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Conclusions 
Rwanda’ ’s commitment to universal 

-income status, CBHI will 

some of which can help to sustain CBHI, but a well-educated and well-paid workforce will also de-

Expanding CBHI membership coverage: 

cus on those who are not enrolled and the most vulnerable, including the poor. 
Improved service delivery: 

tems, and the CBHI M&E system. These will be important data sources for actuarial studies and 

coverage for women and children. 
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One of the most successful interven�ons designed to 
provide universal health coverage to the ci�zens of 
Rwanda has been the establishment of the Community 
Based Health Insurance (CBHI) Scheme.  This provides a 
basic package of primary care (preven�ve, promo�onal 
and cura�ve) and referral services through a wide 
network public and some private health facili�es at an 
affordable cost for those who can pay. To ensure equity 
the government of Rwanda funds CBHI premiums for 
indigents.  Coverage of CBHI in Rwanda is among the 
highest in Africa with over 80% of the popula�on 
par�cipa�ng in the scheme.

CBHI was managed by Ministry of Health (MoH) since its 
incep�on in 2004.  In July 2015, the management of CBHI 
was transferred to Rwanda Social Security Board (RSSB) 
from MoH, in an effort to consolidate the management of 
the country’s pension and insurance schemes (RAMA, 
CBHI and Pension), improve the efficiency of the CBHI 

The Rwanda Health Systems Strengthening 
(RHSS) Project (2014–2019) represents the 

sustainable improvements in the health of 
its 12 million people. The overall goal of 

outcomes by strengthening the 
performance of the health system at the 

increasing the resilience of the health sector 
to respond to new health challenges. 
Implemented by Management Sciences for 
Health (MSH) and its partners, the project 

Fourth Health Sector Strategic Plan 
(2018–2024) and contributes to Rwanda’s 
Vision 2020 for a health system that 
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in 2015 included:   

Policy maker (MoH) – policy implementa-
 (RSSB)

Purchaser (insurance) (RSSB) – service pro-
vider (MoH)

Decentralized management: Previous to 
2015, each mutual insurance fund, common-
ly known as mutuelle was autonomous 
and managed independently in each 
administrative  sector serving a specific 
health centre catchment population – with 
only a portion of the funds pooled to support 
referral care at the district and referral levels
Inadequate pooling: 

500 autonomous pools at the sector level, 30

 

As a key partner to both MoH and RSSB, USAID -
through the RHSS project—played an important 
role in supporting the CBHI transition from MoH 
to RSSB. This brief outlines key RHSS interventions 

 

 
Completed towards the end of the IHSSP project, 
the USAID-funded CBHI sustainability study was 
dis-seminated during the Year 1 of the RHSS pro-
ject.  The study aimed to document the CBHI chal-
lenges and propose strategies for sustainability. 

the strategic areas of Enrollment and Financial sus-
 

 Prior to the 
transfer, there was widespread concern over a drop 
in CBHI enrolment rates decreasing from an all-

Strategic Area 

ENROLLMENT 
A. Universal Risk Sharing 

 All gov-

 

 
 

 
A. Universal Risk Sharing  

Public and private insurers should contribute to CBHI for each insured person and the cen-
tralized pool will need to have strict spending guidelines to reach sustainability.  

  

 

C. Management and Insur-
ance 

Although the CBHI impacts three key ministries, RSSB should drive the management changes 

costs due to outlier risks, RSSB should rely on reinsurance.  

Table 1: Key strategies and recommendations from CBHI sustainability study 

5

toring of CBHI performance at all levels (CBHI sec-

-line sys-
tem using the DHIS-
at central and decentralized level to use the system 
for decision making. 

The RHSS project team 
promoted the establishment of a partner coordina-

and served as its secretariat.  Key partners, includ-
ing CHAI, WHO, RHSS Access to Finance Rwanda 

and meet regularly to monitor progress. 

To 

RSSB, the RHSS project supported RSSB review of 

der to develop CBHI SoP’s  that align with the CBHI 
’s were developed 

for all CBHI levels and cover key business processes 

 

Key results 
Increased public awareness about CBHI scheme: 

to RSSB- currently at  86.4% in FY17/18. See the 

’s perfor-

projects implemented by MSH that supported CBHI. 

 
the CBHI scheme has managed to maintain its ad-

at about  20% for the last 3 FY’s (2015-2018) 

CBHI fully Integrated under RSSB: CBHI is now op-

single pool and fully harmonized and integrated un-

der RSSB. CBHI SoP’s have been developed that 
 

- Medical access easier: 
ates can easily access medical care without referral 

’s catchment zone. 

 and 
linked to online payment and mobile payment op-

 The linkage 3MS with mobile payment 

ship list.  
gage in paper-

 

CBHI M&E system : Performance data are now col-
lected on a regular basis (on enrollment coverage, 

invoice status). It is now possible for decision mak-

processed.  Key performance indicators can be dis-
played in near real-  

 Through the CBHI 

partners and ensure that everyone’
aligned with RSSB’  
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miums based upon household economic status.  At 

concerned that CBHI enrollment rates would plunge 
further as the management was centralized and the 
“community” in CBHI played a much smaller role. 
CBHI members were uncertain whether they would 

partnership with the MINALOC and RSSB, launched 
a high- “CBHI: A family 

pillar,” throughout the country to educate commu-

page 1). 

Beginning at the end of the pre-

ning of the RHSS project, MSH supported design 

in 2013, the system is currently used in 100% of 

database (another 
USAID-funded appli-

MSH) to verify 
household income 
categories and to 
online premium pay-
ment mechanisms 
(including: Irembo, 
Mobicash and Mo-
bile Money) to facili-
tate the payment of 
premiums (see Fig-
ure 1, above).  

Under the CBHI tran-

 

-  
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of the RHSS project supported the RSSB to develop 

- 

ship management, claims processing and overall 
CBHI performance monitoring.   

During the third and fourth years, the project con-
ducted a detailed business process analysis of 
CBHI’s claims processing system and developed 

 These requirements have 
been shared with the Price Waterhouse Coopers 

consultants who are 
now leading RSSB’s 
overall enterprise archi-
tecture and business 
process re-engineering 

 

project RHSS supported 
the upgrade from Excel-
based performance re-

-based CBHI 
monitoring and evalua-

 

 




