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Conclusions

Rwanda’s CBHI scheme continues to be a stellar example of the country’s commitment to universal
health coverage. As Rwanda pursues the vision of transitioning to middle-income status, CBHI will
continue to adapt. A growing formal employment sector will generate new revenue through taxes,
some of which can help to sustain CBHI, but a well-educated and well-paid workforce will also de-
mand more health care services of higher quality and shift toward private insurance.

There is still a need for partners to continue their support to CBHI in the following areas:

Expanding CBHI membership coverage: To continue the expansion of CBHI coverage, there is
need to support innovative communication strategies to reach target audience, with a special fo-
cus on those who are not enrolled and the most vulnerable, including the poor.

Improved service delivery: It is vital to continue supporting RSSB efforts to ensure that Rwan-
dans are financially protected from catastrophic medical costs, review and design appropriate
benefit packages, explore alternate provider payment mechanisms, and ensure quality of service
delivery for CBHI beneficiaries.

Automation: Additional support is needed to help RSSB design and implement robust infor-
mation systems and develop interoperability profiles for automated data exchange among 3MS,
RSSB financial systems, health information management systems, electronic medical records sys-
tems, and the CBHI M&E system. These will be important data sources for actuarial studies and
financial modelling and are vital for creating the resilience needed to adjust to the potential im-
pacts of changes in premium categories, copayment policies, pool membership, and intervention
coverage for women and children.

CBHI financial sustainability: Continued support is needed for RSSB efforts to achieve CBHI fi-
nancial sustainability through financial modeling and projections, policy development, and regu-
lar multistakeholder performance reviews to inform decision making in the short and long term.
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REPUBLIC OF RWANDA

The Rwanda Health Systems Strengthening
(RHSS) Project (2014-2019) represents the
US Agency for International Development’s
(USAID)  continued  commitment to
supporting Rwanda on its journey to
sustainable improvements in the health of
its 12 million people. The overall goal of
RHSS is to improve population health
outcomes by strengthening the
performance of the health system at the
national and decentralized levels and by
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

supports implementation of Rwanda’s
Fourth Health Sector Strategic Plan
(2018-2024) and contributes to Rwanda’s
Vision 2020 for a health system that
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Integrating Community Based Health Insurance into the Rwanda Social
Security Board to Build a Strong Foundation for Universal Health Coverage

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
a ordable 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 ngin the scheme.

CBHI was managed by Ministry of Health (MoH) since its
incep onin 2004. InJuly 2015, the management of CBHI
was transferred to Rwanda Social Security Board (RSSB)
from MoH, inan e ort to consolidate the management of
the country’s pension and insurance schemes (RAMA,
CBHI and Pension), improve the e ciency of the CBHI














