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Executive Summary 

The U.S. Agency for International Development, through the Health Policy Plus project, has 

been supporting efforts to develop a legal and regulatory framework, tools, and capacity to 

implement social procurement in the health sector in the Kyrgyz Republic. This study is 

intended to provide the Government of the Kyrgyz Republic with a reference source for the cost 

of case management services for HIV and tuberculosis (TB) for adults, as provided by 

nongovernmental organizations (NGOs), to aid implementation of the Law on Social 

Procurement. 

The Kyrgyz Republic is combating two epidemics—TB and HIV. Among countries that make up 

the World Health Organization’s European Region, it has one of the highest TB burdens and is 

one of the top 10 multidrug-resistant TB-burden countries. HIV is a smaller disease burden, 

with prevalence rates varying between different risk groups, but new HIV infections have 

increased significantly in the last decade. Funding for both HIV and TB programs are still drawn 

heavily from international sources. Funding for community-based care, treatment, and support 

has mainly been sourced from external resources and mostly provided to NGOs. The 

Government of the Kyrgyz Republic Ministry of Health has yet to decide which case 

management services will be contracted out to NGOs. This costing exercise provides a list of 

services identified in Ministry of Health standards that are currently provided by NGOs. Costs 

from the NGO perspective will provide useful insights for the ministry when determining what it 

needs to pay to successfully engage NGOs in providing case management services. 

Using standards on case management approved by the Ministry of Health for TB and HIV, a 

hybrid of bottom-up and top-down costing was employed to calculate the cost for each identified 

case management service. Data on the cost of providing such services were collected from 

sampled NGOs that provide either HIV or TB case management services. The NGO survey was 

implemented in Bishkek City and surrounding areas in Chui oblast, and in Osh City and 

surrounding areas in Osh oblast, based on lists provided by the Global Fund to Fight AIDS, 

Tuberculosis and Malaria and PSI. Both financial and program data were collected to cost 

individual services.  

The cost of providing HIV case management services in the Kyrgyz Republic for those services 

provided regularly throughout the life of the patient is estimated at US$606 per year for new 

patients in all regions. The cost is slightly lower for existing patients, at $578 per year. Annual 

costs for men who have sex with men and transgender people are estimated at $664 per year for 

new patients and $635 per year for existing patients. Total costs for HIV-positive people who 

inject drugs are estimated at $833 per year for new patients and $804 per year for existing 

patients. Some services that are episodic by nature and depend on patient need are presented as 

stand-alone services. Costs of such services were also estimated, with their details provided in 

the report.  

The cost of TB case management was estimated using two treatment lengths—nine-month 

treatment, which is typical for drug-susceptible TB, and 18-month treatment, which is the 

minimum treatment duration for multidrug-resistant TB. The cost per patient for the duration 

of treatment was aggregated based on drug resistance, adherence, and use of videophone direct 

observed therapy (VDOT) or direct observed therapy (DOT). The cost of case management for 
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drug-susceptible TB ranges from $980 to $1,131 per patient. For multidrug-resistant TB, the 

cost of case management ranges from $1,790 to $1,966 per patient.  

The findings show variation in approaches to case management, leading in turn to variation in 

costs of service provision. Large variation in the time taken to provide certain services, as well as 

incidental expenses, were identified. The findings from the study provide valuable insight into 

the situation for the Government of the Kyrgyz Republic when looking at costs to consider and 

cover when purchasing services from NGOs through a social contracting mechanism.   
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Introduction 

The Kyrgyz Republic Context 

The Kyrgyz Republic is among the countries with the highest tuberculosis (TB) burden in the 

World Health Organization (WHO) European region and one of the top 10 multidrug-resistant 

TB (MDR-TB) burden countries (with incidence rates of 144 per 100,000 population for TB and 

68 per 100,000 for MDR-TB in 2017) (WHO, 2019). WHO notes that around 45 percent of new 

registered TB cases in 2015 were among the most economically productive age group, posing a 

threat not only to the health system but also to the country’s economic development (WHO, 

2015). The number of notified pediatric TB cases (0−14 years) decreased from 594 in 2013 to 

436 in 2017, although incidence is estimated at 920 per 100,000 population (WHO, 2019).  

HIV presents a smaller disease burden, with 

prevalence rates varying between different risk 

groups (Table 1), but new HIV infections have 

increased significantly in the last decade, from 

200 new cases in 1999 to 600 in 2017, peaking at 

850 new cases in 2011 (Mansfeld et al., 2015; 

World Bank, 2018). Together, TB and HIV have 

a disease burden similar to all cancers in the 

population of reproductive age in the Kyrgyz 

Republic—a significant comparison, given that 

the latter is one of the top 10 leading disability 

groups in the country (Hetzner, 2016; WHO, 

2006).  

Health and treatment outcomes for both TB and HIV patients remain poor despite investment 

from the global community and increased investment by the Kyrgyz Government. For instance, 

treatment success rates for MDR-TB in the Kyrgyz Republic has hovered around the 50 percent 

mark for the last decade (Figure 1). For HIV, progress has been made in edging closer to 

achieving the first of the 90-90-90 HIV targets set by UNAIDS, with 75 percent of people living 

with HIV knowing their status in 2017. However, only 27 percent of people living with HIV had 

suppressed viral loads (70% of those on antiretroviral therapy [ART]). ART coverage for both 

adults and children stood at 39 percent for the same year; among those who started ART 12 

months previously, 84 percent were known to still be on ART, although this number was higher 

for children ages 0−14 years, at 88 percent (UNAIDS, 2017). See Figure 2 for the HIV care 

cascade.  

Table 1. Key Populations Most Affected 

by HIV in Kyrgyz Republic 

Risk Group Prevalence 

Sex workers 2% 

Gay men and other men who 

have sex with men 

6.3% 

People who inject drugs 12.4% 

Prisoners 11.3% 

Source: UNAIDS, 2017 
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Figure 1. Treatment Outcomes for MDR-TB 

Cases 

 

        Source: WHO, accessed 2019 

Figure 2. HIV Care Cascade in the Kyrgyz 

Republic, 2017 

 

Source: UNAIDS, accessed 2019

Purpose of the Study  

The U.S. Agency for International Development (USAID), through the Health Policy Plus (HP+) 

project, has been supporting efforts to develop a legal and regulatory framework, tools, and 

capacity to implement social procurement in the health sector of the Kyrgyz Republic. This study 

is intended to provide the Government of the Kyrgyz Republic a reference source for the cost of 

case management services for HIV and TB for adults, as provided by nongovernmental 

organizations (NGOs), to aid implementation of the Law on Social Procurement. This study falls 

under Component 4 (financial and economic analyses) of HP+ technical assistance to 

implement social procurement and contracting in the country.   

Funding for both HIV and TB programs are still drawn heavily from international sources, 

particularly for HIV. In 2018, nearly half of the TB budget was funded domestically. For HIV, 

however, after a peak share of more than 40 percent in 2014, which was maintained until 2016, 

domestic expenditures on HIV dropped to 13 percent in 2017 (PEPFAR, 2017; UNAIDS, 2018). 

Because international funding sources are shrinking, the country needs to start considering its 

transition plans for funding both its TB and HIV programs domestically. Treatment and case 

management costs are expected to increase as more HIV cases are diagnosed and TB cases are 

diagnosed and notified. The Government of the Kyrgyz Republic requires a better understanding 

of case management costs as it begins to fund these services.  
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Figure 3. HIV Investment Profile for Select Program Areas, 2016 

 

Source: PEPFAR, 2017 

In addition to domestic resource mobilization, the country needs to consider the source of 

funding for specific elements of service provision of HIV and TB care. Funding for community-

based care, treatment, and support has mainly been sourced from external resources and 

provided to NGOs (Figure 3). In the Kyrgyz Republic’s application for 2016 funding from the 

Global Fund to Fight AIDS, Tuberculosis and Malaria (Global Fund), NGOs are identified as a 

key link to HIV/AIDS care and prevention for key populations. In May 2017, the President of the 

Kyrgyz Republic signed the Law on Social Procurement, allowing ministries and agencies to 

purchase goods and services from nongovernmental entities. Given the significant involvement 

of NGOs in providing HIV and TB care (including case management) social procurement is 

being considered to continue meeting the needs of key populations, with critical NGO support. 

The Government of the Kyrgyz Republic Ministry of Health (MOH) has yet to decide which case 

management services will be contracted out to NGOs. This costing exercise provides a list of 

services identified in MOH standards as currently being provided by NGOs. For HIV, the MOH 

standards outline the required resources for delivering certain services. Comparing the resource 

requirements identified by the MOH to the cost of NGOs’ current service delivery model will 

allow the MOH to review aspects of service provision that may not be considered in the 

standards. From the NGO perspective, the costs identified will provide useful insights for the 

MOH when determining what it needs to pay to successfully engage NGOs in providing case 

management services. 

Case management of TB and HIV in the Kyrgyz Republic 

The patient’s engagement in care and adherence to treatment are both essential in decreasing 

HIV- and TB-related morbidity, mortality, and incidence. Case management is a widely 

practiced managed care technique for some health conditions and/or population groups, 

including care and treatment of HIV and TB. Case management aims to achieve different 

outcomes, depending on the context of where it is being implemented and the type of disease 

being managed. As relevant to HIV and TB, case management aims to assist patients to better 

understand and navigate the healthcare system to minimize, if not eliminate, the barriers to care 
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that patients may encounter. Equally important, it also aims to improve treatment adherence 

and ultimately, treatment success, among patients.  

HIV-positive individuals often have complex needs that extend beyond medical care yet impact 

their health outcomes. It has been found that people living with HIV who are engaged in care are 

more likely to have suppressed viral loads, in turn leading to improved clinical outcomes and 

decreasing chances of HIV transmission (Brennan-Ing et al., 2016). The Government of the 

Kyrgyz Republic MOH released standards for HIV services in 2019, which outlined the types of 

services to be provided to people living with HIV, including those for case management. The 

document specifies medical and social services to be provided to people living with HIV, with 

the aim of improving adherence, retention on ART, and treatment outcomes. Services identified 

in the standards as part of case management are included in the costing exercise found in Box 1.  

 

In the context of TB, the primary goal of case management is to increase treatment completion 

rates and ultimately, treatment success rates. Case management also ensures that patients are 

monitored so they avoid acquiring resistance to TB drugs, and that timely identification, 

evaluation, and treatment occurs for those who have been in contact with the patient in each 

case. The MOH order on TB case management was approved in 2018 (MOH, 2018). The case 

Box 1. HIV Case Management Services  

The Government of the Kyrgyz Republic MOH Standards for HIV identify the following case 

management services to be provided for people living with HIV: 

1. Establishing contact with people living with HIV and his/her closest surroundings  

2. Counseling  

3. Adherence counseling 

4. Registration at the AIDS center or with an infectious disease physician 

5. Information and education on HIV  

6. Reproductive or sexual health commodities  

7. Social support for medical, psychological, and legal needs for people living with HIV, including 

the following: 

a. Accompanying people living with HIV for blood draw  

b. Accompanying people living with HIV for TB diagnosis  

c. Assisting and supporting people living with HIV who have TB with hospitalization and 

treatment 

d. Conducting joint visits to organizations for social and legal services, and recovery of 

documents 

e. Conducting joint visits for HIV-positive children in a childcare unit 

8. Referral to receive services independently in a friendly organization 

Source: MOH, 2019 
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management services are not explicitly 

outlined but they identify the case 

management team and tasks that would fall to 

each team member (Box 2).  

Global Fund, USAID, and other international 

donors have been providing funding to NGOs 

in the Kyrgyz Republic to conduct case 

management for HIV and TB since the 2000s. 

USAID’s HIV Flagship Project, a five-year 

program launched in 2015 and implemented 

by PSI, has been training NGOs on case 

detection, case management approaches, and 

community-based services for key populations 

(USAID, 2017). USAID has multiple TB 

projects in the Kyrgyz Republic, including 

Defeat TB and Challenge TB, both of which 

will run until 2019. Defeat TB’s major focus 

areas include improving general access to 

quality TB care and services; building the 

capacity of healthcare service providers; and 

improving the quality of TB-related data 

(USAID, 2018b). Challenge TB is focused on 

supporting the national TB program in 

providing nationwide access to new drugs and 

shorter regimens, as well as improving health systems and clinicians’ skills in diagnosis and case 

management of MDR-TB (USAID, 2018a). The Kyrgyz Republic also receives support from TB 

REACH under StopTB, with its second wave (implemented in 2011 to 2012) focused on 

developing a model of cooperation between civil society organizations, local communities, and 

the national TB program; the aim is to increase awareness of and access to TB diagnosis and 

treatment.  

A study conducted in 2015 among people in the Kyrgyz Republic who inject drugs and are HIV 

positive found the demands for case management services, such as psychosocial counseling, 

support in medical institutions, self-help groups, and temporary residence are being met, with 

the exception of detox therapy and employment assistance, which were found to have more 

restricted service availability (AFEW, 2015). The same study, however, noted that half of the 

surveyed respondents said that consultations on adherence to ART and TB were not being 

carried out. Although the study focuses on people who inject drugs, it underscores the need for 

standard approaches to case management in general.  

  

Box 2. TB Case Management Services 

Case management services identified in the 

MOH order on TB case management are as 

follows: 

1. Developing a case management plan 

2. Conducting a contact investigation  

3. Conducting a baseline assessment of 

patient adherence  

4. Developing measures to improve treatment 

adherence  

5. Initiating direct observed treatment  

6. Assessing and monitoring adverse reactions 

to medication  

7. Assessing social and psychological care 

needs of the patient  

8. Providing or referring patients to social and 

psychological support  

Source: MOH, 2018 
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Methodology 

Data Collection 

HP+ designed a structured questionnaire 

based on the HIV and TB algorithms of 

care to collect data on the cost of sampled 

NGOs providing either HIV or TB case 

management services. The questionnaire 

was translated into Russian. The NGO 

survey was implemented in Bishkek City 

and surrounding areas in Chui oblast, and 

in Osh City and surrounding areas in Osh 

oblast, based on the list provided by Global 

Fund and PSI. Most NGOs have their main 

offices in the capital city of the oblast (Osh 

City for Osh and Bishkek for Chui) with 

service points throughout the oblast. 

Eighteen NGOs were identified as 

receiving funding from Global Fund, 

USAID, or both; all were approached to 

participate in the survey, and 15 of them 

consented. A total of 15 NGO sites (including one direct service delivery model under PSI) were 

surveyed for HIV case management services and three for TB case management (Table 2). For 

the NGOs surveyed for HIV case management, eight are funded solely by Global Fund, three by 

the U.S President’s Emergency Plan for AIDS Relief (PEPFAR), and four receive funding from 

both. Four NGOs were identified that provide TB case management in the Kyrgyz Republic; only 

three consented to participate in the survey. All NGOs surveyed for TB operate nationwide but 

were surveyed in their main offices in Bishkek City. 

Both financial and program data were collected to cost individual services (Table 3). 

Measurement and valuation of these costs are discussed in the subsequent section. Data 

collected were encoded in Excel.  

In addition to the main costing analysis, HP+ also conducted a key informant interview with the 

sole NGO (funded through the Global Fund) that provides HIV pediatric case management to 

better understand provision of these services to children in the Kyrgyz Republic. Other NGOs 

providing case management cater to adults, both for HIV and TB. No NGOs providing pediatric 

case management for TB were identified. A qualitative in-depth interview was conducted, 

guided by an open question questionnaire designed to elicit information on HIV-related 

services, including case management, for children ages 0−14 years and adolescents ages 15−17 

years. Interviewers told respondents at this NGO that no patient or client names from the 

registers would be reviewed, recorded, or shared, and that they could refuse to answer questions 

they were not comfortable answering. Informed consent was obtained.   

 

Table 2. Number of NGO sites Surveyed for 

HIV and TB Case Management Services 

Geographic 

Location 

HIV TB 

# of 

NGOs 

# of 

people 

living with 

HIV* 

# of 

NGOs 

# of 

clients* 

Chui oblast 10 2,655 N/A N/A 

Osh oblast 5 597 N/A N/A 

Total 15 3,252 3 1,164 

* Number of clients reported during survey, not based 

on NGOs’ official reports. 
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Table 3. Data Collected for Costing Analysis 

Records Aspect Data collected 

Financial  Service provision 

(direct costs) 

Salaries of staff involved in service provision 

Costs associated with service delivery, such as transportation costs 

Cost of commodities (when relevant) 

Cost of equipment or materials and useful life in years of equipment 

or materials (when relevant) 

Financial NGO management 

(indirect 

costs/overhead) 

Staff salaries of other NGO staff 

Rent 

Utilities 

Other overhead costs 

Program Service provision Number and type of staff involved in service provision 

Staff time spent on service delivery 

Types of service provided 

Number of patients served by NGO: 

- Total number of patients 

- Total number of HIV patients 

- Total number of TB patients 

- % of resources/time allocated to HIV/TB/non-HIV/TB services 

(depending on what services the NGO provides) 

Quantity of commodities (when relevant) 

Program NGO management Number and type of other NGO staff 

Costing Method 

Dimensions of scope and costing approach 

The scope of the costing exercise was defined along four dimensions—the perspective used, 

provider type included in the exercise, cost objects, and cost items (Table 4).  

Perspective. The perspective of the costing exercise is the point of view from which costs are 

estimated. A provider perspective was taken for this particular costing exercise. This perspective 

was concerned with the cost of delivering a service, regardless of whether or how the purchasers 

paid for it.  

Provider type. NGOs were included in the costing exercise.  

Cost object. Costs were generated for each individual case management service being provided 

(see algorithm of care below).  

Cost items. All costs relevant to the payment mechanism were included in the costing exercise. 

For this costing study, the following were included in the costing: all recurrent costs incurred in 

providing the service, such as personnel, commodities, rent, and utilities; other incidentals, such 
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as transportation and incentives necessary for service provision; and some capital cost items, 

such as nonmedical equipment and furniture.  

Table 4. Summary of Dimensions of Scope 

Dimension Elements 

Perspective Provider for costing exercise 

Provider type NGO 

Cost object Service 

Cost items Recurrent costs: personnel, commodities, rent, utilities, other 

incidentals (e.g., transportation, incentives) 

Capital costs: Nonmedical equipment 

 

A hybrid of bottom-up and top-down costing was employed to calculate the cost price for each 

identified case management service; the former was used for costs directly attributable to the 

delivery of the service, and the latter for indirect costs—those that cannot be directly assigned to 

patient care. Bottom-up costing is used to determine the observed cost of a service through the 

direct measurement of resource use. Top-down costing gathers data on the resource costs at the 

NGO level and allocates it downward to the services.  

Both bottom-up and top-down approaches to costing have their advantages and disadvantages. 

Bottom-up costing is considered more accurate in determining the observed costs of a health 

service. However, this method is data intensive, making it more time-consuming and expensive 

to implement. Top-down costing, on the other hand, is perceived to generate less accurate but 

nonetheless adequate cost information. Moreover, it requires less extensive primary data and is 

faster and less costly to implement.  

For costing HIV case management, the standard algorithm of care outlined by the Government 

of the Kyrgyz Republic MOH was used to guide identification of case management services 

(Figure 4) (MOH, 2018). The Order on TB case management, developed by Defeat TB and 

approved by the MOH, is not as detailed regarding case management activities; thus, this study 

combined information from the MOH standards with international standards to identify 

services for TB case management (Figure 5) (MOH, 2018; Washington State DOH, 2012).   
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Figure 4. Algorithm of Care for HIV Case Management 

 

Source: Adopted from KR MOH, 2018 
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Figure 5. Algorithm of Care for TB Case Management 

 

 

 

 

Sources: Adapted from Washington State Department of Health, 2012 and MOH TB Standards, 2018 

DOT = direct observed therapy; VDOT = videophone direct observed therapy 
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Measurement and valuation of cost items 

Multiple factors come into play in completing the delivery of a service, such as the equipment 

used, commodities, laboratory tests, other materials, and the personnel needed to deliver the 

service. Cost per service was calculated using information collected from NGOs (see section on 

Data Collection above). All costs were calculated in Kyrgyzstani som (KGS).1  

Personnel. Per minute fees of NGO personnel were calculated based on the number of hours 

worked per month and their monthly remuneration. The average per minute fee by personnel 

type across NGOs was used to calculate personnel service delivery cost. The length of time taken 

to provide or administer a service was calculated using the average times of the NGOs from the 

survey. The average per minute fee of the NGO personnel combined with the average length of 

time it took to provide or administer the service added up to the staff cost per service. For HIV 

case management, costs were also calculated using the MOH’s proposed wages for personnel 

providing HIV-related services and typical length of time to provide each service, as indicated in 

the MOH HIV standards.  

Other direct costs for service provision. Case management for both HIV and TB incur 

additional direct costs for service provision, such as those for transportation, venue, incentives, 

and materials. Such direct costs were accounted for when appropriate. Transportation costs 

were based on each round trip cost incurred by the provider from the NGO office to the site at 

which the service was provided and back, or reimbursement of clients to travel from their home 

to the NGO office (or to the service delivery point, if elsewhere) and back. Venue costs are 

applicable when NGOs must book a venue outside of the NGO office to conduct educational 

sessions or counseling. When activities that require a separate venue were conducted in groups, 

the average group size for the given activity was used to obtain the cost per client. When 

materials were prepared for a given activity, the cost of material used was calculated by 

considering the useful life in years of the finished product, given typical use; average number of 

times the product was utilized per year; and inputs to create the material, such as staff time or 

other costs, when applicable.  

Indirect costs. The following components were considered for indirect costs—the annual cost 

of personnel not involved in the delivery of the specified services, supplies, and materials; office 

rentals; utility expenses; communication expenses; repair and maintenance costs; and any long-

term assets, such as software, computers, furniture, equipment, and vehicles. The attributed per 

patient cost was calculated by dividing the sum of all of these components by the total number of 

clients seen by the NGO in one year, regardless of the type of service provided. The per patient 

indirect cost was further allocated to each service by applying weights based on the survey 

responses to the level of effort provided by the NGO for each identified service.  

HP+ constructed modifiable costing tools in Excel for HIV and TB case management, based on 

the aforementioned case standards. Annual costs per patient were computed for HIV case 

management services provided regularly throughout the life of the patient. Services that were 

episodic by nature were not aggregated into the annual costs. Costs of treatment for drug-

susceptible TB (DS-TB) and MDR-TB were calculated by aggregating individual case 

                                                        

1 Costs in U.S. dollars are reported in the annex. The exchange rate used was US$1 = 69.73 KGS.  
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management services for adherent and nonadherent patients. Calculation of cost items and 

services are summarized in Table 5 and Table 6.  

Table 5. Computation of Cost Items 

Item Type Cost Data Unit Formula 

Professional fee Cost per session 

or consultation 

KGS per 

minute (
𝑀𝑜𝑛𝑡ℎ𝑙𝑦 𝑠𝑎𝑙𝑎𝑟𝑦

𝐷𝑎𝑦𝑠 𝑝𝑒𝑟 𝑚𝑜𝑛𝑡ℎ × 𝐻𝑜𝑢𝑟𝑠 𝑝𝑒𝑟 𝑑𝑎𝑦 × 60
× 𝐿𝑒𝑛𝑔𝑡ℎ 𝑜𝑓 𝑡𝑖𝑚𝑒

) 

Commodities Commodity price KGS per unit 𝐴𝑉𝐸𝑅𝐴𝐺𝐸(𝐶𝑜𝑚𝑚𝑜𝑑𝑖𝑡𝑦 𝑝𝑟𝑖𝑐𝑒) 

Table 6. Cost Computation for Case Management Services 

Cost Type Unit Formula Remarks 

Direct cost per 

service 

KGS per patient 

per year/ 

treatment 

duration/episode 

∑ (𝑈𝑛𝑖𝑡𝑖 × 𝑈𝑛𝑖𝑡 𝑐𝑜𝑠𝑡𝑖 × 𝐹𝑟𝑒𝑞𝑖)
𝑖

 
i=personnel fee, 

commodities, other 

incidentals 

Freq=number of times 

service item is 

administered during the 

course of a year, during the 

course of treatment, or for 

a single episode; time 

horizon is specified for each 

service 

Indirect cost 

per service 

KGS per patient 

per year/ 

treatment 

duration/episode 

∑
(𝐼𝑛𝑑𝑖𝑟𝑒𝑐𝑡 𝑠𝑡𝑎𝑓𝑓, 𝑅𝑒𝑐𝑢𝑟𝑟𝑖𝑛𝑔 𝑐𝑜𝑠𝑡𝑠,

 𝐿𝑜𝑛𝑔 𝑡𝑒𝑟𝑚 𝑎𝑠𝑠𝑒𝑡𝑠)𝑖

𝑇𝑜𝑡𝑎𝑙 𝑝𝑎𝑡𝑖𝑒𝑛𝑡𝑠𝑖 × %𝐿𝑂𝐸𝑥
 

i=NGO 

x=case management 

service 

Total cost per 

service 

KGS per patient 

per year/ 

treatment 

duration/episode 

∑ (𝐷𝑖𝑟𝑒𝑐𝑡 𝑐𝑜𝑠𝑡𝑖 , 𝑖𝑛𝑑𝑖𝑟𝑒𝑐𝑡 𝑐𝑜𝑠𝑡𝑖)
𝑥

 
i=cost items attributed to 

each service  

x=case management 

service  

Annual cost per 

patient or 

Treatment cost 

per patient 

KGS per patient 

per year/treatment 

duration 

∑ 𝐶𝑎𝑠𝑒 𝑚𝑎𝑛𝑎𝑔𝑒𝑚𝑒𝑛𝑡 𝑠𝑒𝑟𝑣𝑖𝑐𝑒𝑠 
Grouped by annual services 

or treatment duration 
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Results 

The Cost of HIV Case Management Service Provision 

The cost of providing HIV case management services in the Kyrgyz Republic was generated for 

services identified in the MOH standards. Costs were annualized for services provided regularly 

throughout the life of the patient, differentiating between new patients and existing patients 

(Table 7  and Table 8, respectively). Some services that are episodic by nature and depend on 

patient need are presented as stand-alone services. Sexual or reproductive health commodities 

were not costed except for condoms, which were reported by five respondents. The NGOs did 

not provide cost data for commodities such as contraceptive pills and lubricants, or condoms, 

for most NGOs, an indication that these commodities are provided directly by the donors and 

not procured by the NGO. Albeit not a significant cost driver, none of the NGOs was able to give 

information on providing commodities for men who have sex with men because these 

commodities customarily have been provided through external funding. For costing services 

using inputs from the MOH standards, the cost of any sexual or reproductive health 

commodities were excluded because the standards indicate that the government or a donor 

provide the commodities to be distributed (Table 9).  

Costs of individual services in both KGS and US$ are detailed in Annex 1. The costs of services 

using the wages and recommended length of time and frequency of service provision indicated 

in the MOH standards were also computed. The MOH standards give a description of service 

provision regarding how long it should take to provide a service and how frequently it should be 

provided over a given time horizon, as well as the wages of different providers. They do not, 

however, give descriptions of other direct costs, such as transportation, that may be incurred in 

providing a service. Given that full indirect costs could not be calculated using MOH inputs, the 

estimates account only for direct costs. Costs of individual services using MOH inputs are 

detailed in Annex 2, Table A2.4.  

Table 7. Annual Cost of HIV Case Management Services for New Patients 
 

Cost in KGS Cost in US$ 

Total cost (all regions) 42,279 606 

Total cost (Chui oblast) 37,618 539 

Total cost (Osh oblast) 41,052 589 

Total cost (men who have sex with men and 

transgender) 

46,282 664 

Total cost (HIV+ people who inject drugs) 58,062 833 

Direct cost 41,457 595 

Direct cost (using MOH inputs) 2,362 34 
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Table 8. Annual Cost of HIV Case Management Services for Existing Patients 
 

Cost in KGS Cost in US$ 

Total cost (all regions) 40,295 578 

Total cost (Chui oblast) 35,130 504 

Total cost (Osh oblast) 40,069 575 

Total cost (men who have sex with men and 

transgender) 

44,299 635 

Total cost (HIV+ people who inject drugs) 56,079 804 

Direct cost 39,591 568 

Direct cost (using MOH inputs) 1,593 23 

Extra services included for men who have sex with men or transgender people living with HIV 

are psychological counseling and counseling with their relatives. For HIV-positive people who 

inject drugs, additional services include overdose prevention counseling, referral to opioid 

substitution therapy, needle exchange programs, motivational counseling on the harmful effects 

of substance abuse, and assistance in obtaining medical services.  

Table 9. Cost of Episodic Services, in KGS 

Service 

Total 

Cost (All 

regions) 

Total Cost 

(Chui 

oblast) 

Total Cost 

(Osh 

oblast) 

Direct 

Cost 

Direct Cost 

(Using MOH 

inputs) 

Accompanying people living with HIV for 

blood draw 

617 597 447 513 293 

Accompanying people living with HIV to 

medical facility for TB diagnosis 

767 569 621 708 293 

Assisting people living with HIV and TB in 

hospitalization 

1,183 850 1,686 1,098 147 

Supporting people living with HIV and TB 

for TB treatment 

735 712 381 701 147 

Conducting joint visits to organizations for 

social services 

908 687 842 777 147 

Conducting joint visits to organizations for 

legal services 

544 530 468 488 147 

Conducting joint visits to organizations for 

recovery of documents 

1,996 785 2,676 1,870 147 

Conducting joint visits for HIV-positive 

children in childcare unit 

551 328 600 530 147 

Referral to independently receive services 

in a friendly organization 

225 207 196 172 15 

Other activities: working with relatives 1,192 1,069 No data 1,191 N/A 
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Service 

Total 

Cost (All 

regions) 

Total Cost 

(Chui 

oblast) 

Total Cost 

(Osh 

oblast) 

Direct 

Cost 

Direct Cost 

(Using MOH 

inputs) 

Referral to opioid substitution therapy 668 624 578 619 N/A 

Other activities: medical services 537 No data 602 519 N/A 

N/A = not specified in MOH standards. 

The cost of providing most individual services is higher in Chui oblast, which includes Bishkek 

City, than in Osh oblast, which includes Osh City (Annex 1, Table A1.1). The wages in Chui and 

Osh are comparable, with wages in the former being slightly lower than in the latter (Table 10). 

The difference in costs between the two regions are mainly driven by the longer time taken to 

provide services and the higher allocation for food and meals for clients in Chui compared to 

Osh. For instance, for counseling, the difference in costs between the two oblasts is driven by the 

provision of meals in Chui but not in Osh, and the longer sessions conducted by NGOs and their 

greater frequency per year in Chui compared to Osh. Similarly, for psychological counseling 

provided to men who have sex with men and transgender people, NGOs in Chui conduct 

sessions that last four times longer than those conducted by NGOs in Osh and provide 

counseling 30 times a year, on average, per patient, compared to the biannual average in Osh. 

Conversely, NGOs in Osh spend more time accompanying people living with HIV to their doctor 

visits and go more frequently (39 vs. 22 times a year) compared to the Chui NGOs. The higher 

frequency of this particular service results in Osh having a higher annual cost compared to Chui. 

The cost details are broken down in Annex 2; the frequency of provision for the given time 

horizon of each service is detailed in Annex 3. 

Table 10. Cost per Minute of Direct Staff, by Geographic Area 

Type of Staff Geographic Area 
Average Salary 

(KGS) 

Average Hours 

Worked per Week 

Cost per 

Minute (KGS) 

Social worker All areas 17,054  31 2.3 

Chui (including Bishkek) 14,955  31 2.0 

Osh (including Osh City) 18,212  30 2.5 

MOH* 8,794  30 1.2 

Peer counselor All areas 14,548  37 1.7 

Chui (including Bishkek) 13,618  35 1.6 

Osh (including Osh City) 13,902  35 1.7 

MOH*  7,563  30 1.1 

Outreach worker All areas 13,213  24 2.3 

Chui (including Bishkek) 12,870  20 2.7 

Osh (including Osh City) 13,420  27 2.1 

*In the HIV standards released by the MOH, proposed wages include fringe benefits amounting to 17.25 

percent of the basic salary, of which 15 percent is for the Pension Fund, 2 percent for the Compulsory Health 

Insurance Fund, and 0.25 percent for worker improvement (MOH, 2019). 
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The cost drivers in the provision of all services for Chui oblast were provider remuneration and 

food or meal allowances, whereas for Osh, the cost drivers were worker compensation and 

transportation. The cost of staffing NGOs was the largest driver of indirect costs, comprising 

more than 60 percent of indirect costs (Figure 6). Indirect staff typically include the project 

coordinator or manager, monitoring and evaluation specialist and/or database specialist, and an 

accountant. 

Figure 6. Cost Drivers for HIV Case Management Services 

 

Data were collected to build some performance indicators, aggregated at the oblast level (Table 

11). For the purpose of the indicators, long-term case management clients were defined as 

clients who received case management services for at least a year. Collectively, the rate of virally 

suppressed clients was 7 percentage points higher among people living with HIV serviced by 

NGOs in Chui oblast compared to Osh oblast. It is noteworthy that Chui has a lower caseload of 

current clients who are people living with HIV than Osh. Differences between the two regions 

were noted in the earlier section (details can be found in Annexes 2−3) and may partially explain 

the aggregate performance of the NGOs. However, these differences cannot be taken as 

conclusive drivers for effectiveness.  

Table 11. Performance Indicators at the Oblast Level for HIV NGOs 

Indicators 
NGOs in 

Chui Oblast 

NGOs in 

Osh Oblast 

All 

NGOs 

People living with HIV who are long-term case management clients 

(current clients, more than one year) 

91% 

(358) 

100% 

(458) 

96% 

(816) 

People living with HIV on ART among long-term case management 

clients 
93% 98% 96% 

People living with HIV on ART for a year among long-term case 

management clients 
81% 100% 92% 

People living with HIV on ART for a year with viral load test 89% 97% 94% 

People living with HIV tested who are virally suppressed 80% 73% 75% 

0% 50% 100%

All

Regions

Chui

Osh

Total Costs

Cost of wages for all services

Transportation cost for all services

Food/meals

Others

Indirect cost of all services

All Regions
Chui

Osh

Indirect Costs

Indirect staff

Recurring costs

Long-term assets
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Figure 7 illustrates how much of the current direct costs of NGOs can be covered by the costs 

calculated using inputs from the MOH standards for select services. Aside from the development 

of a client list of people living with HIV and providing sexual and reproductive health 

commodities, costs using MOH inputs cover very little of the current costs incurred by the 

NGOs. The proposed wages by MOH are considerably lower than the average rate received by 

those working at the NGOs. For instance, social workers are paid, on average, 89 percent more 

by NGOs, at 2.3 KGS per minute, compared to the 1.2 KGS per minute proposed wage in the 

MOH standards (see Table 10). Note that costs calculated using MOH inputs do not include 

indirect costs, such as indirect staff and other recurring costs. For comparability, direct costs 

from the costing activities were compared to costs using inputs from MOH standards.   

Figure 7. Per Patient Cost Comparison Between NGOs and MOH Inputs for Select HIV Case 

Management Services 

 

PLHIV = people living with HIV; RH = reproductive health 
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The gap between the current NGO costs and proposed MOH costs can be minimized either by 

compensation through indirect costs, such as wages for indirect staff; allowances for rent, 

utilities, and other recurring costs; or allowances for other direct costs of service provision, such 

as transportation and meal costs. No conclusions can be drawn on the cost-efficiency of current 

NGO practices because a comparison with implementation of MOH standards is not yet 

possible, given their recent approval; also, NGOs need to work within their donor frameworks. It 

is therefore possible that costs for delivery of certain services can be decreased. However, the 

cost differential between the current NGO model and MOH-based costing highlights the need to 

review inputs necessary for successful case management service provision that may have been 

overlooked in developing the standards.   

The HIV standards put forward by the MOH serves as guidance for all people living with HIV in 

the Kyrgyz Republic, regardless of age. Information on pediatric case management is scant. The 

cost of case management for this sub-population may differ (and could be conceivably higher) 

than case management for adults living with HIV due to different needs and challenges faced by 

children and adolescents. Although costs could not be computed, a snapshot of pediatric case 

management in the Kyrgyz Republic is provided, which gives some insights into potential 

resource needs that are required additionally for this sub-population (Box 3).  

 

 

Box 3. Snapshot: Pediatric HIV Case Management in the Kyrgyz Republic 

Given the different needs of children and adolescents living with HIV, a key informant interview 

was conducted with one of the few NGOs in the Kyrgyz Republic that provides case management 

to children and adolescents 0−18 years of age. The purpose of including this information here is 

to provide a snapshot for understanding how this small yet significant population group receives 

services and for potential advocacy for improved service delivery to them.  

The NGO caters to people living with HIV from infancy through their older years. Nearly 50 percent 

of their 628 clients are between 0−17 years old, 75 percent, of whom are between the ages of 

10 and 14 years. The age of consent in the Kyrgyz republic for HIV testing and treatment is 18, 

which means parental or guardian consent is required for anyone below age 18 to receive HIV 

services. The NGO is able to provide information without parental or guardian consent only about 

HIV, HIV testing, treatment, and the type of services it provides; no services can be provided 

beyond this information.  

Although the NGOs recognize the need for standardized case management for children and 

adolescents living with HIV, there currently are no pediatric case management standard operating 

procedures. Various protocols are in place, and a few trainings developed by institutions and 

NGOs have been held, but none has been adopted at the national level or within the Global Fund 

framework. The NGO notes that the approach to case management should be different for 

children than adults for two reasons: (1) to cater to children’s and adolescents’ ability to 

understand an HIV diagnosis and (2) because they are approaching the period of sexual maturity.  
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In the Kyrgyz Republic, HIV case management is primarily provided by NGOs, with a focus on 

adults ages 18 and older. Care for children, adolescents, and adults is currently provided by the 

same practitioner, with the NGO recognizing that the need for a practitioner trained to work with 

children and adolescents is critical to provide HIV case management for this population. 

Currently, the NGO taps the psychologist from the AIDS Center to work with children and 

adolescents.  

To track its clients, the NGO asks them to fill out a card with a unique identifier that contains 

information such as sex, date of birth, and parents’ initials. The client also indicates membership 

in a certain population group, education level, who registered the client, when the client was 

registered, and where the client came from. Additionally, viral load and CD4 count (or percentage, 

for young children) are also included in the records for monitoring purposes. The NGO does not 

have information on whether the child was born with HIV but notes that the AIDS Center keeps 

this record, which can be obtained if needed. Children, adolescent, and adult tracking are 

conducted in the same manner.  

Adherence is reportedly more problematic with children than adults, possibly because children do 

not understand the nature of the disease and the importance of adhering to treatment. However, 

it was also reported that mothers [guardians] are not always ready to speak openly with their 

children about the child’s status, who often do not learn about their status. Additionally, incorrect 

administration of medicine, either by the child’s parents or relatives, was also cited as a barrier to 

adherence. Children reportedly had difficulty in taking medication because of its inconvenience 

and lack of palatability (challenges in swallowing pills, the taste of oral solutions, etc.). The NGO 

noted that there were no established practices on information communicated to children.  

Although some support is provided through trainings or seminars, or in collaboration with other 

organizations, such support is not systemic. Family Medicine Centers, AIDS Centers, and the NGO 

monitor and support treatment adherence. Because of nonadherence, viral suppression is more 

difficult to achieve with children; there are instances in which the mother is virally suppressed but 

the child is not.  

Medication is dispensed monthly. In cases in which the child lives far away, medication may be 

dispensed for periods of three months at a time. Incentives provided within the framework of 

Global Fund support are intended to improve ART adherence for children. The NGO disburses a 

monthly amount of 750 KGS. The incentive is conditional on the child taking his or her treatment. 

The NGO prepares the list of beneficiaries, which is then certified by the AIDS Center after the 

doctors confirm adherence. The incentive is disbursed only after the NGO receives certification 

from the AIDS Center. The NGO also provides food and drink for those who come in for 

consultation services because clients come from different parts of the region—sometimes from 

out of the country—for these services, and often leave their homes early in the morning.  

The NGO notes that more awareness and education are needed as well as funding for NGOs or 

social institutions so they can provide more longstanding support to these children. Mass media 

also needs to be involved to help address stigma and discrimination. In addition, other segments 

of society need to be involved, such as religious leaders, village leaders, and the local 

government. 
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The Cost of TB Case Management Service Provision 

The cost of providing TB case management services in the Kyrgyz Republic was generated for 

services adapted from case management standards of other countries and guided by the general 

description of TB case management standards approved by the MOH (Table 12). The time 

horizon for which the costs were calculated was for the duration of the treatment. Two treatment 

lengths were used for the purpose of this costing exercise—nine-month treatment, which is 

typical for DS-TB, and 18-month treatment, which is minimum treatment duration for MDR-

TB. The cost per patient for the duration of treatment was aggregated based on drug resistance, 

adherence, and use of videophone direct observed therapy (VDOT) or direct observed therapy 

(DOT) (Table 12 and Table 13). The cost of medication was not included. The cost of individual 

services in both KGS and US$ can be found in Annex 4; the breakdown of cost items is provided 

in Annex 5; and the frequency of provision for the given time horizon is provided in Annex 6.  

Table 12. Cost of TB Case Management, DS-TB 
 

Cost In KGS Cost in US$ 

TB patient – DOT, adherent 68,315 980 

TB patient – DOT, nonadherent 71,990 1,032 

TB patient – VDOT, adherent 75,171 1,078 

TB patient – VDOT, nonadherent 78,847 1,131 

Table 13. Cost of TB Case Management, MDR-TB 
 

Cost In KGS Cost in US$ 

MDR-TB patient – DOT, adherent 124,794 1,790 

MDR-TB patient – DOT, nonadherent 130,401 1,870 

MDR-TB patient – VDOT, adherent 131,500 1,886 

MDR TB patient – VDOT, nonadherent 137,107 1,966 

The main cost drivers for all services were direct staff costs and indirect costs, which include 

overhead, indirect staff costs, and long-term assets. Transportation costs also constitute a 

significant part of the cost of service delivery. The main cost driver for indirect costs is staff 

employed by the NGO who are not part of direct service provision, such as the coordinator or 

director, monitoring and evaluation specialist, and accountant, among others (Figure 8). Some 

NGOs have employed staff whose job descriptions would fall under case management (e.g., case 

manager, case management coordinator) but who did not come up as a direct provider of case 

management services in the survey. They were included in the indirect costs.  
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Figure 8. Cost Drivers for TB Case Management Services 

 

There are data limitations to costing TB case management services because few NGOs provide 

these services and only three of the four NGOs that do provide them consented to being 

surveyed. Further, only two of three NGOs provided overhead costs they use to calculate indirect 

costs for the services. For this reason, the cost of DOT excludes indirect costs because the NGO 

that did not provide overhead costs was the only NGO that offers DOT. Assuming the same 

distribution of indirect costs, this will increase DOT treatment cost by approximately 2,000 KGS 

(US$27) for DS-TB and 4,000 KGS (US$54) for MDR-TB.  

Given the limited sample size for TB case management, performance indicators cannot be 

disaggregated by region. Collectively, case management services provided for TB clients were 

effective in the three NGOs surveyed, with all NGOs reporting 100 percent treatment success 

rates (Table 14).  

Table 14. Performance Indicators for TB NGOs 

Indicator All NGOs 

TB clients who have received case management support for at least 9 months 72% 

9-month TB clients who have completed treatment 71% 

TB clients who completed treatment and had a culture test 100% 

TB clients tested who were culture negative 100% 

 

  

0% 50% 100%

DS-TB, 9-month treatment

MDR-TB, 18-month

treatment

Total Cost

Cost of wages for all services

Transportation cost for all services

Indirect cost of all services

Others

Indirect Costs

Indirect staff

Recurring costs

Long-term assets
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Limitations 

• Cost-effectiveness was not part of the scope of this study, which limited the conclusions 

that can be drawn regarding potential cost reductions for the delivery of certain services. 

This point is particularly important for comparison with the costs estimated based on the 

required resources outlined by the MOH in its standards for HIV.  

• There were a limited number of NGOs providing TB case management services, and not 

all of them were able to provide complete cost data.  

• Only one NGO was identified as providing pediatric case management for HIV; thus, 

costing could not be conducted for services provided specifically for this subgroup. Case 

management of this subpopulation may be more resource intensive than adult case 

management. Similarly, this NGO provided the sole resource person for the key 

informant interview conducted.  
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Conclusion 

The findings from this study provide insight into the cost of case management for HIV and TB, 

given NGOs’ current practices in the Kyrgyz Republic. The costing activity used the perspective 

of the NGOs to calculate the costs. For HIV case management, a comparison was made to the 

direct costs of service provision, using inputs identified in the recently released MOH standards 

for HIV.  

The findings show that there is variation in approaches to case management, leading to 

variation in costs in service provision. Large variation in the time taken to provide certain 

services, as well as incidental expenses, were identified. It is yet to be determined whether 

differences in service provision will be minimized with implementation of the MOH standards. 

Their effectiveness also will need to be determined if case management services are provided in 

accordance with those standards.  

There is a significant difference in wages that MOH has proposed for social workers and peer 

counselors compared to what NGOs currently pay them. This input is important and should be 

revisited by the government if it is to start contracting out case management services to NGOs 

once donor funding is phased out. Incidentals such as transportation costs and meals also 

proved to be significant costs in providing case management services and will need to be 

considered when the government purchases these services from contracted NGOs. Last, 

commodities and long-term assets are provided by donors, and are not typically procured by 

NGOs; these cost components must be considered when deciding what the government will 

fund.  

The findings from this study provide valuable insights for the Government of the Kyrgyz 

Republic when examining costs to consider and cover when purchasing services from NGOs 

through a social contracting mechanism.  
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Annex 1. Cost of HIV Case Management Services 

Table A1.1. Cost of HIV Case Management Services, in KGS 

Service 
Time 

horizon 

Cost per patient (KGS) 

All areas Chui oblast Osh oblast 

Establishing contact with people living with HIV (PLHIV) and 

closest surroundings 

        

Development of PLHIV client list through referral: home visit Lifetime 562  771  298  

Development of PLHIV client list through referral: phone call Lifetime 94  128  40  

Development of PHLIV client list through case finding Lifetime 109  113  110  

Development of PHLIV client list through walk-in Lifetime 161  148  170  

Counseling 
   

  

Counseling: early-stage HIV Annual 4,788  5,870  674  

Counseling: advanced-stage HIV Annual 6,994  6,832  1,329  

Adherence counseling Annual 3,913  2,540  7,104  

Registration at AIDS center or infectious disease physician Lifetime 1,751  2,198  828  

HIV Educational Modules 
   

  

HIV MOH Modules (1−6) Annual 14,071  14,378  11,385  

Module 1: HIV transmission, prevention, treatment Annual 2,137  1,826  1,813  

Module 2: Antiretroviral (ARV) therapy, adherence Annual 2,879  2,490  2,477  

Module 3: Diagnosis and treatment of tuberculosis Annual 2,244  2,348  1,559  

Module 4: Hepatitis C detection, prevention, treatment Annual 1,994  1,745  1,667  

Module 5: First aid for overdose, naloxone Annual 2,303  3,828  1,500  

Module 6: HIV and human rights, stigma and discrimination Annual 2,513  2,140  2,370  

HIV educational activity: others Annual 2,161  1,463  1,007  

Provision of sexual or reproductive health commodities         

Provision of sexual/reproductive health commodities − male Annual 1,057  1,136  1,088  

Provision of sexual/reproductive health commodities − female Annual 1,040  1,136  800  

Provision of sexual/reproductive health commodities − men who 

have sex with men (MSM) 

Annual  No data   No data   No data  

Support for medical, social, psychological, legal, and other 

services 

    

Accompanying PLHIV for blood draw Per episode 617  597  447  

Accompanying PLHIV to medical facility for TB diagnosis Per episode 767  569  621  

Assisting PLHIV with TB in hospitalization Per episode 1,183  850  1,686  

Supporting PLHIV with TB for TB treatment Per episode 735  712  381  

Conducting joint visits to organizations for social services Per episode 908  687  842  

Conducting joint visits to organizations for legal services Per episode 544  530  468  

Conducting joint visits to organizations for recovery of documents Per episode 1,996  785  2,676  

Conducting joint visits for HIV-positive children in childcare unit Per episode 551  328  600  

Referral to receive services independently in a friendly 

organization 

Per episode 225  207  196  

Accompanying PLHIV to doctor visits for treatment Annual 13,211  9,263  18,628  

Extra services for MSM and transgender people 
   

  

Psychological counseling Annual 3,995  10,903  212  

Other activities: working with relatives Per episode 1,192  1,069   N/A  
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Service 
Time 

horizon 

Cost per patient (KGS) 

All areas Chui oblast Osh oblast 

Extra services for PLHIV who inject drugs 
   

  

Overdose prevention counseling Annual 748  651  681  

Referral to opioid substitution therapy Per episode 668  624  578  

Needle exchange program Annual 11,872  15,985  4,663  

Motivational counseling on harmful effects of substance abuse Annual 1,959  1,014  2,794  

Other activities: medical services Per episode 537   N/A  602  

Table A1.2. Cost of HIV Case Management Services, in US$ 

Service 
Time 

horizon 

Cost per patient (US$) 

All areas Chui oblast Osh oblast 

Establishing contact with PLHIV and closest surroundings     

Development of PLHIV client list through referral: home visit Lifetime 8.1 11.1 4.3 

Development of PLHIV client list through referral: phone call Lifetime 1.3 1.8 0.6 

Development of PHLIV client list through case finding Lifetime 1.6 1.6 1.6 

Development of PHLIV client list through walk-in Lifetime 2.3 2.1 2.4 

Counseling 
   

  

Counseling: early-stage HIV Annual 68.7 84.2 9.7 

Counseling: advanced-stage HIV Annual 100.3 98.0 19.1 

Adherence counseling Annual 56.1 36.4 101.9 

Registration at AIDS center or infectious disease physician Lifetime 25.1 31.5 11.9 

HIV Educational Modules 
   

  

HIV MOH Modules (1−6) Annual 201.8 206.2 163.3 

Module 1: HIV transmission ways, prevention, treatment Annual 30.6 26.2 26.0 

Module 2: ARV therapy, adherence Annual 41.3 35.7 35.5 

Module 3: diagnosis and treatment of tuberculosis Annual 32.2 33.7 22.4 

Module 4: hepatitis C detection, prevention, treatment Annual 28.6 25.0 23.9 

Module 5: first aid for overdose, naloxone Annual 33.0 54.9 21.5 

Module 6: HIV and human rights, stigma and discrimination Annual 36.0 30.7 34.0 

HIV educational activity: others Annual 31.0 21.0 14.4 

Provision of sexual or reproductive health commodities     

Provision of sexual/reproductive health commodities − male Annual 15.2 16.3 15.6 

Provision of sexual/reproductive health commodities − female Annual 14.9 16.3 11.5 

Provision of sexual/reproductive health commodities − MSM Annual  No data   No data   No data  

Support for medical, social, psychological, legal, and other 

services 

    

Accompanying PLHIV for blood draw Per episode 8.8 8.6 6.4 

Accompanying PLHIV to medical facility for TB diagnosis Per episode 11.0 8.2 8.9 

Assisting PLHIV with TB in hospitalization Per episode 17.0 12.2 24.2 

Supporting PLHIV with TB for TB treatment Per episode 10.5 10.2 5.5 

Conducting joint visits to organizations for social services Per episode 13.0 9.9 12.1 

Conducting joint visits to organizations for legal services Per episode 7.8 7.6 6.7 

Conducting joint visits to organizations for recovery of documents Per episode 28.6 11.3 38.4 

Conducting joint visits for HIV-positive children in childcare unit Per episode 7.9 4.7 8.6 
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Service 
Time 

horizon 

Cost per patient (US$) 

All areas Chui oblast Osh oblast 

Referral to receive services independently in a friendly 

organization 

Per episode 3.2 3.0 2.8 

Accompanying PLHIV to doctor visits for treatment Annual 189.5 132.8 267.1 

Extra services for MSM and transgender people 
   

  

Psychological counseling Annual 57.3 156.4 3.0 

Other activities: working with relatives Per episode 17.1 15.3  N/A  

Extra services for PLHIV who inject drugs 
   

  

Overdose prevention counseling Annual 10.7 9.3 9.8 

Referral to opioid substitution therapy Per episode 9.6 8.9 8.3 

Needle exchange program Annual 170.3 229.2 66.9 

Motivational counseling on harmful effects of substance abuse Annual 1,959  1,014  2,794  

Other activities: medical services Per episode 537   N/A  602  

Table A1.3. Cost of HIV Case Management Services, in KGS, Using MOH Inputs 

Service Time horizon 
Cost per patient 

(KGS) 

Establishing contact with PLHIV and closest surroundings 
  

Development of PLHIV client list through referral: home visit Lifetime 550  

Development of PLHIV client list through referral: phone call Lifetime 550  

Development of PHLIV client list through case finding Lifetime 550  

Development of PHLIV client list through walk-in Lifetime 550  

Counseling 
  

Counseling: early-stage HIV Annual 122  

Counseling: advanced-stage HIV Annual 122  

Adherence counseling Annual 122  

Registration at AIDS center or infectious disease physician Lifetime 220  

HIV Educational Modules 
  

HIV MOH Modules (1−6) Annual 586 

Module 1: HIV transmission ways, prevention, treatment Annual 98  

Module 2: ARV therapy, adherence Annual 98  

Module 3: diagnosis and treatment of tuberculosis Annual 98  

Module 4: hepatitis C detection, prevention, treatment Annual 98  

Module 5: first aid for overdose, naloxone Annual 98  

Module 6: HIV and human rights, stigma and discrimination Annual 98  

HIV educational activity: others Annual  N/A  

Provision of sexual or reproductive health commodities* 
  

Provision of sexual or reproductive health commodities – male Annual 762  

Provision of sexual or reproductive health commodities – female Annual 762  

Provision of sexual or reproductive health commodities – MSM Annual 762  

Support for medical, social, psychological, legal, and other services 
  

Accompanying PLHIV for blood draw Annual 293  

Accompanying PLHIV to medical facility for TB diagnosis Annual 293  

Assisting PLHIV with TB in hospitalization Per episode 147  

Supporting PLHIV with TB for TB treatment Per episode 147  
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Service Time horizon 
Cost per patient 

(KGS) 

Conducting joint visits to organizations for social services Per episode 147  

Conducting joint visits to organizations for legal services Per episode 147  

Conducting joint visits to organizations for recovery of documents Per episode 147  

Conducting joint visits for HIV-positive children in childcare unit Per episode 147  

Referral to receive services independently in a friendly organization Per episode 15  

Accompanying PLHIV to doctor visits for treatment Annual N/A 

Extra services for MSM and transgender people 
  

Psychological counseling Annual N/A 

Other activities: working with relatives Per episode N/A 

Extra services for PLHIV who inject drugs 
  

Overdose prevention counseling Annual N/A 

Referral to opioid substitution therapy Per episode N/A 

Needle exchange program Annual N/A 

Motivational counseling on harmful effects of substance abuse Annual N/A 

Other activities: medical services Per episode N/A 

*Does not include commodities 
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Annex 2. Breakdown of Cost Items for HIV Services 

Table A2.1. Breakdown of Cost Items for HIV Services in Both Regions 

Cost items Units 
Unit cost 

(KGS) 

Cost per unit 

(KGS) 

Development of people living with HIV (PLHIV) client list through referral: 

home visit 

   

Provider (worker): peer counselor 150.0 1.7 248.4 

Transportation 1.0 266.7 266.7 

Development of PLHIV client list through referral: phone call       

Provider (worker): peer counselor/social worker 16.0 2.0 31.4 

Phone call  16.0 1.0 16.0 

Development of PHLIV client list through case finding 
   

Provider (worker): peer counselor 43.2 1.7 71.5 

Development of PHLIV client list through walk-in       

Provider (worker): social worker 48.5 2.3 109.9 

Counseling: early-stage HIV 
   

Provider (worker): peer counselor 45.4 1.7 75.1 

Transportation 1.0 75.0 75.0 

Other expenses: meals 1.0 525.0 525.0 

Counseling: advanced-stage HIV       

Provider (worker): peer counselor 56.3 1.7 93.2 

Transportation 1.0 75.0 75.0 

Other expenses: meals 1.0 525.0 525.0 

Adherence counseling 
   

Provider (worker): peer counselor 40.3 1.7 66.8 

Transportation 1.0 76.7 76.7 

Materials: memo 0.0 33.0 0.2 

Registration at AIDS center or infectious disease physician       

Provider (worker): accompanying − social worker 298.8 2.3 677.2 

Transportation (worker) 1.0 106.4 106.4 

Transportation (client) 1.0 140.0 140.0 

Incentive to register (monetary) 0.0 0.0 0.0 

Incentive to register (in-kind) 1.0 294.1 294.1 

Provider (worker): preparatory work − social worker 66.5 2.3 150.7 

Other cost: mobile expenses 1.0 52.2 52.2 

Other cost: transportation for preparatory work 1.0 260.0 260.0 

HIV MOH Module 1: HIV transmission ways, prevention, treatment    

Provider: HIV counselor − educational activity 4.2 1.7 6.9 

Food  0.1 569.4 58.2 

Transportation 0.1 75.7 7.7 

Other cost: 0.1 100.0 10.2 

Provider: HIV counselor − preparatory work 9.4 1.7 15.5 

HIV MOH Module 2: Antiretroviral (ARV) therapy, adherence       

Provider: HIV counselor − educational activity 5.3 1.7 8.7 

Food  0.1 729.2 74.5 
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Cost items Units 
Unit cost 

(KGS) 

Cost per unit 

(KGS) 

Transportation 0.1 75.7 7.7 

Other cost: office supplies 0.1 100.0 10.2 

Provider: HIV counselor − preparatory work 9.6 1.7 15.9 

HIV MOH Module 3: Diagnosis and treatment of tuberculosis 
   

Provider: HIV counselor − educational activity 4.1 1.7 6.8 

Food  0.1 729.2 74.0 

Transportation 0.1 80.7 8.2 

Other cost: office supplies 0.1 100.0 10.1 

Provider: HIV counselor − preparatory work 9.3 1.7 15.4 

HIV MOH Module 4: Hepatitis C detection, prevention, treatment    

Provider: HIV counselor − educational activity 4.8 1.7 8.0 

Food  0.1 665.0 70.6 

Transportation 0.1 70.0 7.4 

Other cost: office supplies 0.1 100.0 10.6 

Provider: HIV counselor − preparatory work 10.0 1.7 16.6 

HIV MOH Module 5: First aid for overdose, naloxone 
   

Provider: HIV counselor − educational activity 3.1 1.7 5.1 

Food  0.1 900.0 93.6 

Transportation 0.1 55.0 5.7 

Other cost: office supplies 0.1 100.0 10.4 

Provider: HIV counselor − preparatory work 10.1 1.7 16.6 

HIV MOH Module 6: HIV and human rights, stigma and discrimination    

Provider: HIV counselor − educational activity 5.1 1.7 8.5 

Food  0.1 665.0 65.6 

Transportation 0.1 75.7 7.5 

Other cost: office supplies 0.1 100.0 9.9 

Provider: HIV counselor − preparatory work 9.0 1.7 14.9 

HIV educational activity: others 
   

Provider (worker) − educational activity 9.8 1.7 16.2 

Other cost: food 0.1 400.0 55.2 

Provider (worker) − preparatory work 9.5 1.7 15.8 

Provision of sexual or reproductive health commodities − male       

Condoms 14.0 1.4 19.7 

Lubricants 
 

6.9 0.0 

Provider: social worker − distribution 11.1 2.3 25.7 

Provider (worker) − information 17.5 2.3 40.5 

Provision of sexual or reproductive health commodities − female 

   

Condoms 13.0 1.4 18.3 

Lubricants 0.0 6.9 0.0 

Contraceptive 
  

0.0 

Provider: social worker − distribution 11.1 2.3 25.7 

Provider (worker) − information 17.5 2.3 40.5 
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Cost items Units 
Unit cost 

(KGS) 

Cost per unit 

(KGS) 

Provision of sexual or reproductive health commodities − men who have 

sex with men (MSM) 

      

Condoms 0.0 1.4 0.0 

Lubricants 0.0 6.9 0.0 

Provider: social worker − distribution 0.0 
 

0.0 

Provider (worker) − information 0.0   0.0 

Accompanying PLHIV for blood draw 
   

Provider: social worker 104.3 2.3 236.4 

Transportation (worker) 1.0 116.8 116.8 

Transportation (client) 1.0 160.0 160.0 

Accompanying PLHIV to medical facility for TB diagnosis       

Provider: social worker 116.3 2.3 263.7 

Transportation (worker) 1.0 119.7 119.7 

Transportation (client) 1.0 125.0 125.0 

Other cost: x-ray 1.0 200.0 200.0 

Assisting PLHIV with TB in hospitalization 
   

Provider: social worker 288.8 2.3 654.5 

Transportation (worker) 1.0 218.6 218.6 

Transportation (client) 1.0 225.0 225.0 

Supporting PLHIV with TB for TB treatment       

Provider: social worker 96.8 2.3 219.5 

Transportation (worker) 1.0 73.9 73.9 

Transportation (client) 
  

0.0 

Other cost: meal 1.0 300.0 300.0 

Other cost: phone 1.0 107.5 107.5 

Conducting joint visits to organizations for social services 
   

Provider: social worker 192.7 2.3 436.8 

Transportation (worker) 1.0 75.5 75.5 

Transportation (client) 1.0 75.0 75.0 

Other cost: registration 1.0 150.0 150.0 

Other cost: forms 1.0 40.0 40.0 

Conducting joint visits to organizations for legal services       

Provider: social worker 136.3 2.3 308.8 

Transportation (worker) 1.0 108.8 108.8 

Transportation (client) 1.0 70.0 70.0 

Conducting joint visits to organizations for recovery of documents    

Provider: social worker 312.2 2.3 707.7 

Transportation (worker) 1.0 87.2 87.2 

Transportation (client) 1.0 75.0 75.0 

Other cost: ID 1.0 300.0 300.0 

Other cost: passport 1.0 700.0 700.0 

Conducting joint visits for HIV-positive children in childcare unit       

Provider: social worker 150.0 2.3 340.0 

Transportation (worker) 1.0 60.0 60.0 

Transportation (client) 1.0 80.0 80.0 
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Cost items Units 
Unit cost 

(KGS) 

Cost per unit 

(KGS) 

Other cost: food/meal 1.0 50.0 50.0 

Referral to receive services independently in a friendly organization    

Provider: social worker 40.0 2.3 90.7 

Transportation (worker) 1.0 31.5 31.5 

Transportation (client) 1.0 50.0 50.0 

Accompanying PLHIV to doctor visits for treatment       

Provider (worker) 109.6 2.3 248.3 

Transportation (worker) 1.0 106.7 106.7 

Transportation (client) 1.0 97.0 97.0 

Extra services for MSM and transgender people 
   

Psychological counseling       

Provider (worker) 110.0 2.3 249.3 

Other activities: working with relatives 
   

Provider (worker) 270.0 3.9 1041.5 

Other cost: tea/coffee 1.0 150.0 150.0 

Extra services for HIV+ people who inject drugs 
   

Overdose prevention counseling       

Provider (worker) 28.5 1.7 47.1 

Other cost: coffee 1.0 25.0 25.0 

Referral to opioid substitution therapy 
   

Provider (worker) to refer 69.3 2.3 157.1 

Transportation (worker) 1.0 79.6 79.6 

Transportation (client) 1.0 107.9 107.9 

Provider (worker) to accompany 118.8 2.3 269.2 

Other cost: phone calls 1.0 5.0 5.0 

Needle exchange program       

Provider (worker) 11.3 2.3 26.1 

Needle 1.0 2.5 2.5 

Motivational counseling on harmful effects of substance abuse 
   

Provider (worker) 34.1 1.7 56.5 

Other cost: transportation  1.0 66.7 66.7 

Other cost: phone calls 1.0 15.0 15.0 

Other activities: medical services       

Provider (worker) 180.0 2.3 408.0 

Other cost: transport 1.0 60.0 60.0 

Other cost: medication 0.0 4000.0 50.6 
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Table A2.2. Breakdown of Cost Items for HIV Services in Chui Oblast 

Cost items Units 
Unit cost 

(KGS) 

Cost per unit 

(KGS) 

Development of PLHIV client list through referral: home visit 
   

Provider (worker): peer counselor 180.0 1.8 328.0 

Transportation 1.0 375.0 375.0 

Development of PLHIV client list through referral: phone call       

Provider (worker): peer counselor/social worker 20.0 2.0 40.4 

Phone call  20.0 1.0 20.0 

Development of PHLIV client list through case finding 
   

Provider (worker): peer counselor 35.0 1.6 56.9 

Development of PHLIV client list through walk-in       

Provider (worker): social worker 52.5 2.0 106.0 

Counseling: early-stage HIV 
   

Provider (worker): peer counselor 51.7 1.6 84.0 

Transportation 1.0 40.0 40.0 

Other expenses: meals 1.0 525.0 525.0 

Counseling: advanced-stage HIV       

Provider (worker): peer counselor 70.9 1.6 115.3 

Transportation 1.0 40.0 40.0 

Other expenses: meals 1.0 525.0 525.0 

Adherence counseling 
   

Provider (worker): peer counselor 40.5 1.6 65.8 

Transportation 1.0 60.0 60.0 

Materials: memo 0.0 0.0 0.0 

Registration at AIDS center or infectious disease physician       

Provider (worker) − accompanying: social worker 361.3 2.0 729.4 

Transportation (worker) 1.0 111.0 111.0 

Transportation (client) 1.0 160.0 160.0 

Incentive to register (monetary) 0.0 0.0 0.0 

Incentive to register (in-kind) 1.0 387.5 387.5 

Provider (worker) − preparatory work: social worker 82.9 1.6 134.7 

Other cost: mobile expenses 1.0 72.5 72.5 

Other cost: transportation for preparatory work 1.0 500.0 500.0 

HIV MOH Module 1: HIV transmission ways, prevention, treatment 
   

Provider: HIV counselor − educational activity 4.6 1.6 7.5 

Food  0.1 642.5 67.2 

Transportation 0.1 83.3 8.7 

Other cost: 0.0 0.0 0.0 

Provider: HIV counselor − preparatory work 12.3 1.6 20.0 

HIV MOH Module 2: ARV therapy, adherence       

Provider: HIV counselor − educational activity 6.0 1.6 9.7 

Food  0.1 918.8 96.1 

Transportation 0.1 83.3 8.7 

Other cost: office supplies 0.0 0.0 0.0 

Provider: HIV counselor − preparatory work 12.3 1.6 20.0 
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Cost items Units 
Unit cost 

(KGS) 

Cost per unit 

(KGS) 

HIV MOH Module 3: Diagnosis and treatment of tuberculosis 
   

Provider: HIV counselor − educational activity 4.9 1.6 8.0 

Food  0.1 918.8 96.1 

Transportation 0.1 95.0 9.9 

Other cost: office supplies 0.0 0.0 0.0 

Provider: HIV counselor − preparatory work 12.3 1.6 20.0 

HIV MOH Module 4: Hepatitis C detection, prevention, treatment       

Provider: HIV counselor − educational activity 5.7 1.6 9.2 

Food  0.1 875.0 100.0 

Transportation 0.1 70.0 8.0 

Other cost: office supplies 0.0 0.0 0.0 

Provider: HIV counselor − preparatory work 13.9 1.6 22.6 

HIV MOH Module 5: First aid for overdose, naloxone 
   

Provider: HIV counselor − educational activity 3.1 1.6 5.0 

Food  0.1 2000.0 202.2 

Transportation 0.1 83.3 8.4 

Other cost: office supplies 0.0 0.0 0.0 

Provider: HIV counselor − preparatory work 11.9 1.6 19.3 

HIV MOH Module 6: HIV and human rights, stigma and discrimination       

Provider: HIV counselor − educational activity 5.1 1.6 8.2 

Food  0.1 875.0 86.5 

Transportation 0.1 83.3 8.2 

Other cost: office supplies 0.0 0.0 0.0 

Provider: HIV counselor − preparatory work 11.6 1.6 18.9 

HIV educational activity: others 
   

Provider (worker) − educational activity 11.4 1.6 18.6 

Other cost: food 0.1 400.0 60.0 

Provider (worker) − preparatory work 12.9 1.6 21.0 

Provision of sexual or reproductive health commodities − male       

Condoms 13.0 1.5 19.7 

Lubricants 
  

0.0 

Provider: social worker − distribution 9.8 2.7 26.2 

Provider (worker) − information 17.8 2.7 47.8 

Provision of sexual or reproductive health commodities − female 

   

Condoms 13.0 1.5 19.7 

Lubricants 0.0 6.9 0.0 

Contraceptive:  
  

0.0 

Provider: social worker − distribution 9.8 2.7 26.2 

Provider (worker) − information 17.8 2.7 47.8 

Provision of sexual or reproductive health commodities − MSM       

Condoms 0.0 1.5 0.0 

Lubricants 0.0 
 

0.0 

Provider: social worker − distribution 0.0 
 

0.0 

Provider (worker) − information 0.0   0.0 
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Cost items Units 
Unit cost 

(KGS) 

Cost per unit 

(KGS) 

Accompanying PLHIV for blood draw 
   

Provider: social worker 112.2 2.0 226.5 

Transportation (worker) 1.0 133.9 133.9 

Transportation (client) 1.0 160.0 160.0 

Accompanying PLHIV to medical facility for TB diagnosis       

Provider: social worker 117.5 2.0 237.2 

Transportation (worker) 1.0 130.5 130.5 

Transportation (client) 1.0 125.0 125.0 

Other cost: x-ray 0.0 0.0 0.0 

Assisting PLHIV with TB in hospitalization 
   

Provider: social worker 155.6 2.0 314.2 

Transportation (worker) 1.0 219.3 219.3 

Transportation (client) 1.0 225.0 225.0 

Supporting PLHIV with TB for TB treatment       

Provider: social worker 88.1 2.0 177.9 

Transportation (worker) 1.0 80.8 80.8 

Transportation (client) 
  

0.0 

Other cost: meals 1.0 300.0 300.0 

Other cost: phone 1.0 107.5 107.5 

Conducting joint visits to organizations for social services 
   

Provider: social worker 197.5 2.0 398.7 

Transportation (worker) 1.0 73.6 73.6 

Transportation (client) 1.0 75.0 75.0 

Other cost: registration 0.0 0.0 0.0 

Other cost: forms 0.0 0.0 0.0 

Conducting joint visits to organizations for legal services       

Provider: social worker 141.7 2.0 286.0 

Transportation (worker) 1.0 101.7 101.7 

Transportation (client) 1.0 70.0 70.0 

Conducting joint visits to organizations for recovery of documents 
   

Provider: social worker 230.0 2.0 464.3 

Transportation (worker) 1.0 89.3 89.3 

Transportation (client) 1.0 75.0 75.0 

Other cost: ID 0.0 0.0 0.0 

Other cost: passport 0.0 0.0 0.0 

Conducting joint visits for HIV-positive children in childcare unit       

Provider: social worker 120.0 2.0 242.2 

Transportation (worker) 0.0 0.0 0.0 

Transportation (client) 1.0 80.0 80.0 

Other cost: food/meals 0.0 0.0 0.0 

Referral to receive services independently in a friendly organization 
   

Provider: social worker 40.6 2.0 82.0 

Transportation (worker) 1.0 24.2 24.2 

Transportation (client) 1.0 50.0 50.0 
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Cost items Units 
Unit cost 

(KGS) 

Cost per unit 

(KGS) 

Accompanying PLHIV to doctor visits for treatment       

Provider (worker) 85.8 2.0 173.3 

Transportation (worker) 1.0 127.1 127.1 

Transportation (client) 1.0 117.1 117.1 

Extra services for MSM and transgender people 
   

Psychological counseling       

Provider (worker) 180.0 2.0 363.4 

Other activities: working with relatives 
   

Provider (worker) 270.0 3.4 917.3 

Other cost: tea/coffee 1.0 150.0 150.0 

Extra services for HIV+ people who inject drugs 
   

Overdose prevention counseling       

Provider (worker) 27.8 1.6 45.2 

Other cost: coffee 1.0 25.0 25.0 

Referral to opioid substitution therapy 
   

Provider (worker) to refer 64.0 2.0 129.2 

Transportation (worker) 1.0 85.0 85.0 

Transportation (client) 1.0 119.2 119.2 

Provider (worker) to accompany 111.7 2.0 225.4 

Other cost: phone calls 1.0 5.0 5.0 

Needle exchange program       

Provider (worker) 10.0 2.7 26.8 

Needle 1.0 2.5 2.5 

Motivational counseling on harmful effects of substance abuse 
   

Provider (worker) 29.3 1.6 47.6 

Other cost: transportation  1.0 80.0 80.0 

Other cost: phone calls 1.0 15.0 15.0 

Other activities: medical services       

Provider (worker) 0.0 0.0 0.0 

Other cost: transport 0.0 0.0 0.0 

Other cost: medication 0.0 0.0 0.0 
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Table A2.3. Breakdown of Cost Items for HIV in Osh Oblast 

Cost items Units 
Unit Cost 

(KGS) 

Cost per Unit 

(KGS) 

Development of PLHIV client list through referral: home visit 
   

Provider (worker): peer counselor 90.0 2.5 225.8 

Transportation 1.0 50.0 50.0 

Development of PLHIV client list through referral: phone call       

Provider (worker): peer counselor/social worker 6.7 1.7 11.0 

Phone call  6.7 1.0 6.7 

Development of PHLIV client list through case finding 
   

Provider (worker): peer counselor 57.5 1.7 95.2 

Development of PHLIV client list through walk-in       

Provider (worker): social worker 42.5 2.5 106.6 

Counseling: early-stage HIV 
   

Provider (worker): peer counselor 34.0 1.7 56.3 

Transportation 1.0 86.7 86.7 

Other expenses: meals 0.0 0.0 0.0 

Counseling: advanced-stage HIV       

Provider (worker): peer counselor 30.0 1.7 49.7 

Transportation 1.0 86.7 86.7 

Other expenses: meals 0.0 0.0 0.0 

Adherence counseling 
   

Provider (worker): peer counselor 40.0 1.7 66.2 

Transportation 1.0 110.0 110.0 

Materials: memo 0.0 33.0 0.2 

Registration at AIDS center or infectious disease physician       

Provider (worker): accompanying: social worker 142.5 2.5 357.5 

Transportation (worker) 1.0 95.0 95.0 

Transportation (client) 1.0 40.0 40.0 

Incentive to register (monetary) 0.0 0.0 0.0 

Incentive to register (in-kind) 1.0 200.8 200.8 

Provider (worker) − preparatory work: social worker 28.3 2.5 71.1 

Other cost: mobile expenses 1.0 11.7 11.7 

Other cost: transportation for preparatory work 1.0 20.0 20.0 

HIV MOH Module 1: HIV transmission ways, prevention, treatment 
   

Provider: HIV counselor − educational activity 3.3 1.7 5.5 

Food  0.1 350.0 34.3 

Transportation 0.1 70.0 6.9 

Other cost: 0.1 100.0 9.8 

Provider: HIV counselor − preparatory work 4.9 1.7 8.1 

HIV MOH Module 2: ARV therapy, adherence       

Provider: HIV counselor − educational activity 4.1 1.7 6.8 

Food  0.1 350.0 34.3 

Transportation 0.1 70.0 6.9 

Other cost: office supplies 0.1 100.0 9.8 

Provider: HIV counselor − preparatory work 5.5 1.7 9.1 
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Cost items Units 
Unit Cost 

(KGS) 

Cost per Unit 

(KGS) 

HIV MOH Module 3: Diagnosis and treatment of tuberculosis 
   

Provider: HIV counselor - educational activity 2.8 1.7 4.7 

Food  0.1 350.0 34.3 

Transportation 0.1 70.0 6.9 

Other cost: office supplies 0.1 100.0 9.8 

Provider: HIV counselor − preparatory work 5.5 1.7 9.1 

HIV MOH Module 4: Hepatitis C detection, prevention, treatment       

Provider: HIV counselor − educational activity 3.5 1.7 5.8 

Food  0.1 350.0 32.6 

Transportation 0.1 70.0 6.5 

Other cost: office supplies 0.1 100.0 9.3 

Provider: HIV counselor − preparatory work 4.4 1.7 7.3 

HIV MOH Module 5: First aid for overdose, naloxone 
   

Provider: HIV counselor − educational activity 3.1 1.7 5.1 

Food  0.1 350.0 38.9 

Transportation 0.1 26.7 3.0 

Other cost: office supplies 0.1 100.0 11.1 

Provider: HIV counselor − preparatory work 6.1 1.7 10.1 

HIV MOH Module 6: HIV and human rights, stigma and discrimination       

Provider: HIV counselor − educational activity 5.2 1.7 8.6 

Food  0.1 350.0 34.3 

Transportation 0.1 70.0 6.9 

Other cost: office supplies 0.1 100.0 9.8 

Provider: HIV counselor − preparatory work 4.9 1.7 8.1 

HIV educational activity: others 
   

Provider (worker): educational activity 5.6 1.7 9.2 

Other cost: food 0.0 0.0 0.0 

Provider (worker): preparatory work 3.9 1.7 6.4 

Provision of sexual or reproductive health commodities − male       

Condoms 24.0 1.0 24.0 

Lubricants 
  

0.0 

Provider: social worker − distribution 13.4 2.1 27.7 

Provider (worker) − information 17.0 2.1 35.2 

Provision of sexual or reproductive health commodities − female 

   

Condoms 0.0 1.0 0.0 

Lubricants 
  

0.0 

Contraceptive:  
  

0.0 

Provider: social worker − distribution 13.4 2.1 27.7 

Provider (worker) − information 17.0 2.1 35.2 

Provision of sexual or reproductive health commodities − MSM       

Condoms 0.0 1.0 0.0 

Lubricants 
  

0.0 

Provider: social worker − distribution 

  
0.0 

Provider (worker) − information     0.0 



Costing Case Management Services for HIV and TB in the Kyrgyz Republic 

 

39 

Cost items Units 
Unit Cost 

(KGS) 

Cost per Unit 

(KGS) 

Accompanying PLHIV for blood draw 
   

Provider: social worker 90.0 2.5 225.8 

Transportation (worker) 1.0 86.0 86.0 

Transportation (client) 0.0 0.0 0.0 

Accompanying PLHIV to medical facility for TB diagnosis       

Provider: social worker 114.0 2.5 286.0 

Transportation (worker) 1.0 98.0 98.0 

Transportation (client) 0.0 0.0 0.0 

Other cost: x-ray 1.0 200.0 200.0 

Assisting PLHIV with TB in hospitalization 
   

Provider: social worker 555.0 2.5 1392.2 

Transportation (worker) 1.0 217.5 217.5 

Transportation (client) 0.0 0.0 0.0 

Supporting PLHIV with TB for TB treatment       

Provider: social worker 120.0 2.5 301.0 

Transportation (worker) 1.0 60.0 60.0 

Transportation (client) 
  

0.0 

Other cost: meals 0.0 0.0 0.0 

Other cost: phone 0.0 0.0 0.0 

Conducting joint visits to organizations for social services 
   

Provider: social worker 180.0 2.5 451.5 

Transportation (worker) 1.0 80.0 80.0 

Transportation (client) 0.0 0.0 0.0 

Other cost: registration 1.0 150.0 150.0 

Other cost: forms 1.0 40.0 40.0 

Conducting joint visits to organizations for legal services       

Provider: social worker 120.0 2.5 301.0 

Transportation (worker) 1.0 130.0 130.0 

Transportation (client) 0.0 0.0 0.0 

Conducting joint visits to organizations for recovery of documents 
   

Provider: social worker 600.0 2.5 1505.1 

Transportation (worker) 1.0 80.0 80.0 

Transportation (client) 0.0 0.0 0.0 

Other cost: ID 1.0 300.0 300.0 

Other cost: passport 1.0 700.0 700.0 

Conducting joint visits for HIV-positive children in childcare unit       

Provider: social worker 180.0 2.5 451.5 

Transportation (worker) 1.0 60.0 60.0 

Transportation (client) 0.0 0.0 0.0 

Other cost: food/meals 1.0 50.0 50.0 

Referral to receive services independently in a friendly organization 
   

Provider: social worker 39.0 2.5 97.8 

Transportation (worker) 1.0 42.5 42.5 

Transportation (client) 0.0 0.0 0.0 
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Cost items Units 
Unit Cost 

(KGS) 

Cost per Unit 

(KGS) 

Accompanying PLHIV to doctor visits for treatment       

Provider (worker) 138.0 2.5 346.2 

Transportation (worker) 1.0 78.0 78.0 

Transportation (client) 1.0 50.0 50.0 

Extra services for MSM and transgender people 
   

Psychological counseling       

Provider (worker) 40.0 2.5 100.3 

Other activities: working with relatives 
   

Provider (worker) 0.0 0.0 0.0 

Other cost: tea/coffee 0.0 0.0 0.0 

Extra services for HIV+ people who inject drugs 
   

Overdose prevention counseling       

Provider (worker) 30.0 1.7 49.7 

Other cost: coffee 0.0 0.0 0.0 

Referral to opioid substitution therapy 
   

Provider (worker) to refer 82.5 2.5 207.0 

Transportation (worker) 1.0 63.3 63.3 

Transportation (client) 1.0 40.0 40.0 

Provider (worker) to accompany 140.0 1.7 231.7 

Other cost: phone calls 0.0 0.0 0.0 

Needle exchange program       

Provider (worker) 15.0 2.1 31.0 

Needle 0.0 0.0 0.0 

Motivational counseling on harmful effects of substance abuse 
   

Provider (worker) 42.5 1.7 70.3 

Other cost: transportation  1.0 40.0 40.0 

Other cost: phone calls 0.0 0.0 0.0 

Other activities: medical services       

Provider (worker) 180.0 2.5 451.5 

Other cost: transport 1.0 60.0 60.0 

Other cost: medication 0.0 4000.0 50.6 
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Table A2.4. Breakdown of Cost Items for HIV Services Using Inputs from MOH Standards 

Cost items Units 
Unit cost 

(KGS) 

Cost per unit 

(KGS) 

Development of PLHIV client list through referral: home visit 
   

Provider (worker): peer counselor 450.0 1.2 549.6 

Development of PLHIV client list through referral: phone call       

Provider (worker): peer counselor/social worker 450.0 1.2 549.6 

Development of PHLIV client list through case finding 
   

Provider (worker): peer counselor 450.0 1.2 549.6 

Development of PHLIV client list through walk-in       

Provider (worker): social worker 450.0 1.2 549.6 

Counseling: early-stage HIV       

Provider (worker): peer counselor 20.0 1.2 24.4 

Counseling: advanced-stage HIV 
   

Provider (worker): peer counselor 20.0 1.2 24.4 

Adherence counseling       

Provider (worker): peer counselor 20.0 1.2 24.4 

Registration at AIDS center or infectious disease physician 
   

Provider (worker): accompanying: social worker 180.0 1.2 219.8 

HIV MOH Module 1: HIV transmission ways, prevention, treatment    

Provider: HIV counselor − educational activity 60.0 1.2 73.3 

Provider: HIV counselor − preparatory work 20.0 1.2 24.4 

HIV MOH Module 2: ARV therapy, adherence 
   

Provider: HIV counselor − educational activity 60.0 1.2 73.3 

Provider: HIV counselor − preparatory work 20.0 1.2 24.4 

HIV MOH Module 3: Diagnosis and treatment of tuberculosis       

Provider: HIV counselor − educational activity 60.0 1.2 73.3 

Provider: HIV counselor − preparatory work 20.0 1.2 24.4 

HIV MOH Module 4: Hepatitis C detection, prevention, treatment    

Provider: HIV counselor − educational activity 60.0 1.2 73.3 

Provider: HIV counselor − preparatory work 20.0 1.2 24.4 

HIV MOH Module 5: First aid for overdose, naloxone       

Provider: HIV counselor − educational activity 60.0 1.2 73.3 

Provider: HIV counselor − preparatory work 20.0 1.2 24.4 

HIV MOH Module 6: HIV and human rights, stigma and discrimination    

Provider: HIV counselor − educational activity 60.0 1.2 73.3 

Provider: HIV counselor − preparatory work 20.0 1.2 24.4 

Provision of sexual or reproductive health commodities − male       

Provider: social worker − distribution 12.0 1.2 14.7 

Provision of sexual or reproductive health commodities − female 

   

Provider: social worker − distribution 12.0 1.2 14.7 

Provision of sexual or reproductive health commodities − MSM       

Provider: social worker − distribution 12.0 1.2 14.7 

Accompanying PLHIV for blood draw 
   

Provider: social worker 120.0 1.2 146.6 
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Cost items Units 
Unit cost 

(KGS) 

Cost per unit 

(KGS) 

Accompanying PLHIV to medical facility for TB diagnosis       

Provider: social worker 120.0 1.2 146.6 

Assisting PLHIV with TB in hospitalization 
   

Provider: social worker 120.0 1.2 146.6 

Supporting PLHIV with TB for TB treatment       

Provider: social worker 120.0 1.2 146.6 

Conducting joint visits to organizations for social services 
   

Provider: social worker 120.0 1.2 146.6 

Conducting joint visits to organizations for legal services       

Provider: social worker 120.0 1.2 146.6 

Conducting joint visits to organizations for recovery of documents    

Provider: social worker 120.0 1.2 146.6 

Conducting joint visits for HIV-positive children in childcare unit       

Provider: social worker 120.0 1.2 146.6 

Referral to independently receive services in a friendly organization    

Provider: social worker 12.0 1.2 14.7 
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Annex 3. Frequency of Service Provision (HIV) 

Table A3.1. Frequency of Service Provision (HIV) 

Service Time horizon 

Frequency per patient during the time 

horizon 

All Chui Osh 
MOH 

standards 

Development of people living with HIV (PLHIV) client list Lifetime 1 1 1 1 

Counseling: early-stage HIV Annual 7 9 4 5 

Counseling: advanced-stage HIV Annual 10 10 9 5 

Adherence counseling Annual 27 20 40 5 

Registration at AIDS center or infectious disease physician Lifetime 1 1 1 1 

HIV MOH Module 1: HIV transmission ways, prevention, 

treatment 

Annual 21 17 27 1 

HIV MOH Module 2: Antiretroviral therapy, adherence Annual 24 18 36 1 

HIV MOH Module 3: Diagnosis and treatment of tuberculosis Annual 19 17 23 1 

HIV MOH Module 4: Hepatitis C detection, prevention, 

treatment 

Annual 17 12 26 1 

HIV MOH Module 5: first aid for overdose, naloxone Annual 17 16 21 1 

HIV MOH Module 6: HIV and human rights, stigma and 

discrimination 

Annual 23 17 34 1 

HIV educational activity: others Annual 24 14 60 N/A 

Provision of sexual or reproductive health commodities Annual 12 12 12 52 

Accompanying PLHIV for blood draw Annual 1 1 1 2 

Accompanying PLHIV to medical facility for TB diagnosis Annual 1 1 1 2 

Assisting PLHIV with TB in hospitalization Per episode 1 1 1 1 

Supporting PLHIV with TB for TB treatment Per episode 1 1 1 1 

Conducting joint visits to organizations for social services Per episode 1 1 1 1 

Conducting joint visits to organizations for legal services Per episode 1 1 1 1 

Conducting joint visits to organizations for recovery of 

documents 

Per episode 1 1 1 1 

Conducting joint visits for HIV-positive children in childcare unit Per episode 1 1 1 1 

Referral to receive services independently in a friendly 

organization 

Per episode 1 1 1 1 

Accompanying PLHIV to doctor visits for treatment Annual 29 22 39 N/A 

Extra services for men who have sex with men and transgender 

people 

  
    

Psychological counseling Annual 16 30 2 N/A 

Other activities: working with relatives Per episode 1 1 N/A N/A 

Extra services for HIV+ people who inject drugs   
    

Overdose prevention counseling Annual 10 9 13 N/A 

Referral to opioid substitution therapy Per episode 1 1 1 N/A 

Needle exchange program Annual 415 545 150 N/A 

Motivational counseling on harmful effects of substance abuse Annual 14 7 25 N/A 

Other activities: medical services Per episode 1 1 1 N/A 
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Annex 4. Cost of TB Case Management Services 

Table A4.1 Cost of TB Case Management Services in KGS 

Service Time horizon 

Cost per patient (KGS) 

DS-TB (9-month 

treatment) 

M/DR-TB (18-

month treatment) 

Initial assessment of patient 
 

21,734  35,711  

Initial interview following a case report: home visit Treatment duration 1,662  2,535  

Initial interview following a case report: phone call Treatment duration 907  1,780  

Collection of sputum samples Treatment duration  No data   No data  

Evaluation of patient's TB knowledge and beliefs Treatment duration 2,762  5,409  

Tuberculin skin test: Mantoux test Treatment duration  No data   No data  

Tuberculin skin test: IGRA test Treatment duration  No data   No data  

Tuberculin skin test: other test Treatment duration  No data   No data  

Chest radiography Treatment duration  No data   No data  

HIV screening Treatment duration 2,929  5,691  

Referral to HIV services Treatment duration 400  511  

Assessment of barriers to treatment adherence Treatment duration 1,721  3,331  

Review of psychosocial status Treatment duration 1,733  3,343  

Creation of treatment plan Treatment duration 1,955  3,701  

Contact investigation Treatment duration 9,327  11,946  

Initiating treatment plan 
   

Direct observed therapy (DOT) Treatment duration 8,084  16,168  

Videophone direct observed therapy (VDOT) Treatment duration 14,940  22,873  

Monitoring clinical response 
 

23,471  46,941  

Reassessment of patients for drug susceptibility Treatment duration 17,009  34,018  

Sputum collection to monitor clinical response Treatment duration 6,461  12,923  

Monitoring for drug toxicity 
 

7,561  14,807  

Toxicity monitoring: complete blood count Treatment duration 314  628  

Toxicity monitoring: platelet count Treatment duration 314  628  

Toxicity monitoring: liver function test Treatment duration 314  628  

Toxicity monitoring: uric acid measurement Treatment duration 314  314  

Toxicity monitoring: visual acuity test Treatment duration 157  314  

Toxicity monitoring: color discrimination test Treatment duration  No data   No data  

Toxicity monitoring: biochemistry Treatment duration 6,147  12,295  

Toxicity monitoring: vision tests Treatment duration  No data   No data  

Assessment of adherence and addressing obstacles 

to adherence 

 
10,764  16,396  

Assessment of treatment adherence Treatment duration 4,280  6,327  

Educational session on TB disease process Treatment duration 2,807  4,462  

Interventions for nonadherent patients Treatment duration 3,676  5,607  
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Table A4.2. Cost of TB Case Management Services, in US$ 

Service Time horizon 

Cost per patient (US$) 

DS-TB (9-month 

treatment) 

M/DR-TB (18-

month treatment) 

Initial assessment of patient 
 

312 512 

Initial interview following a case report: home visit Treatment duration 23.8 36.4 

Initial interview following a case report: phone call Treatment duration 13.0 25.5 

Collection of sputum samples Treatment duration  No data   No data  

Evaluation of patient's TB knowledge and beliefs Treatment duration 39.6 77.6 

Tuberculin skin test: Mantoux test Treatment duration  No data   No data  

Tuberculin skin test: IGRA test Treatment duration  No data   No data  

Tuberculin skin test: other test Treatment duration  No data   No data  

Chest radiography Treatment duration  No data   No data  

HIV screening Treatment duration 42.0 81.6 

Referral to HIV services Treatment duration 5.7 7.3 

Assessment of barriers to treatment adherence Treatment duration 24.7 47.8 

Review of psychosocial status Treatment duration 24.9 47.9 

Creation of treatment plan Treatment duration 28.0 53.1 

Contact investigation Treatment duration 133.8 171.3 

Initiating treatment plan 
  

  

Direct observed therapy (DOT) Treatment duration 115.9 231.9 

Videophone direct observed therapy (VDOT) Treatment duration 214.3 328.0 

Monitoring clinical response 
 

337 673 

Reassessment of patients for drug susceptibility Treatment duration 243.9 487.9 

Sputum collection to monitor clinical response Treatment duration 92.7 185.3 

Monitoring for drug toxicity 
 

108 212 

Toxicity monitoring: complete blood count Treatment duration 4.5 9.0 

Toxicity monitoring: platelet count Treatment duration 4.5 9.0 

Toxicity monitoring: liver function test Treatment duration 4.5 9.0 

Toxicity monitoring: uric acid measurement Treatment duration 4.5 4.5 

Toxicity monitoring: visual acuity test Treatment duration 2.3 4.5 

Toxicity monitoring: color discrimination test Treatment duration  No data   No data  

Toxicity monitoring: biochemistry Treatment duration 88.2 176.3 

Toxicity monitoring: vision tests Treatment duration  No data   No data  

Assessment of adherence and addressing obstacles 

to adherence 

 
154 235 

Assessment of treatment adherence Treatment duration 61.4 90.7 

Educational session on TB disease process Treatment duration 40.3 64.0 

Interventions for nonadherent patients Treatment duration 52.7 80.4 
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Annex 5. Breakdown of Cost Items for TB Services 

Table A5.1. Breakdown of Cost Items for TB Services 

Cost items Units 
Unit cost 

(KGS) 

Cost per 

unit (KGS) 

Initial interview following a case report: home visit 
   

Provider (worker) to conduct interview: nurse 105.0 3.5 366.5 

Transportation 1.0 422.5 422.5 

Initial interview following a case report: phone call       

Provider (worker) to conduct interview: nurse 7.5 3.5 26.2 

Phone call 7.5 1.0 7.5 

Evaluation of patient’s TB knowledge and beliefs 
   

Provider (worker): nurse 33.3 3.5 116.3 

HIV screening       

Provider (worker) to screen: social worker 120.0 1.4 166.5 

HIV rapid test kit     0.0 

Referral to HIV services 
   

Provider (worker) to refer: social worker 90.0 1.4 124.9 

Provider (worker) to accompany: social worker 90.0 1.4 124.9 

Transportation 1.0 40.0 40.0 

Assessment of barriers to treatment adherence       

Provider (worker) to assess: nurse 31.7 3.5 110.5 

Review of psychosocial status 
   

Provider (worker) to review: nurse 35.0 3.5 122.2 

Creation of treatment plan       

Provider (worker): nurse 60.0 3.5 209.4 

Contact investigation 
   

Provider (worker): nurse 1807.5 3.5 6308.2 

Transportation 1.0 400.0 400.0 

Direct observed therapy (DOT)       

Provider (worker): nurse 30.0 3.5 104.7 

Transportation 1.0 45.0 45.0 

Videophone direct observed therapy (VDOT) 
   

Provider (worker): nurse 4.0 3.5 14.0 

Device (worker) 0.0 7000.0 7.0 

Device (patient) 1.0 7000.0 7000.0 

Internet (worker) 0.0 700.0 0.7 

Internet (patient) 1.0 700.0 700.0 

Reassessment of patients for drug susceptibility       

Provider (worker) to reassess: nurse 150.0 3.5 523.5 

Provider (worker) to accompany: social worker 210.0 1.4 291.4 

Transportation (worker) 1.0 475.0 475.0 

Transportation (patient) 1.0 600.0 600.0 

Sputum collection to monitor clinical response 
   

Provider (worker) to accompany for sputum testing: social worker 240.0 1.4 333.0 

Transportation (worker) 1.0 350.0 350.0 
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Cost items Units 
Unit cost 

(KGS) 

Cost per 

unit (KGS) 

Provider (worker) to explain results: nurse 10.0 3.5 34.9 

Toxicity monitoring: complete blood count       

Provider (worker) to refer: nurse 10.0 3.5 34.9 

Toxicity monitoring: platelet count 
   

Provider (worker) to refer: nurse 10.0 3.5 34.9 

Toxicity monitoring: liver function test       

Provider (worker) to refer: nurse 10.0 3.5 34.9 

Toxicity monitoring: uric acid measurement 
   

Provider (worker) to refer 10.0 3.5 34.9 

Toxicity monitoring: visual acuity test       

Provider (worker) to refer: nurse 5.0 3.5 17.5 

Toxicity monitoring: biochemistry 
   

Provider (worker) to accompany: social worker 240.0 1.4 333.0 

Transportation (worker) 1.0 350.0 350.0 

Assessment of treatment adherence       

Provider (worker): nurse 40.0 3.5 139.6 

Educational session on TB disease process 
   

Provider (worker): nurse 36.7 3.5 128.1 

Interventions for nonadherent patients       

Provider (worker) to conduct educational session on treatment adherence: nurse 50.0 3.5 174.5 
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Annex 6. Frequency of Service Provision (TB) 

Table A6.1. Frequency of Service Provision (TB) 

Service Time horizon 

Frequency per patient during the 

time horizon 

9-month 

treatment 

18-month 

treatment 

Initial interview following a case report: home visit Treatment duration 1 1 

Initial interview following a case report: phone call Treatment duration 1 1 

Evaluation of patient's TB knowledge and beliefs Treatment duration 1 1 

HIV screening Treatment duration 1 1 

Referral to HIV services Treatment duration 1 1 

Assessment of barriers to treatment adherence Treatment duration 1 1 

Review of psychosocial status Treatment duration 1 1 

Creation of treatment plan Treatment duration 1 1 

Contact investigation Treatment duration 1 1 

Direct observed therapy (DOT) Treatment duration 54 108 

Videophone direct observed therapy (VDOT) 
   

Provider (worker) Treatment duration 54 108 

Device (worker and patient) Treatment duration 1 1 

Internet (worker and patient) Treatment duration 9 18 

Reassessment of patients for drug susceptibility Treatment duration 9 18 

Sputum collection to monitor clinical response Treatment duration 9 18 

Toxicity monitoring: complete blood count Treatment duration 9 18 

Toxicity monitoring: platelet count  Treatment duration 9 18 

Toxicity monitoring: liver function test Treatment duration 9 18 

Toxicity monitoring: uric acid measurement Treatment duration 9 18 

Toxicity monitoring: visual acuity test Treatment duration 9 18 

Toxicity monitoring: biochemistry  Treatment duration 9 18 

Assessment of treatment adherence Treatment duration 16 16 

Educational session on TB disease process Treatment duration 9 9 

Interventions for nonadherent patients Treatment duration 10 10 
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