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(2) TWG-SHIP * »/3\—DHREHBAF

TWG-SHIP JERfs D 2017 421 H, F—L « BT 4 7 JCA 7=/ h~D
PRERAEHE, S OIGEIFES A M E L Tx v s A7 - U—r v a v 7R LT,
MU —2 a7, REME AN EMBIOBEMZ L LT RO N B BEHRER
B OSHRRIE R O FEME L L TR L FERRFOE TEEZRAIRE L, ERORBRI
B (22) RN 72 HAIRHE B IRIRFICHEM L7z, 72, 2 AGIIMR 1 T 28
IZ TWG-SHIP =& Z B L, JICA FEMZE T — ADMER L7 EBHIEES & TWG-SHIP
AU N=N AT BRI A BT Z R - 72,

F4E 4 AR ERAIT, N > EERH /)t (The Deutsche Gesellschaft fiir
Internationale, LA T TGIZJ & 9 ,) K Ur Providing for Health? (L TPAH) L9 ,)
IZE DT T = N L e LR e N Ly Ve U —H— SRR (Leaders for
Universal Health Coverage in Asia, LA T TLAUHC inAsia) &5 ,) OFEIET —7
3y TRHEE TSN, K7zl NCIEAIYRYTOITHE 94 (O 6 34
75 TWG-SHIP A > /3—) DZ NN %& L4 L7=, LAUHC in Asia |34 3 [1] 0D [EHE{F:FE i) i

2 2007 4ED G8 NA UV LWy MEBW TR SN A ERIRERICET 28064 =277 4 7, £ D%, P4H
W~V TF AL BIEFI DT, = R=H )b e ~AJL R « DAL Y R ERREEO S F 2R — F %y FU—27 (2
FEEE LT, BITE, PAH IZHNME L QW 5 EBEHERT X WHO, HERERIT, ILO. 7 7 U BERSSERTT, 7 U7 BRARERIT, /'
— b s 7y v R ZEBBR SN F—IZT TR, KAV AL AL A T AV, Eunyva, AYFTR
&2y ACAIT I VR YT TRIE LI PAHC+D A L R—ThH 5,



KD ) — X —BRDT- DT —7 2 a v T ERENSKLH 1 EMo 7T a
TITETHY, F/8—=)b, TFARA, BRI TOI3IHENRSMLT,

Q) ERRIRHEOCZEEICEHT IHAE

A 7 F—~vt s Z—miF EFRRERSIE (Social Health Insurance for the Informal
Sector Population, AT TSHIP EF /L] W\ 9H,) () Zi&kitd 25 LT, BIENZE
FO=—REBEREBZICT R, a—Hh/ - arPug e o Khmer HIV/AIDS
NGO Alliance (LL'F TKHANA] LW 9H,) U —F ko Z—|ZHEFEL, 2017 4 4
A D6 6 22T T, Phnom Penh %5511 & Kampong Speu JNIZ&W\ T, EEIHHIE
e ~DM X Y 7 (Key Informant Interview, AT [KI W9 ,) BROVT 4 —7
A« TN—T 5 ¢ A% v a (Focus Group Discussion, LLF TFGDJ &v9,)
% e LTz, £72 A4 10 A 2> 5 2018 4F 1 A 12/ 7 T, Battambang /1 & Kampong Speu
M D 1,036 5 2 6 RITHAIRA 21T - 7o, AR ROFEMI OV TIIHE 3 EELSM
STz,

4) AT+ —7ItI2—RITERRKEHE () {RHOLHOIX MRE

SHIP E7 /L (%) (28T 2 REEIERE ORIV T, RERFGAIFE, DRBROEE R OY
WLRBRHE DSHAREN ZHEE T ~< | 2017 £ 4 H7» 5 7 AT T= X bl 2 5
Lz, PHEAMEROFEMIONWTIIE 4 EEZ SR I,

G) 41 Y7+x—T NtV 2 —MmITERRKRFE () &t

EiRod TWG-SHIP EHIEAICB W T, SHIP EF /L (R) OFRERERICHOWTH
ATV, BBEICRIET L ($) ZRREHL7Z, 2017 425 A, 10 A1 IEREE LR
L., BRAN—= =B RERERT 5 4k, BEHAEOME2RETIE, A
V7 ==k Z— ERREOH Y FIZOWTIAL am Lo, iy, 2017 4F
8 HDOEATIE, N E TOEMEA TG L7 SHIP 7 LV O#RFEZ{TV Y, NSPC
DHITEE RGBT OWMEZITH &4kic, BERAZBE L, £/, 2017 4£ 10 A,
201841 H L 3 AIWCIZSHIP EF LD v 7 b 7 — k& FEIEMA IOV T
{772,445 H.6 HIZ WHO,GIZ & 34 L 7= World Health Day and Cambodia UHC
Forum T, 7 ARV TBUFBIRE K OPHFE/ S— F F—IZk LT SHIP 7 /v (R)
R LT, F7z, 2018 4F 8 A 23 HIZIX, FET /LD ~/— ML,
TWG-SHIP # & 2% NSPC % ikt L TRt 21T > 7-, NSPC & /RiT. Mibha,
HEESIZBI L CIXE 2 B 1M A RO D —F, SHIP ET /L OEFHI DWW TIIR T A& L
2o ¥z, RERZOLEOOBEY AT LTEHT S LWV I HEIT, NSPPF T
L EEAERT D OIEFICHRTHY . FETIER <, 2EZHEBICANTE
FILTIELWE ax b L7z, )y, SREINAIZE L CiE, & 00BN T+ B



T5H00, BEUPITEROBMR AT -0 2% T 7=\ E Lz, TWG-SHIP
X, BIE NSPC HUTEB S ~DRIXEFEZIT> T D, SHIP ET /LOFEHIZDOWNT
ITE S EASZBEINTZ,

(6) RELRERBEAHMA (R) OFRE

SHIP £ VDL, RIET VA EIET D120 DEEFA () Z2RE LT,
[FFERFFEAL () OFEMICOWTITE 6 2RI,

(7) Joint Coordinating Committee (JCC) £& DB

TuTx DAY Z— = JICABBREKRCICA T2l F AL N—D
M CIEEN G & 2 OB IZ O W THER T 572D, 2017 4F 6 HITH 1 [A Joint
Coordinating Committee (LLF [IJCCJ] &\ 9,) 2B ZBME LT, RTINS
6iﬁﬁﬁ%ﬁéﬁé%@ﬁ§% DEHICOVWTHEESR, YRV b F— A

SIIART B Y =7 NOBMEROEBICOWTHEEZITo7, BT, BRI T

IE. AR TR SN AERERET VO EIRFELZME L-HiliH 7 e Y=

N &R 2R & L CICA ICERE LT,

2018 -4 Az 2 RIICC R axEL, Yry=l k- F—ARTr T =7 |
DI E O RIZ DNV TRV IR Y | HEWTH RO TR T e Y =7 FOFREGT
&5 SHIP ET/UZDOWTHEKR L, IHI1C, By =2 b« F—ALSHIP 7L
D FEFEHEDFEIZOWTR AT LI BERE LA L, JICA B RU T HE
Arid, ThETho & — 13— MEB X V&SN hIcx L THIE ORE 2 iR~
%%ﬁ%iﬁ% B EFIC I T AR T BUC i )3 2 AR LT,



F2E HURCTERREORRK
2-1 hoROT7 DERE
(1) EpRE

Minister

Secretaries of State

Cabinet oo =77 Undersecretaries of State

! 1
Directorate General for . Directorate General for
Administration and Finance IDEEREE CaEl i [ Inspection
| | ]

Administration Planning & Health

— Inspection Bureau

Department " Information Department
| | Personnel . Human Resources - Control Bureau
Department Department

Budget and Finance Drug, Food & Medical

Department " Equipment & Cosmetics
L Legislation Hospital Services
Department Department
Internal Audit Prevention Medicine
Department Department

. Communicable Diseases
Control Department

| International Cooperation
Department

National Centers

Entomology

~Medical Laboratory
=Blood Transfusion
~Health Promotion

- Traditional Medicine

Central Level Institutions

©
>
@
g
=
Q
=
=
=
a

-Maternal and Child Health
HIV/AIDS Department & STls
-TB & Leprosy Control
~Malaria Control, Parasitology,

- Central Medical Store

National Hospitals

- Calmette

Maternal and Child Health
Center

+National Pediatric

*Preah Kossomak

+ Khmer-Soviet Friendship
*Preah Ang Duong
+National Tuberculosis Center
+ Kumtha Bopha
+Javaraman 7

Provincial Health Department
Provincial Hospitals

Operational District Offices

Referral Hospitals

Health Centers

Health Posts

Training Institutions
-University of Health Sciences
- National Institute of Public
Health

Cambodia Arm Force Institute
for Health Sciences

~Military Medical Institute
-Regional Secondary Medical
Technical Schools (province-
based)

H2-1 AhUoROSTREE LHER- ARTEEROBRE

HiFT : The Kingdom of Cambodia Health Systems Review, Annual Health Financing Report J Ut Health Sector Progress in 2017
BRI - F— ADBMERL



TR TIZBT DEAEDNERY — & A%, 1995 F|(2HRE S h L
v VEME A FIC, AR L— a7 ¢ A MU 7 | (Operational District, LA T TOD
EWV S ) EWVDREITEBIX AL TRt TS (K 2- 1 3H), OD LA M 10~
20 ENZE I N—=L, &IKLAFTOY 7 7 Z 5Bt & NH 1~2 5 NEZ 1 A FT Offd
U H—ERETDHIENBBEMHTON TS, RIERA MNIREF OREE
— 225 15km DA BB 7 I CRR E S N ARBEARTR TH U | LIRER R &2
2,000~3,000 ANZHNN—LTW5, BRI TEIFIT, mmfﬁkwﬁﬁﬁﬁmmﬁ
DA TODN, EREEOBITELIIRIZH AT

INJEIRERR XREEE DA R T A U NED D LU Ule— B X 2 ik
b, ARV —E XNy — (Minimum Package of Activities, LLF TMPA] &9 ,)
R 2 — &R A b AR — B 2%y 7 — 7 (Complementary Package of
Activities, LT fCPAJ LWV ) XY 7 7 T AR Lo EFEREE TR L T D,
CPA [Tyl =, MIEBE. U 7 7 T /WRBE & W o Tefiigk D L~ Tidda < ek
DR T HERT —EADL~LIZHIE L TEY | ZD L~YLZJE U THEIZ CPAL
2B CPA3IZ s (K 2-13/H),

£2-1 hoRSTOLHERY—ERD LA EBEE

ERY—EX
DLRJL

MPA FHxE, ERNEERY—EX. HERRXEK

ROOhBERY—ER

CPA 1 40~60Fk EAMLEMEEY—EX

60~100Fk CPA1DHY—E R, FEE. mMmik/ N>
CPA2 HEVELETIHFEDOSUVVIEFM., #BLED
By —ER

100~250Fk CPA2LLEMDE#ENFIFHT. 554%

CPA3 EfY—E X

HAFT : Health System Review #3527 m = 7 b« F— A 1ERL

IS EFRRERR D F I IA D OBEFEIC RS ERFT SN D, AMEFRER O Pk & 2
ﬂﬁiﬁﬁ®3\1—/ Yo dy FEBERICHFET D, aIa—r Uy b
PRSI BT DL . INEREER (Provincial Health Department, LA R [PHD|

EVVIo), 1%1%% DA ﬂ%ﬁ%ﬁé‘ WHED B AL, BOEBINTIRIEE DBRET D, RH
R D% E . RO THIUTINBUT ., ABthiik & & o5 G I1LIREE ~ D B3
MDULETHD, %\i&ﬂi B D EFREMIC OV TIZ PHD, OD, Rt v 7 — 2 kst

8 71 RYT @ National Hospital 1% TENZEBE] EFREND Z ERZWDS, B 2RI T OANIHEBET TR CENIHBETH
L7, AREETIE MHIFEbs) ERT& L35,



ZESERE L, ERME OTEFENRLOMEIC DWW TEE LA D &3k, M - BRBURT,
o>t 7 # — DI TBHEBICR R /S — b — L EHIICE AR A21T> T\ 5, PHD
IR X — REFR A RO T 2R A BTV, R &R EER AR O
AT > T, £72, PHD IIRMEFERICHEE, £=4 VU v 7 EOHAN K
EAEAT>THRY, KBS U CRMEERER &8 L CERZ R L TV D,

2017 4E 12 ABF .00 AR T MBI D OD K OVARIERR « AR A sk 233
2-2 R 7@Y Th D,

£2-2 hoRST7EMD OD RULKHER - AREERBRH (2017 F 12 A)
REI- RS-

M OD B MEBE VIR O\ a) g g  REE L
Banteay Meanchey 4 0 1 6 3 62 11
Battambang 5 0 1 5 6 71 6
Kampong Cham 9 0 1 6 1 87 0
Kampong Chhnang 3 0 1 2 3 39 1
Kampong Speu 4 0 1 3 3 52 4
Kampong Thom 3 0 1 2 5 47 4
Kampot 4 0 1 4 3 59 0
Kandal 10 0 1 10 9 90 2
Koh Kong 2 0 1 1 4 9 8
Kratie 2 0 1 2 2 28 14
Mondul Kiri 1 0 1 1 4 7 15
Phnom Penh 7 9 1 6 0 39 9
Preah Vihear 1 0 1 0 9 19 17
Prey Veng 12 0 1 11 2 111 4
Pursat 4 0 1 3 0 40 2
Ratanakiri 2 0 1 1 7 18 7
Siem Reap 4 0 1 4 3 88 2
Sihanoukville 1 0 1 0 0 14 2
Stung Treng 1 0 1 0 2 10 1
Svay Rieng 4 0 1 4 2 41 2
Takeo 6 0 1 6 1 77 4
Oddar Meanchey 2 0 1 1 0 34 2
Kep 1 0 1 0 0 0
Paillin 1 0 1 0 0 6 2
Tbong Khmum 7 0 0 6 0 68 0

|t 100 9 24 84 69 1,121 119

HiFT : Department of Planning and Health Information, MOH

2 2- 3132017 4 12 H £ CIZBZEFTF RN T O 7o b VR U7 O KRR R it i %
Thbd, MEWBENORIITE T, 08T 10,191 126 BV | AMERELE OFH
1,426 ThH D Z LR D L RO TITENWT, RMEREMZR ORI EL
FEERICE S THERTFETH D 0NN D, BRI E R a5 34 2 $E Iz
0 2016 121 1,577, 2017 H=121 1,569 D R it gk 23 Br 7= \Z B30 7r & B L 7=,



LU, PRI X 2 RIFEFRE G OB BUIRTEH0I2iTbh TE b3, FfiaRiC
BT D HHIIREEOEETH L, ER~OEREMLZ BESEL72D2E, ’H
fi i 2 T Rk O W BRI HI 2 MR 975 T E N E L,

23 AURSTORMBERRESRE (2017F 12 A)

EREHROESR i
Hospital 16
Polyclinic 56
Clinic 281
Maternity clinic 11
Dental clinic 47
Medical laboratory 54
Esthetic center 10
Medical communication office 7
Pregnancy care room 1,156
Nursing care room 3,959
Kinetherapy room 19
Consultation cabinet 3,695
Dental cabinet 760
Ophthalmic cabinet 24
Ear-Nose-Throat cabinet 28
Dermatology cabinet 23
Mental health cabinet 11
Medical laboratory room 34
&5 10,191

HiFT : Department of Planning and Health Information, MOH.

TR TT TR, 2013 4F L EREAEEE OEF AR B B S BRI B A S
TWb, E7o. 2016 F0 L, ERMEER BRI O BRI A LT ERT, 8
FHERT, FHEAH. BhFErm, EAIRICIIHMOFHS (Council) ICHTBT 22 L %4%
BT Tns,

F2-41X 2016 DO ARV T [ERA OB TH %, 2016 20 R YT DM

G R \ZE s 3 D PEAT X 3,995 A FHiERTI 11,211 A BhEERTIX 6,475 A CTh o7z,
TR BERBOBREITEML TS b0, AH 1,000 M40 1.2 AThH Y, WHO
T UARTTH 2020 FETOHIEE LTHEIFAH AN 1,000 A47-0 2.0 NIZET HIC
BN UETH D, FHikh & BEMIC OV TIEER DRI R S e
2, ERT, FRCHEMEIXEMICER TN RSN D, £, KEOERMITFPE
(CPAL-3) IZEB L TRV, &< O v ¥ — CIxFH Rl & BiPERT 23 %6 s LT
%D, DI ARl v & — TR SN D REIBEO—H B REE S Tuieny,
F o, AHEFER O EEES REERMER THEHBEL TWD E W ORI S ERT
RETHD,

10



#£2-4 hoRSTOERAM (2016 &)

B 75 BE W o
A (N) BIE& (%) A% (NFE (%)
B 1,619 2,376 3995 0.2
BEME 566 82.0 124 18.0
BE 836 315 1,819 685
ERBF 217 33.4 433 66.6
ERET 2,636 23.5 8575  76.5 11211 06
Bh EEER 404 6.2 6,071 = 93.8 6,475 0.4
a & 1.2
HAFT = 2 R O 7 MR A BT B OV R RR A5 2 I I - FerR A s e g= S R NN N (514

BEIRIRHEIC 230 D EBREER OFEFLIT TR 2- 5 D@0 Th D, EROLEKE Z R
—ER IRy D ATy AL, RV TIIHET O 7 TESMETE A,
AV RRITRTAALY HE, 7272 L, ERFES OFEHE X R T H IRV K
¥ThHD,

K 2-5 HUROTERRUOERLE

SDG-UHC##E 3.8.1

YR - pLy . AHL000AHEY  ADL000A %Y ERERAHOER

4279522015 O FEH O EH# WA VT 9 R(%)
HAoRSTF 55 8.3 0.2 51
LAY RRLT 49 12.1 0.2 96
a4 75 21.0 0.4 98
J4UEY 58 5.0 1.1 84
R L 73 25.6 1.2 99
IL—L7 70 18.6 1.3 99
Syvv— 60 9.0 0.6 86
S*R 48 15.0 0.2 74
HRTY 64 — — —
HE7T7¥EH 55 — — —

HAT: Za—sL e +=% Y 7« LR— b 2017

(2 EROFARR

R T DERITEARNCT V=T 7B THY xﬁféEﬁm %7 H I
RIDHZLENTED, o, B =R R ME, BdkowEy | E%ﬂ
TETH LGN L IREBLEREEITY 7 7 T WRBEICEED D DRI H
ZOfEFR. IO BUVRERICITEERE T L, BT A/F%imé&&LTW@
RN EOABREE ZZ T AN TS (M 2-2538), —F . HEF OFIHE L, &%
D OREEE Z — SRR A M0N0 | 2 TS TE RWISA I m IR EFR
BIZHENTHENIV T 7 IO T b ZAERALENEND D, BAREDESIT.
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Mg O EFEfER (1] © Phnom Penh 85T Tl v A > RMiEkE) IZHERESAD |
T I BRERERICIRY b b,

K 2-2 BFICRY FEERTEEZINET 5%
(LT TM7Zoa—ILFal - )77 5ILiKERER)

B ARTT OEFHR TIEEAREEZIT > TV L0, AOREBFEIXFRICEF T
5o HROFIIZT V7 MU —F « —ERZ#HETHHREY 24— B D, R
U7 Tl 2009 FEITAGFEAIPEZL (Traditional Birth Attendant, LA [TBA] w95 ,) 28
BEIk SHu, MRk N R E T 83%I2 72 > T B *5,

F2-6 HURSTORMMER - BFEICHITHEROFIAKIRE* (%)

FALEER MWHEs BHER
ERZHALGEN - 3.9 5.1
AR ER 14.9 23.5
o R 6.5 3.6
N 9 5T 2.2 3.1
1) 27 5 I)LIRkk 0.5 2.9
REE 42— 0.0 12.8
RERZ + 0.0 0.2
ZDih 0.7 0.2
EEER 78.1 64.7
Jml5E 3.3 3.6
g0=wy 22.6 17.2
EyS 40.6 12.7
FL—=2 T %2+ -REM EEBOT 74 X/ BE 5.4 14.4
FL—=2 %2+ -FB#EE ERBEA 4.7 15.0
ZDith 1.5 1.7
EEREY 24— 1.0 5.3
&t 100.0 | 100.0

* A A HIEE 30 B ORISR O 7= DFIENRANFIA U sk
HiFlr : Demographic and Health Survey 2014

f VAT T T TBA RRCER DML & B ICHI TIT< & 125 K RAAZ A D L0 D B MAA R S, IREBIC
MR AN RE LT, .
® Cambodia Demographic and Health Survey (2014)
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2014 4> Demographic and Health Survey (28T, 2 30 HBICHASCERZ L
TR ER O R WIDITFI M LT EFR iR & L Thie b E 2o T ORI R
T 40.6%, HWCRMBZ U=y 72 226%, FRWHEEEIL 65% ThHho70, —JF. =k
HOERPEBEZFHLIEDOIIRBZ V =y 27 T17.2%, N —= 7 &%ZIF2E
PRIIE 15.0%, hL—=2 7 RS IZERBROA 7 4 2/ AL 14490 ThH -T2 (&
2-6 /),

() EROEOMLO-HDEYHEH

RIERIZEROE DM LD, AT y)b e AR —F 47 e 2=V T

(Special Operating Agency, LA T SOA| 9 ,) HlEZEHA LT\ 5, SOA ITAM
P — BRI OE LR OB EE B 2006 FEICHES TED HILEHIETH S, SOA
ERDICHODEHIBETED TWVDH, IRIEE TIIREE SFTE T 5 — & Rk
R L LTk, MNHBEL OD DR TH 5,

RiEs H-EQIP

!

MERER

SOA(OD) SOA (i & ke)
7'y T Y T
v v

7750 9RRR Rigtvs-

> Z{y
—> HREEFTIHL

B 2-3 SOA B EHEFEDITHL

HIFT : Health System Review,Service Delivery Grants — Operational Manual Z 327 0= 7 k « F— AERR

OD IMJFEBEIL. SOA (2725 7=, PHD Z il U CHAEEE & NERERK & fffs+ 5.,
SOA L7272 0D %, BIZHNDOY 7 7 FVhkt, Rid v % —, REERA N EFH
K45 (K 2- 3ZM), PRIEE &K 2% PHD KT OD RINmEEIE, PRiEE 735K
E U723 — /L (Readiness Criteria) D JUEZTZ L CWAMEND 5,

PHD /% SOA &72% OD Mkt & ¥ — b A fgflt~ R — A v MK (Service
Delivery Management Contracts) % ###&3 %, SOA I£7' v 27 Aag0 THE LK OH H#k
BEOEREMELE4S (Service Delivery Grant, LA T [SDGJ &9 ,) 2% THDH Z &
PTE %, SDG DML, PrEEE LB/ S— b — 3L F THlE - EE 5 ERO
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N EE DR D7 ey =7~ (Health Equity and Quality Improvement
Project, LLF TH-EQIP] £\ 9,) OF =77 FE&E&THD, SDGC DEHHEIT Y%
Mk o N0, HBESEIC K DA, HIERAELE . BERMERR D0 LUV ERITIR U
TRAEE DR ET D, REED 80%DN ARy & L CTHIFAWV E 41, 20% 03 2t S fv7z ¥ —
E A DRGER RIZHEDER S S D, BLORD 65%% EIRICIRIER Z v 7 ~DA
BT a7 (f8hH) ETHIENTE, RVITEEELE D, ZONTH—F R
WIS LA e T4 THIEIC LT, BRY—E 2Rt 22y 704 —F
— oy T LN L MBS T D 6

(4) BEREMK

# 2- 7132012 5~ 2016 52 F TO 5 AERIZIIT 2 0 RV T ERIMBORILO
Hefs 27 L QU 5 BURFPRBE T 513 2012 4200 199.3 B 5K /L7 6 2016 41213 268.6
EHK R VIZHEEIN L T 525, ENRRAPE (Gross Domestic Product, LT TGDPJ &
W) ICEDIEEROEZ TR E LTI TH D, £, ERERBIIBITD
ERF AR OEIG I 2012 420> 19.4%5 5 2016 4% TIZ 22.3%IZHM L= 6 O 0 7]
M. BA%E/ S— b F—DHEN 19.4%0°5 16.7%IZH LTS 7=, BEFEOHCAM
FRIFYEP R ENR, — ANE72 EREOH AT, ZO5FERTE2 KR
JVHEIIL TV 5,

F2-7 hOoROTOERMBE (2012-2016 )

2012 2013 2014 2015 2016
129 nEFESE~
GDP (BAXFIL) 14,054 15,228 16,703 18,050 20,017
A0 (BEAA) 14.8 15.0 15.3 15.5 15.8
—A%=YGDP (kK FJL) 951 1014 1094 1163 1270
2BFORETHE <
HREFHE (BEXKFL) 199.3 216.2 209.0 2455 268.6
EGDPE: (%) 1.4 1.4 1.2 1.3 1.3
RIERFHL (%) 6.4 6.4 5.9 6.3 6.4
SERE
WERE (BAXKFL) 1028.9 1060.1 1049.9 1115.8 1207.0
EIGDPE: (%) 7.3 7.0 6.3 6.1 6.0
A EREONR (BAXFIL) ** BE BE BE aE e
AT 199.3 19.4% 2162 20.4% 209.0 19.9% 2455 22.1% 268.6 22.4%
S/ N— k- — 199.8 19.4% 1808 17.1% 1767 16.8% 2103 19.0% 200.1 16.7%
EfSA=E 629.8 61.2% 6631 625% 664.2 63.3% 6533 589% 7285 60.9%
5 RAM—ALYERE CKFIL) *
HAF 14.2 14.8 14.1 16.4 17.7
%/ — hF— 143 12.3 12.0 145 13.8
BEC A 44.9 45.4 44.9 43.6 48.1
—ALLYERESH 73.4 72,5 71.0 74.5 79.6

*World Development Indicators

** Estimating Health Expenditure in Cambodia: National Health Accounts Report (2012-2016 Data). Unpublished

HIFT :© Annual Health Financing Report, MOH #1272 Y= 7 | « F— LB

Khim K. & Annear P. L. (2013). “Strengthening district health service management and delivery through internal contracting:
Lessons from pilot projects in Cambodia.” Social Science & Medicine, Volume 96 (November 2013), pp. 241-249.
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£ 2-8 EREIHARMNICEZZEE . R

SDG382 REHZWMERESHED ERBOECRBAICIIAAD ERROECAHEICIIRAYvv T
ERZHOELEE (%) REE (%) (¢: 20114F R N FMMI<ET < ERE F)

ERTHARNO BERIHHARHO 200UFENAFEME 002FBRAFE 2015BRAFMIC 20115EHB R HFMIC
T—4E BER/BRAD RHER/BAD IKESCRASA KESKRRS S EICHEESAY - EIRESTY -

10% Lk 25% KLk > - %1908 > -$310/H $1.90/H $3.107H
ALRST 2009 19.97 5.64 2.99 6.15 8.19 13.94
AV EERYT 2015 3.61 0.41 0.07 0.66 0.01 0.39
S*R 2007 2.98 0.26 0.40 0.99 0.18 1.21
IL—V7F 2004 0.74 0.04 0.09 0.23 0.02 0.13
24)EY 2015 6.31 1.41 0.83 1.44 0.41 1.86
a4 2010 3.38 0.68 0.12 0.34 0.83 1.09
R b+ L 2014 9.81 2.07 — — — —
HREEY 2010 11.70 2.60 1.40 1.80 — —
RETCTEY 2010 12.80 2.90 3.10 3.40 - -

HAT: Za—sL e =% Y 7« LR— b 2017

# 2- 8 IXERIHNFERNCE 2 2 WABOEBEILEE TH D, 2009 FEi1TH VR P T [H
EDHK) 20%3F2 7t OFRIHEEFT L < ITHRILAD 10%, 5%5872% 25%LL 4 e L L TX
HLTWD, B ARUTIE, FetaMie S22 EDEEEZ L Thd A0 o
BPMUOREET T REE &R U TR E (K 2-428), Fi2, ERBEOBCA
HICERT 28R ORAR (K 2- 5 Z8) KOZOERESWEZRTERF v v I
OWT AR TIZEH L TS, DU RPTICBWTEREOH CRENFHICE
ZDOWBIRES HHOURA b D TH D Z L0 %,

H R T 2009

74 E2 2015 I 6.31
42 RFxI7 2015 I 3.61
44 2010 N 338
Z4Z 2007 M 297

T L—27 2004 M 0.74
0.00 5.00 10.00 15.00 20.00 25.00

* R AFE ORI IAD 10% L LT 5 HHFOHIE
B2-4 REtZWIESEIERIHDRER

HAT: Za—sL e £=% Y 7 - LR— b 2017

15



Hh R T 2009

74 1)E> 2015 I 0.83
572 2007 [ 0.40
442010 W 0.12
< L—7 2004 B 0.09
42 Kx>7 2015 | 0.07

0 0.5 1 15 2 2.5 3 3.5
* 2011 EHEE ) TG EE S < IR Z  2$3.10, H
2-5 ERENBACABIZIIBRDRER
R : Zm—s e 2= Y 7 - LAR— | 2017

2018 =D H AR TIREETHIL, 2017 0D 16%H D 4 & 8,500 7k KA TH D
EREINT, BETHED 25%H., BHKETED 3 FHIZH~, ZOMONLRE
70, EFRFPEEEROFLEEEME 15%% ER->TB Y, RETROEZTHELIX
8.1%I(Z K5, T AU 2012 45D 2016 EDEREFE THIL TH D 6.3% % K& < kA
%,

2-2 hoAROT7 DERFEESE
(1) H2EREE

R YT TR, 1991 AN Y FER E AR RS S v, B VR O T B E R e
REIZ X AW EHIG A BEAE L7 1993 42 9 HIT TH oAU 7 EEERE ShamEnr,
ERREFEIZOW T, B3 EE B LLOFE 6 TFHE 7125 TBOX2-1D L HIITHEL
TW5,

TRV T BIGEE A KRB STz 2018 4E ST %, Phnom Penh Post (2017 410 H 30 A) .
8 mrRYTEEZEE (2010)
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BOX2-1 AYRCT7IETEICEITIERREICET HHE

BIE JA-ILANROEFRUEREIZDOWVT
E3dE MMEDYA—LERE FETEOON-HERERVHSMEE
EEXTHIENEET 5,
E6E HEF, Xk, #HsBFERIZONT
2% BEROBEE RiEShd, BXRE BROFHRVEREIC+HRE
BLATAEZSEL, BLVERIE, AX0OMKEE ZSEARVERIZENT
BHOZELEZTONS, BRIE, ZEARVERZEFAIBICEET 5.

2002 4£ 9 HITIE, B RV T THID TSR ° (Social Security Law) A3 liE
Ihic, ZOEETIE, RITHBHE OFERER & SBFRERIR (LT T97 PR
WV D,) BT AAAREOER E R LTS, £o. TOMOMELRRER I
WTCIEBI %4 (Sub-Decree) (2L > TBINIT S Z EMHREEN TV D,

2018 4 9 A HIfE, [EFE5@k%ES (International Labour Organization, LA T TLOJ &
WD) DERSED T, NSSF 23t (Social Security Law) DOHUEFHeE %
D TND, L, MEAERARBHSILR Lo2db 5 552 i s kb 2 ik
TR2EDDOEDTHD, ZOREITIX, A7 +—~v/8 7 Z—05@FIHMEETE
PERBRIZINAT 5 & EPN TV, K7 Yo7 FTHRE L TV S 5REHIINAH E
& DEAMEL D 72, NSPC DIEHHFIL MEEIAL & WO RHHaHIRT 2 X5
KbTWD, FritER (Social Security Law) X4 EF OHIEN TE S TN D,

fii 7. NSPC I3 EERZ x5 & Lot friE]E (Social Protection Law) 2% GIZ O
XEEZITTEREL TR, 2019 FHOHIELZ HIEL T\ 5, Z OEFITES @k
b E T FER RS REETH Y | TR TOSRERIE DML 25, ZOH T,
fr2xfRIE (Social Protection) DML FEBLTE D LD GIZ DT R AL =20
LTW5s,

() ERUESEEBEERHEA (NSPPF)

MEF % DB SN RET 7 =h L - U—F 7 « 71— (Social
Protection Technical Working Group, AT SPTWG] LWv95,) 23 2015 FFih ARy
T OFERERHIEOREZRE Lc, RETINE = 2o b L RERBRZ
RARRIZIEH T2 2 ENREIN TV, R/ S— T —Z2 5 TBfRE D SPTWG
HRAZAHHESREDO HEMEIC DWW TR IR LEt L7 i 8, BUED X 5 At

° Social Security Law (2002).
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A%@%W%%K&#éNwwﬁﬁ%ﬁbtgmr$&ﬂ’ £ TR S 7= NSPPF
WTBED VR DT O REE R FEREEE I I D ARG # L 72> T 5,

1 IRV T BURIE 2030 4F E TIZE T ETAFE  (Upper-middle Income Country) . 2050
FEF TITEATEE (High Income Country) AV Z BHs L TRV, thAREH EIXER
KPS AE R L, AMBIREZRET 5720, BREREICRKVICERT 246 M7
V= ThHDHELTWD, £/o, NSPPF O C, TRTCOEREXIG & LI ERER
PEHIEAMEE L, UHC Z BIET LHIE LT %,

NSPPF |3t fE ik (Social Assistance) & fH2fRF&E (Social Security) D BURHH A
MO SN TEBY | amakaid (1) BEsdR, (2 AERBFE. 3) BEE
M. (4) thfgeE SR, S REICE (1) TR, (2) ERER, Q) F75R&
B, (4) KRERBR, (5) EPAWERRDZTEND, VR Y T IS EEE S0k
P D —H & AALEAHT TV D,

FARBICTHOWTIT, BUE, &% BT EFESRELS &R R E A M EZE
ENFE L, 2018 M NSSF ZARMBHIF MITIEAT L TETH D, 57 KRR
B LTI N%Fﬂ&ﬁ%%%%ﬁﬁ_kabfwé@fkﬁﬁﬁﬁ%ﬁ%&ﬁé
ERRRFEIZIZHERF, =22 2 =7 ¢ —ERRBR (Community-based Health Insurance, LA
T TCBHII & 9H,), RMEEFRRBRENFIE L, 2016 40> 5 1% NSSF 23 REfiigk &
FHFICARRRZEAL THWD, WTILb —HOMEZARICRESLTVD

NSPPF TiX, F&fRIR & EFRIRBRIZOUVNTIL NSSF N E—SCFAVER & 20 | R
A E ORI b3, NFE, BEEN - ABERWE, 17—~k s ¥ —
J OB & BRSO I R — L TS FEZTHIH LT D (X 2-6 B8, v
RNYTBUIL, BRE &SR8 E ORBEHIM TAT 223, OO ERICITH
BRI TD KO RO TNWD, A v T —~v b X —mf ERRRIZE
LTI, 2018 A5 2020 RIC/NTTT7 4 —T B T 1 « AT 4 24T\, 2020 4
D26 2025 FUTNT THEEMATEATT 5 L 1T, TREINA~OBIT AARR T 2 FHE
Thb,

10 National Social Protection Policy Framework (2016).
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|

h RO T BT
o HEREELDHES LRAE
I
CREEE
; RISy — D L RIRERE
e - SEBHE D
P B — XL
AR #
Vet ERHA  |< sl
@ HEF ERITE
R & T Ol g
24
1971t AEER A 4
R 95-ral 1 .
ERER I E# RIZFREE
®i
BERER
b2 NA I 44
- RR3E>
> EEEER
l l l l BRY—ER
l<
ZnE <
= | wE L ER

H2-6 hoRSTOANERREER

HiP : National Social Protection Policy Framework

(3) ERHLEEFFHES (NSPC)

2017 4 7 A2 NSPC (X 2- 7 2 [R) BRI H 05 fhEF (Royal-Decree) 737 L 7=,

ERUSREFTES
(NSPC)

HRE =
NEhe —— &WIEAZ

— WATBNERER

SS
&R (ramm)

FK F& E&
I
PPMC*

*MOHEMOLVTA LA EREXILLVEESR GHEICDOLTIES-538)
BEE, SHPEEIZERMNRNEE

E2-7 ERHESFRETES (NSPC) D&

HFT : The Roles and Functions of the National Council for Social Protection (NSPC) % &7 vy =7 b « F— LB
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ECENEF O H T NSPC DR A /X3 — 3K 2-9 D L BV EH LN TWS -7 L
BG5S (Sub-Decree) (2L - THERL A o X— D BITZRIRETH 5.

% 2-9 EXRHESRETES (NSPC) B A /1 —

1 L] 2EE
2 BEMBKE -

3 FER SR E HIE
4 HEME - BREA - BVEREKRE ElE:
5 REXE EHIE
6 B% - BEfEREESEIER EIE:
7 HEEERAR—YKE

8 BETEERE

9 DHERE/RE

10 ZERMERERE

1 HEKRERE
12 HNHFERE
13 ThERE
HiFT : The Roles and Functions of the National Council for Social Protection (NSPC)& J&iz 7' 2= 27 b « F— A 1ERR
NSPC D72 %HE « BEBIZ, AT D LB ThH D,
1. NSPPF O+t fREBCREATIC ) D B R E
2. FEEURREEHIEE 230 D RIS O R E
3. HEFEEOENRTR ST L,/ TaY s NORE LG TFA~OFERSY
4. FESREE G BRI O BRI 2B 1 D BUFFRFEH O & T
5. thREEGEEHKE D/ T +—~< U AJE S AT L OHEEE
6. TRTOHDREEFEEEEDO N7 —~v L ADE=F Y T
7. M BNV DOHRRET T v BT 4 — L ORE
8. FEERBEOEBEE D BRI TR ORE
9. BUTEES~OWHERDZE

i )7, NSPC % HERE S, LS MRFEECK DR IE & BUTER O - 2B E L
T 2018 =4 AIZHUTRESNRE SN, HUTEERIZEL 2-10 DA L X—Th D,
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#+2-10 NSPC#ITERE A V/\—

1 BEMBRERE E
2 FTEBEINEERE S REH S
3 HEMRE - BEEAN - EVFEEEERE REMH S
4 REARE REWH R
5 BX - EVERTELSEB/RE S
6 BEIEARR S
7 AFELERE £8
8 AR R £8
9 EERE £8
10 EHERR £B
11 ZEMEARE £8
12 HEFELRAR—VEREK £B
13 NHEERE £8
14 BEMBY - AHRREER %8
15 BEMBRE - BERBE %8
16 BEVBE - TERE £B
17 RBREMBE - 2RBE £8
18 NSPC Z#HRE XAEZE

HiFT : The Roles and Functions of the National Council for Social Protection (NSPC)% J&i2 7' 2= 7 b « F— A1ER

NSPC HUTEZE R, BUR & BB 2SN a—T 42— a v« A=A
ELTHEREL TRV, NSPC DEBMELLIT D, BARMZRKE - #ERIZLA T D L BV
T<bh b,

1t fRBEO KRG 35508 B BB OB AR . 3605515 B RS oD B A 8
—IEIE M OB T #HE T3 D NSPC ~DHREE

2. HERREIZHNDBOR - BIEOFEKL NE=2 Y 7 - 5

3. /IMEER (fhatitk, thafrbE, BAFE/ S— M — MIGITES) - X X7 T x—
A (BB, AT =~ 7 Z— [FM AT L5%E) OREROHKREH DO

ITERESSH~DOHE
4, HEEEOBLRITE & EROE RO 720 OFERRAE
5 [EEROHESREEIZ)DD Bk LD 7= 6 D )R HIEE

6. N7 pF—<L ATl AT LEY AT o= U v J AT HED N B EE R O

IRT f— v AR

7. NSPC FH R~ faH
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Fak D@ Y . NSPC IZIFHITEE S OMEZ B E LT, /INEEESNHEIND,
INEB SO T/ EREIL. B0 DA Z2IRE O K ONEEFHE ORE TH
D BITEESPNIEEIEHEONRE 2 AR T IVULRIGFTEOE - =% U > 7 %179,

AR T BUFIE, NSPPF OHC FE PR IFEH B VLR E Otk i O FREE A
(b UCTERPERIICE AT 2 & LTV D, FRERIVICIE, @B 0FE T T T
MOSVY (2, fE&{REERSE O HF 31T C MOLVT/NSSF IZHEA S D 2 E BN RE S
NTWo, LaL, BFEERICBE L TiX, MOLVTINSSF IZHiA S ED NI FEE
MOLVT/NSSF 7> b S, HATHNCIIREE 23T L, EE IXPITE B S0
EWVIEDOFET D, BEIIERERAELRR THD 2L L ERiR E OB
RaA—T 4 F—va Y EETDHEWVFICELTIRE TH D, BENRIRINT
Y56, MOLVTINSSF 134 R & 57 RARBRIZRA L35 2 L1/ D,

2018 4, NSPC K ONFHUTEE S A MilE+ 5720, Fi%5)/m (Secretariat) 2SF%E &
Nz, FHERITIE, W2040 7024 AAEDNEEIND, o, thaf@ul, tha
TRBEE, HOH M ONEFSE 3 B 5, MEF 243 L C TWG-SHIP (251 L TU 7z A
VR—E, ENENERRE L EBBMEIORTT 5 2 L RE Lz, BIfE. MEF @
BN 7= 72 ) N i S TR Y . NSPC DA & 725 TETH D,

(4) ERHESEEESE (NSSF)

B R TAERRE - SECENIRE - TOEE (ST EBCEIRE) 13, 2003 4F
KV L0, WEBUNZIZ LD &F D%/ S— b T =2 DEA SR Z %, 2007 £
NSSF % iX3Z L7z,

NSSF OAFRIZ EHS Phnom Penh 1286 0 | Kep I (AN F 4 7 NFROF/IME) & 2013
FEITHTER S 4172 Thoung Khmum M ZBR& | X TOIMNZ LA & 5, 72, Kampong
Cham )|, Kampong Speu Jil, Kandal MIZIZXFT2s 2 Aprd2H 0, EOMOMIZE
WTHITEHEE L TV T Th b, ABIZIE, 7T RI=AM—va v, WK

SEEIT, BER UL, fafh, B - B, WEEEE ., BUR, BRI, Fe0rbR,
U AEY O 11 OFFHAENTNS 1, NSSF LT TIIMAZ B, 97 SARBR D
I TReE | DEBEEE, CETREROMREEZToT\ 5 %, 201843 A 6 H
BRSO NSSF 2 4 » 7135 1,306 4, 9 5 193 4B AKE., £ OMIIRKE Th -

13
7= =,

NSSF FER YY), EE OGN KRR OALTH 572720, FRBOMMINIFE LRV, SRR RREERE T X
INTTp o e BITE, 57 KRR D MBI TV D,

12 International Labour Organization (2017).

¥ NSSF (2018). Achievement over the period of 10 years (2008-2017) And Direction for 2018.
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NSSF 3 2008 4% 12 H X 0 BRI H NFIZ 07 KRR A EA L TV D, RRFBHFEO
JE473 % Phnom Penh F#51T7, Kandal /i, Kampong Speu JH7%>53 - L 3 40T TR
PERUICRERE Lo, S5 RBELE LT, #HEZE O/ 50 0.8%H EHEN b 3
b T 5, 2018 4F 1 A HEA T 11,778 D42 - FHEFTICE)D 5 B 1,470,842
4, (RERDOK) 9.8%) H NSSF D#IRBEHE Th -7 4,

IR OV TIE, 2009 R LY 7T v AD R A% T, MOLVT & Garment
Manufacturers Association in Cambodia 23fE# TH O TEZXRIZ XM a2y k- Ty
=7 I Health Insurance Project (LA THIPJ &9 ) &30 L 7=, & D% HIP X NSSF
(2ol EAED L, 2016 AFITHIEEA L S HLic, PRBEHZ DWW T, BAL Y], HE O
5D 13% T o &g HE L EAFENGHEUL L TWend, 2018 41 A bix 3 <X T/EH
FHEMHE LR > T D, LF NSSF OIIAF T T X TERRROMSE TH 523, 2017
RN R AR D PRIRRE 2 3CFh - 72 D1 608,965 44, HUINARITFT 1,547 €5 T 5 U =L

(%9 3,869 5>k F/L) | ¥ A %L 5.29 K R Th-7- 5, NSSF IZHAER *4 0
RO, 9 B O EEER VARSI TRAT LTS, F-, ERBEE., 55 -
HPERF DA HA T A, HZEESKS (Essential Drug) bR Th 5,

NSSF Oxt5i%, 2017 4F 12 H £ T8 4L &M ¥ 2 REMEFEIZIH W TERMITE
o%&iwa‘é%&ﬁﬁ%f&;of:ﬁ> 2018 /- 1 H kv 1 4Ll E&JEH T 5 REEZED %
RLroTWD, £, BNF R, RIREE K OBREKEN G ERRROK G L7272,
findz, W 8 Wl TORMAINO T Crbdr 325 E . FHE. BIFE. AEME,
a3 a—r Y rhy bER, ABET AU — b, WEREEEE, V7o (Sl
X7 v—) BT NSSF T8GR L, %k HEF ORI K O EE R4 2521 F
BB LSl oT (£ 2-11 BHR) 8, 2018 45 2 H 22 HIFE ST NSSF 1284k L T
HEF DEFREA M O PE— 4% % 17 TV B ERIT 205,721 4 (ZEEROK 1.4%)
Thot= ¥, BREHT HEF 13BR%E/S— b F— L B VRO TEF ORI F—1 7 7
Y RBMIECTH LD —F . AR HEF Z/EH OMMITBE A REAHE L TWD, v
RYT Tk, HRRF OB O AT, 10 EfBTTh D,

14 NSSF (2018). Achievement over the period of 10 years (2008-2017) And Direction for 2018.

5 NSSF (2018). Achievement over the period of 10 years (2008-2017) And Direction for 2018.

© ORPERITREE, FIREHE, NRZR. SBIRR, WRIRR. k. RARSR. BEld BkieE,

VRIS A S o AR Lﬁl«ﬁz@fff MRI, CT A% v, HURNBRIETE, DAMIIAF ¥ o &BEREAa0. M
HAfT, DB AE T, OB RIS 1T 2 BALE D 9 THA,

® AR SO (2007 4R 12 A 31 A) KROMRAEE S MOH001 (2018451 H 3 H)

19 NSSF (2018). Achievement over the period of 10 years (2008-2017) And Direction for 2018.
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% 2-11 NSSF EEFREMANRE (2018 &£ 1 A)

WNRE Bty Hr—:3
NHEE
ERwAEE GHICE DU THESHE- NSSF
*HBAHHEEIRIETLE)
RRIMAE (2HI-%5 0 CiEssN
ETOEMERET 5E) HE—ES
HE. BINE. HERIE - (1003 K1)
a3 1—Y2ER \
ABETFRY— bk ERIEN DA
MEBREEEE
BEEEA S L — (Lo 0) EBET

HFT - REE S R O BIRCERIE CHEE KT 7 b s F— AR

2018 4= 2 HIF/R T, 1,295 OARIfiR (R DK) 90.8%) MO 15 O Kffffax (4
{EDHI 0.1%) A3 NSSF DIEBRIER iR Td> - 7= 2?1, NSSF ORI A S5 0l
RPN AWM Th D05, RREIZ & > TAMME~DT 7 & AN KN, A
figk Tl EDERY» — A E2Z T LR, AR EICRMEL TV D%
M2 d 256, REMRR & RREF R & L THREL T\ D,

(5) Health Equity Fund (HEF)

ZWEOERERE AR E L7 a7 5 2k, B S—FF—0XEOT, £
TRITENTE 22, 2EERL TWA DX HEF A2 TéHh 5, HEF 1% 2000 4E{23
ITHNZBA S L CLISR, BV — B2 L OWEE IR, MR~ 2@ E O
RL, Mot HEEHEOBMNEIT>T0D 2

HEF O#ZE A 1134 300 5 A, AL DK 20%CTh 5 LHEE ST\ 5, HEF &
ZHaT DI, FANE UCEHEE 23 %0 L TV 2 FRTEEFEE (Pre-ID Poor) %
T HMEND D, FRIERGBEITEM 8N TEE SN D720, 2[F 25 N & I /3—
T DL 3EIY R E LT, MBI 2 EFMBERREIL 312 1 EfTbh
TW%, FATRERNRETIL, SO S~TANOROIRT T 47 « T —THBER
A AR L, EREICESWTT v — FREZIT 9., £ O R % S EGEH
L CERNBEN 2 IND, WM Sz ID Poor DU X M, N TED#*
BPEIZOWTHRES « M T, BEMICEE SN Y A X Commune Council
IR E D LRI EHIMAER OB R IN D, RSN X MIOWTH

AR & BER 23 722 1 AU IERUZ ID Poor 47 U A k& L CTHAFR S 41, 1D Poor fit#;

% NSSF (2018). Achievement over the period of 10 years (2008-2017) And Direction for 2018.

2 MPA, CPAL-3 A KT A v CTIRAEEMNED B EFHisk DO — b A RAEIC S EBIES LD,

2 Jordanwood, T., Grundmann C. (2015). “Health Equity Fund System Technical Brief” USAID Social Health Protection Project
implemented by University Research Co., LLC. August 2015.
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X 3EMARD Equity Card 252 1Tl D, — . FATERGEEITZI b 7en
WE L CTWDEIT, ERT—E 2220 58RI, BERICBIT /57 7 —h
PEZE U C LEMADOEZARNRE (Post-ID Poor) #%i175Z &b Tx5 (F
2-12 2/R), Tk, FHREARGRER L, FATARRES L LBOBERBES X T A
(BRSNS,

F2-12 AR T7EAR (IDPoor) BBE
EFIEMEEE (Pre-1D Poor) E®EBHEETE (Post-1D Poor)

ik I QZa=F4— EEMER
REME IFEE I B
BfTH—F Equity Card Priority Access Card
BB &M 145 A

HET . 7ay=7 b - F—AF/K

EiRkoi@ o IO LUV 3EFICRE SN D 3EICLED RE LT,
SEDORNCINEG LI 2245 2 LN TE AR, 72, RERHCHE ENARET
HoHGE, AENRICLRNI b DD, SOICERERRBEZZ T -t NZ
DHARBEE SN TR\ EORENIETE L Lic7o®, FHEEIEL. 23a=7+
—IZBW TR FEX— A C ID Poor iEN T % X H HlE &2 Ed << | BIfE A
7y MNRAELE ER L TWD,

HEF OMIEIEZ. BIROERON ML EDm o077 a2 + (H-EQIP)
DT =T 57 RThb,

2-3 EREESFIZEITHHH%E/A— FF—0FHE 2
(1) tHFRET>

HARERITIZ, 2016 4 7 A XY 5 4FROFET, h R TIRMEE 7 X —~DT
=T 7 v RESCEEMAA . H-EQIP £ L T D, WU RUTREE 7 X —~D
T =T 7RISR 2003 00D ZHE TEMI ATV D2, 20 H-EQIP 23k
BRI DTETH D, HEQIP (Zi, HRBATOIEN, FA > I1E B FEA T

(Kreditanstalt fur Wiederaufbau, UL F [KFW] 09 ,), A—A T U THEESE

(Department of Foreign Affairs and Trade, VAT [DFAT] &9 ,) MK OWEEERS 7
FAZLH L CTWa, £, 7 AU W EREEEERFE)T (United States Agency for
International Development, LA F TUSAID] &9 ,) [#ERZRE L7ZE4. HARE

% Qverview Health Care Financing Activities 2017 (updated October 2017)
% FERIT b O ERY Ik 5 (201843 H 1 H)
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JFIE B ABIRBOR - AMEMES P28 0T, =% U 7 - JHMEORESN M LD 7=
DOIFBHZX LT 100 52K R (9 L1LfEM) 2 LTn5 2, F—1 77 K~
OPLHEADEIA 1L, 2018 FFBLE, BAFE/ S— M F—03 40%., B > AR VT BUFD 60% T
b5 Y, BFES— b — DU OIS T4 B R 2 (B S AL, H-EQIP #& THEZIZT
NTH RO T BN AET 55 TH 5,

H-EQIP Tid, HEF OiEEZXEFTH—FHT, 7U Ty « XR—=ZATEH L=
HEF [ 9% Jiti 5% |2 D\ CIEE I O - O FEAfl (Quality Assessment) | = HE {5 4> (SDG)
DN RICEET DEFM . B OB ERTEH A 7 & (Patient Management Registration
System) DUWFEIZH 0D KIEELIT-> TS, £/, 2017 4F(21E, H-EQIP D—E T
HEF O R FER A 21 5 N7 HR. Payment Certification Agency (AT [PCA]
EN9 ) EFENLL7o, 2019 4B HIE, HEF ZE A2 MBI LT RBUHE T 0 7T A
K ONERM B O G 42 7" 1 77 Z 2 (Health Financing Assessment) % i 9~ % T & T
b5,

HARERITIX H-EQIP DIEDs, WU RV T &G ielkE 2 5t 5 & U=,
R IZ ) D MEUEEE, A&7 A (Socio-Economic Survey) £t 3<%, UHC
WHE - 3HTEEIT > T 5D,

(2) EREHEHEE (Lo) *

ILO I3 H v AR T A - HEmEIEE - 50444 (Minister for Social Affairs,
Labour, Vocational Training and Youth Rehabilitation : B35k 3 HHA) 25 Ei5 4%
IF. 2003 4E X W NSSF D7 « HEE D= D DM 1 E1T> TV BIED, FHEIE
. FERRBRIC DD IERH . RISV IR ZIT > T D, 2018 4EIT1E NSSF O T
BO($110 K Rv) T17Triggers W9 ~—4 T (L It L B L, ERERRRIC
R 25 & 44 (Communication kits) Z1ERKT 5 Z & &2 E LT,

ILO VX, A v 7 4 —~ /L& T & —55 & O— I R M0 RO A w8 S
HHL, BUERR 2 B E 1T > T D, 2017 4RI B W B O ot
A & FBEOBEDNTIRDUCEE T2 E 21T o772, ZHUSHEE . 2018 FCIHfE A
BEDO Ny by (A7 - Z 7 —) BIRFEFENTREH SINZTEHH (F
Bl - EIRTE) 2R GUCFREOREEZIT> T D,

B AR L MWRGRITO R~ NP =2y TOT, # EE~OBEHNIOMEEFED D013k EEOAMERK, Y
TRBURDINLSR « FREENRAIRTH D L OFRFRICHESE, 1990 4 7 AIZFE L &z,

BJICA B ARV T iR (2017424 A 4 H)

Z Bureau of Health Economics and Financing of the Department of Planning and Health Information, MOH with support from the
World Health Organization. (2018). Estimating Health Expenditure in Cambodia: National Health Accounts Report (2012-2016
Data).

BILO ~OMEMmMYIZLD (201842 A 22 H) ,
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() KA V>

RA Y EFIE, KWW XONGIZ 28 U CTRICE D B AR Y7 OfSRES B IZE
FHXEEITHOTCEY ., BICBRBLUSNDA V74—~ bl ¥ —% T 5500
IRWVBRS— v —TH 5,

KW X H-EQIP (Z& & Z L L T 5 1E 4>, 2017 4E12i% PCA ~D Al 3% % Btk
Lz, — . 33 2=F 4= LAY F v — LI &2 IR BT
DERY —E AL CRAET 2 F v —« AF— A% KT L TE 7203, 2018
FE2HTHRTLE®, GIZIZEEIZT RS P —%2IRiE L TV 51EH, NSSF OfE
Al (ESREBRIE R . K, 1T 227 L%), NSPC DL, BNRE. ERHMR
DAA MERY AT 2GR, EROBICETL2EH I AT AOME, aif Ny r—
U RONERE O H AR Do, tEERRFEHE (Socio-Economic Survey) .
s RISV BICRB W THIEAEIT > TV 5, 2018 4F 9 HITIE. Bzt
DT KA Y —% MEF IZECET S FETH D,

(4 7*AYUHEREEEEAZET (USAID) *

USAID (% HEF O a XL TR Y, O —8 T PCA O L, HEF 44,
A a=T 44— &R E Lo HEF &8 (b, HEF O A v 7+ —~ bk 7 Z—EH O
AIREME DR ED LT AT > T b, F£72, NSSF DORES L (AMBERK. ERER
HE R NT VAT L5F) | ERME - ERIGHR S AT LT Dkk & 22308 HIV/
TA X fiET 0 7T AOMBUE B GHTE 1T T D,

B AR YT C 2017 45 8 HIZBHAA L 7= USAID 7 1 ¥ =7 b Health Policy Plus (L4
T THP+] &5, 2020 £ 9 H £ TEMTIE,) Tld, BASEDBHOHO—27
SRFETH P, FFC USAID OZNFE TOZENE E OFFEDREZIFFL, (1)
R 7 % —% & ERiER ORSGEIC 20 D158 R, (2) HEF ~D 3%, (3) NSSF
DFEFGEAIREE AT T2 3R 24T 5 LT, (4) BERMBUIEOT R85 —% MEF
IZJRIE LTV 5,

(5) tHFEEHEE (WHO) #

WHO | 2V E TRIER I3 L TR 2 R B SC 217 - T & 7o, BRmITiE, ER
PRAEEE T (National Health Accounts) . A3k ERMEERE, =— XZxHL7=F
FELSY. R4 (Socio-Economic Survey) Z5HT. (RS FIEIR S AT L, BEM

B GIZ~OBEYICLD (201842 23 H)

0,8 Fp— « ZF— AT Health Equity Fund (HEF) (Z#i& &h 5,
®USAID =t vd  b~oBERICLD (201842 A 22 H) .
2 WHO ~DRXH v ick% (20184E2 A 27 H)
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MEEMBUEEL, U BV O3 X NIESETH D, 2018 4F 8 HIZIXEH R DR
ENELEL. SRITEFRERSTFICHEBICH I L TWnEZnE LT,

6) 75 VARBRF ™

7 F o ABASEITIL NSSF DR L 0 T ERIREBRIZ 30 D i X 247> T
XN, TET T AR AR TICRT A A GEICY 7 N LT, B
TETIEL. NSSF DI AT 4 AR OB SARAEDOIRENRE SND L I o T,

(7 F—RESUTHBERSEE (DFAT) ¥

DFAT [IHSRERAT &R VAR U7 2 B E 2 kP4 & U7 B Wl (e ie | R
TRFEIZ 2303 D MBUEFL AR 21T > TV B I1ED, GIZ & HICBINEREIT ) )N D KB A1T
S>TW5, A4%i%, H-EQIP Zil U T, BENWERLEIENEES T LS NEss 2230
(ZEPNTZ LMD HEF ORI 5IC705 L9 HEL T TETH 5,

(8) AR RBARWBAHT

AA AR IITIE, AA ANEMPEAE CER — R 2R R LTz
71 & R2% (Kantha Bopha) /INETRREIZ 3 L CTEEBE 21T > TX 7228, [RIJEBE3E
EALIND T ENRE LT, BIEBATIZD DD XK EIT> T D,

9) HLEEHS (SHPA)®

R4 (Social Health Protection Association, LA TSHPA| & 9 .) % CBHI
DIMRE U 72 FEBUF AR (Non-Governmental Organization, LLF NGO &9 ,) DAIf
THELIZPPDME~ X — Y A NREREIEINCET 53X EITo T\ D, Fiz,
UHC (/AT 72 B0 LA IS E R 5728, CBHI OfRBRA 8 U C 2 E TR LI
Nz T RO T BRI 2 DIEEN 21T > T\ b,

(10) Group de Recherche et Déchanges Technologiques (GRET)*

GRET (77> A® NGO) i, ILO O LT R A2 E 2, MARED v
Ny (NA 7« B7—) T, 99,000 A& FENHBE (GFET - EizF5%)
#) 400 NZ& 3502, 2018 4F 11 H KV 34EM. 7/ v TEBEIRIR O KGR A 41T
5. THIE 3 M THe 800,000 ~— 1 & S - T 5, THO 90%I3 AFD L1 |
10%I13 NSSF D ==Lt o 7 —ZRICBEL O & 5 RN D EL TETH 5.

BT UAMBET~OBERVICLS (20184E2 A 22 H)
% DFAT ~OBZEvic k2 (201842 H 28 H) .
¥ SHPA ~DOM XMV IZk D (201843 H 2 H) ,
% GRET ~DZHVIick? (201846 H1H) .
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GRET OFEFEFAETIX, b v 7 b v 7iEISTHHA (Association) & FEENEIE (5
Bl « EEATEE) OF@HA (Union) 12 L TEIE 23F, NSSF ~DMAZ e
DM, M2 THBFBA~OT 7 a—F bigaitd 5, AR NSSF O RFE#EHE &
FERDAGT N r— V% B ZTHDD, SHRAADIIANRRIICHEE, T 25T
ETIHD, M), ILO D3HETNSSF B3BAFE LTI AT 4T+ —/L (B 7 4 + SNS %)
i KBRHER U, BRIEEI BT 9, £7o, F=FE (SHPA Z48/E) IZ K2 MAE
DO EREEITO Z L BIREL TV D,

GRET [T —E Y —7 v a v &Rk L. BfRE (BUFREfRE « N —%) &7
Yz FOEBEZHRLIEVWE LTWD, £, ZOEEMREDOHKREZILS A~
T =< D= —IZH{EATHZLE2EATEY, JICA gLz E LT
b\éo

GRET /%, %9 11,000 A @ T8 23N L Cu 7= NSSF O =R DO RiTE  Health
Insurance Project (HIP)% Ejfifi L T3}V . NSSF D&, W R T DERY—E A,
PRI, (RS AT AT AR A AT 5, 7204, NSSF O — /L&
VA —RRED IR L TN D,

(11) B Y v o HiBEES (CRS) ¥

H Ry 7 gL (Catholic Relief Services, LR TCRS) &9 ,) 132017 4
7 A XV Pursat Jlf Bakan OD (23T, 3EMDFETCBHI O/XAf my k- Ty
= FEEBL TS AT r Y= s T 7T 2D CBHI bR A21ED L,
HHREBEOMAZSRMEE LTS, REREHI—HT— A4720 H%H2,500 U =L (0.6
USD) TH 22, ZRHMA 6 WAD LD E 1LFEOLDORH D, 1ERPNOEBRITT
fir & HEEIZ ) D ER T —E AT b M S 525, 6 7 HmICHEHT S DRRTIE,
AR R DD EIRDO BB R E o Tnd, T uy=r Mk
M TAETHER OD AN D 10%B3 AT S Z L& HIEE LTV,

ST CRS ~DREHYICLD (20184E2 H 1 H) .
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F3E ERAKRFEOZREICHNLEN - EESTRE

SHIP E7 VARG 2 BT, AL RDA 74—~k T Z— ANOOH-SRE
WL, BRI — 2 ZOFMRGL, RERICE T 2 35S IS IR T 2 1R E S Z 10T
~<, KHANA U —=F ko Z —ZEFE L. 2017 4F 4 A6 6 A2 TEHEF®R
FEMEE 2O O/ B 4 (Key Informant Interview, LA TKI) W95 ,) KTOVT 4+—
HA « TN—"T+F ¢ A% v a’ (Focus Group Discussion, LLF TFGD) Evv9H,),
F7Z[FHE 10 A 725 2018 4 2 AT/ T THER A 4 505 L 72,

1 HEMYBERVIF—HR - TIL—T - FoRAvday

Phnom Penh 517 & Kampong Speu 23\ T, Kl &N FGD % %t L7-, FEmEE
HliHi% %812 & - T Phnom Penh #5517, Por Sen Chey % Chom Chau = 3 = — >~ Prey Speu
#F. Kampong Speu M Kong Pisey &8 Chhung Rok = X = —> Na#t® 2 Iarafmt L, 1
VI AN E =DV T I N—T ERRE L (F3-1 KO 3-25),

#£31 KIXEE
WRITIL—T MNEHITIL—TF AH
Q32T 4— - Y—4— EE KE. L. BRtU4—F. BE. BE 13
QS a=TF 40— #RAFEIIN—T - )= — BEEIN—T -y —4— FFE8 7
i HhE dsa—2 /% hy bR, R, REEBEEBE 9
L 29

% 3-2 FGD W&E

HNETIN—T A#

BeE 11
2R -AR 10
IMERE SR RBEE 12 _
03 12 ~r e ey ¢
BRGBE 12 B3-1 FGD (MRIRE DK REHE)
2y i 12 . : , -
ERHE 12 \BHE | 7

ait 92 '

P

Ea-z ] (E)

* Phnom Penh #5117 & 1348 #ER. Kampong Speu 1 7> S IZEFER, A v 7 4 —~ Lk 7 X —D kYT 7 N—7F (&
R,RER, PNFRER, kik, ERNE, SRES) B <R ET DA BT LT,
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RES~OBINIEE & L, AESREERMIITA V¥ B —%1T D BilZiHED B 1,
URAT ROFREIZOWTHIA Lz, £/, A V2 Ea—NRFEST L, T8ET—~ 2
CICHNEZHEI L9 2 THREAMICH > TOW LIz, E2dHEME1X BOX 3-1 0
DN Thd,

BOX3-1 KIl RV FGD D#ERBE

¢ HEXMRAOR. AAELLGREAERERNOFES FOLURAICEELTVS,

¢ PAUERERIIREIERBRICESNT, —ROICZREFRMELEA. X2 v I70ORIE, —ER
PEMOENRCGELEEZ LTS,

¢ FIASHhAIERESR (RENSRKRET) (L. GROBECEEICI >TROOAD I ENBL,
¢ ERRRICEAT HAMBORBROHSERENEA, ELVHMBZEAT 2FFDEL,
¢ ELVAIEAGW=®, REEANOMAZELESNS,

v EWHNBEIIZEE (User fee) DXZILWEENNH LD T, RIRICMA LA LHELDTIEE LM E
WSERNH D,

¢ REMOBMRIZOVTIE, ARDAN-—EICHIREN S EENDLEODT, FRAGEIZELA
WEWS AUy FAH LD, BEIRAN G NEICE > T, REHCEIBERODLENERICE
EDTHIRT ZANFMELEZZ DN TS,

¢ FBRLARLTEELS, BIOABY—ERITE L TRIEHMEREIRELLVSIEBRNSL,

¢ BFEENTFRRG L. BEEEEOEARLVSERANGETLVEWVSEHRZZ VA, SHHEDOH
IRE, EEBICEMTEDEWVSI AV Y IBHEEEZDEL VD,

o WOEEELIVIL—TIZTEHRELT. VIL—TEIZREHZHIL. HORREZTLhOESEE
ZEEBL. AFIRAREIZBEVT, RIREEDREVBESN S LEENBRICHDHEVNSIER
BHolz. EREEL XFORAEESHNTE, RET. FROZEZLCEEL, FRMLERE
ENTVBATRIAELRLLRNEEZ LN TN S,

v RIEHEBIRZEETLIOEFFMENATII 2 —VERARVEVSERNZL,

v BRERMAZEET S-H121F. RERICETIEROERE{REL. HhORIRICHT ZERMISD
BHZE CENFERLEEZONTWS, -, FOEOITHLALTERRKRICET 5%+
UR—VHETSEEHBRLTLS, FroR—=VICF, FLERS DA, avy— 0Tz A
RTYIHEDY =% )LAT 47, BRIOE—F—OFERLEERFUELEDN TS,

¢ REHOEEEOCRIROTOE—F—ITFREMNE L FZAM oo T TELTRIFHEBRM
IRL=REEH D I~10%ZE 5 XD ERVEVSIERNH o 1=,

o ERRIRFIEZEATIRICE. 2322 T 4 —ICBRICHEET HEBYR—b - TOITSLLHK
BEIEHERVEVWSERASEM NI
N J

3-2 HHHAE
(1) BM

KIl 2O FGD O EMITREORERZE E 2, LT 4 82 B E L TERE%
it L7,
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1. A 77—~k r & — NOOBIREE, BT — AR RN, BRI
T 5 HF3, « AR SV CEfiRT 5,

2. [EIRRFESIE ISR D A g2 OEZICHOWTHSET 5,
3. SHIPETABA AR TEROMFHIIG O L OMERT 5,

4. PREBEHEUN M ONERORBROMEHEE & U CERMATRERA N = AL E a2 =T 4
—PHA LTV DR T D,

(2) SErEHAR

2017 4 10 A X vy — v 2B L, HEEOMHE, L7 X &R T 11 A
512 Al CTF — 2 INEETT o T2, 2017 412 A0 5 2018 4E 1 AT TF—#
AT OGHT LT, 1T HADNS 2 AIZhT TR REZREEICE L DT,

(3) EAEX R & REFH

FEEGHY D 2 AT A & 5 Battambang N & . Phnom Penh $5 51 17T 258 0D HEER 76
T % Kampong Speu N &2 ARFIEDOXIR E Uiz, Zivh 2 Hidghix SHIP &7 /L 3Z5EH
BEORMEHEMMTEH D5, FMTBNTIE, TNEN 3 VAT O OD ZFIE L1z, 4%
OD DOxt i, MBI A S & ARSI Hp Lo 7t X
&L, 10%DEEESRAMEL TK3I-3 Dl RE LT,

& 3-3 HEREOMRUEHFH
REX R B

Battambang 537
Battambang 154
OD |Sangke 248
Tmar Kaul 135
Kampong Speui| 499
Kampong Speu 228
OD Kong Pesey 184
Oudong 87
ast 1,036

4 oI oihEE

AR IR REMEOH LV T2 L, HOBHSIRE N LS 5720,
SRR Z DTt gty 2@ E Lz, 37, MHESDH 2481 OD (Battambang
OD A Tf Kampong Speu OD) # EXMJICxg & L, &M OD VA &I, 2
D EF OD Z8AEL I Lz, RIZHFOD DI a—r VA MEMAL, 52
a— % 3 HETEAEA I LT, 7272 L, B> = X o — 130T OD 2> bl

32



L7272, A OD M HIREAE D 2 2 2= DBz T 7 Oxg & Lz, i
WTC, B a— ORI X NEREIZENER 2 DFTOR 2 EA I Lz, &
#%Io, HEFHIEFHEREY — D =055 5N 7 HOoX E2 AW T, RFENEES
HHEZ DT Rt 28 E Lz, SANZBT ARSI AN D EZ 2
L TIRE LT,

6) T—2WEF—LEIL—=VT

VB — e NG U RAEERB L TT —ZIUET — L &R LTz, KHANA U H—F
B X —RPFREMLE . JICA SHIP fRfE 27 AREME DRI ERITE & 720 |
TR B E 2 4 258 Lz, 6 4 OMEBENT — X IUEEBFOFRO T, %
BICEE LT,

F—ZIEEBE KN OHEE 2RI 2 Ao NL—=0 7% FE L, FL—
=TT, WETe ba—n, T—XIUEOTIE, FREMEBXOA X E2—0
FEhHFEICOWTHBA L, L7 2 MIFAESG I T 1 HiT- 7,

(6) SAEY—IL

FATT 2EME, BEFORY > — A RIA LV KROBEET L7 ry 7 F3XC
EEBEIC, EATE TR Lz SHIP 70 & EMSHT A OfE 12 K icisb
SNTEMEAERR L, EHEICIE, SRIEFO-SRIFENE R, ERP—E 2R
OFIARDL, ERFRORE « EFRRBICBI T 2 el OB, BRI EICIMAT 5
BACOHFRFEICET 2EM A S 07, REEOERGRFE TIiX, TWG-SHIP A L /3—
R T ORGES AT DROERMBUE D 5 HAZRE L ka7 o7z, EMZEIE,
%30 M OXFH A > H B o —E1T 9 BT W, BEREOFEIZ OV CIEBIRE £
1 2SIz,

(7) T3 AhEDH

Epi-Data Version 3 (EpiData Association, Odense, Denmark) % H\\Cii&rZEs — %
w _HAN Uiz, BUEEBOYEHE L ARERA, 4 B - BRSO BE 2 v
TR OB, EEY—EXOF ARG, EEREREICB T 5 Mk R, =
TR BRI LT AT D Bk & B EEIC DWW T LT, i)y, st~
M K DREEGHTZAT O 1o, ES T a2 % L, A G 2 fEhl 5 ohr
W FE LT, WEEHIENTIZIE Statal3 (StataCorp, Texas, USA) & H 7z,

(8) fMEMERE

T T a b a— L — L3 AR DT R OfEEEIC B D 2R O B F RS
Bz ko TEB ST (258NECHR), 7« —/L RFEABIAERTICA M O PHD (21 /7
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KEESCELZ A L, KEESTo, A ¥ B a—flEmaiIIgIREz It L, flito
WAESLHIIZOWTHHA L, FENELNIHRE IS L THELITT 1o, T —4
IEEAE T 2. A RE ZFFE TE DB T X THIBR L, #£2NE 2 — F&Hl
WETHZ LIk o THEAERZ IRH#E LT,

9) #&R

TR G Y M OV R OIS H DAL S REIREIXER 3- 4 Ol Th D, XK
AR 10%2BE LT IV A XEPE Lz, RS LTHZERIL 100% T
ol

AERRIMF ORI

R AT 473 N (BB BB EROGH) Thol, HiEHiZv 0
AT EHUT 2.08 A, BEERAEHE O AL 18 3RS 1.67 A, 18 7%0> 5 64 %
7230.77 N, 65 &Ll £723 022 A Th o7, D7 EbBEEO - ANAEETH L
I RIRD 71.0%, 34 F TOBGENT X THEETH L HAHRITRARD 37.1% TH
STz, AT AU LSV THEE L7z it — A2 72 0 O4FIIE, 1,008.66 K KL T
BHoTm, ZHUE 2015 ED CEICEIZ L B U R T O— N 72 0 SEHAEIL, 1,093.46
K RZITIL TS, SRS O 45. 7% B E L TR0 . 91.7%M3%E
K[EFIML 19.4%238 1T AFE A fRA LTz,

% https://www.ceicdata.com/en/indicator/cambodia/annual-household-income-per-capita
CEICIE, =2—ua~FR—+ A VAT 4T a— b + A A% — (Euromoney Institutional Investor) = X % 195 Ll LD [E ~
DI\ A 7 BREET 5 R H LRI T 5,
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Ge

®3-4 WHERURESEORHME

it Fm O £ H Battambang Kampong Speu #hop BEHobp
(N =1,036) (N=537) (N=499) (N =475) (N=561)
IEFELY OEFRES FERE) 2.08 (0.74) 1.96(0.74) 2.19(0.71) 2.09(0.73) 2.07(0.74)
HELALVFHHEEESTY (1% Fnl (BREREE) 1.67 (1.34) 1.81(1.38) 1.52(1.27) 1.71(1.40) 1.64(129)
HHELS-YFHBEEERER (ISEI-baEET] (BRERE) 077 (095) 0.93(1.02) 0.59(0.82) 0.72(0.90) 0.80(0.98)
HHREL-YTEHEEERHY (6SEULE] (GRERE) 0.22 (0.49) 0.25(0.52) 0.19(0.46) 0.24(0.49) 0.21(0.49)
PELEIINDERENBEERETHLHIETFHE (A& 735 (71.0%) 386(71.88) 349(69.94) 316(66.53) 419(74.69)
TRTOBERENBEXEFTHLIHFHY (J8) 384 (37.1%) 257(47.86) 127(25.45) 153(32.21) 231(41.18)
HFEAHOFYH (RERE) 4.73 (1.78) 4.96(1.91) 4.49(1.61) 4.75(1.85) 4.72(1.73)
TN Y EFHHFRA RERFE) USS$ 1,008.66 (1,213.72)  878.62(1,298.61) 1,148.63(1,099.38) 1,195.71(1,176.60) 850.96(1,223.14)
BENAANDTOLADHLHHEFEH (AE) 950 (91.7%) 484(90.13) 466(93.39) 458(96.42) 492(87.70)
HWHEEEHFR (A1&8) 473 (45.7%) 471(46.00) 684(45.69) 475(100.00) 0(0.00)
RITOEZMAT HAHEHFHR (AE) 201 (19.4%) 90(16.76) 111(22.24) 143(30.11) 58(10.34)
BERHoRtt (N=12,150) (N =1,055) (N =1,095) (N=991) (N =1,159)
TiERFEYR (A8) 1,026 (47.7%) 448(42.46) 578(52.79) 493(49.75) 533(45.99)
BEeEOFHES (RERE) 37.92 (13.95) 39.12(14.15) 36.76(13.66) 38.11(13.92) 37.75(13.97)
BETRIEELCABRLTVABEEEY (38) 1,510 (70.2%) 752(71.28) 758(69.22 651(65.69) 859(74.12)
EERZENNERUTTHABREEHR AE) 2,135 (99.3%) 1,028(98.67) 1,049(99.90) 938(99.79) 1,139(98.87)
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AERREFEORME

ARHA T, BMH 3H L TOBGE LR E LR, 2,150 4 OBRGE A
HELIRoT, BEEOYEUEPBEEETHY, R IIRMEE (REEZE.
FEFT, NGO #5Tr) FLEFBUFICEH STV (K 3- 3 2H), Battambang /!

(58.2%) % Kampong Speu N (45.4%) (ZHRTHEEZEOEIENKE -T2,

ZDfth
BUF 0.1%

BEX

ERE& 51.7%

42.8%

3-3 BEEOERAME (N=2150)

BAGE O ERWEEICOW T, BERENESE (25.1%) . € OM 77 E# (18.1%) .
ot E (16.4%), TiH57@#E (16.2%), —E 2% (9.4%), ABE (52%), R¥E
FfB#E (5.0%) RETHo7e (M3-4BM), F—ERHEITIT, AT, BE KA
¥ B I—RIAR— BRI, BETLERENEGEND, BEFEH EICER
DRI HEZE, FEHEORFIIRBMAKICOEI TN D, BETBEOR LN
Battambang M7E: Td 2 DIkt L, L978# 0 K13 Kampong Speu JN/ERETd -
77

BERRHEE
25.1%

Z DS EE
18.1%

16.2%

IRFER
16.4%

3-4 BEEFEORE (N=2150)
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HEFITH T HBROREE

Dip & BBAE O— AR T 8# Th 5 1H1E 263 147 (25.4%) ThHY ., £
DRIy (96.2%) A Kampong Speu MEED IR THh 7=, —J7, D7 L LA
FO—ANPBERENEE ChH LRI 392 fiH (378%) Tholz, ToEIE
IZ Battambang /N T 34.5% T & - 7= DIZxf L, Kampong Speu M Tl1L41.5% Toh > 7=, 7
N TOBGE D BB RENEFE TH LRI RO 13.8%% (5 | Battambang 1 Tl
19.6%. Kampong Speu M TIL 7.6% ThH -7z,

HEORELANIL

A BB DIRBAEZE ST 2T 9 120D, FeAThFgE O e B2, B, B,
b VR, FEMEM., A— A, T LB, S, 72 EOfraR<CHREEH
PRELOFERESE RIS 5 14 OB Plc IS 26 O fEES (3235 BMR) AHWCE
BT T, BREAER LTz, 7o, B & R B ORI E SN T
7% 3-6 DBV ED 5 AR A LTz,

35 EESOWMICANEER

T EL IE RERE
cOelectricity H#HICERAH D 0.917 0.28
c10tv HEHEIZTFLENRH S 0.817 0.39
cl1fridge HHIABELH D 0.124 0.33
cl2cd #HEIZCD/DVD T L—Y—H'H D 0.187 0.39
cl3wardrobe HFISERY VA H S 0.557 0.50
cl4generator EHHICHBHI/NYTU—IV—5—IFILDHD 0.198 0.40
cl5moto HESNF— N ZFRALTWLS 0.819 0.39
cl6watch HESNEFHERALTLS 0.277 0.45
c17bank HEHESMNRITOEEZMEL TS 0.194 0.40
c18piped BREKDELHEBIER - EFEA~OERERKE 0.226 0.42
c18rain EKDEREBE - | 0.404 0.49
c18mineral BEKDERHBR : SRSLI+r—2—0OEA  0.127 0.33
cl8well EKDEGHIGR : FF 0.221 0.42
cl9ceramic FROEHF : @RI AL 0.218 0.41
c19wood ROEHH : REDER 0.509 0.50
c19cement EROEHE : A2+ 0.174 0.38
c20cement NEBOEHH : A TOYY 0.234 0.42
c20thatch NEOEHE Y Mbh D 0.058 0.23
c20wood SEEDEHE KM 0.511 0.50
c20zinc SNEEDEHH . T 0.188 0.39
c21LPG FIRERHDESE - LPG 0.207 0.41
c21wood FREBRMOESE - XM 0.778 0.42
c21elec FHRMERHOESE . ER 0.014 0.12
c22notoilet REER A LiEE% : ieakse L/Est 0.159 0.37
c22flushpipe  KBEEF b1 LE&{K : BEEXTKEITRT 0.018 0.13
c22flushseptic = RBEEA b1 LB : i#LMBIHRS 0.785 0.41

0 Chakraborty NM, Fry K, Behl R, Longfield K. Simplified Asset Indices to Measure Wealth and Equity in Health Programs: A
Reliability and Validity Analysis Using Survey Data From 16 Countries. Global Health: Science and Practice. 2016;
4(1):141-154. doi:10.9745/GHSP-D-15-00384.

“ Seema Vyas, Lilani Kumaranayake; Constructing socio-economic status indices: how to use principal components analysis,
Health Policy and Planning, Volume 21, Issue 6, 1 November 2006, Pages 459-468, https://doi.org/10.1093/heapol/cz1029

2 http://www.equitytool.org/cambodia/
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F3-6 BDS5 LK

N %
Q1 222 21.43
Q2 202 19.5
Q3 203 19.59
Q4 207 19.98
Q5 202 19.5
&5t 1,036 100

XQINZRE TQARE

Battambang M & Kampong Speu I Z351) 58 D AMIZ DWW T 3-5 # RS/
VY, Battambang SN O 38 LW AT OEIG R EWZ L3005,

Battambang Kampong Speu

O T T T T T

£5) 0 5) 5 0 5)

Wealth distribution of the households based on assets
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&t 700 318 14 1,032

Bt CBIG) %k

* PHRALTE N 1,96 Bk
[ PR s D R AE 1) C R AR PRS2 AR I & R OR I - BRI ORIRICBE & 2 il A 22
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Db S HEL 9(3.8) 9(5.0) = 15(7.3)  11(53)  6(29) = 50
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(ZIFRE L72D1% 66.0% T o 72 DITxt L, AR E 23 NSSF IZHIA L TV % iz o
82.3% 8 SRAINNAIZIRIE L7z, £/, AR EL NSSF IZIMA L TWZRUWiEER o
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Z0fth
9.9%

EAERERA
10.8%
HE
EmiRpE ' he
11.1%
ERERMAE
18.4%

X 3-22 REMAREFTHOBEEE (N=1,033)



1A T 1 7

A SRR IV T, HFEAICKLEREFERIZIEICT L E (63.1%), Y — ¥ /b
AT 47T (212%). 7¥F (152%) »HAEFTWe (X 3-23 B/, ERARIZ OV
THFEHDO B HEIEH DY — X VAT ¢ THARIIEA S < . SRS, EFEG
B2 DWW THIFR D 22 W EEFH ORI Tl T VA ORI RS B & - 72,

3oF
15.2%

V=% )LATAT
21.2%

128—=xy k
0.5%

TLE
63.1%

B 3-23 HEELFICSTHHEHAT+ 7 (N=1,033)

(10) &

AHHREND, A 74—~k s Z—mTEREREE (SHIP ©7 V) &G
KO R T OERREOMEEICE L, DLTOAERRIERPE LN,

SHIP ETILOXHRE

AR B O — ANLL LN ERIREOZAGERK 2 AT 5 TR0 30.9% TH Y |
BISHETNTHEEEE TH DI T 10.4% & Fr2IE - 72, & OZHERITEA L
UL TIEE HITRWZ N PAEE LS, Kampong Speu M o> T 55 # 72 &, BRI
MEDOEFRERZHEREN EH L TND—FH T, AEEREOMBENTHE /> TE
TEY, SHIP ET VI H VAR T O=— XA TWD EEZ 65,

EEY—EXDOFARREBHRE

KEDOREIEZ PR OER Y — A& 40 LA Loy, HliZ X - TXAamE
WMk A i Te B © % <. EBRICAMER K %ﬂmbtﬁwﬁifi IR,
ZOE . AWERGR CIEEDAMITAR . REERGZR CIE RN A#E LR
@5E%%@ﬂ%kéﬂm NR/NENIV 9 e %ﬂ%#é%#%m#éT EELH D,
E%ﬁ@ﬁ X, E ORI CHRME O B — AR AR, OV TIE B

DEIZHHEER 2D ENTE D,
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ERRIROFE

AtATAAEZE L C, EROEFRRRICET 550 EFICREN THDH Z &2
| L7z, —J5. Battambang /N & Lb# LT, ERARBREZ G 232\ Kampong Speu /1
TIE, L0 &L OB RERERICOWVTHEAE L, ERERICMALIZWEE X,
TRBE 20 0 BEER TR Z Lz, £, EFERRROEMAICOWTEHIT 2 &, 25
DEIEEDIMASOERZ B REEORERE T, L0 BEO & 5 H 831
ZHZEBMERTE T, U EDZ Lt Y7 NG E)  ORREI O EIZ L -
T, EFREROFENHEKRT L EEZDND,

SEH &k & R A

TWG-SHIP =6 ClE, EFHRRBROIREINAIZKT U CTIZERD 6 ORI T4
IND LMY IRLIER SNz, LaL, RIEEFREOK R NI, 2oL <
TRWHREMEN S D Z EVRIB ST, T END, SHIP £T VOIEGERE Y v Y
=7 hTIE, SRHPRECIEBIIMAZ R A DMMER S D LB 2 b b,

(11) SAEDRRF

AMHFAIL, SHIP 7027 b — b R OEER A FE () OR
JE & RIRAIEAT T S Av, RERIRIHIBRA & 2 h CEME AR L7272, BRI OIE
Fe. BRIOPfES . F#oxm (HaREEEE OHSRENE ROBSE & Oftt
DU R OEN LV DEFRBINARDL) FORER K- EZ LD, —H,
KRS DBIERH DEFREBIC OV THEAE L TV S 2303 & T ERRRICE T
DEM % LIz, FAEBDEEFICEBRRBRICOW T EICHAEZ T2, 20
S ONERHTEEHE— LT o -7, BT AAL T ZRE U - ATRerE R &
Do

(12) #&5m
AHERENCEH SN DERIZLLTO®Y TH 5,
EROEERZRICET IEMRREIZEE

o [EROEREERIZET 2 EEIIREN N, RERICRRIMAT S, #HL
UFABHO ANMZ i@ U TRIRICEET D0 H 5 LEAHIREY . MAE

AUORSTICBT A3 —EREF—EDEEEZB TS

o %< DEERPAWMERY— B ALRMERRRZ L, R L TWD,
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BIENMENBEBAICEDCHEELRRHOZEIIRIDE
o WIEZRRBREIEERET D Z L iE, IALRHE & HIE ORI BN D,
EEREZOFRRRES—ERDEDE=L) VY - FlizI &

o PRIEMHEIIHRRE OEFE Y — AR HBERICEELY 525720, FZFEH
ey =7 FTIE, EEREOFMARNE—E2ADOEEE=2Y 7
L. IRBEDE- 254 37 FEBIETRETh D,

AW B ERFMAZERFAITAE

o [ERLRBROFRE GG, FRHEIMAITTT 2EROBHUIRE S Q2NEFZDL
N57=, SHIP 7 VDN TREIINAZ B4 O ThiuE, Kk
Tu Y= MRV - BmHENADOBEAZ BT X& Th S,
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FLIE A0 74—t 32 —NITEERRKRFEFMARSTDOR-O
DR MRAE

SHIP E7/WEA v 7 —~ /87 Z— T ERRRFIER CThH 553, FFERIICITEL
ITOAMEBRRBR E G ST L 2 EEBE L TN DHT2H, 2016 4F 3 H MOLVT OA 4
CRES BT R A EERARBR I (NO. 109 LV/PrK.) [ZHIIY | ER OB
(2T, IAE D SIS B RBE 2 E2R IR E 35, £72. Rl & O\E i
ADZINFIFEIZON T, JFHIE LT NSSF OERERICHET 5, —FH ., RN
BAL TiX, BUIR NSSF TIdHHD 26% ERESNTNDIN, A 7+ —~/t T ¥—
ANADOEE, EMIAR S D Z L1372, INAZHET L Z EnREETH LD,
RK7av=zy hCiE 2 BEORM Ry r— VIS —HORBEFEE BE Lz, %
o, AT —~t s Z—O%A ] MAERBEOBIGER L2353, REEO
BIA o TERNWZ L THEINDTD, SHIP ET LV TITABM TAZHREL, £
DREFMTABBIC L > TENIEDABIZR 50 bRE LT, i, RECEIOF
B, 2015 21T ILO A3 R HFE 1T EFRARBR O LR 2 BE L T2 BR O k& 55|
o725,

4-1 FIRT—% &A&

SHIP E7 /MZBIT 25— AN472 0 ORBEEEORE TlX. 7 — A4S0 OEEGR
FAAHEGE L, = ZIEE B K OMRBRE OISR EETH D Z & 2T LI REE 2
BT, BRBREOEEIZIFILLT 7 HEOT — 2 & A,

1)  NSSF EFAIH 1 0 SR R BReUREHA\ Va2 A

NSSF BRI A3 1) 1 F R AR BRI R FA 2 ek AR 1 2017 4- 8 A 12 MOLVT X
" MOH D445 (NO. 327 LV/IPrK.NSSF) TiE HL7-8l1T0 NSSF BRI FH & 1)
VF B LR IR D BLRRFAV N E2 I SR M AE

2) [EREHEE LoULR] - SSRRERP SRS R

IR LUVl - BRI RIAG AT EE R IT ., SBATHRIERE RIS & ILO 28
NSSF ECfHI# & ) 1 SR R Bk = U e S HER T L 72 b o

3) WHEEMBIE R R ORI R

2009 4= L VR TI50 T B 2 %5121 T > 72 NSSF [EFRRR O A a v k-« 71
Y2~ HIP TREE L2 T — 2 ITEED W HERE

% International Labour Organization (2015). CAMBODIA Technical Note Estimation of Contribution Rates for the Health
Insurance, Maternity, and Sickness benefits” branch of the National Social Security Fund (NSSF).
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4)

5)

6)

7)

FPERET B - MBIV — B AR R
EH=
— NY 720 BB

ANEEEDO LEPZBEEZNLEE L 202 1ENNEZBZ 2BETHD EIE
L. FMANBEIT 1A 20 kn, PHZ2EZ 280502 1A 400 km& L CHH

HOREHARERT 9 THH O — A Y72 b X HLE

N$F®EW%%%WTE$%@’%wT RO 7y u—T v 7L L
THETHSTEHEITRY RSO/ N2 T O NHIHE O— ANY =) O
YRs i B

2009 &7 2016 4EF TD 5 3N pEHk B2 Al 4Ly BT
R YT AR A (Cambodia Socio-Economic Survey 2009-2016) X ¥ 51

723, 1) 5 6) 1% NSSF R & M 1T PRPRERBR R O FUERH I S iz 7 —

2 THDHN 1) I LTIk, A Tl 2017 SFICEHFH SN RFTO L D& H L,

SHIP ET VZHITH— NG 7= 0 REREEEIZLL FOFIECTRE LT,

FKA- VI EFRRUEE L ~ULRITRROE S 7172 NSSF RS # T 18] TE%‘%B&OD DERTN
WA T 5, Z OREMENE & K 4- 2 OEREMEE LU - PR
BFaAT R 2 T, E S LD a R VER 0)1%55"\&%%{#%,5%@%%&?‘60

% 4-1 NSSF REAEMR T ERFEKRETIEL O EEBNE () TIL)

aBfEHIEE MPA CPAl1  CPA2 CPA3 rh dL 55 B2

PR 6,0000 12,000 16,000 24,000 60,000
RKEE () 10000

RiEtE (RE) 30,000 400,000 600,000
& % 5+ B F i 12,000 20,000 24,000 40,000 100,000
E#EENESR 150,000 200,000 600,000
hEENRIAR 600,000 1,000,000
EHENEAR 400,000 1,000,000 1,500,000
HME KRS B 20,000 120,000 240,000 320,000 800,000
R 2 100,000, 120,000 160,000 400,000
IMNREBR 92,000, 108,000 128,000 350,000
AR 160,000 180,000 200,000 300,000
a5 80,000 100,000 120,000 160,000 400,000
WARZE 100,000 150,000 200,000 400,000
RE/ERLE 100,000, 120,000 150,000 400,000
HFT : NSSF
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&4-2 ERRERHBLAILG - SEREFIAE HE

MPA CPAl CPA2 CPA3 fhRjEb:

2
PR 95% 96% 92% 88% 90%
B ZNELF T 2% 4% 8% 12% 10%
Bafgan (MPA) 3%
&5t 100%  100% 100%  100% 100%
AR
athdn (CPA) 2% 2% 2% 2%
REENFLAE 5% 15% 10%
SHENEAE 10% 30% 50%
REZE 97% 82% 52% 37%
AR 1% 1% 1% 1%
=11 100% 100%  100% 100%
2 A 55
AN 100% 60% 60% 60% 60%
mARIZE 20% 20% 20% 20%
MEERNE 20% 20% 20% 20%
& 100%  1009% 100%  100% 100%
Z oMt
KicatE (GEH7) 100%
&5t 100%
KicstE (KE#1) 100% 100% 100%
&t 100% 100% 100%
hEESFAE 100% 100%
&5t 100% 100%
INBEISS R 100%  100%  100% 100%
&5t 100%  100%  100% 100%

HiFr : Technical Note: Estimation of Contribution Rates for the Health Insurance, Maternity, and Sickness benefits” branch of NSSF
EBEBELILTaV=s s F—LERL

2. PRERFSATBEM OB OMERD 5,

F 4-3 PBREFHNERESROF ALLE

MPA CPAl1 CPA2 CPA3 thijEke &5t

NEEE 10% 10% 10%  20% 50%  100%

AlRERE 5% 10% 15% 70%  100%

ERAEE 25% 5% 5% 5% 60%  100%
HFT : ILO

3. K 4- 3 OBPIBMBIER SRR ORI L2 JLI . F2 00 P PR A48 B At oD n
HEHEHHTL (R4-420),
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& 4-4 BSREBFIRIZHRARFIAI RIS EEMOMETE (UL

MPA CPAl1 CPA2 CPA3 iR METEY

5 k2 & 6,540 12,320 16,640 25,920 64,000 40,734
AR E 101,000 152,500 421,600 977,000 767,440
ERARSRE 80,000 100,000 126,000 166,000 400,000 279,600
INRFLES 92,000 108,000 128,000 350,000 279,600
REHE (EH) 10000 10,000
FEHE (K#) 30,000 400,000 600,000 387,500
hEENF AR 600,000 1,000,000 790,000

HiP : Technical Note: Estimation of Contribution Rates for the Health Insurance, Maternity,
and Sickness benefits’ branch of NSSF 255127 1Y =7 bk « F—AMER

*4-5 LEEMT - 4R —EXFIAEEC

PR FIRAZE
B &t
NEER 1.5 1.5
AR R 0.06 0.06
ERAREE 0.03
HFT : ILO

4, F4-5 RSP - VERIY— B 2R R OBZHEEBF B - PRIV — b 2R R A S
2. — A 2472 0 OERBERRERGIEEARE L, Bt Y2 EE L ONEES &5
H4 25 (F4-6 2H),

F4-6 —AHLYRKRGEHE (UT)

5 — A%y
PR AmE (D) RREAE
(Jx)L)
Bt Xt B ki
S ERR 40,734 150 150 61,101 61,101
INSH 767,440 0.06 0.06 46,046 46,046
EmARSE 279,600 0.03 8,388
INRERSR 279,600 0.06 0.06 7,381 7,381
RESE (EH) 10,000 0.03 300
RESE (RH) 11,625 0.03 349
oh £ B ) 5 A R 47,400 0.06 0.06 2,844 2,844
IMET 117,372 126,409
MEFH 122,018

HiFT : Technical Note: Estimation of Contribution Rates for the Health Insurance, Maternity,
and Sickness benefits’ branch of NSSF 2251270 Yx 7 b « F— A{ERK

® R DT TP ERRY— 2 & — AW LERNSHIH S % [E1%%
42008 LEH AR YT [HEAFHA
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5. MESND— ANE72 Y RS AR SR ERR M R~ D RE AR DO BEIZ 1D
— AN EEBREERET D (F4-72H),

F4-7 —ANBRYEEBEE (UTL)

— A F Y

BEMSE REE crmpas

MRBE 80000  0.0054 432
ME#%E | 1,600,000 0.0006 960
&t 1,392

HIAT : ILO

6. HUREILAWKEFT 9IEE O — N4 7= 0 L HME2 BT 25 (FF4-8BH),

% 4-8 HESILLMEFDO— ALY FIGEM (YT)

5 — A&y
HEEDERE H4x EEE

1 ;8 4T 320,000 0.00028 90
MRI 600,000 0.00200 1,200
CTR¥Z vV 480,000 0.00400 1,920
TR AR 60,000 0.00341 205
AR AT 100,000 0.00100 100
EEERFDO 2,800,000 0.00018 492
iDL F 16,000,000 0.00020 3,200
DREBOHEIAR 600,000 0.00050 300

& &t 7,507
R EH G (+20%) 9,008

HiFT : Technical Note: Estimation of Contribution Rates for the Health Insurance, Maternity,
and Sickness benefits’ branch of NSSF #2517 0¥ = 7 b « F— A{ERK

7. AT a v AITEELWERGA & ERBEE (BREFR R~ O &L O
KOBE), A7 a v BITIEA Ty gy AICHREIWEZ N . ZEngG
FHAKED 10% %25 EEE L LCMET2 ® (549 2H),

8.  PRETEIOINER 95% THEAR A Z 11 3 —T & 5 L O IRERBHEAEIE 5 (3K 49
ZH),

9. PEERBRE QMM EIRIEF IMABB L 0 HHEL 2D &0 ) FRICHESE ® HBELR
oz EET D (R49ZM),

8 2002 FFACHIIE SITol AR D T RS RREE TIE, EEBITEMEED 10%5 B2 TR BN EED TN D,
* Technical Note: Estimation of Contribution Rates for the Health Insurance, Maternity, and Sickness benefits’ branch of NSSF.
(2015).

59



F4-9 SHIPETIL —ANE-YERERREE (VI)
4T ERPY FFavA FT3uB

E W ERGH 122,018 122,018
BREBKBA 1,392 1,392
HESHLWEM 9,008
WA 123,410 132,418
EEE (10%) 12,341 13,242
&5t 135,751 145,660
R BE ¥ IR 2 (95%) 142,896 153,326
B ERE(90%) 158,773 170,362

HiP : Technical Note: Estimation of Contribution Rates for the Health Insurance, Maternity,
and Sickness benefits’ branch of NSSF 25512717 bk « F—AMER

4-2 REEHEREER

SHIP 7 /L Cid, HE T LI L, A FE0 O N OB 32 2
EEBELTND, DFD, HEOP THREE LD, HREH IIHILEE ORBEL S
AT L, LLIOGAE, FELDEZWEEOAMENRKRELS 2D, ZORE, L
HICTHBERND LD L A2BET D72, 18 1KLL F O £ b OLRBEMEI IR IR
DEEBEHEED 80% & 7% E L 7=,

FBRBEITRAINEIIS L TAH S Y a VA AT a0 B AIRET 5,
Q) #Fava
Bty =2 aRVWERBHTLERBEE

REEH : K 4- 10T SHIP EF AV TRET DA T v a  AD— N7 0 RBREHET
%, PARBRE M OB AR TR OPRBUEHIAER] 174,100 U =1 (4353 K Fv) . A
BT 5 L 15000 UL (3.63 Kk KV) Thd, —J, & bEREE OMRBENT
:[#] 139,300 U /L (34.83 >k F/L) . HEHIZT % & 11,000 U /L (2.90 >k R/L) 1278
Do HYRYT ORI TH DK & 1 3 A0AE . A 63,000 Y =L (15.75
KR FORBE AT 5 Z L2 D,

£4-10 #FLarv A — ALY ORKEEE

58 A&
JIJL KEFIL YT KEL
SHIPET IV AMAE. RAMEESE 174100 4353 15000 3.63
REEFIE FLLBEEE 139,300 34.83 11,000 2.90

HiT: 7aev=s b« F—A1ER

0 2013 FEFIFEN AFHAE TIE., B R YT OFEHHH AL 46 A TH -T2,
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@ #Fvavs
BNy r—2  AELOEERGH. EEBREERUVEEXSILL 9IEE OB

REZH : £ 4- 1LLITSHIP ET7VTRET 24TV 3 » BO— NU72 0 REEHET
o5, PIRBRE K O AR OPRBEHIAERH] 186,900 U =/ (46.73 K V), A
FUZT 5 & 16,000 VL (389 K KRN) THDH, — ., & HHHRBEE ORBENT
4] 149,500 Y =/ (37.38 K K/v), AZRICT 5 & 12,000 YV =/ (311 K Kv) 172
Do AURYT ORI ThH D Kl & k3 A4, H 68,000 U =/ (17.00 K
Rv) FORBREL 232 2 &1 D,

£4-11 FFa3rB —AGEYORKKE

F58 A&
JI)L KFIL YT)L kFIL
SHIPETIL IDAE. RA#EEESE 186900 46.73 16,000  3.89
RIEEE ZrimEss 149,500 37.38 12,0000 3.11
HAT: 7avx s k- F— L

# 4-12 13 5 PR B 1 s BN, 5BV O i E#E) (2 /7Tl
SRS ED DA T ar AL T T g BORBREIOEAETH D, SHIP EF /LD
FEEHA AL T E Thd 5 2019 4F D1 vl AL53 rfs 4 2009 4725 2016 4FD T AR Y
T AR A (Socio-Economic Survey) DfERAFLICEH L-, 72, #1500
DOWTIX HEF THAR—=END Z LI >TnWH T, HERRBENI b2 L
E LT, REBEAE OEFRBREETH D50 26% L kL, ZZTREL TV
L2ATvarAbA T arB b, BUSMEBMAOMIZE L TEAETFAEREND
B BN AR OE VAR LT, REEAE ERERRE L Y b AEHEREN
EDRDIND,

® 4-12 S HOGIRERBICR-FYRINAHREICEHZAF TS a3 A-BOREBRHOEE ™

20165FEIYTIAL  2009-2016 20194 AT AR 43 FAF 2019%FFSRAPR 20195 ALY P

3 p BEYRAEICH BEHAHAICH
ATMAE  THARAN #AETH ¥ % Option AfR & % Option Bff

FUTL) fns (FUzn) BEOEE BEORE
| 251.0 9.5% 327.6 — —
1] 812.7 17.3% 1,310.5 4.8% 5.2%
] 1,289.3 16.0% 2,012.6 3.1% 3.4%
v 1,910.5 14.6% 2,876.4 2.2% 2.4%
\/ 4,569.9 9.9% 6,067.6 1.0% 1.1%

HiFT : Cambodia Socio-Economic Survey 2009-2016 % k27 ¥ =7 b « F— LERL

*! Cambodia Socio-Economic Survey 2016 TiZ, # >R Y7 ORI AL 4.255 A TH o1z,
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# 4- 1313 2019 FE DO PRI S N 5 AT AT FTAS 22 BRI B 3 LB IS RE AL 28
TEXGA, HFMEOFHICEZ2AHITILEDOIIEDLINZRAE L LOTH
Do TOREK, A7 a s A TEALSFED 1.9%, 72 a2 B TE21%E 7R
V. HATO R A ERAERE O 26% L 0 H AR 25 Z L RNbNb, 20
ZEnn, ERIINC XD FHOWSEEBGIE L, B o+ R EERMIR A R4 5 7
DIZIE, FHEL VW EEZ T — L L THEFICMA D & W ) BRBROMIA ST+ 572
JTa< . A FASFKHA~OAHBE/NNRIIZ b D L) BFFEOFFL L%
WESTDHEEMSIT D ENEE LV EEBEZLND, BRI VR YT TIhL
FASBABIN CE D X2 ciuE, 2D X D722 LITFHREIC/AR DA, £ D X 5 7tk
AR &b RERDET L CHTG LV EHEET 5 HiEx AT o LR TEh
IHIGREEE G ATRETE L B 2 D,

#4-13 REHOGEAES I aL—23Y

7 avA +7vavB
SAH R i SAHEEBRH B
KAz FEp AR )o Fryy TSR
BRAEE  ppuose CEREE  gpuome

2019F Al i 43
FEAETH TEAL
(FUTNL) =8

I (FUxTN) (FUuzxN)

| 354.2 — — — — —
Ln 1,416.8 11% 26.9 1.9% 29.1 2.1%
i 2,175.8 16% 41.3 1.9% 44.6 2.1%
IV 3,109.6 23% 59.1 1.9% 63.8 2.1%
v 6,559.6 49% 124.6 1.9% 134.5 2.1%

HiFT : Cambodia Socio-Economic Survey 2016 # 27 m Y= 7 b « F— A1ERK

4-3 BB OHRHE

fEICB TR E, A v 7 —~t s X — N0 EEERTOAN—FT 5545,
BUNOMBBIIARAIR TH D EEZDBND, T, MAEMEVEIZ, —ASE7Zh D
EIFAMENEEREI V&<, ARISEWEIIXI AR R8N H 5,
Cambodian Association for Assistance to Families and Widows [, Banteay Meanchey (2331}
H7aY ey NTRIEEID 50%E M TA LTIzE 2 A, AN 10%035 20%I2 EH L
EWE LTS ¥, fiBEOEIESIAEHEIC SV T, MEF & TWG-SHIP D0
RWBIZE > TROBILD, K4 141X, 3 HFTO OD THEi S 415 FREHA & 4[E R
L 72 BRICAEE & 70 AR OB &40 & B & DO FIG 23 15%, 30%. 50% Th 5454,

AN 20%, 50%, 100% THL5LA TRAELIZEDTH D,

52 Osawa, S., & Walker DG. Trust in the context of community-based health insurance schemes in Cambodia: villagers' trust in

health insurers. Advances in Health Economics and Health Services Research. 21:107-32.
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R 4-14 KAAERUVEERRARICLHDELGLHHBIRE

§ aman XMEFHIAR RERETLE 2ERMTLELH
Y Ha, BEORBREAE mAR) UHBRFS LEES
3 (USD) (million USD) (million USD)
>
20
0 15.75 50 0 0
100
+ 20 0.33 10.73
5 15 13.90 50 0.82 26.80
3 100 1.64 53.60
3 20 0.65 21.44
~ 30 11.03 50 1.64 53.60
A 100 3.27 107.20
20 1.09 35.73
50 7.88 50 2.73 89.33
100 5.45 178.66
20
0 17.00 50 0 0
100
+ 20 0.35 11.51
- 15 14.45 50 0.88 28.77
s 100 1.76 57.53
3 20 0.70 23.01
‘g 30 11.90 50 1.76 57.53
100 3.51 115.06
20 1.17 38.35
50 8.50 50 2.93 95.89
100 5.85 191.77

Hipr : 7oy =2 b« F— AR

BI{E HEF O848 25 A A DK 20%, NSSF (28 Gk AT D AN A2 13%, 2018 4E 1
H X 0BT CERIRBEDOR R E 725 T2 NABK T% EGE L, SHIP ET VOXRE %
ANODHI60% & LIZGA FEibiHE 7 1 ¥ = 7 b ORISR Hils o SHIP A #5103 274,568
Ay EDHH 44%H 18 kL F ERE L TV 5,

7 4- 15 13 2018 FFOEFHM TR, it 7 ¥ — TR I L GDP T 5 2 BURFAH
B DEIGZ R LTS, GDPIC 0 AR 7 # — TRITBIER L2 212% TH Y |
FIEAEIZB W T, Gk 3 B ATD OD THA 7> = > B OLRIREND 50% & B A3
B L7286, s 215%I1272 5, SHIP Z4[E R L7ZBRIcA 7> 2 > B ORBEND
50% & BOF BB L7235 6. 0BG 296%1272 5, LinL, Z0OEELH, WHO 28
RBRE 7 4 — TS TRETH D EHERT 5 5% L 0 1L 00K %,

% World Health Oraganization (2003). How Much Should Countries Spend on Health? DISCUSSION PAPER NUMBER 2.
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#Fz4-15 2018 FEMT Y ORFHIR (100 5X FIL)

018 RBEI2—FHE BEABXFIL)* 485
018 FEERBFHE (BHXK FIL)* 6,018
2018%EGDPF B (BFH FIL)** 22,853
TFoavAa
WmEEDRE 50% = 30% @ 15% 50% = 30% @ 15%
EAE 2EER EIRE 2EEM
BE#BE (AKX FL) 5.45 3.27 164 178.66 107.20 53.60
REEIV A —FHIZHOHIBFHBIE (%) 112 067 034 36.84 2210 11.05
EXLFHICHOIBFENE (%) 0.09 005 003 297 178  0.89
GDPIZ 5 & 2 BB & (%) 002 001 001 078 047 023
A7 avB
Lk ook ey 50% = 30% @ 15% 50% @ 30% @ 15%
REAE£EEH EIRAE 2EEMH
BFFEbE (BEAXFL) 585 351 176 191.77 115.06 57.53
REEI I —FEIZHHIBHFHEIE (%) 1.21 0.72 0.36 39.54 23.72 11.86
ERBLTFHRICHOHIBFHNE (%) 0.10 0.06 0.03 319 @ 191 0096
GDPIZ & & 2 BAFfi B € (%) 0.03 0.02 001 084 050 025

* Draft budget for 2018 approved by the Council of Ministers. 30 October, 2017. Phnom Penh Post.
** World Bank

T B RO T B RO MRRITO T —2 27 m Y= 7 b - F—AERk

R TUE 1994 FED D 2016 FEDR 7.6% DR B R ER AR LT~ Z DY
R ERITIREE 6 (ICALE T HND, BIZ, BUECEDRIE & Ak O H o H
REDORFEIC LD | 2017 12T 6.8%. 2018 HF121% 6.9%DFRF R EN HIAFTN TV 5,
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HIFT : New Estimation for the Shadow Economies of 11 Asian Countries from 2000-2014, Cash in East Asia (2017).
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X 4-1 1387 T EHO GDP IZ 5 v v R—x =/ I — VEREEIS 0 2000 )
5 2014 FFEOFHEEZRL TS, ZORMERBRICLD L, BARTT TR, EiE 15
FARELT, FHLTGDP ®455% Ry Y R—oa /) I —ICXDAEENLKD ., 2D
FHEIIMMOEE T T HE LR THREY, DFEV, HURTTRIFIEA V74—~
Ny B—FBEPEETH Yy R—2a /) I =K GFTDHEZABKEN, LoT,
AT H =~ B BE RO OWHRBEOERICATRZFTDH I LT, EHE
THEDOENHE ) OAFE ) OEERICHEN Y . OWTIIH Vo RY T OF e B R gtE
HE~DOEEELEEZ LMD,

% GDP BEDBICE EN DTN T ORBEREF T
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FO5E A1V 74—7IItI 2 —MITEERBRHFHE ()

K77 N THE, TWG-SHIP 25 %BUTA v 74—~/ 7 ¥ —RAiT ERR
RO a7 MET IV (SHIP £7 V) Zakal L7z, 2018 4 8 A 23 HIZ TWG-SHIP
R NSPC FHEMICX LT A IToEFET VD227~ /— K (R) 1220
TiE, BIVSER 4 KOS 25 IV, SHIP BT VOFEIZILL N OEY TH 5,

5-1 EXEZ

SHIP &7 /L1 NSPPF IZHII Y | PRER T EECHG T TBCE  BEAF O A S KFRICTE
THZETaAMERHHZEHHNL, TRXTOERBLEREOEVERP—E2E2A
Tz bhb o A BT, SHIP 5 /LG, CBHI 2>5O#EENA7E) L. NSSF 23
BL— PR (Single Payer) & L CHEZE LV TEE S 7 —N T 5 L 3o, iR %
ERHIET R A v 7 F—~v ks Z— A0 EFAIE UTEBERA CRHMA S5
e RfET,

5-2 & AO

SHIP st N 1. ARIERRIEE A F— A TdH D NSSFH L < 1L HEF THAR—&h
TWARNWTRTOERTH S,

2016 DK ARV T OFHEH AL (15~64 %) 1% #9 10,265 F A, FHEEHKOH 5
ANEEKI 8624 TALHEESNTED . 2055 998NNEM I LTS %, [®5-11%
2006/7 725 2016 D J1 AR YT ORI OHERE 275 L T2, 2006/7 4725 2016
0 10 T, FIERE 7S I TSR TRk 9 9 5 1T 41.0%700 B 5.2%IZ )
L7=—7C. G&IEE D 23.0%05 50.3%IZH ML=, i, A1 v 7+—~1tor X
—THDHHEEEDEIED 36.0%05 444%ICHIML TWD, E 10 ERVITKRSD
YIRTT ORRFEREIZE - T < QBRI EE D EEITEE B HEFITERA L
TW5, 2016 FFE TICEEHBE OFIENAEEZOEEGE BBl TWD 2, (KARA
VI =N X —HEHEOEGIIREL ARERBERABEO T, @EY 272
HT D857 5 ThDH E VW) ZERHELE 2o TS,

B RINERREEOFE VA, BB LD B D ANLERATREICHETF L TWD AR Y, HOEY) DU A7 BEN
1ZE, BREMICEBRICIMAL X D &3 2M@Em, 510, FmESCEENIRE, FERi, BERSOEEREREY, BL

T2V IRBOMEEITV, BOICARRTNEFETED L L0, RRESHAEREORYKIIB LI LTH2 &,
% 7 7 BAFER1T. (2015). Key Indicators for Asia and the Pacific 2015.
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51 ERAKRROSIMA (2006/7 £ & 2016 &)

HiFT : CSES2006/7 }2 182016 # &2 7m =2 b - F—AEK

5-3 RERMMA & B 8%

SHIP E7 /LCl, EIZIRIT HREBE A R T O CBHI TOHGNEALENL, K
HIE LT BRBRFE 3 B B OBIREH 2 FET 5 2 & TER I D i AL o sisln
A% HIET Y, EZBE A v 7 —~ At ZF— AAZHESFERTHNA—LTNDIFEA
EOETIX, RBRMBGHERFO 720, fRBROGAREE L < 13385 &R % 8@l LT
W5 (E51BH),

K51 A7+ —TNE7 5 —RATHERBROMAREK L REDHEREH /NN—F

E4 A274—N Y F—RMFHERBEOMABE BHEOHESEREAH/—F
[Z: EE (1938)—5& (1961) 90-100%
-E| 3% (1989) 90-100%
=3} B (1995) 90-100%
Z4UEY | &% (1995) 80-90%
R FL & (1995) 60-70%
LIOVE £E (2000)—3& (2008) 90-100%
A2 FRL7 BAXSHEREAN: 8% (2014) 60-70%
HURSTF 50 LILEDCBHIs: AE (2000 ~) 30-40%

EEROHELRE D N—2
Source: JICA (2012) ., ERRFBIFEEY (2012)%°, ESIEFSERMIEE % — (2015) ©, 25 (2007)%

" A cluster randomized trial in Vietnam suggested limited opportunities to raise voluntary health insurance enrolment through
information campaigns or subsidies, and that these interventions exacerbate adverse selection. (Encouraging Health Insurance for
the Informal Sector: A Cluster Randomized Trial, Policy Research Working Paper 6910. World Bank, 2014).

58 MNTATEOR N ERE I (ICA) & Z2 UR) U —F &2 T ¢ K&t (2012) . 7 PHu SRR 2 &
& —IERRERE AL - FalAi A ]

% International Labour Organization (2016). Rwanda: Progress towards Universal Health Coverage. Social Protection in Action:
Building Social Protection Floors.

% National Centre for Global Health and Medicine (2015). Health Protection Systems: How can Japan utilize own experience for
achieving UHC in developing countries? Symposium conducted in Tokyo.

St AR, (2007) . #EE L BV O AWM ERIRRECR O B E— %R E O TEl, RIfb & ASER— RREA
REFBET 2T KRAVPEATZERE E B PR BB 27 F
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X 5-2 (%, §#5E & B8 CREIINAZER L LZZ & T, 2R A~DIMARNE L <
TIARBHEEIM L2 2R L TN D,
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E5-2 BEEEEDA I+ —3IIt7 8 —RITHSERRMABREE RIRIMAZE (1980-1999)

HiPT : Korea Health Insurance Association Annual Reports and Republic of China Social Indicators Statistics

Battambang /Il & Kampong Speu /@ 1,033 7 & %} 4212 2017 F12 5 fie L 7= 74 (55 3
BEHH) T, ERREARBIRERBIE  (GRBEFO AW TSI TIX 2 Th L5
AL 9B%DRIBFENBEET LEENSH D & L, IR E (BB S H 5]
ThoH%E. 0% BIMATHEERS L EEIE Lz, ZNOOREND, TR
OFRHINAFIE 3T 2 EPUTm en EB 2 bivd,

SHIP E7 /L Cld, REROEGERE, 1 > 74—~k s ¥ —FEROARLT, 2FEERE
Bk L, EPRORIE B O JAR & 720 2 85k EH S A7 88 L <ITZ R T OERIRREHIE & o
TEHERE 2 AR & LW M AT DR T D2 L2 RET 5, Zhuk, 17
=BT =D T — L7 X —OREEITER T HE S, KRER EITHEVER
REEFIICZ T HEEZRY ZIF LA HOEET L LR L, FICERIREL
ZTONLLITTHOTHD, £io, REBEITIT, BEFFHZERICEREREON
RIZOWTHEL TH LW, MAZRET L0 9 —2DHNRH D,

< HFEE

h %
B *
\/ A/

e

SHIP NSSF HEF SHIP

E53 —AVEYDTA IREAILIZEDE =R ERREHE
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BITE, NSSF I3 HIP TREER S NI BERIEM S AT 2% T v 77 L— FSETUEA LT
W5, ZDO—J T, AR (ID Poor) &gk A7 LM N HEF Z 58 O gk A7 L (Patient
Management and Registration System) & f77E7 %, SHIP OBERIEHR S X7 L0 2 HEE
FDORGRS 2T B E#A S, NSSEAIICE N T — oI EH SN D Z LN IES K
B, ZIOTHIET, RREDBEERE O, BEHFOAE, BES, EHINS
PR PR BRI 2 D E AT DA A RIS ERH 752 LN TE 5, o, Bl A
T AEFAT2ETCORENF ICHF SR —-OFRESZR L, £2ETH - Shi-
PR EMETE D,

BRI, ERITHDFEAE L 70D 7 A—)L ID, FiEekHE (Family Book), T
ki (Residential Book) A7 L < IZHABERAE (Birth Certificate) A2/~ L, BEkHGE
AHE GIERER 2 2H) ICHREFEHEZTLAT S, HIENEICHEBER 2T U7 —2 0
B b, BEME - ORBREE ST 5 S b, i, 7o - BrEtEid, ERE
W5t 2017-2026 (National Strategic Plan of Identification: NSPI) & H T, AEJEME— D
A (Khmer Identification Code: KidC) %% L. BEAFO(EREERS AT A% i
THIEEB/TTND2D, EFRRROBERIEHR S AT LD EMEET HERIIL, Z0fF
W AT LEOHEELHRFIZAND Z ENREE LU,

FRIDNEDT — 2 B ET D Z L —EHMNICRERT 5 7-DI2iE, ERRR
BERNEW S AT DR LTZPCRZ T Ly hEHWTA Y T4V TIEEZED D Z &
WNRETH D, EPRERESEOHBHRS 2T 2T, EE IR DIEREED - HFHLT
B, MR 2 RISk FHIZIT ) Z & b alREL 20 D, ERMELC D) D fFRkD
A LADTIE, REEFEROSUERLZ R O LB L bt A I 7 TiTH 2 &
NTE, FRERMROFAREOHIRMKEZEZ SR 52 LT, ERP—E XD
FICOWTEIETAHAZ EHHREE 2D, A V¥ —X vy M&lE L TRIRIZEET 21 RA
BHZAT A, IR O I 2B 2 (2t L, ERy—EA~DT 7 & AdH
WZoRIFHZLEHLTE S,

5-4 EEE(E

IR Y T OERER - EHIZIE, %S (The Constitution) . 7 (Law) . #17F (Royal-
Decree) . B4 (Sub-Decree) . 44 (Ministerial Order) . %57~ (Circular) . 55 (Local
Regulation) 23& 0 . ZOFFILX 5-4 DEY TH S,

62 PN#544 75 National Strategic Plan on Identification 2017-2026 (NSPI) “Guide acceleration of government efforts to increase the
birth registration rate and identification in Cambodia” (2016)% & L 7=, NSPI |Zi%. Khmer Identity Code (Kid-C)iZ3<T
DOEEICEM S, A Sh7ZAD ID > A7 A4 (Integrated Population Identification System: IPIS) 8 U T, FEWFRER
IZBWTHIEMTE D LEIPNTND,

69



Bk Th‘tution

i

ZITKYBIREN HER,

EEABETRD SNIAERITHEL.
DBIZEYES DETR.

B CTORIRIZEADZHENEL T 5, £ ~ -
Ranum--58, BHEIEXENE] /1 B4 Sub-Decree
ZHRE,

ERTEDLONIERRAICENTHRHFOR| 4% Ministerial Order

BRIcEUREELND,

BEQEHFEZSRN - \RECLEZY, BR
52516, BEENMNKESERT D,

WAFBRICK > THIE S BERH,
EDODNTEEDHBARIZRES NS,

54 AoROSTEDFS

AT B >R U7 R ESE « http://en.chbab.net/about-cambodian-law

R T T AR, @, —kiE (Primary Legislation) & —¥ki% (Secondary Legislation)
MBI SNDN, A 7+ —< ks Z—OHBRBECONTL, ZETHET S
EPFLE Lo T2iz . T IEEREROEABESICE T 2158 (Law) & L <3
77 (Royal-Decree) A —kiEE L THETH Y, L0 BRI OWNTIE ZkiEE L
TH4 (Sub-Decree) & L<I3A4 (Ministerial Order/Prakas) %92 MENRH 5,

SHIP E7 VO IFFERE T 1Y = 7 NOEICHTZD | WEIMA LKA LGET, Bl
£ NSSF 23 UEFfe & ZHE 6 TV 5 9713 O 7= OFt R FEE  (Social Security Law)
# L <IENSPC WNERZEE L T\ o 2 W T2 RFEE (Social Protection Law) %
*VK%‘}: L. Bt (Sub-Decree) DifiliEFii & Z#22 LEN B 5, ALEMATRLET 5
5 (BRI A 2 B & L7,

5-5 REEFIEOHHF DA (Governance Structure)

AR O@ Y | 77 AR T Tl RIS NSSF 28 A — SRR & L CER O SR
D T TH DD, AERRBROKHIZ OV TIX, HINOIZIE MOLVT, MEIZIX
MEF 23 E{E &8 9 NSSF [ZITPRFSNRE I TE Y  MOLVT REDFHFR  MEF,
PfEEES . MOH, EMERE 2 4. FEERE 2 4. NSPC HUTEBE RN A v /3—
Lo T (KM5-5ZM), ZOBUMN, JEMHE., J78HE ) 5D NSSF Bl Fia T
TNENOMHERRE DN VERBREEZAT 5, BRaoEolield, (1) NSSF D45 A
F— ADORREHRAZR, (2) BEeFEICHET 53, (3) M. AFEREOH
kO PIRHNC BT 5 IR Resd e KT D, NSSFITIER, MBEAIITMST L 7217 BuRd
Th b,



ERHRETES

(NSPC)
|
YiTEES
|
EHR
P =}
ﬁ;gz._——————-%é¢§§%
s2E

—

L é;_ii||

IR EUT SHIP (B3 2 il ET

5-5 SHIP EERZRIEHEHOLHEAE

HiFT : The Roles and Functions of the National Council for Social Protection (NSPC) # 270y = 2 b « F— LB/

2012 /29 HiZiE, A4 (No.194 LV/PrK) (24X > T MOH & MOLVT » 6k 5 R E
ZHWWEEZ (Provider Payment Mechanism Committee, LA T [PPMCJ &9, ) MEkE
S AT, PPMCIFHI/EMOLVT 14 (NSSF 44 \MOH 344, =¥~ v 7 145 (Kossamak
Hospital) 2 44, ESZAREARE 1440 11 A B STV D, PPMC O 7245 EHIX
UTomh Th o,

1 IR E NSSFRIREBEMR ~ SR FIRIZ DN CIRET B,

2. PRMREER E 7DD DM BEFEY—EADEDE=X Y 7 5K TN NSSF
TMNFE O EFFA Tt  HFIEIZOWTIRET 5,

3. NSSFINAZNERA 22T 572D OHEFHR IOV TIRET 5,

SHIP &7 /L ClX, 52 NSSF DOl DOf:#7 K OV PPMC Z 453 5 1E0, #5178 (=
Ra—r Yy b oK) ORENNEESDA L R—1ZhD X Ho@E T 5,

71



5-6 BB LT/ \vr—

RTER O Y | ER Y K& OV NSSF (2351 2 i 31 O JEME X & [alEd~ < | SHIP £
TV OBHERIMITFH] & LT NSSF IZH#ET 5, NSSF (3R ER A 0 fEH\ T 10 FifG
FLTEY @FE £41ZR), KREEO 7 ro—T v 7L LTESE2 DER)—E
AMREETH DGV N BRERGE . MENTEM SN WE TRET 2 0LH
WD &R ST E DBEHI DWW TIIHERE LW TR LT D, £/, ERE
PR ~ DB IERCBIR WL T 2RO EE (ERBEEE) O1F0, ERHED T
DRET D56, EHER YO 70%03 G S b, AREFRMERIZHE VTR, HHAEEK
#n (Essential Drug) ®HiafIxtRTH L, 727201,

#5-3 D 14 FEDOEWREY—E R OWTUIRBREF L & 72> T B,

52 ER#UASAEES EMEAERATERRKER HXSLOVRE

k=W IEE
mi&BEH
MRI
CTR*v >
ST HR AR
PNAHBA X v
RS
EEERMOM
1D i B 5 Al
DBERICE T 52BRILE

HIFT © NSSF
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e %75
DREFEBKRICEVWTERTREBETIENATEOHONTLSIERY—ER
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SHIP &7 /L Cld, BIATD NSSF R A 7T EERRR OGNy r—2 D5 b A
T a A TITESEL WO ERGM EEEEEE . AT a B TIEA T v a v AICH
KEHWOERS—ERAQHEAZBMLIEbOEBMNOMEE LTS (K56 2M]),

UNEY, BF - HERDKRSHETA. ABRHREOBEE

A

=mHEERY—ER (HEFHLY)

M&REN. MRI. CT A%+ >, EHREER. NAMBIEv
v, EEREFEAN. ERRAOM. DBOEFN. DBRBICE
T 5RRNE

A

ERERY—EX (BFHLLY)
PE. KikEtE. REZR. SAE2R, B
Mok, Bhe, RaKa BiE, BAREE

. AR RA

5.293K KJL (NSSF)

355k KL (T3>

33LK KL (AT a3y

5-6 SHIP ETILTRETZ4HTLav A EBOHBRMIvr—

SHIP E7 /L Cld, RERERMHRZ REE 7 #—IIERSEL 2 L2 RET D, i
I B R OT TIRARERR R & 0 KRR O 75 2SR E03m < | PRERIE 23
NEFRRRR DI £ 725 & RER~DIMAZIELENH TS 2R H 2006 TH
Do Flo. RBUEANAWIERMR O THD5E . MABEBIHEZ DIV, B
MR 2SRMET D Z N TREND, FER REPHE M 57 SRR O R ARR O
At AHERNEE OIRMENE L, FRICHEE X FEART L5720, BARITAF
HRFEINR S o T2, SHIP £7 /L Tld, BMER MR b [RIAR O F2 S il L 4
HAL, REEREROZRE D ANERR L) mETH 56, SHITEENE

HAHET DL LERET D,

54 REEEER (CPA2) [2HIT5HEAKREOZEOZIEEOH () TIL)

ER % AaFHLIEE LRk ]
" 16,000
HRBE (43 FIL)

- J s 400,000

N = ENTAR (1003 F L)
(CPA2) - 240,000

BEEENT AR (60 K L)
R B 120,000

(30 FJL)

PRE
7,200
(1L8% KL)

800,000
(200 K )L)

300,000
(75% KL)

100,000
(25K FIv)

BEORBHE
0

400,000
(100K kL)

60,000
(15% Ku)
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HIFT S EIREEE S R ORMERESE R 2 n =7 b - F— A ER
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7 5- 4 |X CPA2 v&/u@EF’EM%%‘aUﬁE?’“ IR OHRRE RO AHEOH TH D,
Z ORBEFE R CHRDEEZ T 6. RRARMADBEITE DT 7,200 U =/L
(1.8 K Rv) & 3CHA D 73, N$F®%$%Mﬁ ﬂ%i@ék@ IRBRE OB AA
PITRA LW, 7, SRR A2 20 7256 IRERAINAZE 1X 800,000 U /L
(moﬁkw)%i%?ﬂ\%ﬁ&%iN%F#EMﬁ%OJiN(NO*FW)i%
bhbDT, ¥ﬁ®mmm0Uzw(m0%Pw)%%Dféﬁﬁé [FAERIZ, S5t
B P22 00 72850, BB 122210 T 300,000 U=/ (75 K% Rv) 349 08,

%%@%iwmm)iw(wk V) BT DR LD, WIRRE 1L LR OB R
AL CRMEREXRZ2FHT 50, BOABRORWAMERI % FIH$ 5 0%
BIRT D, ZO/RR, ThE CREAEREZFRZFAHE L TW=Zo—HiL, ZOA#ED
TR WVAIBEIEIGER TN D &5 2 b, ANREFE OF] %4—753933[1?‘5 &N HIRE
T&%, 2, 29752 kTA%E%m YOIANEEZ, 1t 0— v 2ADHEL
M ET25EBEZbND, EEZOHRELEANTLHGEI2IE, REIERMZ OB 51
BT DA T A v &% Té@k®ﬁ%%ﬁd?5

fin)7. NSSF &K L T2 RIEIEBRIRRIZIL, BIEARNERMR D 15 5% EIRIC
NSSF 7> %$$Mﬁ§%bhfwéoE%E%Ma;iﬁﬁﬂﬁfhéhﬁwk
ANHEFEER L EOEEEENMEIE L WS B TH 5D, £72, NSSF O R H M)
T 97 KRR TIX, 7BEREOBLE O BG T IC AR ERIR 2 2V E . A
R A Al Te T D T2 OIS RIFER iR & 22 LT\, £D7=H, SHIP £7 /L T
RLTWD LI, RBROFE(IFE & REIEF MR O R E O 2 BE (7EHE) |
BHLTHELI VWS Z LT, AXF—20ME ER#EEZEZ 2005, BUTOHIEZ
BRI CEE 25 Z B EN TR WO, YHIFHITO NSSF A X —AIZHEH> b D
O, EMIITERBERR & L0 X ) RN TEL LI BERL TV,

5-7 BREBBMOEFTE - XL

DI DOFEA « STEANTOWT Y, FEARMIZ NSSF L EERDFiEET 2D (K 5- 7
Z M), NSSFIZIRPBENICIRRERS T (Hospital Agent) Z3%iE LT 1 | %%Eﬁm
P EhH LT D, NSSF BRIRERE D3 EFEMiR TR A2 \T D & RS2 I s

A#E BIREE 3 2MR) ICIRENAZ LA L, NSSF 2 ¥ v 7 12T %, ki NSSF
A By 7 I IS R 2 NSSF ARERIZ BT 5, 2HEmMas k& X, NSSF A
IZEE T HERMIC Lo THRE S, W@#ﬂfhiﬁmﬁ6@1ﬁﬂff%@uW’

PN MRV IAEN D, FERABICRIERH > T2 56. D PPMC A R —75 4
LI, HISITONTEHEIND,
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w (B —X L HEBI/NSSF)

KR

RERHZ LY
HHLVEER TN
(BFELLY ATEILLY)

S0 WRIRE
Efj‘;;g) — R T
I OBRBHZILL

*PCA [EFHEFDERBE D OICHI SN FRMIZFAL T+ —2 02— ATERRRICHLEAIND TR HD.

5-7 SHIP ETILEE - T LEIZE

Hipr : 7oy =2 b« F— LR

—7J7. H-EQIP ®—Eg T, 2017 4F|Z HEF D ERE G RFEAER & LT PCA MBF%IL &
iz, HEF OEFRE OFAIT, T E TRIEEAWNIZER T b7z H-EQIP B RAT - T
T, FBEOBIAME L WO BLRN D REEE D DIST U 72 A B 0 LB [ o
M. AR EIND Z Lo T2, NSSF DOEFEEGERICBW TS, FERIIZIZ PCA
U THEELZIT) ZEDPMRFSNTEY, SHIPETLE ZHUCHET L Z L L35,

5-8 RERMDELTE
954 TETEE LRI O A 7 2 VI T O@ 0 Th %,
(1) #F¥avA
BE/SY r—2 AR ERAGH & ERBRE (SR ER R~ O & Ok
F- %S

IR A7 g AD— NY T2 D CrBREHEIZAE M 174,100 U /1 (4353 2K FL) |
A%EIZT 5 & 15000 U =/L (363 K R/L) Thd, —FH. & HPHREBEORBE
134 139,300 U /L (34.83 >k R/V) . HEHIZT % & 11,000 U /L (2.90 >k FL) (1T
7% (£5-5ZM), 1 AR YT ONVERIMN T 5 Khm &+ £ b 3 ADYE | H 63,000
b (1575 K Rv) FORBEIZMM T 5 2 LIk D,
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#®5-5 —ALUEUYERHE #7>arvA

F£8 R&
JIJL KFIL UTI KFIL
SHIPETIV H{RIRE. BEABEES 174,100 43.53 15,000 3.63
REEFIEE FLLEHEE 139,300 34.83 11,000 2.90
T : 7o =2 b - F— A fERk

Q #F¥avs

WAy =2 AW ERRG AT, ERBEE KO HRmIA 9 THE Ofaft (3 5-2
Z )

REEH : A7 3 B O— ANH72 0 CRBUEMERIZAERH] 186,900 U —/L (46.73 K KoL), H
FIZT 5 & 16,000 VL (3.89 Kk K) THD, —Ji. & SHHRER ORBEHIAF
M 149,500 U /L (37.38 >k K/b) , HEAIZ T % & 12,000 U =/ (311K R/V) 1270 % (&
5-6 Z2f), IR TT OFHRHE TH L RImE T EH 3 ADYA. A 68,000 UL
(17.00 K Rv) FOLREE 232 2 &2 D,

£56 A7 arB —AZHYORKKE

F8 RAE
JIIL XENL VI kFL
SHIPETIL R E. FBAMEEE 186900 46.73 16,000  3.89
REEHE FrimgnEs 149,500 37.38 12,000  3.11
HFf . Fav =2 b Fe MMER

AK7nyxr hO—BRTHEM L HE (6 3 m&M) Tix, Battambang /i &
Kampong Speu M OFI e DT SHIP &7 /L THEE T D IRBRE 2 — 55 o AR
B3, 37D 1 WA E S SHA S BN H D 2 & BRE STz,

SHIP E7 /L CIXLA ED & 9 a6t Ry r = IS ERBREHZ F2 2 L TV D 73,
HE EOBRH TNSSF OBATHGF S > r — TG bt 5 X9 NSPC L W b7z
AlE. BIED NSSF O ERRBREF— N YS7-0 O AFFX)TH D 5.29 Kk R K,
BRARBRE IR NP H 12 A %8 23,200 V) /L (5.80 K F/L), & bk E 1T H 4
18,600 U =)L (4.64 K K/L) L WOMRBEHEE T2 Z & biRitT 5,

AR OmY | MEORBREZEEZ DL, 4 74—~k 7 ¥ — NOE SRR
THNR—T 5L, WhEoRANINALELEEZzLNDS, LML, DR T T
RIEBHINRIE G TH D720 (BOX5-1 ). BEOMEIAHIZE L MEF 132
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B OTANTR R BRI H IRE L2 & LTS, £7-, Sin-Tax (TR &
HIC L DA REEMIRE U CERREICAEY T2 LICHEmMTH D, TEN
RRELTWDDOIFIMMEITHREEETH Y . AT E WD BLEOFIANKNEETH 5 H
HIEEWNnH, L, RENEWIWEZRT Z ENTEIUIRBOREMIFR ST
W5, SHIP EF /L TlE, 2 A MHRICE DT v A&, KDEMTAKDYT +
— b7 F—[r T ERER & O BRI BAHBIN T 5 L 5 BRI R EIT 9,

BOX5-1 A YRTT7OHEBSIE

AVROTICHEIFBELERRIEEEMBHR (Tax on Profit) THY . MBFEIUTD I T IL—TI2H
Fond, EM2E5FHY TIL (£965,200 K K)L) RiETHNITERRE G5,

B SEMBE FRFEY LT 208 T (50 BXK L) UE

B RERRE  ERRYEFTEYVIIL W17 BES5FREL) UE20E) )L (50 B
RIL) Kl

B PMREMEHE  ERFEYEF2ES5FAYIIL ($965200K KJL) LLE 7 EUITIL (8
17ASFREFIL) X

2016 £ 12 AR T 150 OFEBEHNSEEMHE T, BUNEAD 7 BlZ#fT L TULV=z, Fi=. £ 5,000
M 6,000 DEEENPREMTE. 520,000 DEEENVEEMRTETH 1=, FOFMICEHL
TIFEEIAEHDLDOD. EFICIEBERINTULVEL,

A URDT TIE 2016 F & Y/MREMBRE TR T R BMAENHETTMRFIE RBEEHEHGTHIC
INEZOERFENBETELRL., REEHONELFTERTEERIZZ L., BBAZICH L TERA
THHEHICNEORENMBIETELRVE VWS IGEICHREEEHET L CERT 28%) HOBEM
BHE (WREBOIRBEANBLREORELTSI LI VREBEEZHESE. COBELHR
BEMBmELNBOMTT H54K) ITBIT L1, BB (General Department of Taxation) (&, #lFeE
23 L CHEY)GBREMHRETOLIBRLTLS,

5-9 MMAEEE

7 == 7 X —md ORR T, BESCBUNFEEIZE U TINAXI G 2 KET
ERWOIZH L, A7+ —~</bt7 Z—mTORKRTIE, Fifoi@Eby | NSSFAE L
IZHEF THA=SNTOARNT R TOERMNMEENMAREE TH L2, EEER
ZEPE L, I 5 NSSF X HEF OIIAZE 2 FR< 2 & THEGE 0BT 5 k& s
TOMLERDHD, MFTE (2a—r - H by b /) ZEMICERE RO
fk - WHAATOCEBY, WA T OREROEHONERERT LMD AT AT
HHT-0, SHIP EF/LTIE, NSSF AN a—r - b v b FF & L [E T 5
ZATH T & &2 MBE LTS (BOX 5-2 B ), PrRBROEE FARIE NSSF 7225 I,
Vg7 — 2 E L IRBREHEUN & ORI D56 OB, PRBEHEUIN % O EHBIZD
WTCiEa I a—r - By b EFD NSSF Z4fited %,

8 goNz . B, BIER SIS B DR
O BRI T 0 Y 27 F 72— X2 HMENLOME RV ICLD (20064512 H 9 H)
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BOX5-2 A YRS TFDHAITI

~N
AURDTOTBRRE, OEH - M, Of - 8- K, @3Ia—r - -Hrhy LD 3BERIC
BoTHY (K562, M-8 - ROFFRFAFII2—2 - Hohy MIEREAICED
FEHEE, 32— - Y20y FOFBRRBREFNRICKIEEEREICLI - TRERSN D,

ili
6G)

HIFT @ JICA 71 2 R ¥ 7 S i g kbl
®5-8 HAUROSTOTHRES (2016 £ 1 AR%E)

FREOZa—2 oAy b THER. FEBRERMERERETS . XIREFTOFHIZET H1E
MIIREZEXRE (Family Book) 12, tHHEREICET 2 1EMIFIEREERE (Resident Book) [ZERE,
Sh, BRICESTEEING, HHEE. ABEORBOELEZREL TV S, BHFERIEAE
FEINTWS, a3a—r-H2hy FZIEEES (Council) AEFEHZEL, OZa2a—2 YAy b
£ (Chief) RUEZBBDIEH,. FE. BIFNE. #ERHIENHORRE LTERICHET S, HERED
Sa—2-HYrhy rMEEEOREICE>TRESh., BEHEKRETHS, FHE. BIFE. HEH
HIZFaza—2-HYUoAv rYEBAFEEZITRoTLVS,

J
&I
B5H7—4 /‘ NSS;*%“ IR
T 1
NSSF XFT gm NSSF XFRT NSSFXZ
| ¥ |
dZa—r-HrAhAvh Q52— -
T R4
J+ 08— [ f |
#t # i
B5-9 HRREEEOaETH
ABIOa I 2=« o0y FREERITBWTEMN OREE D B ROREINA K

OMRBRERD SCEAIRBLUC B D WA 23R T & FRI S PRBROS S i oD BT S OV R
RIEAR X — DDOEFEEITH, £z, RERBZHWL TOWDEDPWDLHE, AR &I
NSSF T SCHh &g 2 & & 972 (X 5-9 ), 7. Y 72 RBREI SCHA DI
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TeBRDOPRBEIDEI G|  PHEMR AT D 7 LTy MEMR & IRBUBOMERERY 72 SCHA O &
et 2 HIEBFFFICER L T <,

5-10 REEHEOBUE

BRI E TR E B A T+ —~ 8 Z—DRE, RBEZ AN S
B L., W LGB ITB R T 20EN D 5, REEIOE G2 7k & B IR
BREEOMIRIRE DIREDFFMEFIZ L > TR D EZ X bD 72, SHIP 7 /L Tldf
BOFTva iR, SAMERT 2L ET5, REEOMMN FIEOA T > 3
YIFLLT DY TH D,

1) HOREPHEROERBREZEINL, £&OTHERITEST D, TOK, Berihk
% NSSF FTICHE T %,

2) AWHOSYTOEN SRR Z BB S L LT 5,

3) KOREZF DA BEOEBEHNGT 22 L, SN RITH L IXE 548 A
T LEEZRA L TS, SIEIISASTREAE ONRFICFERZ L, FHoftE
HDFTR OISR E £ & 0T NSSF ZFICHH T 5,

BIFE. NSSF R A AT ERRR ClX, JEHEDHEAE OB 4 H NSSF A
AT LT D, RBEHT T & L 2 ERT (AcledaBank) %38 U Cik4: L, 64miek
Z NSSF IZHEHT %, SHIP 7V Tld, FIHEOAFLA TR ORI RO LR 15
WL, FLOTHRITERT DNV FEEA T a1 &35, A7var 1Dk
RNEN LI EEITBE DM ROMER C ORI A2 S T rfEENH D, —JF
TERBEEI O 2 AN E R D DI E R E haiRy, 2T #4T7RENSOH
| EHE L LadTvar2sd5, aia—r Yy NEEFTTO SHIP ek
2y A OSITI)E AR E . RIRFCERIT OO 2563 5, FRCRFRIIANEM
IWATH DN, (B2 IHE L 7= % C8RIT DB ICHEE T 5 2 & TRk 248 H B85 &
HELTHZ2LbTEDLI 2, BWHAHE, A7 CTHEZELT ZLHTE D,
7 U AR T O @R T 1A (Saving Account) 13 10,000 U L A FEA AU BHRR A AT
BThiid, HiFIcl s TAHITEL 2V EBZZOND, Ll HEDOEIEN
Wi, STHERRAEDRE L WA Z R THEIND, £ T, Y ORITXE
X ATM, ENRA NS AT AEIEH LTI 2 ke 47y a3 &
Do 12120, ZOHE B ORIRE VBRI L TRIREIOMS Z MR L, EHEITH
L EAHEE TS, HMHWITAS TEEEIT O, B EMNORERIZFER L, K
DREDPHROBEATIRE F & DT NSSF ZRIIRHT 5, Z0IEh, HHEEs LY
Y RO OHBGEHEE LOAIEE OKE, EXF) LOF LDV ORTRMEICD
WTHIERT D,
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5-11 EIFLE

NSSF Tid, 2016 4 T RO EFRRBE AV, EFCMWE DE~DOX SO T2 R
v b TA U EBET TS, £, HERMOWEDEICHIET L, GIZ & GRET 0%
B a— o2 —b@&EINT, SHIP ETVEAK YL, ZOFRy b T4 VKD
=L U H N AT L EEEL TV D,

5-12 REEMARE

GREBIMAEEIZIE, ATV v 7 )= =RBORRER 2R E LT KRS v —
(BRI E) . AN N—T xt Gl Licala=r—ay, Hlexges
LIz =Yy bt T4 8- ay (HRBIR) REZUBMICERT S, £ow
D3I 2= —a VEIEIT BOX5-3 KUK 5-10 D@V Th 5,

BOX5-3 SHIPaAZSa=4—> 3 vEK

-
e X2 —LarOFER-FRAE- TSI TSN SIESHOBAEL

o [FEZRMMB (BAF. BAF/AA—tbF—%F) BIZHIT5 SHIP DRMERM L
o O3 H—LaUFEHETSHAR - HAMOEERE
o HBLRNIZBHFRZTFFRAS— -3 25— 3 VEBEOBRK

e FRENYIIAZ-T—EELEREIDORE
NG J

[ SHIP aSa=4—3L 3 R ]

R A

-SHIP IR E -EmaE

BBOKXE s
-EHE-HROBMEE MEEOSHEE
-RBOMMT I

-SHIP RMEIZHELRERNR
-BERREE OB

AZa=H—ay | PEEHAL—Y—IL, A1RUK, TOE—Lay, AF4FER

ik L i =EEERY +

510 SHIPaSaz=4—Y 3 vEBRESE

IMAEEFTEHAL S B AT-DDT RAR B —aIa=b— 3 L ORRIZHRSTO
B ThHd, a3a=r—ar T RRI—ICELTIE, ZOHBMESRIZE >
T, mbENRA = UK, 24 I %52 ET D, £2. BIEOL AT A
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(ZIa— RS, (MBITHE. AR 7 4 7%) ZRKRBITIERT 5 & 3LI2BER
HERLAT 4 7 L OBB BT 2, SHIZ, aIa=r—va U EBEFERT HIC
ble->TiE, FEif ORENARZ HICEHICES 2L &5,

®57 MARESEED-OOIZTa=/r—23 VORR

m

X RAE XNEE
NSPC Executive Committee, EIFH A > /\—
BERAET MOH. MOLVT. MEF. MOI. MOP%
PR NSSF BE. BlET—So b
hRfEe. REERESR EERKEE. EHERFv D
HERERIERRE/— b — GIZ. USAID, ILO, WHO%
PHD Director, E&
M BERA TN B FEFT MOLVT. MEF. MOIl. MOP. {1
NSSF3Z fir Director, B8
MiERE. REERESR EEKEE. EHERFv D
oD NSSFE %
% NSSF3% fir Director, (&
Y773 I)VRR. REEEESR EEEESE. EHERFIVT
A Ay bk A3a—y-Hrhyk a3a—r-HYrhy bR, BREE
REL 42—, REEERESR EEKEE. EHERFv T

2

HE. BIHE. HERE. HESVT 17
W : 7ay=7 ~ « F—o1E/k

R e v
© PREEIES

{MMEINWTMnMEgjjﬂuwpw_ﬂwwﬂ&7mm,1;:;][w<]

I
.

{ BiRE T MR 1 [mm& (m} { NSSF MR R }

Efit B

C ERW A

. R

[ JZa—A TR } { Ef R }

— |

]
=2
I I

=

K511 a3a=4—33v/7 FRpo—=iEHEE

11l

o) ) L J \ J

HIFE NSSF TIXBUKERF (Policy Division) 23AHIEENZ LY LT\ 508, K2R
Mpala=—var T RRED—FD=H, ala=fr—var- 2=k
(Communication Unit) Of¥ENKRFI SN TS, a3Ia=r—v gy 2=y MK
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B U, BIFsS— hr— L HETH= =y hORAK v 7 ORESIFH %17 5, NSSF
Al a=f—var =y NPEEET S XD IR, EANIZIER =y 1D
HRERE L, K57TORFH AR I a=r—va T AT —%2FE L T
o A3 a=lr—al T RRIDV—DO—BTITOIV—7 v a v 7CHHMEIX. NSSF
IIa=f—a 2=y M) NSSF ST AR O TBOEES & LR CiT9, o, ~
AAT AT HIEM L, ENENOREEHE~DOEHENLFHFR XD (X 5-11 /),

SRR IS F 1T 2 MU IR E DI AR &, 2EICHIT 2 IESRE X, AN 28
BILRIBRCTH . AT 4 7 OIER%, BARMTFIETR D, BRICRE O 4 &5
LS. FOHIBICAI LA v — ORISR ED AT 47 « V— L E2IEHTH 2 &
BETHD, £1-. RIEEHE & ABEMTRERS HEF 72 E20HFT 24, SHIP £
THOXMNBENMEELTHZ L2, FIEONELZELL MR TELILITRTLHL
BFETH D,
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FOE A 27—tV EF—RITERRKRHESRIIFEDEE
Bi#H (%)

2015 4E &V 2016 FEIT 2T THHE L 72 1B HINE - MERRFHA DR R4 HlZ . KR4 TIE
AT F—~)k 7 Z— NOFEREROa 27 - - €T/ (SHIP £ETV) %2
R LT-. A% SHIP &7 /LD FEARE 21T\, [FE T VERE L15 5 &l S 554
ERRRECR A RET 5, £0%., REERZ B L T4 MBI R ORI EE 4 B
PEENTBEAT 22 L1222 (X 6- 1 M), REMHITHTEETIX, SHIP 7 /LD 3%
FERAEZAT O, FOXGHR, g A0, FEHHE, R T BRI M
HEROBLZOTRICEAL, LTo®@mv %75,

i ———— ¥ 3 B
e =D ’ N

2015-2016 2016-2018 2019-2022 2023-2025 2025-
RIS - HERAE RfBAERHTO

6-1 AVARSTFERAVIA—TIEI 2—RAITERRBEAICHIT-ES
6-1 %R ihis
(1) XERMD=EE

SHIP E7 VO IFFERAEIZ DOV TIEL, &K T 3 Il (Battambang /1. Kampong Speu
M KOt Prey Veng M), 45 1 AT OD TRAAT L., PREBOBRER & ISHIEENIC DWW T
BAaRE L V REEHAZHREICAND 2 EERET D, T D OXIGHig o8 E H
FULF D@ Th 5,

AORE

FLREAE DR FFE B A TE DRV EMEICHIET 572 O A A 23D 5 KRB
BETHDMNEE LV, £ Z T 2013 FFH A AN OFRE (Inter-censal Population Survey
2013) OfEEEFIZ, AD 750,000 ALLEOM Z8E Lz, (B, A DRI MGIC
BV EHAR R Ok TSR ER CTd 5 Thoung Khmum M 1d SEREFRA % S Mo 4fi
MOERA LTe, £ OFEF 3K 6- 1 IR T4 L TV % Battambang /1, Kampong Cham
JIl. Kampong Speu /I, Kandal I/, Prey Veng M. Siem Reap /M. Takeo Mo 7 M 735
AEFAA O G HEEAT & L TR o T,
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#£6-1 AURSFEMDAO (2013 5F)

il AR M AA
1 Banteay Meanchey 729,569 14 Prey Veng 1,156,739
2 Battambang 1,121,019 15 Pursat 435,596
3 Kampong Cham 1,757,223 16 Ratanak Kiri 183,699
4 Kampong Chhnang 523,202 17 Siem Reap 922,982
5 Kampong Speu 755,465 18 Preah Sihanouk 250,180
6 Kampong Thom 690,414 19 Stung Treng 122,791
7 Kampot 611,557 20 Svay Rieng 578,380
8 Kandal 1,115,965 21 Takeo 923,373
9 Koh Kong 122,263 22 Otdar Meanchey 231,390
10 Kratie 344,195 23 Kep 38,701
11 Mondul Kiri 72,680 24 Pailin 65,795
12 Phnom Penh 1,688,044 25 Thoung Khmum* 754,000
13 Preah Vihear 235,370 0

* Hrak 472 Thoung Khmum MHIZ T — & RIED 728, KRB LT,
HPT © Inter-censal Population Survey 2013

BELANILOSHM

FREA TIL, R ORE L -IUZRBEE SN D 2 & 70 < ERIRBEA O nlgEtE 2 ik
RETDMEN D DH, K 6- 21F, AABPKEENSPHLTH D 7 MICBIT D, A
X % 5 SRR COMHERD 5 27 LT B, BEHERE 22 AMEN N 1345 B o 8512
BE D ENIRN, DFY B ZERZ2RE L -L O REEL TH DI CTH D &
HERTE D, ZOMREIEIC, EiERE G HkEM AR 6- 2 ITBATEA L
Battambang /1, Kampong Cham /I, Kampong Speu /I, Prey Veng 1@ 4 MIZ# > 7=,

F6-2 th- KRB 7MICE T SHINA 5 FAIREBROEFR (2014 )

WA IZ & %553 B BE#&
[ ooV v gy RE

mE
Kampong Chamr 254 208 200 117 186 193 44
Prey Veng 339 434 381 272 253 336 67
Battambang 194 187 299 359 365 281 77
Kandal 84 156, 366 438 395 288 141
Takeo 108 340 383 518 189 308 145
Siem Reap 532 404 233 207 448 365 125

Kampong Speu 417 362 453 458 272 392 69
it : Cambodia Socio-Economic Survey 2014

SINERERDO AL 20%., VREREHBDOANA 20%TH 5,
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iR L HM

FLREE T, MREICEEBEIND 2 & ERRBEADO AR ZRFETE 5 X
I B¥E, WS Vv RERE ZRRBFEOERVSEET 2 MR TITS 2 &
WEE LV, £ 6-3 [THIHORE LR HENZETH D 4 INCB T 2L
BRSO MO ERNAR TH 5L R L TV D, TXTOMIZEBNT, #diid
K0 BEMEHOBFEIZRY 8D Z LRI DA, IN4KTIL, Battambang M@
FEROBHMN b 2 TH U | Prey Veng 1, Kampong Speu 1723 Z 4uiz#i <, £ - T,
FD 3N A& FERERR A S Ik A & L TR T S,

®6-3 BEESNh=4MOMH - BFHHOILR[EORE L TOMBEHR (2014 F)

BESNAMOETER - A& 1+ SR (2014%F)

M WA
; e MEH
ReyE EX AR MER v—cx tom an vy BT me
Rz
&R 73 76 6 1 60 23 239 40 74
Ka Ch
mPong =ham - 231 342 573 34 8 69 59 1085 181 496 285
&R 13 16 0 0 16 3 48 8 17
Prey Vi
reyeng B+ 147 437 35 4 37 57 717 120 360 189
Battambang ﬂ!ﬁi 69 53 5) 1 71 41 240 40 28 67
= 122 307 27 0 31 27 514 86 106
#h 90 31 0 4 39 15 179 30 73
Ka S 24
mpong spet BN 258 480 15 6 42 35 836 139 418 6

HiFT: Cambodia Socio-Economic Survey 2014

HuIBAD TR SR 1T

Battambang JNIZ W AR T ALTEENICALE L TR, # A4 LEEZ#ZLTWD,
Kampong Speu /M % &4 Phnom Penh P51, Prey Veng I BB T k4 & [EHT
LTS, £, WL BETT & BATAFEET S (K6-23H),

Oddar Meanchey
Preah Vih Ratanakiri
By = s Stung Treng
Meanchey
Siem Reap

ﬁ. Kampong Thom tu
i

B 6-2 SEREFRE D> R Mg
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AMERIER ORI AE

1.200
1.000
0.800
0.600
0.400
0.200 I
I 1l I
0.000 | | = k= B | I . | B N .
& & ¥ PP SRS
&\'\aq’\\o\“ﬁ# oS “Q«e & @ N \“@@ N Q\"% ‘9& °i°°°&@$§&\&&\@ &
SEOECROE I S & N @@ &
JF oS « RO & T $ $¥
SR G o & ¥ NI
F &
R EE 2 —— ALY ERFIRE ) T 7 5 )UREKR—AE Y FREFRE
—— REE A —— NEY ERF AR Y77 IIARE— NS Y ERFAEEY

B 6-3 HhoROCTEMODANERBERMAE (2016 &)

AT W ROTREEDT — 2 2T n =7 b« F—LER

2016 D1 AR T T AN I D AWIEE R OFHFILX 6- 3 DY Th o,
U 7 7 FVIRBEOINKZIEOFIARIT 3 INT X TEROFEHIZI, RiEE % —D
SRZIHRIZOWTIIZ DA R 72 D0, 30 & b EOFE D SEERL TV,

ERODEDSHIE

R O R 2B S A RS R ¢, Battambang NI KEEEZN YDEF AL TH
% & ETWD, —J5, Kampong Speu MMIZE DA FEIY | BEMICSES LD
REBMDOHIBLOOEDE SN TWD, Prey Veng MNIZEDOFEHETHD, b 3
MTrFav=y VeFEMTLHZ LT, BEROBICHEIND Z L ERERBEEA

AREMEZMGEST 5 2 LN TEDH EERXD,

 MSD. Peou E and Depasse J-P. (2012). National Client Satisfaction Survey: Healthcare Services at Public Health Facilities in
Cambodia Baseline Report for Ministry of Health.

EUNER PN
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REERER DTS

SHIP 7 /L ClIR M EFR MR O ALK AR T 5 ATt b S 72, FEaEiA
ORI GHU T RBEFRSER OTHR 55 Z EREE L, I@412m7$:%@%
(2B Gk S T2 5N O RIRRE R E R ak D% T & 5, Battambang /M. Kampong Speu
JH KON Prey Veng MNIZiX, Wb IR EZ TGN GFET S B2 615,

30

25

20

15

10

5

0
S & 3 <

nElE WA U=y o=y

B 6-4 2017 FICHUAROTREBICEFIN-REERESH

NSSF 3Z Fi D &E

SHIP &7 /L i Fag X NSSF T 5720, FEIERA D RGN & e fk e+ 2 B
Uigﬁ%Mw>m5Fiﬁmwﬁm’%“%;(wf AT =~ I X —NO%EDH
N—TFT BT D+ RENE Iy FAUNERZ v TBRA L TWDERT
WERND D,

(2) %% OD MEE

AR Y 7 VR T T OEFITHEHENLIIA XL —2 g F4-F 4 A RVU 7 k(0D)
TH DI, ERIRBRO FEFEM A & FEANNZ OD ZHAL L L TEMT D 2 & 2% T
o MEFBEDORELIEE S EIC TWG-SHIP THELAV, £ 6- 4 IIBOTEHEELE
Battambang @ Maung Russei OD, Kampong Speu /¢ Ou Dongk OD A U* Prey Veng
JM @ Pearaing OD % FEEFHA I G & 55 2 & 2R T 570, EERITITFEGEMRED
I I, P, ML BB~ L DBIRE & ik D O A IRAIRET DMENDH D,
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% 6-4 EIEFAEXREMH 3 MD OD &FDAO

Province oD Population Province oD Population
Thmar Koul 235,376 Kamchay Mear 96,467
Maung Russei 206,480 Kampong Trabek 139,274
Battambang Sampov Luon 170,735 Mesang 123,585
Battambang 379,787 Peam Ror 68,785
Sangkae 208,267 Pearaing 118,063
Kampopg Speu 347,916 Prey Veng Preah Sdach 131,442
Kampong Speu Kong Pissey 281,617 Svay Antor 118,880
Ou Dongk 133,071 Sithor Kandal 75,701
Phnom Srouch 113,753 Krong Prey Veng 82,700
Baphnom 97,471
Peam Chor 75,367
Kanhchriech 72,804
HiAT : MOH

SHIP E7 /L TIIH R HIBO BEREZBERT 52 L 2MEL TWDHT2d, o
R & NBOBAZ T 5, Z00, RS THEOFA . 30 30D THhid 5
ZEDNREETH LGS REITEHIX TH S OD Tidel, 2ot s #—THWS
N HATEIX (Administrative District, L TAD] &9 ,) BHEATCEMT S 2 & bk
5, 2L, ERBEOBLEND ., 55 AD OIZIIA R LB Y T 7 TR
DEEND L OFEST L2 &2 HEET 5,

AZa—r-HYrhy FMEERUMHOEREDER

AT =<7 Z— NAERRICMAZSE D Z LIRS LTIV,
PRIRIE B 20 DI BTV ER L AmM IRk b b, ok, HikERIC
NVPRERY— 22T 5 L) EimE L mnEREL AT aIa—r -
By MEERONOKREZZD, Yy MIGHEGERED L 9 —HoDRHEL -
L2LEH—RKTHD,

6-2 X&EAO

AR RS ER & L CIRRL7-30D Dt EsnNsaIa—r - by ML
o, MHEBEERAOIZEE6-5DHEY THDH,

B SEEr. OD LV AD ODF/NIKETHY . —>D OD OHFITHEED AD 235 5 BENZLU,
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F+ 6-5 SEIEFEXRR OD &

] Battambang Kampong Speu  Prey Veng 2t
OD Maung Russei  Ou Dongk Pearaing .
131-Y - ¥Vhyh 20 15 9 41
ﬁ 175 244 74 493
g 44,105 28,929 26,236 99,270
A0 206,480 133,071 118,063 457,614
HiFT : MOH

6-3 E e AR
2019 - 4 A5 2022 4 3 A @ 3FEMZFHIM & 325 2 L 2R T 5,
6-4 AR TBFICH T 5 LR

SHIP ET/VIE, A v 74—~k ¥ —DERREZ YT 5 REE & RSBk L
2o LML, EOIWFET SHIP £ 7 /VTIIAERRBE TN EZEH L, NSSF 31 v 7 o+ —
YR E—EFLTRTOH AR T HROGERREZEE T 5 2 &R RE LT,
AT LT, mn@*iﬁ%ﬁAﬁﬁﬁmx(mmnm RS SN, DDIRILTE, A
#% JICA R[FFTEFIZ IV TSR kRt 9~ D BRI, IREEE D272 B3 SHIP O % fifk
%t&éN%wavrE%%&ﬂ%@&m%%?&échaL<iN@C@¢&
ThHDH MEF &7 R TEMFOHRSEE & L, BICHEEREEZIT) 2 L2 RET 5,

6-5 SREEEAEAEN
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QUESTIONNAIRE FOR HOUSEHOLD SURVEY ON SOCIAL HEALTH PROTECTION SYSTEM IN
CAMBODIA

Informed Consent

Greetings!

My name is . I work at the Center for Population Health Research, KHANA as a data

collector. We regularly conduct health surveys in different parts of Cambodia. We are currently covering about 1,000
households (total) in Battambang and Kampong Speu under an important social health protection survey. We would
ask you about health seeking behavior, utilization of health facilities, out of pocket expenditure on health and

expectation for health insurance system. It will take approximately 30 minutes.

Your participation in this survey is voluntary. There is no direct benefit or payment to you for taking part in this
survey. You do not have to participate, if you do not want to, and even if you agree to participate, you can stop the
interview at any time. Everything reported during the interview will remain confidential to the extent allowed by law.
Your name or other identification will not be reported to government bodies. Your honest answers will help in
improving the public health system in Cambodia. We would also like to inform you that the survey is funded by Japan
International Cooperation Agency (JICA). Any anonymous datasets developed using information from this survey
will be given to JICA for use by authorized researchers. We would greatly appreciate your help in responding to this

survey.

Do you have any questions for me?

Would you be willing to participate in the survey? 0. No 1. Yes

A-1




A) Interview Identification

1.| Questionnaire No. [ooidioidoiid ool
2.| Province Code [ooid ool
3.| OD code looid ool
4.| AD Code [ooid ool
5. | Commune Code [ocod cod
6. | Village Code [ooid ol
7. | Date of interview Day , Month ,2017
Start time
End time
8. | Interviewer’s ID [ooid ol
9.| Supervisor’s ID [ovoidoid
10| Checked by (full name)
11] Results Completed | 1
No household members at home | 2
Refused | 3
Dwelling not found | 4
Finish at Q#.....ccooovviiviiieieieeeeeee, 5
Other (Specify) 6
2




B) Household Profile/ Respondent Identification/ Socio-Economic Status

Pleiie listup | Sex Age in What is | Highest Does In what kind | Under what type of
to three
people that completed (ID)'s education (name) of employer did ..[NAME]..
mainly earn 1: years current | level currently | industry/busin | work in his/her main
income for ’ . . . . .
the family Male marital | achieved work? ess (economic | occupation/economic
(ID) ). Under status (if 0=No activity) activity?
Relationshi Fema | one year age 13 or 1=Yes did ..[ID].. | 1=Government
elationship o .
to household | 1€ code 0 above)? work in 2=Private
head his/her main Company/Industrial/Busi
Use codes occupation/act
ness Owner
below ivity
3=NGO
4=Self employed
5=Other
(Specify)......cooeeennt.
ID 1. 2. 3. 4. 5. 6. 7. 8.
Q1 CODES: 1=Head, 2 = Spouse, 3 = Son/Daughter, 4 = Stepchild, 5 = Adopted, child/ Foster child, 6 = Parent, 7 =

Sibling ,8 = Grandchild, 9 = Nephew/Niece, 10 = Son/Daughter-in-law, 11 = Brother/Sister-in-law, 12 = Parent-in-law,

13 = Other relatives, 14 = Servant, 15 = Other non-relative including boarder

Q4 CODES: 1= Never married, 2 = married/live together, 3= married/living separated,

4= divorced/ living separated, 5= widowed.

Q7 CODES: 1= Scller,

=Mechanic/electrician/technician, 6

2=Product Inventor,

3 = Hotel/Tour/Restaurant, 4= Hair dresser/barber/embellishment , 5

= Battery Charger, 7=Factory Worker, 8 =Fish/animal raiser, 9 =Money

Lender/money exchange/gold seller, 10 =Moto taxi, 11=Taxi, 12 =Agriculture (Laborer), 13 = Non-Agriculture

(Laborer),

14=

Civil

Servant,

15=

Handicraft,
19=Bank/Microfinance staff, 20 = Other (Specify)

16=Farmer,

17=Fishermen,

18=Company/NGO

staff,
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C) Household Characteristic

No. Question Coding Categories Skip To
9 Does your household have electricity? No 0
Yes 1
10 Does your household have a television? No 0
Yes 1
11 Does your household have refrigerator? No 0
Yes 1
12 Does your household have CD/DVD player? No 0
Yes 1
13 Does your household have wardrobe? No 0
Yes 1
14 Does your household have No 0
generator/battery/solar panel? Yes 1
15 Does any member of your household own a No 0
motorcycle/scooter? Yes 1
16 Does any member of your household own a No 0
watch? Yes 1
17 Does any member of your household have No 0
bank account? Yes 1
18 What is the main source of drinking water Pipe in to dwelling 1
during the wet season for members of your Other sources of water 2

household?
19 What is the main material of the floor? Ceramic tile 1
Wood planks 2
Other material 3
20 What is the main material of exterior walls? Cement block 1
Palm/bamboo/ thatch 2
Other material 3
21 What type of fuel does your household LPG 1
mainly use for cooking? Wood 2
Other material 3
22 What kind of toilet facility do member of No facility/bush/field 1
your household usually use? Flush to piped sewer system (not 2
share with other household)
Flush to septic tank (not share with 3
other household)

Other type of toilet 4
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23 Approximately how much is the household’s
average income per month? KHR
[Please circle KHR)
1USD=4,000 KHR
24 Assume that someone in your household gets No 0
into an accident; do you need to borrow
money to pay for health care? Yes 1
25 Has your household ever had a loan or sold No 0 0—Q30
your valuable goods like jewelries, TV, etc. in Yes (Loan) 1
the last 12 months? Yes(Sold) | 2 | If 2 do not
Don’t know | 88 | ask 28&29
88—Q30
26 What did you have the loan or sell your Food 1
valuable goods in the last 12 months for? Rent, water, electricity 2
Children’s education 3
PLEASE ASK FOR THE BIGGEST LOAN Health expense 4 4 ask Q27
IF MULTIPLE LOANS WERE TAKEN Marriage 5
Funeral 6
House/land 7
Equipment/materials for work 8
Other (Specify) 9
Don’t know | 88
27 If above Q 26 #4, about how much did you | ... KHR
spend?
Money lenders 1
Friends/Neighbour 2
Microfinance institutions 3
28 | Who did you borrow it from? Banks 4
Relatives 5
Other (specify..........coovevvinninni. ) 6
No 0
29 | Have you paid off this loan yet?
Yes 1

A-5




Listen to radio 1
Newspaper 2
30 Where does your household seek information v 3
necessary for everyday Internet 4
Social Media (facebook, line, s

whatsapp..)
Under age 18............... person 1
Age 18t065............... person 2
31 | How many dependents in your family? Over the age of 65............ person 3
Total number of dependents 4

D). Utilization of Health Services

No. | Question Coding Categories Skip to

INSTRUCTION: Asking about the most recent illness episode in your family.

32 Did you/your family member seek No 0 0—Q41
care from a health facility/ Yes 1 88—Q 42
personnel in the past 12 months? Don’t know 88

33 Household Head 1
Who was the family member who Spouse 2
the most recent care from health Family member under the age of 18 3
facility/personnel? Family member at the age of 18 to 65 4

Family member at the age over 65 5
34 When was the most recent illness ago
episode about?
[In days, weeks, months]
35 Was it IPD or OPD? Neither 0
IPD 1
OPD 2

36 Was this due to chronic illness or No 0

disability? Chronic illness 1
Disability 2

37 Were you/your family member No 0 1—Q 40

referred to another hospital? Yes 1
Don’t know 88

38 If yes, did you/your family member No 0

go to the referred hospital? Yes 1
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39

Why did you/your family member
not seek care from the referred
health facility?

[PROBE: Any other reason?]

[RECORD ALL MENTIONED]

Don’t know where to go/ whom to ask

Too far

Too expensive

No time

Fear of being rejected

Not allowed by family/ relatives

Poor quality of care

Not felt the need

Have heard that people there are not well
behaved

O i i1 N WDk iWwWiN—

Others (Specify)

—_
(e}

40

How was the treatment financed?

Household income

Savings

Borrowing

Selling assets

Selling household production in advance

All-Q 42

41

Why did you/your family member
not seek care from a health facility/
personnel?

[PROBE: Any other reason?]

[RECORD ALL MENTIONED]

Don’t know where to go/ whom to ask

Too far

Too expensive

No time

Fear of being rejected

Not allowed by family/ relatives

Poor quality of care

Not felt the need

Have heard that people there are not well
behaved

O i I N L ikdh W N —m Wi iWIiN =

Others (Specify)

Other sources (specify)
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Where did you/your family

Public medical sector:

42 member go for the health services? Central hospital (in Phnom Penh) 1
Provincial hospital 2
If you/your family member went to District hospital 3
more than one health facility, Health center 4
please choose all, and place the Health post 5
number in order besides the name Other public sector health facility 6
of the health facility. Private medical sector:
Private hospital — tertiary to secondary 7 16-Q
IF UNABLE TO DETERMINE Privato olinic P
WHETHER THE FACILITY IS Village health practitioner 9
PUBLIC OR PRIVATE, WRITE Traditional healer 10
THE NAME OF THE FACILITY/ Pharmacy/drugstore 11
PLACE BELOW. Traditional birth attendant (TBA) 12
— NGO or Trust hospital/clinic 13
(Name of the facility) Other private sector facility 14
Home treatment 15
(Place) Other (Specify) 16
43 If you/your family member used Very satisfied 1 All—-Q 45
the government facility, how satisfied 2
satisfied were you with the health Unsatisfied
care received? Very unsatisfied 4
Don’t know 88
If you/your family member did not No nearby government facility 1
44 use the government facility, why Government facility’s business hours/service 2
did you/your family member not go time not convenient
to a government facility? Health personnel often absent 3
Fear of being rejected 4
[PROBE:  Any other reason?] Health personnel’s attitude rude/not kind 5
Waiting time too long 6
[RECORD ALL MENTIONED] Not clean 7
Poor quality of care 8
No drugs/medication 9
Non-availability of bed 10
Other (Specify) 11
Don’t know 88
8
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INSTRUCTION: Q53-Q57 are general questions on health service utilization of your family.

45 What is your general perception Very satisfied 1
on the health care at a government Satisfied 2
facility? Unsatisfied 3

Very unsatisfied 4
Other (Specify) 5
Don’t know 88

46 Which facility do you/family Public 1

prefer to go? Private 2

Other (specify) 5

Why do you choose that facility? Good quality 1

47 Convenience 2
Affordable 3

No other choice 4

Other (Specify) 5

48 How far is the nearest health Within 1 km 1
facility from your house? 1-2 km 2
[Time and means are also 2-5 km 3
accepted] e.g. 20 minutes by More than 5 km 4
motorcycle Not sure 88

49 What is the nearest public health Central Hospital (Phnom Penh) 1
facility? Provincial hospital 2

District hospital 3
Health center 4
Health post 5
Don’t know 88

50 What are the barriers for your Costs 1

family in accessing health care? No facilities nearby 2

Do not know where to go 3

[MULTIPLE RESPONSES Waiting time 4
POSSIBLE]

Poor quality of care 5

Attitude of health workers not good 6

Fear for health care 7

Transportation 8

No problems
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E). Social Health Protection System

No. | Question Coding Categories Skip to
51 Is anyone in this household covered No 0 0—Q 61
by a social health protection Yes 1
scheme? Don’t know 88 88—Q 61
52 What type of social health National Social Security Fund (NSSF) 1 88—Q 61
protection scheme? National Social Security Fund for Civil | 2
Multiple answer possible Servants (NSSE-C)
Health Equity Fund (HEF) | 3
[PROBE: Any other type?] Community Based Health Insurance 4
(CBHI)
[RECORD ALL MENTIONED] Private Insurance 5
Others (Specify) 6
[HAVE THEM SHOW THEIR
INSURANCE CARD] Pon’t know | 88
53 What is the social health protection Health insurance 1
about? Work injury 2
Pension 3
Other 4
Don’t know | 88
54 Have you/your family member No 0 0—Q59
made use of the health insurance Yes 1 88—Q59
scheme to get any service so far? Don’t know | 88
55 What illness/condition did you or Acute illness (Fever, diarrhea, cough, inte 1
your family member use it for the stine, stomachache)
most recent illness? Chronic illness (Diabetes, hypertension, he 2
ard disease)
Pregnancy/child-birth related 3
Accident/emergency/ Surgery 4
Hospitalization 5
Others (Specity) 6
Don’t know 88
56 When was the most recent episode month
about? [In months]
57 How did you feel when you/your Very Satisfied 1
family member used the social Satisfied 2
protection scheme? Unsatisfied 3
Very unsatisfied 4
Don’t know 88




58 Have you/your family member ever No 0 0—Qo61
failed to use health insurance at a
health facility? Yes :
59 Do you know which hospitals No 0
you/your family member are Yes (Specify...cooovviviiiiiniiannn. ) 1
eligible to use the insurance
scheme?
[YES—PROVE: LET THEM
TELL]
60 What were the reasons that Not aware of the coverage at that time 1
you/your family member could not Did not bring the card 2
use the health insurance? Told ineligible 3
Personnel refused for some reason 4
Told that the specific service was not 5
covered under this scheme
Payment was anyway requested 6
Others (Specify) 7
Don’t know 88
61 Do you have an ID Poor card? No 0
[HAVE THEM SHOW THEIR ID Yes 1
POOR CARD] Don’t know 88
62 Do you know what health Yes, I know what health insurance is 1
insurance is? I know something about health 2
[HAVE THEM EXPLAIN ABOUT nSUrance
INSURANCE ] I know nothing about health insurance. 3
POINTS:
Words to be mentioned:
“premium,” “benefit,” and “co-
payment.”
63 What kind of health insurance Government health insurance 1 5—-Q65
scheme would you like to join? Community health insurance 2 88—Q 66
Private health insurance 3
Other (Specify) 4
Don’t want to join 5
Don’t know 88
64 Why would you like to join the Good reputation 1
above health insurance scheme? No premium 2
Can receive better health service 3
Others (Specify) 4
Don’t know 88

11
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65 Why would you not like to join any Don’t understand 1

health insurance scheme? Don’t trust 2
Don’t use health service 3

Others (Specify) 4

Don’t know 88

66 If the government insurance Agree 1
requires mandatory enrollment Neutral 2
(with the need to pay premiums), Not agree 3
would you agreed to join the Don’t know 88
scheme?

67 If the government insurance Yes 1
requires mandatory registration (not No 2
necessarily with the need to pay Not sure 3
premiums), would you register?

68 Who do you think is best suited to Village chief 1
communicate about the health member of the health scheme 2
insurance and premium payments? health care provider 3

/health facility admin staff/ 4
Others (Specify) 5

INSTRUCTION: General questions on social health protection.

How many formal Fisherman 1

69 association/union in your Factory worker 2
community? Famer 3

Teacher 4

Police/military 5

Other (specify......c.cooeeieiinninin ) 6
Self-Support Group 7

Rice Bank 8

Cow Bank 9

Microfinance 10

Aging People 11

None 12

70 How much would you be willing to Not willing to pay 1
pay for the Government health Up to 10,000 KHR 2
insurance per person per month? Up to 30,000 KHR 3

Up to 50,000 KHR 4

Up to 80,000 KHR 5

Over 80,000 KHR 6

71 How much would you be willing to Not willing to pay 1
12




pay for the Private health Up to 10,000 KHR 2
insurance per person per month? Up to 30,000 KHR 3
Up to 50,000 KHR 4

Up to 80,000 KHR 5

Over 80,000 KHR 6

72 What do you value in health benefit package 1

insurance? premiums 2
insured institutions 3

claim process 4

Others (Specify) 5

73 If available, would you like to join No 0
a health insurance for which you
pay premiums consistently and Yes 1
receive payment support for health
care when you fall sick or get
injured? Already insured by insurance 3

74 If a health insurance is offered with No 0
a set premium of 14,000 riel per Yes 1
person per month (168,000 riel per Partly (may be not for all members of the 2
person per year) which gives you household)
free access to public facility and
also assist in private sector Not sure 3
payment , would you be able to pay
the premiums?

75 Do you think that the premiums Yes 1 1-Q 77
should be set equally to all No 5 88—Q 77
households in community?

Don’t Know 88

76 If no to the question above, how do Household income 1
you think that the premiums should Property assets (land, housing, ctc.) )
be set? Job types 3

Number of household members 4
Number of dependents in the household 5
Others (Specify) 6

77 What is the most convenient Weekly 1

frequency to collect the premium? Monthly 2
Seasonally 3

Annual 4

Others (Specify) 5

78 If you are to pay premiums, which Home visit and collection 1




method(s) of payment do you Money transfer such as Wing 2
prefer? Through utility bills (e.g. for electricity) 3
Bank account automatic debit 4
Bank account payment 5
Bank payment at a branch 6
Mobile phone credit debit 7
Others (Specify) 8
79 If you can automatically have the No 0 1—Q 81
premiums debited from your bank
account monthly, would you choose Yes 1
to do so?
80 If no to the above question, why? Costly 1
Do not trust bank 2
Too much work to have this arrangement
Others (Specify) 4
81 If the insurance allows the members No
to use private health facility, but the
member needs to pay the difference You |
between the medical fee covered by
the insurance and the charge from
the facility, will you still go to the Don’t Know 88
private sector?
82 If the insurance requires the No 0
members to first go to primary care
level facility, does this affect your Vos |
access to health care?
83 What is your source for financing Household income 1
health care? Saving 2
Borrowing 3
Selling assets 4
Selling household production in advance 5
Others (Specify......ccoovvviviiiiiininn. ) 6

END OF THE QUESTIONNAIRE




Unofficial information

Kingdom of Cambodia

Nation Religious Kind

s teDaCe= -

EMPLOYEE INFORMATION

Registered number of the Company with NSSF

A. Personal Information

L. NAMEu it NamMeE iN Latin. ..o e

2. SEXewrwrrerirerennns Nationality......ccoccevereveruennne. Date of Birth.......ccccveveenennes Number of ID card....................

3. Place of birth house No............ Street................ Villeaeoeeeeieenee. Sangkat......cceeveeeeeeeieeeeeene
Khan....oooveeceeee, Province/city......ccoeveereeeercrenen.

4. Current address house No............ Street................ Villew e, Sangkat......coeeveveriennieieinenees
KRaN.ooieeiece e, Province/City......ccooeeeeuereeererenenne.

B. Job Information

D NAME Of BT I IS ittt ettt ettt ettt et r e b et e s et et st e s bt e st e e s e e se e sseneestesaesbenee stestesae snes

Registered number of the Company With the NSSF..........ccoiiiiniee s
6. Old ID with NSSF......ccceireeeee e Old ID with previous employer.........ccccoeeeveceeeireereeresenenns
7. PoOSItioN..cccovineiirireiein, Monthly salary....cccooeveeineneenene starting date......oeveeeve v,

C. Family Information

8. Single D Married D widowhood
9. SpoUSE NAME....ceeueeerenreeieieieens Nationality....ccocoereivereirennnes Date of birth.....cccooevevvecnniecennn
current POSItioN.....o.ceeveveercen e
10. Number of children.......cccooeveeevececcenienenene
a) Name...eeeeeece e, S€X.vevrenns Date of birth.......cccccceeverennee. POSItioN.....cccvvveeceernee
b) Name....eeeeeeeeeirenne Y S Date of birth.........ccccevevevenene. POSItioN...c..cveeeveecre v
C) NamMe..eeeereereeeereereanes SeX.eirrerrens Date of birth.......ccccoeeeveeeennnee. Position......ccceceeevvenenee.
Left thumb print Right thumb print
| undertake that all information provided is true.
Made at ......ccuevue. [DF ) (T
Made at ....cccevveenee. Date...coiceeeeeeeeeeeeeeeree signature or thumb print of employee
signature and name of NSSF’s official
Attachment:

- Cambodian ID card
- Passport
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Kingdom of Cambodia

Nation Religion King

NSSF
Letter for use in health service
{Health care)
ID number for @mMploYeE s s sanseensines R Y 4 R SRR TS
Name of sicker or VICEIM v S8 e o AEC rannsenns Ly [
ID nUMbEr fOr COMPANY....u i s mrenssenee NAMIB it crn e s sesssressr st e
Send from .. o
New person .. oEd PETSON............came to take service at hospital/ health center/ Kosamak hospital
...................................... on date ... MONtH YA tiMEL . minute........i0 unit of:
General consultation service port emergency
Qbstetric urology gynecalogy
Ophthalmology stomatology ORL
Cardiology traumatology pneumclogy
Cardiology vascular traumatology pheumology
Infectious diseases dermatology neurology
Gastrologic endocrinology psychiatric
Medicine X-ray endoscopy
Colposcopy CT scan echography
Laboratory surgery MRI
Other
That will leave the hospital/ health center on ...vevevn. MOATH..... Y a e tiMe.s e, minute.........
that that deceases of i e
Signature and name of Agency date ......month......c..ee year 20,
' Signature and name of Doctor
For NSSF

A. Case for MPA: 1. Physical, 2 Emergency, 3 small surgery,4 preventive service, 5 glve hirth of
child, 6 birth spacing

B. Casefor CPAL: 1. Physical, 2 Emergency, 3 small surgery, 4 adult care, 5 give hirth of child, 6
lady problem, 7 abortion, 8 child problem, 9 TB

C. Casefor CPA2: 1.. Physical, 2 Emergency, 3 small surgery, 4 medical care, 5 big surgery, 6 adult
problem, 7 give birth of child, 8 lady problem, 9 abortion, 10 child prohlem, 11 TB

D. Case CPA3( higher fevel}: : 1.. Physical, 2 Emergency, 3 small surgery, 4 medical care, 5 big
surgery, 6 adult problem, 7 give birth of child, 8 lady problem, 9 abortion, 10 child problem,
11TB

E. Case NH :toplevel: : 1.. Physical, 2 Emergency, 3 small surgery, 4 medical care, 5 big surgery, 6
adult problem, 7 give birth of child, 8 lady problem, 9  abortion, 10 child problem, 11 T8, 12
middle surgery




Concept Note of the SHIP Model*

Prepared by
The Technical Working Group for Social Health Insurance for the
Informal Sector Population’ (TWG-SHIP®) in Cambodia

PART 1 Background

1-1 Current status of health protection in Cambodia

Achieving universal health coverage (UHC), including financial risk protection, access
to quality essential health-care services and access to safe, effective, quality and
affordable essential medicines and vaccines for all is one of the sustainable
development goals which the United Nations has set for all countries, including
Cambodia.

Moving towards UHC requires strengthening health systems which protect the people
from catastrophic payment for health care. A study of global data on out of pocket
(OOP) payment estimates that one-percent increase in OOP’s share of THE is
associated with more than 2-percent increase in households facing catastrophic
expenditures.* In Cambodia, OOP payment for health care accounts for more than 60%
of total health expenditures (THE), which is higher than the average OOP payment as
a share of THE for lower-middle income countries, i.e. 40%. OOP health care payment
per capita was USD 48 in 2016 in the country, which is also higher than the median
OOP payment per capita of lower-middle income countries, i.e. USD 40 (2015).°

In 2009, about 20% of Cambodians spent more than 10% of total household
consumption or income to cover their health expenses and this is substantially higher
than other Southeast Asian countries (see Figure 1).

! The SHIP Model is a health insurance scheme model designed for the informal sector population in
Cambodia.

2 Informal Sector Population is defined as all people who are not covered by NSSF or HEF.

3 SHIP stands for Social Health Insurance for the Informal Sector Population.

4 Ministry of Health. (March 2016). Estimating Health Expenditure in Cambodia: National Health
Accounts Report (2012-2014 Data).

5 Ministry of Health. (March 2018). Estimating Health Expenditure in Cambodia: National Health
Accounts Report (2012-2016 Data).
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Cambodia 2009

Philippines 2015 G G 31
Indonesia 2015 N 3.61
Thailand 2010 N 3.38
Lao PDR 2007 N 2.97
Malaysia 2004 [ 0.74

0.00 5.00 10.00 15.00 20.00 25.00

Source : WHO & International Bank for Reconstruction and Development/WB (2017)

Figure 1 Incidence of catastrophic health expenditure

In 2013, nearly one million people (6.3% of the population) in Cambodia struggled
with catastrophic health care payment, with half falling into debt.® Figure 2 shows
incidence rate of poverty due to the high level of OOP health care payment indicating
that the impact of OOP payment on households is extremely serious in Cambodia. Thus,
improving the social health protection system is an urgent priority in the country.

Cambodia 2009

Philippines 2015 I 0.83
Lao PDR 2007 [ 0.40
Thailand 2010 M 0.12
Malaysia 2004 W 0.09
Indonesia 2015 0 0.07

0 0.5 1 1.5 2 2.5 3 3.5

Source : WHO & International Bank for Reconstruction and Development/WB (2017)

Figure 2 Incidence of impoverishing health expenditure

Progress has been made to address this issue in the recent years: The National Social

® National Institute of Statistics, Ministry of Planning. (2014). Cambodia Socio-Economic Survey 2013.
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Security Fund (NSSF) launched health insurance for the private sector employees in
2016 and started covering civil servants and veterans in January 2018. The Health
Equity Fund (HEF) has been reinvigorated to ensure access to health care for the poor
and the selected groups of people.” However, it was found that approximately 60% of
the population is still left out primarily due to the government’s limited fiscal space.
Taking a holistic approach to fill a critical gap is a key for the government of Cambodia
to achieve UHC.

1-2 Objective

The concept note was prepared to present the social health insurance model for the
informal sector population in Cambodia (SHIP Model) to the National Social Protection
Council (NSPC) and request NSPC to endorse the SHIP pilot project.

1-3 Development process of SHIP Model

The Technical Working Group for Social Health Insurance for the Informal Sector
Population (TWG-SHIP) was established in January 2017 as a cross-sectorial task force
engaging in overall formulation of the SHIP Model. The TWG-SHIP is comprised of
multiple relevant government agencies (see Table 1) and the members are the former
participants of the study tours to Japan and Thailand in the course of the JICA Data-
collection Survey on Social Health Protection System in Cambodia conducted between
2015 and 2016.

7 Since January 2018, workers who sign an employment contract of no more than 8 hours a week, a part-
time work, a casual work or a seasonal work, commune council members, village chiefs, deputy village
chiefs, village assistants, national athletes, land-mine cleaners and Cyclo drivers have been entitled to
fully subsidized health care benefit equivalent to that of Heath Equity Fund.



Table 1 List of the TWG-SHIP members

Name Ministry Title in Profession TWG
Title
1  Dr. Lo Veasnakiry MOH Director of Department of Planning and Chair
Health Information (DPHI)
2 Dr. Sok Kanha MOH Deputy Director of DPHI
3  Mr. Ros Chhun Eang MOH Deputy Director of Payment Certification
Agency
4  Dr. Loun Mondol MOH Chief of Bureau of Policy, Planning and
Health Sector Reform, DPHI
5  Dr. Ngin Seila MOH Vice Chief of Planning Bureau, DPHI
Phiang
6  Dr. Bun Samnang MOH Vice Chief of Bureau of Health Economics = Secretary
and Financing, DPHI
7  Mr. Phou Sopheap MOH Officer of Health Economics and
Financing, DPHI
8  Mr. Chab Sat MOH Officer of Health Information, DPHI
9  Mr. Pheakdey Sambo MEF Deputy Director General of Insurance and
Pension Department
10 Ms. Chhat MEF Head of Pension Division,
Lengchanchhaya Insurance and Pension Department
11 Mr. Heng NSSF/ Deputy Director of Health Insurance
Sophannarith MOLVT  Division
12 Mr. Meas Vou MOSVY  Deputy Director of National Social
Security Fund for Civil Servants
13 Mr. Kamphorn MOI Deputy Director of Management
Sathya Information System Department
14 Mr. Keo Ouly MOP Director of Identification of Poor
Household Department
15 Mr. Maun Chansarak MOP Director of Social Plan Department and
Deputy Program Manager of ID Poor
16 Dr. Say Ung CARD Director of Department, Health, Food

Security and Nutrition

The TWG-SHIP meetings were held 10 times between January 2017 and March 2018
(see Table 2). The TWG-SHIP members discussed the specific issues set for each
meeting based on the resource documents prepared by the JICA SHIP project team, and
gradually built consensus for the concept and design of the SHIP Model.
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Table 2 The schedule and agenda of the TWG-SHIP meetings

DATE MEETING
1 30 January 2017 Kick-off Mtg

2 8 February 2017 1% Business Mtg

3 21 March 2017 2"d Business Mtg

4 19 May 2017 3 Business Mtg
5 27 June 2017 4™ Business Mtg
6  26July2017 5™ Business Mtg

7  23-25 August 2017 Mid-term Review Mtg
8 24 October 2017 6™ Business Mtg

9 24 January 2018 7% Business Mtg

10 9 March 2018 8t Business Mtg
11 5 April 2018 World Health Day
UHC Forum

AGENDA

+ Team building

* TOR development

* Finalization of TOR

+ Discussion on Roadmap of the TWG-

SHIP

+ Discussion on Enrolment Options

+ Discussion on Legislation and Advocacy
+ Dialogue with DPs

+ Discussion on premium collection,

management of the insured and M&E

* Presentation of preliminary results from

the qualitative survey

+ Discussion on premium-setting, benefit

package and provider payment
mechanism

* Review of overall design of SHIP model
+ Introduction of the SHIP Model Concept

Note (CN)

* Dialogue with DPs
« Discussion on CN and the SHIP Model

pilot plan

+ Presentation of preliminary results of the

household survey

« Presentation of ICT utilization
* Finalization of CN and the pilot plan
+ Dissemination of the SHIP Model

Meanwhile, a key informant interview, a focus group discussion and a household

survey were conducted in Phnom Penh, Kampong Speu and Battambang provinces

during the period of collecting information and opinions of the potential beneficiaries

of'the SHIP. A cost analysis was also done to estimate benefit costs, insurance premiums

and affordability of the beneficiaries.

The drafted SHIP Model was shared and discussed with the development partners in
May and October 2017. In August 2017, the TWG-SHIP conducted a mid-term review
of the SHIP Model in Kep and reported the progress to the NSPC Executive Committee
chairperson. Finally, the TWG-SHIP disseminated the SHIP Concept Note to the
stakeholders at the World Health Day UHC Forum, co-sponsored by WHO, GIZ and

JICA, in April 2018.
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PART 2 Outline of SHIP Model
2-1 Basic principles

The SHIP Model is a mechanism to enrol the informal sector population in health
insurance scheme of the Single Payer, currently NSSF. This model is in line with the
National Social Protection Policy Framework (NSPPF), ensuring that all citizens of
Cambodia, regardless of one’s employment status, access to essential, quality health
services they need while protecting them against financial risk. The SHIP Model also
attempts to achieve UHC with minimum cost by using the existing operational and
administrative structures, considering the fact that the Cambodian government has
limited fiscal space. The SHIP Model aims to have all citizens registered under a unified

system. The conceptual framework of the SHIP Model is shown in Figure 3.
Management/
ISR voH ey MEF gy MOLVT s MOI

Payment and The Insurer
Certification Agency* > (Single Payer: NSSF)

Certification
A
Operational Premium payment
Level Claim = Payment for Health
H Services

Health Facilities : e Insurec
(Public & Private) Enrolled on a household basis

Health service

*PCA currently serves for HEF claim verification, but its role could be expanded to social health insurance in the future.

Figure 3 Conceptual Framework of SHIP Model

The Community-based Health Insurance (CBHI) served as a health protection scheme
for the non-poor informal sector population in various areas in the country since early
2000s. However, in the recent years, the scheme has faced financial difficulties due to
its limited risk-pooling mechanism. Reflecting on these lessons, the SHIP Model pools
the fund at the national level in the Single Payer and pursues compulsory enrolment to

avoid adverse selection.
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The SHIP Model has conviction that social insurance managed by NSSF allows the
government to maintain fiscal discipline as the contribution level is established in such
a way as to balance revenues and expenditures. It would also allow the beneficiaries to
claim their rights to health care strongly because the benefits are given in return for

paying premiums, and this mechanism itself would improve the quality of health care.

2-2 Registration and enrolment

The SHIP Model pursues compulsory enrolment in response to the lessons learned from
other countries as well as CBHI in Cambodia (see Table 3).2 In reality, most of the
countries that chose social insurance as the health protection system for the informal
sector population made the enrolment policy compulsory either at the time of

introduction or later to pursue financial sustainability.

Table 3 Enrolment policies of social insurance for the informal sector population

and current social protection enrolment rates in eight countries

Country Enrolment policy of social insurance for the Current
informal sector enrolment rate*
Japan Voluntary (1938)—Compulsory (1961) 90-100%
South Korea Compulsory (1989) 90-100%
Taiwan Compulsory (1995) 90-100%
The Philippines = Compulsory (1995) 80-90%
Vietnam Voluntary (1995) 60-70%
Rwanda Voluntary (2000)—Compulsory (2008) 90-100%
Indonesia Tax-based—Social Insurance: Compulsory (2014) 60-70%
Cambodia 50+ CBHIs: Voluntary (2000 ~) 30-40%

*Enrolment rates of the total population

Source: JICA (2012),° International Labour Organization (2012),° National Centre for Global Health and
Medicine (2015)!! and Lee R. (2007)*2

8 A cluster randomized trial in Vietnam suggested limited opportunities to raise voluntary health insurance
enrolment through information campaigns or subsidies, and that these interventions exacerbate adverse
selection. (Encouraging Health Insurance for the Informal Sector: A Cluster Randomized Trial, Policy
Research Working Paper 6910. World Bank, 2014).

® Japan International Cooperation Agency & Mitsubishi UFJ Research and Consulting Co., Ltd. (2012).
Data Collection Survey on social security sector in Asia final report: country report. Tokyo: Japan
International Cooperation Agency.

10 International Labour Organization (2016). Rwanda: Progress towards Universal Health Coverage.
Social Protection in Action: Building Social Protection Floors.

11 National Centre for Global Health and Medicine (2015). Health Protection Systems: How can Japan
utilize own experience for achieving UHC in developing countries? Symposium conducted in Tokyo.

12 Lee, R. (2007). Comparative Analysis on the Public Health Insurance Policy in South Korea and
Taiwan: Industrialization, Democratization, and Social Policy in Late-comer Societies. Unpublished
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Figure 4 shows how legislation of compulsory enrolment sharply increased enrolment
rates in South Korea and Taiwan.

Compulsory Compulsory
Enrolment in Enrolment
South Korea in Taiwan

100
90
80
70
60
50
40
30
20
10

0

VD N DD % 5 o A S O QO &N &N O X H o N\ S O
S M s s e o"’o ob' b b Q)q 0)0) qo) 0,0) O’Q qo) 0)05 0,0) o)o) qo}
NTNTNTN NN NN NN NN NNTNTNTNTNTNTN

Enrolment Rate (%)

e South Korea === Tajwan

Source: Korea Health Insurance Association Annual Reports and Republic of China Social Indicators

Statistics

Figure 4 Enrolment policy of social health insurance for the informal sector and
the insurance enrolment rates in South Korea and Taiwan (1980-1999)

In Cambodia, legislation of the compulsory enrolment in health insurance is highly
recommended. However, the target population will be gradually enrolled in the pilot,
while developing the legal instruments and raising people’s awareness of the health
insurance.

On the other hand, the SHIP Model will register every citizen in the first place
regardless of one’s willingness to pay premiums or health protection scheme enrolment
status. This would enable the insurer to track down the people moving from one scheme
to another and to ensure that all is covered by a health protection scheme. There is also
an intention to increase enrolment rates through this practice by informing the people
of benefits of the health insurance.

Doctoral Dissertation, Washeda University, Tokyo.
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Not sure No
4.2% 2.1%

Yes
93.1%

Figure 5 Agree to compulsory registration? (N=1,033)

No
15.0%

Not Sure
4.1%

Neutral
12.0%

Yes
68.9%

Figure 6 Agree to compulsory enrolment? (N=1,033)

The household survey conducted in Battambang and Kampong Speu provinces for
1,033 households in 2017 found that 93% of the respondents agreed to be registered for
the health insurance (without the obligation to pay premiums) if it is compulsory (see
Figure 5). Moreover, nearly 70% of them also agreed to compulsory enrolment (with
the obligation to pay premiums) while 12% were neutral and 15% did not agree (see
Figure 6). This indicates that resistance of the general public against compulsory

enrolment is not strong.
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In principle, registration unit is a household which is defined by the insured identifying
their dependents. For the registration, personal ID, such as Khmer ID, Family Book or
Residential Book is required. The insurance database containing personal data is
centrally managed at the NSSF headquarters to allow the insurer to flexibly change the
member’s status, such as one’s address, marital status and type of work, which
determines the type of one’s health protection scheme. Once registered, each individual
receives a health insurance number, which is suggested to be replaced by the Khmer
Identity Code (Kid-C)®® when it becomes available.

The SHIP Model expects the NSSF branch offices to closely collaborate with local
administration bodies, i.e. villages and communes/Sangkats under the Ministry of
Interior (MOI), for the registration. The NSSF branch office staff registers the villagers
at commune/Sangkat offices and update the data at the commune/Sangkat council

monthly meetings (see Figure 7).

Inquiry and management

. . NSSF HQ .
Registration Data Premium
| § |
NSSF Branch NSSF Branch NSSF Branch

Office - Office

| ¥ |

Office

Update the data at the

Commune/
commune council crs Sangkat crs
monthly meeting & I f |
premium collection \% Village 5 v

|
follow-up ' | [

HH HH HH

Figure 7 Conceptual framework of registration and premium collection
under the SHIP Model

2-3 Premium collection methods and management of the insured

The SHIP Model allows each village to flexibly decide the premium collection method

which best suits the local context. The urban population might desire monthly

13 In 2015, MOI developed the National Strategic Plan on Identification 2015-2024 (NSPI). The NSPI

states that a Khmer Identity Code (Kid-C) is to be distributed to every citizen, which could be utilized for
a social health insurance system through the Integrated Population Identification System (IPIS).

10
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collection through direct debit from bank accounts or money transfer system, while
house-to-house collection by a village representative after harvesting could be a
preferred option for the rural residents. Regardless of the premium collection methods,
the money should be transferred to the NSSF headquarters electronically for security

reasons (see Figure 7).

The SHIP Model expects the NSSF branch offices to monitor the premium payment
records and notify commune/Sangkat and village representatives at a council monthly
meeting if someone in their village is not paying premium. The commune/Sangkat
mobilizes village representatives to go to the villager’s house and collect premium from
him/her.

2-4 Benefit package

The benefit package for the SHIP target population should follow that of the NSSF
health insurance. However, it should be adjusted according to the contribution level.
It is recommended to start with a minimal package and expand it as the number of the
insured increases. There are two recommended benefit package options (see Figure 8).
Option A provides case-based medical benefits, and referral and corpse transportation.
Option B includes high-cost fee-for-service 9 items in addition to Option A.
Rehabilitation, daily allowance and room with AC could be added when the

contribution level increases.

NSSF Health Insurance Benefit Package

 Case-based Medical Benefits

* High-cost fee-for-service 9 items

Case Description

High-cost fee-for-sevice items

Consultation

Birth Control (short-term)
Birth Control (long-term)
Minor Surgical Activities
Surgery

Moderate Suregical Intervention
Major Suregical Intervention
Emergency/Referral

Adult General Medicine
Child General Medicine
Tuberculosis

Delivery

Gyneacology

Abortion

* Referral & corpse transportation

Hemodialysis

MRI

CT Scan

Radiotherapy

Cancer Cell Analysis

Metal osteosynthesis

Trepanation

Cardiovascular surgery

Emergency treatment for heart disease

© oo N ol WwN B

« Rehabilitation

* Room with AC

Figure 8 SHIP suggested benefit packages: Options A and B
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2-5 Insurance premiums

Insurance premium should be collected uniformly while assessment of household’s
ability to pay is not available. The premium was estimated in the same manner as it was
done for the private sector employees in 2014.2* In estimating the per capita premium
amount in the SHIP Model, first the medical benefit per capita was estimated and
administration costs and capital buffer were added assuming that the premiums

collection might be incomplete. The following seven kinds of data were utilized for the

estimation.

@

®

NSSF case-based fee schedule for the private-sector employees: the current NSSF
case-based fee schedule for the health insurance stipulated in the Inter-ministerial
Prakas between MOLVT and MOH (NO. 327 LV/PrK. NSSF) in August 2017.

Assumed case-mix, relative share by type of provider and benefit category: the
estimation made by the International Labour Organization (ILO) when the NSSF

health insurance premium rate was calculated for the private-sector employees.

Care-seeking behaviour - assumed provider share by benefit category: the estimation
made based on the data collected through the Health Insurance Project (HIP), the NSSF
health insurance pilot project conducted since 2009 targeting at the garment factory

workers.
Assumed utilization rates: the same as the above.

Assumed transportation costs (referral on health care and corpse transportation): the
assumption that 10% of hospitalized patients would need to be transferred and 10% of
the referred cases are transfers to other provinces. The distance was assumed to be 20
km at a time if it is within the province, and 400 km for transportation between

provinces.

Per capita unit cost of nine high-cost items: the average medical cost per capita of the
fee-for-service high-cost nine items. These fee-for-service items are payable only if it
is decided as necessary by the designated health facility to be a follow-up case covered

with the NSSF case-based payment method.

14 International Labour Organization (2015). CAMBODIA Technical Note Estimation of Contribution
Rates for the Health Insurance, Maternity, and Sickness benefits’ branch of the National Social Security
Fund (NSSF).
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(D Average disposable income by quintile groups from 2009 to 2016: the data obtained
from the Cambodia Socio-economic Survey 2009-2016.

D to © are the data used when calculating the health insurance premium rate for the

NSSF health insurance for the private-sector employees.
The per capita premium for the SHIP Model was calculated as follows:

(1) Table 4 shows NSSF case-based fee schedule for the private-sector employees by the
health care provider level. Based on this fee schedule and the assumed case-mix,
relative share by type of provider and benefit category shown in Table 5, the assumed

unit cost of insurance benefit per capita was calculated.

Table 4 NSSF case-based fee schedule for the private employees

Case Description MPA CPAl CPA2 CPA3 NH
Consultation 6,000 12,000 16,000 24,000 60,000
Birth Control (short-term) 10,000
Birth Control (long-term) 30,000 400,000 600,000
Minor Surgical Activities 12,000 20,000 240,000 40,000 100,000
Surgery 150,000 200,000 600,000
Moderate Suregical Intervention 600,000 1,000,000
Major Suregical Intervention 400,000 1,000,000 1,500,000
Emergency/Referral 20,000 120,000 240,000 320,000 800,000
Adult General Medicine 100,000 120,000 160,000 400,000
Child General Medicine 92,0000 108,000 128,000 350,000
Tuberculosis 160,000 180,000 200,000 300,000
Delivery 80,0000 100,000 120,000 160,000 400,000
Gyneacology 100,000 150,000 200,000 400,000
Abortion 100,000 120,000 150,000 400,000

Source : National Social Security Fund
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Table 5 Assumed case-mix, relative share by type of provider and benefit
category

MPA CPA1 CPA2 CPA3 NH
Qutpatient care (OPD)

Consultation 95% 96% 92% 88% 90%
Minor Surgical Activities 2% 4% 8% 12% 10%
Emergency/Referral 3%
Total 100%  100%  100% 100%  100%
Inpatient Care (IPD)
Emergency/Referral 2% 2% 2% 2%
Surgery 5% 15% 10%
Major Surgical Activities 10% 30% 50%
Adult general Medicine 97% 82% 52% 37%
Tuberculosis 1% 1% 1% 1%
Total 100% 100% 100%  100%
Maternity-related care (admissions)
Delivery 100% 60% 60% 60% 60%
Gynecology 20% 20% 20% 20%
Abortion 20% 20% 20% 20%
Total 100%  100% 100% 100%  100%
Others
Birth Control (short-term) 100%
Total 100%
Birth control (long-term) 100% 100% 100%
Total 100% 100% 100%
Moderate Surgical Intervention 100% 100%
Total 100% 100%
Child General Medicine 100% 100% 100% 100%
Total 100%  100% 100%  100%

Source : Technical Note: Estimation of Contribution Rates for the Health Insurance, Maternity, and
Sickness benefits’ branch of NSSF

(2) The sum of the insurance benefit unit cost by type of health provider and benefit

category was obtained.

Table 6 Care-seeking behaviour—assumed provider share by benefit category

Service category MPA CPAl1 CPA2 CPA3 NH  Total
Outpatient care (OPD) = 10% 10% 10% @ 20%  50% @ 100%
Inpatient care (IPD) 5% 10% 15% | 70% @ 100%
Maternity-related care = 25% 5% 5% 5% 60% @ 100%

Source : International Labour Organization
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(3) Based on the care-seeking behaviour—assumed provider share by benefit category in
Table 6, the weighted average of the insurance benefit unit cost by benefit category
was calculated (see Table 7).

Table 7 Unit cost of care by type of provider and weighted average

(KHR)
MPA  CPAL CPA2 CPA3  NH \Veighted
Average

Outpatient care (OPD) 6,540 12,320 16,640 25920 64,000 40,734
Inpatient care (IPD) 101,000 152,500 421,600 977,000 767,440
Maternity-related care 80,000 100,000 126,000 166,000 400,000 279,600
Child general medicine 92,000 108,000 128,000 350,000 279,600
Birth Control (Short-term) 10,000 10,000
Birth Control (Long-term) 30,000 400,000 600,000 387,500
Moderate surgical intervation 600,000 1,000,000 790,000

Source : Technical Note: Estimation of Contribution Rates for the Health Insurance, Maternity, and
Sickness benefits’ branch of NSSF

Table 8 Assumed utilization rates

Benefit category Annual utilization rates (case)

Male Female
Outpatient care (OPD) 1.5 15
Inpatient care (IPD) 0.06 0.06
Maternity-related care 0.03

Source : International Labour Organization

(4) The annual health insurance benefit per capita was calculated by benefit category and
gender, based on the assumed utilization rates as shown in Table 8 and the weighted

average was estimated considering the sex ratio (see Table 9).
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Table 9 Estimated annual cost of care by benefit category

Uniit cost (KHR) Utilization rates (case) *ual cost per

capita (KHR)

Male Female Male Female
Outpatient care (OPD) 40,734 1.50 1.50 61,101 61,101
Inpatient care (IPD) 767,440  0.06 0.06 46,046 46,046
Maternity-related care 279,600 0.03 8,388
Child general medicine 279,600  0.06 0.06 7,381 7,381
Birth Control (Short-term) 10,000 0.03 300
Birth Control (Long-term) 11,625 349
Moderate surgical intervention 47,400 0.06 0.06 2,844 2,844
Total 117,372 126,409
Weighted Average 122,018

Source : Technical Note: Estimation of Contribution Rates for the Health Insurance, Maternity, and
Sickness benefits’ branch of NSSF

(5) Assumed per capita cost on health care referral and corpse transportation (see Table

10) was added to the assumed annual cost of care.

Table 10 Assumed transportation cost

(KHR)
Estimated cost Annual Annual cost
per case unit cost  per capita

Local transportation 80,000 0.0054 432
Tranfer/referral from province 1,600,000 0.0006 960
All items 1,392

Source : International Labour Organization

(6) The average per capita unit cost of nine high-cost fee-for-service items was
calculated (see Table 11).
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Table 11 Per capita unit cost of nine high-cost items

" Estimated cost Annual incidence Cost per
Case description

per case rate (case) capita (KHR)
Hemodialysis 320,000 0.00028 90
MRI 600,000 0.00200 1,200
CT scan 480,000 0.00400 1,920
Raiotherapy 60,000 0.00341 205
Cancer Cell Analysis 100,000 0.00100 100
Trepanation 2,800,000 0.00018 492
Cardiovascular surgery 16,000,000 0.00020 3,200
Emergency treatment for heart disease 600,000 0.00050 300
Total 7,507
‘Material Osteosynthese (+20%) 9,008

Source : Technical Note: Estimation of Contribution Rates for the Health Insurance, Maternity, and
Sickness benefits’ branch of NSSF

(7) The benefit package of Option A was set by including case-based medical benefit and
transportation costs, whereas that of Option B was set by adding the unit cost of nine
high-cost fee-for-service items to the Option A benefit package. 10% of the total

benefit cost was added as administration cost to each option.
(8) The premium amount was increased, assuming that premium collection rate is 95%.
(9) The premium amount was further increased by taking density factor into
consideration, assuming that the actual collection period is 90% of that is obligated

(see Table 12).

Table 12 SHIP Model — health insurance premium per capita

(KHR)
Case description Option A Option B

Comprehensive payment medical benefit 122,018 122,018
Medical transfer cost 1,392 1,392
Fee-for-service 9,008
Total insurance benefit 123,410 132,418
Administration cost (10%) 12,341 13,242
Collection rate of insurance premiums (95%) 135,731 145,660
Density factor (90%) 142,896 153,326
158,773 170,362

Source : Technical Note: Estimation of Contribution Rates for the Health Insurance, Maternity, and
Sickness benefits’  branch of NSSF
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In the SHIP Model, it is assumed that enrolment is at the household level. The insured
decides one’s dependents and pays premiums for oneself and one’s dependents. The
amount of insurance premiums for children under the age of 18 was set at 80% of the
insured/adult dependent premium to avoid emerging child labour as a result of financial
constraints. Tables 13 and 14 show insurance premiums of individuals and average
households for Options A and B.

Table 13 Premiums of Option A

Insured & adult dependents 174,100 43.53 15,000 3.63
Child dependents 139,300 34.83 11,000 2.93
Premium of average household (a couple with 3 children) 63,000 15.75

Table 14 Premiums of Option B

Insured & adult dependents 186,900 46.73 16,000 3.89
Child dependents 149,500 37.38 12,000 3.11
Premium of average household (a couple with 3 children) 68,000 17.00

Yes
29.3%

No
53.2%

Not all HH
members

Not sure 16.2%
1.3%

Figure 9 Willing to pay 14,000 riels per person per month for a health insurance?
(N=1,033)

The household survey suggested that nearly one half of the population in Battambang
and Kampong Speu provinces would be willing to pay the suggested premiums for
some household members and one third would pay for all household members (see

Figure 9).



The external actuarial analysis is going to be conducted once the pilot starts. The
premiums will be periodically reviewed and adjusted based on financial conditions of

the insurance fund.

Table 15 shows share of the Option A and B premiums in average disposable income
by quintile groups. The average disposable income for each quintile group in 2019, the
year the SHIP Model pilot project commences, was projected based on the Cambodia
Socio-Economic Survey 2009-2016. It was assumed that the lowest quintile group does
not pay premium as this quintile is supposed to be covered by Health Equity Fund. As
compared with the premium rate of the private-sector employees: 2.6% of salary, the
suggested premiums of both options are somewhat higher for the second lowest and the

middle quintiles, but lower for the second highest and the highest quintiles.

Table 15 Share of Option A and B premiums in average household disposable
income by quintile groups®®

Share of Option A Share of Option B |

Average disposable 2009-2016 Projected disposable L L
monthly income in 2016 average income monthly income in 2019 aveE;Z;n;ilsngloI:able ave‘:;;;n:ijilsn;olsnable
(Thousand Riels) growth rates (Thousand Riels) income in 2019 income in 2019
| 251.0 9.5% 327.6 — —
I 812.7 17.3% 1,310.5 4.8% 5.2%
11 1,289.3 16.0% 2,012.6 3.1% 3.4%
v 1,910.5 14.6% 2,876.4 2.2% 2.4%
\% 4,569.9 9.9% 6,067.6 1.0% 1.1%

Source: Cambodia Socio-economic Survey 2009-2016

2-6 Government Subsidy

The SHIP Model proposes the government to subsidize the health insurance scheme as
there is a possibility that per capita benefit cost would go up while the enrolment rate
is low and thus the near poor may not be able to pay the premium. The level of subsidy
and the subsidization period are subject to negotiation between the Ministry of
Economy and Finance (MEF) and the TWG-SHIP. Table 16 shows estimated annual
subsidies required for the pilot (3 ODs) and the nation-wide implementation by the
subsidy rates 15%, 30% and 50% and the enrolment rates of 20%, 50% and 100%.

5 The average household size in Cambodia was assumed as 4.255 in accordance with Cambodia Socio-Economic Survey 2016.
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Table 16 Estimated annual subsidy

Annual subsidy
q Monthly premium Annflal for the nation-
Option Rl of a couple with 3 Enrolment subs1d?' wide
rate (%) . rate (%) for the pilot . .

children (USD) (million USD) implementation

(million USD)
20 0.33 10.73
15 13.39 50 0.82 26.80
100 1.64 53.60
20 0.65 21.44
Option A 30 11.03 50 1.64 53.60
100 3.27 107.20
20 1.09 35.73
50 7.88 50 2.73 89.33
100 5.45 178.66
20 0.35 11.51
15 14.45 50 0.88 28.77
100 1.76 57.53
20 0.70 23.01
Option B 30 11.90 50 1.76 57.53
100 3.51 115.06
20 1.17 38.35
50 8.50 50 2.93 95.89
100 5.85 191.77

*The above estimation was done considering that 100% of the informal sector population is enrolled.
When enrolment is lower, the required subsidy would be reduced.

Source: The Royal Government of Cambodia and the World Bank

Table 17 Proportion of subsidy in the national budgets and GDP of 2018

Health sector budget (million USD) in 2018 485
Total national budget (million USD) in 2018 6,018
Projected GDP (million USD) in 2018 22,854
Option A
Subsidy rate 50% | 30% @ 15% 50% @ 30% @ 15%
Pilot / Nation-wide Pilot Nation-wide
Government subsidy (million USD) 5.45 3.27 | 1.64 178.66 107.20 53.60
Government subsidy in health sector budget (%) 1.12 0.67 034 36.84 2210 11.05
Government subsidy in national budget (%) 0.09 0.05 0.03 297 1.78  0.89
Government subsidy in GDP (%) 0.02 0.01 0.01 0.78 0.47 0.23
Option B
Subsidy rate 50% 30% 15% 50% 30% @ 15%
Pilot / Nation-wide Pilot Nation-wide
Government subsidy (million USD) 5.85 351 176 191.77 115.06 57.53
Government subsidy in health sector budget (%) 1.21 0.72 | 0.36 39.54 23.72 11.86
Government subsidy in national budget (%) 0.10 0.06 0.03 3.19 191 0.96
Government subsidy in GDP (%) 0.03 0.02 0.01 0.84 0.50  0.25
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Furthermore, Table 17 shows proportion of the estimated subsidies in the national
budget, the health sector budget and the gross domestic product (GDP) of the year 2018.
Currently the total health sector budget is approximately 2.12% of GDP, and it would
be 2.15% if the insurance subsidy of Option B is added for the pilot. The GDP share of
the health sector budget would go up to 2.96% if the insurance subsidy of Option B is
added for the nation-wide implementation. However, it is still much lower than the
WHO’s recommendation that 5% of GDP should be spent on health.®

Cambodia maintained an average economic growth rate of 7.6% between 1994 and 2016, and

this is ranked as the sixth in the world. Furthermore, economic growth of 6.8% is expected in

clothing items and construction industry.

2017 and 6.9% in 2018 due to the recovery of the tourism industry and growth in export of
100
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Source: Schneider F. (2017)

Figure 10 Estimation of the average GDP share of shadow economy production for
Southeast Asian countries from 2000 to 2014/

Figure 10 shows the average GDP share of shadow economy®® production for Southeast Asian

countries from 2000 to 2014. According to the estimation, 45.5% of GDP consisted of shadow

16 World Health Organization (2003). How Much Should Countries Spend on Health? DISCUSSION

PAPER NUMBER 2.

17 Schneider F. (2017) New Estimates for the Shadow Economies of 11 Asian Countries from 2000 to

2014. In: Rovekamp F., Bdlz M., Hilpert H. (eds) Cash in East Asia. Financial and Monetary Policy
Studies, vol 44. Springer, Cham

18 All unregistered economic activities that contribute to the officially calculated Gross National Product

21

A-37



economy production over the 15 years in Cambodia, and this proportion is higher than other
Southeast Asian countries. In other words, the Cambodian economy is largely dependent on the
shadow economy engaged by the informal sector population. Therefore, allocating the national
budget for health of the informal sector population leads to the country’s healthy and high-

quality labour and thus investment in further economic and social development in Cambodia.

2-7 Roles and responsibilities

The following is a brief overview of all actors involved in the SHIP Model
implementation at each administrative level and a description of their roles and

responsibilities.

National Level: National Social Protection Council (NSPC)

The National Social Protection Council (NSPC), its executive committee, secretariat
and other related sub-committees are responsible for the overall coordination and
steering on the development of various social protection strategies and policies. Roles
and responsibilities of NSPC in the SHIP Model are:

e Endorse the SHIP Model pilot plan

e Revise the policy on the social health insurance based on the pilot evaluation

National Level: Technical Working Group for Social Health Insurance for the
Informal Sector Population (TWG-SHIP)

The TWG-SHIP is comprised of Ministry of Health (MOH), Ministry of Economy and
Finance (MEF), National Social Security Fund (NSSF)/ Ministry of Labour and
Vocational Training (MOLVT), Ministry of Interior (MOI), Ministry of Planning
(MOP), Ministry of Social Affairs, Veterans, and Youth Rehabilitation (MOSVY) and
Council for Agriculture and Rural Development (CARD). Once the social health
insurance system is established, the implementation will be carried out by designated
actors. Roles and responsibilities of the TWG-SHIP are:

e Design the SHIP Model

e Organize quarterly reflection meetings on the progress and implementation
challenges of the SHIP Model pilot and an evaluation workshop at the end of
the pilot
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¢ Disseminate results of the pilot evaluation to the NSPC

National Level: Ministry of Health (MOH)

MOH chairs the TWG-SHIP. Other responsibilities of MOH include:
e  Monitor quality of the health care at the national and sub-national levels
e Build capacity of health care providers
e Keep and manage the data of medical costs at health facilities

e Determine fee schedule together with NSSF

National Level: Ministry of Economy and Finance (MEF)

MEF plays the key role in the National Social Protection Council (NSPC).
Responsibilities of MEF include:

e Coordinate the SHIP in the context of overall social protection strategies in
Cambodia

e Develop and update the policy of the government subsidy for the SHIP

National Level: Ministry of Interior (MOI)

The main role of MOI is to provide the policy on the involvement of the
commune/Sangkat staff and local authorities in the SHIP operation. Responsibilities of
MOI include:

e Provide directions to the commune/Sangkat staff and local authorities
regarding the SHIP registration and social marketing

e Incentivize the commune/Sangkat staff and local authorities to work on the
insurance promotion and registration

e  Monitor the work of the commune/Sangkat staff and provide them with
technical support in response to their requests

National Level: Ministry of Labour and Vocational Training (MOLVT) / National
Social Security Fund (NSSF)

As the SHIP Model is going to be incorporated into the NSSF’s health insurance system,
NSSF will play a major role to implement the SHIP. Responsibilities of NSSF include:
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Contract with health facilities

Determine benefit package and provider payment mechanism
Calculate and update premiums

Verify claims

Reimburse contracted facilities for health service expenses
Carry out trainings of trainers for the NSSF branch offices

Perform advocacy and communication activities

Monitor quality of the insurance registry data at the national and sub-national
levels

Manage the insurance fund

Provincial and District Level: The NSSF Branch Office

The NSSF branch offices are the closest health insurance agents to the people.
Responsibility of the NSSF branch offices include:

In collaboration with local administrators and authorities, promote and
register the people in the health insurance

Conduct social marketing activities in collaboration with the
Commune/Sangkat Council (Office)

Dispatch the staff to the designated Commune/Sangkat council monthly
meetings and update the information of the insured

Request the NSSF headquarters to issue the insurance cards and deliver them
to the insured

Collect premiums from the insured

Place the Hospital/ NSSF Agents in health facilities to receive claims from
the facilities and send them to the NSSF headquarters

Commune/Sangkat Level: The Commune/Sangkat Council (Office)

The Commune/Sangkat Council (Office) plays a significant role in facilitating

insurance enrolment and management of the insured. Responsibilities of the

Commune/Sangkat Council (Office) include:
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e Facilitate insurance registration by inviting the NSSF branch office staff and
villagers

e Instruct the village staff to collect insurance premiums from those who did
not pay in response to notification from the NSSF, and send the collected
premiums to the NSSF headquarters

e Consolidate the residential data submitted from each village and send them
to the NSSF branch office

Local Level: Village Chief, Deputy Chief and Assistant

Village Chiefs, Deputy Chiefs and Assistants play important roles to support the
Commune/Sangkat Councils (Offices). Responsibilities of Village Chiefs, Deputy-

Chiefs and Members include:

e Update the list of the villagers monthly and report it to the designated
Commune/Sangkat Office

e Visit each household and explain the people purpose, significance and the
function of the health insurance, and tell them to pay premiums as
responsibility of the Cambodian citizens

e Collect premiums from the villagers when instructed by the designated

Commune/Sangkat Council

All Levels: Health Care Providers

National Hospitals in the capital city, Provincial Hospitals at the provincial level,
Referral Hospitals at the district level, Health Centers at the commune/Sangkat level
and private health care provides at all levels provide health care to the people. In the
context of the health insurance system, responsibilities of Health Care Providers

include:

e Obtain a license from MOH to meet the government’s requirements,
including quality of care

e Provide minimum to complementary package of health care
e Refer patients to higher-level health facilities if necessary

e Claim the medical fees to the NSSF headquarters
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Other Actors:

Other actors playing important roles in the SHIP Model include Provincial Health
Department (PHD), Operational Department (OD), Banks, Money Transfer and

Payment Systems, ICT developers, the media and development partners.

2-8 Policy options

There are several policy options remaining in the SHIP Model. Table 18 shows these
options and advantages and disadvantages of each option. The highlighted options are
recommended by the TWG-SHIP.

Table 18 Policy options and advantages and disadvantages of each option

Issue Options Advantages Disadvantages
. Uncovers high-cost
%

Option A Least costly treatment

Option B** Covers basic high-cost Requires higher premiums
Benefit P treatments than Option A
Package Same benefit

package as the . .

. —— Simple in payment Most costly

employees

Secures most stable and

Subsidy vs. Subsidy reliable financial source LGl e
cross-subsid i
y Cross-subsidy Reduces subsidy B e e i
employers
Leads to adverse selection
Voluntary by law Easiest in implementation = and financial
unsustainability
Provide time for people
Voluntary vs E&mlr):(lli(;? 371k to understand the Difficult to convince some
) & Y insurance and for people to be enrolled in the

compulsory  implemented in

enrolment - available health care to be scheme

increased and improved

Easy to convince people = May face inadequate quality
and able to avoid adverse  health care necessary for the
selection insured

Compulsory in
practice

* Option A provides case-based medical benefits, and referral and corpse transportation.
**Qption B includes high-cost fee-for-service 9 items in addition to Option A.
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PART 3 Pilot Implementation Plan

3-1 Objective
The objective of the pilot implementation is to test SHIP Model in the selected sites
and make the modifications necessary to the model for the eventual roll out at the
national level.

3-2 Pilot implementation sites and target population

1) Pilot-implementation sites

The SHIP Model is going to be piloted at most in three health Operational Districts
(ODs) from each of the following three provinces: Battambang, Kampong Speu, and
Prey Veng. These provinces were selected according to the following criteria:

Population size and density

To measure effectiveness as accurately as possible, it is desirable to select provinces
with population size from medium to large. Therefore, based on the Inter-censal
Population Survey 2013, provinces with populations over 750,000 were selected.

Table 19 Population in provinces of Cambodia (2013)

Province Population Province Population
1  Banteay Meanchey 729,569 14 Prey Veng 1,156,739
2  Battambang 1,121,019 15 Pursat 435,596
3  Kampong Cham 1,757,223 16 Ratanak Kiri 183,699
4  Kampong Chhnang 523,202 17 Siem Reap 922,982
5 Kampong Speu 755,465 18 Preah Sihanouk 250,180
6  Kampong Thom 690,414 19 Stung Treng 122,791
7  Kampot 611,557 20 Svay Rieng 578,380
8 Kandal 1,115,965 21 Takeo 923,373
9 Koh Kong 122,263 22 Otdar Meanchey 231,390
10 Kratie 344,195 23 Kep 38,701
11 Mondul Kiri 72,680 24 Pailin 65,795
12 Phnom Penh 1,688,044 25 Tboung Khmum 754,000
13 Preah Vihear 235,370

Source : Inter-censal Population Survey 2013

The capital city, which has an extremely high population density, and Tboung

Khmum, a newly established province with currently limited data, were excluded as
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potential candidates. Based on this criterion, Battambang province, Kampong Cham
province, Kampong Speu province, Kandal province, Prey Veng province, Siem
Reap province and Takeo province, highlighted in Table 19, were identified as
candidates.

Variation in income level

In the pilot, it is ideal to introduce health insurance holding aside household income
level. Table 20 shows the distribution of households by income quintiles in the
selected seven provinces. A province with a low standard deviation (SD) indicates
little difference in the number of households in each quintile, that is, an area where
households of relatively diverse economic levels reside. Based on this criterion, the
possible provinces were narrowed down to Battambang province, Kampong Cham
province, Kampong Speu province, and Prey Veng province, highlighted in the Table
20.

Table 20 Number of households in each wealth quintile in the selected seven
provinces (2014)

Wealth Quintiles

I 11 11} v \% mean SD
Battambang 194 187 299 359 365 281 77
Kampong Cham 254 208 200 117 186 193 44
Kampong Speu 417 362 453 458 272 392 69
Kandal 84 156 366 438 395 288 141
Prey Veng 339 434 381 272 253 336 67
Siem Reap 532 404 233 207 448 365 125
Takeo 108 340 383 518 189 308 145

Source : Cambodia Socio-Economic Survey 2014

Variation in job types

The pilot should be implemented in provinces with a variety of jobs, such as
agriculture, manufacturing and service industries, so that the pilot can test
applicability of the scheme for a variety of occupations. Table 21 shows main income
sources for urban and rural households in the four provinces with relatively diverse
income levels. Jobs in Battambang province are the most diverse followed by Prey
Veng province and Kampong Speu province. Therefore, it is proposed to select these
provinces as the pilot target sites.

28

A-44



Table 21 Job types of the household main income earners in urban/rural areas of
the four provinces (2014)

(the number of households)

Urban 69 53 5 1
Battambang  p ral 122 307 27 0
Kampong Urban 73 76 6 1
Cham Rural 342 573 34 8
Kampong Urban 90 31 0 4
Speu Rural 258 480 15 6
Prey Veng Urban 13 16 0 0
Rural 147 437 35 4
~ service  Others  Total  Mem  SD
Urban 71 41 240 40
Battambang  p ral 31 27 514 86 67
Kampong Urban 60 23 239 40 285
Cham Rural 69 59 1085 181
Kampong Urban 39 15 179 30 246
Speu Rural 42 35 836 139
Urban 16 3 48 8
PreyVeng  pural 37 57 717 120 189

Source: Cambodia Socio-Economic Survey 2014

Geographical variation

Battambang province is located in the northwest of Cambodia, close to the Thai
border, Kampong Speu is to the west of Phnom Penh, and Prey Veng province is in
the southeast of the country, bordering Vietnam. There are urban and rural settings in

all three provinces (see Figure 11).

pailin [

Phnom Penh
Municipality

Sihanoukville' ¥ A
(Preah Sihanouk) | /

Figure 11 Target area candidates of the pilot
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The Utilization rate of the public health facilities

The utilization rate of the public health facilities in Cambodia in 2016 is as shown in
Figure 12. Utilization rate of referral hospital outpatient clinics is close to the average
of all three provinces. The outpatient clinic at the health centre has a slightly different

trend, but all three provinces do not differ much from the average of the country.
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Figure 12 Public medical facility utilization rate'® in Cambodia (2016)
Source: DPHI, MOH

Variation in quality in public health facilities

Results of the client satisfaction survey?® indicate that Battambang province is a

19 OPD Service Utilization is defined as number of outpatient department visits to the public health
facility, health centre (HC) or referral hospital (RH)) per person per year. The numerator is the total
number of OPD visits per year in either all HCs or in all RHs, and the denominator is the total population
of the respective province.

20 MSD. Peou E. and Depasse J-P. (2012). National Client Satisfaction Survey: Healthcare Services at
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model for large provinces.?! Kampong Speu province, on the other hand, scored
slightly lower than the national average and was one of the eight provinces
recommended for priority improvements. Prey Veng province is in line with the
national average. This makes this package of three provinces ideal for the pilot

project.

Market for private medical facilities

Since NSSF contracts not only with the public health providers, but also the private
health provides, it is desirable that the pilot be implemented in areas where there is
an active private health provider market. Figure 13 presents the number of large
private health facilities in each province registered at MOH in 2017. In Battambang
province, Kampong Speu province and Prey Veng province, it seems that the private

health sector market is relatively active.

30
25
20
15

10

) & ('\\ & x ) Y & '\‘:0 "‘K\ 8 o o ,QO & ._,Q &
SHFPFTFTFTFITFF I FIFITITFE S
F g o R - 2 » @ B &
& > ; & &Y Sl @
SO S é,(J Qa «© \C{\ .q,”"(\ P - \\)\ c??;\ S o
47 DT & 7 O & S S
) & ;T = R N D
2 b
& + ,.,\\“Q & & <
Q" & Hospital mPolyclinic = Clinic

Figure 13 Number of large private health facilities registered by province (2017)
Source: MOH

Public Health Facilities in Cambodia Baseline Report for Ministry of Health.
21 A large province is a province whose population is larger than one million.
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Capacity of NSSF Branch Office

Since the operational base of the SHIP Model is NSSF, it is essential to confirm that
the NSSF branch office in the target provinces are functioning properly and the staff

has sufficient capacity and commitment to work with the informal sector population.

As mentioned above, since health care in Cambodia is administered in ODs, it is
proposed to conduct the pilot on the ground in ODs. The criteria for selecting ODs in
each province are the same as selecting provinces. Maung Russei OD in Battambang
province, Ou Dongk OD in Kampong Speu province and Pearaing OD in Prey Veng
province are recommended by the TWG-SHIP (see Table 22). However, it will be
necessary to make a final decision based on consultations with stakeholders at the

central, provincial and district levels during the project preparation period.

Table 22 Three ODs recommended as the pilot sites

Province oD Population  Province oD Population
Thmar Koul 235,376 Kamchay Mear 96,467
Maung Russei 206,480 Kampong Trabek 139,274
Battambang Sampov Luon 170,735 Mesang 123,585
Battambang 379,787 Peam Ror 68,785
Sangkae 208,267 Pearaing 118,063
Kampong Speu 347,916 Prey Veng Preah Sdach 131,442
Kampong  Kong Pissey 281,617 Svay Antor 118,880
Speu Ou Dongk 133,071 Sithor Kandal 75,701
Phnom Srouch 113,753 Krog Prey Veng 82,700
Baphnom 97,471
Peam Chor 75,367
Kanhchriech 72,804

Source: Ministry of Health in Cambodia

Since it is assumed that all residents in the target areas are to be registered,
considerable time and personnel input are required. Therefore, if it is difficult to
implement the pilot in all three ODs in three provinces within the timeframe and
budget, it is suggested to implement through the Administrative Districts (ADSs)
which are used by other sectors and usually smaller than ODs. However, it is
important to ensure that the target ADs include at least one referral hospital to provide
the beneficiaries with necessary health services.
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Motivation of commune/Sangkat staff and village representatives

As enrolling the informal sector is a challenge and the local authorities play the
significant roles in this effort, it is desirable to choose commune/Sangkats whose
officials and village representatives have strong commitment to provide equitable
health services to the people in their communities.

2) Target population

Every one of all ages residing in the selected OD/AD will be registered for the SHIP
and will be encouraged to be enrolled in the health insurance scheme. Those who are
covered by other public health protection schemes, such as the NSSF health insurance
or the Health Equity Fund (HEF), will also be registered as they are all potential SHIP
members at some point in life.

3-3 Preconditions for the pilot implementation

There are technical and administrative issues that need to be resolved as preconditions
for the start of the pilot implementation.

1. The SHIP Model concept note should be approved by the NSPC Secretariat and
endorsed by the NSPC Executive Committee.

2. Upon obtaining the endorsement of NSPC, inter-ministerial prakas will be
developed as guided by NSPC and sent to target provinces.
3-4 Activities and timeline

A tentative pilot-implementation workplan listing the activities and timeline is provided
in Figure 14. The pilot project assisted by JICA will be implemented over the three
years, from 2019 Q2 to 2022 Q1. The workplan will be adjusted according to the speed

of the implementation, external factors and resource availability.

There are mainly three stages to the pilot implementation: preparation for the phase-in,
the NSSF capacity building for the SHIP, and the SHIP implementation in the selected

sites.

The first stage of the preparation is expected to take half a year to a year, involving

development of the implementation guideline and the SHIP management system for the
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insured. The guideline will be based on the actuarial analysis externally conducted for
the SHIP, and it contains the information of premium rates, benefit packages, premium
collection methods options, monitoring and evaluation framework for the SHIP, and
advocacy and communication strategy for registration and enrolment. The formal
letters concerning the SHIP Model and the pilot implementation plan will be submitted

to the concerned Provincial Governors before the activities begin in the selected ODs.

2018 2019 2020 2021 2022

Q1 Q2 Q3 Q4]Q1 Q2 Q3 Q4|Q1 Q2 Q3 Q4/Q1 Q2 Q3 Q4]Q1 Q2 Q3 Q4

1 Preconditions for the phase-in implementation
11 !EndorsemenF of the SHIP model concept note and NSPC
implementation plan
1.2 Development of the legal instrument (if necessary) |MOH
2 Preparations for the phase-in implementation
. . P MOH and
2.1 Development of the implementation guideline MOLVT/NSSF
2.1.1|Actuarial analysis Outsourced
2.1.2|Premium rate adjustment MOH
2.1.3|Benefit package adjustment MOH
2.1.4{Premium collection method options L\SSF' banks,
2.1.5|Monitoring and evaluation framework
216 Adyocat?y and communication strategy for NSSF, MOH
registration and enrolment
29 Development of the SHIP management system for the |NSSF, local
) insured by NSSF and communes authority
23 Submission of the formal letter to the Provincial MOH
’ Governer of the selected ODs
3 NSSF capacity building for the SHIP
3.1 NSSF IT system development for registration E‘é:thQ and
32 NSSF training manual development E‘;:EhHQ and
33 NSSF and commune system establishment for the NSSF branch,
) SHIP management commune
34 NSSF branch office staff hiring and training in the NSSF branch
) first OD
35 NSSF branch office staff hiring and training in the NSSF branch
second OD
36 N_SSF branch office staff hiring and training in the NSSF branch
third OD
4 The SHIP implementation
4.1 Registration of residents in the first OD ?Dsrf;‘unes
4.2 Registration of residents in the second OD ?Dssi'unes
. . . K NSSF,
4.3 Registration of residents in the third OD communes
4.4 The SHIP takes into effect in the first OD
4.5 The SHIP takes into effect in the second OD
4.6 The SHIP takes into effect in the third OD
4.7 Advocacy, communication, and information provision
5 Management and reporting
5.1 The TWG-SHIP meetings TWG-SHIP XX X[ X[ X[ X[ X[ X[X[X|X]|X
5.2 Province/OD level SHIP meetings X X X X X X
5.3 External evaluations Outsourced X X
5.4 Annual reports to NSPC X X X
Adjustment of the SHIP Model for the nation-wide
55 . )
implementation X

Figure 14 Pilot-Implementation Workplan
The second stage of the NSSF capacity building for the SHIP includes IT system

development for registration and management, training manual development, NSSF
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and commune/Sangkat system establishment for the SHIP management, and the NSSF

Branch Office staff hiring and training.

The third stage of the SHIP pilot implementation can be further divided into two phases:
1) registration of all applicable residents by NSSF and the local authority (the
Commune/Sangkat Council members and village representatives), and 2) the SHIP
taking into effect. Advocacy, communication, and information provision activities will

be carried out throughout this stage.

The TWG-SHIP meetings will be held quarterly to review the progress and
implementation challenges of SHIP model and to provide inputs to improve the
implementation. Province and OD level meetings will also be held at least bi-annually
and as required to make decisions, review progress, and resolve any issues. Annual
reports on the pilot will be submitted to NSPC. External evaluations of the SHIP pilot
will be conducted twice throughout the pilot period. At the end of the 3-year pilot
implementation, adjustments will be made to the SHIP Model for the pilot expansion

and national-wide implementation.

3-5 Budget

JICA will cover part of the pilot implementation once the intergovernmental agreement
between Cambodia and Japan is reached for the new project after the general election
in July 2018. JICA will provide technical assistance and financial assistance for
trainings, equipment, materials, and operational costs. Cambodian government will
cover the cost necessary for the personnel (hiring and salaries) for operating the project,
office space, and part of the operational cost. Collected premium will most likely not
be sufficient to make the scheme financially sustainable, particularly when enrolment

rate is low. Therefore, the government subsidy should be secured.
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Designed Model for
Social health Insurance
for Informal Sector
Population in Cambodia
(SHIP)

TWG-SHIPIJICA

PART 1 Background




Current Status of Health Protection in Cambodia

Out-of-pocket (OOP) health care payment is higher than other lower-middle income
countries and highest in Southeast Asia. Impoverishment due to the high level of OOP
health care payment is also highest among Southeast Asian countries.

Cambodia 2009 Cambodia 2009
Philippines 2015 EEG_— 6.31 Philippines 2015 NN 0.83
Indonesia 2015 NN 3.61 Lao PDR 2007 [HEEEM 0.40
Thailand 2010 N 3.33 Thailand 2010 M 0.12
LaoPDR 2007 I 2.97 Malaysia 2004 B 0.09
Malaysia 2004 M 0.7 Indonesia 2015 1 0.07
0 0.5 1 1.5 2 25 3 35
0.00 5.00 10.00 15.00 20.00 25.00
Incidence of catastrophic health expenditure Incidence of impoverishing health expenditure

*10% of household total consumption or income spent for health care

Source:WHO & International Bank for Reconstruction and Development/WB (2017)

Development Process of SHIP Model

* The Technical Working Group for Social Health Insurance for the Informal Sector
Population (TWG-SHIP), comprised of multiple relevant government, discussed
and gradually developed concept and design of the SHIP Model between January
2017 and March 2018.

+ A key informant interview, a focus group discussion and a household survey were
conducted to collect information and opinions of the potential beneficiaries of the
SHIP.

- Benefit costs, insurance premiums and affordability of the beneficiaries were
estimated by a cost analysis.

+ Consultations with development partners and a mid-term review with the
prospective NSPC Executive Committee chairperson were held.
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PART 2
Outline of

SHIP Model

Basic principles

+ A mechanism to enroll the informal sector population in health insurance
scheme of the Single Payer

« Utilization of existing systems:
(1) Operational structure of NSSF and (2) communes and villages as the
administrative foundation

— in line with NSPPF

— reduces operational costs

« Utilization of lessons learned from CBHI:
(1) Pool the fund at the national level in the Single Payer and (2) pursue mandatory
enrollment on a household basis to avoid adverse selection
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Conceptual Framework of SHIP Model
vorr e vir B oy B vor |

The Insurer

Management/
Policy Level

Payment and
Certification Agency™

(Single Payer: NSSF)

PCA Certification
A
Operational : Premium payment
Level Claim & Payment for Health
E Services
Health Facilities . The Insured
(Public & Private) Enrolled on a household basis
Health service

*PCA currently serves for HEF claim verification, but its role could be expanded to social health insurance in the future.

Target population

Those who are not covered by other public health protection schemes: 6.9 million (43%) to 11.1 million (69%)

Target population

Number

population

% of total

Coverage &
Gap

Scheme

GRAND TOTAL***

15,981,798

100.00%

< Workers* 1,470,842 9.20% v
ko] Workers” dependents** 3,677,105 23.01%| not covered yet
g2  |[fotul 5,147,947 32.21%
;‘ Civil servants 175,000 1.09% v NSSF
g Civil servants* dependents 438,000 2.74%
= Civil service pensioners 36,000 0.23% v
g Pensioners’ dependents 90,000 0.56%| not covered yet
. Total 739,000 4.62%
. Wealth-off 799,090 5.00% COVERAGE
g5 Middle-class 3,090,000 19.33% GAP SHIP
28 Near-poor 3,000,000 18.77%
E 2  |Poorhouseholds 3,000,000 18.77%
~_§ = Informal workers* **** 205,721 1.29%
Total 10,094,811 63.16%

* NSSF (2018). Achievement over the period of 10 years (2008-2017) and Direction for 2018

based on the ion that the worker-dependent ratio is 1:2.5

**The number of dependents was

***Grand total population is the projected population in 2018 based on the data of the National Institute of Statistics (N1S)
****|nformal workers are those who became the health care beneficiaries in January 2018 as the Prime Minister announced, including commune/Sangkat council members,
village chiefs, deputy chiefs and assistants, the government-sponsored athletes, land-mine cleaners and cyclo drivers
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Registration and enrolment
10 oty 0 ErFlient Policy of Sacial Instrance! 1 Enrolment rae  Table: Enrolment policies

Japan Voluntary (1938)—Compulsory (1961) 90-100% of social insurance for the
South Korea  Pilot (1981~)—Compulsory (1989) 90-100% informal sector population
Taiwan Compulsory (1995) 90-100%
The Philippines  Compulsory (1995)—Scale up 80-90%
Vietnam \oluntary (1995) 60-70%
Rwanda \oluntary (2000)—Compulsory (2008) 90-100%
Indonesia Tax-based—Social Insurance: Compulsory (2014) 60-70%
Cambodia 50+ CBHls: Voluntary (2000~) 30-40%
100
* The SHIP Model pursues compulsory enrolment. K
80
 In practice, the target population will be o ooty

Compusory
Enrolment in
South Korea

Taiwan2

gradually enrolled in the voluntary basis, while
developing the legal instruments and raise
people’s awareness of the health insurance.

60

50

Enrolment Rate

40

30

» Every citizen will be registered in the first place.

20

Figure: Enrolment policy and enrolment rates
’ in South Korea and Taiwan (1980-1999) PP EEFE

>
o
NEIN

I T R NN Y
AR S SR IR S I
IORRCRRCHIC ARG USCHRC)

KN
DR

e South Korea === Taiwan

Registration and enrolment

Not sure No No
4.2% 2.7% 15.0%

Not Sure
4.1%

Neutral
12.0%

Yes
68.9%

Yes
93.1%

Q) Agree to compulsory registration? (N=1,033) Q) Agree to compulsory enrolment? (N=1,033)

The household survey conducted in Battambang an Kampong Speu provinces for 1,033 households in 2017 found
that 93% of the respondents agreed to be registered for the health insurance (without the obligation to pay
premiums) if it is compulsory.

Nearly 70% of them also agreed to compulsory enrolment (with the obligation to pay premiums).
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Registration and enrolment

Single registry

+ People change jobs from the informal sector to the formal sector and vice versa
+ The ID Poor households are not poor forever

* Register ALL residents at commune/Sangkat offices by NSSF branch offices

: Strt Start a
Birth working Unemployment business
A \J \J
SHIP NSSF HEF SHIP

I T S

Flexible health protection system based on the lifestyle of each citizen

Inquiry

o NSSF HQ
Registration Data
| 2 |

NSSF Branch NSSF Branch NSSF Branch

Premium .« Registration unit is an individual.

- Each individual receives a health insurance

Office - Office Office number.
| vl \ '« The insurance database is centrally managed at
cis Cg;gt;f’ cis NSSF
\ 2 ) ‘ « NSSF branch offices closely collaborate with
v Village Wy communes/Sangkats and villages for the
——t+—— registration.

HH HH HH

+ The NSSF branch office staff updates the
information of the villagers at

Reg iIstration and commune/Sangkat at the commune/Sangkat
enrolment council monthly meetings.
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Registration and enrolment

Example: Registration Days
5-9 January: Village A

12-14 Januray: Village B
15-20 January: Village C

Bank Account

Opening
NSSE Village A
Branch
Commune/Sangkat
HH HiF
HH

Registration and enrolment

Name | Personal # | The insured # | Address Occupation Pri(t)ecéiilon
Scheme
1IXXXX 10000000 10000000 PP |Business owener SHIP
2|XXXX 10000001 10000000 PP Housewife SHIP
3IXXXX 10000002 10000000 PP Student SHIP
4IXXXX 10000003 — KC  |Unemployed HEF
5|XXXX 10000004 — KC  |Unemployed HEF
6] XXXX 10000005 10000005 KS  |Factory worker NSSF
TIXXXX 10000006 10000005 KS  [Student SHIP

A-58

Registration Day

+ Registration days are decided
for each village

+ NSSF Brach Office staff
come to the
commune/Sangkat office to
register the residents

+ Residents are registered based
on the residential registration
records

+ Bank staff are also present to
provide an opportunity for the
residents to open a bank
account

Registration Data

The registration data are
centrally managed at NSSF

The database is integrated with
the MOI residential registration
system

It is updated monthly along with
the residential registration data

NSSF branch office staff attend
the commune/Sangkat council
monthly meetings to be informed



Flexible choice of a best suited method

Frequency

Mode
Annually | Biannually | Quarterly | Monthly

1) Automatic withdrawal from bank account
P re m i u m 2) Remittance by a bank or a money transfer system v
3) Automatic withdrawal from mobile phone credit

CO I I eCtI O n 4)  Automatic withdrawal from public utility bills (water/electricity)

methods

ol
~

Collection and collective remittance by village representative

The insured generally not willing to and easily forget to pay premiums

Money transferred electronically for security reasons

Use of authority of to make the delinquent pay premium

Incentives, such as discount in premiums and provision of telephone credit in
case of not being delinquent as a way of promoting the premium payment

Benefit Package and
Average Monthly Premium per Person

SHIP suggested benefit packages: Options A and B

A

USD 5.29 (NSSF)
Rehabilitatin, Daily allowance, Room with AC

A

USD 3.55 (Option B)
High-cost fee-for-sevice items

Hemodialysis, MRI, CT Scan, Radiotherapy,

Cancer Cell Analysis, Metal osteosynthesis, Trepanation,
Cardiovascular surgery, Emergency Treatment for Heart Disease

A

USD 3.31 (Option A)

Case-based medical treatment

Consultation, Birth Control, General Medicine,
Surgery, TB Treatment, Delivery, Gynecology,
Abortion, Emergency/Referral, Corpse Transportation
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Insurance Premiums

Premiums of Option A

Insured & adult dependents 174,100 43.53 15,000 3.63
Child dependents 139,300 34.83 11,000 2.93
Premium of average household @ couple with 3 children) 63,000 15.75

Premiums of Option B

Insured & adult dependents 186,900 46.73 16,000 .
Child dependents 149,500 37.38 12,000 3.11 Yes
Premium of average household (a couple with 3 children) 68,000 17.00 e

No
53.2%

Q) Willing to pay 14,000 riels per person per month
for a health insurance? (N=1,033)

Not all HEH
members

Not sure 16.2%
L3%

Government Subsidy

Estimation of the average shadow economy production
from 2000 to 2014 for Southeast Asian countries' share of GDP

100
4
2
0
\‘b-

— [7%] o N = 0 D
o © O © © O © o O

> o
¢ & & s
& 3 J < N @
S EAE S A A vy
< 4
® Shadow Economy B Fornmal economy activities

Source: Schneider F. (2017)
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Annual subsidy

Monthly premium Annual subsidy fo

Option ;::s('(% of a couple with E:;g'?;;‘ t for the pilot irn:;eezit::;;lgfe
3 children (USD) (million USD) (million USD)
20
0 15.75 50 0 0
100
20 033 1073
15 13.90 50 0.82 26.80
) 100 164 53.60
Government Subsidy optionA 20 0.65 21.44
30 11.03 50 164 53.60
. 100 3.27 107.20
Estimated annual L 1w
50 7.88 50 2.73 89.33
. 100 5.45 178.66
subsidy 2
0 17.00 50 0 0
100
20 035 1151
15 14.45 50 0.88 28.77
) 100 1.76 57.53
Option B 20 0.70 23.01
30 11.90 50 1.76 57.53
100 351 115.06
20 117 38.35
50 8.50 50 2.93 95.89
100 5.85 191.77

Government Subsidy

Proportion of subsidy in the national budgets and GDP (2018)

Health sector budget (million USD) 485
Total national budget (million USD) 6,018
Projected GDP (million USD) 22,854
Option A
Subsidy rate 50% 30% | 15% 50% 30% 15%
Pilot / Nation-wide Pilot Nation-wide
Governm ent subsidy (million USD) 5.45 3.27 1.64 178.66 107.20 53.60
Governm ent subsidy in health sector budget (%) 1.12 0.67 | 0.34 36.84 22.10 11.05
Governm ent subsidy in national budget (%) 0.09 0.05 | 0.03 297 1.78  0.89
Government subsidy in GDP (%) 0.02 0.01 | 0.01 0.78 047 | 0.23
Option B
Subsidy rate 50% 30% 15% 50%  30% 15%
Pilot / Nation-wide Pilot Nation-wide
Governm ent subsidy (million USD) 5.85 3.51 1.76 191.77 115.06 57.53
Governm ent subsidy in health sector budget (%) 1.21 0.72 | 0.36 39.54 23.72 11.86
Government subsidy in national budget (%) 0.10 0.06 | 0.03 3.19 191 0.96
Government subsidy in GDP (%) 0.03 0.02 | 0.01 0.84 0.50 0.25

*The above estimation was done considering that 100% of the informal sector population is enrolled.
Source: The Royal Government of Cambodia and the World Bank
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Schedule of
Government Subsidy

160
2020 2021 2022 2023 2024 2025 2026 2027 2028 2029 2030  Total 140
" " . " " Nation Nation Nation Nation Nation Nation
Pilot  Pilot ~Pilot Pilot Pilot it | o | s |t | s | < 120
Enrolment a
ate(o9 0 0 40 S0 60 10 20 40 60 8 100 g 100
Subsidy S 80
mteoy  ° S0 S P00 115 15 0 0 8
OptionA = 60
oy M1 1722 32 54 107 107 214 22 00 00 886 s
optionB |4, 15 24 35 58 115 115 230 345 00 00 95.2 40
(Million USD)
NSSF | yg 27 36 51 86 171 174 343 514 00 00 1417 20
(Million USD) - T} T
0 e e ———
. . ; . : N N 9 o > “ Y A % %
*Pilot areas are 3 ODs in 3 provinces with total population of 438,296 K A N A§9 AN AN N X
’\/Qﬁ/
HQOption A ®Option B ®NSSF

21

Payment Subsidy Budget

-
Nation MOH B
1T
Claim
-«
Province PHD m_ —_— Order&
R 0 I eS an d n Incentivization
- mgm = Data
Responsibilities - s |
District -4
1. Enrollment
Medical Money referring to
Commune Service Tranfer —7\ resident records
/Sangkat Promotion for & AN
R the insured in the
N monthly
v Premium premium payment committee ® ® ®
P X
I .
Households (The Insured) Village chief, deputy & assistant

*There are only three district offices of NSSF in Kampong Cham, Prey Veng and Kampong Speu as of

October 2017. However, it is under preparation in other areas.

*PCA currently serves for HEF, but its role could be expanded to social health insurance.
Communication between the SHIP actors

22
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Timeline

oncept Model Policy
Development Implementation Development

\ Basic Study HIP Roll Out

2015-2016 2016-2018 2019-2022 2023-2025 2025-2030
2019 Preparation
2020-2022 Implementation
2022 Evaluation
23
Issue Options Advantages Disadvantages
Option A* Least costly Uncovers high-cost
treatment
Option B** Covers basic high-cost  Requires higher premiums
Benefit P treatments than Option A
Package Same benefit
package as the . .
private-sector Simple in payment Most costly
employees
Equallsubsicyrorall Se?ures rpost s_table and Requugs budget
reliable financial source allocation
. Expand HEF for the Simple in No subsidy for the non-
Subsidy AT
near poor administration poor
. Reduces burden on the  Expects reaction from
- - Cross-subsidy
P I O t government employers
O I Cy p I O n S I Leads to adverse selection
Easiest in y .
Voluntary by law . . and financial
implementation Lo
unsustainability
Provide time for people
Compulsory by law Fo understand the Difficult to convince
Voluntary vs. but gradually insurance and for
. . h some people to be
compulsory  implemented in available health care to .
. . enrolled in the scheme
enrolment practice be increased and
improved
. Easy to convince people May face inadequate
Compulsory n and able to avoid quality health care
practice . X
adverse selection necessary for the insured
* Option A provides case-based medical benefits, and referral and corpse transportation.
**Option B includes high-cost fee-for-service 9 items in addition to Option A.
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