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Public Microinsurance schemes

Microinsurance is ....

,2the protection of low-income people
against specific perils in exchange for
regular contributions proportionate to
the likelihood and cost of the risk
involved” (Draft Donor Guidelines)




Public schemes in Latin America

1 Basic Health Insurance - Bolivia

1 Mother-Child Insurance - Peru
1

1 Integral Health Insurance - Paraguay
_

1 Teacher Welfare — El Salvador
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1 InfoSure: rapid assessment tool for health
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Basic Health Insurance Bolivia

1 Geographic extension: nationwide

1 Financing: national tax resources,
channelled via municipalities according to
flat rate

1 Affiliation voluntary and free of charge, no
contribution payment by enrolees

1 Benefits: Maternal and child health, some
Infectious diseases

1 Providers: mainly public, some NGO




Mother Child Insurance Peru

1 Geographic extension: nationwide
1 Financing: 95 % tax-financed, 5 %
affiliation fees

1 Enrolment voluntary, single affiliation fee
payment, no contributions

1 Benefits: Maternal and child health,
selected preventive services

1 Providers: mainly public, also NGO and
social security

Integral Insurance Paraguay

1 Geographic extension: Caazapa Governorate

1 Financing: national, governorate and local
plus flat-rate contribution

1 Affiliation voluntary and free of charge,
monthly contributions

1 Benefits: Maternal and early child health,
dental care pregnant women

1 Providers: Public Regional Hospital, soon
public health centres and posts




Teacher Welfare El Salvador

1 Financing: shared contribution (7,5 %
MoEduc (employer), 3 % employees)

1 Affiliation mandatory, regular payroll
deductions

1 Benefits: Comprehensive coverage

1 Providers: hired GP‘s, Mix of public and
private hospital providers

Some conclusions

1 How to combine (intended) adverse
selection and financial sustainability?

1 Publicly run microinsurance lacks bottom-up
Initiatives, participation, transparency and
marketing

1 Access to health care improved for the poor,
but stigmatisation might occur

1 Administrative efficiency is low

1 Public micro health insurance helps to
overcome segmentation




