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In Jordan, oL, 1] L“

‘Nearly 75 % of the Jordanian populations are insured under one health

insurance scheme or another, and

1. The vast majority of health insured population (98.8%) has one

source of health insurance.

L
2. Jordan has two large compoﬁgnts of (government sector) , the
\_Ju\q»‘\;u

CIP (Civil Insurance Program) and RMS funds which cover nearly

71 % of the Jordanian population.

3. The private sector contributed 14%. UNRWA (United Nations

Relief and Works Agency) and other sectors contributed 4.2% and
10% respectively.

4. The Royal Military Services (RMS) is theflargestinsurer
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All children under 6 are health insured by the/Ministry of Health
(Civil Health Insurance).

 About a quarter of the non-Jordanian population is health

insured representing about 14% of the total number of insured.

All visitors to Jordan are required to have travel insurance.
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Problems Facing Health Insurance

1. Population Coverage - —
(s - Health J! dlas odass ol ¢ Lial
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* Geographical distribution ¢ < s . <t il
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2. Availability of Health Facilities: includegs sis ol ik sl
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 Hospitals (general and specialized) health centers,...
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of the existing health service
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3. Availability of Medical and Paramedical personnéel
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* This includes cgeographical distribution, available

specialties, (&annlng for availability through medical
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education and proper dlstrlbutlon of medlcal and
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4. Payment to Doctors

L‘[/:‘\ o
Whichever method is selected, it must be stressed that

members of the medical profession should be assured of fair
su\f\)
and adequate payment equivalent to the value of their

services.
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A. Fee- for-service: services

 Payment is based on the type and number of services
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* The fee is uniform (same fee for every type of service
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for all Doctors).
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B. Flat Rate (per capita): Number of patient

* The method followed by théritish system.)

* The doctor is paid according to the number of persons

on his list. Payment is fixed whether the patient is
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* Monthly salaries are paid for part-time or full-time
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5. Unemployment and maintenance of coverage
* Insuranceppolicies usually include a clause - which
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gives the right to terminate the contract if the
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subscriber ceases to pay the premiums (in case of
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Figure 2. Fair or poor health status among adults aged 18-64 years, by employment status and insurance status:
United States, 2009-2010

20 B Employed = 8 Unemployed ' I 95% Confidence interval

Poor health status g)‘.:,y
15 I~ fé sl employed J/ ulitl S ol o
a ews Unemployed JI Gulill cpe 4
health insurance gle agdsns

Percent

) Private Public
Health insurance status

Uninsured

NOTE: Access data table for Figure 2 at: http://www.cdc.gov/inchs/data/databriefs/db83_tables pdf#2.
SOURCE: CDC/NCHS, National Health Interview Survey.
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and the cost of financial resources or enough resources

6. Financing insureds and subscribers sue 3Ly cay elld 385 Jal 40

Success of an insurance programme rests on the

adequacy and stability of its financial resources, control

of expenditure and building of a sizable reserve to cope
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with emergencies
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* Increased number of enrollees «<,Lall sae 34L5 E
subscyibevs

* Participation of employers  cnilisll Jgoih

* Subsidy from the government (<5 a2




7. Administration and control

Efficier&operation and control of the programme are the
gua('rﬁntee for success
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 Scientific management

* Cost control P o Ry oo S SRS 5 ]
* Decentralization 2 32 wwlﬁf“ﬁ
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e Usually in the first few years of any health insurance program

thus increasing rather than decreasing the cost of medical care

* Overcome through health education of the public
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