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BACKGROUND

• Government of Nepal (GoN) introduced Health Insurance in 2072 
(2016 AD)

• Constitution of Nepal, Article 51(j), ensures the establishment of 
health insurance to ensure equitable access to quality health 
services for all citizens

• Health Insurance has the potential to bring about major 
improvements in the health system of Nepal

• After 8 years of implementation, there has been numerous 
achievements and challenges faced by the health insurance 
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OBJECTIVE

• Aims to provide comprehensive 
analysis of Health Insurance using the 
Health Financing control knobs

• The control knobs are the discrete 
areas of health system structure and 
function-Organization, Financing, 
Payment, Regulation and Behavior 
• which are interlinked and adjustable to 

improve health system performance 
(access, coverage, efficiency, quality and 
equity)
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METHODOLOGY

Method: 

• Program 
Review

• Desk review of 
qualitative and 
quantitative 
data

Analysis

• Further 
analysis of 
OpenIMIS data

• Analysis 
framework: 
Health 
Financing 
Control Knob 

Sources of 
Information

• Insurance 
Management 
Information 
System, 

• HIB annual 
report, 

• Policies and 
procedures

Limitation

• This analysis 
has used 
control knobs 
only to review 
the program 
performance
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RESULTS
HEALTH FINANCING CONTROL KNOBS 
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ORGANIZATION 

• Overall structure of the 
organization divided into 3 main 
components, the internal 
administrative structure, service 
providers and decision-making 
bodies. 

Evidence based 
decision making

Service 
providers 

Internal 
administrative 

structure  
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ORGANIZATION 

Co-

payment

1. Internal Administrative Structure 

• The internal organogram is structured 
to ensure effective operation of 
program. 

• At the top of the hierarchy are board 
chair and board members responsible 
for setting overarching policies and 
strategic direction. 

• Reporting to the board, the Executive 
Director oversees daily operations and 
implementation of policies. 

• Underneath are various departments 
with designated functions.

• 8,000+ Enrollment Assistants at local 
levels5/3/2024 7



ORGANIZATION 

3.Evidence based decision making 

▪ Board is the apex body for decision making. 

▪ Executive Director submits evidence-informed proposals to the 

nine-members executive committee. Which incoordination with 

MoHP presents recommendations to the GoN for policy 

decisions.

▪ OpenIMIS and CAS are the main sources of information.

2. Service Providers 

▪A total of 463 providers have been 

listed in the program, of which there 

are 378 public, 52 private and 33 

community health facilities. 

111
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55
65

33 36

Koshi Madesh Bagmati Gandaki Lumbini Karnali Sudurpaschim

Distribution of service providers by province (in number)

Co-
payment
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HEALTH 
FINANCING 
FUNCTIONS 
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REVENUE GENERATION 
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Fragment Pools of Social Health Protection Schemes 
Current Status 

Health Insurance

Free Health 
Care

Safe 
Motherhood 

Basic Health 
Care 

Social Security 
Fund

Employees’ 
Provident 

Fund

Improverished 
citizens’ 
Service 

Future plan to achieve UHC

One Door Approach

Health 
Insurance 
Schemes

Free Health 
Care

Impoverished 
Citizens’ 
Service 

POOLING
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PAYMENT MECHANISM

Provider payment mechanisms can create incentives for wise and efficient use of 

resources and create a behavioral environment for healthcare providers to supply 

cost-effective health services. 
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PAYMENT STATUS
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REGULATION 

• It is the establishment and enforcement of rules, policies, and 
mechanisms governing the allocation, management, and utilization of 
financial resources within the healthcare sector

• These regulations aim to ensure transparency, efficiency, equity, and 
accountability in the financing of healthcare services, encompassing 
aspects such as legislative frameworks, financial oversight, budgeting, 
insurance regulation, price controls, quality standards, transparency, 
and continuous monitoring and evaluation
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REGULATION

Constitution of Nepal
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BEHAVIOUR
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BEHAVIOUR: Service Providers
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BEHAVIOUR: Service Utilization
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Organization

Permanent HR 

structure not 

approved

Lack of appropriate 

skill mix staff

Limited staff in 

Province and district

Revenue generation Pooling 

Fragmented schemes 

of social health 

protection schemes 

in line ministries and 

agencies 

Low population 

coverage 

Purchasing 

Passive purchasing

Lack of standard 

costing of medical 

services 

Insufficient budget 

allocation to 

health sector 

Fragmented 

budget allocation 

to social health 

protection 

schemes 
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Challenges in Health Financing 

Payment Mechanism

Continuation of 

traditional payment 

method (fee-for-service)

Transitioning to other 

payment mechanism 

Regulation 

Full implementation of 

existing rules and 

procedures

Legal barrier for 

integrating social health 

protection schemes

Behaviour 

Limited coverage and 

health insurance 

awareness

Compliance to quality of 

care

Provider and consumer 

moral hazard

CHALLENGES…
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CONCLUSION

• Population enrollment in the health insurance program and health 
facilities empanelment is increasing slowly. 

• HIB’s performance is hindered by the unavailability of permanent 
staff, practice of traditional method of reimbursing healthcare 
providers, low premium generation compared to expenditure, 
and public awareness and interest in health insurance enrollment.

• Moving forward, HIB will explore effective and efficient payment 
mechanisms and strategic purchasing.

• In conclusion, the overall performance of health insurance depends on 
the interaction among these five control knobs. This analysis has helped 
HIB understand current status which will be basis for HIB’s way 
forward.5/3/2024 22



WAY 
FORWARD

Structured, evidence-based, 
well-planned interventions 
designing using Theory of 
Change and 
implementation to ensure 
access to and utilization of 
quality health services with 
the aim of reaching 
universal health coverage. 
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Thank you 
Any questions 
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