Cross-cutting issue No3. Delivery issues of non contributory schemes
· The example of India
· The example of Thailand

Example of RSBY, India
1- RSBY’s processes
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RSBY involves a set of complex but well defined processes. The process flow for RSBY is as follows: 

a. Once the decision to implement RSBY is taken by a state Government an independent body “State Nodal Agency” is set-up. 

b. State Nodal agency collects / prepares BPL data in the specified RSBY format. 

c. Once the BPL data is prepared, Insurance Company is selected through an open bidding process. 

d. Annually, an electronic list of eligible BPL households is provided to insurers by the state. An enrolment schedule for each village, along with dates, is prepared by the insurance company with the help of district officials. Insurance Company is provided a maximum of four months to enrol BPL families in each district. 

e. Insurance Companies are required to hire intermediaries to reach out to the beneficiaries before the enrolment. In addition, the BPL list is posted in each village at the enrolment station and prominent places prior to the enrolment camp. The date/location of the enrolment camp is also publicized in advance. 

f. Mobile enrolment stations are established at local centres (e.g., public schools) at each village at least once a year. These stations are equipped by the insurer with the hardware to collect biometric information (fingerprints) and photographs of the members of the household covered and a printer to print smart cards w/photo. The smart card, along with an information brochure describing benefits, hospitals in network, etc. is provided to all enrolees once they have paid the Rs. 30/- (US$ 0.7) registration fees. The process normally takes less than 10 minutes. 

g. A Government official from the district (field key officer—FKO) needs to be present at the camp and must insert his own government-issued smart card and provide his fingerprint to verify the legitimacy of the enrolment. This way each enrolee can be tracked to a particular official. In addition to the FKO, an insurance company/smart card agency representative is present at the enrolment camp. 

h. At the end of the enrolment camp, a list of enrolled households is sent to the state nodal agency by the Insurer. The list of enrolled households is maintained centrally. 

i. Before commencement of the enrolment process, insurance company empanels both public and private hospitals. Each empanelled hospital is provided with Hospital Authorization Cards (HAC) in the form of smart cards with unique identification numbers. 

j. A beneficiary, after receiving the smart card and after the commencement of the insurance policy, can visit any empanelled hospitals across the country to avail benefits. 

2- Use of Technology in RSBY 
The use of technology under RSBY is one of the highlights of the scheme. It is perhaps one of the few schemes in the developing world where technology has been leveraged for delivering social sector benefits. 

A Smart Card is given to each BPL family at the time of enrolment in the scheme. The Smart Card is prepared and printed on-the-spot in the village by the insurer and handed over to the beneficiary. This Card can be used by the beneficiary in any empanelled hospital across India to obtain treatment. In addition to the smart card, to provide more protection from fraud and to improve targeting, biometric technology is also used. Fingerprints of all beneficiaries are collected during enrolment at the village level. One thumb impression of each of the household beneficiaries is stored in the Smart Card. This fingerprint is used to verify the identity of the beneficiaries at the hospital. 

In addition to biometric technology for providing security, another technology is used to provide a secure environment for the smart card issuance and use in the form of Key Management System (KMS). The key management system helps in reducing fraud and improves accountability. A government officer called a Field Key Officer (FKO) needs to be present at the enrolment station and his role is to verify each beneficiary family using his own Smart Card and fingerprints. This ensures that only the correct beneficiary is issued the card by the Insurer. Similar key cards are used at each place where Smart card is used. 

RSBY has been able to position itself as a paperless scheme with the help of technology. Claims are submitted online by the hospitals and similarly insurer can make online payment to the hospitals. In addition to this, a robust backend data management system is being developed for RSBY which will ensure smooth flow of data from across India to both the state and central governments in real time.

Source:  RASHTRIYA SWASTHYA BIMA YOJANA - A CASE STUDY FROM INDIA 

Anil Swarup, and Nishant Jain

Example of UCS, Thailand

Although Thailand has succeeded in establishing the UCS, there are so many Thais who lack this information. They do not know the procedure of how they could use the scheme. Thus, awareness-raising efforts by government side should be maintained "consistently", not only during the initial stage. 
The ILO DWT Bangkok has developed a brochure in English and Thai explaining how to use the UCS:
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Discussion:
Based on these examples and your own experience could you please provide a list & description of delivery challenges in implementing the social protection floor or other social protection mechanisms targeting informal economy workers, and ways to address them?

	Delivery challenges
	Ways to address them

	
	


Thanks to the UCS, all Thai citizens can now get access to FREE health care!!





What is UCS?





Early 2002, the Universal Coverage Scheme (UCS) was introduced to provide universal health care coverage to the entire population who are not covered by any other public health protection schemes.





What are the benefits?





You will be treated for free for the followings: 





Immunization, annual physical checkups, premarital counseling, antenatal care and family planning services as well as other preventive and promotive care. 





Ambulatory and in-patient care – high cost treatments such as cancer treatments, open heart surgery, antiretroviral drug, renal replacement therapy are all included





Only few conditions are excluded such as infertile and cosmetic surgery





How to access free health care (UCS)





Call 1330


Tell an operator your 13 digits on your ID card


You will be informed of a name of a hospital you are entitled to access health care for free


Once you are at a hospital, declare that you want to use your entitlement to free health care, then tell them your 13 digits on your ID card


If you have any complications where you need a specialist, you will be referred to one and get treated for free 


In case of emergency, you can go to any hospitals nearby and declare your entitlement with your 13 digits on your ID card








