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PREFACE:
Target population of the Community Based Health Insurance (CBHI)

and relation with other insurance systems in Lao PDR:

CBHI aims to cover families who earn revenue from the informal sector, or self-employed, mostly in rural areas but also urban. During the past pilot phase, 2002 to 2004, three districts have implemented CBHI:

· Sisathanak district in Vientiane Municipality, covering 25 villages, starting November’02

· Nam Bak district in LuangPrabang province, covering 23 villages, starting June’03

· Champasak district in Champasak province, covering 17 villages, starting February’04

Appart from the three existing CBHI schemes, these Regulations for the nationwide implementation of CBHI apply to all new CBHI schemes in Laos, implemented during 2005 to 2008. The Ministry of Health, Health Insurance Division, plans to implement CBHI in at least 15 districts spread over Lao PDR, during the build-up of the national framework for CBHI.

Where possible, the regulations of CBHI try to be similar to the regulations of the Social Security Organisation (SSO), based on Decree 207/PM of 23 Dec.’99. The reason for this is to facilitate the expected merger of the three health insurance systems (civil servant health insurance, SSO for the formal sector, CBHI for the informal sector) in the distant future.

However, some differences between these health insurance systems are inevitable. CBHI is strictly voluntary and covers only health insurance. In the CBHI scheme, the covered dependants include all members of the family, as recorded in the family book, regardless of age and occupation.

Due to the nature of physical location and target population, the health insurance scheme is run by a CBHI Management Committee, which is community based and thus less formal. 

The CBHI schemes do not build up reserves, for any reason. Local management is not yet strong and professional enough to handle funds for medical care.

The following regulations are accompanied by a document “Guidelines and Comments on the regulations for Community Based Health Insurance – second edition, December 2004”, providing details and background to the spirit and meaning of the said regulations.

Lao People’s Democratic Republic

Peace Independence Democracy Unity Prosperity

REGULATIONS FOR 

COMMUNITY BASED HEALTH INSURANCE

Refer to: Decree of the Prime Minister 020/PM dated 19/3/99 on the organisation and 

               activity of the Ministry of Health.

Refer to: the Regulations of the Prime Minister concerning health care services (.. / PM, 

               date: …..)

Refer to: the strategy of the Ministry of Health regarding health development planning up 

               to 2020 and the 6th five-year master plan (2006-2010).

Refer to: The roles of Planning and Budgeting Department, Ministry of public Health.

Refer to: Regulations for the pilot project Community Based Health Insurance

The Ministry of Health issues as below:

CHAPTER  I

GENERAL PROVISIONS

Article 1: Definition of Community Based Health Insurance

Community Based Health Insurance, or abbreviated CBHI, is the health insurance scheme for the Lao population in the informal sector (e.g. the self-employed and the farmers). The members can go to the hospital and receive treatment free of charge at the time of use, with all costs covered by the CBHI scheme.  The insured families prepay regularly a small amount to the scheme to avoid payment of large fees at the time of use. 

The CBHI is voluntary and non-profit. Families can become members on a voluntary basis.

The scheme has no saving fund. The contributed amount collected from the members is paid to the hospital as capitation for the members. Only a small amount is deducted for running costs of the scheme (refer to Art. 34).

Article 2: Objectives

The purpose of the regulations for the Community Based Health Insurance (CBHI) is to set out the principles, regulations, organisation, procedures and measures to ensure the insured members of the CBHI obtain their rights and benefit regarding health insurance under capitation. The aim is to improve their quality of life and to contribute to national socio-economic development. The concrete objectives of the CBHI scheme is to offer to the population the advantages of health insurance, which are obtained through risk pooling and pre-payment. The scheme will contribute to the reduction of poverty, along the principles of risk pooling and cost sharing. Rich people subsidise poor people, healthy people subsidise sick people. This will lead to predictable and affordable out-of-pocket expenditure on health care. It will decrease the risk of catastrophic expenditures. The CBHI scheme under capitation should improve the quality of health care provision and improve the financial accessibility of health services.
Article 3: Scope of Application of the Regulations for CBHI

· All families with Lao citizenship, without difference in sex or age, ethnicity, religion or colour of skin, who live in an area that choose to be covered by CBHI.

· The family is the unit of membership, with anybody whose name is in the family book as member. A single person cannot enrol for membership of the CBHI unless he/she is a single-person family, or if all other family members are covered by another health insurance. This is to limit the effect of adverse selection on the scheme. Residents in the pilot areas who choose not to join the CBHI scheme shall be provided with the usual health care services as before, without any discrimination.

· Novices in the temple, convent women residing in the temple of Buddhist religion and other religions can join the scheme on voluntary basis.

· Students who live in a dormitory and are registered with the educational institute that is recognised by the state.

· The regulations for CBHI proposed in this document, are effective upon all CBHI schemes organised in Lao PDR by any local or external actor. All CBHI schemes organised for the informal (self-employed) sector must respect the regulations, and indeed work through the national framework for implementation of CBHI, set up by the Ministry of Health (refer to Article 8 below).

· The proposed Regulations for CBHI are effective upon the contracted hospitals and health centres, the CBHI Management Committees, and the voluntary member families to the CBHI scheme.

Article 4: Scope not Covered by the Regulations for CBHI

These Regulations for CBHI do not apply upon:

· People covered by other health insurance schemes, unless these people voluntary join CBHI.

· Employees of diplomatic missions and international organisations in Lao PDR, and foreign citizens employed by companies with networks covering several countries and established in Lao PDR for no more than 12 months;

· Lao citizens employed by companies with affiliates in several countries and assigned overseas for 12 months or more.

CHAPTER  II
LOCATION, ROLE, RIGHTS, DUTIES, AND ORGANIZATION

OF THE CBHI MANAGEMENT

Article 5: Location and role of the CBHI scheme

The scheme is directed supervision by the Minister of Public Health. At central level there is the Health Insurance Division, Planning and Budgeting Department. At provincial level there is the Health Insurance Unit, depending on the Technical Department, with 2 or 3 full-time staff, directly controlled by the director board of the Provincial Health Office / Municipal Health Office / special Zone.

They have the duty to research and develop, and expand the CBHI scheme in the area under their responsibility, to control, monitor, inspect, audit and evaluate and report to the level above them. To increase the membership and to raise funds. There is a standard account system for CBHI.

Article 6: Components of the Management Committee at Central, provincial and  

                 District level.

There is a Management Committee at ministerial, provincial and district level, consisting of representatives of all levels in the organisation. 

a) The Ministerial Management Committee (MMC):

1. the vice minister of Public health, as chairman,

2. the deputy director of budget and planning, as vice-chair,

3. the deputy director of budget in the Ministry of Finance,

4. the deputy director of Department of Welfare in the Ministry of Labour and Social Welfare, as member,

5. the deputy director of the Social Security Organisation, as member,

6. the deputy director of Curative Department who is responsible for hospitals, as member,

7. the deputy director of Personnel Department, who is responsible for social care, as member,

8. the deputy director of Food and Drug Department, who is responsible for the Revolving Drug Fund, as member,

9. the deputy director of the Centre for Health Education and Medical Information, as member,

10. the deputy director of the National Front at central level, as member,

11. the deputy director of the Cabinet of the Ministry of Education, as member,

12. the deputy director of the Lao Women Union, as member,

13. the deputy director of the Lao Youth Union, as member,

14. the deputy director of the Lao Trade Union, as member,

15. the Head of the Law Unit in the Ministry of Health.

b) The CBHI Management Committee at provincial level and special zone (MCP):

1. the deputy director of the  Capital, ?Provincial / special zone Health Office, as chair,

2. the deputy director of the Finance Department of the province, Capital, special zone as vice-chair.

3. the deputy director of Department of Social Welfare of the province, Capital, special zone as member.

4. the deputy director of the Department of Justice of the province, Capital, special zone as member.

5. the deputy director of the National Front at provincial level, Capital, special zone as member.

6. the deputy director of the provincial hospital, Capital, special zone as member,

7. the deputy director of the Department of Education at provincial level, Capital, special zone as member.

8. the deputy director of the Lao Women Union at provincial level, Capital, special zone as member.

9. the deputy director of the Lao Youth Union at provincial level, Capital, special zone as member.

10. the deputy director of the Lao Trade Union at provincial level, Capital, special zone as member.

c) The CBHI Management Committee at district level (MCD):

1. the district governor, as chair,

2. the director of the District Health Office, as vice-chair,

3. the director of the District  Finance Department, as vice-chair,

4. the director of District Department of Social Welfare, as member,

5. the director of the District hospital, as member,

6. the director of the Department of Education at district level, as member,

7. the director of the Department of Justice at district level, as member,

8. the director of the National Front at district level, as member,

9. the director of the Lao Women Union at district level, as member,

10. the director of the Lao Youth Union at district level, as member,

11. the director of the Lao Trade Union at district level, as member,

12. the head of the Health Centre, which is covered by CBHI (one representative per meeting),

13. Collectors for CBHI, each village one Collector,

14. Representatives of the CBHI members, 2 or 3 people.

Remark: The Management Committee at district level should consist at least half of 

                women members.

Article 7: Functioning of the CBHI Management Committee.

a) The Management Committee at central level has the following tasks and rights:

· Lead, promote, supervise, monitor and control the implementation of the CBHI schemes.

· Study and analyse issues proposed by the Management Committee at district level, by the Health Insurance Division in the Department of Planning and Budget, by the CBHI Units at regional and provincial level, and by the contracted hospitals.

· To study and decide on the contribution rate, user fees in the contracted hospital and capitation rate, depending on the area of the scheme.

· Monitor, lead, promote, stimulate, inspect and control the running of CBHI schemes wherever they are established nation-wide.

· Address and solve the problems proposed by the Management Committee at province and District level, and may take part as witness when the tripartite contract (CBHI – hospital – referral hospital) is signed.

· Report on the progress of the CBHI pilot schemes to the Steering Committee in the Ministry of Public Health on a regular basis.

· Has the right to propose to the Minister to appoint or replace members of the Management Committee at District, Province and Ministerial level. Has the right to propose to the Minister to dissolve a CBHI scheme or expand the program by starting new CBHI schemes.

· Organise a review meeting every four months, or more frequent if necessary.

· Review and improve the regulations as the schemes develop. Study and decide whether to update the regulations in accordance with the socio-economic development on regular basis.

b) The Management Committee at Provincial level has the following tasks and rights:

· Research, study and propose to central level to endorse the starting of CBHI in a new District in their area.

· Listen & reflect from Provincial health section and help to solve problems at District level and in the contracted hospital.

· Study the feasibility of user fees, co-payment, and capitation rates and other changes in the Regulations for CBHI, and propose them to the Ministerial level Management Committee endorsed.

· Monitor, lead, promote, stimulate, inspect and control the running of CBHI schemes wherever they are established in their area.

· Join as witness when the District and referral hospital sign a new CBHI contract.

· Solve problems proposed by District management committee or contracted hospitals.

· Report quarterly to central level about the progress of CBHI schemes in their area.

· Hold a meeting at least every 3 months, or more frequently if necessary.

· Propose to improve CBHI regulation in accordance to CBHI expansion, if necessary.

c) The Management Committee at District level has the following tasks and rights:

· The Management Committee administers the CBHI scheme, registers new members, and collects monthly contributions from members. The Management Committee signs the contract with the hospitals and monitors the utilization rate and quality of services to the insured members in the hospital and in the community.

· The Management Committee makes the capitation payment to the contracted hospitals according to the time specified in the agreement with the hospitals. However, the capitation amount, contribution rate and benefit package is defined by the CBHI Management Committee at ministerial level..

· Disseminate and implement the regulations of the CBHI scheme. The District Management Committee has to play the role of community organizer and make awareness campaigns when necessary. Promote the CBHI and stimulate the population to join the scheme.

· The Management Committee organises a meeting at least once a month to discuss the important issues and the progress of the scheme.

· The Management Committee receives complaints from the members and should contact the hospitals to mediate in different conflicts occurring in the scheme. The District Management Committee should contact a CBHI team from a higher level (e.g. provincial or regional CBHI units, or the CBHI Division in the Ministry of Health) if a conflict could not be solved. 

· The Management Committee at District level has the right to propose to the Management Committee at Ministerial level to appoint or dismiss new members of the Committee. The Management Committee has to ensure that resigning members of the Committee are replaced in a timely fashion, and new members properly trained on the role and functioning of the Committee.

· The Management Committee should liaise with local authorities and other relevant local bodies to improve and develop the scheme.

· The Management Committee produces a transparent accounting report, reports on the number of membership and utilisation of the members of the health services. The Management Committee keeps its own accounts, transparent and conform to the format provided by the Ministry of Health.

· The Management Committee has the right to withhold payment of the capitation fund to the contracted hospital, in case the contracted hospital did not provide appropriate health care services to the members as agreed, or in case the required reports on utilisation, treatment, and discharge are not provided by the hospital at the determined date.

· The Management Committee must provide information and data by reporting to the Health Insurance team in the Ministry of Health, to the Management Committee at Ministerial level and to the District Health Office in the area. The Management Committee should provide the public with a summary report.
· The chair of committee of the CBHID  1 person, the vice-chair of the CBHID 2 person, The secretary of the Management Committee has the function to present the agenda of the meeting and record the minutes, function as Account Manager of district,, report on the level of contribution and expenditure of the last month, propose the payments of the following month (including capitation and running costs). The Management has to endorse the requests for future payments. The secretary of the Management Committee has to ensure that the report is presented to the public.

The Collectors who are appointed to the Management Committee have the function to promote new memberships, collect the contributions of their villagers who joined the scheme, and pass the funds to Account Manager regularly.

· Resolutions of the Committee meetings shall be effective only when more than half of the members are present. In case of tied votes, the Chair shall be entitled to cast a deciding vote. At least eight members should participate in order to be allowed to take decisions.

d) Technical staff of  Community Based Health Insurance in each level 
     (Central, Province and District Level)
This team will function as secretary of CBHI management committee at that level. They have the right and responsibility to do research, make the plan to develop community based health insurance in their responsible area and report to their superior or management committee for considering. They also have the right to coordinate with CBHI management committee in their level to implement, monitor, supervise and evaluate CBHI scheme and contractual hospitals in accordance with the trilateral agreement such as: reconciliation to clarify and solve the problems with related organizations. They also act as the focal point for CBHI integration between inferior and superior bodies both in vertical and horizontal approach.
Article 8: Development of CBHI

The National Framework for CBHI defines the management structure at central,  Capital/Provincial/Special zone and District levels. The aim is to train, implement, monitor and evaluate CBHI schemes with scaling-up towards universal health insurance coverage. All actors with the objective for starting up community based health insurance scheme in Lao PDR must follow the development strategies and the national framework of CBHI which is updated and issued by the Ministry of Public Health in cooperation with World Health Organisation.

Article 9: Reporting of the CBHI Management Committee at District level

The CBHI Management Committee at District level has the duty to report monthly to the Management Committee at Ministerial level (through the CBHI teams at a higher level) and to the District Health Office. Part of the report consists of information on membership, utilisation and referrals
 and on monthly contributions, the capitation payments to the contracted hospitals, the running costs, and the functioning of the Committee. The district CBHI Management Committee, through the Account Manager, has to ensure the hospital reports properly about the expenditure (non-collected charges) on the insured members.

CHAPTER  III
FUNDS AND CONTRIBUTIONS

Article 10: The Community Based Health Insurance Fund

Although collects monthly contributions from members, there is no real fund or reserve building in the CBHI scheme. Contributions are kept by the Account Manager and put in a bank account immediately. A small percentage is deducted for running expenses of the scheme (see Article 34 below). 

Periodically, monthly or quarterly, the capitation amount is paid to the contracted hospitals. The Management Committee at district level does not build up reserve funds, for any reason, except for a small amount for office supplies.

If funds are provided to the scheme by donors or humanitarian aid or from any activity, the district Committee should bring the money to the bank immediately. Any expenditure should be targeted to subsidise the membership of the poorest families until they are able to provide contributions themselves. Any expenditure should be approved by the district Management Committee.

Article 11: Sources of Revenues

1. The main source of revenue is the contributions from membership.

2. Donations from individuals, local donations, funds from international donors or organised activities in the future.

3. Specific donations for an Equity Fund organised by the government, by donors or by organisations are expected to decrease after poor people are able to provide by themselves.

4. Any yearly budget by the government to the province / municipality / special zone may target the administration cost and expanding of CBHI in the area.

Article 12: Taxation

The CBHI scheme has to be exempted from government taxes, both from local authorities as well as central level.

Article 13: Contributions of members

Contributions are paid by voluntarily insured families, each month or several months in advance. 

Article 14: Contribution Rates

Contributions are set in four rates depending on family size. The contributions take into account the ability to pay and the difference in social economic for urban and rural areas. Thus, two different contribution scales are defined according to Ministry of Health Policy with Vientiane Capital and the township of other provinces are considered as type A district
Urban rates: (Type A)
· the rate for single-person families: 14,000 Kip/person/month

· the rate for families with two to four members: 24,000 Kip/family/month

· the rate for families with five to seven members: 30,000 Kip/family/month

· the rate for ‘large’ families with eight or more members: 33,000 Kip/family/month

Rural rates: (Type B)
· the rate for single-person families: 12,000 Kip/person/month

· the rate for families with two to four members: 20,000 Kip/family/month

· the rate for families with five to seven members: 25,000 Kip/family/month

· the rate for ‘large’ families with eight or more members: 28,000 Kip/family/month

The exchange rate was 10,860 Kip/USD in 2004. The contribution rates will be adopted every three to five years as necessary. The new rate must be considered by the Central Management Committee for CBHI with later on proposing to the Minister of Health for decision.
Monks, novices in the temple, nuns or other religious people, and students who live in the dormitory (boarding school) pay 5000 Kip per person per month. 
Article 15: Contribution procedures

Contributions are paid per calendar month or several months in advance. Contributions are paid to the collectors, who pass on the contributions to the Main collector/Account manager, who is appointed and employed by the Management Committee at district level, with approval from the provincial Management Committee for CBHI. A stamp is provided on the membership card of the paying families. The Account manager updates the contribution register with all the payments made each month. The Account manager provides the main contractor hospital with the monthly list of eligible families and their members covered, before the first day of each month. 

CHAPTER  IV
MEDICAL CARE BENEFIT

Article 16: Medical Care for Insured Persons and their Families

Insured families, including all persons recorded in the family book, are entitled to receive medical care benefits. There is no age limit or exclusion due to existing medical conditions, except those conditions mentioned in the list of excluded conditions (Articles 27 & 28). The insured family members can also enjoy the preventive and public health services provided by vertical programs with free of charge, as any other citizen. 

CBHI will provide capitation funds to the contracted hospital. CBHI will not provide extra funds if the capitation fund for that month was not sufficient. The insurer is not liable towards the health care provider for losses by overspending on the capitation funds. The insurer is not liable towards the insured member for any medical malpractice, negligence or accidental damage during the medical services provision.

Article 17: Conditions of Medical Care Insurance, Qualification periods

· Insured persons shall receive out-patient care (consultation) only when contributions have been paid to the CBHI Management Committee for at least two consecutive months. This means there is a waiting period of one month for out-patient care. One month qualification period and payment of the second month at the beginning of the second month are sufficient to qualify for OPD care the first day of the second month. 

· Insured persons shall receive hospitalisation care (in-patient care, including non-elective surgery) only when contributions have been paid to the CBHI Management Committee for at least four months. This means there is a waiting period of three months for in-patient care. A three month qualification period, and payment of the fourth month at the beginning of the fourth month are sufficient to qualify for IPD care, the first day of the fourth month. In-patient care is provided under the insurance to a maximum of 90 days per episode in one year.

· When the family stops contributing, there is a three-month warning period during which the family can catch up with payments, and be allowed to receive care under capitation. 

· After the three months warning period, the family has to start a new qualifying period.

· Obstetric care and elective surgery will be provided to insured families under pre-payment, only after seven months of membership with the CBHI. This means waiting six months and receive care the first day of the seventh month. The provider must ensure timely surgery without endangering health or letting the condition deteriorate, by delaying the treatment.

Article 18: Health Care Services

Insured family members are entitled to receive medical care in the following cases:

1. Health examination and medical care (drugs, equipment, consumables and procedures). Drugs should be provided as recorded in the Essential Drug List, Ministerial decree, dated March 2004. The contracted provider is liable for all drugs on the Essential Drug List even if the hospital is out-of-stock, which should never happen. Insured members of CBHI have to pay out-of-pocket for drugs which are not on the Essential Drug List for that level of health facility, even if the drug is available in the hospital pharmacy. 

2. Prevention and treatment of diseases, with some of this under the free vertical government programs;

3. Physical rehabilitation; and occupational therapy if normally available in the area;

4. Pre- and post-natal services as provided free by the MCH services. CBHI will cover any co-payment or nominal fee requested by the vertical programs.

5. Medical care in case of employment injury or occupational disease, when self-employed. 

6. OPD and IPD care will be provided by the contracted hospital to the insured members, including:

· Cost of drugs

· Technical interventions that are available in the hospital

· Labour service cost (Operation, Obstetric, Therapy, Acupuncture...)
· Cost of changing artificial organs

· Cost of health examination

· Cost of autopsy

· Labour cost of doctors and nurses

· Cost of boarding in a room (as provided by CBHI standard).

· Cost of documents

7. Complications of HIV/Aids are treated, but anti-retroviral drugs are not provided.

8. Diabetes and its complications are covered.

9. Fees for transport by ambulance of a member for emergency referral when ambulance services are required. 

Article 19: Conditions in the Use of Medical Care Services

Insured members, in case of health problems, shall have their health examined and be treated by doctors or hospitals contracted by the CBHI Management Committee. 

Primary health care, or first line care, has to be utilised in the main contractor hospital, which is the district hospital. The main contractor has a gate-keeping function. This means that only after formal referral from the main contractor a patient can receive health care under capitation in the designated referral hospital (supra-contractor). When a patient takes a decision by him/herself to go to the referral facility, the expenditures will not be covered by the CBHI, except in case of genuine emergency, as determined by the main contractor. In a district where health centers are included in the CBHI scheme, the patient can choose whether to seek health care in the health center or district hospital as first point of contact. For emergency procedures, refer to Article 23. If a CBHI scheme also covers health centers in the district, then the CBHI patient can choose the health center or the district hospital as provider of primary health care.

In Vientiane Municipality the main contractors are district hospitals and the referral facilities are one of the main (central) hospitals (Mahosot, Sethatirat or Friendship hospital). In the provinces the main contractor is the district hospital and the referral facility is the provincial hospital. For the time being, CBHI schemes in the provinces do 
not cover referral to central hospitals in Vientiane. If the quality of services in a health center is acceptable, the health center can be included in the CBHI scheme, after signing a standard contract.

Article 20: Payments of capitation funds to hospitals 

The CBHI Management Committee provides capitation payment to the main and referral hospital, which includes payment for eventual hospitalisation of any of the CBHI insured members. The capitation sum covers all fees to hospitals or physicians on the basis of mutually agreed contracts and approved by the Ministry of Health. The CBHI scheme will not pay for treatments outside the contracted network of hospitals. The CBHI Management Committee shall enter agreements on the payment of the capitation lump       sum with the hospitals. Sharing of the capitation payment between the main contractor and the referral hospital in the CBHI scheme is according to the percentage negotiated by the Management Committee.

Article 21: Provisions for including Health Centers in the CBHI scheme.
The health center is seen as an OPD outlet of district hospital. The District Health Office manages the replenishment of the health center pharmacy, by replacing the drugs prescribed to insured people funded by the CBHI fund. Capitation covers the health center, but no capitation funds are given as cash to the health center, except in the form of bonus. The District Health Office takes the financial risk of the prescription behaviour of the health center. The District Health Office should thus monitor and manage the health center well.

Patients needing Primary Health Care should be stimulated to visit the health center first and not go straight to the district hospital. However, it is not necessary to have a referral letter from the health center to have access to the district hospital health care under insurance. Insured members from the sub-district can only be hospitalized under insurance at district level, and not in a health center.

Only drugs according to the EDL of that specific level will be covered by the capitation fund.

Each village in the sub-district which is covered by CBHI has a collector. Contributions can also be paid straight to the health center. At the end of the month all contributions must be handed over by the collectors to the health center. The health center staff then travels to the district and gives all the contributions to the CBHI Account Manager, together with information on patient treatments.

One HC staff must travel to the district at the end of the month to report on utilization and drug consumption of insured and non-insured. The district DTC must verify the OPD/IPD register and prescription behaviour, and advise the health center staff how to prescribe more rational.

Article 22: Additional Payments by Insured Persons.
The contribution and subsequent capitation sum to the hospitals should cover all normal expenses on health care, as described in Article 18. In a normal situation, an insured member should never make additional payments.

Insured persons shall take charge of any additional fees resulting from choosing upgraded rooms, drugs not included in the essential drug list, drugs purchased outside the hospital, or treatments in hospitals outside the scheme (except in emergency case as defined in Article 23).

Article 23: Reimbursement in Case of Emergency Treatment.
In case of genuine emergency, insured family members may use the medical services of nearby and appropriate hospitals, but shall be required to report to the hospital they are affiliated to, through the Management Committee, within 48 hours. Where such persons sustain an accident or are sick, but do not use the designated services and fail to report to the selected hospital, the total medical costs shall be at their expenses.

If the insured patient is transportable, the patient must relocate to the main contractor or to the referral hospital under CBHI contract, or lose the right to reimbursement for that condition.

The hospital contracted by CBHI shall reimburse medical costs made in the hospital other than the contract hospitals, if the emergency situation is deemed genuine. The Management Committee at ministerial level will mediate if a reasonable fee cannot be mutually agreed upon.

Article 24: Selection and Choice of Hospital or Medical Care Provider

In the early stages of development of CBHI schemes the insured family members have no choice to select the provider and register with a hospital to use its services in case of sickness or accident. The only hospitals they can get care under capitation are those under contract with the Management Committee.

Article 25: List of Medical Equipment and Medicines

· The list of medicines is in accordance with the essential drug list of the Ministry of Health, specific for each level of health care. 

· Prostheses, medical equipment and other instruments used for medical care or health rehabilitation shall be subject to the rules and approval of the Ministry of Health. 

· The CBHI scheme shall not consider any case involving the use of medicines and medical equipment not included in such list.

Article 26: Quality Control of Medical Care under Capitation in Hospitals

At any time, hospital registers, records, accounts and pharmacy records shall be open to members of the CBHI Management Committee and members of the Ministry of Health, health insurance team (Central, Province and District). In order to evaluate and document the progress of the CBHI pilot schemes, the said records shall be available for inspection and auditing.

The CBHI Management Committee shall request the contracted hospital(s) to submit monthly reports on utilisation by insured members, and some statistics on overall utilisation. The Health Insurance Division, Department of Planning & Budgeting in the MOH provides standard formats for reporting. The district CBHI Management Committee has the right to temporarily withhold part of the capitation payment, until the hospital has produced the requested reports.

A bonus should be provided as incentive to health care staff, if the capitation funds are well managed. 

Article 27: Conditions not covered by the Medical Care Benefit

Conditions not covered by the CBHI scheme:

1. Cosmetic surgery and aesthetic treatments, or medical conditions resulting from these 

2. Transsexual surgery or treatments and organ transplants

3. HIV/AIDS retroviral drugs. However, the symptomatic treatment of opportunistic conditions are covered by the CBHI

4. Injuries resulting from traffic accidents (roads, river, air-crash), either as passenger, driver or third party, because there are arrangements with the responsible party of the accidents, and because car insurance exists. 

5. Sickle cell anaemia (thalassemia) and blood dialysis (haemodialysis)

6. Vasectomy and sterilisation

7. Treatment of infertility and artificial insemination 

8. Spectacles and artificial lenses

9. Self-inflicted harm, such as suicide attempts, self-mutilation, illegal drug use and overdose. Also excluded are trauma resulting from fighting or intentional or criminal activity. The insured member will be covered when injured in an unprovoked attack by a criminal. In that case police certification will be required.

10. Dental care is excluded except for uncomplicated extraction, simple filling and pain treatment. No dentures or dental apparatus are covered.

11. Treatments in clinics or private hospitals or abroad. All diagnostic procedures, treatments and drugs that are not readily available at the public health facilities in Laos.

Article 28: Benefits not covered by the CBHI

The Medical Care Benefit is the only benefit offered by the CBHI scheme (as mentioned in Article 18). Other benefits, which are sometimes offered in other social security schemes, cannot yet be included in the CBHI. 

They are: Sickness Benefit, Maternity Benefit, Childbirth Grant, Funeral Grant, Employment Injury or Occupational Disease Benefit if the worker has a formal employer,

Compensation for Temporary Loss of Working Capacity, Invalidity Benefit, Caretaker Benefit, Permanent Loss of Working Capacity, Survivors’ Benefit, and Retirement Pension.

CHAPTER  V
GENERAL RULES ON MANAGEMENT AND MEDICAL CARE BENEFITS

Article 29: Nomination of senior hospital staff Responsible for Health Insurance Matters

In order to facilitate the implementation of the CBHI scheme, the hospital shall identify and publicly name at least three persons to take charge of health insurance matters within the hospital. These responsible staff members are the counterpart of the CBHI Management Committee, and the contact entity for the Ministry of Health, health insurance division (Central, Province and District). The named staff who are answerable for health insurance matters, should preferably be one senior clinical staff, one member of the Hospital Board or Board of Directors, and one staff related to hospital finances or the hospital pharmacy management. 
Article 30: Claims directly to the CBHI Management Committee

No claims for compensation of health expenditures of any kind shall be considered by the CBHI Management Committee. Although there is a procedure (described under Art. 31) by which insured members can request consideration in case of dispute, the CBHI Management Committee, District, Provincial health Office, Capital, special zone or Ministry of Health cannot consider direct reimbursement of medical expenses made by patients, even when ordered by the hospitals under the CBHI scheme. The contracted hospitals will not ask the insured patients to advance money for drugs or services purchased inside or outside the contracted hospital. 

Article 31: Re-consideration of Applications

If an insured applicant is of the opinion that the benefit granted or refused by the contracted hospital is not appropriate with the actual conditions, an application for re-consideration may be lodged with the hospital staff responsible for Health Insurance Matters (3 persons take in charge of insurance matter, article 29).
If the patient still is not satisfied with the decision of the hospital, regarding the claimed benefit, the insured patient or the family can lodge an application for re-consideration with the CBHI Management Committee in writing. The CBHI Management Committee must then consider the appeal during the first coming monthly meeting.

If the patient is still not satisfied with the decision of the District CBHI Management Committee, a documented request can be lodged with the CBHI Management Committee at provincial, which shall re-consider and reach a decision within one month. There is no further appeal under the current CBHI project.
Article 32: Claim for the Reimbursement of Benefits

In the case the contracted hospital in the CBHI scheme has mistakenly disbursed benefits and the beneficiary is not aware that the received benefit is not correct; the contracted hospital is not entitled to claim the reimbursement of disbursed benefits.

In the case the benefits are mistakenly disbursed by the contracted hospital due to the intentional wrongdoing by the beneficiary, the contracted hospital shall claim the reimbursement of excess or mistaken benefit within 2 years.

Article 33: Accounting of the CBHI Management Committee at district level

The CBHI district Management Committee is responsible for managing the accounts (on contribution and capitation sum). The Management Committee must hire an external person, not member of the Hospital staff. This person must live in the area of the scheme. The Account manager sits on a daily basis in the hospital reception. This person collects all the contributions from the collectors, and deposits the money in the bank account of the CBHI at least once a week. The Account manager can only make payments after written order from the Management Committee at district level. The Account manager calculates the capitation sum to the hospital(s), and all other expenses of the scheme.

Standard accounting practices according to the format developed by the CBHI project must be adhered to. 

The District Office will provide one of its finance staff to monitor the accounting of the CBHI Account manager/Main collector on a regular basis.

Article 34: Running Costs and Administrative costs of the CBHI scheme.
The CBHI scheme has running costs, which shall not exceed 10% (preferably lower) of the total contributions. The following administrative costs should be covered, on decision of the Committee: 

· the salary of the Account manager/Main collector which is linked to the functioning of the scheme: 1,000 Kip per enrolled family.

· the incentives to the collectors as a fixed amount per contribution and per new registration (e.g. in 2004: 1,000Kip per contribution collected and 2,000Kip per new registration),

· expenses for running costs such as stationary, phone and mail bills (e.g. in 2004: a fixed amount of 150,000Kip per month..

Article 35: Management of capitation funds in CBHI contracted hospitals

The district and referral hospital must take responsibility to manage the capitation funds. This means that the contracted hospital must try to improve the work ethics and attitude of the hospital staff, from diagnosis to rational prescription of drugs.

The capitation funds are used:

· to buy drugs and equipment 





70%

· to village health activities(Awareness campaign, village health check up)
15%

· for staff bonus system






15%

However if the capitation funds have a deficit, then for that month there is no bonus or funds for village health activities.

CHAPTER  VI
FINAL PROVISIONS

Article 36: Stamp for Collectors and logo for CBHI.
The CBHI scheme has a stamp with a triangle and inside a circle and the abbreviation KoPoSoSo (=CBHI). A diagonal line leaves from each corner. Under the triangle is written in English: CBHI Lao PDR.

The CBHI scheme uses two stamps. One stamp is for the village collector of contributions. The second is the government stamp at the appropriate level.

Article 37: The persons who have to implement this decree.

The Ministry of Health, the concerned organization, Provincial Health Offices, the Capital, the Special Zone, the District, District Health Office, contracted hospitals, all appointed organs and relevant entities shall acknowledge and strictly implement these regulations.

Article 38: Concerning the power of these Regulations
These Regulations become effective from the day of signature. All other former Regulations that are contradictory to these Regulations are hereby annulled.

                                                                                              Vientiane, date: 13/04/2005 

                                                                                            the Minister of Public Health, 








              Dr. Ponmek Dalaloi.

Annex 1:   The logo for Community Based Health Insurance

Explanation of the meaning:

The triangle represents the tripartite alliance between insured persons – the hospital – the insurance fund.

The diagonal from the corner to the circle: it represents the systems of solidarity and cooperation among the tripartite organisation for Lao citizens in all aspects of health insurance.

The white circle with the acronym CBHI: it means the brightness and honesty of the health insurance fund.

The acronym CBHI stands for Community Based Health Insurance.

The blue pattern represents the benefits for the population that are received from the community health insurance with equity and justice in all health care.
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�  This report is known as the ATD report: Admission/Transfer/Discharge report.
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