
 

A STUDY ON NEPAL’S NATIONAL 
HEALTH INSURANCE PROGRAM
Rakesh Ayer, Suresh Tiwari, Shambhu Prasad Jnawali, and Rudi Van Dael

MAY 2024

ASIAN DEVELOPMENT BANK



 

A STUDY ON NEPAL’S NATIONAL 
HEALTH INSURANCE PROGRAM
Rakesh Ayer, Suresh Tiwari, Shambhu Prasad Jnawali, and Rudi Van Dael

MAY 2024

ASIAN DEVELOPMENT BANK



 

 Creative Commons Attribution 3.0 IGO license (CC BY 3.0 IGO)

© 2024 Asian Development Bank

6 ADB Avenue, Mandaluyong City, 1550 Metro Manila, Philippines
Tel +63 2 8632 4444; Fax +63 2 8636 2444
www.adb.org

Some rights reserved. Published in 2024.

ISBN 978-92-9270-700-2 (print); 978-92-9270-701-9 (PDF); 978-92-9270-702-6 (ebook)
Publication Stock No. TCS240257-2
DOI: http://dx.doi.org/10.22617/TCS240257-2

The views expressed in this publication are those of the authors and do not necessarily reflect the views and policies
of the Asian Development Bank (ADB) or its Board of Governors or the governments they represent.

ADB does not guarantee the accuracy of the data included in this publication and accepts no responsibility for any
consequence of their use. The mention of specific companies or products of manufacturers does not imply that they
are endorsed or recommended by ADB in preference to others of a similar nature that are not mentioned.

By making any designation of or reference to a particular territory or geographic area in this document, ADB does not
intend to make any judgments as to the legal or other status of any territory or area.

This publication is available under the Creative Commons Attribution 3.0 IGO license (CC BY 3.0 IGO)
https://creativecommons.org/licenses/by/3.0/igo/. By using the content of this publication, you agree to be bound
by the terms of this license. For attribution, translations, adaptations, and permissions, please read the provisions
and terms of use at https://www.adb.org/terms-use#openaccess.

This CC license does not apply to non-ADB copyright materials in this publication. If the material is attributed
to another source, please contact the copyright owner or publisher of that source for permission to reproduce it.
ADB cannot be held liable for any claims that arise as a result of your use of the material.

Please contact pubsmarketing@adb.org if you have questions or comments with respect to content, or if you wish
to obtain copyright permission for your intended use that does not fall within these terms, or for permission to use
the ADB logo.

Corrigenda to ADB publications may be found at http://www.adb.org/publications/corrigenda.

Notes:
In this publication, “$” refers to United States dollars.
ADB recognizes “Korea” as the Republic of Korea.

Cover design by Joe Mark Ganaban (photos by ADB and Rakesh Ayer).

 Printed on recycled paper



 

CONTENTS

Contents iii
ivTables, Figures, and Boxes

Foreword v
Message vi
Acknowledgments
Authors

vii
viii

xAbbreviations
Executive Summary xi

Introduction 1
2
3
9

Country Context
Major Health Outcomes
Status of Health Care Financing

Overview of the National Health Insurance Program
Enrollment Mechanism

13
15

Management of Fraud, Waste, and Abuse
Governance and Budgeting

15
15
17
24
26
28
30

Program Coverage
Claims Management
Benefit Package
Listing and Delisting of Health Facilities
Policy Environment

Stocktaking of Completed and Ongoing Studies 31
32
33
33

Factors Related to Enrollment and Household Out-of-Pocket Health Spending
Factors Related to Service Delivery
Factors Related to Governance and Implementation of the National Health Insurance Program

Conclusions and Recommendations 34

Appendixes
1 Data Sources 38

39
40
41

2
3
4
5

Tasks and Approaches
Key Informant Interview 1
Key Informant Interview 2
Studies Related to Health Insurance in Nepal 43

References 48



 

TABLES, FIGURES, AND BOXES

TABLES
1 Selected Health and Population Outcomes, by Country and Region

Selected Health Outcomes by Wealth Quintiles
4
6
6
7
8
9

2
3
4
5
6

Distribution of Population in Different Provinces in Nepal by Wealth Quintiles
Selected Health Outcomes by Province
Perceived Problems in Assessing Health Services Associated with Social Disadvantages
Comparison of Key Health Financing Indicators among South Asian Association for

Regional Cooperation Countries in 2021
7
8
9
10   Total Enrolled, Dropout, and Service Utilization by Province
11

Trend in Key Health Financing Indicators of Nepal 10
14
20
20
22
22
31

Key Features of the Health Insurance Scheme in Nepal
Enrollment of General and Targeted Population by Province

Local-Level Governments by the Presence of Listed Health Service Providers
12   Distribution of Empaneled Health Facilities by Type and Province
13   List of Studies by Name, Type, and Sampled Population

FIGURES
1 Historical Evolution of Health Insurance in Nepal 2

3
10
11
12
16
17
18
18
19
25
25

2
3
4
5
6
7
8
9

Improvements in Major Health Outcomes over the Past Decades in Nepal
Contribution of Different Sources in Health Expenditures in Nepa
Household Out-of-Pocket Health Spending by Diseases or Health Conditions
Current Health Expenditure Distribution by Factors of Health Care Provision in 2017–2018
Trends in Budget Expenditure
Trends in Budget Allocation by Activities
Health Insurance Scheme Expansion across Districts of Nepal
Major Indicators of Health Insurance Scheme

10   Population Coverage by Province
Trend in Claims Amount Received by Health Insurance Board11

12   Trend in Number of Claims per Year Received by Health Insurance Board

BOXES
1 Disparities in Health Outcomes across Wealth Quintiles and Provinces in Nepal

Understanding Factors Influencing Coverage of Health Insurance Scheme in Koshi,
Madhesh, and Gandaki

5
2 21

3 Stakeholders’ Perspectives 23



 

FOREWORD

One of the lessons learned from the global coronavirus disease (COVID-19) pandemic is the
pivotal importance of having robust social protection mechanisms in place. The unprecedented
health crisis highlighted the vulnerability of individuals and communities, as many who fell ill

faced not only the physical toll of the virus but also the financial repercussions. This situation was even
more pronounced in low-and middle-income countries such as Nepal. One of the key features of social
protection systems, like health insurance, is to prevent populations from slipping into poverty during
times of crisis such as the COVID-19 pandemic.

The National Health Insurance Program (NHIP) is the priority initiative of the Government of Nepal to
achieve universal health coverage (UHC) and prevent households from falling back into poverty while
seeking health care. The program was established in 2017 under the Health Insurance Act and has been
considered a principal vehicle of the government to achieve the ambitious goal of UHC.

This study aims to provide an overview and assessment of the NHIP, including key challenges, and
suggests considerations for strengthening the program. The study aims to support ongoing 
discussions
on how to strengthen NHIP design and implementation.The authors delve into the historical evolution of health insurance in Nepal, the country’s context,
major health outcomes, disparities in health outcomes based on socioeconomic status and location,
and barriers to accessing health care services. It also includes an assessment of health care financing
in Nepal compared with its regional counterparts. The authors use this background to set the stage 
for
a comprehensive overview of the various aspects of the health insurance program, including a review
of studies related to health insurance. The authors conclude the study with recommendations for
strengthening the NHIP.The Asian Development Bank (ADB) is committed to alleviate poverty and address inequality in Asia
and the Pacific, as specified in its Strategy 2030. This study is part of ADB’s commitment to support
Nepal and other developing member countries in their pursuit of UHC to ensure equitable access to
quality health services with financial protection.

Preparation of the study was part of the technical assistance attached to the countercyclical budgetary
support of $250 million to the government under the COVID-19 Active Response and Expenditure
Support (CARES) Program, which was mobilized in favor of the government’s efforts to mitigate the
impact of the COVID-19 pandemic. We would like to express our sincere gratitude to the Health
Insurance Board for providing this opportunity to review the NHIP.

Gi Soon Song
Director, Human and Social Development Sectors  Group       Country Director, Nepal Resident Mission
Asian Development Bank                                                                       Asian Development Bank

Arnaud Cauchois
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Teku, Kathmandu

T he National Health Insurance Program (NHIP) stands as a crucial pillar in Nepal’s journey toward
shielding individuals from unexpected health care expenses, thereby managing risks upfront within
the framework of government-provided social health protection. Launched in 2017 as part of

Nepal’s social security initiative, the program is overseen by the Health Insurance Board (HIB). Nepal’s
goal with this initiative is to move closer to achieving Universal Health Coverage (UHC) by 2030, a vital
aspect of its Sustainable Development Goals.

Nepal’s Constitution guarantees free basic health services and acknowledges health care as a
fundamental right. Article 51 (H) of the Constitution emphasizes ensuring citizens’ access to health
insurance, safeguarding quality health care provision. The Health Insurance Act of 2017 was introduced
to alleviate financial risks for insured individuals through pre-paid health insurance and to improve the
efficiency and accountability of health care providers, thereby ensuring widespread access to health care.
Within less than a decade of its inception, the NHIP has extended coverage to over seven million
individuals, a significant stride within the country’s total population of 30 million. Nevertheless,
intensified efforts are needed to cover more individuals and households. For this to happen, we will 
need
strong support from all stakeholders, spanning government and non-government agencies, as well as
development partners. Among various prioritized actions, these organizations can support the HIB by
facilitating capacity building, strengthening claims management processes, supporting evidence-based
policy formulation, integrating updated digital technologies, and fostering research.I extend my appreciation to the Asian Development Bank team for their contributions toward the
realization of this study. The study adeptly synthesizes the evolution of health insurance in Nepal, and
offers useful recommendations, which I believe will help strengthen the NHIP’s foundations.

Finally, I would like to extend my sincere thanks to all stakeholders whose support was instrumental 
in
materializing this study. This includes, but is not limited to, insured members, enrollment assistants,
enrollment officers, and provincial coordinators.

Dr. Damodar Basaula
Executive Director
Health Insurance Board
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