
Supporting Implementation of Integrated 
Systems to Enable Social Health Insurance 
Reforms in Cambodia

Through its National Social Protection Policy 
Framework 2016–2025, the Royal Government of 
Cambodia aspires to harmonize and strengthen 
existing social protection schemes to increase the 
effectiveness, transparency, and accountability of 
the entire system. In relation to health, the goal is to 
implement reforms to make progress toward universal 
health coverage, with the National Social Security 
Fund serving as the single operator. To that end, there 
is a need to establish a National Health Insurance 
Information System to support the unified operations 
and management of health service provider payments. 
Currently the Health Equity Fund and the National 
Social Security Fund private sector scheme are 
managed through the Patient Management and 
Registration System (PMRS) and the Health-Social 
Protection Information System (H-SPIS), respectively. 
There are several challenges associated with the 
current systems, including:

1. Lack of a unique and integrated identification 
system for managing all patients regardless of 
insurance status

2. Reliance on a manual claims submission process 
through the H-SPIS 

3. Lack of interoperability between the two systems 
causing duplication of work at the health facility 
level

4. Operational capacity and constraints of the 
Payment Certification Agency and the National 
Social Security Fund in managing claims and 
payments for their respective schemes.

At the request of the General Secretariat of the 
National Social Protection Council (GS-NSPC)—
which is responsible for implementation of the 
National Social Protection Policy Framework—the 
Health Policy Plus (HP+) project—funded by the U.S. 
Agency for International Development—assessed the 
information, communication, and technology (ICT) 
challenges inherent in moving toward a harmonized 
system. HP+ developed options to improve patient 
identification and to develop or adapt ICT systems to 

facilitate health insurance scale-up toward universal 
population coverage with a single operator. HP+ also 
supported the GS-NSPC to develop a Digital Health 
Strategy outlining the steps and approaches to develop 
an integrated system for social health insurance. A 
critical focus of this work is system interoperability 
(defined in Box 1) to take advantage of the significant 
progress in social health protection made to date 
through disparate schemes and institutions.

Cambodia’s Health System Fragmentation

Fragmentation of systems has been identified as 
one of the key challenges to implementation of 
the National Social Protection Policy Framework, 
resulting in high operational costs and reduced 
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Box 1. Interoperability of ICT Systems  
for Health

Interoperability is the ability of different 
information systems, devices, or applications 
to connect, in a coordinated manner, within 
and across organizational boundaries to 
access, exchange, and cooperatively use 
data among stakeholders, with the goal 
of optimizing the health of individuals 
and populations.

A good example is using the same 
identification number for the authentication 
of a beneficiary. This allows tracking an 
individual’s eligibility for benefits to ensure 
access to services as well as accurate billing 
for those services. Importantly, the connection 
of existing IT systems to enable interoperability 
does not mean that every institution shares 
all information with everyone. Rather, core 
data requirements and standards are defined 
to enable record-sharing as necessary 
and appropriate.



efficiency. Well-designed and executed ICT 
systems are critical to the implementation, 
integration, and efficiency of social health 
protection schemes and systems (Box 2). 
Linked databases for integrated social 
health protection services can yield direct 
benefits for implementing organizations and 
beneficiaries. These benefits include improved 
system efficiency, accuracy, and simplicity. The 
implementation of interoperable social health 
protection ICT systems usually has institutional 
implications. Therefore, the adoption and  
application of linked IT solutions requires 
strong political leadership to define the purpose, 
align priorities, and ensure effective cooperation 
among stakeholders.

Through consultations with key government 
stakeholders and development partners, HP+ 
documented the current systems and processes, 
their capabilities, and their limitations. HP+ 
developed and disseminated an ICT options 
paper to summarize different approaches 
available for progressing toward an integrated 
health insurance information system and 
provided recommendations on the way forward 
and critical next steps. The paper identified 
the following as critical issues related to the 
fragmentation of Cambodia’s health system:

• Hospital, health centers, and vertical 
disease programs have their own patient 
management systems, unnecessarily 
complicating integrated patient care

• Scheme operators use different claims 
processing procedures and systems, creating 
a significant and duplicative administrative 
burden on health facility staff

GS-NSPC Establishes ICT 
Interoperability as a Critical Priority

In considering the HP+ ICT options paper, and 
while progress is made on a new national ID 
system (Box 3), consensus has been built to link 
patient identification and claims processing 
across all social health protection schemes 
and operators. In 2018, the GS-NSPC initiated 
the coordination of this effort. A series of 
workshops were held to identify and discuss 
the core organizational needs of the primary 
stakeholders—the Payment Certification Agency 
and the National Social Security Fund (Box 
4). The agenda included discussion on the 
role of IT to support existing and emerging 
business processes, the challenges that digital 

interventions can solve, and how to ensure 
better interoperability among existing systems.

Inter-ministerial meetings highlighted that 
technical solutions for achieving better 
interoperability among existing digital solutions 
must demonstrate a clear benefit to each entity 
to ensure commitment to the proposed solution. 
The GS-NSPC is advancing a strategy focusing 
on better linkages between health service 

Box 2. Benefits of Integrated  
ICT Solutions for Social Health 
Protection Schemes

 Organizational benefits:

• Enhances operational efficiency

• Strengthens system integrity

• Provides better data for 
decision-making

• Facilitates accurate and timely 
billing and reimbursement

Benefits for recipients:

• Simplifies access to services 
(e.g., through accurate and fast 
identification/authentication)

• Provides holistic treatment 
support (e.g., through electronic 
referral systems)

• Enables faster response times 
(e.g., through integrated patient 
management systems)

• Improves user experience (e.g., 
through clinical decision-making 
support systems)

Box 3. Unique National ID 
System Rollout

A new national ID underpinned by Civil 
Registration and Vital Statistics reforms 
is currently being established by the 
General Department of Identification 
within the Ministry of Interior, under the 
National Strategic Plan for Identification 
2017–2026. Migrating to a single 
unique national ID is a time-consuming 
process and requires good governance. 
Agreement on the best link between 
the health system and a unique national 
ID needs careful consideration.
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providers and health financing implementers, 
while using a national health ID, which can 
eventually be transitioned or linked to the 
unique national ID being developed by the 
Ministry of Interior (see Figure 1).

Next Steps to Advance 
ICT Interoperability

A technical working group is being established 
with representatives from health financing 
implementers and health service providers to 
discuss strategic actions for better near-term 
digital linkages and to gradually shape an 

implementation plan. The GS-NSPC identified 
five critical steps to advance ICT interoperability 
and to create a health client registry (Figure 2). 
These steps will require the H-SPIS and PMRS 
to be adapted. 

In addition, the GS-NSPC has endorsed  the 
Digital Health Strategy, which outlines the 
following four goals and what is needed to 
achieve those goals:

1. Governance arrangements
established. The governance structure
needs to ensure: (1) appropriate leadership
can guide the implementation of the digital
health strategy, (2) consensus to develop the

Box 4. Core Requirements for Moving Toward Better System Interoperability

• Strong leadership and commitment among government authorities

• Core business processes of the implementing organizations defined

• Cost/time benefits of interlinkages identified for each implementing organization

• Inter-agency coordinating mechanism established

• Regular meetings among implementing organizations on digital needs and
interventions

• Technical standards and interfaces defined

• Investments for capacity building and organizational change management

Figure 1. Schematic of Ideal ICT System Interoperability
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required technical architecture, and (3) the 
necessary investment, legislation, policy, 
and compliance mechanisms are in place.

2. Foundational infrastructure put in 
place. A plan will need to be created to 
develop the foundational infrastructure for 
a health client registry. Improvements in 
health facility-based infrastructure, and 
the networks to connect, them are needed. 
To develop the technical foundations, 
standards will need to be agreed upon that 
enable progressively greater interoperability 
of services.

3. Identify strategic opportunities to 
improve the National Social Security 
Fund and Payment Certification 
Agency systems. Given resource gaps, 
priority areas for software adaptations will 

be identified at the National Social Security 
Fund and the Payment Certification Agency 
after review of workflows and system 
performance. Interoperability standards 
need to be defined.

4. Prepare the workforce for using 
integrated systems for health 
insurance. Healthcare providers need 
to be trained on revised ICT processes 
to manage patient admission and claims 
submission—via a patient management 
system—for the relevant health insurance 
operator. 

HP+ will continue to provide technical 
assistance and capacity building to plan and 
implement solutions to solve ICT challenges 
on the journey to a single operator system, and 
ultimately universal health coverage.
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Figure 2. Next Steps in ICT Interoperability Solutions
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(Ministry of Health, National Social Security 
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Economy and Finance (Social Protection
Policy Secretariat). 

Define an unique identifier for the 

3 health sector (national ID or generate
its own ID). Currently, not all people under
15 have an ID. 

4 Establish health interoperability standards. 

Set up a technical team within the 

1 Social Protection Policy Secretariat 
for managing and coordinating digital 
solutions in the health sector.    
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