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Social Health Protection – National Goals
• Achieve Universal Health Coverage for all by 2025 ensuring that all people 

can access the health services they need to become and stay healthy without 
suffering financial hardship.  

• Government target to reach 80% of population covered by social health 
protection schemes by 2020

• Reduction of Out-of-Pocket expenditure to 30% by 2025 



Early 2000s: Establishment of social health Insurance schemes: 
SSO (private sector), SASS (public sector); CBHI (voluntary informal sector)



Social Health Protection – Challenges
• Contributory systems have shown their limitation:
 Failure to cover significant % of the informal population with the 

voluntary community health insurance (15 years of CBHI 
implementation <3% of target population), mainly due to 
collection problems.
Difficulty to cover the employee of the formal private sector 

(>15y of SSO implementation < 35% of target population).

In 2015, only 32% of population covered by social health protection 
scheme in 2015 with high out-of-pocket expenditure accounting for 
46% of total health expenditure.



SHP – Current system
• Launch of the National Health Insurance (NHI) scheme end of 2016 with 

expansion to all provinces except Vientiane Capital in 2017 integrating the 
free health services for the poor (HEF), policy for free services for mothers 
and children under 5 (FMNCH) and voluntary health insurance (CBHI)

• For the formal sector: contributory system based on remuneration. No co-
payment at point of use

• For the informal sector: Mainly tax-based system whereby the NHI pays 
services to health facilities with low lumpsum co-payment by the patient 
when using health service, except the poor, Children under 5 and mothers 
who are exempted: Patient 

co-payment
Health 
Center

District 
Hospital

Provincial 
Hospital

Referral

Outpatient 5,000k 10,000k 15,000k -

Admission 5,000k 30,000k 30,000k -



National Health Insurance Bureau (NHIB) - Functions

Stewardship

Revenue 
collection & 

pooling

Financial 
Management

Social Service 
Delivery

Administra
tionPurchasing 

Technical 
Support

Verification

Monitoring & 
Evaluation

Design & integration of schemes 
Elaboration of guidelines and tools 
Collaboration with other stakeholders

Pooling and transfers of contributions 
from Government & donors
Pooling of premiums at provincial level 

Fund/account management
Accounting
Transfers to P/DHIBs

Reception in facility
Payment of food 
Hotline/communication
Promotion/feedback

Supervision/monitoring
Databases/Statistics
Monitoring 

Contracting
Adjustment Payment mechanism and rate 
Payment

Training and coaching (technical 
and operational)
Coaching in facilities  

Routine surveys system
Quality assurance mechanisms
Internal and external audit

Assessment & evaluation
Analysis for adjustment of policies



Social Health Protection Membership Coverage

SHP membership theoretic coverage has quickly increased with the launching of the National 
Health Insurance (NHI) scheme from 32% (2015) to 94% (2017/8)



Utilization of Health Services 

OPD visits
Delivery 

HF
IPD visits

IPD 
Caesarean 
 Delivery

IPD Large 
surgery

IPD 
Medium 
surgery

Y2013 2,944,334   402,388  3,553       9,960        9,041         
Y2014 3,630,082   432,983  3,737       7,954        9,896         
Y2015 3,730,301   55,176    423,443  3,920       9,424        11,204       
Y2016 3,839,409   80,570    455,399  4,909       9,649        10,637       
Y2017 NHI 4,379,775   88,284    502,408  5,678       10,902      12,241       
Y2018 NHI 5,068,301   92,361    507,442  6,483       11,924      12,913       
Y2018 vs Y 2016 132% 115% 111% 132% 124% 121%

Increase in overall utilization of public health facilities by 11% to 33% 
within 2 years since the introduction of the heavily subsidized tax-based 
NHI for the informal sector



Utilization of Social Health Protection Schemes

 Around 54% of total deliveries are practiced in public 
health facilities, many of which (83% of public 
deliveries) are covered by SHP. From end 2017, the NHI 
replaced Free MNCH policy and provides free of charge 
maternal services.

 Improved average OPD and IPD utilization rate of SHP 
schemes since 2008. Substantial inequality in utilization 
rate between beneficiary group (civil servants vs 
general informal sector vs poor). Overall low utilization 
rate and inequality continue to persist after the 
transition to the NHI.



SHP yearly benefit payments per member  

Source: MOH National Health Insurance Bureau, report 2017 (draft) and MOH/DHIS2

Average yearly benefit payment is in general low at 37,000 LAK (~4.4 US$);
Nearly 3 times lower for the NHI (informal sector) compared to formal sector (<5$/Y/Mem.)11
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Payment in health facilities

Source: MOH National Health Insurance Bureau, report 2017 and MOH/DHIS2

However, despite the expansion of NHI, 
OOP still constitutes the largest 
proportion of utilization and revenues of 
health facility. 12
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NHI SASS SSO FMNCH OOP

 Decreased Patient Out-Of-Pocket 
(OOP) in Public Health Facilities:                                                
 Low co-payment for non-poor informal 

sector;
 Free care for poor/children and mothers; 
 No co-payment for insured formal 

sector;
 No more payment based on bills; 

progressive decrease in technical 
revenues.



(2019/02) Lao Minister of Health presentation, Achieving UHC 
in SE Asia-Pacific, Tokyo, Japan 



NHI Challenges
• Availability and Equity in service provision of package of services

o Ensuring adequate financial access of the most vulnerable is still challenging

• Quality of services
o Low public health service quality questions the value for money invested through the NHI
o Current payment rates are aimed at partial recovery of health facility cost (mainly drugs and 

supplies), thus lack incentives to drive quality improvement

• Funding sustainability
o Limited political and financial commitment 
o Substantial delays in benefits transfer to public health facilities

• Management capacity
o Ongoing capacity building to systematically review monitor, verify and control medical claims
o Lack of Interoperable health information management system
o Limited monitoring and evaluation framework



Health Reform Plan

2019 Costing of Health Insurance Benefit Package + Health Facilities 
+ Essential Health Service Package

2020 Merge the management of the Health Insurance scheme for formal sector 
(NSSF - MOLSW) with the SHP scheme for informal sector (NHI - MOH)

2020  New NHI provider payment mechanisms and rates + clearer agreement on   
fund channel through budgets and through insurance 

2020?Medium Term financial commitment to ensure proper NHI funding
• Ad-hoc strategic/technical meetings with stakeholders (Ministry of Finance, 

Planning and Investment) to advocate for more investments in the health sector
2020- Progressive managerial independence of the NHIB

• Towards semi-autonomous agency with off-budget



National Health Insurance Roles 
in improving quality

1. Funds adequate NHI Benefit Package to promote the Essential Health 
Service Package (~50-60% of ESP services are covered under the NHI)

2. Strategic purchasing of health services providing right incentives to 
providers (regular costing exercise to design or refine provider payment rates)

3. Performance financing based on quality (especially targeting health centers to 
strengthen Primary Health Care)

4. Autonomization of hospitals (decentralizing health workforce management and 
financing aimed at quality improvements)

5. Strengthening Medical Claims Review* 
6. Promote/Incentivize Hospital accreditation
7. Establishment of credible accountability mechanism (feedback mechanism)



Current Medical Claim Review arrangements

• During quarterly claim review monitoring and supervision mission by 
provincial health insurance bureau in each district (triangulating patient 
records, prescriptions and submitted claims).

• During annual or semi-annual Internal Audit / Monitoring conducted by 
central health insurance bureau.

• Based on NHI data review and consolidation at the central level (utilization, 
cost, payment, diagnosis by patient type), checking inconsistency or 
irregularity.

• Through routine beneficiary interviews (at facility and community level or 
through phone calls) or ad-hoc SHP surveys.

• Within the overall MOH Quality Assurance monitoring systems (5 goods, 1 
satisfaction, rational prescriptions and use of drugs).


