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       MINISTRY OF LABOUR  MINISTRY OF HEALTH  

AND VOCATIONAL TRAINING  

           NO.  173 LV/PrK. 
 

  INTER-MINISTERIAL PRAKAS 
 

ON 
PROVIDER PAYMENT METHODS 

FOR HEALTH CARE 

3 
 
 

MINISTER OF MINISTRY OF LABOUR AND VOCATIONAL TRAINING 
AND 

MINISTER OF MINISTRY OF HEALTH 
 

 Having seen the Constitution of Kingdom of Cambodia; 

 Having seen Royal Kret No. NS/RKT/0913/903, dated 24 September 2013, concerning 

the Nomination of Royal Government of Kingdom of Cambodia; 

 Having seen Royal Kret No. NS/RKT/1213/1393, dated 21 December 2013, concerning 

the Revision and Addition of the Compositions of  Royal Government of Kingdom of 

Cambodia; 

 Having seen Royal Kram No.02/NS/94, dated 20 July 1994, promulgating the Law on 

the Organization and Functioning of the Council of Ministers; 

 Having seen Royal Kram No. NS/RKM/0105/003, dated 17 January 2005, 

promulgating the Law on the Establishment of Ministry of Labour and Vocational 

Training; 

 Having seen Royal Kram No. NS/RKM/0196/06, dated 24 January 1996, promulgating 

the Law on the Establishment of the Ministry of Health; 

 Having seen Royal Kram No. CHS/RKM/0397/01, dated 13 March 1997, promulgating 

the Labour Law; 

 Having seen Royal Kram No. NS/RKM/0902/018, dated 25 September 2002,  

promulgating the Law on the Social Security Schemes for Persons Defined by the 

Provisions of the Labour Law; 

 Having seen Royal Kret No. NS/RKT/0815/872, dated 08 August 2015, concerning the 

Judicial Statute of the Public Administrative Establishment; 

 Having seen Sub-Decree No. 283 SD.E, dated 14 November 2014, concerning the 

Organization and Functioning of Ministry of Labour and Vocational Training; 

 Having seen Sub-Decree No. 67 SD.E, dated 22 October 1997, concerning the 

Organization and Functioning of Ministry of Health; 

 Having seen Sub-Decree No. 16 SD.E, dated 02 March 2007, concerning the 

Establishment of the National Social Security Fund; 
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 Having seen Sub-Decree No. 01 SD.E, dated 06 January 2016, concerning the 

Establishment of Social Security Schemes on Health Care for Persons Defined by the 

Provisions of the Labour Law; 

 Reference to the Proposal of the Governing Body of the National Social Security Fund.  
 

 

HEREBY DECIDED 

Article 1.-  

This Prakas aims to prescribe the Provider Payment Methods for medical care services, 

victim or patient referral service, and corpse transportation for Health Care that the National 

Social Security Fund (NSSF) shall reimburse the health facility signed the agreement with or 

the health facility provides the emergency services.   

 

Article 2.-  

 In this Prakas: 

 The term Provider Payment Methods for Health Care refer to the provider 

payment methods for medical care services, victim or patient referral service, and 

corpse transportation for Health Care; 

 The term Medical Care Services refer to medical service, para-clinic service, and 

medical assistant service; 

 The term Medical Service refers to outpatient consultation and inpatient;  

 The term Para-clinic Service refers to laboratory and medical imagery; 

 The term Medical Assistant Service refers to physiotherapy and kinesitherapy; 

 The term Rehabilitation Service refers to the medical care services in health care 

in purpose of maintaining or restoring the victim with a view to recovering earning 

capacity, skill, and function for daily livelihood and the communicative skill lost 

or damaged by sickness, injury, or handicap; 

 The term Case-Based Payment Method refers to the reimbursement to health 

facilities at the pre-determined fixed rate for each treated case.  

 The term Fee-for-Service Method refers to the payments based on types of service 

with separated fee;  

 The term Intervention refers to the treatment action or resuscitation to victim or 

patient in trouble; 

 The term Health Facility refers to the public or private health facilities recognized 

by the Ministry of Health. 

Article 3.-  

Provider Payment Methods for medical care shall be determined by two methods: case-

based payment method and fee-for-service method. 

Case-based payment method is used to reimburse health facilities at pre-determined 

fixed rate by types of disease and level of health facilities as stipulated in Annex 1 in this 

Prakas. 

Fee-for-service method is used for special cases as stipulated in Annex 2 in this Prakas. 

The methods determined in this Prakas is used for Health Care Scheme under the scope 

of NSSF and health facilities signed the agreement with NSSF.  

 



Unofficial translation by NSSF Translation Team 

 

 

Article 4.- 

 NSSF shall reimburse the health facility or person concerned as stipulated in Annex 1 

and Annex 2 for the case of the emergency services in this Prakas, respectively. In emergency 

case, victim or patient can access health facility at the nearest. 

 If the victim or patient consumes emergency at the health facility not signed the 

agreement with NSSF, the person concerned shall inform NSSF promptly.   

 

Article 5.-  

 The reimbursement to victim or patient referral service for Health Care shall be granted 

only in the case of the emergency and used the ambulance of health facility or other 

transportation means with the well-informed letter. 

 The reimbursement to referral service shall be complied with Annex 2 in this Prakas. 

 

Article 6.- 

 Corpse transportation or referral of the victim with non-recovery can be done by the 

health facility’s ambulance or other actual means. The reimbursement to such referral services 

shall be complied with Annex 2 in this Prakas.  

 

Article 7.- 

 The reimbursement to rehabilitation services shall be complied with Annex 2 in this 

Prakas. 

 

Article 8.- 

 The method of payment of medical care to health facilities signed the agreement with 

NSSF shall be regulated in the Inter-Ministerial Prakas on the Agreement of Service 

Consumption and Provision between the National Social Security Fund and Health Facilities 

issued by the Minister of Ministry of Labour and Vocational Training and the Minister of 

Ministry of Health. 

Article 9.- 

 In the end of every year, NSSF shall analyze the price of medical care based on the  

health financing and other expenses recognized by Ministry of Health. 

 The adjustment to the case-based payment and fee-for-service as stipulated in Annex 1 

in this Prakas shall be conducted by the Inter-Ministry of the Minister of Ministry of Labour 

and Vocational Training and the Minister of Ministry of Health in conformity with the 

proposal of the Governing Body of NSSF after receiving the consultation from the Medical 

Commission of NSSF. 

 The definition of case in provider payment method as stipulated in Annex 1 in this 

Prakas shall be revised in conformity with the proposal of the Governing Body of NSSF after 

receiving the consultation from the Medical Commission of NSSF. 

 

Article 10.- 

 Other payment methods applied shall be regulated by the Inter-Ministry of the Minister 

of Ministry of Labour and Vocational Training and the Minister of Ministry of Health in 

conformity with the proposal of the Governing Body of NSSF after receiving the consultation 

from the Medical Commission of NSSF based on the actual situation of the scientific 

development and contribution of Health Care. 
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Article 11.-  

National Social Security Fund (NSSF), health facilities, institutions under the Ministry 

of Health, relevant organizations, employers, and workers shall have the duty to implement this 

Prakas respectively from the signed date. 

 

 

Phnom Penh, May 5, 2016 
   

 

 

 

 

 

  

 

 

   

 

 

 

 

 

 

CC: 
 

 The Office of the Council of Ministers 

 Ministry of Economy and Finance 

 General Secretariat of the Royal Government 

 Cabinet of Samdech Prime Minister 

 Cabinet of Samdech and H.E Deputy Prime Ministers 

 Municipal and Provincial Halls 

 Article 11 

 Royal Gazette  

 Document-Archives  

 

Minister of Ministry of Health 

(Signed and Sealed) 

Mam Bunheng 

Minister of Ministry of Labour and 

Vocational Training 

(Signed and Sealed) 

Ith Sam Heng 
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Annex 1 of Inter-Ministrial Prakas No. 173 LV/PrK on Provider Payment Methods for Health Care                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                   

  
CASE-BASED PAYMENT METHOD 

This Annex aims to determine the case-based payment method for health facilities 

signed the agreement with the National Social Security Fund (NSSF) for Health Care. The 

overview of this case-based payment method is provided in the table below. 

  

1. Number and category of cases: (column 1 of the table) There are in total 49 (forty-nine) 

case groups divided into 5 (five) levels of care: Minimum Package of Activity (MPA) for 

health centre, Complementary Package of Activity (CPA1) for referral hospital level 1, 

Complementary Package of Activity (CPA2) for referral hospital level 2, Complementary 

Package of Activity (CPA3) for referral hospital level 3, and NH for national hospital as 

stipulated in the Ministry of Health’s Guidelines on Minimum Package of Activities (MPA) 

and Complementary Package of Activities (CPA).  

 

2. Case code (column 2 of the table): A code of three consonants and one number is 

given to each case category. The three consonants are mostly the first three characters of the 

case name, which can be considered as abbreviated name of the case, whereas the number 

indicates the level of care: 0 = MPA, 1 = CPA1, 2 = CPA2, 3 = CPA3, and 4 = NH. The case 

code will be mainly used for ICT system to facilitate monitoring, evaluation, and reporting as 

well as claim and payment process.  

3. Case name (column 3 of the table): The case name can be used in combination 

with the case code for monitoring, evaluation, reporting, and claim and payment purposes.  

4. Case description/definition (column 4 of the table): The practical case 

description/definition allows the health facilities signed the agreement with NSSF to define 

and classify patients or health service users by case group.  

5. Possible health conditions/diagnoses (column 5 of the table): The list of possible 

health conditions/diagnoses are put to support health facilities to easily identify or classify 

case names as well as an exercise aiming at implementing Diagnosis Related Group (DRG) in 

the near future.  

Provided that this list of possible health conditions/diagnoses is not comprehensive 

yet, the health facilities can only refer to the practical case description/definition for cases 

whose medical condition/diagnosis do not match with the provided list of health 

conditions/diagnoses. Hospitalized cases (inpatients) will be defined at discharge (authorized 
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discharged, referral or dead). For cases which are admitted and receive care from more than 

one department (ward) during the hospitalization will be considered as a case which is the 

most expensive one. 

For example, one case which is first admitted in emergency ward, then in surgical 

ward, and finally is operated should be considered as a case of major surgical intervention, 

and be paid accordingly for such case only. 

 

 6. Payment amount (column 5 of the table): NSSF shall pay the amount of money in 

Khmer riel to the contracted health facilities for each defined case. 
(1)

In principle, this amount 

of payment will cover the cost of all provided medical and para-clinic services that the health 

facilities are compulsory to provide the medical care in compliance with professional 

guidelines and as stipulated in the benefit package defined by the Prakas on Health Care 

Benefit and the agreement between NSSF and the health facilities. However, this payment 

will not cover the cost of transportation (ambulance) and other para-clinic services in Annex 

2 in this Prakas. For private health facilities, NSSF can pay up to 150% of the cost of public 

health facilities based on the level of care of private health facilities. In such case, NSSF shall 

sign the agreement with the privates where there lack the public health facilities.  

In practice, and for quality improvement purpose, NSSF has the right to pay less or 

more than the indicated payment amount (between 80%-120%) according to the level of 

quality of services to be measured or assessed with a reliable mechanism. 

 

7. Classification of health facilities: In order to be able to apply this case-based 

payment method, NSSF needs to assess and classify each contracted health facility into MPA, 

CPA1, CPA2, CPA3, mixed level, or NH based on the scope and quality of services the 

health facility can provide. It is certified that a health facility can be classified in two or more 

levels (mixed level); e.g. for a health center with beds, its outpatient services can be 

considered as MPA level, while its inpatient care can be considered as CPA1 level. A CPA1 

hospital which can provide major surgical interventions (operations), such operation services 

can be classified as CPA2 major surgical interventions and the rest is considered as CPA1 

level.  

                                                           
(1)

 Note that the current per case payment amount is calculated based on the average cost without government 

subsidies of some health centers and hospitals receiving for costing studies of health center and hospital 

conducted by the Ministry of Health, so far, and adjustment by level by taking into account of the financing 

prices and payment rates of Health Equity Fund.  
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A health center located in the compound of or under the management of a referral 

hospital should be contracted as an MPA facility if its services do not differ from others.  
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No. 
Case 

Code 
Case Name Case Description/Definition Possible health conditions/diagnoses 

Payment 

Amount in Riel 

1 CON0 MPA outpatient 

consultations  

 

 

 

New and follow-up outpatient 

consultations at a health center.  

The consultation services include:  

- Interrogation 

- Physical exam 

- Medical education 

- Counseling 

- Consultation booklet 

- Para-Clinic (malaria rapid test and TB 

smear) 

- Treatment and prescribed medicines 

- Follow-up treatment of TB (DOTS) and 

leprosy is included in this case group  

- Common cold 

- Uncomplicated acute respiratory infection  
Diarrhea without server dehydration 

- Uncomplicated malaria 

- Tuberculosis/leprosy or suspected 

and uncomplicated tuberculosis/leprosy  
- Uncomplicated typhoid fever 

- Acute conjunctivitis 

- Otitis media  
- Dental caries 

- Intestinal parasites 

- Sexual transmitted infection syndrome 

- Skin disease  

- Headache, fatigue, fever… of unknown 

origin 

- Uncomplicated hypertension 

4,000 

2 REF0 MPA emergency 

and referrals  

 

First aid and referral services at a health 

center, including: 

- Referral slip 

- Serum infusion 

- First aid services 

- Other necessary monitoring excluding 

fee for ambulance or other forms of 

transportation. 

 

- Pneumonia/asthma 

- Chronic diarrhea or diarrhea with severe 

dehydration 

- Complicated malaria 

- Suspected severe pulmonary/ extra-

pulmonary tuberculosis 

- Complicated typhoid fever 

- Suspected dengue fever 

- Hypertension with complication/stroke 

- Complicated delivery 

- Drown 

- Shock 

- Convulsion 

- Coma 

- Bone fracture 

10,000 
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- Severe burn or hemorrhage 

- Snake bite 

- Dog bite 

- Other insect bites causing life threatening  

- Other complicated medical conditions that 

the health center cannot provide.   

3 MIN0 MPA minor 

surgical activities  

 

Minor surgical procedures without 

hospitalization including:  

- Local Anesthesia 

- Operating 

- Cleaning 

- Suture  

- Dressing 

- Treatment and prescribed medicine 

- Other necessary services for a minor 

surgical condition at a health center. 

- Cutaneous abscess 

- Small wound 

- Mild burn  

12,000 

4 

 

 

 

 

 

 

 

 

 

PRE0 MPA preventive 

services  

 

 

- New and follow-up birth spacing 

(including counseling & modern 

contraceptive methods such as condom, 

pill, or injection) 

- Antenatal care consultation (including 

voluntary counseling & testing for 

HIV) 

- Postnatal care consultation 

- Post-abortion care 

- Vaccination at a health center  

- Antenatal care 

- Birth spacing 

- Postnatal care 

- Post abortion care 

- Vaccination 

10,000 

5 BSL0 MPA (Long-term 

Birth Spacing) 
New and follow-up birth spacing 

including: 

- Intrauterine device (IUD) 

- Birth spacing consultation at a health 

center. 

- Prolonged birth spacing 20,000 

6 DEL0 MPA delivery  

 

Attendance and other necessary services 

including: 
- Normal delivery 80,000 
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- Serum injection 

- Oxytocin injection as part of Active 

Management of the Third Stage of 

Labor(AMTSL) 

- Suture of episiotomy 

- Immediate newborn care and 

resuscitation 

- Immediate postnatal monitoring and 

care for a normal delivery at a health 

center  

7   CPA1 outpatient 

consultations  

 

New and follow-up outpatient 

consultations, including referral 

consultation at a CPA1 referral hospital. 

The consultation services include:  

- Interrogation 

- Physical exam 

- Medical education 

- Counseling 

- Consultation booklet  

- Para-clinic (such as basic lab, 

echocardiogram, X-ray, and ultrasound) 

- Treatment and prescribed medicines 

- Emergency referral services for 

outpatients (excluding fee for ambulance 

or other form of transportation) are also 

included in this case group. 

- Common cold 

- Uncomplicated acute respiratory infections 

- Diarrhea without severe dehydration 

- Uncomplicated malaria  
- Tuberculosis/leprosy or suspected 

uncomplicated tuberculosis/leprosy 

- Uncomplicated typhoid fever 

- Uncomplicated dengue fever 

- Acute conjunctivitis 

- Otitis media 

- Dental caries 

- Intestinal parasites 

- Sexually transmitted infection syndrome 

- Skin disease 

- Headache, Fatigue, Fever… of Unknown 

Origin 

- Other conditions that cannot be managed at 

health centers but do not require 

hospitalization 

- Emergency referrals include:  

 Meningitis including tuberculosis 

meningitis 

 Encephalitis 

8,000 
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 Miliary tuberculosis 

 Tetanus 

 Other emergency conditions (as 

indicated in EMG1) which require 

immediate referral. 

8 MIN1 CPA1 minor 

surgical activities  

 

Non-hospitalized minor surgical 

procedures including  

- Local Anesthesia 

- Operating 

- Drainage 

- Cleaning 

- Suture 

- Dressing 

- Treatment and prescribed medicine 

- Other necessary services for a minor 

surgical condition at a CPA1 referral 

hospital.  

- Cutaneous abscess 

- Superficial abscess  
- Small wound 

- Mild burn  
- Moderate myositis 

- Sebaceous cyst 

- Lipoma 

- Phymosis or paraphymosis circumcision 

- Tooth extraction 

16,000 

9 EMG1 CPA1 emergency  

 

Intervention (medical and para-clinic 

services) and resuscitation of life and any 

parts of body of the patient or victim 

provided in emergency ward of a CPA1 

referral hospital.  

 

 

 

Any medical conditions which require 

emergency resuscitation including:  

- Drown 

- Respiratory distress 

- Shock 

- Convulsion 

- Coma 

- Severe burn or hemorrhage 

- Snake bite 

- Intoxication with gastric lavage 

- Traffic accidents (severe condition is 

required to monitor or hospitalize)  
- Other medical conditions are required the 

emergency services. 

120,000 
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10 MED1 CPA1 adult general 

medicine  

 

Hospitalization included necessary 

medical and para-clinic services for 

adults provided in medicine ward of a 

CPA1 referral hospital. Hospitalized 

surgical cases which do not require 

emergency care or referrals, such as burn 

or trauma, are included in this case 

group. 

 

- Pneumonia  

- Severe bronchitis 

- Asthma 

- Pleural effusion 

- Pneumothorax 

- Pulmonary abscess 

- Severe or chronic diarrhea 

- Severe/complicated malaria 

- Complicated tuberculosis/leprosy 

- Typhoid fever 

- HIV/AIDS 

- Gastritis  
- Gastric ulcer 

- Cardiopathy 

- Septicemia 

- Diabetes mellitus 

- Hypertension 

- Arthropathy  
- Other medical conditions that require 

hospitalization. 

80,000 
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11 DEL1 CPA1 delivery  

 

Delivery and other necessary services 

including: 

- Serum infusion 

- Oxytocin injection as part of Active 

Management of the Third Stage of 

Labor (AMTSL) 

- Vacuum extraction 

- Suture of episiotomy 

- Repair of cervix rupture 

- Immediate newborn care and 

resuscitation 

- Immediate postnatal monitoring and 

care) for a normal or complicated 

delivery at a CPA1 referral hospital. 

 

- Normal delivery 

- Complicated delivery which does not 

requires caesarean section. 

88,000 

12 GYN1 CPA1 gynecology  

 

Hospitalization included necessary 

medical and para-clinic services provided 

in maternity/gynecology ward of a CPA1 

referral hospital. 

- Severe cervicitis 

- Vagina wound or injury 
92,000 

13 ABO1 CPA1 miscarriage/ 

abortion  

 

Spontaneous and (legal) induced abortion 

and post abortion/miscarriage care at a 

CPA1 referral hospital.  

- Miscarriage 

- Stillbirth 

- Unwanted or medically unacceptable 

pregnancy  

 

80,000 
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14 PED1 CPA1 child general 

medicine  

 

Hospitalization included necessary 

medical and para-clinic services for 

children provided in pediatric ward of a 

CPA1 referral hospital. 

 

- Pneumonia 

- Severe bronchitis 

- Asthma 

- Pleural effusion 

- Pneumothorax 

- Pulmonary abscess 

- Severe or chronic diarrhea 

- Severe/complicated malaria      
- Complicated tuberculosis/leprosy 

- Typhoid fever 

- Dengue fever 

- HIV/AIDS 

- Cardiopathy 

- Septicemia 

- Other medical conditions that require 

hospitalization. 

72,000 

15 TUB1 CPA1 tuberculosis  

 

Hospitalization included necessary 

medical and para-clinic services provided 

in TB ward of a CPA1 referral hospital. 

- All forms of pulmonary tuberculosis 

- Extra-pulmonary tuberculosis 

- Tuberculous meningitis, miliary 

tuberculosis, and leprosy requiring 

hospitalization  

160,000 

16 CON2 CPA2 outpatient 

consultations  

 

New and follow-up outpatient 

consultations, including referral and basic 

specialist consultations, at a CPA2 

referral hospital. The consultation 

services include:  

- Interrogation 

- Physical exam 

- Medical education 

- Counseling 

- Consultation booklet  

- Para-clinic (such as basic lab, 

echocardiogram, X-ray, and ultrasound) 

- Common cold 

- Uncomplicated acute respiratory infection  
- Diarrhea without severe dehydration 

- Uncomplicated malaria 

- Suspected and uncomplicated tuberculosis/

leprosy 

- Early detection of typhoid fever 

- Dengue fever 

- Acute conjunctivitis 

- Otitis media 

- Dental caries  
- Intestinal parasites 

12,000 
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- Treatment and prescribed medicines 

- Emergency referral services for 

outpatients (excluding fee for 

ambulance or other forms of 

transportation) are also included in this 

case group  

 

- Sexual transmitted disease 

- Headache, fatigue, fever…of unknown 

origin 

- Diabetes mellitus 

- AIDS (ambulatory OI/ART) 

- Mental illness  

- Oral Health problem 

- Other conditions that cannot be managed at 

health centers or CPA1 referral hospitals but 

do not require hospitalization  

- Emergency referrals refer to all emergency 

conditions (as indicated in EMG2) which 

require immediate referral. 

 

17 MIN2 CPA2 minor 

surgical activities  

 

Non-hospitalized minor surgical 

procedures including: 

- Local anesthesia 

- Operating 

- Drainage 

- Cleaning 

- Suture 

- Dressing 

- Treatment and prescribed medicine 

- Other necessary services for a minor 

surgical condition at a CPA2 referral 

hospital. 

- Cutaneous  abscess 

- Superficial abscess 

- Small wound 

- Mild/moderate burn 

- Myositis 

- Sebaceous cyst 

- Lipoma 

- Phymosis or paraphymosis circumcision  

- Tooth extraction 

20,000 

18 EMG2 CPA2 emergency  

 

Intervention (medical and para-clinic 

services) and resuscitation of life and any 

parts of body of the patient or victim 

provided in emergency ward of a CPA2 

referral hospital.  

 

Any medical conditions/diseases which require 

emergency resuscitation including:  

- Drown  
- Respiratory distress 

- Shock  

- Convulsion 

- Coma  
- Severe burn or hemorrhage 

200,000 
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- Snake bite 

- Intoxication   with gastric lavage 

- Road traffic accidents (severe cases which 

require follow up and hospitalization) 

- Hypertension with complication/stroke 

- Severe chest pain 

- Tetanus 

- Acute pulmonary edema 

- Other medical conditions that require 

emergency care  

19 SUR2 CPA2 surgery  

 

Hospitalization included necessary 

medical and para-clinic services provided 

in surgical ward (except cases of major 

surgical interventions as indicated in 

MAJ2) of a CPA2 referral hospital.  

- Head trauma 

- Abdominal trauma 

- Chest trauma 

- Intra-abdominal hemorrhage 

- Liver abscess 

- Kidney stone 

- Bladder stone 

- Gallbladder stone 

120,000 

20 MAJ2 CPA2 major 

surgical 

interventions  

 

Major surgical interventions carried out 

in operation theater (with general, rachis 

and some large local anesthesia, mainly 

emergency operations) with pre and post 

operation hospitalization and related care 

and resuscitation at a CPA2 referral 

hospital  

- Appendicitis 

- Hernia 

- Ectopic pregnancy 

- Ovarian cyst/tumor 

- Amputation 

- Ophthalmic surgery  including cataract, eye 

injury 

- Caesarean section 

- Dislocation of joint 

- Sterilization by tuboligation / vasectomy 

240,000 

21 MED2 CPA2 adult general 

medicine  

 

Hospitalization included necessary 

medical and para-clinic services for 

adults provided in medicine ward of a 

CPA2 referral hospital.  

 

- Pneumonia  

- Severe bronchitis  
- Asthma 

- Pleural effusion 

- Pneumothorax 

100,000 
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- Pulmonary abscess 

- Severe or chronic diarrhea 

- Severe/complicated malaria 

- Complicated tuberculosis/leprosy 

- Typhoid fever 

- Meningitis 

- HIV/AIDS 

- Gastritis 

- Gastric ulcer 

- Pericarditis and other forms of Cardiopathy 

- Septicemia  

- Tetanus 

- Diabetes mellitus 

- Hypertension 

- Arthropathy 

- Thyroid gland disease  
- Other medical conditions that require 

hospitalization  

22 DEL2 CPA2 delivery  

 

Delivery and other necessary services 

including: 

- Serum infusion 

- Oxytocin injection as part of Active 

Management of the Third Stage of 

Labor(AMTSL) 

- Vacuum extraction 

- Suture of episiotomy 

- Repair of cervix rupture 

- Immediate newborn care and 

resuscitation 

- Immediate postnatal monitoring and 

care) for a normal or complicated 

delivery at a CPA2 referral hospital. 

- Normal delivery 

- Complicated delivery which does not 

requires caesarean section  

 

100,000 
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23 GYN2 CPA2 gynecology  

 

Hospitalization included necessary 

medical and para-clinic services provided 

by maternity/gynecology ward of a CPA2 

referral hospital.  

- Severe cervicitis 

- Vagina wound/injury 

 

120,000 

24 ABO2 CPA2 abortion/ 

miscarriage  

 

Spontaneous and (legal) induced abortion 

& post abortion/miscarriage care at a 

CPA2 referral hospital. 

- Miscarriage 

- Stillbirth 

- Unwanted or medically unacceptable 

pregnancy  

80,000 

25 PED2 CPA2 child general 

medicine  

 

 

Hospitalization included necessary 

medical and para-clinic services for 

children provided in pediatric ward of a 

CPA2 referral hospital.  

 

- Pneumonia  
- Severe bronchitis 

- Asthma 

- Pleural effusion 

- Pneumothorax 

- Pulmonary abscess 

- Severe or chronic diarrhea 

- Severe/complicated malaria 

- Complicated tuberculosis/leprosy 

- Typhoid fever 

- Dengue fever 

- Meningitis 

- Encephalitis 

- HIV/AIDS 

- Cardiopathy 

- Septicemia 

- Other medical conditions that require 

hospitalization. 

88,000 

26 TUB2 CPA2 tuberculosis  

 

Hospitalization included necessary 

medical and para-clinic services provided 

by TB ward of a CPA2 referral hospital.  

 

- All forms of pulmonary tuberculosis 

- Extra-pulmonary tuberculosis 

- Except multidrug resistant forms, and 

Leprosy requiring hospitalization.  

180,000 
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27 CON3 CPA3 outpatient 

consultations  

 

New and follow-up outpatient 

consultations, including referral and 

comprehensive specialized consultations, 

at a CPA3 referral hospital. The 

consultation services include:  

- Interrogation 

- Physical exam 

- Medical education 

- Counseling 

- Consultation booklet  

- Para-clinic (such as basic lab, 

echocardiogram, X-ray, and ultrasound) 

- Treatment and prescribed medicine 

- Expensive para-clinic services such as 

CT-scan, MRI, and EEG are excluded. 

 

 

- Common cold 

- Uncomplicated acute respiratory infection 

- Diarrhea without severe dehydration 

- Uncomplicated malaria 

- Suspected and uncomplicated tuberculosis

/leprosy 

- Early detection of typhoid fever 

- Dengue fever 

- Acute conjunctivitis 

- Otitis media 

- Dental caries 

- Intestinal parasites 

- Sexual transmitted disease 

- Headache , fatigue , fever… of unknown 

origin 

- Diabetes mellitus 

- AIDS (ambulatory OI/ART) 

- Mental illness 

- Other conditions that cannot be managed at 

lower levels, including those requiring 

comprehensive specialized care (dental, eye, 

ENT, mental), but do not require 

hospitalization.  

16,000 

28 MIN3 CPA3 minor 

surgical activities  

 

Non-hospitalized minor surgical 

procedures including: 

- Local anesthesia 

- Operating 

- Drainage 

- Cleaning 

- Suture 

- Dressing 

- Treatment and prescribed medicine 

- Other necessary services for a minor 

surgical condition at a CPA3 referral 

- Cutaneous abscess 

- Superficial abscess 

- Small wound 

- Mild/moderate burn 

- Myositis 

- Sebaceous cyst 

- Lipoma 

- Phymosis or paraphymosis circumcision 

- Tooth extraction 

 

24,000 
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hospital.  

29 

 

EMG3 CPA3 emergency  

 

Intervention (medical and para-clinic 

services) and resuscitation of life and any 

parts of body of the patient or victim 

provided in emergency ward of a CPA3 

referral hospital.  

 

 

Any medical conditions which require 

emergency resuscitation including:  

- Drown 

- Respiratory distress 

- Shock 

- Convulsion 

- Coma 

- Severe burn or hemorrhage 

- Snake bite 

- Intoxication with gastric lavage 

- Road traffic accidents (severe cases which 

require hospitalization) 

- Hypertension with complication/stroke 

- Severe chest pain 

- Tetanus 

- Acute pulmonary edema 

- Other medical conditions that require 

emergency care. 

280,000 

 

 

 

 

 

 

30 SUR3 CPA3 surgery  

 

Hospitalization included necessary 

medical and para-clinic services provided 

in surgical ward of a CPA3 referral 

hospital (excluding major surgical 

interventions as set in MAJ3). 

- Head trauma 

- Abdominal trauma 

- Chest trauma 

- Intra-abdominal hemorrhage 

- Liver abscess 

- Kidney stone 

- Bladder stone 

- Gallbladder stone 

160,000 
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31 MAJ3 CPA3 major 

surgical 

interventions  

 

Major surgical interventions carried out 

in operation theater (with general, rachis 

and some large local anesthesia, mainly 

emergency operations) with pre and post 

operation hospitalization and related care 

and resuscitation at a CPA3 referral 

hospital or a national hospital. 

 

- Appendicitis including appendicular abscess 

- Hernia including complicated or 

strangulated 

- Ectopic pregnancy 

- Ovarian cyst/tumor 

- Peritonitis  

- Renal surgery including kidney stone  or 

other causes  

- Prostate gland surgery including prostate 

tumor or cancer 

- Bladder surgery including bladder stone or 

other causes 

- Gallbladder surgery including gallbladder 

stone and other causes 

- Uterus surgery including uterus rupture, 

prolapse, and tumor 

- Abdominal tumor surgery 

- Thyroid gland surgery including 

complicated thyroid disease 

- Intestinal surgery including intestinal 

occlusion and intestinal injury 

- Amputation and other orthopedic surgical 

interventions (bone fracture) 

- Ophthalmic surgery  including cataract and 

eye injury) 

- Caesarian section 

- E-N-T major surgery 

- Sterilization by tuboligation/vasectomy 

400,000 

32 MED3 CPA3 adult general 

medicine  

 

Hospitalization included necessary 

medical and para-clinic services for 

adults provided in medicine ward of a 

CPA3 referral hospital or national 

hospital. 

 

- Pneumonia 

- Severe bronchitis 

- Asthma 

- Pleural effusion 

- Pneumothorax 

120,000 
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- Pulmonary abscess 

- Severe or chronic diarrhea 

- Severe/complicated malaria 

- Complicated tuberculosis/leprosy 

- Typhoid fever 

- Meningitis 

- HIV/AIDS 

- Gastritis 

- Gastric ulcer 

- Intra-abdominal hemorrhage  

- Pericarditis and other forms of cardiopathy 

- Septicemia  

- Tetanus 

- Diabetes mellitus  

- Hypertension 

- Arthropathy 

- Thyroid gland disease 

- Other medical conditions that require 

hospitalization. 

33 DEL3 CPA3 delivery  

 

Delivery and other necessary services 

including: 

- Serum infusion 

- Oxytocin injection as part of Active 

Management of the Third Stage of 

Labor (AMTSL) 

- Vacuum extraction 

- Suture of episiotomy 

- Repair of cervix rupture 

- Immediate newborn care and 

resuscitation 

- Immediate postnatal monitoring 

and care) for a normal or 

complicated delivery at a CPA3 

- Normal delivery 

- Complicated delivery which does not 

requires caesarean section  

 

120,000 



Unofficial Translation by NSSF Translation Team 
 

19 

 

referral hospital. 

34 GYN3 CPA3 gynecology  

 

Hospitalization included necessary 

medical and para-clinic services provided 

in maternity/gynecology ward of a CPA3 

referral hospital. 

- Severe cervicitis 

- Vagina wound/injury 

- Cervical cancer 

- Breast cancer 

160,000 

35 ABO3 CPA3 abortion/ 

miscarriage  

 

Spontaneous and (legal) induced abortion 

& post abortion/miscarriage care at a 

CPA3 referral hospital. 

- Miscarriage 

- Stillbirth 

- Unwanted or medically unacceptable 

pregnancy.  

100,000 

36 PED3 CPA3 child general 

medicine  

 

Hospitalization included necessary 

medical and para-clinic services for 

children provided in pediatric ward of a 

CPA3 referral hospital. 

 

- Pneumonia 

- Severe bronchitis 

- Asthma 

- Pleural effusion 

- Pneumothorax 

- Pulmonary abscess 

- Severe or chronic diarrhea 

- Severe/complicated malaria 

- Complicated tuberculosis/leprosy 

- Typhoid fever 

- Dengue fever 

- Meningitis 

- Encephalitis 

- HIV/AIDS 

- Cardiopathy 

- Septicemia  
- Tetanus 

- Other medical conditions that require 

hospitalization  

108,000 

37 TUB3 CPA3 tuberculosis  

 

Hospitalization included necessary 

medical and para-clinic services provided 

in TB ward of a CPA3 referral hospital. 

- All forms of pulmonary tuberculosis 

- Extra-pulmonary tuberculosis 

- Except multidrug resistant forms and 

200,000 
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leprosy requiring hospitalization. 

38 CON4 NH outpatient 

consultations 

New and follow-up outpatient 

consultations, including referral and 

comprehensive specialized consultations, 

at national hospital. The consultation 

services include:  

- Interrogation 

- Physical exam 

- Medical education 

- Counseling 

- Consultation booklet  

- Para-clinic (such as basic lab, 

echocardiogram, X-ray, and ultrasound) 

- Treatment and prescribed medicine 

- Expensive para-clinic services such as 

CT-scan, MRI, and EEG are excluded. 

 

- Common cold 

- Uncomplicated acute respiratory infection 

- Diarrhea without severe dehydration 

- Uncomplicated malaria 

- Suspected and uncomplicated tuberculosis

/leprosy 

- Early detection of typhoid fever 

- Dengue fever 

- Acute conjunctivitis 

- Otitis media 

- Dental caries 

- Intestinal parasites 

- Sexual transmitted disease 

- Headache , fatigue , fever… of unknown 

origin 

- Diabetes mellitus 

- AIDS (ambulatory OI/ART) 

- Mental illness 

- Other conditions that cannot be managed at 

lower levels, including those requiring 

comprehensive specialized care (dental, eye, 

ENT, mental), but do not require 

hospitalization.  

24,000 

39 MIN4 NH minor surgical 

activities 

Non-hospitalized minor surgical 

procedures including: 

- Local anesthesia 

- Operating 

- Drainage 

- Cleaning 

- Suture 

- Dressing 

- Cutaneous abscess 

- Superficial abscess 

- Small wound 

- Mild/moderate burn 

- Myositis 

- Sebaceous cyst 

- Lipoma 

- Phymosis or paraphymosis circumcision 

80,000 
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- Treatment and prescribed medicine 

- Other necessary services for a minor 

surgical condition at a national hospital. 

- Tooth extraction 

40 

 

EMG4 NH emergency Intervention (medical and para-clinic 

services) and resuscitation of life and any 

parts of body of the patient or victim 

provided in emergency ward of a national 

hospital.  

 

Any medical conditions which require 

emergency resuscitation including:  

- Drown 

- Respiratory distress 

- Shock 

- Convulsion 

- Coma 

- Severe burn or hemorrhage 

- Snake bite 

- Intoxication with gastric lavage 

- Road traffic accidents ( severe cases  which 

require the hospitalization)  
- Hypertension with complication/stroke 

- Severe chest pain 

- Tetanus 

- Acute pulmonary edema 

- Other medical conditions require the 

emergency services. 

600,000 

41 SUR4 NH surgery  Hospitalization included necessary 

medical and para-clinic services provided 

in surgical ward of a national hospital 

(excluding major surgical interventions 

as set in MAJ4). 

- Head trauma 

- Abdominal trauma 

- Chest trauma 

- Intra-abdominal hemorrhage 

- Liver abscess 

- Kidney stone 

- Bladder stone 

- Gallbladder stone 

300,000 
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42 MAJ4 NH major surgical 

interventions 

Major surgical interventions carried out 

in operation theater (with general, rachis 

and some large local anesthesia, mainly 

emergency operations) with pre and post 

operation hospitalization and related care 

and resuscitation at a national hospital. 

 

- Appendicitis including appendicular abscess 

- Hernia including complicated or 

strangulated 

- Ectopic pregnancy 

- Ovarian cyst/tumor 

- Peritonitis  

- Renal surgery including kidney stone  or 

other causes  

- Prostate gland surgery including prostate 

tumor or cancer 

- Bladder surgery including bladder stone or 

other causes 

- Gallbladder surgery including gallbladder 

stone and other causes 

- Uterus surgery including uterus rupture, 

prolapse, and tumor 

- Abdominal tumor surgery 

- Thyroid gland surgery including 

complicated thyroid disease 

- Intestinal surgery including intestinal 

occlusion and intestinal injury 

- Amputation and other orthopedic surgical 

interventions (bone fracture) 

- Ophthalmic surgery  including cataract and 

eye injury) 

- Caesarian section 

- E-N-T major surgery 

1,000,000 

43 PRE4 NH medium 

surgical 

interventions 

Surgical interventions carried out in 

operation theater (with general, rachis 

and some large local anesthesia, mainly 

emergency operations) with pre and post 

care as well as blood infusion in a 

national hospital. 

- Sterilization by tuboligation/vasectomy 400,000 
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44 MED4 NH adult general 

medicine 

Hospitalization included necessary 

medical and para-clinic services for 

adults provided in medicine ward of a 

national hospital. 

- Pneumonia 

- Severe bronchitis 

- Asthma 

- Pleural effusion 

- Pneumothorax 

- Pulmonary abscess 

- Severe or chronic diarrhea 

- Severe/complicated malaria 

- Complicated tuberculosis/leprosy 

- Typhoid fever 

- Meningitis 

- HIV/AIDS 

- Gastritis 

- Gastric ulcer 

- Intra-abdominal hemorrhage  

- Pericarditis and other forms of cardiopathy) 

- Septicemia  

- Tetanus 

- Diabetes mellitus  

- Hypertension 

- Arthropathy 

- Thyroid Gland Disease 

- Other medical conditions require the 

hospitalization. 

300,000 

45 DEL4 NH delivery Delivery and other necessary services 

including: 

- Serum infusion 

- Oxytocin injection as part of Active 

Management of the Third Stage of 

Labor (AMTSL) 

- Vacuum extraction 

- Suture of episiotomy 

- Repair of cervix rupture 

- Normal delivery  

- Complicated delivery which does not 

requires caesarean section. 

400,000 
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- Immediate newborn care and 

resuscitation 

- Immediate postnatal monitoring 

and care) for a normal or 

complicated delivery at a national 

hospital. 

46 GYN4 NH gynecology  Hospitalization included necessary 

medical and para-clinic services provided 

in maternity/gynecology ward of a 

national hospital. 

- Severe cervicitis 

- Vagina wound/injury 

- Cervical cancer 

- Breast cancer 

300,000 

47 ABO4 NH abortion/ 

miscarriage 

Spontaneous and (legal) induced abortion 

& post abortion/miscarriage care at a 

national hospital. 

- Miscarriage 

- Stillbirth 

- Unwanted or medically unacceptable 

pregnancy. 

200,000 

48 PED4 NH child general 

medicine 

Hospitalization included necessary 

medical and para-clinic services for 

children provided in pediatric ward of a 

national hospital. 

- Pneumonia 

- Severe bronchitis 

- Asthma 

- Pleural effusion 

- Pneumothorax 

- Pulmonary abscess 

- Severe or chronic diarrhea 

- Severe/complicated malaria 

- Complicated tuberculosis/leprosy 

- Typhoid fever 

- Dengue fever 

- Meningitis 

- Encephalitis 

- HIV/AIDS 

- Cardiopathy 

- Septicemia  
- Tetanus 

- Other medical conditions require the 

hospitalization. 

300,000 
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49 TUB4 NH tuberculosis  Hospitalization included necessary 

medical and para-clinic services provided 

in TB ward of a national hospital. 

- All forms of pulmonary tuberculosis 

- Extra-pulmonary tuberculosis 

- Except multidrug resistant forms and 

leprosy requiring the hospitalization. 

300,000 

 



 
 

1 

 

ល.រ កូដ ឈ ម្ ោះករណី 
ការបិរយាយ/ 

និយមនយ័ករណី 
ស្ថា នភាពឈេជ្ជស្ថស្ត្រ/ 

ឈោគេនិិច្ឆយ័ដដលពាកព់ន័ធ 
តំលលទូទាត ់
គិតជាឈរៀល 

តំលលទូទាត ់
គិតជាឈរៀល 

ភាគរយលនកំឈណើ នតំ
លលទូទាត ់

1 CON0 ករណីពិឈ្រោះជំ្ងឺឈ្ៅ
កំរតិ MPA  

  4,000 6,000 50% 

2 REF0 ករណី្ឈស្ត គ្ ោះបន្ទា ន ់
និងបញ្ចូ ន កំរតិ MPA  

  10,000 20,000 100% 

3 MIN0 ករណីេោះកាតតូ់ច្ 
កំរតិ MPA  

  12,000 12,000 0% 

4 PRE0 ករណីឈ្វាប ា្ រ និង
ពនារកំឈណើ តរយៈ
ឈពលខ្លី កំរតិ MPA  

  10,000 10,000 0% 

5 BSL0 ឈ្វាពនារកំឈណើ ត  
រយៈឈពលដេង  
កំរតិMPA  

  20,000 25,000 25% 
 

6 DEL0 ករណី្ំោលកូន 
កំរតិ MPA  

  80,000 100,000 25% 

7 CON1 ករណីពិឈ្រោះជំ្ងឺឈ្ៅ
កំរតិ CPA1 

  8,000 12,000 50% 

8 MIN1 ករណីេោះកាតតូ់ច្កំរតិ
CPA1  

  16,000 20,000 25% 

9 EMG1 ករណី្ឈស្ត គ្ ោះបន្ទា ន់   120,000 120,000 0% 
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កំរតិ CPA1  

10 MED1 ករណីជំ្ងឺទូឈៅ
មនុ្សឈពញេយ័ 
កំរតិ CPA1  

  80,000 100,000 25% 

11 DEL1 ករណី្ំោលកូន 
កំរតិ CPA1  

  88,000 100,000 14% 

12 GYN1 ករណីឈោគស្ត្រី 
កំរតិ CPA1  

  92,000 100,000 9% 

13 ABO1 ករណីរលូត/រលូំតកូន
កំរតិ CPA1  

  80,000 80,000 0% 

14 PED1 ករណីជំ្ងឺទូឈៅកុមារ
កំរតិ CPA1  

  72,000 92,000 28% 

15 TUB1 ករណីជំ្ងឺរឈបង 
កំរតិ CPA1  

  160,000 160,000 0% 

16 CON2 កំរតិពិឈ្រោះជំ្ងឺឈ្ៅ 
កំរតិ CPA2  

  12,000 16,000 33% 

17 MIN2 ករណីេោះកាតតូ់ច្ 
កំរតិ CPA2  

  20,000 24,000 20% 

18 EMG2 ករណី្ឈស្ត គ្ ោះបន្ទា ន់
កំរតិ CPA2  

  200,000 240,000 20% 
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19 SUR2 ករណី្លយស្ថស្ត្រ 
កំរតិ CPA2  

  120,000 150,000 25% 

20 MAJ2 ករណីេោះកាតក់ាតធំ់  
កំរតិ CPA2  

  240,000 400,000 67% 

21 MED2 ករណីជំ្ងឺទូឈៅ
មនុ្សឈពញេយ័ 
កំរតិ CPA2  

  100,000 120,000 20% 

22 DEL2 ករណី្ំោលកូន 
កំរតិ CPA2  

  100,000 120,000 20% 

23 GYN2 ករណីឈោគស្ត្រី 
កំរតិ CPA2  

  120,000 150,000 25% 

24 ABO2 ករណីរលូត/រលូំតកូន
កំរតិ CPA2  

  80,000 120,000 50% 

25 PED2 ករណីជំ្ងឺទូឈៅកុមារ
កំរតិ CPA2  

  88,000 108,000 23% 

26 TUB2 ករណីជំ្ងឺរឈបង 
កំរតិ CPA2  

  180,000 180,000 0% 

27 CON3 ករណីពីឈ្រោះជំ្ងឺឈ្ៅ
កំរតិ CPA3  

  16,000 24,000 50% 

28 MIN3 ករណីេោះកាតតូ់ច្កំរតិ
CPA3  

  24,000   40,000 67% 
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29 

 

EMG3 ករណី្ឈស្ត គ្ ោះបន្ទា ន់
កំរតិ CPA3  

  280,000 320,000 14% 

30 SUR3 ករណី្លយស្ថស្ត្រ 
កំរតិ CPA3  

  160,000 200,000 25% 

31 MAJ3 ករណីេោះកាតធំ់  
កំរតិ CPA3  

  400,000 600,000 50% 

32 MED3 ករណីជំ្ងឺទូឈៅ
មនុ្សឈពញេយ័ 
កំរតិ CPA3  

  120,000 160,000 33% 

33 DEL3 ករណី្ំោលកូន 
កំរតិ CPA3  

  120,000 160,000 33% 

34 GYN3 ករណីឈោគស្ត្រី 
កំរតិCPA3  

  160,000 200,000 25% 

35 ABO3 ករណីរលូត/រលូំតកូន
កំរតិ CPA3  

  100,000 150,000 50% 

36 PED3 ករណីជំ្ងឺទូឈៅកុមារ
កំរតិ CPA3  

  108,000 128,000 19% 

37 TUB3 ករណីជំ្ងឺរឈបង 
កំរតិCPA3  

  200,000 200,000 0% 

38 CON4 ករណីពិឈ្រោះជ្ំងឺឈ្ៅ 
កំរតិ NH  

  24,000 60,000 150% 
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39 MIN4 ករណីេោះកាតតូ់ច្ 
កំរតិ NH  

  80,000 100,000 25% 

40 

 

EMG4 ករណី្ឈស្ត គ្ ោះបន្ទា ន ់
កំរតិ NH  

  600,000 800,000 33% 

41 SUR4 ករណី្លយស្ថស្ត្រ    
កំរតិ NH  

  300,000 600,000 100% 

42 MAJ4 ករណីេោះកាតធ់កំំរតិ NH    1,000,000 1,500,000 50% 

 ករណីេោះកាតធ់មំនិផល
េបិាកកំរតិ NH 

 - មនិមានផលេបិាក 
- រលាកដខ្ែងឈពាោះឈេៀន (គិត

ទាងំអាបដ់្ដខ្ែងឈពាោះ
ឈេៀន) 

- កូនឈ្ៅ្បូន 
- គី្/ដំុអូដេ 
- ជំ្ងឺ្បូន្្ុត/ដំុស្ថច្់

្បូន 
- េោះកាតយ់កកូនឈច្ញ 
- េោះកាតដ់ផែក្តឈច្ៀក ្ច្មុោះ 

បំពងក 

1,000,000 1,000,000 0% 

43 PRE4 ករណីេោះកាតម់ធយម 
កំរតិ NH  

  400,000 400,000 0% 

44 MED4 ករណីជ្ំងទូឺឈៅមនុ្ស   300,000 400,000 33% 
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ឈពញេយ័កំរតិ NH  

45 DEL4 ករណី្ំោលកូន 
កំរតិ NH  

  400,000 400,000 0% 

46 GYN4 ករណីឈោគស្ត្រី  
កំរតិ NH  

  300,000 400,000 33% 

47 ABO4 ករណីរលូត/រលូំត  
កំរតិNH  

  200,000 400,000 100% 

48 PED4 ករណីជ្ំងទូឺឈៅកុមារ 
កំរតិ NH  

  300,000 350,000 17% 

49 TUB4 ករណីជ្ំងឺរឈបង  
កំរតិ NH  

  300,000 300,000 0% 

្របុ  27% 
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Annex 2 of Inter-Ministerial Prakas No. 173 LV/PrK on Provider Payment Methods for Health Care   

 

FEE-FOR-SERVICE METHOD 

This annex aims to prepare the provider payment methods for fee-for-service for special 

cases followed the price list of medical care services of health facilities signed the agreement with 

the National Social Security Fund (NSSF) for Health Care.  

 

A. This method is used for such cases as set in Annex 1 and needs the additional 

special services or follow-up medical care services and other special cases not in Annex 1.  

 A.1. The cases in annex 1 need the additional special services or follow-up medical 

care services as follows:  

A.1.1. Hemodialysis: refers to the dialysis is allowed for the cases of the tragedies, 

accidents or emergencies.  

For the cases of planned Hemodialysis due to chronic diseases are not included.  

A.1.2. MRI (Magnetic Resonance Imaging): refers to The technics of MRI 

(Magnetic Resonance Imaging) are provided by health facilities for Health Care 

based on necessary situations and professional conscience.  

A.1.3. CT SCAN: refers to the form of Magnetic Resonance Imaging are provided 

by the health facilities for Health Care based on necessary situations and 

professional conscience.  

A.1.4. Radiotherapy: refers to a treatment for cancer by using X-ray provided by 

health facilities for Health Care in compliance with the medical guidelines.  

A.1.5. Cancer Cells Scanning: refers to an analysis of tumor slices of the body or 

any part of the body for discovering cancer cells provided by the health facilities for 

Health Care.  

A.1.6. MATERIEL OSTEOSYNTHESE: refers to the metal used for joining the 

bone fracture together. 

A.1.7. Room with Air-Conditioner: is based on the actual situation and the 

agreement with the health facility. 

A.1.8. Patient or Victim Referral for the Social Security Schemes on Health 

Care: refers to the referral of patient or victim in the case of emergency by SAMU 

of the health facility or other transportations. The referral cost reimbursement of the 
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patients/victims shall be regulated by NSSF based on the types of referral means 

and the price list of the public health facility or added by 30 (thirty) % for SAMU of 

the private health facility or the actual transportation. 

A.1.9. Corpse Transportation: refers to the transportation of corpse or hopeless 

patient by all types of transportation from the whereabouts of accident or health 

facility to the victim’s home or crematory for Health Care. The corpse 

transportation payment is based on the provided price list of the public health 

facility or the price set by NSSF based on geographic situation, distance, and type of 

referral. 

A.1.10. Rehabilitation Services: refer to the medical care services on Health Care 

in purpose of maintaining or restoring the victim with a view to recovering earning 

capacity, skill, and function for daily livelihood and the communicative skill lost or 

damaged by sickness, injury, or disability. All of the rehabilitation services or 

prosthetic limbs shall be provided, chosen, and evaluated by NSSF based on the 

situation and evaluation of the service quality of organization and state or private 

institutions which provide such services. 

 A.2. Other special cases not in Annex 1   

A.2.1. Trepanation: refers to the surgical interventions through endoscopy or 

hewing the skull bone for examining the outer layer of meningitis and the treatment 

of disease-related health problems in the outer layer of meningitis and brain which 

are provided by the health facilities for Health Care.  

A.2.2. Heart and Vein Surgery: refers to the surgery of heart and vein which made 

by the cardiologist in case of emergency for Health Care. In terms of the planned 

health and vein surgery is not included.  

A.2.3. Emergency on Heart Disease Treatment: refers to the heart specialized 

medical therapeutic interventions, aiming at saving life of the patients for Health 

Care. This intervention is provided only at Phnom Penh Heart Centre or other health 

facilities singed the special agreement with the National Social Security Fund 

(NSSF).  

 

B. NSSF will reimburse the case-based payment method for the following cases 1 and 2: 
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 B.1. For the cases as set in A.1 in this annex, the health facilities will be 

reimbursed the case-based payment for the additional special cost, follow-up medical care 

services by the official financing cost of health facility, or agreement. This reimbursement is 

not included the case-based payment which is determined in Annex 1. 

 B.2. For the special cases as set in A.2 in this annex, the health facilities will be 

paid by the official financing cost of the health facility or agreement.  
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