Draft Minutes of the Meeting for Health-related Organizations

Date: 


January 30, 2008
Meeting place: 
Conference Room, Edelweiss Hotel center 

Meeting time: 
3pm 

Discussion topic: 
Health Insurance 

Chairperson: 
David Lambert  MBE (VSO)
Agenda 

1. Record those attending 

2. Apologies for absence 

3. Minutes of the previous meeting 

4. Matters arising from the minutes 

5. “Secretary’s report” / Correspondence 

6. Agenda items / Matters for discussion:

 Speaker:  Ouyn.Ch

Head of Health Insurance Department of the State Social Security General Office.                                                                                                 

Any Other Business 

7. Date and Time of the next meeting 

Item 1
Those present: 


The meeting was well attended, and a formal record was kept.

Item 2

Apologies for absence were received from: 


Tuya (VSO)

Nandinchimeg (World Vision)
Item 3 

The minutes of the previous meeting were read and approved as correct.

Item 4
Matters arising :
There were no matters arising from the approved Minutes.
Dicken Higgins (Doctors of the World), who has been a staunch supporter of this network said that he had to leave the meeting, and also announced that his placement in Mongolia had now finished. He wished everyone well for the future.
Item 5

“Secretary’s report” / Correspondence (any communications) 

An email from Mashbadrakh (now in Washington) was presented:

“I went through the meeting minutes and would suggest speakers  ……... 
Also for the environmental health issues SPH (for example, Ms. Altanzagas, who did spring water pollution study, L. Oyuntogos, who did study on how the leather processing industries pollute the environment in UB) can be good resource, ………..

For abortion, Ms. D. Uranchimeg of Public health institute, who was also a project coordinator of our abortion policy project in 2004.   ……   .”
These suggestions were welcomed by participants at the meeting.
Item 6

Presentation on Health Insurance
See addendum at the end of these Minutes for notes on this presentation. 

Item 7
Any Other Business 

There was no other business recorded
Item 8
Date and Time of the next meeting: Wednesday 26th March at 2pm 

Main Topic: Environmental Health
Addendum to minutes of 30th January 2008 

PowerPoint Presentation available on the website under “Presentations”
Oyun (Speaker):
I will give you a brief overview of the about Health Insurance System in Mongolia. During the transition from the soviet system to a free market economy,the funding for the Health Care System faced, and is still facing, great difficulties and challenges.  

“The Law of Mongolia on Citizens’ Health Insurance” which was approved by Parliament on July 8, 1993, and entered into force from January 1, 1994, is still being implemented in Mongolia. Our Health Insurance System is a social system and based on commonality, with shared aims. Health Insurance is one of the five types of social insurances. The Health Insurance System has its own fund which mainly comprised from insurance premiums. The Health Insurance Fund is the one of the biggest financial resources of overall health care and services.

The State pays health insurance premiums for retired citizens, children with disability, nursing mothers, and termed military personnel. Foreign citizens, expatriats, or people having no citizenship can get health insurance on a voluntary basis. 
The Social Insurance premium has actually decreased. 
Unemployed citizens or workers from unofficial / informal sectors pay 500T monthly,( 6000 T annually) as their health insurance premium. 
The health insurance system expenditure framework:

· 70% of financing is for hospitalization of the insured, in hospitalization expenses / treatment and other medical services during inpatient services.
· 13% of the budget is expenses for out-patient services.
The system has a vertical organizational structure and functions under the Ministry of Social Welfare & Labor and the Ministry of Health. 
The State Social Insurance Authority operates as an implementing agency of the Government.
******************************************

Question: What is the current situation of the system?

Answer: 25% of the whole health care financing comes from the Health Insurance Fund.  
Health Insurance financing is based on advance allocation to health organizations (clinics/hospitals), with performance reporting afterwards as a trailed audit.

107 essential drugs/medicines can be purchased with a 50% discount by insured citizens.  

Question: What are the requirements for drug prescriptions?

Answer:  Certain essential drugs can be purchased if they are prescribed by family clinic doctors, and written on special prescription forms with the physician’s personnel seal/stamp on them. The prescribed drugs meeting the above-mentioned requirements can be purchased only in specified drug stores for that particular area. 

Question: What about health care services for cancer and/or diabetes?  
Answer: According to the existing regulations, regarding cancer and diabetes patients the maximum expenditure to be funded by the health insurance fund per patient per year is limited to 650.000 T. 

Question: Are some funds from overall health insurance funds allocated to private hospitals and clinics? 

Answer: Only the accredited hospitals and clinics can get some contribution from the health insurance fund for their health services to insured citizens. We supervise and inspect their services.   

Question: As most of us know, quite often patients’ families are asked to purchase medicines and other medical supplies like dressings, even though the patients have health insurance plans.  Is that legal?

Answer: If the given clinic or hospital had no medicines essential for the patient available, and a patient or his/her family bought the medicines from outside, then the price for that medicine/s should be reimbursed by a hospital/clinic to the patient or patient’s family.  Patients have to get their money back before their discharge from hospital. 

Question: How are the medical services to uninsured citizens coordinated and managed?
Answer: Patients can purchase health insurance plans for 6000T/year in the insurance offices of their reference district. 

Question: What about vulnerable and marginalized people having no health insurance? 

Answer: As citizens, they are also supposed to pay the 12-month health insurance premium in order to get health services. 

Question: What about children without a health insurance book? 

Answer: There is no way of having no health insurance book if a child has a civic registration/ reference territorial unit. 

Question: Sometimes, citizens do have a gap of unemployed years in their employment history, and when they need medical services, the health organizations require them to pay health insurance premiums for those years for which a given citizen has not been working, and consequently not paying his health insurance premium.  They require not only 6000 T which is a health insurance premium for year, but also premiums for all those “gap years”. 
Answer: The last amendments to “The Law of Mongolia on Citizens’ Health Insurance” done in 2006, does oblige citizens to pay health insurance premiums for all the years during which health insurance premiums have not been paid. 

Question: Is there any chance for citizens who have paid premiums for many years and fortunately did not seek for medical services to get back some percent of money paid as health insurance premiums?  

Answer: Mongolia’s health insurance system is not a commercial system, but a social/commonality system. If not you, then somebody else received the medical services for the money that you paid as health insurance premiums. 
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