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	  NATIONAL ASSEMBLY
Law No:       /2008/QH12
	THE SOCIALIST REPUBLIC OF VIETNAM
Independence – Freedom - Happiness


LAW

ON

HEALTH INSURANCE
Pursuant to the Constitution of the Socialist Republic of Vietnam in 1992, as amended and supplemented according to the Resolution No. 51/2001/QH10;

The National Assembly promulgates this Law on Health Insurance. 
Chapter I

GENERAL PROVISIONS
Article 1. Scope of Adjustment and Applicable Subjects 
1. This Law stipulates the health insurance mechanisms and policies, consisting of insured persons, premium levels, and responsibilities and methods of health insurance payment; health insurance card; scope of health insurance benefits; organization of medical examination and treatment for health insurance card holders; payment of medical examination and treatment costs under health insurance scheme; health insurance fund; and rights and responsibilities of health insurance stakeholders. 

2. This Law is applicable to health insurance-related local and foreign agencies, organizations and individuals in Vietnam.

3. This Law is not applicable to the profitable health insurance. 

Article 2. Interpretation of Terminology 
Under this Law, the following terms are to be understood as follows:

1. Health insurance is the non-profit type of insurance which is applied in health care sector, is implemented by the State, and involves the participation of responsible parties under the provisions of this Law. 

2. Universal health insurance means all members as regulated in this Law participate in the health insurance scheme.
3. Health insurance fund is a financial fund formulated from health insurance premium revenue and other sources of eligible contributions. And it is used to cover medical examination and treatment costs for insured persons, overheads costs by the health insurance agency and other eligible expenses associated with the health insurance. 
4. Employers include State agencies, public production units, people’s army units, political organizations, socio-political organizations, social organizations, social and professional organizations, enterprises, cooperatives, individual businesses and other types of organizations; and foreign and international organizations which are active in Vietnam and responsible for making contributions to health insurance.

5. Institutions which provide primary medical examination and treatment covered by health insurance scheme mean places registered by insured persons and specified in the health insurance card.  
6. Health insurance assessment is a professional activity performed by the health insurance agency with a view to determining the appropriateness of health service provision for the insured person, forming the basis for the payment of medical examination and treatment costs covered by the health insurance scheme. 
Article 3. Principles of Health Insurance
1. Ensuring that risks are shared among insured members.

2. The health insurance premium is defined by the percentage of salary, wage, pension, financial subsidies or minimum salary applied to the administrative sector (hereinafter called as minimum salary).

3. Health insurance benefits are subject to the corresponding level of disease and insured person category within the defined scope of benefits for the insured person.

4. The medical examination and treatment costs covered by the health insurance scheme are shared between the health insurance fund and insured person.

5. The health insurance fund is managed in a central, uniform, open and transparent manner with guaranteed balance of revenue and spending, and with the State’s protection.

Article 4. State Policies on Health Insurance
1. The State shall make full or partial payment of health insurance premium to meritorious people and some social groups.

2. The State shall give preferential treatment to the investment from the health insurance fund for the purpose of fund vitality and growth. The fund-related revenues and profits from investment activities shall be subject to tax exemption. 

3. The State shall create favorable conditions for organizations and individuals to participate in the health insurance scheme or to pay the health insurance for different social groups.

4. The State shall encourage the investment into the development of advanced technology and technical facilities for the purpose of health insurance management.

Article 5. State Management Bodies in Health Insurance
1. The Government shall provide the unified state management of health insurance. 

2. The Ministry of Health shall take the responsibility to the Government for state management of health insurance.

3. The Ministries and ministerial-level agencies shall coordinate, within the scope of their tasks and obligations, with the Ministry of Health to provide state management of health insurance.
4. The People’s Committees at various levels shall, within the scope of their duties and authority, provide state management of health insurance in their localities.

Article 6. Responsibilities of the Ministry of Health for Health Insurance 
The Ministry of Health shall take the lead and coordinate with various line Ministries, ministerial-level bodies, and concerned agencies/organizations to fulfill the following tasks:

 1. Develop policies and laws on health insurance, health system organization, health-related technical/professional network, and financial sources for the purpose of people’s health protection, care and improvement in the light of universal health insurance.
2. Devise strategies, plans and master plans for the development of health insurance.
3. Formulate the list of medicines, medical supplies and technical services which shall be provided for insured persons, as well as technical/professional regulations on the medical examination and treatment covered by the health insurance scheme.
4. Work out and submit to the Government various solutions which ensure the balance of health insurance fund. 
5. Communicate and disseminate the information on policies and laws on health insurance.
6. Provide directions and instructions on the organization and implementation of health insurance scheme.
7. Provide inspection, checking, and settlement of breaches, complaints and denunciations on health insurance.
8. Conduct the monitoring, assessment and review of various activities in health insurance area.
9. Organize the activities of scientific research and international cooperation on health insurance.

Article 7. Responsibilities of the Ministry of Finance for Health Insurance
1. Coordinate with the Ministry of Health and concerned agencies/organizations in the development of policies and legal regulations on health insurance financing.
2. Provide inspection, checking, and settlement of breaches, complaints and denunciations on financial aspects of health insurance and health insurance fund.


Article 8. Responsibilities of the People’s Committees at different levels for Health Insurance 
1. Within the scope of their duties and authority, the People’s Committees at different levels shall take the following responsibilities:

a) Provide directions on and organization of fulfilling policies and laws on health insurance;

b) Ensure budget contributions to health insurance scheme for those groups that are supported by the State budget as stipulated in this Law;

c) Communicate and disseminate the information on policies and laws on health insurance;

d) Provide inspection, checking, and settlement of breaches, complaints and denunciations on health insurance.

2. In addition to the fulfillment of those responsibilities stipulated in Section 1 of this Article, the centrally-managed Provincial/City People’s Committees are also responsible for the management and utilization of expenditures as stipulated in Section 2, Article 35 of this Law.
Article 9. Health Insurance Agency
1. The health insurance agency shall have functions on fulfilling policies and laws on health insurance, and on management and utilization of health insurance fund.

2. The Government shall provide specific regulations on the organization, functions, tasks and obligations of the health insurance agency.

Article 10. Audit of Health Insurance Fund 

The State Audit shall conduct the audit of health insurance fund and submit its findings to the National Assembly on 3-year periodic basis. 
In the case where the National Assembly, the National Assembly Standing Committee or the Government makes request, the State Audit shall conduct ad-hoc audit of the health insurance fund. 
Article 11. Strictly Forbidden Behaviors 
1. Non-payment or insufficient payment of health insurance premium as stipulated in this Law.

2. Committing frauds, and fake health insurance documentation and cards.

3. Misuse of health insurance revenue and funds.

4. Hindering, creating difficulties or causing damages to the legitimate rights and benefits of insured persons and health insurance stakeholders.

5. Intentionally false reporting and provision of misleading information and data on health insurance.

6. Taking advantage of one’s status, authority and expertise to act against the legal regulations on health insurance.

Chapter II

Subjects, levels of premium and METHODs of premium payment in health insurance 

Article 12. Subjects of Health Insurance
1. Employees with work contract arrangements of non-specified period, and of 3 months or more in accordance with the legal provisions on employment; employees who are enterprise managers and entitled to salaries and wages in accordance with legal provisions on salaries and wages; civil servants and state employees as stipulated in legal provisions (hereinafter collectively called as employees).
2. Officers and professional non-commissioned officers, and technical officers and technical non-commissioned officers working in the police force. 

3. Pensioners and those who are entitled to monthly subsidies for the loss of their working capabilities.

4. People who are entitled to monthly social insurance subsidies for occupational accidents and diseases.
5. People who have stopped receiving subsidies for the loss of their working capabilities but are currently entitled to monthly subsidies from the state budget.

6. Retired commune, ward and district town officials who are currently entitled to monthly social insurance subsidies.

7. Retired commune, ward and district town officials who are currently entitled to monthly subsidies from the state budget.

8. People who are currently entitled to unemployment subsidies.

9. Revolution-related meritorious people.

10. War veterans in accordance with legal regulations on war veterans.

11. People who were directly involved in the US-Vietnam War, as regulated by the Government.

12. In-service National Assembly delegates and People’s Council members at various levels.

13. People who are currently entitled to monthly social protection subsidies in accordance with legal regulations.

14. People from poor households; and ethnic minority people living in areas with socio-economic disadvantaged/extremely disadvantaged conditions.

15. Relatives of revolution-related meritorious people in accordance with legal regulations on preferential treatment to revolution-related meritorious people.

16. Relatives of the following subjects as regulated in legal provisions on people’s army officers, military service, people’s police, and important and secret activities:

a) In-service officers and professional soldiers in people’s army; and non-commissioned officers and soldiers who are currently serving the people’s army;

b) Officers and professional non-commissioned officers, and technical officers and technical non-commissioned officers currently working in the people’s police force; and non-commissioned officers and police persons working with specified period;

c) In-service officers and professional soldiers working in the Government’s Important and Secret Section, and those who are carrying out important and secret activities and entitled to salary levels as specified in the salary bands for people’s army officers and for professional soldiers in people’s army, not normal soldiers and police.
17. Children under 6 years of age.

18. People who have donated their body organs in line with legal regulations on tissue and body organ donation/transplant and human body donation.
19. Foreigners studying in Vietnam with scholarships from the Vietnamese State budget.

20. People from near poor households.

21. Pupils and students.

22. People from households working in agriculture, forestry, fishery and salt production sectors.

23. Relatives of employees as stipulated in Section 1 of this Article, who are brought up by those employees and live in the same household.

24. Cooperative members and individual businesses.

25. Other subjects as regulated by the Government.

Article 13. Premium Levels and Responsibilities for Health Insurance Premium Contribution
1. The premium levels and responsibilities for health insurance premium contribution are regulated as follows:
a) The monthly premium contribution of the insured person as stipulated in Sections 1 and 2 of Article 12 of this Law equals to maximum 6% of the monthly salary and wage of the employee, of which the employer contributes two third and the employee contributes one third. During the period when the employee is on maternal leave or taking care of children under 4 months of age in accordance with legal regulations on social insurance, the employee and employer are not entitled to health insurance premium contributions while such period is still counted for the purpose of receiving continuous health insurance benefits;

b) The monthly premium contribution of the insured person as stipulated in Section 3 of Article 12 of this Law equals to maximum 6% of the pension and subsidy for the loss of working capability, and is paid by the social insurance agency;

c) The monthly premium contribution of the insured person as stipulated in Sections 4, 5 and 6 of Article 12 of this Law equals to maximum 6% of the minimum salary, and is paid by the social insurance agency;

d) The monthly premium contribution of the insured person as stipulated in Section 8 of Article 12 of this Law equals to maximum 6% of the subsidy for the loss of working capability, and is paid by the social insurance agency;

đ) The monthly premium contribution of the insured person as stipulated in Sections 7, 9, 10, 11, 12, 13, 14, 15, 16, 17 and 18 of Article 12 of this Law equals to maximum 6% of the minimum salary, and is paid by the state budget;

e) The monthly premium contribution of the insured person as stipulated in Section 19 of Article 12 of this Law equals to maximum 6% of the minimum salary, and is paid by the scholarship provider;

g) The monthly premium contribution of the insured person as stipulated in Sections 20, 21 and 22 of Article 12 of this Law equals to maximum 6% of the minimum salary, and is paid by the insured person; 
The state budget shall provide partial payment to health insurance premium for the insured person as stipulated in Sections 20 and 21 of Article 12 of this Law, and the one as stipulated in Section 22 of Article 12 in this Law with average living standard;

h) The monthly premium contribution of the insured person as stipulated in Section 23 of Article 12 of this Law equals to maximum 6% of the minimum salary, and is paid by the employee;
i) The monthly premium contribution of the insured person as stipulated in Section 24 of Article 12 of this Law equals to maximum 6% of the minimum salary, and is paid by the insured person;
k) The monthly premium contribution of the insured person as stipulated in Section 25 of Article 12 of this Law equals to maximum 6% of the minimum salary.

2. In case where the insured person belongs to different subject categories as stipulated in Article 12 of this Law, the health insurance premium contribution shall be subject to the first category defined for this person with the order listed in Article 12 of this Law.

In case where the insured person as stipulated in Article 12 of this Law has one or more additional work contracts of non-specified or at least 3-month period, the health insurance premium contribution shall be subject to the work contract of highest salary/wage.
3. The Government shall provide detailed regulations on premium payment and support levels for the subjects stipulated in Section 1 of this Article.

Article 14. Salaries, Wages and Subsidies as basis for Health Insurance Contribution
1. For the employee who is entitled to salary schemes as regulated by the State, the health insurance contribution is based on monthly salary (with corresponding band, rank and position), title-based allowances, over-frame seniority allowances and professional seniority allowances (if applicable).

2. For the employee who is entitled to salary/wage decided by the employer, the health insurance contribution is based on monthly salary/wage as specified in the work contract. 

3. For the subjects who are entitled to monthly pensions, subsidies for the loss of working capabilities and subsidies for unemployment, the health insurance contribution is based on the monthly pensions, subsidies for the loss of working capabilities and subsidies for unemployment.

4. For other subjects, the health insurance contribution is based on minimum salary levels. 

5. The maximum wages and salaries for the purpose of calculating the health insurance contribution equals to 20 times of minimum salaries.

Article 15. Methods of Health Insurance Premium Contribution
1. Every month, the employer shall have the responsibility to pay the health insurance premium for the employee and to deduct the amount of health insurance premium from the employee’s salary and wage in order to simultaneously transfer into the health insurance fund.

2. For agriculture, forestry, fishery, salt production enterprises which do not pay salaries or wages on monthly basis, the employer shall, on 3-month or 6-month basis, pay the health insurance premium for the employee and deduct the amount of health insurance premium from the employee’s salary and wage in order to simultaneously transfer into the health insurance fund.

3. On monthly basis, the social insurance agency shall have the responsibility to contribute the health insurance premium into the health insurance fund for the subjects regulated in Sections 3, 4, 5, 6 and 8 of Article 12 of this Law.

4. On annual basis, the managing agencies/organizations of the subjects regulated in Sections 7, 9, 10, 11, 12, 13, 14, 17, and 18 of Article 12 of this Law shall have the responsibility to contribute the health insurance premium of these subjects into the health insurance fund.

5. On annual basis, the managing agencies/organizations of the meritorious people and subjects regulated in Paragraphs a, b and c, Section 16 of Article 12 of this Law shall have the responsibility to contribute the health insurance premium of these subjects’ relatives into the health insurance fund. 
6. On monthly basis, the scholarship granting agencies, organizations and institutions hall shave the responsibility to contribute the health insurance premium of the subjects regulated in Section 19 of Article 12 of this Law into the health insurance fund.

7. The Government shall provide detailed regulations on health insurance premium contribution for the subjects stipulated in Sections 20, 21, 22, 23, 24 and 25 of Article 12 of this Law.

Chapter III

HEALTH INSURANCE CARD
Article 16. Health Insurance Card
1. Health insurance card shall be granted to the insured person and form the basis for enjoying health insurance benefits according to regulations of this Law.
2. Each insured person shall only be granted with one health insurance card.

3. Time validity of the health insurance card is regulated as follows:

a) For the insured member as regulated in Section 3 of Article 50 of this Law, who continuously contributes to the health insurance premium from the 2nd installment, or insured member as regulated in Section 2 of Article 51 of this Law, the time validity of the health insurance card shall be from the date of health insurance premium contribution;
b) For the insured member as regulated in Section 3 of Article 50 of this Law, who contributes to the health insurance premium for the 1st installment or in interrupted way, the time validity of the health insurance card shall be 30 days from the date of health insurance premium contribution; as for the benefits from high-tech services, the time validity of the health insurance card shall be 180 days from the date of health insurance premium contribution;
c) For children under 6 years old, the health insurance card shall be valid until they reach 72 months of age.

4. Health insurance card shall be invalid in the following cases:
a) The card has expired;

b) Correction/erasing have been made on the card;

c) The card holder no longer makes contribution to the health insurance premium.

5. The health insurance agency shall provide regulations on the health insurance card format, nationally manage the health insurance card in uniform manner, and organize, no later than 1 January 2014, the issuance of the health insurance card printed with a photo of the insured person.

Article 17. Granting Health Insurance Card
1. Health insurance card granting documentation shall comprise of the following:

a) The health insurance application document of agencies and organizations which have the responsibility to contribute health insurance premium as stipulated in Section 1 of Article 13 of this Law;

b) The list of insured people prepared by agencies and organizations which have the responsibility to contribute health insurance premium as stipulated in Section 1 of Article 13 of this Law, or by the representative of the voluntary insured person;

c) Information sheet prepared by the individual or household to apply for health insurance contribution.
2. Health insurance card granting documentation for children under six years old shall comprise of the following:

a) A certified copy of hospital birth confirmation sheet or birth certificate. If the child does not have any certified copy of hospital birth confirmation sheet or birth certificate, the certification by the People’s Committee of the commune/ward/district town where its father, mother or guardian lives must be included; 

b) The list or request to grant health insurance card prepared by the People’s Committee of the commune/ward/district town where children are living. 
3. Within 10 working days from the date of receiving full documentation as stipulated in Sections 1 and 2 of this Article, the health insurance agency must issue the health insurance card for the insured person.

Article 18. Re-granting Health Insurance Card
1. The health insurance card shall be re-granted in case of loss. 



2. Those that lost their health insurance cards must send the application form for re-granting the health insurance card.

3. Within 7 working days from the date of receiving the application form for health insurance card re-granting, the health insurance agency must re-grant health insurance card for the insured person. During the waiting period of card re-granting, the card holder is still entitled to all benefits of health insurance.
4. The person who is re-granted the health insurance card must pay fee. The Minister of Finance shall provide regulations on fee level of re-granting health insurance card.

Article 19. Replacement of Health Insurance Card 
1. Health insurance card shall be replaced in the following cases:

a) Being torn, crushed or damaged;

b) Change of primary medical examination and treatment place;

c) Incorrect information printed on the card.

2. The documentation for replacing the health insurance card shall comprise of the following:

a) Application form for replacing the health insurance card prepared by the insured person;

b) The health insurance card.

3. Within 7 working days from the date of receiving full application documentation as stipulated in Section 2 of this Article, the health insurance agency must replace health insurance card for the insured person. During the waiting period of card replacement, the card holder is still entitled to all benefits of health insurance.

4. The person whose health insurance card is replaced due to being torn, crushed or damaged must pay fee. The Minister of Finance shall provide regulations on fee level of replacing the health insurance card.  
Article 20. Withdrawal and Temporary Detainment of Health Insurance Card 
1. Health insurance card shall be withdrawn in the following cases:
a) Fraud in health insurance card issuance;

b) The health insurance card holder does not continue making contributions to the health insurance premium.

2. The health insurance card shall be temporarily detained in the case where the person who is under medical examination and treatment uses the health insurance card granted to another person. In this case, the health insurance card holder shall be responsible for re-collecting the card and paying fine according to the legal regulations.
Chapter IV

BENEFITS OF HEALTH INSURANCE
Article 21. Benefits for the Insured Person
1. The health insurance fund shall pay for the costs incurred by the insured person as follows:

a) Medical examination and treatment, functional rehabilitation, periodic pregnancy examination and birth giving;
b) Medical examination for the purpose of screening and early diagnosis of diseases; 
c) Transportation of patients from district level up to higher ones as applied to the subjects stipulated in Sections 9, 13, 14, 17 and 20 of Article 12 of this Law in the case of emergency or in-patient treatment where higher technical and professional services are needed.

2. Minister of Health shall provide detailed regulations on Paragraph b of Section 1 of this Article; and take the lead and coordinate with relevant agencies to issue the list of medicine, chemicals, medical supplies, equipment and technical services benefited by the insured person. 

Article 22. Health Insurance Benefit Levels
1. The insured person who receives the medical examination and treatment as stipulated in Articles 26, 27 and 28 of this Law shall be benefited from the payment of medical examination and treatment costs from the health insurance fund as follows:

a) 100% of medical examination and treatment costs for those subjects stipulated in Articles 2, 9 and 17 of this Law;

b) 100% of medical examination and treatment costs in case of one-time examination/treatment which costs lower than the Government’s norms and takes place at commune level;

c) 95% of medical examination and treatment costs for those subjects stipulated in Sections 3, 13 and 14 of Article 12 of this Law;

d) 80% of medical examination and treatment costs for other subjects.

2. In case where the insured person belongs to different categories of health insurance scheme, he/she shall be entitled to the category which provides highest benefits.

3. The Government shall provide regulations on the payment level of medical examination and treatment costs for the cases where the medical examination and treatment takes place at higher level, or is provided upon the patient’s request, or requires high-cost technical services, and other cases as stipulated in Section 1 of this Article.

Article 23. Cases which are not entitled to the Benefits of Health Insurance 
1. The costs covered by the state budget as stipulated in Section 1 of Article 21.

2. Recovering and resting at nursing facilities.

3. Routine health examination.

4. Tests and diagnosis for pregnancy which is not for the purpose of treatment.

5. Use of reproductive support techniques, family planning services, and abortion services, except for the case of termination of pregnancy due to certified pathological reasons of the fetus or the expectant mother.

6. Use of aesthetic services.

7. Treatment of darter, near sighted and other eye refraction defects.

8. Use of medical replacement supplies including artificial limps, eyes, denture, joints, eye glasses, hearing aid device, and movement supporting device for the purpose of medical examination and treatment, and rehabilitation.

9. Medical examination and treatment, and rehabilitation in relation to occupational diseases, work-related accidents and disasters.
10. Medical examination and treatment in suicide and self injured cases.

11. Medical examination and treatment in the case of drug addiction, alcoholism and other addictive substances.

12. Medical examination and treatment in the case of physical and mental vulnerability due to the act of law violation caused by the insured person.

13. Medical, forensic and mental forensic examination.
14. Participating in clinical trials and scientific research.

Chapter V

Organization of MEDICAL EXAMINATION AND treatment for health insurance card HOLDERS
Article 24. Providers of Medical Examination and Treatment covered by the Health Insurance Scheme 
1. Providers of medical examination and treatment covered by the health insurance scheme are the health care institutions which have medical examination and treatment contract arrangements with the health insurance agency.

2. Providers of medical examination and treatment covered by the health insurance scheme include the following:

a)  Commune-level clinics or equivalent; and maternity clinics;
b) Specialized and general clinics;

c) Specialized and general hospitals.
Article 25. Contract Arrangements of Medical Examination and Treatment covered by the Health Insurance Scheme 
1. The contract for medical examination and treatment covered by the health insurance scheme is an agreement between the health insurance agency and health care provider on the service provision and payment of medical examination and treatment costs covered by the health insurance scheme.

2. The contract for medical examination and treatment covered by the health insurance scheme shall contain the main following items:

a) Clients and requirements of service delivery quality; 

b) Methods of payment for medical examination and treatment costs; 

c) Rights and obligations of each party; 

d) Contract duration;

®) Responsibilities for contract violations;

e) Terms and conditions for contract amendment, liquidation and termination.

3. The negotiation of terms and conditions for contract amendment, liquidation and termination as stipulated in Paragraph e of Section 2 of this Article must not interrupt the medical examination and treatment for the insured person.

4. Minister of Health shall provide the regulations of the contract format for medical examination and treatment covered by the health insurance scheme.

Article 26. Registration for Medical Examination and Treatment covered by the Health Insurance Scheme
1. The insured person shall be allowed to register for primary medical examination and treatment covered by the health insurance scheme in a health care institution at commune- and district-level or equivalent, except for the case in which the insured person is allowed to register in a health care institution at provincial- or central-level as regulated by the Minister of Health. 

 In case the insured person has to work in various locations or temporarily live in another locality, he/she shall, as regulated by the Minister of Health, be entitled to the primary medical examination and treatment in a health care institution which can provide appropriate technical/professional services and is convenient for the locality where he/she is working or living. 

2. The insured person shall be allowed to change the registered institution which provides primary medical examination and treatment at the beginning of each quarter.
3. The name of the registered institution which provides primary medical examination and treatment shall be written on the health insurance card.

Article 27. Referral
In case the patient’s treatment requires higher technical capacity, the health care institution which provides medical examination and treatment covered by the health insurance scheme shall be responsible, as stipulated in the regulation on referral, for timely referring the patient to the another health care unit which also provides medical examination and treatment covered by the health insurance scheme.

Article 28. Procedures for Medical Examination and Treatment covered by the Health Insurance Scheme
1. The insured person must present the health insurance card with his/her photo when visiting for medical examination and treatment; in case where the health insurance card does not have his/her photo, the health insurance card must be presented together with his/her identity documentation; as for children under six years of age, only health insurance card is needed.

2. In case of emergency, the insured person shall be entitled to medical examination and treatment in any health care institution, and must present the health insurance card together with other documentation as stipulated in Section 1 of this Article before being discharged from hospital.

3. In case of referral, the insured person must have the hospital records for referral issued by the health care institution.

4. In case of re-examination as required by the treatment procedure, the insured person must have an appointment letter for re-examination issued by the health care institution.

Article 29. Assessment of Health Insurance 
1. The assessment of health insurance shall consist of the following:

a) Check the procedures for medical examination and treatment covered by the health insurance scheme;

b) Check and evaluate the advice for treatment, use of medicine, chemicals, medical supplies, and equipment and health services for patients; 

c) Check and define the medical examination and treatment costs covered by the health insurance scheme.

2. The assessment of health insurance must ensure the accuracy, openness and transparency.

3. The health insurance agency shall conduct the assessment of health insurance and be responsible to the laws for the assessment results.

Chapter VI

PAYMENT OF MEDICAL EXAMINATION AND TREATMENT COSTS COVERED BY HEALTH INSURANCE SCHEME
Article 30. Methods of Payment of Medical Examination and Treatment Costs covered by the Health Insurance Scheme 
1. The payment of medical examination and treatment costs covered by the health insurance scheme shall be carried out in the following methods:

a) Norm-based payment is the method of payment which is based on cost norms for medical examination and treatment, and the payment level is calculated on the basis of the value of each health insurance card registered in the health care institution providing medical examination and treatment costs covered by the health insurance scheme in a certain period of time;
b) Service price-based payment is the method of payment which is based on the costs of medicine, chemicals, medical supplies, equipment and technical services provided for the patient;

c) Case-by-case payment is the method of payment which is based on the medical examination and treatment costs pre-specified for each case of dinognis.

2. The Government shall provide detailed regulations on the application of each payment method for medical examination and treatment costs covered by the health insurance scheme as stipulated in Section 1 of this Article. 

Article 31. Payment of Medical Examination and Treatment Costs covered by the Health Insurance Scheme
1. The health insurance agency shall provide payment of medical examination and treatment costs covered by the health insurance scheme to the health care institution on the basis of the contract on the provision of medical examination and treatment covered by the health insurance scheme.

2. The health insurance agency shall provide direct payment of medical examination and treatment costs covered by the health insurance scheme to the health insurance card holder in the following cases:

a) The health care institution is not engaged in contract arrangements on the provision of medical examination and treatment covered by the health insurance scheme;

b) The provision of medical examination and treatment is different with what is stipulated in Articles 26, 27 and 28 of this Law;

c) The medical examination and treatment which takes place abroad;

d) Other special cases regulated by the Minister of Health.

3. The Ministry of Health shall take the lead and coordinate with the Ministry of Finance to provide regulations on the procedures and levels of payment for cased stipulated in Section 2 of this Article. 

4. The health insurance agency shall provide payment of medical examination and treatment costs on the basis of hospital-related fees regulated by the Government. 
Article 32. Advance, Payment and Liquidation of Medical Examination and Treatment Costs covered by the Health Insurance Scheme
1. The health insurance agency shall be responsible for providing advance payment on quarterly basis for the health care institution at minimum of 80% of actual liquidated medical examination and treatment costs of the previous quarter. For the health care institution engaged in contract arrangements for the first time, the first advance payment equals to minimum of 80% of quarterly medical examination and treatment costs as specified in the signed contract.

2. The payment and liquidation between the health care institution and health insurance agency shall be quarterly carried out as follows:

a) Within the first month of each quarter, the provider of medical examination and treatment covered by the health insurance scheme shall be responsible for sending previous quarter liquidation report on medical examination and treatment covered by the health insurance scheme to the health insurance agency;

b) Within 30 days from the date of receiving the liquidation report from the provider of medical examination and treatment covered by the health insurance scheme, the health insurance agency shall be responsible for consideration and informing liquidation results. Within 15 days from the date of informing liquidation results, the health insurance agency must complete the payment to the health care institution. 

3. Within 30 days from the date of receiving full documentation on request for payment of medical examination and treatment cost made by the insured person as stipulated in Paragraphs a and b of Article 31 of this Law, and within 60 days from the date of receiving full documentation on request for payment of medical examination and treatment cost made by the insured person as stipulated in Paragraphs c and d of Article 31 of this Law, the health insurance agency must complete the direct payment to the insured person.
Chapter VII

Health insurance fund 

Article 33. Financial Sources of Health Insurance Fund 

1. Health insurance premium as regulated in this Law.

2. Profits from investment activities from health insurance fund.

3. Aids and grants provided by local and foreign organizations and individuals.

4. Other eligible sources of revenue.

Article 34. Management of Health Insurance Fund
1. The health insurance fund shall be managed in a central, unified, open and transparent manner with the decentralization within the health insurance agency system.

2. The Government shall provide specific regulations on the management of health insurance fund; and make decisions on the financial sources for the medical examination and treatment covered by the health insurance scheme in case of imbalance of revenue and spending within the health insurance fund.

Article 35. Use of Health Insurance Fund 
1. The health insurance fund shall be used for the following purposes:

a) Payment of medical examination and treatment covered by the health insurance scheme;

b) Overheads cost for the operations of the health insurance apparatus in accordance with the administrative cost norms for the state agency;

c) Investment for the vitality and growth of health insurance fund in the light of safe and efficient principles;

d) Establishment of contingency fund for medical examination and treatment covered by the health insurance scheme. The contingency fund amount equals to a minimum of total medical examination and treatment costs incurred during the two previous successive quarters and to a maximum of total medical examination and treatment costs incurred during the two previous successive years.
2. In case where centrally-managed provinces and cities have health insurance revenues larger than the spending on medical examination and treatment covered by the health insurance scheme, they shall be allowed to use a portion of the balance for the medical examination and treatment covered by the health insurance scheme in their localities.

3. The Government shall provide detailed regulations on this Article.

Chapter VIII

Rights and obligations of relevant parties In health insurance
Article 36. Rights of the Insured Person
1. Be granted with the health insurance card when paying health insurance premium.

2. Select the provider of medical examination and treatment covered by the health insurance scheme as stipulated in Section 1 of Article 26 of this Law.

3. Be provided with medical examination and treatment.

4. Be reimbursed by the health insurance agency for medical examination and treatment costs covered by the health insurance scheme.

5. Request the health insurance agency, the provider of medical examination and treatment covered by the health insurance scheme and relevant agencies to provide explanations and information on health insurance benefits.
6. Make complaints or denunciations on the behaviors of violating health insurance laws.

Article 37. Obligations of the Insured Person
1. Make sufficient and timely payment to the health insurance premium.

2. Use, with right purposes, the health insurance card without lending his/her health insurance card to other people.

3. Fulfill the provisions stipulated in Article 28 of this Law during medical examination and treatment.

4. Follow the regulations and instructions of the health insurance agency and health care institution during medical examination and treatment.

5. Apart from the costs covered by the health insurance fund, make additional payment to the extra medical examination and treatment costs.

Article 38. Rights of Organizations and Individuals Making Contributions to the Health Insurance Premium 
1. Request the health insurance agency and relevant state agencies to provide explanations and information on health insurance benefits.
2. Make complaints or denunciations on the behaviors of violating health insurance laws.

Article 39. Obligations of Organizations and Individuals Making Contributions to the Health Insurance Premium
1. Prepare the documentation to apply for the health insurance card.

2. Make sufficient and timely payment to the health insurance premium.

3. Distribute the health insurance card to the insured person.

4. Provide, upon the request of the health insurance agency, employee or representative of the employee, adequate and accurate information and documents in relation to obligations of fulfilling health insurance-related requirements by the employer and representative of the insured person.

5. Respect the checking and inspection on the fulfillment of legal regulations on health insurance.

Article 40. Rights of the Health Insurance Agency
1. Request the employer, and representative of the insured person and the insured person to provide adequate and accurate information and documents in relation to their obligations of fulfilling health insurance-related requirements.

2. Provide checks and assessment of medical examination and treatment costs covered by the health insurance scheme; and withdraw or temporarily detain the health insurance card in the case stipulated in Article 20 of this Law.

3. Request the provider of medical examination and treatment covered by the health insurance scheme to supply medical records, profiles and documents on medical examination and treatment for the purpose of health insurance appraisal.
4. Refuse to make any payment to medical examination and treatment costs which are inconsistent with this Law’s provisions or with the contract on medical examination and treatment covered by the health insurance scheme.

5. Request relevant person(s) to make compensation to the damage to the insured person, and to reimburse the medical examination and treatment costs paid by the health insurance agency. 

6. Make recommendations to the competent state agency to amend and supplement policies and laws on health insurance, and to handle with organizations and individuals violating laws on health insurance.

Article 41. Obligations of the Health Insurance Agency
1. Communicate and disseminate policies and laws on health insurance.

2. Provide instructions on documentation preparation, procedures and organization of fulfilling health insurance benefits, making sure the timeliness, simplicity and convenience for the insured person.

3. Collect the health insurance premium and grant health insurance card.

4. Manage and use the health insurance fund.

5. Sign the contract on medical examination and treatment covered by the health insurance scheme with the health care institution.

6. Make payment to the medical examination and treatment costs covered by the health insurance scheme.

7. Provide information on the provider of medical examination and treatment covered by the health insurance scheme, and instruct the insured person to select primary medical examination and treatment provider.

8. Check the quality of medical examination and treatment; and assess the health insurance activities.

9. Protect the rights of the insured person; and handle, within its own capacity, with requests, complaints and denunciations on the health insurance benefits.

10. Store documentation and data on health insurance as regulated by the laws, apply information technology into the management of health insurance, and establish the national database on health insurance.
11. Organize the statistical work, reporting and professional guidance on health insurance; and conduct, upon request, periodic or ad-hoc reporting on the management and use of the health insurance fund.

12. Conduct professional training/in-service training, scientific research and international cooperation on health insurance.

Article 42. Rights of the Provider of Medical Examination and Treatment covered by the Health Insurance Scheme
1. Request the health insurance agency to provide adequate and accurate information on the insured person, and medical examination and treatment costs charged at its place.

2. Be provided by the health insurance agency with advance and payment for medical examination and treatment costs as specified in the signed contract on medical examination and treatment.

3. Make recommendations to the competent state agency to handle with organizations and individuals violating laws on health insurance.

Article 43. Obligations of the Provider of Medical Examination and Treatment covered by the Health Insurance Scheme
1. Provide quality medical examination and treatment for the insured person with simplified and convenient procedures 
2. Provide medical records and relevant documents related to medical examination and treatment, and make payment, upon the request from the health insurance agency and the competent state agency, for medical examination and treatment costs incurred by the insured person.

3. Ensure necessary conditions for the health insurance agency to carry out health insurance assessment; and collaborate with the health insurance agency to communicate with and make explanations to the insured person on the health insurance benefits.

4. Check, identify and inform the health insurance agency on the violation of the use of health insurance card; and collaborate with the health insurance agency to withdraw or temporarily detain the health insurance card in cases stipulated in Article 20 of this Law.

5. Manage and use the budget from the health insurance fund in line with legal regulations.

6. Organize the statistical work and reporting on health insurance in line with laws.

Article 44. Rights of the Organization represented for the Employee and for the Employer 
1. Request the health insurance agency, the provider of medical examination and treatment and the employer to provide sufficient and accurate information on health insurance benefits for the employee.

2. Make recommendations to the competent state agency to handle with violating laws on health insurance, which affects the legal rights and interests of the employee and employer.

Article 45. Obligations of the Organization represented for the Employee and for the Employer 
1. Communicate and disseminate policies and laws on health insurance to the employee and employer.

2. Participate in the preparation of, amendment to and supplement to policies and laws on health insurance.

3. Involve in the monitoring of implementing health insurance laws.

Chapter IX

Inspection, complaints, denunciations, and handling with conflicts and violations in relation to health insurance 
Article 46. Health Insurance Inspection
The health inspectorate shall fulfill its functions in professional inspection on health insurance.

Article 47. Complaints and Denunciation on Health Insurance
  Complaints and handling with complaints shall be applied to administrative-related health insurance decisions and behaviors; denunciations and handling with denunciations shall be carried out in accordance with legal regulations on complaints and denunciations.

Article 48. Conflicts in Health Insurance
1. The conflict in health insurance shall involve health insurance-related rights, obligations and responsibilities among the following:

a) The insured person as stipulated in Article 12 of this Law and the representative of the insured person;
b) Organizations and individuals making contributions to health insurance premium as stipulated in Section 1 of Article 13 of this Law;

c) Health insurance agency;

d) Provider of medical examination and treatment covered under the health insurance scheme.

2. The conflict in health insurance shall be settled down as follows:
a) Conflicting parties shall take the responsibility for self-mediation of the conflicting items;
b) In case of self-mediation failure, conflicting parties shall have the right to bring their case to the Court as regulated by the laws.
Article 49. Handling with Violations
1. Institutions, organizations or individuals that violate against the provisions as stipulated in this Law and other regulations on health insurance shall, depending on the nature and degree of violations, be penalized or receive administrative punishment or hold criminal responsibility, and make compensation as regulated by the laws if causing damages.

2. If institutions, organizations or employers that are responsible for making contributions to the health insurance premium fail to make full or partial payment as regulated by the laws, they shall have to pay the full amount of premium together with the interest incurred during the delayed period (using the basic interest rate regulated by the State Bank); if they continue failing doing so, the bank, other credit institution and state treasury shall, upon the request of the authorized agency for handling with administrative violations, be responsible for deducting the premium and interest amount from the bank account of the institutions, organizations or employers that are responsible for making contributions to the health insurance premium, and transferring into the health insurance fund account.
Chapter X

IMPLEMENTATION PROVISION
Article 50. Transitional Provision
1. The validity of health insurance card and free-of-charge medical examination and treatment card for children under six years of age, which have been granted before the effective date of this Law shall be as follows:

a) Be valid according to the date as specified in the card in case the card shall be valid until 31 December 2009;
b) Be valid until 31 December 2009 in case the card shall be valid after 31 December 2009.

2. The benefits for the insured person granted with the health insurance card before the Law effectiveness shall be ensured in accordance with the current legal regulations on health insurance until 31 December 2009.
3. Subjects as stipulated in Sections 21, 22, 23, 24 and 25 of Article 12 of this Law shall reserve the rights to take part in voluntary health insurance as regulated by the Government’s regulations while the regulations Sections b, c, d and ® of Article 51 of this Law have not been implemented. 
Article 51. Validity
1. This Law shall take effect as of 1 July 2009. 
2. The sequence of implementing universal health insurance is regulated as follows: 
a) Subjects as stipulated from Sections 1 to 20 of Article 12 of this Law shall be insured from the effective date of this Law;
b) Subjects as stipulated in Section 21 of Article 12 of this Law shall be insured as of 1 January 2010;
c) Subjects as stipulated in Section 22 of Article 12 of this Law shall be insured as of 1 January 2012;
d) Subjects as stipulated in Sections 23 and 24 of Article 12 of this Law shall be insured as of 1 January 2014;
®) Subjects as stipulated in Section 25 of Article 12 of this Law shall be insured as of 1 January 2014 at the latest in accordance with the Government’s regulations.
Article 52. Specific Regulations and Implementation Guidance 
The Government shall provide specific regulations and guidance on the implementation of sections and articles in this Law, and other necessary instructions in relation to this Law for the purpose of state management.





This Law was passed by The National Assembly of the Socialist Republic of Vietnam, Twelfth Legislature, 4th Session, on 14 November 2008.
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