
QN. Le et al.  Health Policy OPEN (2020) 

 

 

Appendix 1: Social health insurance benefit coverage by stage of development 

 Service coverage Stage I Stage II Stage III Stage IV Stage V 
  1992-1998 1998 – 2005 2005 – 2008 2008 – 2014 2014 – now  
1 Inpatient      

- Inpatient with bypassing    (2) (3) 

2 Outpatient      

- Outpatient with bypassing    (2)  
3 Consultation fee      

4 Pathology      

5 Medications and Consumables      

6 Essential Drugs List (number medications covered)      

7 Pregnancy check up      

8 Transportation support for vulnerable      

9 Medication and consumable in essential lists (1)      

10 Screening    (4)  

11 Treatment of squint, short-sightedness and refractive defects for 
children under 6      

12 Treatment in case of suicide or self-inflicted injuries and physical 
or mental injuries caused by own law-breaking acts      

13 Sexual transmitted disease: syphilis, gonorrhoea, HIV/AIDS      

14 Birth defect and inborn diseases      
 

Sources: (1-5) 
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Notes:  

(1) Essential Drugs List 

The essential drugs list was introduced in 2005 and covered both “modern” and traditional medications (6). The list was revised for both types of 

medications in each stage, but not necessarily together (7-14). Over time, the number of “modern medications” covered has increased 

significantly reaching 1,201 types of medication including combination therapies in 2017. Authority to prescribe depends on the specialisation of 

the health provider and hospital classification (11-13, 15). In 2015, the traditional list contained 229 preparations and 349 ingredients (14), which 

could be prescribed by all providers in all hospitals. A separate list of radiopharmaceuticals (radioactive drugs and diagnostic agents) was 

introduced in 2006 during Stage III (16). These 57 agents can be prescribed by specialist oncology providers only.   

(2) Part payment for bypassing both inpatient and outpatient services. Payment rates were 70% at the district level, 50% at the provincial level, 

30% at the level of national providers 

(3) Part payment for bypassing for only inpatient services. Payment rates were 70% in district level, 60% in provincial level, 40% in national 

level providers 

(4) Screening was never introduced because the Ministry of Health did not release a list of screening services for SHI reimbursement.  
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