
C H A P T E R  3

H E A L T H  C A R E  F I N A N C I N G  I N  V IE T N A M

3 . 1  T h e  F r a m e w o r k  o f  H e a l t h  C a r e  F i n a n c i n g  i n  V i e t n a m

The s t r u c t u r e  o f  H ea lth  c a re  f in a n c in g  in  V ietnam  
a r e  i n c lu d e s  4 com ponents ะ governm ent b u d g e t, f o re ig n  
a id ,  h e a l t h  in s u r a n c e  premium and tre a tm e n t  f e e s .  The 
f i r s t  t h r e e  com ponen ts a r e  c o n t r o l le d  by th e  p u b l ic  
h e a l t h  s e c t o r ,  th e  l a s t ,  t r e a tm e n t  f e e s  p a id  by p a t i e n t s  
in v o lv e  b o th  ะ p u b l ic  s e c to r  and p r i v a t e  s e c to r .

D urin g  th e  p e r io d  o f econom ic re fo rm , th e  
p r o p o r t i o n  o f  th e  n a t i o n a l  governm ent b udge t f o r  c u r r e n t  
e x p e n d i tu r e s  s p e n t  on h e a l th  in c re a s e d  from  2 .7 6  % in  
1986 t o  4% in  1990 and  a f t e r  t h a t  rem ained  ro u g h ly  around  
t h i s  p e r c e n ta g e  up to  now (se e  th e  T able 3 .1 ) .

Table 3.1: Vietnam National Health Budget 1991-1995
(billion dong)

1991 1992 1993 1994 1995
N a t io n a l  B udget 
H e a lth  B udget 

%
1 2 ,0 8 1

716
5 .9

22 ,815  
1, 020 

4 .47
38,080

1 ,468
3 .8 5

48,270
2 ,2 2 0

4 .6
60,200

2 ,817
4.7

Source ะ Ministry of Planning and Investment, Vietnam

I t  i s  now re c o g n iz e d  t h a t  in  th e  f a c e  o f 
p ro b le m s , th e  h e a l t h  b udge t from  governm ent i s  
i n s u f f i c i e n t .  The 1994 a sse ssm en t o f  th e  V ietnam ese 
N a t io n a l  A ssem bly s t a t e d  t h a t  i t  c o v e rs  ab o u t 60 % o f 
t o t a l  h e a l t h  c a r e  n eed , o n ly  enough f o r  norm al ru n n in g  
c o s t .  I t  m eans t h a t  a l o t  o f  "need" can  n o t be s a t i s f i e d ,  
su ch  a s  p u rc h a s in g  new and modern h e a l th  m ach ines, 
c o n s t r u c t i n g  and d e c o r a t in g  new b u i ld in g s  f o r  h o s p i t a l s  
w h ich  had  been  b u i l t  a lo n g  tim e  ago, u s in g  new d ru g s  and 
f a c i l i t i e s  f o r  t r e a tm e n t  and d ia g n o s is .
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From 1989, a system  o f u s e r  f e e s  f o r  d i s t r i c t ,  
p r o v i n c i a l  and  n a t i o n a l  l e v e l  h o s p i t a l s  has been 
e s t a b l i s h e d  i n  o r d e r  to  in c r e a s e  r e s o u rc e s  f o r  h e a l th ,  
b u t  a s  we ca n  s e e  i n  T ab le  3 .2 , i t  c o v e rs  o n ly  around  5- 
7% co m p arin g  w ith  governm ent e x p e n d itu re s  f o r  h e a l th ,  and 
im provem ent o f  h e a l t h  c a re  f in a n c in g  th ro u g h  u se r  f e e s  
h as  n o t b een  fo r th c o m in g  due to  th e  many exem ptions t h a t  
a r e  g r a n te d  and  th e  r e d u c t io n  in  th e  a t te n d a n c e  a t  p u b l ic  
h e a l t h  c a r e  f a c i l i t i e s .

Table 3.2: User Fee Compared to Government Expenditure
( bill ion dong )

Y ear
Item

1990 1991 1992 1993 1994 1995 1

G o v 't  ex p . 427 716 1,020 1,468 2 ,2 2 0 2,817
U ser f e e s 20 45 72 102 110 150

% 4 .6 8 6.28 7 .06 6 .95 4 .9 5 5 .32

Source : Ministry of Finance, Vietnam.

In  F ig u re  3 .1 ,  th e  fram ew ork o f  h e a l th  c a re  
f i n a n c i n g  f o r  p u b l i c  s e c t i o n  in  V ietnam  i s  p re s e n te d .
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N A T I O N A L  L E V E L

F i g u r e  3 . 1 :  T h e  F r a m e w o r k  o f  H e a l t h  C a r e  F i n a n c i n g  i n  V i e t n a m

Note: (1). .(5) are financial sources of Health budget.

---------------► flow of tax  system, foreign aid, budget
a l loca t ion ,  hospital fee payment, and 
health insurance premium contribution.

.................po licy  making, guidance and general
reserved fund kept for special subsidizing 
from Vietnamese HI Department to sub-department
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As p a r t  o f  th e  e f f o r t s  to  b r in g  more re s o u rc e s  
i n t o  th e  h e a l t h  s e c t o r ,  th e  H ea lth  In su ra n c e  program  has 
b een  a d v o c a te d  f o r  a number o f  y e a r s .  The se v e ra n c e  
schem e h a s  b een  o p e r a t in g  s in c e  1989 b u t m o s tly  a s  a 
p i l o t  p ro g ram  a t  th e  p r o v in c ia l  o r  d i s t r i c t  l e v e l .  In  
1992, th e  governm en t app ro v ed  th e  p r i n c i p l e  o f h e a l th  
in s u r a n c e  a t  th e  n a t i o n a l  l e v e l .  C iv i l  s e r v a n ts  and 
f a c t o r y  w o rk e rs  w ere  in s u r e d  on a com pulsory  b a s i s ,  o th e r  
c i t i z e n s  c o u ld  j o i n  on a v o lu n ta ry  b a s i s .  The i n i t i a l  
em p h as is  w as a l s o  on h e a l th  in s u ra n c e  co v e rag e  o f th e  
c o s t  o f  h o s p i t a l  s e r v i c e s .  In p r a c t i c e ,  t h i s  law  i s  
e x p e c te d  to  im p ly  th e  g ra d u a l im p lem en ta tio n  o f  h e a l th  
in s u r a n c e  f o r  m ost o f  th e  p o p u la t io n . In d eed , due to  
d i f f e r e n t  so c io e c o n o m ic  c o n d i t io n s ,  t h i s  im p lem en ta tio n  
i s  l i k e l y  t o  be  c a r r i e d  o u t a t  a d i f f e r e n t  pace in  th e  
v a r io u s  r e g i o n s .  M oreover, much w i l l  have to  be 
a s s i m i l a t e d  and  im proved  ab o u t th e  f u n c t io n in g  and 
m anagem ent o f  h e a l t h  in s u r a n c e .  One has to  r e a l i z e  t h a t  
even  th o u g h  th e  schem e now i s  fo u r  o r  s ix  y e a r s  o ld , i t  
i s  s t i l l  i n  a  v e ry  e a r l y  s ta g e  o f  deve lopm ent.

The f e a s i b i l i t y  o f  h e a l th  in s u ra n c e  sh o u ld  be 
i n v e s t i g a t e d  a t  a l l  a d m in i s t r a t iv e  l e v e l s ,  in c lu d in g  th e  
commune l e v e l .  N o te , f o r  in s ta n c e ,  t h a t  th e  communes a re  
now r e q u i r e d  to  su p p lem en t th e  funds from  th e  governm ent 
h e a l t h  b u d g e t by t h e i r  own i n i t i a t i v e s  to  r a i s e  fu n d s 
among th e  com m une's p o p u la t io n .  Hence, h e a l th  in s u ra n c e  
c o u ld  w e l l  be  a p o t e n t i a l  so u rc e  o f fu n d s a t  th e  commune 
l e v e l .

3 . 2  H e a l t h  I n s u r a n c e  i n  V i e t n a m

E x i s t i n g  h e a l t h  in s u ra n c e  schem es in  V ietnam  a re  
th e  p u b l i c  sy s te m , o rg a n iz e d  and managed by go vern m en ta l 
o r g a n i z a t i o n ;  a t  th e  n a t io n a l  l e v e l  I t  i s  c a l l e d  
V ie tn am e se  H e a lth  In su ra n c e  D epartm ent w ith  
r e s p o n s i b i l i t y  f o r  p o l i c y  m aking, management g u id an ce  and 
g e n e r a l  r e s e r v e  fu n d  k e e p e r . There i s  a su b -d e p a rtm e n t o f 
h e a l t h  in s u r a n c e  f o r  each  p ro v in c e . The su b -d e p a rtm en t 
h as  th e  r i g h t  to  do autonom ous, in d ep en d e n t a c c o u n tin g  
and  m anage th e  d i s t r i c t - h e a l t h - i n s u r a n c e  a g e n c ie s  w hich 
b e lo n g  to  i t  (s e e  F ig u re  3 .1 ) .  Among t o t a l  reven u e  from 
in s u r a n c e  p rem ium s, i t  can use a maximum o f 8% fo r  
a d m i n i s t r a t i o n ,  and  in  c a se  o f  th e  com pulsory  h e a l th  
in s u r a n c e  (CHI) p ro g ram , i t  c o n t r ib u te s  2% to  th e  c e n t r a l  
d e p a r tm e n t f o r  th e  g e n e r a l  r e s e r v e  fu n d , th e  r e s t  has to  
be u se d  f o r  p a y in g  h e a l th  c a re  s e r v ic e  b e n e f i t s  o f 
in s u r e d  p a t i e n t s .
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i )  . F i n a n c i a l  M e c h a n is m  o f  H e a l t h  I n s u r a n c e  i n  
V i e t n a m

The m ain c h a r a c t e r s  o f  t h i s  mechanism i s  t h a t  th e  
h e a l t h  in s u r a n c e  ag en cy  i s  th e  p u b l ic ,  n o n - p r o f i t
o r g a n i z a t i o n .  I n s u re d  p e rs o n s  pay n o th in g  when th e y  u se  
h e a l t h  c a r e  s e r v i c e s  from  p ro v id e r s  in s id e  th e  in s u re d  
s c o p e , w h i le  h o s p i t a l  c o s t s  a r e  re im b u rsed  by t h i r d -  
p a r ty -p a y m e n t d i r e c t l y  to  th e  h o s p i t a l  a f t e r  ch eck in g  and 
u n d e r s u p e r v i s io n  o f  h e a l th  in s u ra n c e  o f f i c e r s .
C onsum ers, p r o v id e r s  and i n s u r e r s  g e t b e n e f i t  from 
go vern m en t s u b s id y  th ro u g h  h e a l th  budget a l l o c a t i o n  f o r  
p u b l i c  h o s p i t a l s .  F ig u re  3 .2  d e m o n s tra te s  th e  m ech an ism 'ร 
a c t i o n s  a s  a p a r t  o f  th e  V ietnam ese h e a l th  c a re  
f in a n c in g  fram ew ork , w here p ro v id e r s  a r e  d i s t r i c t ,  
p r o v i n c i a l  and  c e n t r a l  h o s p i t a l s ,  consum ers a r e  CHI and 
VHI p a t i e n t s  and t h e  h e a l th  in s u ra n c e  agency  i s  th e  
p r o v i n c i a l  h e a l t h  in s u r a n c e  su b -d ep a rtm en t w ith  d i s t r i c t  
a g e n c ie s  b e lo n g in g  t o  i t .
F i g u r e  3 . 2 :  D i a g r a m  o f  F i n a n c i a l  M e c h a n is m  o f  H e a l t h  

I n s u r a n c e  i n  V ie t n a m

Source ะ M o d i f i e d  f r o m  WHO T e c h n i c a l  R e p o r t  S e r i e s .  N o . 8 2 9  
" E v a l u a t i o n  o f  R e c e n t  C h a n g e s  i n  t h e  F i n a n c i n g  o f  H e a l t h  
S e r v i c e s ' ' .  WHO 1 9 9 3 .
Note: ----------------------► CHI action.

............. ..............k VHI action.
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The s t r u c t u r e  o f  h e a l th  in s u ra n c e  scheme in  
V ietnam  m a in ly  a r e  com pu lso ry , v o lu n ta ry  and f r e e  h e a l th  
c a r d  f o r  d i s a b l e d  and  h an d icap p ed . The d e t a i l s  o f each  
schem e a r e  a s  fo l lo w s  ะ

(1) C o m p u l s o r y  H e a l t h  I n s u r a n c e  (CHI) i s  a p p lie d  to  
go vern m en t s e r v a n t s  and  in d u s t r y  w o rk e rs  w ith  premium 
o cc u p y in g  3% p e r c e n t  o f  s a la r y ,  in  t h a t ,  governm ent o r 
em p lo y e rs  c o n t r i b u t e  2%, governm ent s e r v a n ts  and 
em p lo y ees p ay  1%. T h is  program  in s u r e s  f o r  bo th  i n ­
p a t i e n t  and  o u t - p a t i e n t  d ep a rtm en t in  te rm s o f  r e c u r r e n t  
e x p e n d i tu r e s  and a p a r t  o f  c a p i t a l  c o s t  o f  h e a l th  c a re  
s e r v i c e s ,  by p a y in g  d i r e c t l y  f o r  th e  h o s p i t a l s  w hich 
s ig n e d  th e  c o n t r a c t s  w ith  h e a l th  in s u ra n c e  su b ­
d e p a r tm e n ts  (s e e  F ig u re  3 .2 ) .  The t a r g e t  o f  p o p u la tio n  
w hich  th e  CHI p rog ram  in te n d s  to  co v e r i s  5 " m i l l io n s ,  
i n c lu d in g  1 .5  m i l l i o n  governm ent s e r v a n ts ,  2 m i l l io n  
i n d u s t r i a l  w o rk e rs  and  1 .5  m i l l io n  r e t i r e d  p e rs o n s .

Even i t  i s  a com pulsory  sy stem , i t  i s  d i f f i c u l t  
t o  c o v e r  a l l  o f  th e  t a r g e t  p o p u la t io n .  The co v ered  
p e r c e n ta g e  was o n ly  45% in  th e  f i r s t  y e a r  o p e ra t in g  and 
h as  r i s e n  to  82% now, w ith  th e  number o f  co v e red  in s u re d  
a ro u n d  4 m i l l i o n .  In  te rm s o f f in a n c in g  and e x p e n d itu re , 
T a b le  3 .3  show s t h a t  th e  p ro g ra m 's  rev en u e  and c o s t  
in c r e a s e d  p a r a l l e l  n e a r ly  3 tim e s  o v e r 4 y e a r s ,  and th e  
re v e n u e  was enough t o  co v e r th e  t o t a l  c o s t  o f th e  
p ro g ram .

i i )  .  T h e  s t r u c t u r e  o f  H e a l t h  I n s u r a n c e  i n  V i e t n a m

Table 3.3: s i tu a t io n  of Compulsory Health Insurance in 
Vietnam.

m il l io n  dong
In d ex 1992 1993 1994 1995

T a rg e t  p o p u la t io n 5 ,0 0 0 ,0 0 0 5 ,0 0 0 ,0 0 0 5 ,0 0 0 ,0 0 0 5 ,0 0 0 ,0 0 0
c o v e re d
N o .o f a c t u a l  in s u r e d 2 ,2 2 8 ,0 0 0 3 ,7 2 2 ,2 3 7 3, 946,220 4 ,1 0 0 , 000
% c o v e re d 45 64 79 82

T o ta l  CHI R evenue
( m i l l io n  dong) 69, 945 121,362 167,441 183,126
T o ta l  CHI c o s t 59,274 64 ,366 106, 538 161 ,965
T r a n s f e r  to  n e x t  y e a r 10,671 56 ,996 60,903 21 ,161

Source ะ Department of Vietnamese Health Insurance.
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(2) F r e e  H e a l t h  C a r d  program  have been im plem ented  
s in c e  1993 in  s e v e r a l  p ro v in c e s . Those program s 
s u b s id iz e d  by l o c a l  governm ents and in s u r e  o n ly  th e  
d i s a b l e d ,  h a n d ic a p p e d  and o ld  p e rso n s  who a r e  a lo n e  and 
v e ry  p o o r  w i th  th e  s ta n d a r d  used  f o r  a sse ssm en t t h a t  h is  
o r  h e r  incom e i s  n o t enough to  buy 20 k ilo g ram s o f  r i c e  
p e r  m onth ; t h a t  e q u a ls  50 ,000  dong. The number o f  f r e e  
h e a l t h  c a r d s  d i s t r i b u t e d  was o n ly  around 2 0 ,0 0 0 , compared 
to  2 m i l l i o n  p o p u la t io n  o f  t h i s  g ro u p . The m ain re a so n  i s  
th e  l i m i t e d  h e a l t h  b u d g e ts  o f  lo c a l  governm ents.

(3) V o l u n t a r y  H e a l t h  I n s u r a n c e  (VHI)
Among 73 m i l l i o n  o f  p o p u la tio n , VHI program s 

i n t e n d  to  c o v e r  ab o u t 40 m i l l io n s  o u ts id e  th e  scope o f 
th e  co m p u lso ry  h e a l th  in s u ra n c e  scheme and o th e r  g roups 
w h ich  can  u se  p u b l ic  h e a l th  c a re  s e r v ic e s  f r e e  o f  c h a rg e . 
The num bers o f  p e o p le  f o r  each  group a r e  15 m i l l io n  
c h i l d r e n  u n d e r 6 y e a r s  o ld , 9 m i l l io n  m in o r i t i e s  and 
a b o u t 2 m i l l i o n  v e ry  p o o r  w ith  c e r t i f i c a t e  c a rd  a l lo c a te d  
by l o c a l  s o c i a l  a f f a i r s  o f f i c e s  (see  th e  T ab le  3 .4 ) .  The 
f i r s t  p i l o t  o f  th e  VHI program  was opened in  1990, 2 
y e a r s  b e f o r e  th e  CHI scheme was e s ta b l i s h e d  o f f i c i a l l y ,  
m a in ly  in  H aiphong .
Table 3.4 ะ Number of VHI Persons in Vietnam

(1,000 person)
Y ear

Item
1990 1991 1992 1993 1994 1995

- T a r g e t  po p .
-  I n s u r e d
-  % c o v e re d

35 ,353  
108
0 .3

36 ,091
216
0 .6

36,813
310

0.84
37,550

534
1.42

38 ,295
610
-I_ • o

39,000 
650 
1 .7

Source ะ Department of Vietnamese Health Insurance.

Now th e  p r o b le m  o f  th e  VHI program  in  V ietnam  i s  
th e  e x i s t i n g  gap be tw een  th e  t a r g e t  and th e  a c tu a l  number 
o f  in s u r e d  p e r s o n s  o f  VHI program s in  th e  w hole c o u n try . 
C o rre sp o n d in g  to  t h a t  p rob lem , th e  o b j e c t i v e  o f  t h i s  
s tu d y  i s ,  th ro u g h  th e  c a s e  s tu d y  on econom ic a n a ly s i s  o f 
VHI prem ium  in  H aiphong , to  i d e n t i f y  m ethods to  e x te n d  
th e  number o f  in s u r e d  p e rso n s  f o r  VHI p rogram s in  
V ie tn am .

In  th e  common sc e n e  o f  th e  h e a l th  in s u ra n c e  i s s u e  
i n  V ie tn am , H aiphong i s  an a c t iv e  lo c a t io n  w here th e
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f i r s t  p r o v in c e  o p e r a te d  VHI program  began in  V ietnam . 
A f te r  6 y e a r s  o p e r a t io n ,  th e  VHI program  in  Haiphong has 
a l o t  o f  a d v a n ta g e  and  o f c o u rse , f a c e s  p ro b lem s.

3 . 3  H e a l t h  C a r e  F i n a n c i n g  a n d  H e a l t h  I n s u r a n c e  i n  
H a ip h o n g

3 . 3 . 1  H e a l t h  C a r e  F i n a n c i n g

S i m i l a r l y  to  o th e r  p ro v in c e s , th e  p ro v in c ia l  
h e a l t h  b u d g e t in  H aiphong re c e iv e s  c o n t r ib u t io n s  from 4 
s o u r c e s :  l o c a l  governm ent b u dg e t, f o r e ig n  a id ,  h o s p i ta l
f e e s  and  h e a l t h  in s u ra n c e  re im b u rsed  from  h e a l th  
in s u r a n c e  o f f i c e .  B esid e  t h a t ,  i t  can  re c e iv e  an 
a s s i s t a n t  b u d g e t from  n a t io n a l  p rogram s f o r  s o c ia l  
d i s e a s e  p r o t e c t i v e  a c t i v i t i e s  a t  c e r t a i n  l o c a t i o n s .

Even i t  i s  l im i t e d  by th e  b u d g e t, th e  Haiphong 
g o vernm en t p ay s  a t t e n t i o n  to  th e  h e a l th  s e c to r  by 
a l l o c a t i n g  a ro u n d  11-12 % o f i t s  an n u a l budget f o r
h e a l t h ,  b u t  a n a ly z in g  d a ta  in  T able 3 .5 , we f in d  t h a t  
even  i t  g e t s  th e  ad v a n ta g e , such a s  in c r e a s in g  320% 
w i th in  6 y e a r s ,  th e  h e a l th  budget p e r  c a p i t a  in  Haiphong 
i s  s t i l l  v e ry  low , in  1995 t h i s  in d ex  i s  e q u a l to  3 .8  USD 
p e r  c a p i t a .  T h is  b u d g e t can p ro v id e  enough fo r  low - 
s t a n d a r d - o p e r a t i n g  c o s t s  o f h o s p i t a l s ,  b u t o f  co u rse  i t  
i s  n o t  enough f o r  c a p i t a l  c o s t s  such a s  ren ew a l o f h e a l th  
m ac h in e s  o r  b u i l d i n g s .  In  th e  s h o r t  ru n , d u r in g  th e  tim e 
o f  im provem ent o f  th e  econom ic c o n d i t io n  o f  Haiphong and 
incom es o f  p o p u la t io n  a re  b e t t e r ,  th e  h e a l th  s e c to r  can 
n o t im p ro ve  im m e d ia te ly  th e  q u a l i t y  o f  h e a l th  c a re
s e r v i c e s  in  o r d e r  to  in c r e a s e  demand f o r  h e a l th  c a re .  The 
p r o p o r t io n  o f  governm ent su b s id y , in c lu d in g  th e  so u rc es  
from  n a t i o n a l  p ro g ram s, compared to  th e  t o t a l  h e a l th  
b u d g e t o f  H aiphong i s  around  65-70%, w h ile  th e  p e rc e n ta g e  
o f  f o r e i g n  a i d  d e c l i n e s  y e a r  by y e a r ,  from  19% p e rc e n t  in  
1990 down to  5.9% in  1994 and 6.5% in  1995; one o f  th e  
r e a s o n s  i s  t h e  in c r e a s in g  lo c a l  so u rc e s  f o r  h e a l th  in  
H aiphong . The h o s p i t a l  fe e s  p ro p o r t io n  in c r e a s e d  n e a r ly  
by d o u b le  w i th in  6 y e a r s ,  from 6.85% in  1990 to  10.78% in  
1995; in  p a r a l l e l  w ith  i t ,  th e  f i n a n c i a l  so u rc e  from 
h e a l t h  in s u r a n c e  y e a r  by y e a r  becomes more im p o rta n t, 
c o n t r i b u t i n g  10.86% o f  th e  t o t a l  h e a l th  b u d g e t in  1995 
com pared w i th  2.27% in  1990, i t  ta k e s  16% i f  compared 
w ith  th e  f i n a n c i a l  s o u rc e s  from governm ent. Even though 
i t  j u s t  c o v e r s  ab o u t 20% o f th e  p o p u la t io n  t h e r e ,  h e a l th  
in s u r a n c e  f in a n c e s  th e  same amount o f  b u d g e t f o r  h e a l th  
com pared  w i th  h o s p i t a l  f e e s .  In  th e  lo n g  ru n , when th e  
h e a l t h  in s u r a n c e  schem e w ith  a l a r g e  number o f  in su re d
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p e r s o n s  w i l l  be im p lem en ted , h e a l th  in s u ra n c e  w i l l  become 
th e  m ain  f i n a n c i a l  s o u rc e  f o r  th e  h e a l th  b udge t in  
H a ip h o n g .

Table 3.5: Local Health Budget of Haiphong 1991-1995
( million dong )

Y ear
Item

1990 1991 1992 1993 1994 1995

1. Gov't Budget 
% of Total

12,308
6 4 , 1 7

17,050
6 8 . 2 5

26,350
6 2 . 3 2

37,100 
6 6 .  9 8

40,131
6 8 . 2 4

42,018 
6 8 .  3 6

2 . National Program 
% of Total

626
3 . 2 6

903 
3 .  6 2

1,370
3 . 2 4

1,883 
3 .  4 0

1, 938 
3 . 3 0

2,140 
3 , 4 8

3. Foreign Aid 
% of Total

4,942
25. 77

4,749
1 9 . 0 1

6,088
1 4 . 4 0

5,219 
9 .  4 2

3, 462
5. 8 9

4,009
6 . 5 2

4. Hospital fees 
% of Total

929
4 . 8 4

1,712 
6 .  8 5

3,168 
9 .  8 6

4,714
1 0 . 3 2

6,093 
1 1 . 7 4

6, 625 
1 0 .  7 8

5 .Health Insurance 
% of Total

375
1 . 9 6

567
2 . 2 7

4,303 
1 0 . 1 8

5,470 
9 .  8 8

6,372 
1 0 .  3 3

6, 675 
1 0 .  8 6

6. Total Budget 
% of Total

19,180 
1 0 0

24,981 
1 0 0

42,279
1 0 0

55,386
1 0 0

58,806
1 0 0

61,467
1 0 0

7 . # of Population 
( 000'person )

1,460 1,490 1,516 1,542 1,565 1,588

8. H.B per Capita 
( dong )

13,140 16,770 27,900 35,920 37,580 38,707

Sources ะ MOH, MOF, Vietnam; Bureau of Health of Haiphong.

Note ะ The items 1 ,2 ,3 ,4 ,5  of th is  table correspond with 
the marks (1) , ( 2) , ( 3) , ( 4) , ( 5)  in the Framework of 
Figure 3.1 tha t  showing the financial sources of 
the health budget in Vietnam and Haiphong.

The a v e ra g e  b u d g e t sp en d in g  f o r  one h o s p i t a l  bed 
p e r  y e a r  and  p e r  day  can be c a lc u la te d  by u s in g  th e  
p u b l i c  a l l o c a t e d  b u d g e t in c lu d in g  fo re ig n  a id  managed by 
g o vern m en t f o r  c u r a t i v e  c a re  a t  h o s p i t a l s ,  d iv id e d  py th e  
num ber o f  h o s p i t a l  b ed s  in  th e  w hole p ro v in c e  (see  T ab le  
3 . 6 ) .  T h is  d a ta  can  be used  to  a n a ly z e  th e  governm ent 
s u b s id y  f o r  one bed  p e r  day, b o th  f o r  n o n - in s u re d  and 
in s u r e d  p a t i e n t s ,  in c lu d in g  v o lu n ta ry  h e a l th  in s u ra n c e .
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T a b le  3 .6  ะ A v erag e  B u d get S u b s id iz e d  from  Government fo r  One 
Bed p er  Year and p er  Day in  H aiphong, 1990-1995

Y ea r
i t e m

1 9 9 0 1991 1992 1993 1994 1 99 5

1 . H o s p it a l  B u d get  
( m i l l i o n  dong) 1 3 ,0 5 0 1 7 ,5 2 8 2 9 ,2 0 3 3 8 ,3 4 3 4 0 ,7 1 0 4 2 ,5 5 5

2 .  T o ta l  b e d s 2 , 900 2 , 900 2 , 900 3 .0 0 0 3 ,0 0 0 3 ,0 0 0
3.  B u d get f o r  b ed  
p e r  y e a r  ( m i l l i o n ) 4 .5 0 0 6 .0 4 4 1 0 .0 7 0 1 2 .7 8 1 1 3 .5 7 0 1 4 .1 95
4.  B u d get f o r  b ed  
p e r  d ay  ( dong ) 1 2 ,3 3 0 1 6 ,5 6 0 2 7 ,5 9 0 3 5 ,0 2 0 3 7 .1 3 0 3 8 ,8 6 0

S o u rce  ะ B ureau o f  H e a lth  o f  Haiphong

For o n e  p a t i e n t  s ta y in g  one day in  th e  h o s p i t a l  
in  1 9 9 5 , l o c a l  govern m en t s u b s id iz e s  ab ou t 3 8 ,8 0 0  dong, 
p a y in g  t o  t h e  h o s p i t a l  by d ir e c t  way a s  u se r  f e e  or  
I n d i r e c t  way a s  h e a lt h  in su r a n c e  premium.

3 . 3 . 2  H ealth Insurance in  Haiphong

H aiphong i s  th e  e a r l i e s t  p r o v in c e  fo r  
e s t a b l i s h i n g  th e  h e a l t h  in su r a n c e  schem e f o r  th e  w hole  
p r o v in c e ,  r e p r e s e n t e d  by th e  H ealth  In su r a n c e  O f f ic e  o f  
H aip h on g, w h ich  s ig n e d  th e  c o n tr a c t s  w ith  23 h o s p i t a l s  o f  
t h e  p r o v in c e  on h o s p i t a l i z a t i o n  c a re  s e r v ic e  su p p ly  fo r  
H a ip h o n g 's  in s u r e d  p a t i e n t s .  The same s t r u c t u r e  o f  h e a lth  
in s u r a n c e  schem e o p e r a te s  in  th e  w h ole  c o u n tr y , h e a lth  
in s u r a n c e  in  H aiphong in c lu d e s  Com pulsory H ealth  
In su r a n c e  (CHI) program , Free H ealth  Card and V o lu n tary  
H e a lth  In s u r a n c e  (VHI) program; and in  a d d it io n  th ey  
o r g a n iz e  an I n s u r a n c e  program fo r  sc h o o l c h i ld r e n .

i )  . Compulsory Health Insurance in  Haiphong

CHI program  in  Haiphong s t a r t e d  in  1992 a t th e  
same t im e  w it h  o th e r  p r o v in c e s  in  V ietnam . The ta r g e t  
p o p u la t io n  i s  c i v i l  s e r v a n ts  and i n d u s t r ia l  w ork ers, 
w ith o u t  t h e i r  d e p e n d e n ts . The number o f  th e  ta r g e t  
p o p u la t io n  i s  o v e r  2 0 0 ,0 0 0  p e r so n s , in c lu d in g  2 5 ,0 0 0  
c i v i l  s e r v a n t s ,  1 5 0 ,0 0 0  in d u s tr y  w ork ers and 3 5 ,0 0 0  
r e t i r e d  p e r s o n s ,  i t  i s  around 13 .2 -13 .5%  o f  th e  
p o p u la t io n  t h e r e .  The c o v e re d  p e r c e n ta g e  b etw een  a c tu a l  
and t a r g e t  p o p u la t io n s  in c r e a s e d  from 58% in  1992 to
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78.57%  in  1 9 9 5 . The in s u r e d  scope  i s  to  in s u r e  fo r  b oth  
i n - p a t i e n t s  and o u t - p a t i e n t s  in  term s o f  r e c u r r e n t  
e x p e n d it u r e  and a p a r t  o f  c a p i t a l  c o s t  o f  h e a lth  c a r e  
s e r v i c e s .  E x cep t f o r  th e  em ergent c a s e s ,  in - p a t i e n t s  go  
t o  h o s p i t a l  f o l lo w in g  th e  r e g u la te d  l e v e l s ,  th e  f i r s t  I s  
commune h e a l t h  s t a t i o n ,  th e  secon d  i s  d i s t r i c t  h o s p i t a l ,  
and t h e  l a s t  i s  p r o v in c ia l  h o s p i t a l  ( s e e  F ig u re  3 . 3 ) .  The 
o u t - p a t i e n t  can  g e t  h e a lth  c a re  s e r v i c e s  a t  c l i n i c ,  
d i s t r i c t  o r  p r o v in c ia l  h o s p i t a l s ,  d ep en d in g  on th e  d eg ree  
o f  i l l n e s s  and c o n s u l t a t io n  from p h y s ic ia n . The CHI 
prem ium  i s  c o l l e c t e d  b a sed  on 3% s a la r y  o f  th e  in su r e d ;  
1% p a id  by in s u r e d  p e r so n , 2% p a id  by governm ent fo r  
c i v i l  s e r v a n t s  and em p lo y ers  fo r  em ployees^  N orm ally , i t  
i s  h ig h e r  th a n  VHI premium by about 70-90% . During th e  
f i r s t  4 y e a r  o p e r a t io n  (1992 -1995) CHI program , t o t a l  
r e v e n u e  w as a lw a y s g r e a te r  than th e  t o t a l  e x p e n d itu r e ,  
w it h  t h e  s u r p lu s  a ccu m u la ted  b e in g  3 ,9 6 3  m i l l io n  dong 
( s e e  T a b le  3 . 8 ) .  T h is  amount o f  money was p rop osed  t o  be 
u se d  f o r  im p ro v in g  h e a lt h  f a c i l i t i e s ,  such  a s renew  
m a c h in e s , eq u ip m en t, and d e c o r a t in g , i n i t i a l l y  a t  
p r o v i n c i a l  h o s p i t a l s .  H ea lth  in su r a n c e  o f f i c e  re im b u rses  
h o s p i t a l  c o s t s  by p a y in g  d i r e c t l y  f o r  th e  23 h o s p i t a l s  
who had s ig n e d  th e  c o n t r a c t s  w ith  them, a f t e r  c h eck in g  
t h e  d o c u m e n ta tio n  and a c c o u n t in g . ii)

i i )  F r e e  H e a lt h  C a r d  i n  H a ip h o n g

T h is  program , im plem ented from 1994, f o l lo w s  
s e v e r a l  p r o v in c e s  who g e n e r a te d  th e  id e a  o f  h e lp in g  
d i s a b le d ,  h a n d ica p p ed  and v ery  poor o ld  p erso n  who a re  
a lo n e  and d o e s  n o t h ave  enough incom e t o  spend fo r  b u yin g  
20 k ilo g r a m s  o f  r i c e  p er  month, th a t  e q u a ls  5 0 ,0 0 0  dong. 
The s o u r c e  i s  u sed  t o  buy f r e e  h e a lth  ca rd  s u b s id iz e d  by 
t h e  Bureau o f  Labor and S o c ia l  A f f a ir s  o f  H aiphong, w ith  
l i m i t e d  num bers o f  c a r d s  i s s u e d  ะ 2 ,2 8 8  c a r d s  in  1994 and 
2 ,1 7 0  c a r d s  in  1 9 9 5 . The in su r e d  b e n e f i t s  o f  t h i s  card  
a r e  th e  same a s  th e  VHI ca rd  in  H aiphong, w hich w i l l  be  
d e s c r ib e d  a s  b e lo w .

i i i )  School C hildren 'ร Insurance Program In Haiphong

T h is  program  in s u r e s  f o r  prim ary h e a lth  c a r e ,  
d e n t a l  c a r e  a t  s c h o o l ,  and h o s p i t a l  c a r e  fo r  a c c id e n t  and 
s i c k n e s s .  The a d v a n ta g e  o f  t h i s  program i s  i t  c o v e r s  
a lm o st  2 0 0 ,0 0 0  s c h o o l  c h i ld r e n  in  H aiphong, th a t  means 
13.4% o f  p o p u la t io n  t h e r e .
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iv )  Voluntary Health Insurance in  Haiphong

The VHI program  has been c a r r ie d  ou t in  Haiphong 
s i n c e  1990 up t o  now. With i t s  e x p e r ie n c e  and problem s^  
an eco n o m ic  a n a l y s i s  o f  t h i s  program can be u s e fu l  not 
o n ly  f o r  H aiphong, b u t a l s o  f o r  o th e r  l o c a l i t i e s  in  
V ietnam  w h ich  a r e  o p e r a t in g  V o lu n ta ry  H ea lth  In su ra n ce  
p ro g ra m s.

As w it h  th e  CHI schem e, th e  c h a r a c te r s  o f  th e  VHI 
program  a r e  o p e r a te d  by p u b lic  o r g a n iz a t io n  and p a r t ly  
s u b s id iz e d  by l o c a l  governm ent b u d g e t . The t a r g e t  o f  i t  
i s  t o  in s u r e  a l l  in f o r m a l ,  d a i l y  and a g r ic u l t u r e  w o rk ers. 
The a n a l y s i s  on governm ent su b s id y  f o r  VHI p a t ie n t s  in  
T a b le  3 .7  ca n  be done by u s in g  th e  d a ta  in  T able 3 .6  and 
T a b le  3 .8  and s t a t i s t i c a l  d ata  th a t  shows th e  av era g e  
l e n g t h  o f  s t a y  a t  h o s p i t a l  fo r  H aip h on g's VHI p a t ie n t s  I S  
around  7 d a y s .  T h is  in d e x  has rem ained fo r  6 y e a r s .

T a b le  3 .7  ะ A v era g e  Amount o f  Money Government S u b s id iz e d  fo r  
One VHI P a t i e n t  in  H aiphong.

(Q00' dong)
Y ear 1990 1991 1992 1993 1994 1995

Ite m
1 . A verag e  c o s t s  o f  one  

VHI p a t i e n t  p a id  by  
VHI O f f i c e  t o  h o s p i t a l s

1 3 0 .7 1 6 3 .6 2 0 2 .0 2 7 1 .0 2 7 0 .0 2 8 9 .0

2 .  G o v 't  s u b s id y  more 8 6 .3 116. 0 1 9 3 .1 2 4 5 .1 2 6 0 .3 2 7 2 .0
f o r  on e p a t i e n t

% (2) ะ (1) 66% 70% 96% 90% 96.5% 94%

S o u rc e  ะ B ureau o f  H e a lth  o f  Haiphong
T a b le  3 .7  show s US th a t  th e  ten d en cy  o f  a v era g e  

amount o f  money H a ip h o n g 's  governm ent s u b s id iz e d  fo r  one  
p a t i e n t  com pared t o  a v e r a g e  c o s t s  o f  one VHI p a t ie n t  p a id  
f o r  h o s p i t a l s  by VHI agen cy  i s  n e a r ly  th e  same, i t  i s  an 
im p o r ta n t c o n d i t io n  f o r  Lhe near f u tu r e  when th e  VHI 
program  f i n d s  o u t th e  s o lu t io n  to  e x te n d  th e  m em bership, 
th e  govern m en t h as c a p a c i t y  to  s u b s id iz e  f o r  in c r e a s e d  
number o f  VHI p a t i e n t s ,  th a t  weans th e  su p p ly  s id e  o f  VHI 
p rogram  i s  c o n s ta n t  w ith  an e x te n d e d  number o f  VHI 
p a t i e n t s ,  b e c a u s e  l o c a l  h e a lth  b u d get in c r e a s e s  y ea r  by 
y e a r ,  e v en  i t  i s  lo w , b u t i t  c o v e r s  enough fo r  r e c u r r e n t  
c o s t s  o f  h o s p i t a l s ,  and av era g e  o c c u p a tio n  r a te  o f
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h o s p i t a l s  in  H aiphong now i s  o n ly  70% a t  p r o v in c ia l  l e v e l  
and 55-60% a t  d i s t r i c t  l e v e l .

In  term s o f  in s u r e d  sc o p e ,  th e  program now 
in s u r e s  m a in ly  f o r  i n - p a t i e n t  c u r a t iv e  s e r v i c e s  a t  
h o s p i t a l ,  f i r s t l y  in  d i s t r i c t  h o s p i t a l ,  such  as  
d i a g n o s i s ,  d r u g s , b lo o d  t r a n s f u s io n ,  x -r a y , and c u r a t iv e  
c a r e ,  o t h e r  k in d  o f  r e c u r r e n t  c o s t s  and c a p i t a l  c o s t s  are  
s t i l l  s u b s id iz e d  by th e  h e a lth  b u d get o f  H aip h on g 'ร 
g o v er n m en t. F ig u r e  3 .3  p r e s e n t s  th e  p ro c ed u re  f o r  seekincr  
h e a l th  c a r e  s e r v i c e s  o f  VHI p a t i e n t s .  The f i r s t  s t e p  i s  
com in g t o  t h e  commune h e a lt h  s t a t io n  when he f e e l s  s i c k ,  
a t  t h a t  p la c e  th e y  can  g e t  o u t - p a t ie n t  c a r e  s e r v ic e s  
f r e e  o f  c h a r g e  e x c e p t  d ru g s; a f t e r  ex a m in a tio n  i f  p a t ie n t  
s i t u a t i o n  n e e d s  t o  g e t  tre a tm en t a t  a d i s t r i c t  h o s p i t a l ,  
th e  h e a l t h  s t a f f  w i l l  sen d  him t h e r e .  In c a s e  a d i s t r i c t  
h o s p i t a l  can  n o t ta k e  c a r e  o f  th a t  p a t ie n t ,  he w i l l  be 
s e n t  t o  t h e  p r o v in c ia l  h o s p i t a l ,  and in  em ergent c a s e s  
p a t i e n t s  can  go d i r e c t l y  to  d i s t r i c t  or p r o v in c ia l  
h o s p i t a l s .
F ig u r e  3 .3  ะ The Procedure o f Insured Patient' ร Seeking 

fo r  Health Care Services

S o u r c e  ะ H.O.H o f  V ietn am
The VHI program  in  Haiphong re im b u rses d i r e c t l y  

f o r  h o s p i t a l s  in  H a ip h o n g 's  area  where th e  in su rec i 
p a t i e n t s  ta k e  h e a l t h  c a r e  s e r v i c e s ,  under th e  
s u r v e i l l a n c e  o f  VHI m e d ic a l d o c to r s  and VHI o f f i c e r s  
p r e s e n t  in  ea ch  h o s p i t a l  from d i s t r i c t  l e v e l  to  
p r o v i n c i a l  l e v e l ,  and p h y s ic ia n s  who work th e r e  can g e t  
a l lo w a n c e s  when th e y  a r e  ta k in g  c a re  o f  VHI p a t i e n t s .  The
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t o t a l  amount o f  a l lo w a n c e  i s  c o n s t r a in e d . I t  i s  not more 
th a n  10% o f  t h e  t o t a l  amount o f  money reim b u rsed  from VHI 
o f f i c e  t o  t h e  h o s p i t a l s  w hich s ig n e d  th e  c o n tr a c t  w ith  
VHI o f f i c e .

For a n a l y s i s  and c o n c lu s io n , T ab le 3 .8  shows th e  
d a ta  p r e s e n t in g  t h e  s i t u a t i o n  o f  VHI Program in  H aiphong. 
The t a r g e t  p o p u la t io n  co v e re d  by th e  VHI program in  
H aiphong i s  ab o u t 1 m i l l i o n ,  i t  ta k e s  65% o f  th e  
p o p u la t io n  t h e r e .  A f t e r  6 y e a r s  o p e r a t in g ,  th e  a c tu a l
p e r c e n ta g e  c o v e r e d  com pared t o  t a r g e t ,  in c r e a s in g  from 5 
t o  10%. But t h e  a b s o lu t e  number o f  th e  gap betw een them 
i s  b ig g e r ,  from  8 8 7 , 600 t o  9 5 5 ,0 0 0  p e o p le .  In th e  y e a r s  
1994 and 1 9 9 5 , th e  number o f  VHI p e r so n s  w ere c o n s ta n t .  
The gap  b etw e en  a c t u a l  and t a r g e t  p o p u la t io n s  i s  th e  
p ro b le m  o f  t h e  VHI program  in  H aiphong and a l s o  in  o th e r  
p r o v in c e s ,  and how t o  in c r e a s e  th e  number o f  VHI p er so n s  
in  H aiphong i s  t h e  p r im a r y  q u e s tio n  o f  t h i s  s tu d y . B ase  
on t h a t  q u e s t io n ,  in c r e a s in g  th e  number o f  in su r e d  
p e r s o n s  f o r  VHI program  in  Haiphong i s  th e  g en e ra l
o b j e c t i v e  o f  t h i s  s tu d y .

The premium o f  th e  VHI program  i s  r e g u la te d  by 
H a ip h o n g 'ร g o v ern m en t, b a sed  on th e  h o u se h o ld  s e l l i n g  and 
u n ifo rm  p r i c e  p er  in s u r e d  p er so n . B etw een 1 9 9 0 -1 9 9 5 , th e  
premium ch a n g ed  from  8 ,0 0 0  to  1 5 ,0 0 0  dong p er c a rd . 
Compared t o  in com e o f  d a i l y  w ork ers in  urban a r e a s  and 
a g r i c u l t u r e  i n  r u r a l  a r e a s  w hich v a r ie s  b etw een  3 0 0 ,0 0 0  
dong and 7 0 0 ,0 0 0  dong p er  month (ab ou t 30 t o  70 USD),
enough o n ly  f o r  p oor  fo o d  and e s s e n t i a l  e x p e n d itu r e ,
h o u s e h o ld s  w it h  4 p e r s o n s  or 6 p e r so n s  can n ot e a s i l y  to  
sp en d  6 0 ,0 0 0  dong o r  9 0 ,0 0 0  to  buy VHI c a rd s  fo r  th e  
w h o le  f a m i ly ,  so  i f  VHI program s u g g e s t s  a lo w er  premium 
l e v e l  w h ich  s t i l l  c o n t r ib u t e s  enough f o r  th e  program 's  
r e v e n u e , i t  ca n  in c r e a s e  demand fo r  VHI in  H aiphong. T his  
s u g g e s t io n  i s  v a lu a b le  when we s e e  t h a t  from  s t a r t in g  
y e a r  1990 t o  now, t h e  reven u e o f  VHI program has a lw ays  
c o v e r e d  enough  f o r  e x p e n d itu r e , s p e c i a l l y  in  th e  two 
y e a r s  o f  1 9 9 4 -1 9 9 5 , th e  su r p lu s  was a h ig h  p e r c e n ta g e ,  
t h a t  m eans in  t h e  s h o r t  run, th e  program  can a d ju s t  th e  
premium t o  e x te n d  m em bership . So th e  seco n d a ry  q u e s tio n  
f o r  t h i s  s tu d y  i s  "what i s  th e  o p tim a l premium fo r  VHI 
program  in  H aip h on g , a s  one o f  th e  means t o  ex ten d  th e  
m em bership o f  t h e  program ", and c o r re sp o n d in g  s p e c i f i c  
o b j e c t i v e  o f  t h i s  s tu d y  i s  t o  " id e n t i f y  th e  method t o  
s e l e c t  t h e  o p t im a l premium fo r  th e  VHI program in  
H aiphong, a s  on e  o f  t h e  means t o  e x te n d  th e  membership o f  
t h i s  program ".
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T a b le  3 . 8 :  S i t u a t i o n  o f  H e a l t h  I n s u r a n c e  I s s u e s  i n  H aip h on g
Y e a r 1 9 9 0 1991 1992 1 9 9 3 1994 1 9 95

I t e m
T o t a l  p o p u l a t i o n  

( m i l l i o n ) 1 . 4 6 0 1 . 4 9 0 1 . 5 1 6 1 . 5 4 2 1 . 5 6 5 1 . 5 8 8

Among t h e m

A.  T a r g e t  t o  c o v e r a 
b y  CHI

1 9 0 , 0 0 0 1 9 0 , 0 0 0 1 9 0 , 0 0 0 2 0 0 , 0 0 0 2 1 0 , 0 0 0 2 1 0 , 0 0 0

l . %  c o m p a r e  t o  p o p . n a n a 1 2 . 5 1 2 . 9 1 3 . 4 1 3 . 2
2 . #  o f  a c t u a l  i n s u r e d 1 1 0 , 5 4 7 1 4 4 , 9 4 2 1 5 7 , 3 2 5 1 6 5 , 0 0 0

3 .  % c o v e r e d  / t a r g e t
4 .  T o t a l  r e v e n u e

581 7 2 . 5 1 75 .15% 7 8 . 5 7 %

( m i l l i o n  d o n g ) 3 , 9 6 0 5 , 2 2 0 6 , 3 0 0 6 , 6 0 0
5 . T o t a l  e x p e n d i t u r e  
( m i l l i o n  d o n g ) 3 , 4 7 0 4 , 2 5 0 5 , 0 5 2 5 , 3 4 5
6 .  S u r p l u s 490 970 1 , 2 4 8 1 , 2 5 5

B . T a r g e t  t o  c o v e r  
b y  VHI

9 3 4 , 7 0 0 9 5 3 , 4 0 0 9 7 2 , 5 0 0 9 9 2 , 0 0 0 1 0 4 0 , 0 0 0 1 0 6 0 , 0 0 0

1 . 1  c o m p a r e  t o  p o p . 64 64 6 4 . 1 5 6 4 . 3 6 6 . 5 6 6 . 7 5
2 . #  o f  a c t u a l  i n s u r e d 4 7 , 1 2 7 5 8 , 5 4 7 7 0 , 3 2 6 8 9 , 3 0 2 1 0 8 , 0 0 4 1 0 5 , 0 0 0
3 . G a p  b e t w e e n  T a r g e t  
a n d  a n n u a l  i n s u r e d 8 8 7 . 5 7 3 8 9 4 , 8 5 3 9 0 2 , 1 7 4 9 0 2 , 6 9 8 9 3 1 , 9 9 6 9 5 5 , 0 0 0
4 . 1  c o v e r e d  / t a r g e t 5 . 0 4 6 . 1 7 . 2 3 8 . 3 9 1 0 . 3 8 9 . 9

5 . P r e m i u m  ( d o n g ) 8 , 0 0 0 1 0 , 0 0 0 1 2 , 0 0 0 1 4 , 0 0 0 1 4 , 0 0 0 1 5 , 0 0 0
6 . 1 9 9 0  p r i c e  
7 . T o t a l  r e v e n u e

8 , 0 0 0 7 . 2 7 0 6 , 6 3 4 5 , 7 6 7 5 , 1 5 7 5 , 1 6 4

( m i l l i o n  d o n g ) 3 7 7 585 844 1 , 2 5 0 1 c n  i , นxL 1 , 5 7 5
8 . T o t a l  e x p e n d i t u r e 3 75 567 833 1 , 2 2 0 1 , 3 2 0 1 , 3 3 0
( m i l l i o n  d o n g )  
9 .  S u r p l u s 2 18 11 30 198 2 45
1 0 . #  o f  VHI p a t i e n t 2 , 8 7 0 3 , 4 6 6 4 , 1 2 6 4 , 5 0 0 4 , 8 9 0 4 , 6 0 0

c . C h i l d r e n  u n d e r  6 
y e a r  o l d b

6 b , 0 00 6 7 , 0 0 0 6 8 , 5 0 0 7 0 , 0 0 0 7 1 , 5 0 0 7 3 , 0 0 0

D .  S c h o o l  c h i l d r e n c
E .  O t h e r  g r o u p *

2 0 8 , 0 0 0
6 1 , 3 0 0

2 1 2 , 0 0 0
6 7 , 6 0 0

2 1 6 , 0 0 0
6 9 , 0 0 0

2 2 0 , 0 0 0
6 0 , 0 0 0

2 2 5 , 0 0 0
1 8 , 5 0 0

2 3 0 , 0 0 0
1 5 , 0 0 0

S o u rce  ะ O f f i c e  o f  H aiphong H ea lth  In su ra n ce  .
a . In  1 9 9 0 , 1991 t a r g e t  p o p u la t io n  f o r  CHI program  was only- 

p la n n in g  in d e x  f o r  f u t u r e  a c t io n .
b . F ree  o f  c h a r t  f o r  h o s p i t a l  ca re  s e r v i c e s .
c .  A lm ost s c h o o l  c h i ld r e n  under 16 y e a r s  o ld  j o in  In su ra n ce  

program  f o r  PHC, d e n t a l  c a r e  a t  s c h o o l ,  h o s p i t a l  c a r e  fo r  
a c c id e n c e  and s i c k n e s s .

d . N o n -im m ig r a tio n , i l l e g a l  im m igration  . . .



E x p la n a t io n  ะ In  th e  ite m  B6 o f  t a b le  3 .8 ,  th e  form u la
CPi Pi-1

1+ ท..1 CPi-!
w as u se d  t o  c o n v e r t  t h e  v a lu e  o f  premium from c u r r e n t  
p r i c e  o f  ite m  (B5) t o  1990 p r i c e  o f  ite m  (B 6),
w h ere
CPi i s  premium p r e s e n t e d  by c u r r e n t  p r ic e  a t  y e a r  i  .
CPi- 1  i s  premium p r e s e n te d  by c u r r e n t  p r ic e  a t  y e a r  i - 1  
Pi i s  premium p r e s e n t e d  by 1990 p r i c e  a t  y e a r  i  .
Pj_i i s  premium p r e s e n t e d  by 1990 p r ic e  a t  y e a r  i - 1  . 
r i_ i  i s  i n f l a t i o n  r a t e  o f  y e a r  i - 1 ,  w ith  ท1 9 9 0  = 37.55% , 
ท1991 = 31.5% , ri992 = 34.2% , r i 9 9 3  = 11.83%, ท1994 = 7%. The 
s o u r c e s  o f  r w ere  c o l l e c t e d  from  MOF o f  V ietnam .

The c o n v e r s io n  h ave t o  be done each y e a r , b ec a u se  
t h e  i n f l a t i o n  r a t e  in  V ietnam  was not uniform  y e a r  by 
y e a r .  I t  s t a r t s  f i r s t l y  from 1991 premium to  1990 p r i c e ,  
a f t e r  t h a t ,  y e a r  by y e a r  i t  c o n t in u e s  to  c o n v e r t  1992  
premium t o  1990 p r i c e ,  1993 premium t o  1990 p r ic e  . . .  and 
f i n i s h e d  by c o n v e r t in g  1995 t o  1990 p r ic e .

For exam p le: I f  we want t o  c o n v e r t  th e  1992  
premium 1 2 ,0 0 0  dong (CPi) in t o  1990 p r i c e .  F i s r t ,  we have  
g o t  t o  c o n v e r t  t o  1991 p r ic e  (Cpi-i) in  o rd er  t o  g e t  
u n ifo r m  p r i c e  t o  com pare in  n ex t s t e p ,
CP199 2/ ( l + r i 9 9 i) = 1 2 ,0 0 0 / ( 1 +  0 .3 1 5 )  = 9 1 2 5 .5  i t  i s  th e
v a lu e  o f  1 2 , 000 a t  1991 p r ic e  = C P i/(1 + rj-i)  .

Now we can  com pare ะ At 1991 p r ic e  1 0 ,0 0 0  dong 
(CPi-i) e q u a ls  t o  7 ,2 7 0  dong (Pi-i) c a lc u la t e d  by 1990 p r ic e  
in  t h e  l a s t  s t e p ,  s o  how much fo r  9 ,1 2 5 .5 ?
1 0 ,0 0 0  dong (1991 p r i c e )  = 7 ,2 7 0  dong (1990 p r ic e )  
9 ,1 2 5 .5 d o n g  (1991 p r ic e )  = Pi ?

U se " th e  r u le  o f  th r e e "  t o  c a lc u la t e  P i ะ
P i = 9 , 1 2 5 .5  (x) 7 ,2 7 0  /  1 0 ,0 0 0  = 6, 634 dong

CPi Pi-1
1+ r i - 1  CPi- 1

T h is  fo rm u la  - i s  b e in g  u sed  in  Vietnam  now.
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