBF  Results-based fi nancing

UHC  Universal Health Coverage
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Eff orts to achieve universal health coverage 
(UHC) have become increasingly important 
to government agendas, with a range of 
iniƟ aƟ ves promoted and analysed over 
the past decade. However, the pursuit of 
UHC in countries where decision-making 
powers in the health sector are devolved 
(i.e. shared between federal and sub-
naƟ onal levels) has received liƩ le aƩ enƟ on. 
One criƟ cal aspect relates to the the role of 
intergovernmental1 transfers in enabling a 
central or federal government to make fund 
allocaƟ on condiƟ onal on achieving health 
outcomes, i.e. linking condiƟ onal transfers 
to results along the logic of results-based 
fi nancing (RBF).2 While there is a body of 
literature on the design of RBF mechanisms 
to establish appropriate provider-level 
incenƟ ves through payment mechanisms, 
condiƟ onal transfers based on a RBF logic in 
federal or devolved contexts are much less 
documented and understood.

Relevant policy quesƟ ons include:
 ▬  What are common policy and 

implementaƟ on challenges related to 
health fi nancing reforms in federal or 
devolved contexts and how can they be 
addressed?

 ▬ How can intergovernmental fi scal 
transfers linked to results drive a 
transformaƟ onal process towards 
improved purchasing to improve 
performance within the health system?

 ▬ How can central governments 
(federal or not) empower subnaƟ onal 
governments to improve health systems 

by placing condiƟ ons on decision-
making and resource allocaƟ on?

This paper presents a case study on 
Programa Sumar, which was introduced 
by the federal Ministry of Health (MOH) of 
ArgenƟ na beginning in 2004 (iniƟ ally called 
Plan Nacer). Programa Sumar aimed to 
develop the strategic purchasing funcƟ on 
in all 23 provinces of the country and the 
Autonomous City of Buenos Aires in order 
to improve eff ecƟ ve coverage of a package 
of prioriƟ zed health services, and ulƟ mately 
to contribute to reduce morbidity and 
mortality rates. The paper analyses and 
discusses detailed evidence based on fi rst-
hand implementaƟ on experience.  This 
analysis provides important lessons for 
other countries that seek to implement 
health fi nancing reforms in highly devolved 
or federal seƫ  ngs and, more specifi cally, 
design intergovernmental condiƟ onal 
transfers linked to results to improve the 
performance subnaƟ onal jurisdicƟ ons and 
health providers. 

ArgenƟ na is a middle-income country in 
which decision-making powers are shared 
between central (federal) government and 
the provincial governments. Since provinces 
were established before the federaƟ on, 
they have retained much of their original 
autonomy. The government health system 
is managed by provincial MOHs and it 
provides free health coverage primarily to 
the poorest segments of the populaƟ on. 
Prior to the introducƟ on of Programa Sumar, 
these provincial MOHs provided input-based 

1. INTRODUCTION

1  In this report, the term “intergovernmental” refers to relaƟ ons between the central Federal Government and the 
provincial governments.

2  According to Musgrove (2010), RBF “is any program that rewards the delivery of one or more outputs or outcomes by one 
or more incenƟ ves, fi nancial or otherwise, upon verifi caƟ on that the agreed-upon result has actually been delivered”. 
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