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ABSTRACT OF THE DISSERTATION
1. Summary of Introduction:
Name of candidate:  Le Manh Hung
Title: “Research on some basic elements affecting the expenditure of the medical examination and treatment fund by health insurance, the period of 2002-2006”
Scientific field of the thesis: Pharmacy organization and management. 

Code: 62.73.20.01
Academic institute: Hanoi University of Pharmacy
2. Content of the abstracts
2.1. Objective of the thesis
- To determine some basic elements affecting the expenditure of the medical examination and treatment fund by health insurance in Vietnam in the period of 2002-2006; 

- To analyse the costs of the insured medical examination and treatment by applying the method of the Per Capita payment in the hospital in Hatrung district, Thanh Hoa province.

2.2. Subjects and methods of study
2.2.1. Subjects and locations
- The vonluntary health insurance attending groups, the leaders of the social insurance in local areas, the leaders of the provincial and district hospitals in Khanh Hoa, Binh Phuoc, Ben Tre, Binh Dinh, Kien Giang, Hai Duong, Hung Yen, Bac Giang, Phu Tho province.


- The leaders of the social insurance in Thanh Hoa province and in Ha Trung district, the Ha Trung hospital, physicians in the Ha Trung hospital  attending the medical examination and treatment for insured persons.

 - Invoices for the payment of the health insurance fund stored in the social insurance fund from 1992 to 2008. The importance is the invoices of payment of the health insurance fund from 2002 to 2006. The payment list of the medical treatment cost of the period of 2005-2006 of the Ha Trung and Hoang Hoa hospital. The related medical records of the Ha Trung and Hoang Hoa hospital in Thanh Hoa province.
 - The legislative documents stipulated the provisions on the health insurance in the period of 1992-2010.

2.2.2. Methods:
- The descriptive cross-sectional retrospective study:   

To conduct the description of the reality of elements affecting the expenditure of the health insurance in Vietnam through the balance-sheet data of the expenditure of the insured medical examination and treatment fund in the Vietnamese social insurance fund from 2002 to 2006 that there is the combination of the collection of the political documents on the payment of the cost of medical examination and treatment with health insurance, to carry out the analysis and assessment in according to the identified variable.
To collect the legislative documents on the health insurance and documents related to the policies of health insurance from 1992 to 2010, to review and analyze the change of political regulations.

- The qualitative study: 


+ In Thanh Hoa province: To conduct 03 the depth interviews and to record the content according to the form of interview, the interviewees including: the head of the division of the assessment of social insurance costs in Thanh Hoa province, the Director of Ha Trung Hospital, the Director of the Thanh Hoa provincial social insurance. To conduct 02 the discussions of the target groups with physicians directly treating and with physicians assessing in Ha Trung hospital. Distributing the surveys of satisfaction of insured patients who have the diagnosis of incidence of five diseases selected for the study in the Ha Trung Hospital, the fourth quarter of 2006

  + In 4 provinces of Hưng Yen, Hai Duong, Bac Giang và Phu Tho

-> Principle of selection: Based on the financial statements of the voluntary health insurance fund of 2006 of the provinces stored in the Vietnamese social insurance, to establish a list of provincial costs of voluntary health insurance is greater than the revenue of voluntary health insurance (negative funds) and the list of the highest payment of households (multi-level payment) of social insurance in Hanoi for the northern provinces. 
To choose 4 provinces having the highest medical treatment costs paid from other provinces and the rate of voluntary health insurance fund deficit more 3 times than the previous year, these provinces are Hung Yen, Hai Duong, Bac Giang, Phu Tho to conduct an investigation under the following two groups:
-> For voluntary insured persons: Based on the list of voluntary insured patients with the great treatment costs at the central hospitals in Hanoi of the four above mentioned provinces to carry out the selection of inpatients having the costs more than 7,000,000 dong, to conduct surveys and in-depth interviews form according to form.


-> For the social insurance agency (management of the health insurance fund), to conduct 04 the in-depth interviews with the leaders of the provincial social insurance according to the Annex 4 and the group discussions with topic of the management of the health insurance fund revenue .


+ In five provinces of Kien Giang, Khanh Hoa, Binh Phuoc, Ben Tre, Binh Đinh

-> Principle of selection: Based on the financial statements in two years of the health insurance fund revenues and expenditures from 2005 to 2006 of the provinces stored in the Vietnamese social insurance and the payment list of the medical treatment highest costs of social insurance in Ho Chi Minh city for the southern provinces, to establish the list of the ratio of medical treatment highest cost in other provinces, and the cost of the medical treatment in 2006 increased more 3 times than the year of 2005. To choose the five provinces where the proportion of the highest medical treatment cost are: Kien Giang, Khanh Hoa, Binh Phuoc, Ben Tre and Binh Dinh, to conduct the assessment activities of the medical examination and treatment costs by health insurance. Based on the assessment results of medical treatment costs in six months of 2006 to conduct five of the group discussions in five provinces under the related topic on the assessment of the medical examination and treatment costs by health insurance. The discussed subjects are leaders of provincial social insurance, leaders of provincial (or district) general hospitals, Division of Assessment, financial plan, voluntary health insurance, studio.

- Quantitative study: To develop the quantitative variables according to the study objectives, including factors related to the expenditure of the medical treatment fund by health insurance. 


- Method of comparative analysis: To apply the payment of the medical treatment cost according to the method of  the Per Capita payment fund, the paid principles are applied as stipulated in Decree No. 63/2005/ND-CP dated 17 May 2005 of the Government regulating provisions of the new health insurance; Agency of the Per Capita payment option is the Hatrung district hospital, Thanh Hoa province, the control agency is the hospital in Hoang Hoa district, Thanh Hoa province (apply to payment according to the service fee).
- Method of data collection and processing 
+ Sample size: To take the entire of sample: for the expenditure of health insurance funds and the medical examination and treatment costs in 02 hospitals in Ha Trung and Hoang Hoa. To sample according to the records of patients in 2 years (2005-2006) in 02 hospitals with 05 diseases: acute bronchitis; acute gastritis; high blood pressure (primary); acute appendicitis; State irrespective of the insulin (type II).
+ Data collection: Statistics of the medical examination and treatment costs: Data were collected by the expenditure of health insurance fund according to the summary sheet of the annual settlement data stored in the Implementing Commission of Health Insurance - The Vietnam Social Insurance since 1992 to 2009, the focus is data of the expenditure of health insurance fund collected from 2002-2006.

The statistics of the medical examination and treatment costs in two years of 2005-2006 in 02 districts of Ha Trung and Hoang Hoa under the settlement sheet and the liquidation contracts in social insurance agencies in Thanh Hoa province.
Data collected by the tool are as follows: To take the inpatient receipts in 2005 and 2006 stored in the financial divisions of the hospitals in Ha Trung and Hoang Hoa district, these receipts were checked and compared monthly by staffs of the social insurance agency and hospital. On these inpatient receipts, the investigators take all receipts that diagnosed are: acute bronchitis; acute gastritis; high blood pressure (primary); acute appendicitis; State irrespective of the insulin (type II). Excluding the records of insured patients without the registration of the initial medical treatment at the hospital.
+ Data processing:

The comparison method with the original calculation: To take the specific targets of the year 2002 in order to compare with the implementing situation of these targets over the years. Accordingly, to carry out the evaluation of the developing trends of the targets increased or decreased compared to the original year.
The proportion method: To carry out the comparison of the detailed targets which constituting the overall targets to assess the accuracy of the constitutive elements of the analytical targets.
The method of SWOT and S.MA.RT analysis: Analysis of strengths and weaknesses of each development stage of health insurance, opportunities and conditions for successful application of health insurance policies in Vietnam in each period.

Quantitative data: 

The data of the revenue and expenditure of health insurance fund from 2002-2006 and the data of the medical examination and treatment costs in Hoang Hoa and Ha Trung district by subjects, by quarter or year entered and processed by using Excel software. Data collected by the tool (BCC) after collection by EPI data programs; the management and process by program SPSS 16.0.
Statistical tests: Using the ANOVA to compare mean values​​; using the Square to compare proportions.
Qualitative results: the results are synthesized, summarized, analyzed and quoted in complying with the relevant topics.

2.3. Conclusions
1. Identified the basic elements affecting the revenue and expenditure of health insurance fund in Vietnam over five years (2002-2006), including: 

+ The coverage of health insurance is limited and makes above 40% of the population.
+ The structure of participants in the most potential group (Enterprise) is not be extended, it accounts for 11.8% compared to the insured subjects.
+ The health insurance premiums of the insured subjects are not uniform and have large distance. The premium level of the poor and voluntary is the fifth of the level of compulsory subjects. The health insurance cost according to per capita annual is lower than the cost of health care needs.

+ Payment methods are not appropriate- payment throughout the service fee is common in all health facilities of the treatment areas and this has pushed the health care costs increased.
+ The capacity of fund management is still limited in some localities: the management of revenue and expenditure at a local on professional is weak, typically the management of revenue, card issuance, inspection of health insurance cost.
+ The status of payable hiding and owing to the health insurance and social insurance fund in a number of businesses is a priority need to have timely solvable mechanism.
+ The propaganda of understanding law on people's health insurance policy is limited, the adverse selection tends to increase subjects participating voluntary health insurance. The voluntary subjects – to hold lowest market share of health insurance participation but the utilization rate of health services is higher and after retired subjects (4.5 times/person/year inpatient areas and 0.33 times/person/year in inpatient treatment).
+ The cost of health is on the increase when applying the payment method of the service costs, however it does not satisfy suppliers of services (facilities of medical treatment) and not fully satisfy the interests of the insured persons due to civilians had to pay and pay additional costs other than those stipulated. 
The frequency of insured patients of the medical treatment is annually increasing: the average is 1.55 and 0.11 participations respectively outpatient and inpatient treatment less than 0.46 participations of the average of outpatient treatment (2.01 participations) and higher than 0.02 participations compared to the general average of inpatients (0.09 participations). The average days of insured patients are 7.84 days that increase 1.14 days compared with the average days of treatment (6.9 days). The analysis results in 2005 – 2006 showed that the revenues and expenditures of fund exceeded the fund from 5-41% (the health insurance is negative 1,799 billion dong - equivalent to 112 million dollars).
2. Application of the per capita method in Ha Trung hospital has many advantages over the payment throughout the medical service fees, namely:

- For the medical treatment costs: The medical treatment costs of both outpatient and inpatient areas of insured patients when applying for the per capital payment method increased in comparison with the service fees. The average costs by turn, by inpatient treatment day are higher than the payment method by the service fees before intervention as well as the control group after intervention. The cost study of 5 common diseases has also showed that the average spending by the Per Capital increased from 25-155% of the service fee before the intervention, compared with the control group before the intervention rate from 37,2-155%, particularly in comparison with the control group after intervention, increased from 22-127%.
- The quality of treatment of five the studied disease has showed that using the Per Capital with complying with treatment regimens of health facilities is higher than the service fees, in which the level of recovery, stability of diseases is higher than the service fee. Besides, the average treatment days in general and the referable rates are lower than the service fees.
- The balance ability of fund: The application of the Per Capital payment method of health insurance has ensured the safe level of the fund than the service fees.
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