Scenario about willingness to pay for CBHI 
Sickness needs to be treated immediately and it is not possible to wait. If you don’t have the money available, then you will need to borrow it from your neighbor or sell your sheep or chickens. While you run around trying to get the money together, the sick person suffers. And many times it happens that you come back with the money only to find out that the sick person has died.
In order to solve this financial problem, the Federal Democratic Republic of Ethiopia, Ministry of Health is planning to set community-based health insurance in your community, if the community members want to be included in such programs. If you join the insurance and pay an annual premium, you don’t need to pay for the following health services provided in your district area for a period of one year for your family members (the head of household, the spouse and children age of less than 18 years).
Benefits Package

Drugs: all essential and generic drugs which you already buy in pharmacy, either at the health center level or at the district hospital level. The insurance may pay for drugs sold in accredited private drugstores.

Laboratory tests: All costs of laboratory tests that have been prescribed by public health agent are covered if they are being carried out in accredited public or private health facilities.

Inpatient stays: when you are hospitalized, the insurance will cover the expenses. Urgent transport by ambulance from your village to primary hospital in the locality will also be covered.
Surgery: general surgery and delivery complications, extraction of teeth and circumcision are included. But surgeries for cosmetics purposes such as plastic surgery are not included. 

X-rays: Costs of X-ray will be covered if the doctor thinks it is necessary.

Organization of the insurance scheme committee selected from your kebele workers and the kebele chairperson will manage the scheme. The premiums will be kept in a bank. The committee chair and a treasurer have a right to withdraw money from the bank and to pay Health facilities. An annual audit will ensure that funds are used rationally. The committee will give a financial report of the scheme to local government every year.
Enrolment and Payment


You need to pay an annual premium for joining the insurance (240 Ethiopian birrs and 10.00 Ethiopian birrs for registration)
Credit is not allowed. After you pay the premiums, then you can enjoy the benefits of Insurance after 3 months. If you don’t pay the premiums, you have to pay for all service ‘out of-pocket’. For example, if you suffer from typhoid, you have to pay for the treatment and laboratory diagnosis services.

Reimbursement Procedure

Insured patients don’t need pay money to see a doctor for the services that are covered by the insurance. The money will be paid by the committee. But patients will have to pay for services not covered by the insurance.
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