LAW OF MONGOLIA ON CITIZENS` HEALTH INSURANCE

(Unofficial Translation, 19/9/94)

Chapter one

 GENERAL PROVISIONS

Article 1. Purpose of the Law

The purpose of the present Law shall be to determine conditions and procedure of providing free medical aid to the citizens of Mongolia, to create a new the health insurance and in connection with their implementation to regulate relations between the state, citizens, economic entities, organizations, insurance and health institutions.

Article 2. Legislation on health insurance

The health insurance legislation shall consist of the Constitution, the present Law and other acts of legislation enacted in compliance with them.

Chapter two

FREE MEDICAL AID

Article 3. Conditions and procedure of providing free medical aid

1. Citizens of Mongolia notwithstanding their insurance shall be provided with the following free medical aid:

     1/ health examination, inspection and service offered by state polyclinic, dispensary and family /district, soum/ doctors;

     2/ emergency medical aid service;

     3/ hygienical and epidemiological services, obligatory immunizations, disinfection and sterilization in infectious disease foci;

     4/ examination, inspection and treatment during the pregnancy, childbirth and after delivery as instructed by physicians /only due to the reasons connected with pregnancy and childbirth/;

     5/ treatment of chronic infectious diseases such as tuberculosis, brucelloses, AIDS and genetic and metabolic diseases, diabetes and other similar diseases requiring long replacement therapy, treatment of cancer and some mental disorders;

     6/ treatment of people injured or got ill during natural disasters or infectious diseases outbreaks with dangers of covering substantial part of population;

     7/ treatment of people injured or got ill due to the inevitable self-defense, or saving people`s life in hopeless situations, or with the purpose to prevent from great losses and damages.

    2. State hospitals shall assume the responsibility for the free medical aid stipulated in the paragraph 1 of this Article and the expenses incurred shall be financed from the state central and local budgets.

    3. If a person, received free aid mentioned in the paragraph 1 of this Article, attempted to cause damage to his health and commit a suicide, or forced to resort to the medical aid due to the crime or conflict, or misused the medical emergency aid service and other medical aid in personal interests, the expenses incurred shall be paid by the guilty person.

    4. The instruction to provide the medical aid mentioned in the sub-paragraphs 1-4, the paragraph 1 of this Article and the list defining the diseases, indicated in the sub-paragraph 5 of the same paragraph, and their stages shall be issued by the government administrative central authority handling health matters, and the instruction on paying costs indicated in the paragraph 3 of this Article shall be issued by the government administrative central authority handling budget and finance matters.

Chapter three

HEALTH INSURANCE

Article 4. Health insurance and its forms

1. Health insurance is a socio-economic measure meaning the payment of insurance premiums by citizens, state and economic entities and organizations according to the appropriate procedure, and also prior forming of an insurance fund, and payment from it the cost of treatment and services related to the hospitalization of the insured.

2. Health insurance /hereinafter "insurance"/ shall have compulsory or voluntary forms.

Article 5.  Insurance Council

1. Ad hoc National Insurance Council /hereinafter "Insurance Council"/ shall be set up attached to the Government. The Government shall adopt the statute of the Insurance Council and nominate it`s chairman.

2. The Insurance Council shall exercise the following power:

     1/ to supervise the utilization and spending from the insurance fund;

     2/ to make proposals and render conclusions on issues related to the insurance and submit them to appropriate organizations;

     3/ to make recommendations connected with insurance;

     4/ to approve the insurance policy and certificate models.

3. The Insurance Council shall include equal number of representatives from each of the following organizations:

     1/ insurer and the organization, representing his interests;

     2/ insured and the organization, representing his interests;

     3/ health institutions /hospitals/;

     4/ government administrative central authorities /handling budget, finance, legal, labour, health matters/.

4. The Insurance Council shall have its affiliated ad hoc councils attached to the aimags and capital city Governors.

Article 6. Organization handling the insurance

The insurance shall be handled by an insurance organization /hereinafter "insurer" / empowered by the Government.

Article 7. The insurance framework

1. The following citizens of Mongolia shall be due to compulsory insurance:

     1/ employees of economic entities and organizations;

     2/ sole proprietor and owners of economic entities;

     3/ children under 16 /general secondary education school children under 18/;

     4/ students of professional training institutions;

     5/ citizens for whom their pension is the only money income;

     6/ women taking care of their babies under 2 /twins under 3/;

     7/ 1 and 2 category invalid citizens;

     8/ persons on regular military service;

     9/ herdsmen.

2. Citizens of Mongolia other than foregoing, foreign nationals, stateless persons may be insured on voluntary basis /insured citizens of Mongolia, foreign nationals and stateless persons hereinafter shall be called "insured"/.

3. If an insured mentioned in the paragraph 1 of this Article wishes he may be reinsured on voluntary basis.

Article 8. Percentage and amount of the insurance premium and the procedure of its collection

1. The Government annually shall determine the percentage and the amount of the insurance premium to be paid by the insured, mentioned in the sub-paragraphs 1 and 2, the paragraph 1, the Article 7 of the present Law, which shall not exceed 6 per cent of their salary and wages, and other similar revenue.

2. The Government annually shall determine the insurance premium of insured, mentioned in the sub-paragraphs 3-9, the paragraph 1, the Article 7 of the present Law, based on the proposal submitted by the Insurance Council.

3. Economic entities and organizations shall pay minimum 5O per cent of insurance premium paid by the insured, mentioned in the sub-paragraph 1, the paragraph 1, the Article 7 of the present Law, and the rest shall be paid by the insured themselves.

4. The insurance premium paid by the economic entities and organizations for their employees are exempted from the taxed income.

5. The amount equal to not less than 5O per cent of the state-owned budget organizations employees insurance premium shall be annually reflected in their budget.

6. The State assumes the responsibility for the insurance premiums paid by the insured mentioned in the subparagraphs 3-9, the paragraph 1, the Article 7 of the present Law. The insurance premium shall be transferred to the insurers by the relevant budget governors from the state central and local budgets within first 14 days of each quarter.

7. The reformatory organizations shall pay the insurance premium of prisoners.

8. The voluntarily insured shall pay their insurance premium as it is stipulated in their policy with the insurer.

Article 9. Insurance fund

1. The insurance fund shall consist of insurance premiums and other sources.

2. The insurance fund shall be spent on financing the insurance activity connected with the treatment and services related to the hospitalization of the insured.

3. The leftovers from the insurance fund shall be taken into account when the percentage and the amount of the next year insurance premiums are determined.

Article 1O. Insurance policy

1. The insured shall conclude a policy with the insurer. The followings shall be reflected in the policy:

     1/ the duties and liabilities of the parties to the policy;

     2/ the amount of the insurance premium and the payment date;

     3/ the amount of payments from the insurance fund;

     4/ the policy appraisal, extension and cancellation terms and conditions.

2. The insurance policy model shall be approved by the Insurance Council.

Article 11. Insurance certificate

1. The insured having concluded the insurance policy shall be given insurance certificates.

2. The insurance certificate is an official document certifying that from one side the insured have had his health insured and from the other side the insurer has insured the health of the insured.

3. The insurance certificate shall be valid only if premiums payment according to the insurance policy is recorded each time.

4. The certificate model shall be approved by the Insurance Council.

Article 12. Treatment cost payment of insured

1. The treatment cost of insured shall be paid from the insurance fund based on the invoice compiled by medical institutions /state or licensed private/.

2. The treatment cost payment shall be calculated by the government administrative central authority handling health matters, along with the fixed tariffs, based on the Insurance Council proposal.

3. Medical institutions shall calculate the insured treatment cost and submit the invoice to the insurer twice in a month.

4. The insurer shall execute the payment within 7 days from the day of receiving the invoice. In case the extra medical cost proofs to be due to the improper actions of the medical institution or its employees, it is possible not to cover this cost from the insurance fund.

5. If an insured purchases from a pharmacy a drug listed with the National Essential drug List as prescribed by the family /district, soum/ doctors, 5O per cent of it`s price shall be reimbursed to him from the insurance fund.  The government administrative central authority handling health matters shall adopt the National Essential Drug List and inform the public about it regularly.

6. The following treatment cost of insured mentioned in the paragraph 1, the Article 7 of the present Law shall not be covered from the insurance fund and shall be paid by himself:

     1/ cosmetic service and therapy;

     2/ all kinds of orthopedics /glasses, hearing devices, artificial teeth etc./;

     3/ additional services requested by the citizens;

     4/ drugs purchased from pharmacies /5O per cent of the price of the drugs in the list of essential ones shall be reimbursed by the insurer as it is stipulated in the paragraph 5 of this Article/;

     5/ other paid services determined by the Government.

7. In case the insured, mentioned in the sub-paragraphs 1 and 2, the paragraph 1, the Article 7 of the present Law, looses his job the insurer shall pay his treatment cost only during the period equal to 25 per cent of his total insured time.

8. An annual treatment cost up to 1OO thousand tugrigs of the insured, mentioned in the paragraph 1, the Article 7 of the present Law, shall be covered from the insurance fund, and the state assumes the responsibility for the cost exceeding 1OO thousand tugrigs regarding the insured, mentioned in the sub-paragraphs 3-9, the paragraph 1, the Article 7 of the present Law, as to the insured, mentioned in the sub-paragraphs 1 and 2 of the same paragraph, this cost shall be paid from the voluntary insurance or directly by himself.

9. The procedure provided in the paragraph 8 of this Article is not applicable for the voluntarily insured.

1O. The non insured shall be charged the treatment cost after the medical aid has been rendered to him.

Article 13. Reimbursement of the cost paid from the insurance fund

The following persons shall reimburse the cost paid from the insurance fund:

     1/ the treatment cost of insured, whose health suffered due to the crime or conflict, shall be paid by the guilty person who caused the damage;

     2/ the treatment cost of insured, whose health suffered due to violation of labour protection and safety procedures, and due to creating conditions dangerous for the environment /injury, poisoning, professional diseases etc./, shall be paid by the relevant economic entity or organization.

Article 14. Insurance privileges

1. If an insured does not cause any payment from the insurance fund during 3 years, his next year insurance premium shall be reduced by 1O per cent.

2. In each case of continuous ensuring the condition stated in the paragraph 1 of this Article the discount shall increase by 1O per cent of the annual insurance premium.

Chapter four

OTHER PROVISIONS

Article 15. Liability for the violation of the insurance legislation

1. If an economic entity, or organization, or a budget governor fails to transfer the insurance premium in time, stipulated in the present Law or the insurance policy, they shall pay to the insurer the premium and the loss in the amount equal to O,1 per cent of the relevant premium per an extra day.

2. If an insured fails to pay the insurance premium in time stipulated in the insurance policy, he assumes the responsibility stated in the policy.

3. In case of escape from paying the treatment cost and reimbursement provided in the paragraph 1O, the Article 12 and the Article 13 of the present Law the damage compensation problem shall be settled by Court.

4. If an insurer delays the payment to the medical institution, he shall execute the payment and pay to the medical institution the loss in the amount equal to O,1 per cent of the relevant payment per an extra day.

5. The complaints and disputes connected with the implementation of the paragraphs 1,2 and 4 of this Article shall be settled by Court.

6. An officer guilty of delaying with insurance premium, payment and calculations, or of disorders and confusions in calculations shall be assigned the responsibility stated in the legislation of Mongolia.

Article 16. Entry into force

1. The present Law shall enter into force from August 1, 1993.

2. The provisions on insurance premium payment indicated in the Article 8 of the present Law and treatment cost payment indicated in the Article 12 shall enter into force from January 1, 1994.
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