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Social Health Protection Membership Coverage

Covaraps of Sodul Health Pretection In Lac POR (2008-2028]
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FEHP membership theoretic coverage has quickly increased with the launching of the National
Health Insurance (NHI) scheme from 3% [2015) to S4% (2017/8)

Utilization of Health Services - Overall
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¥ Increase in overall utilization of public health facilities by 11% to 33%
within 2 years since the introduction of the heavily subsidized tax-based
MHI for the informal sector

Utilization of Social Health Protection Schemes

Cowernge ol Delivery i Lao FOA (3081 - 32017)
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SHP yearly benefit payments per member

Awerage yearly payment per member in LAK)
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hAverage yearly benefit payment is in general low at 37,000 LAK (~4.4 US3);
#MNearly 3 tirmes lower far the MHI (infermal sector) compared to farmal sector (<551 Mem_)

IPD uifiraiian Provincinl Hosp. X

Payment in health facilities

¥ Decreased Patient Out-Of-Pocket
IOOPI in Public Health Facilities:
Low co-payment for non-poor informal
sector;
¥ Free care for poorfchildren and mothers; i R e
+ Mo co-payment for insured formal —
wetar; Rirvenees Provinclal Hoip, X
+ No more payment based on bils;
prograssive decrease in technical
FEVERUES.

*However, despite the expansion of NHI,
0O0P still constitutes the largest
proportion of utilization and revenues of
health facility.
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Social Health Protection Challenges

+ Availability and Equity in service provision of package of services
o Enduring adequate financial access of the mast wulnerable is sl challenging

+ Quality of services
o Low public health service quality questions the value for maney invested theough the MHI

o Current payment rates arc aimed at partial recovery of health facility cost {maindy drugs and
sugplies), this lack intentives To drive quality improverent

+ Funding sustainability

o Limited political and financial commitment (despite Health Insurance Law]
o Substantial delsys in benefits transder 1o public health facilivies

* Management capacity
o Ongoing capacity bullding te svstematically review monitor, verify and control medical clalms
o Lack of Interoperable heahth information management system
o Limiled rdnitoning and evaluation framework

Health Reform Plans (Social health Protection)

2019 Costing of Health Insurance Benefit Package + Health Facilities
+ Essential Health Service Package
2015 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 meachanisms and rates + clearer agreement on
fund channel through budgets and through insurance
20207 Medium Term financial commitment to ensure proper MHI funding
* Ad-hoc strategic/technical meetings with stakeholders (Ministry of Finance, Flanning
and Investment) to advacate 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 MHI Benefit Package to promote the Essential Health Service
Package (~50-60% of ESP services are coverad undar the NHI)

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

3. Performance Hnan:mg based on quality (espacially targeting health centars to
strengthen Primary Health Care]

4. Autonomization of hu:prhll {decertralizing health workiorce management and financing
aimind an guality improve ments)

5. Strengthening Medical Claims Review (monthly claim apprmlals quarterly facility
supervision, analysls fram databasze, &-monthly internal audits, routine
benefici ar','imenrlews and surveys, overall MOH Quality Assurance monitoring
systems: 5 goods, 1 satisfaction, rational prescriptiens and use of drugs).

6. Promote/Incentivize Hospital accreditation

7. Establishment of credible accountability mechanism (feadback mechantsm)




