An Assessment of Health
Care for the Poor In Vietham




NECESSITY...

e Social Security: the protection which society provides for
its members through a series of public measures,
against the economic and social distress that other wise
would be caused by stoppage or substantial reduction of
earnings resulting from sickness, maternity, employment
Injury, unemployment, invalidity, old age and death.

e Ensure equity in health care: priority of the Vietnamese
government



NECESSITY...

» Evidence on need for support to the poor
e The poor has higher risk of having diseases
- Loss of income
High medical costs

e Poverty: a barrier to utilization of health services in Viet
Nam

e High financial burden on poor households at public
hospitals

e The poor use health care services less often than the
better-off

-> Need to provide financial support to the poor



NECESSITY...

e Policies to provide financial assistance to the poor for

health care since the reforms

1994
1 9 89 Decree 95
Decision 45 Exemptions for the
User fee policy poor, but no explicit
initiated, without funding to implement
exemptions for the
poor

1999

Circular 05

Funding to support
insurance for 30% of
the poor

2002

Decision 139

Funding to support
health insurance or free
health care cards for all

the poor

Ensuring
funding from
central budget

Foundation of preventive and primary health care gr

adually improving




Health Care for the Poor

1. Highly prioritise health problems among the poor

ncrease access of the poor to health services

Reduce financial burdens

Increase public spending for health
Expand health insurance/pre-payment schemes.

Increase financial supports on demand side, e.q.,
Health Care Fund for the Poor - HCFP



Decision 139/2002/QD -TTG on HCFP
Who are beneficiaries???

1. The poor (national poverty lines, MOLISE guidelines)
2. All people living in “135" communes

3. All ethnic minority people in Central Highlands (5
provinces) and Northern Uplands most disadvantaged
provinces (7 provinces)
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The Fund

1. HCFP managed by Provincial Fund Management Board,
chaired by a Vice-chairman of the PPC.

2. Premium: 80,000 VND/personl/year
(130,000 VND/per/yr — 2008)

3. Use of the Fund:
= Providing HI card

= Support for catastrophic cases



% beneficiaries/population by years
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% of the poor provided HI card by years
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% government budget for health care for
the poor by years (Billion VND)
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Fund disbursement by years (%)

Data source: MoH
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Fund disbursement by level of care (%)
Data source: MoH, 2005

HA e

/
100

90
80

70 -
60 -
50 |

40
30

20 -
10 -

0

34.3

Central level

2% v
L‘:
.

Province level

1 —

District level

Commune level




In-patient, Out -patient spending (%)
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Major achievements




Major achievements

1. Fairly good implementation, in all 64 provinces and cities

High political and financial committements of the
Government

3. Much better access to and use of the health care
services for the poor

4. Reduce financial burden on health care for the poor
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Major achievements

5. Positive impact on health service utilizations among benefigiaries

- In-patient care: 11% higher among beneficiaries compared to non-
beneficiaries

Out-patient care: 17% higher among beneficiaries compared to non-
beneficiaries

- Reducing health care expenditure for self-treatment of poor households

- HCFP reduces the gap between the poor and the better-off provinces in
health service utilization of people

- For those who are beneficiaries, health care spending is lower than that
of non-beneficiaries

- HCFP reduces catastrophic health care spending 18



Difficulties???

" 1. Identifying the poor



10 issues of revised Decision 139

1. Title: “Health care for the poor and ethnic minority people’
2. Extending coverage: based on new poverty line

3. Every ethnic minority people in communes of region Il and 111
according to the Committee of ethnic minority group

4. The near poor (=1-1.5% of national poverty line)

5. Payment mechanism: health insurance




10.

Higher premium: 130,000 VND/person/year (2008)

The near poor: Government provide financial support for 50% of
health Insurance premium

Protect the poor from catastrophic health care expenditure:
maximum of 10 million VND/episode

Health facilities providing health care services for insured
patients. either public or private

Encourage ethnic minority people who are better-off to buy
voluntary health insurance




LESSON LEARNT

e MoH and related stakeholders success in using evidence
to persuade government organizations such as Ministry
of Finance to increase budget for health care for the poor

e Government needs to provide basic public health
services, primary health care for people in general and
specifically for the poor

e It IS necessary to have close inter-sectoral collaborations
In identifying beneficiaries
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LESSON LEARNT

e Ensuring health insurance cards with correct information
as well as ensuring HI cards to reach the poor are still
challenges for policy makers

e Ensuring the poor use health care services rationally Is
also challenges

e It is necessary to ensure government budget for health for
the poor actually used for health care for the poor in the
provinces
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