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EXECUTIVE SUMMARY

In past decades, Nepal has made notable progress in improving the overall health status of the
population. However, the overall progress in health outcomes masks the significant equity gap that
continues to persist. Many citizens still face several barriers - financial, socio-cultural, geographical,
and institutional - in accessing quality health care services. Protecting people from catastrophic
health care spending, thereby preventing people from falling into poverty trap, the government has
rolled out the Social Health Security scheme in February 2015, to increase the financial protection by
promoting pre-payment and risk pooling in the health sector. Before social health insurance scheme,
a different health insurance scheme was implemented in Nepal, but none of them succeed. On the
basis of evidence from the previous insurance scheme, social health insurance is implemented with
the aim of universal coverage and with the plan for subsidizing premium for poor population who are
not able to pay for the insurance package. However plan with universal coverage considering the
present poverty level, awareness regarding need and working modality of health insurance among
the general population and availability and access to quality health care services seems challenging.
Furthermore, subsidizing premium for the poor population tends to incur significant financial expenses
to the government of Nepal besides the administrative cost of implementation of the package. In this
context, the experiences in implementing health insurance need to be regularly reviewed considering
the coverage, inclusiveness of a vulnerable population, financial viability of the scheme for the
improving efficiency and effectiveness of the insurance.

In this context, this study has been planned to assess the performance of social health insurance
scheme in terms of patient satisfaction, impact on service utilization, coverage, and financial
viability and to document the experience and challenges in implementation of social health insurance
in Nepal. The study covered three districts namely, Kailali, Baglung and Ilam, where the health
insurance scheme has been rolled out in the first phase. The study was a mixed method study. In
the process of documenting experiences and identifying key challenges in implementation of health
insurance, a qualitative study was undertaken among health personnel. Purposive sampling of health
personnel was considered in qualitative component of the study. Qualitative data were analyzed
through thematic analysis technique. Quantitative assessment of service quality satisfaction was
done through exit client interviews in health facilities implementing health insurance. Total of 338
participants were enrolled for exit client intervieew. The key informant interview was used to collect
data on experiences and identifying key challenges in implementing health insurance in selected
districts. Quantitative data were entered in epi-data and analysis was done in SPSS version 20. Ethical
clearance was obtained from an Ethical Review Board of Nepal Health Research Council.

Quantitative study found that in both insured groups and non-insured groups found that 9 out of 10
participants heard about SHI scheme and opined that their enrollment in SHI is an appropriate option
to reduce the financial burden. Similarly, more than 90 % of insured groups were willing to renew
membership and recommend a friend about SHI. The study found 61% had not sought any health
services from health facilities outside the SHI among insured groups. Radio/newspaper/TV was the
most common source of information about the SHI. Most of the participants were positive towards
the enrollment assistant and other service provided by SHI scheme. Participants were more than 90%
satisfied with nature of changes in different aspect of health services after SHI scheme. Similarly,
qualitative study among health personnel involved in the delivery of health services found different
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experiences and challenges in implementation of SHI in Nepal. The study reported that people were
much interested in the insurance scheme initially, however it was declined in forthcoming years
because due to unavailability of drugs, adequate laboratory services inadequate human resource,
awareness and interaction among people. They opined that health insurance policy came as an
effort to reduce impoverishment and catastrophic health expenditure, and it is critical to ensure
easy enrollment of the poor and marginalized population into the SHS scheme. Service utilized by
participants engaged in SHI scheme were due to communicable disease, however, visits with chronic
diseases like diabetes and hypertension was increasing after inception of SHI in the district. Some
changes were also seen in service utilization pattern. Service providers had noted that participant
with health insurance scheme visit health facilities in earlier stages of disease compared to those who
do not have health insurance.

Thus, our study finds that health personnel bear numerous problems and challenges regarding the
implementing SHI scheme, however, improving and implementing a suggestion given by health personnel
for every shot of the problem and challenge seems to be a milestone for better implementation and
development of the social health insurance scheme in Nepal. Despite the problems and challenges
in SHI program, the utilization of services has gradually increased in all health facilities. Participants
also shared that it can ultimately have a positive impact on the overall economy of the country as
healthy people tend to be more productive.
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ACRONYMS

EA Enrollment Assistants

HI Health Insurance

HP Health Post

PHCC Primary Health Care Centre
PHO Public Health Officer

SHI Social Health Insurance
SHI Key Informant Interview

SHSDC Social Health Security Development Committee
TV Television
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CHAPTER 1

In past decades, Nepal has made notable progress in improving the overall health status of the
population. However, the overall progress in health outcomes masks the significant equity gap that
continues to persist. Many citizens still face several barriers - financial, socio-cultural, geographical,
and institutional - in accessing quality health care services. Healthcare costs pose a barrier to seeking
healthcare, and can be one of the major causes of indebtedness and impoverishment, particularly
among the poor population. An individual with a low income may be unable to afford preventive or
curative care in different disease condition, which may result in the worsening of his or her state of
health (1). Most health care in Nepal is paid out-of-pocket often incurring significant portion of the
income of individual household leading to catastrophic health expenditure. Previous studies have
shown that, 13.8% of the study households had experienced catastrophic expenditure on health in the
30 days before interview in Nepal (2).

1.1 Background

Protecting people from catastrophic health care spending thereby preventing people from falling
into poverty trap has been a topic of intense discussion in Nepal in recent times(1). As a new reform
agenda, the government has rolled out Social Health Security scheme in February 2015, to increase the
financial protection by promoting pre-payment and risk pooling in the health sector(3). The recently
endorsed National Health Insurance Policy foresees the integration of all social health protection
schemes thereby ultimately achieving universal coverage. For services that are beyond the package of
basic health services, the government has plan to ensure their equitable access in an affordable cost
through other social health protection arrangements(4).Government has also planned to roll out the
insurance scheme throughout country in phase-wise manner.

1.2 Rationale of the study

Insurance has received huge political commitments and has emerged as a reform strategy in recent
years. Although the concept of health insurance (HI) is not new in Nepal, social health insurance with
universal coverage seem challenging considering the present poverty level, awareness regarding need
and working modality of health insurance among the general population and availability and access
to quality health care services. Furthermore, government has the plan for subsidizing premium for
poor population who are not able to pay for the insurance package. This tends to incur significant
financial expenses to the government of Nepal besides the administrative cost of implementation of
the package. In this context, the experiences in implementing health insurance need to be regularly
reviewed considering the coverage, inclusiveness of a vulnerable population, financial viability of the
scheme for the improving efficiency and effectiveness of the insurance. In this context, this study
has been planned to document to experiences while implementing insurance, identify key challenges
faced and assess the financial of the insurance scheme in selected districts of Nepal.

1.3 Objectives of the study
General Objective

e  Toassess the performance of SHI in terms of patient satisfaction, and to document the experience
and challenges in implementation of SHI in Nepal.

Specific objectives

e  To assess the experiences of health personnel involved in delivering health services through a
social health insurance scheme in selected districts of Nepal.

e  To assess the key challenges in implementation of health

e  To assess the satisfaction of the member of insurance scheme in Nepal

Assessment of Social Health Insurance Scheme in Selected Districts of Nepal |




CHAPTER 2

The study was a mixed method study. In the process of documenting experiences and identifying key
challenges in implementation of health insurance, a qualitative study was undertaken.

2.1 Design

Assessing the service quality satisfaction was done through exit client interviews in health facilities
implementing health insurance. Renewal of membership was also considered as one of the indicators
for assessing the service quality satisfaction.

2.2 Study area

The study covered three districts namely, Kailali, Baglung and Ilam, where the health insurance
scheme has been rolled out in the first phase.

2.3 Sample size

In documenting experiences of health personnel and identifying key challenges in delivering health
insurance services, diversity of setting and level of health facilities was taken into consideration.
District Public Health Officer, designated person handling health insurance in district hospitals,
primary health care center, health post, private hospital or medical college in the district and referral
centers were interviewed based on the theory of saturation ensuring that health personnel from each
level of health facilities was represented in the study from all three districts.

Total of 54 KIl were conducted. KIl participants comprised of 9 enrollment assistants, 15 service
providers. 14 health facility incharge, 10 data verification officer, 3 public health officers and 3 SHSDC
district managers. Total numbr of KIl conducted was of 16 KIl were in Baglung, 20 in Ilam and 18 in
Kailali.

For exit client interview, total number of participants was 338. Among 338 participants, 169 were
members of SHI while other 169 were not the member of SHI. Number of participants enrolled was
106 from Baglung, 120 from Ilam and 112 from Kailali.

2.4 Sampling technique

Purposive sampling of health personnel was considered in qualitative component of the study in
documenting experiences and identifying key challenges in implementation of health insurance.

Consecutive sampling was done for exit client interview of the service users. All service users covered
by health insurance visiting health facilities were sampled till the allocated quota for each health
facility was completed.

2.5 Data collection technique

The key informant interview was used to collect data on experiences and identifying key challenges
in implementing health insurance in selected districts. Exit client interview was conducted to assess
the satisfaction level among the clients of insurance.

2.6 Data collection tools

Interview guideline was used for Key informant interview health personnel. Structured questionnaire
was used for an exit client to assess the satisfaction level among the clients of insurance.

2.7 Data management and analysis

Qualitative data were analyzed through thematic analysis technique. The interview was audio
recorded, transcribed, coded, and analyzed to identify major themes. Quantitative data were entered
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in epi-data. The data was checked for completeness and accuracy before analysis. Analysis was done
in SPSS version 20.

2.8 Ethical consideration

Ethical clearance was obtained from an Ethical Review Board (ERB) of Nepal Health Research Council.
Written informed consent was obtained from each research participant. Confidentiality and privacy of
the individual research participants was maintained throughout the study. Data was not used for any
other purpose than research.
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CHAPTER 3

3.1 Findings from quantitative component of study

No
11%

Yes
39%

Figure 1: Proportion of participants who have heard of SHI

Nearly 9 out of every 10 research participants had heard of the social health insurance scheme. The
percentage of participants who had not heard of the social health insurance scheme was 11%.

Table 1: Membership of Health Insurance

Districts Member Non -member Total

n % n % N %
Baglung 53 31.40% 53 31.40% 106  31.40%
Ilam 60 35.50% 60 35.50% 120  35.50%
Kailali 56 33.10% 56 33.10% 112 33.10%
Total 169 100.00% 169 100.00% 338 100%

Of the total participants, 31.40% were from Baglung, 35.50% were from Ilam district, and 33.10%
were from Kailali district. An equal proportion of insured and non-insured participants was enrolled

for the study.

Table 2: Socio-demographic characteristics of research participants

Variable Member Non -member Total
Categories n % N % N %

Sex Male 54 32.00% 65 38.50% 119 35.21%
Female 115 68.00% 104 61.50% 219 64.79%

Highest level Below primary level 67 39.60% 61 36.10% 128 37.80%

of education  primary level 21 12.40% 14 8.30% 35 10.40%
Secondary level 32 18.90% 55 32.50% 87 25.70%
Higher secondary 84 49.70% 57 33.70% 141 41.70%
level
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Variable Member Non -member Total
Categories n % N % N %
Monthly family Less than 10000 37 21.90% 51 30.20% 88 26.00%
Income 10000 to 20000 34 20.10% 45 26.60% 79 23.40%
20000 to 30000 14 8.30% 16 9.50% 30 8.90%
More than 30000 84 49.70% 57 33.70% 141 41.70%
Ethnicity Higher Caste Group 108 63.90% 89 52.70% 197 58.30%
Advantaged Janajati 6 3.60% 12 7.10% 18 5.30%
Dalit 7 4.10% 14 8.30% 21 6.20%
Disadvantaged group 48 28.40% 54 32.0% 102 30.2%
(disadvantaged
janajati, tarai caste
group and religious
monitorities)
Marital Unmarried 13 7.7% 14 8.30% 27 8.00%
status Married 146  86.40% 143  84.60% 289 85.50%
Separated, widow 10 5.90% 12 7.10% 22 6.50%
and divorced
Age Less than 30 years 43 25.40% 60 35.50% 103 30.50%
30 to 40 years 33 19.50% 38 22.50% 71 21.00%
40 to 50 years 35 20.70% 27 16.00% 62 18.30%
More than 50 years 58 34.30% 44 26.00% 102 30.20%
Number of Two or less 38 22.50% 33 19.50% 71 21.00%
family member 3o 4 72 42.60% 87  51.50% 159  47.00%
215 years More than 4 59 34.90% 49 29.00% 108  32.00%
Number of Two or less 99 79.80% 109 85.20% 208 82.50%
family member 3 ¢ 4 19  15.30% 18 14.10% 37 14.70%
<15 years More than 4 6 4.80% 1 0.80% 7  2.80%
Total 169  100.00% 169  100.00% 338 100%

Around 65% percentages of the research participants were female. The proportion female and male
among the insured participants was 68% and 32% respectively. Similarly, among the participants who
had not been enrolled in SHI, 62.5% were female and 38.5% were male. Regarding education status,
42.7% had secondary level or higher level of education while 37.8% had education below primary
level. Among the individuals who had a membership, nearly half of the participants (49.70%) had
higher secondary level education or more while the highest proportion of participants who did not
have membership had an education level below the primary level (36%). Regarding income of the
research participants, 41.70% of the research participants had income above 30000 while 26% had
income below 10000 per month. The highest proportion of participants in both groups (49.7% of
members and 33.7% of non-members) had monthly income more than 30000 rupees per month.

A higher caste group comprised of 58.30% of total research participants in this study followed by
disadvantaged groups (disadvantaged janajati, tarai caste group and religious monirities) with 30.2%,
Dalit with 6.2% and advantaged janajati with 5.3%. Similarly, the proportion of higher caste group
was 63.90% among insured and 52.70% among the non-insured. Regarding marital status, 85.5% of
the research participants were married. Around 34% insured were of the age above 50 years while
26% of non insured had age above 50 years.The highest proportion of the research participants had 3
to 4 members 15 years or above years in the family while the highest proportion (82.5%) had family
member two or less aged below 15 years.
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No
3%

Figure 2: Opinion of participants on whether SHI is appropriate option to reduce financial burden

Almost 9 out of 10 participants opined that their enrollment in SHI is an appropriate option to
reduce the financial burden while the remaining shared that SHI is not an appropriate option.

Figure 3: Participants opinion on if the SHI has improved access to health services

No
9%

Regarding access to health services, 91% of the research participants opined that SHI has improved
access to health care.

Yes
39%

Figure 4: Sought health service from health facilities outside scheme

Among the insured individuals, 61% had not sought any health services from health facilities outside
the SHI while 39% had visited health facilities outside the scheme.
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Yes
35%

No
65%

Figure 5: Faced any difficulties during utilization of health service

Regarding the difficulties in utilization of health services, slightly more than one third (35%) had
faced some sorts of difficulties during the utilization of health service under SHI.

Table 3: Opinion Insured people about SHI

Opinion Categories n %
Opinion about membership fee Very Expensive 15 8.90%
Appropriate 118 69.80%
Expensive 17 10.10%
Cheap 17 10.10%
Very Cheap 2 1.20%
Opinion about benefit package Very good 37 21.90%
Good 82 48.50%
Moderate 43 25.40%
Bad 4 2.40%
Very Bad 3 1.80%
Additional benefit due to SHI Yes 143 84.60%
No 26 15.40%
Coverage of family health service need Yes 124 73.40%
No 45 26.60%
Willingness to renew Yes 130 94.90%
No 7 5.10%
Willing to recommend to friends Yes 164 97.00%
No 5 3.00%
Experience
Utilized service outside scheme Yes 66 39.10%
No 103 60.90%
Paid for health services Yes 74 43.80%
No 95 56.20%
Faced difficulties Yes 59 35.30%
No 108 64.70%

The study also attempted to assess the opinion about different aspects of health insurance scheme.
Around 69.8% of the research participants shared that the membership fee charged for SHI is
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appropriate, while 8.90% shared that it is very expensive. Regarding benefit package, 48.5% opined
that the benefit package is good, 21.90% shared that it's very good while 25.40% shared that it's
moderate. Almost 84.60% of research participants shared that being enrolled in SHI delivers additional
benefits to the members. Around 73.4% of research participants shared that it SHI had covered the
health needs of the family members, 94.9% of participants were willing to renew the membership
and 97.4% were willing to recommend to friends as well. Among the insured individuals, 61% had not
sought any health services from health facilities outside the SHI while 39% had visited health facilities
outside the scheme. 43.80% of the research participants had paid for health services despite being a
member of SHI. Regarding the difficulties in utilization of health services, slightly more than one third
(35%) had faced some sorts of difficulties during the utilization of health service under SHI.

Table 4: Coverage and Effectiveness of SHI awareness programs

Categories Member Non-member Total

Variable N 9% n 9% N %

Heard about SHI on  Yes 125 74.0% 108  63.9% 233 68.9%

radio No 44 26.0% 61  36.1% 105  31.1%

Effectiveness of Very effective 37 29.6% 20 18.5% 57  24.5%

radio program on HI  Effective 66 52.8% 59  54.6% 125  53.6%

Average 20 16.0% 29  26.9% 49  21.0%

Not effective 2 1.6% 0 0.0% 2 .9%

Seen television Yes 105 62.1% 74 43.8% 179  53.0%

program on SHI No 64 37.9% 95  56.2% 159  47.0%

Effectiveness of Very effective 28 26.7% 14 18.9% 42  23.5%

Television program Effective 59 56.2% 32 43.2% 91  50.8%

on SHI Average 17 16.2% 28  37.8% 45  25.1%

Not effective 1 1.0% 0 0.0% 1 .6%

Read about the Yes 81 47.9% 64  37.9% 145  42.9%

SHI program in the No 88 52.1% 105 62.1% 193  57.1%
newspaper

Effectiveness of Very effective 21 26.9% 11 17.7% 32 22.9%

news about SHI Effective 40 51.3% 37 59.7% 77  55.0%

program Average 17 21.8% 14 22.6% 31 22.1%

Around 68.9% of total research participants had heard about SHI on radio while 24.5%. Among those
who had heard of SHI on radio, the proportion of participants who found it very effective and effective
was 24.5% and 52.8% respectively. Among the members of SHI, almost one in every four research
participants (74.0%) had heard about the SHI program on radio and one third (29.6%) of those who
had heard about SHI on radio found it very effective and almost half of the participants found it
effective (52.8%). Among those who did not have membership of SHI, 63.9% had heard about SHI
on radio while 18.5% found it very effective and 54.6% found it effective. Similarly, nearly half of
research participants (53.0%) had seen about SHI on television and among those 23.5% found it very
effective while 50.8% reported that it was effective. Among the members of SHI, 62.1% had seen
about SHI on television of which 26.7% found it very effective while 56.2% found it effective. Among
participants who did not have membership of SHI, 43.8% had seen about SHI on television of which
18.9% opined that it is very effective while another 43.2% considered it effective. Regarding SHI
message in newspapers, 42.9% had read about SHI in the newspaper. Among those who had read about
SHI in newspaper, 22.9% shared that it was very effective while 55% shared that it was effective. The
percentage of participants considering SHI message very effective and effective among non-members
were 26.9% and 51.3% respectively. None of the participants shared that it was not effective.
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Table 5: Other Sources of information regarding health insurance (multiple responses)

Member Non -member Total
Variable Categories
N % n % N %
Enrolment assistant  Yes 133 78.70% 26 15.40% 159 47.00%
No 36 21.30% 143 84.60% 179 53.00%
Health personnel Yes 52 30.80% 41 24.30% 93 27.50%
No 117 69.20% 128 75.70% 245 72.50%
Friends and relatives Yes 32 18.90% 29 17.20% 61 18.00%
No 137 81.10% 140 82.80% 277 82.00%
Total 169  100.00% 169  100.00% 338  100.00%

Besides, radio/newspaper/TV SHI proportion of participants obtaining information from enrollment
assistants, health personnel, friends and relatives were 78.11%, 60.9%, 30.8%, and 18.90% respectively
among insured groups. Similarly, the highest proportion of non-members also obtained information
from radio/newspaper/TV, followed by enrollment assistants (31.40%), health personnel (24.30%) and
friends and relatives (17.20%).

Table 6: Participants perception about the Enrollment Assistants (EAs)

Characteristics Response Member Non-member Total
of EA category
n % n % N %
EA provided Strongly agree 22 16.5% 0 0.0% 22 14.0%
adequate Agree 104 78.2% 23 95.8% 127 80.9%
information Undecided 4 3.0% 1 4.2% 5 3.2%
Disagree 3 2.3% 0 0.0% 3 1.9%
Information Strongly agree 17 12.8% 3 11.5% 20 12.6%
provided Agree 110 82.7% 21 80.8% 131 82.4%
E?’] dE:‘r:tV:; jape  Undecided 4 3.0% 2 7.7% 6 3.8%
Disagree 2 1.5% 0 0.0% 2 1.3%
EAreplied to my Strongly agree 12 9.0% 1 3.8% 13 8.2%
queries Agree 109 82.0% 23 88.5% 132 83.0%
Undecided 4 3.0% 2 7.7% 6 3.8%
Disagree 8 6.0% 0 0.0% 8 5.0%
EA is ready to Strongly agree 21 15.8% 4 15.4% 25 15.7%
help Agree 101 75.9% 19 73.1% 120 75.5%
Undecided 3 2.3% 3 11.5% 6 3.8%
Disagree 8 6.0% 0 0.0% 8 5.0%
EA deals Strongly agree 27 20.3% 1 3.8% 28 17.6%
respectfully Agree 97 72.9% 25 96.2% 122 76.7%
Undecided 3 2.3% 0 0.0% 3 1.9%
Disagree 6 4.5% 0 0.0% 6 3.8%
EA gives pressure Strongly agree 15 11.3% 2 7.7% 17 10.7%
to get enrolled  Agree 40 30.1% 10 38.5% 50 31.4%
in Hi Undecided 10 7.5% 2 7.7% 12 7.5%
Disagree 55 41.4% 11 42.3% 66 41.5%
Strongly 13 9.8% 1 3.8% 14 8.8%
disagree
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Characteristics Response Member Non-member Total
of EA category
n % n % N %
EA is available Strongly agree 16 12.0% 1 3.8% 17 10.7%
when needed Agree 86 64.7% 20 76.9% 106 66.7%
Undecided 14 10.5% 1 3.8% 15 9.4%
Disagree 15 11.3% 4 15.4% 19 11.9%
Strongly 2 1.5% 0 0.0% 2 1.3%
disagree
EA is motivated Strongly agree 20 15.0% 3 11.5% 23 14.5%
Agree 99 74.4% 20 76.9% 119 74.8%
Undecided 10 7.5% 3.8% 11 6.9%
Disagree 4 3.0% 2 7.7% 6 3.8%
EA work Strongly agree 18 13.5% 3.8% 19 11.9%
effectively Agree 102 76.7% 21 80.8% 123 77.4%
Undecided 7 5.3% 15.4% 11 6.9%
Disagree 6 4.5% 0 0.0% 6 3.8%
EA considers my  Strongly agree 22 16.5% 4 15.4% 26 16.4%
time availability  agree 91 68.4% 14 53.8% 105 66.0%
while scheduling ;4o ided 10 7.5% 4 15.4% 14 8.8%
meeting
Disagree 10 7.5% 4 15.4% 14 8.8%

Study on participant's perception about the enrollment assistants, 80.9% (78.2% among insured
groups compared to 95.8% among non-insured groups) of both members agree EA provides adequate
information about SHI which was followed by strongly agree, undecided and disagree. Similarly,
regarding questions about the information provided by EA were understandable, 82.4% partcipants
from both groups agree which was followed by strongly agree, undecided and disagree. Likewise,
perception of participants to EA replied to my queries, 82.0% agree among insured groups compared
to 88.5 % agree among non-insured groups. Similarly, the question regarding EA is ready to help and
EA deals respectfully, participants' perception was 75.5% and 75.7% among insured and non-insured
members respectively which was followed by strongly agree, undecided and disagree. However,
in question regarding member perception about EA gives pressure to get enrolled in HI we found
41.5% disagreed among both group members which were followed by 31.4% agree among both group
members. The study found that in question to EA is available when needed 64.7 % between insured
groups agree to the statement compared to 76.9% among non-insured groups which was followed by
strongly agree, undecided and disagree. Similarly, in response to question EA is motivated, study
found 74.4% member of insured groups agree to the statement compared to 76.9% agree among non-
insured groups followed by strongly agree, undecided and disagree. In a question regarding EA work
effectively study found 76.7% among insured groups agree to the statement compared to 80.8% non-
insured groups agree to the statement followed by strongly agree, undecided and disagree. Similarly,
in response to a question that EA consider my time availability study found that 68.4% among insured
groups agree to the statement compared to 58.3% among non-insured groups which was followed
by strongly agree. The percentage of participants who were undecided and disagree for question
regarding EA considers my time availability while scheduling meeting remains same in both groups.

Table 7: Changes in different aspect of health services after Social Health Insurance scheme

Variables Member Non-member Total
N % n % N %
Availability of medicine Yes 111 65.7% 70 41.4% 181  53.60%
No 58  34.3% 99 58.6% 157  46.40%
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Variables Member Non-member Total

N % n % N %
Quality of medicine Yes 90 53.3% 62 38.0% 152  45.80%
No 79  46.7% 101 62.0% 180  54.20%
Availability of lab services Yes 93  55.0% 55 33.7% 148  44.60%
No 76  45.0% 108 66.3% 184  55.40%
Quality of lab service Yes 102 60.4% 61 36.5% 163 48.50%
No 67 39.6% 106 63.5% 173 51.50%
Change in waiting line Yes 75  44.4% 54 32.0% 129  38.20%
No 94 55.6% 115 68.0% 209  61.80%
Hygiene and sanitation Yes 87  51.5% 80 48.5% 167 50.0%
No 82  48.5% 85 51.5% 167 50.0%
Availability of Ambulance Yes 59  34.9% 55 34.2% 114 34.5%
service No 110 65.1% 106 65.8% 216 65.5%
Availability of referral service  Yes 70  41.4% 55 34.0% 125 37.8%
No 99 58.6% 107 66.0% 206 62.2%
Availability of Yes 78  46.2% 66 40.0% 144 43.1%
toilet/water/electricity No 91  53.8% 99 60.0% 190  56.9%
Service accessibility Yes 102  60.4% 78 47.9% 180 54.2%
No 67  39.6% 85 52.1% 152 45.8%
Service availability time Yes 87 51.5% 51 30.9% 138 41.3%
No 82 48.5% 114 69.1% 196 58.7%

A study regarding participants’ perception about changes in different aspect of health services after
SHI scheme, we found the availability of medicine was 53.60% (i.e. 65.7% and 41.4% between insured
and non-insured groups) compared to 46.40% among both groups after SHI scheme. Similarly, in
question regarding changes in the quality of medicine after SHI scheme was lower 45.80% compared
to 54.20% among both groups. . However, changes in the quality of medicine after SHI scheme was
found higher 53.3% among insured groups compared to 38.0% among non-insured groups. Similarly,
in question regarding availability of lab services after SHI scheme was lower 44.60% compared to
55.40% among both group members. However, availability of lab services after SHI scheme was found
higher 55.0% among insured groups compared to 33.7% among non-insured groups. Similarly, in
question regarding quality of lab service after SHI scheme was lower 48.50% compared to 51.50%
among both group members. However, quality of lab service after SHI scheme was found higher 60.4%
among insured groups compared to 36.5% among non-insured groups. Likewise, in question regarding
change in waiting line after SHI scheme was lower 38.20% compared to 61.80% among both group
members. However, change in waiting line after SHI scheme was found higher 44.4% among insured
groups compared to 32.0% among non-insured groups. In question regarding changes in hygiene and
sanitation after SHI found to be similar (50%) with no big differences between both groups.

Similarly, in question regarding availability of ambulance service after SHI scheme was lower 34.5%
compared to 65.5% among both group members. Likewise, in question regarding availability of
referral service after SHI scheme was lower 37.8% compared to 62.2% among both group members
However, availability of referral service after SHI scheme was found higher 41.4% among insured
groups compared to 34.0 % among non-insured groups. Similarly, in question regarding availability
of toilet/water/electricity after SHI scheme was lower 43.1% compared to 56.9% among both group
members. Likewise, in question regarding service accessibility after SHI scheme was higher 54.2%
compared to 45.8% among both group members However, service accessibility after SHI scheme was
found higher 60.4% among insured groups compared to 47.9% among non-insured groups. Last question
regarding service availability time after SHI scheme was lower 41.3% compared to 58.7% among both
group members. However, service availability time after SHI scheme was found higher 51.5% among
insured groups compared to 30.9 % among non-insured groups.
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Table 8: Nature of change in different aspects of health services after Social Health Insurance
scheme

Variables Member Non-member Total
n % n % N %
Availability of medicines Better 95 85.6% 68 97.1% 163  90.10%
Poor 16 14.4% 2 2.9% 18  90.10%
Quality of medicine Better 75 83.3% 62 93.9% 137 87.80%
Poor 15 16.7% 4 6.1% 19  12.20%
Availability of lab services Better 81 87.1% 54 91.5% 135 88.80%
Poor 12 12.9% 5 8.5% 17 11.20%
Quality of lab service Better 97 95.1% 60 98.4% 157  96.30%
Poor 5 4.9% 1 1.6% 6 3.70%
Change in waiting line Better 62 82.7% 39 72.2% 101 78.30%
Poor 13 17.3% 15 27.8% 28  21.70%
Hygiene and sanitation Better 82 87.2% 79 91.9% 161 89.4%
Poor 12 12.8% 7 8.1% 19 10.6%
Availability of Ambulance Better 51 72.9% 57 90.5% 108 81.2%
service Poor 19 27.1% 6 9.5% 25 18.8%
Availability of referral service Better 69 98.6% 58 98.3% 127 98.4%
Poor 1 1.4% 1 1.7% 2 1.6%
Availability of Better 65 83.3% 62 88.6% 127 85.8%
toilet/water/electricity Poor 13 16.7% 8 11.4% 21 14.2%
Service accessibility Better 96 94.1% 79 96.3% 175 95.1%
Poor 6 5.9% 3 3.7% 9 4.9%
Service availability time Better 81 93.1% 54 98.2% 135 95.1%
Poor 6 6.9% 1 1.8% 7 1.8%

Similar to question in table 8 we tried to find out the participants' perception towards the nature
of changes in different aspects of health services after SHI scheme. Our study found more than 90%
change was better compared to less than 10% poor changes in both groups.

3.2 Findings from qualititative component of study

Qualitative data have been organized broadly into 6 themes: information about SHI, coverage and
peoples opinion towards SHI, service utilization, impact of SHI, problems and challenges of SHI,
suggestions for improvement

Information about SHI

Participants shared that people have gradually started to understand about SHI as the message has been
communicated from Radio, TV and newspaper. Furthermore, female community health volunteers,
health personnel's and enrollment assistants were found to be engaged in informing people about
SHI. In some cases, people still seem unaware of health insurance scheme despite the message being
delivered through different channels. Enrollment assistants shared that people still opine that they
don't need SHI since they don't have any diseases. Furthermore, people seem to have confused SHI
with other insurance scheme where people are offered to double their amount within a certain period
of time. Apart from SHI, participants shared that the SHI has also made people more aware about
their health.

Community people have confusion regarding other types of insurance and health insurance scheme.
People share about other insurance scheme where the amount is doubled in certain years. We have
been trying to convince them that it's different than other types of insurance. ..... Some of the
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people have reluctance regarding enrollment in the scheme. They want to observe those who are
insured for some duration and they make decisions regarding enrollment in health insurance.

Enrollment Assistant, Baglung
Coverage and peoples opinion towards SHI

Participants shared that while the program was initially launched, people were much interested in the
insurance scheme and the rate of enrollment in SHI was rapid although it could not be sustained in
the years following. Some participants shared that the insurance scheme was rolled out without full
preparation. People were found to be reluctant to be a member of the SHI scheme as the medicines,
laboratory services and health personnels are often not available in health facilities. Lack of or delay
in identification of poor people was reported was, among other challenge in increasing the enrollment
rate. In some cases, district manager of SHI had taken initiatives of organizing the interaction program
with the participation of local bodies, health facility management committee, and local people with
the objective of informing people about SHI and increasing the enrollment rate. Enrollment assistants
shared their experience that poor people or relatively less educated people are often interested to
obtain the membership, but lack enough amount for the membership while rich and educated people
are often reluctant to get enrolled since they opine that they can travel to Kathmandu or other cities
when they have some disease and do not need health insurance.

Relatively less educated people show more interest compared to educated ones. It's really difficult
to convince educated people to become member of health insurance scheme. Sometimes it takes 3
hours to convince them. They are less willing to listen to us compared to uneducated ones.

Enrollment Assistant, Baglung

However, the participants also shared that there is increasing enrollment of educated and rich people
in SHI that has also worked to create trust in the society regarding SHI. Enrollment of educated and
rich people who used to visit a private hospital before SHI seem to have worked on improvement of
the service as they frequently inform concerned stakeholder about the service and provide necessary
suggestions for improvement.

Previously educated and economically stable families around the headquarter of the Baglung district
used to book a taxi and visit to private health facilities in Pokhara whenever they have a health
problem. However, many of such families have become member of health insurance program now and
visit a government hospital whenever they have a problem. They sensitize us, calling us at toll free
number if any of the services are not available. Availability of Doctors and other health personnels
have improved since the initiation of health insurance program.

-Manager, SHCDC, Baglung District

As per the experience of EA, most of the members of SHI were from middle socioeconomic status.
Health personnel had noted that those families having someone who had some type of chronic diseases
or need regular services had enrolled more in SHI. It was also supported by the experience of EA that
the families with someone with chronic disease are more eager to get enrolled than others in the
community. Participants also shared that after initiation of SHI, people have also become more aware
and more concerned about health.

Sometimes it's difficult to convince people. They share that health personnel are not available
in government health facilities. They also share that laboratory equipment is also not in proper
condition in health facilities. These types of problems have created distrust towards health
insurance program...... and sometimes people are reluctant to get enrolled in the health insurance
scheme because they assume there can be procedural delays. They share that they might need to be
transported to some hospital urgently and completing all the procedures might cause them to delay.

Enrollment Assistant, Baglung

Once people get enrolled in health insurance scheme, they think that they get every medicine free
of cost from health facilities. Even though they utilize health services with 50, 20 or 30 thousands
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and have to pay for medicine of around Rs 200, they come to us and complain that medicines are
not available. Sometimes they spread it in the community that medicines are not available.

-Manager, SHCDC, Baglung District

Contradictory opinions were put forward regarding the coverage of SHI by the research participants.
Most of the participants shared that the medicines and health services covered by SHI were enough to
cater the health need of community while other opined that the services were not enough.

Service Utilization

Most of hospital visits were due to communicable diseases like diarrhea, pneumonia, and other
communicable diseases. However, health personnel shared that hospital visits with chronic diseases
like diabetes and hypertension was increasing after inception of SHI in the district

Some changes were also seen in service utilization pattern. Service providers had noted that people
with health insurance scheme visit health facilities in earlier stages of disease compared to those
who do not have health insurance. Furthermore, service providers shared that once people with SHI
have been visiting health facilities for screening services like that for chronic diseases. However,
participants shared that it might be because aware people are more likely to visit health facilities
at an earlier stage of disease because of their concern towards health and get enrolled in SHI. Most
of participants opined that there was no unnecessary service utilization due to SHI noted till date,
although in some cases providers had contradictory opinion. The number of patients visiting health
facilities ranged from as low as 4/5 per day to as high as 30/35 in some health facilities. The number
of patients also varied according to season. In some cases, participants opined that an increasing
number of health facility visit was mainly due to improvement in quality and availability of services
rather than SHI. Regarding the economic status of patients visiting health facilities, service providers
shared that there has been significant enhanced in service utilization by economically disadvantaged
segment of the population since the initiation of SHI.

There have been some changes in health service utilization. Some people used to be reluctant

to visit health facilities with health problems they had. However, after the initiation of health
insurance program, people have become more aware about health and are visiting health facilities
for check up. It has motivated people to visit health facilities as it does not incur any cost for
health check up.

-Manager, SHCDC, Baglung District

Although we have not analyzed the data, the number of patients with chronic diseases like diabetes
and hypertension has increased. This might be because of health insurance program or other program
that we have on NCD. We also had a conversation with Doctors in different health facilities. They
share that the trust towards health facilities has also improved since the initiation of health insurance
program.

PHO, ILAM
Impact of SHI

People shared that SHI has positively impacted the quality of services and its availability. Participants
also shared that it can ultimately have a positive impact on the overall economy of the country
as healthy people tend to be more productive. However, people also acknowledged that overnight
changes are not possible and these changes might be difficult to achieve at short run.

Problems and challenges of SHI

Table 10 below shows different opinion regarding problems and challenges in SHI among people who are
actively engaged in SHI program. According to our study, service providers think that understanding of
health insurance is still poor among insured groups. People among insured people request to prescribe
specific medicines or investigation even when not required and also expect costly and complicated
treatment, referral service and cost of transportation should be covered by SHI scheme. Similarly,
health facility in charge faces the challenge of a fragmented scheme for elderly people, for poor and
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ultra-poor people, accommodation cost for people utilizing the service and technical and entry error.
They bear the challenges of shortage of manpower for data entry as well as enrollment assistant who
are not health personnel.

According to our study public health officer's beliefs that traditional healers can pose challenge in
expanding membership and also travel time /cost and roles and responsibilities among DHO/DPHO
are not clear in health insurance. Similarly, among SHSDC manager they think that increasing the
membership and have good coverage; there will be a problem during the time of renewal if the quality
of services is not improved in line with people's expectation. Likewise, they think that majority of
enrollment assistants is dropping out because they are mobilized based on incentive and they are
not provided any salary. Similarly, in opinion to verification manger challenges they have faced was
difficulties in uploading photo and problems with network connections.

Enrollment assistant's face the challenge of complaints about health personnel, medicines, investigation
services are often not available in HFs. Similarly, they found the challenge of extremely poor people
who cannot afford to pay 2500 per year, and negative response given by insured groups to no-insured
groups about SHI scheme. They also bear challenge to convince the educated ones than uneducated.

Table 9: Problems and challenges in Social Health Insurance

Service 1. Understanding about health insurance is still poor among insured. People have
_ been understanding that they have to spend the amount equivalent to 50000
providers per annum

2. Availability of medicine is also issue. Steps to be followed when medicines are
not available in health facility are not clear

3. People request to prescribe specific medicines or investigation even when not
required or request to refer to higher level health facility

4. People expect that complicated surgeries, treatment of heart diseases, cancer
should be covered by health insurance program.

5.  When people refer to Kathmandu under health facilities offering health
insurance and they need to hire vehicle, the cost of transportation can be
higher than the cost of treatment.

6. There are difficulties with the referral service because ambulance service is
not available

Health 1. There are fragmented schemes for elderly people, for poor and ultra-poor

Facility people

In charge 2. Technical and entry error are common, often the system displays that “policy
is not active”

3. People have to travel long for utilization of services, need to bear
accommodation cost which increases the personal cost beyond insurance
scheme

4. People expect to utilize service worth 50000 when people pay premium of
2500. They feel that they are in loss when they don't utilize service worth
50000 rupees

5. There are challenges while entering data into computer. Separate manpower
are not available

6. Enrollment assistant are not health personnel. There is poor linkage between
enrolment assistant and health facilities.
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Public 1.

Health
Officers
2.
3.
SHSDC 1.
manager
2.
3.
4.
Verification 1.
officer
2.
3.
Enrollment 1.
assistant
2.
3.
4,
5.

Belief towards traditional healers can pose challenge in expanding
membership

People need to travel for a longer time to reach health facilities under
health insurance scheme. This make people reluctant to get enrolled in
insurance scheme

Roles and responsibilities are not clear. It seems like DHO/DPHO has no
direct role in health insurance

Even if we increase the membership and have good coverage, there will
be a problem during the time of renewal if the quality of services is not
improved in line with people's expectation.

There can be increased patient load in health facilities with expanding
coverage but there is only limited preparations to handle such additional
patient load.

Since enrollment assistants are mobilized based on incentive and they
are not provided any salary, it's difficult to force them or mobilize them
effectively.

There is high dropp out among enrollment assistants. Larger proportions of
enrollment assistants currently are inactive.

Difficulties in uploading photo in the system.

Frequent problems with network connections. It's not possible to check if
the card is active due to poor internet service

Sometimes, claims are rejected. In such situation the cost need to be borne
through hospital fund.

People complain that health personnel, medicines, investigation services
are often not available in HFs

There are extremely poor people who cannot afford to pay 2500 per year,
there has been a delay in identifying poor people

Insured people complain that the response that they receive in health
facilities is not good

Noninsured people ask the insured ones about the quality of service and
often receive the negative response. Because of unavailability of services,
poor response people opine that it's better to visit private than to get
insured

It's often difficult to convince the educated ones than uneducated.

Suggestions for improvement

After figuring out the challenges and problems associated with the SHI scheme our study tries to find out
opinion regarding suggestions for improvement in the SHI scheme as shown below in table 11. According
to our study, service providers suggest to improved service availability and regular monitoring from
central and district level to identify problems in implementation of the insurance scheme. Similarly,
HF in charge think that fragmented program (for: elderly, poor and ultra poor) should be integrated
with health insurance program. As well as they suggest that benefit package should be increased,
at least one help desk in each health facility, a, regular meeting with enrollment assistants, focal
persons, etc. in hospital as well as some incentives for service providers, regular monitoring, training
in the short term should be conducted. Similarly, HF manager suggests adding the remaining sum of
service equivalent 50,000 to next year. According to public health officer's suggestion there should be
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clearly defined roles and responsibility for DPHO/DHO and also to mobilize the insured and satisfied
people as change agents. Similarly, they suggest for distribution of card for population to bring them
within the coverage and translate the program in federalism system. According to SHSDC manager's
suggestion high speed internet service is essential followed by specialized hospital like eye hospital
and pharmacy of the hospital should be emphasized together with prescriptions should be made on
generic name rather than trade name. Similarly to SHSDC manger, the verification officer also suggest
for high internet service together with additional staffs for data entry and verification. According to
the enrollment assistant suggestion, availability of health personnel, medicines and other services
should be improved as well as initiatives should be taken immediately to bring poor people under

coverage.

Table 10: Suggestions for improvement

Service providers

HF in charge

Public
Officers

Health

1.

The service availability should be improved that can increase service
utilization and motivate service providers

Regular monitoring from central and district level is necessary to identify
the problem and find solutions

Fragmented programs like that for elderly people, for poor and ultra-
poor people should be integrated with health insurance program.

Benefit package should be increased. In most of cases, the cost of surgery
exceeds 50,000 and it requires people to wait for 1 year to utilize other
services once the benefit package is exceeded.

There should be help desk in health facilities. People feel irritated when
they have to go several places for the service. It needs to be improved.

Awareness program should be intensified.

In the short term, some incentives for service providers, regular
monitoring, training and visit opportunities could be beneficial to improve
performance of the program.

For better coordination, there should be regular meeting in a hospital
with enrollment assistants, focal persons etc.

It would be better to add up the remaining amount of this year in amount
for next years benefit package as people have the feeling that the money
would be wasted if they don't utilize the service equivalent to NRs.50,000.

There should be clearly defined roles and responsibility as role of
DHO/DPHO is not clear in present scenario.

It would be good to mobilize the insured and satisfied people as change
agents

Also identity card for the population should be distributed as soon as
possible to bring them within coverage.

We are also moving towards federalism. It is an opportunity to reform the
Organogram of Ministry of Health.
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SHSDC Manager

Verification officer

Enrollment
assistant

High speed internet service is essential because most of services are
internet based.

Need to bring specialized hospitals like eye hospitals under the scheme

Hospital pharmacy should be emphasized. It improves the availability
of medicines

Prescriptions also should be made on generic name rather than trade
name.

Continuous and uninterrupted internet service should be available

Additional staffs are needed for data entry and verification

Availability of health personnel, medicines and other services should
be improved

Initiatives should be taken immediately to bring poor people under
coverage
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CHAPTER 4

The study is not able to make inference on financial viability through cost calculations as health
facilities delivering health services were not able to produce the exact financial report as they were
yet to settle the claims from central level. Furthermore, in absence of appropriate identification
of the poor population, insurance scheme had not yet enrolled the poor population through subsidy
making it difficult to estimate the real expenditure and premium collected to assess the financial
viability of the program.

Patients had no idea of the amount that had been deduced from their benefit package as the mobile
notification system that was supposed to be functional was not yet initiated. Patients also could not
exactly recall the amount that had been spent outside of health insurance scheme. Thus, the financial
protection offered by SHI package is also based on their subjective experience.
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CHAPTER 5

This study has given valuable insights in identifying key challenges in implementation of health
insurance as well as document useful experiences of health personnel involved in the delivery of
health services. Quantitative study in both insured groups and non-insured groups found that 9 out
of 10 participants heard about SHI scheme and opined that their enrollment in SHI is an appropriate
option to reduce the financial burden. Similarly, more than 90 % of insured groups were willing to
renew membership and recommend a friend about SHI. The study found 61% had not sought any health
services from health facilities outside the SHI among insured groups. Radio/newspaper/TV were the
most common source of information about the SHI. Most of the participants were positive towards
the enrollment assistant and other service provided by SHI scheme. Participants were more than 90%
satisfied with nature of changes in different aspect of health services after SHI scheme.

A qualitative study among health personnel involved in the delivery of health services found different
experiences and challenges in implementation of SHI in Nepal. The study reported that participant
were much interested in the insurance scheme initially, however, it was declined in forthcoming years
because due to unavailability of drugs, adequate laboratory services inadequate human resource,
awareness and interaction among people. They opined that health insurance policy came as an
effort to reduce impoverishment and catastrophic health expenditure, and it is critical to ensure
easy enrollment of the poor and marginalized population into the SHS scheme. Service utilized by
participants engaged in SHI scheme were due to communicable disease, however, visits with chronic
diseases like diabetes and hypertension was increasing after inception of SHI in the district. Some
changes were also seen in service utilization pattern. Service providers had noted that people with
health insurance scheme visit health facilities in earlier stages of disease compared to those who do
not have health insurance.

Health personnel bear numerous problems and challenges regarding the implementing SHI scheme,
however, improving and implementing a suggestion given by health personnel for every shot of the
problem and challenge seems to be a milestone for better implementation and development of the
social health insurance scheme in Nepal. Despite the problems and challenges in SHI program, the
utilization of services has gradually increased in all health facilities. Participants also shared that it
can ultimately have a positive impact on the overall economy of the country as healthy people tend
to be more productive.
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e qEIHE et SAEawen FTe, e waeen Fwiew, e seuae, e sreaae aar WS srerar
(DPHO/DHO, District/Zonal hospital, Provate hospital) @ar Sueat @ @1 qwFag Fedt ©?

e qeen Eaen ST FEEHE AW T HEET g FHEIfTER TEEE T AUR G ? A B W ® Fedr JAifaEw
W T IR T 7

® THIUHT EH THEUTER
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o 3Tl Tet
e 371 Tifafusw yetge

c) awe S w4 e afvadner saws o 7 B WA e ST & e qfadege ) GaTEe
Tt ?

®  TcHIGH TAHAT T T4 UTIER
o fedwIfe TOHT T TH FARET

Annex 3

TAEATELT FITATAT EQATET AT FTUHA & ATeh AT AAEATELT ATURAATS QLA TIAET

. qUTEH] FTHTAT AUTEA FAT [TIIETHTRT THIIAT EQ@TER AT HHA AN FIAT Tl ATEgeah] earesy
AT IUANT T T &A1 Feal 94y ?

o rif¥w FRU Fia qfawa ArE dan faw 7@ srgeamn fag 7
® I FIUTH &y qar fom Aaage *fa gfawa sifa fag ?
o TTEY AT FIHAT AN HUIB! TGHT dfg TR 367 WIHT B ?
. EETERH AT FHH AN WIARATOH! qUISH! AT Fedl © ?
o ufa fam wfa w1 aufregr dar fam smeTERA ?
o  Fear frfawart wawen dan fom ArfEeER adt =T SQTEA ?
o famr & gwem dan fom wifaee weam wE afvads W o 6 2
o TR AT AN WIHUD EQATERH HeAaTe qar foam sufchges! ™1 el TREd IETHUHRT G 7
o  TTE AT FHA AW gAWT feet ¥ ufy a1 Iww T Afva afvawat dermn @fg afvadw o ?
3 & Wl W FEHAA G TEHT S STAAT AR T GHEATEEATE G AT qHEHT T 2
o  Fia Wi ATHEER F@Ted W1 WRal ATEIETE FaT IJUUW U (hfqwa®T goq ?
o e AT ARl EATeed HATERIMA AT EMTUT FEdl TSTATH © ?
¥, T AT AN WIEHUD EETed Hedtae qar A suftheeal e A OiREd IETWUERT B 7
Y. T AT FUHH AH(AR] JAEEH]  JUASHATHT Fgl AT TR B ?
g, fedwifem wumn wawen imr FRiRAR @R GEET & afiady TAl 7 FET Hedl JAYER SFEUA ?
o W FF FAEA
e T JATHI U
o  SHaTH! &Ry feuet
o TR &HT ATHHF WX

9. TETEY AHT FHAT AN T FHAT (o1 AAEATELT FIAT A eareed HedgIeal Iq FAeieh ar aremt
ST ATETqF WH © F OF ?

® T VW FAN TIEAUH TIET AIH © ?

o  wiaomwr Au M =g FT JAEUF T( fF AqAT ? Al U8 WA Fear fRfawwr st av aremn
HAEEH! AEIRAT T4 I WOHT ©

c  EETER AT AW TE HA AR WX TAT ? & A A AR WA A qFAT ?

o TN AT FHEH! WA FEAl ISTWTH! © ? & gaaTE et i afwgen ¢ sl s dwfeasw
I F A qFAT ?

?  fedwifem ToAT T oW GUTIEEH e T FHHAA THIERT ATTFHAH ATcheeds T Tadl ? Taant
AT & FedT FUHALE IUITH & TFGA ?

o TATERH T FRHAT AT T FHAT A AEAET FRTAT T FiART THET WEH © ?
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FEAT SAET AT [ATUEEHT qU THaT ATEYIF 36T WOHT 57
AEATIAAT AT FTHAT AN T FHAT TG FAET B ARIRT & g4 AT © ? A 0 o o 8 ?
T AT FTAHA AW T FHAT F AAAT TAELT FTTHR AT qgrev T Ie] WUH § ?

wareey A w9 frfawet afiadaer aaw® o ? oA s wETee SR & Fear afiadaes / emER
T ?

AewTio QAT T O FAES
feeaTioam To T T O qUTRER

ey foAT FERASRAAERT TaTeed 9aT G T Eqreed el gHE | qifew

PERFEY

AUEHT AAHIAT qUILH AT FITLETHUHT THIIAT T SHT FTUHA AR GAHET TEAT AHAEEH] TaTeeq
AT ITART T T &A1 Feay oy ?

1.

24

s weuT &fa g Arfve dar fom qaew sragam fag 2
I FUT ey Ja1 fom qaage wfa yfawa sfq fag 2
AL AT FHA AW HUUS! FGAT B Tf¥Eedw 3T AR B ?

T AT FUHA AN HSARUTGHRT AUERT HAFT Feal © ?

gfer fem wfa s saferee @& faw smeTeA ?

i nfvgar ®wfa s SREH?

e AnfegE Ffa q9 AR"HT?

Fear ferfawat @ dar faw arfage st amEmn seTeA 2

famm 7% awen dan faw wifveEest @eamT 0 afiadq WO B T 2

& warey AT FHAN TEIAAT HT A9 AT AfUHiT T AHETEATE T WA HEH B 7

Tl Al ATEER F@meed AT AT JIERaTe dar SN W fofaHaT &0 ?
EETE AT SRRl EdTeed QATERIT SHATH G107 Fedl TSAATHT T ?

TATER AT A=AIART T qAT USR] TR TEAT AT JUASH B ?

afs B WA FT FA EAET AT AUTEHT TETERT AT AT JUAs B ?

a1 @ar foaq ot faret sToaRt staet /T & I T WO B 7

T FATHT AT 7 WEAWT  THAH JAWEH FCAT FHid Afd ST AIH B ?
s Hear A faert veTew wet wrew gfaan o R oW 2

T JATHT AT F7 WEAT  THAH JAWTEH FCAT Fid Afd ST ATH B ?

waTeey famm FuEHs A ofweft ar s e fomuetar s faEer afatean @t ae W
B ?

FQTE AT AN HEHUNG Eqreed geqare da1 faq sufrgest deamn #Et afiada IEqWTs © ?

T AT FUFHA AW gAWRET Tfget T afs &A1 ITUWT T TG qfeareant deqmn &g afiadq © ?
Tt afa Al affa™ T oy dHT FHHAH] aH! ITACHATHT Fal JaY WAl © ?

Assessment of Social Health Insurance Scheme in Selected Districts of Nepal



9o.
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®.

T AT FUHA AN AOANS AR RG] Hfd AT g WA B ?

o e AT FUFHAGIE AIGF Ffcd ATHF Gq TaA A G ?

o WU uBRAT FAMY AT ©? F ATET FAIT qLfEAT B 2

wTER AT FHA AN WOUTHAET JEwAT F qiads Hedqd THWIH © ?

®  EWF AFET AU E@red qar fo afeeent demmn #E afvadd wENE TWEGER B ?
o  TATEY JATHT ATRT J7 HEATHAT AHRTHARA! U AARIEIRT HEATHAT FHfd ST FWRH © ?
fedaTfem TuwT dawen @\ FEERAA FETET SEET & qiEdd adl ? FEdT FEdl STAIER JfaudT ?
o IR FF WIAEA

e T JATHI U

o AT T@Ted feut

o TETEW TR ATTHEH WX

waTeey fomT FTRA s Y wEeed dar fom s @y etfaee e T o o 7 afe o s @ we
FAfEE WEgH T AR G ?

*  THATHT FN THEUTER
LI RE O
o I yifafus wetER

TTE AT FHAET WA Fedl ICTHTHT © ? & JAATE eeaean o afwgen ? qafey s swfos It
® g qFAT?

wqreey S w1 frfama aftadage smawms o ? o W wEwer fWE & wE afiadaee/ GUReER Tt
?

TewTIe JAAT TG OH GLTLEE
fadafom wamT T o gaET

& TE SHT FHAA THITRT ATTHAH A heedl s THaA TFAT ? FqHT ATNT & FedT HIUHAEE ITITh
ki

AT TR sy famn sRAa @Y A9 W AEaEe? R 2
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Annex 5

~

i i 2 O i o R B ER T
. T dHT FRHAATE qUTE FE GAWTHRT B ?
®  [IEHAT Jeahehl ATXHT
o  IUASH JATH! FATLHT
o  FUHWH! AT/ WEWET TRAT
o e AT TIIEHH! AXAT
. e AT qEerdan feRAAT GATTERE R @ wedl HESHT ATal TEHT?
° WW
® U & Flawr
e TEIE AT TUTET
o T TEHT WEAT
o fmr mefd sfew
YATITET AT THETIRT ATHETHT EQTERT AT HUHA Tliah! GO Feql TSTHTH © ?
¥,  TUTERT JAWTHT ATTTHT FEdl GUIAHT FeT fchge AT Feedal foq aaeed ?

o  Hiferw e

o rifdw srmean

o T IFEA
o  FEEEH &

o S@/gH

Y. ST FEHHRT GIEAT fF A=A afthes G AT ® el RNV GIEd fOF AR ?
o TfE FUT
o  wimifer farpaan
o e IEAT

% OHITAT AIHEEGATE dHT FRRAEHT ST AHERT TSTET T @Il GaH Tl & el qAiiee Aeqd T
WY A1 F FHET J@IAAEE TEHE T FOHR B ?

o  HfMEETATE AT GTET T AT Taf
e  WEAZAAT Geegdl faw =gt faawur W wEEn
o  HHEW FEAfyd FFT FH W&l
9,  THIEH FFY FHETATE T FIEHRH A cOTSH qaT I FHIGHTLT SATS & Fedl GEET AT TaAr?
o T YeF qUT IuAY AT/ Ffqa

° =

Annex 6
AT AeEEER! TEd THIUTEIUTHT &7 fhdl Sraearaihl aTeT J9ge
. ET AEEIEERT UET THIUIEHIUTHT il SHedT Agdd THWTH B ?
5 oA
. afY © WA, e GHEITER wfawT g TRET B 7
o f&am,
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o FfgawEn
e X UTH

o fo& aY wgw

3. AT GevdER UfgE W &HAT a1 afiad GHIUTEHTUTRT FaAT & Hedl auedT Ifg TRt o7 ?

¥, e aeegged afcam e awent g @ T T AUR © 7 aWeT g T SiEaHT wia qHT e 07

Y. ST aEEEeEl TREUTHT IRaUERT GHEITERH FAETT e AR © ?

% AUTEA GHIEAT dAT TIHT GIEIERA AT A9ed aeqHeET Tl T af5 @ START T HEAT HEl qiadd ared

15} Ll

T YA ATATIFR AXATE fTUT FTIV.ooooeeee
W B ?

15} Il

B WH, & FeEdl qi¥add 9gqe THHTH B ?

Annex 7

ey o FwrsREwT e fafwe sawen deamn dan fam o anfrgeaT @ifaw TeeER

R
TR "earnt fRfe|
TALTUT TFaleel TR
T T a9 FEATRER
q mfaa
R aré &
FraCaTarRarR g
¥ FFAXaTal g WoE At f= EL]
IO afg=am= &
HALATAHRT ATHT HSSILATAT, W T AR EEILTA
Y gfad Al @EATIA 081 AT (B q
fe WA @ 2 B 2, afy afewan swaeamat afkw
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KRR SATRER
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afgen R
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99 | AUTESHT STTA@ FA & ? g q
(rferr FRTRTUT FTE TEWT TH) v m e 2
Tg AWTERT 1Y afed awr |3
i a\g
fHF T ACTHETR ¥
TAATHF A T ACHT |4
EEELGE]
ITeAl qHE %
Iax feq a=Ew co
95 | qUTERT g darfew feafq & & 2 ufqanfza q
faafea 3
Q@Q*' 3
rary fa=oT ¥
fagx an fasan %
ufqarfga av @@t ae %
I few T=wEH 3
R |fama R Afgan e aud g w7 G S AR AR q
"?
o7 S wif 3
AR ETTHaRT 3
R ¥
fermmaft Y
T FH %
JTHTE g 9
AT (FTH TH qoA) T
AT (FH TH q@F+) (R
IaY few T=wEH 13
0 |AUTERT TTHAT qAUTE AR U TE ATVYHRT Ffd AT | AETETHRT AT
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1 |qurEeRt axwn q I 9y a9 i qeew wfq S0 | deEmEewT e
RO ?
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3 |AUERT GTHT e o & gre? TF FATHT

daa I

o ufy aafeh ST FW T WU afwE afd fom ST A 30 & W T wiEE wAE
fraTen |

o ufz =nfew TEUR WU NI ITF FW T A7 Afeherg T A o wifew @
Tttt T fom |

o Ift =ufch =TI EEEAT A WY, Tfd fedhl AR 30 & qUW T ATfasw st
fraTe |

o Ife =ufeh FAAT T WY, ITh FW ™ Fq Afchare Tfafed saram™T fa@t ara @@= 3o
R U TR Arfaw s fere

o Il Ffeh AR T WU, IH! AITHF qaaedE AT ToT o |

ey ST FHA qHEfF TIg%

¥ | & qAUTES E@TEd AT HHHART qT GAWTR © ? ) q
afs B S ATRT JIER AW |
] 3
Y e FEaaTE q
Qe AT FUFHABT TRAT FENAE ATE qSAWAT ?
RS ITY0 EQATE FUFAEE / ETET FHIGTE R
Treft / s/ fodate 3
Iear/ mA-afsr / Efatweare ¥
W | F AUE F@E SHT FUHAAT AT [IHTR © 5 q
afe B AR T | ¥ AT S | B 2
9 | qUTE ®fq qHUIRE w@wed AT FIUHAR G€T @A | ... o
HOH B ?
Atz
e | F@TE AT FESRHE] GIENdT g AN fod Ol [dd | a9d/ qaade q
WA ?
FUT WY R
qHI / AHRIER S= 3
w7 i freme fafefagat © ) ¥
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