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Table 5: Summary of Results on the Outcomes of Interest in Non-SSA LMICs
	Country
	Population Coverage
	Financial Arrangement
	Subsidy
	Financial Risk Protection
	Level of Service Coverage
	References

	China
	97.5%
	Premium contribution, Copayment, and Government payment for Poor and Ethnic people
	Yes
	62% CHE; 35% OOP as a % of THE
	Benefit Package vary considerably across regions – Contingent on local conditions and financial capacity
	Mao et al, (2020); He et al, (2016); Zhou et al, (2022); Zhao et al, (2018); Yu et al, (2015); Liu et al (2021);   Vilcu et al (2016)

	Vietnam
	76%
	Premium, Payroll Tax, Social Security Agency, Government Budget and Government Subsidy
	Yes
	54.8% OOP as a % of THE
	A relatively comprehensive package that includes both outpatient and inpatient care at all levels; Copayments
	Mao et al, (2020); Do et al, (2014);  Tangcharoensathien et al (2011); Ha et al, (2014); Vilcu et al, (2016); Myint et al, (2019)

	Indonesia
	81% (largest single-payer scheme in the world – 203 million enrollees)
	Premium contribution and Governmental contributions from income tax, tobacco tax, district-level payments, and donor funding
	Yes
	31% OOP as a % of THE
	Comprehensive: ranges from simple ailments to open heart surgery, renal dialysis, and cancer therapies. Reproductive, maternal, neonatal, and child health services are fully covered, as are emergency services. Medicines and medical supplies are covered without copayment or coinsurance
	(78); Augustina et al, (2018);  Tangcharoensathien et al, (2011); Vilcu et al, (2016)

	India
	25%
	Payroll taxes (formal sector workers) and Government Revenue – Budget Transfers (National and State Governments).
	Yes
	62.7% OOP as a % of THE
	Inadequate height of benefits package and poor depth of coverage
	(78); Prinja et al, (2017); Vilcu et al, (2016)

	Philippines
	90%
	Premium contribution and Government taxation (direct & indirect) and donor fund
	Yes
	54% OOP as a % of THE
	Relatively comprehensive package that includes both outpatient and inpatient care at all levels; Copayments
	Obermann et al (2018); Lagomarsino et al (2012);  Vilcu et al, (2016); Tangcharoensathien et al, (2011);

	Cambodia
	27%
	Premium contribution and Government taxation (direct & indirect) and donor fund
	Yes
	NA
	NA
	Myint et al, (2019); Vilcu et al (2016)

	Peru
	87%
	Payroll taxes from formal sector workers and Budget Transfers from the Government for informal sector workers and vulnerable groups
	Yes
	2.9% CHE and 2% Impoverishing Health Spending
	Essential Health Benefit Package
	Habich (2019);

	Colombia
	96%
	Payroll taxes from formal sector workers and Budget Transfers from the Government for informal sector workers and vulnerable groups
	Yes
	2.8% CHE
	Relatively comprehensive packages, covering inpatient, outpatient, specialised care, and drugs.
	Mathauer et al, (2017)

	Georgia
	91%
	Premium and Government Revenue
	Yes
	62% OOP as a % of THE
	Generally, the benefit packages include primary care, specialised outpatient care, and inpatient services. They also often include a limited range of preventive and emergency dental services, coverage of essential medicines, and reimbursement of travel expenses related to seeking healthcare.
	(85)

	Turkey
	95%
	Premium contribution and Government Revenue to pay premiums for some individuals
	Yes
	15% OOP as a % of THE
	Generally, the benefit packages include primary care, specialised outpatient care, and inpatient services. They also often include a limited range of preventive and emergency dental services, coverage of essential medicines, and reimbursement of travel expenses related to seeking healthcare.
	Mathauer et al, (20116);

	Mongolia
	100%
	Payroll Tax and Budget Transfer from Government
	Yes
	NA
	Relatively comprehensive package that includes both outpatient and inpatient care at all levels
	Vilcu et al, (2016)

	Bulgaria
	77%
	Payroll Tax and Government Revenue Transfer
	Yes
	40% OOP as a % of THE
	Generally, the benefit packages include primary care, specialised outpatient care, and inpatient services. They also often include a limited range of preventive and emergency dental services, coverage of essential medicines, and reimbursement of travel expenses related to seeking healthcare.
	Mathauer et al, (20116);

	Lithuania
	96%
	Payroll Tax and Government Revenue Transfer
	Yes
	33% OOP as a % of THE
	Generally, the benefit packages include primary care, specialised outpatient care, and inpatient services. They also often include a limited range of preventive and emergency dental services, coverage of essential medicines, and reimbursement of travel expenses related to seeking healthcare.
	Mathauer et al, (2016);

	Montenegro
	96%
	Compulsory Health Insurance and State Budget Transfers
	Yes
	43% OOP as a % of THE
	Generally, the benefit packages include primary care, specialised outpatient care, and inpatient services. They also often include a limited range of preventive and emergency dental services, coverage of essential medicines, and reimbursement of travel expenses related to seeking healthcare.
	Mathauer et al, (2016);

	Republic of Moldova
	80%
	Payroll Tax and Government Revenue Transfer
	Yes
	45% OOP as a % of THE
	Generally, the benefit packages include primary care, specialised outpatient care, and inpatient services. They also often include a limited range of preventive and emergency dental services, coverage of essential medicines, and reimbursement of travel expenses related to seeking healthcare.
	Mathauer et al, (2016);

	Romania
	90%
	Payroll Tax and Government Revenue Transfer
	Yes
	20% OOP as a % of THE
	Generally, the benefit packages include primary care, specialised outpatient care, and inpatient services. They also often include a limited range of preventive and emergency dental services, coverage of essential medicines, and reimbursement of travel expenses related to seeking healthcare.
	Mathauer et al, (2016);

	Serbia
	93%
	Compulsory Health Insurance and State Budget Transfers
	Yes
	38% OOP as a % of THE
	Generally, the benefit packages include primary care, specialised outpatient care, and inpatient services. They also often include a limited range of preventive and emergency dental services, coverage of essential medicines, and reimbursement of travel expenses related to seeking healthcare.
	Mathauer et al, (2016);

	Albania
	<50%
	Payroll Tax and Government Revenue Transfer
	Yes
	51% OOP as a % of THE
	Generally, the benefit packages include primary care, specialised outpatient care, and inpatient services. They also often include a limited range of preventive and emergency dental services, coverage of essential medicines, and reimbursement of travel expenses related to seeking healthcare.
	Mathauer et al, (2016);

	Bosnia & Herzegovina
	65% - 83% (depending on part of country)
	Compulsory Health Insurance and State Budget Transfers
	Yes
	29% OOP as a % of THE
	Generally, the benefit packages include primary care, specialised outpatient care, and inpatient services. They also often include a limited range of preventive and emergency dental services, coverage of essential medicines, and reimbursement of travel expenses related to seeking healthcare.
	Mathauer et al, (2016);

	Kyrgyzstan
	87.5%
	Payroll Tax and Government Revenue Transfer
	Yes
	36% OOP as a % of THE
	Generally, the benefit packages include primary care, specialised outpatient care, and inpatient services. They also often include a limited range of preventive and emergency dental services, coverage of essential medicines, and reimbursement of travel expenses related to seeking healthcare.
	Mathauer et al, (2016);

	TFYR Macedonia
	85%
	Compulsory Health Insurance and State Budget Transfers
	Yes
	31% OPP as a % of THE
	Generally, the benefit packages include primary care, specialised outpatient care, and inpatient services. They also often include a limited range of preventive and emergency dental services, coverage of essential medicines, and reimbursement of travel expenses related to seeking healthcare.
	Mathauer et al, (2016);

	Brunei
	>90%
	Revenue from natural resources
	Yes
	
	Essential healthcare + high cost/tertiary care
	Myint et al, (2019)

	Morocco
	
	Premium from enrollees, State Revenue and Foreign Donors
	Yes
	
	
	

	Myanmar
	<25%
	Premium contribution and Government taxation (direct & indirect) and donor fund
	Yes
	
	Essential Healthcare only
	Myint et al, (2019)

	Singapore
	>90%
	Premium contribution and Government taxation (direct & indirect) and donor fund
	Yes
	
	Essential healthcare + high-cost/tertiary care
	Myint et al, (2019)

	Uruguay
	95%
	Payroll taxes from formal sector workers and Budget Transfers from the Government for informal sector workers and vulnerable groups
	Yes
	No Data
	Broad benefit packages, although rationing occurs through waiting lists
	Mathauer et al, (2017)

	Lao PDR
	<25%
	Premium contribution and Government taxation (direct & indirect) and donor fund
	Yes
	
	In principle, comprehensive coverage for social health insurance and government employee schemes, but a low level of funding results in a small service package
	Myint et al, (2019); Tangcharoensathien et al, (2011)

	Malaysia
	>90%
	Premium contribution and Government taxation (direct & indirect) and donor fund
	Yes
	
	Essential healthcare + high-cost/tertiary care
	Myint et al, (2019)

	Iran
	96%
	Premium by enrolees, Government revenue, part or the full premium for qualified citizens
	Yes
	
	
	Doshmangir et al, (2021)

	Algeria
	87%
	Premium from enrolees, State Revenue and Foreign Donors
	Yes
	
	
	Ly et al. (2022);

	Tunisia
	85%
	Premium from enrolees, State Revenue and Foreign Donors
	Yes
	37.94% CHE
	
	Ly et al. (2022);

	Bolivia
	43%
	Payroll taxes from formal sector workers and Budget Transfers from the Government for informal sector workers and vulnerable groups
	Yes
	3.3% CHE (2006)
	Varies in terms of the scope of services and types of providers covered
	Mathauer et al, (2017)

	Mexico
	98%
	Payroll taxes from formal sector workers and Budget Transfers from the Government for informal sector workers and vulnerable groups
	Yes
	2.4% CHE
	Relatively comprehensive packages, covering inpatient, outpatient, specialised care, and drugs
	Mathauer et al, (2017)

	Costa Rica
	98%
	Payroll taxes from formal sector workers and Budget Transfers from the Government for informal sector workers and vulnerable groups
	Yes
	0.4% CHE
	Broad benefit package, although rationing occurs through waiting lists
	McIntyre et al, (2013); Mathauer et al (2017)

	Dominican Republic
	69%
	Payroll taxes from formal sector workers and Budget Transfers from the Government for informal sector workers and vulnerable groups
	Yes
	9.8% CHE
	Less comprehensive benefit package for the subsidised, particularly in terms of inpatient care and specialised or high-cost services
	Mathauer et al (2017)

	Thailand
	100%
	Premium contribution, Government Revenue and Donor Funding
	Yes
	CHE - @25% Threshold – 0.4%; @10% Threshold – 2%; Impoverishing Healthcare Expenditure – 0,3%
	Comprehensive Benefit Package – No maximum limit of financial coverage (no copayments and no balanced billing)
	McIntyre et al, (2013); Tangcharoensathien et al, (2020); Vilcu et al, (2016)

	Pakistan
	51% (Khyber Pakhtunkhwa Province in Pakistan); 27 million families in Azad Kashmir (AJK), Khyber Pakhtunkhwa and Tharparkar (Sindh) Districts
	100% General Government Revenue
	Yes
	No coinsurance or copayment – Decreased OOP and CHE
	Covers a wide range of secondary and limited tertiary care
	Ayub et al, (2018); Hasan et al, (2022);

	Chile
	94%
	Payroll taxes (contributions from formal sector workers) and Budget Transfers from the Government to exempt specific population groups from paying contributions
	Yes
	6.4% CHE
	Relatively comprehensive packages, covering inpatient, outpatient, specialised care, and drugs
	Mathauer et al, (2017)




Table 6: Summary of Results on the Outcomes of Interest in SSA Countries – Only 18 SSA countries were reported to have Social/National/Compulsory Health Insurance
	Country
	% Population Coverage (Any Insurance)
	Financial Arrangement
	Subsidy
	Financial Risk Protection
	Service Coverage
	Reference

	Ghana
	58.2%
	2.5% Tax, Premiums (member contribution), Government Revenue Allocation, an earmarked portion of social security taxes from formal sector workers
	Yes
	38% - 40% OOP; 36.22% CHE
	Comprehensive
	(25); Cashin & Dossou (2021); Ly et al, (2022); Fenny et al (2021);  Lagomarsino et al, (2012)

	Kenya
	19.9%
	Premium, Government contribution as an employer and general revenue allocation
	Yes
	24% OOP as a % of THE
	Inpatient with Pilot Outpatient
	Barasa et al, (2018); Barasa et al, (2021) ; Ly et al, (2022) ; (78); Cashin & Dossou (2021); Fenny (2021); Lagomarsino et al (2012);

	Nigeria
	<5%
	Premium, Government contribution as an employer and employer contributions
	Yes
	77% OOP
	Minimum package of health services that meet national health regulatory standards
	Ippinnimo et al, (2022); Barasa et al, (2021); McIntyre et al, (2013) ; Cashin & Dossou (2021)

	Tanzania
	17%
	Payroll Tax, Government Revenue, Premium and Employer Contributions
	Yes
	24% OOP
	
	Barasa et al, (2021); Fenny et al, (2021)

	Rwanda
	88%
	Premium, General Government Revenue Allocation, employer contributions and donor funding
	Yes
	6.25% OOP as a % of THE; 11.67% of CHE
	Comprehensive
	Ly et al, (2022); Cashin & Dossou (2021); Fenny et al (2021); Lagomarsino et al, (2012)

	Ethiopia
	5.9%
	Premium and Government contribution as an employer
	Yes
	
	
	Barasa et al, (2021);

	Mali
	5.6%
	Premium, Government contribution as an employer and Government revenue allocation
	Yes
	
	Comprehensive
	Barasa et al, (2021); Lagomarsino et al, (2012)

	Burkina Faso
	0.9%
	Premium only
	Yes
	
	
	Barasa et al, (2021);

	Senegal
	6.9%
	Premium and General revenue allocation
	Yes
	
	
	Barasa et al, (2021);

	Gabon
	45%
	Premium, General Revenue Allocation, 10% tax on mobile phones, and Compulsory Levy - the Special Solidarity Contribution
	Yes
	23% OOP
	
	Ly et al, (2022); Cashin & Dossou (2021);

	Benin
	8%
	Premium, Taxes on Tobacco and alcohol, Government Contribution as an Employer of Labour
	Yes
	45% OOP
	
	Ly et al, (2022); Cashin & Dossou (2021);

	Zimbabwe
	11.6%
	Premium (contribution by members) and Government contribution as an employer
	Yes
	
	
	Barasa et al, (2021);

	Togo
	5.8%
	Premium, Government contribution as an employer and employer contributions
	Yes
	
	
	Barasa et al, (2021);

	Sierra Leone
	1.5%
	Premium and employer contributions
	Yes
	
	
	Barasa et al, (2021);

	Liberia
	5.3%
	Premium, Government contribution as an employer and employer contributions
	Yes
	
	
	Barasa et al, (2021);

	Cote d'Ivoire
	4.6%
	Premium and Government contribution as an employer
	Yes
	
	
	Barasa et al, (2021);

	Niger
	2.03%
	Premium and Government contribution as an employer
	Yes
	
	
	Barasa et al, (2021);

	Namibia
	18.8%
	Premium and Government contribution as an employer
	Yes
	
	
	Barasa et al, (2021);

	Mozambique
	2.7%
	General Revenue Allocation and Donor Funding
	Yes
	
	
	Barasa et al, (2021);

	Burundi
	32%
	Premium, State Revenue and Foreign Donors
	Yes
	
	
	Ly et al, (2022);

	Zambia
	2.54%
	Premium, General Revenue Allocation
	Yes
	24% OOP
	
	Barasa et al, (2021); Cashin & Dossou (2021);




