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UHC — National Goals
» Achieve Universal Health Coverage for all by 2025 enswring that all people can access

the health services they need to become and stay healthy without suffering Hinanclal hardship.
* B0% of population covered by social health protection schemes by 2020
* Reduction of Out-of-Pocket expenditure to 30% by 2025
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Current Social Health Protection system

+ Launch of the National Health Insurance (NHI) scheme end of 2016 with
axpansion 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: contributary system based on remuneration. No co-
payment at point of use (managed by N55F/MolsW)

+ 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 mathers
who are exempted: s
{Managed by NHIB/MoH)
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National Health Insurance Bureau (NHIB) - Functions
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