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I. INTRODUCTION 
 
1. The knowledge and support technical assistance (TA) will help the Asian Development 
Bank (ADB) developing member countries (DMCs) achieve universal health coverage (UHC) by 
supporting the development and adoption of digital national health insurance (NHI) information 
systems.1 
 
2. The TA will support the implementation of ADB’s Strategy 2030, particularly operational 
priority 1 (addressing remaining poverty and reducing inequalities) and its focus area of enhancing 
human capital and social protection for all.2 The TA is included in the 2020 management-approved 
results-based workplan of the Sustainable Development and Climate Change Department.3 
 

II. ISSUES 
 
3. Driven by the need to support economic and human capital development, countries across 
Asia and the Pacific are strengthening national UHC strategies. Achieving UHC means that all 
people, particularly vulnerable populations such as the poor, the elderly, people with disability, 
women, and children, can access quality health services without incurring financial hardship, 
resulting in healthier populations. However, many DMCs face major challenges in making 
progress toward UHC. 
 
4. Gaps in health service coverage and financial protection. Life expectancy at birth 
increased dramatically in Asia and the Pacific from 51 years in 1966 to over 71 years in 2014.4 
Despite this improvement, there are major gaps in both coverage of services and financial 
protection. Large segments of the population across the region still lack health coverage and 
consequently pay high out-of-pocket payments. To address these gaps, DMCs are implementing 
national UHC strategies to increase access to quality health services without incurring financial 
hardship. 
 
5. In several DMCs, a critical aspect of their UHC strategies is the adoption and 
implementation of NHI. DMCs that are planning to implement or are implementing NHI schemes 
include Armenia, Azerbaijan, India, Indonesia, the Lao People's Democratic Republic, Mongolia, 
Nepal, the Philippines, Tajikistan, and Viet Nam. DMCs require guidance to implement NHI, 
including support on how to incorporate lessons from other settings, such as ensuring quality of 
care, expanding access, and reducing costs. 
 
6. Inadequate tools and systems to track, analyze, and monitor drug utilization, health 
services, and resource allocation. Collection and analysis of health information from various 
components of the health system is a major challenge in the implementation of NHI in DMCs. 
Given the need to capture and process large amounts of data, implementing NHI also requires 
the appropriate use of digital health tools and systems. Digital health tools include health 
information standards and interoperability systems, electronic claims submission and processing 
systems, pre-authorization systems, membership and health care provider management systems, 

 
1 NHI refers to a government-administered single-payer health insurance system usually financed by a combination of 

members’ premiums and government subsidies, providing financial protection for the entire population. 
2  ADB. 2018. Strategy 2030: Achieving a Prosperous, Inclusive, Resilient, and Sustainable Asia and the Pacific. 

Manila. ADB. 2019. Operational Priority 1: Addressing Remaining Poverty and Reducing Inequalities. Manila. 
Secondary operational priority alignments of the TA include operational priority 2: Accelerating progress in gender 
equality, and operational priority 6: Strengthening governance and institutional capacity.  

3  The TA first appeared in the business opportunities section of ADB’s website on 10 February 2020. 
4 ADB. Life Expectancy at Birth (Number of Years) in Asia and the Pacific (accessed 24 February 2020). 
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digital clinical and health data analysis and reporting systems, digital drug utilization review and 
health services quality control systems, data capture by smartphones, cloud computing, artificial 
intelligence, and cybersecurity. These tools and systems give NHI organizations and health 
workers timely access to accurate medical records, including hospital records that can indicate 
the extent of compliance with clinical protocols and evidence-based guidelines, and pharmacy 
records to determine drug dispensing and utilization trends. They also facilitate accurate and 
reliable health monitoring, which is essential for designing and implementing interventions to raise 
the quality of health care services and improve health outcomes.5 
 
7. Well-functioning NHI information systems will allow DMCs to correctly assess the health 
care needs that fit their respective social, economic, cultural, political, and epidemiological 
contexts. Geographical inequalities in health can also be effectively identified by capturing 
accurate information about utilization of health care services that are sufficiently granular to 
determine disparities among marginalized or remote populations through NHI information 
systems. The improved routine collection and analysis of health information from various 
components of the health system (e.g., drug prescriptions, diagnostics, and purchase histories of 
medical supplies) will allow the efficient planning of future health expenditures, resource allocation, 
and financing required to expand access to needed health services for the poor, and to achieve 
and sustain UHC. 
 
8. The TA will be implemented in five DMCs: Armenia, Bangladesh, Mongolia, the Philippines, 
and Viet Nam. ADB has conducted two TA projects in Mongolia and Viet Nam to strengthen their 
respective NHI systems, which included technical support to improve their capacity to better 
determine costs of services, strengthen provider payment systems, and promote standardized 
care in hospitals for cost control and increased quality of services.6 ADB has also been 
implementing a regional TA project to analyze knowledge gaps, policy barriers, and challenges in 
developing and implementing NHI.7 In addition, ADB’s Standards and Interoperability Lab - Asia 
(SIL-Asia) is helping DMCs ensure common standards and the interoperability of various health 
information systems within their countries. Although ADB has not yet conducted any TA activities 
on NHI in Armenia, Bangladesh, and the Philippines, these countries have requested technical 
support from ADB in the adoption of digital health tools to improve the management of their NHI 
schemes and to plan projects that include health insurance components. 
 
9. The TA incorporates lessons from previous TA projects (footnotes 6 and 7). A major lesson 
is that health insurance performance can be substantially improved if the use of digital health tools 
and systems are in place. Thus, the TA will support the development and uptake of digital health 
tools and systems that would improve the management of the NHI of two DMCs selected from 
the five DMCs that will be assessed by this TA. Similarly, some of the work of the TA could 
potentially benefit future TA projects that assist DMCs that do not have NHI (but that do have 
other health purchasing schemes) to improve their health purchasing information systems. 
 

 
5 A. Marcelo et al. 2018. Transforming Health Systems through Good Digital Health Governance. ADB Sustainable 

Development Working Paper Series. No. 51. Manila: ADB. 
6  ADB. Mongolia: Improving Health Care Financing for Universal Health Coverage; and ADB. Viet Nam: Strengthening 

the Policy and Institutional Framework of Social Health Insurance. 
7 ADB. Regional: Universal Health Coverage for Inclusive Growth: Supporting the Implementation of the Operational 

Plan for Health, 2015–2020 
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III. THE TECHNICAL ASSISTANCE 
 
A. Impact and Outcome 
 
10. The TA is aligned with the following impact: access to quality health services in selected 
DMCs improved (footnote 2). The TA will have the following outcome: management of NHI in 
selected DMCs improved.8 
 
B. Outputs, Methods, and Activities 
 
11. Output 1: National health insurance information systems of selected developing 
member countries assessed. The TA will conduct a region-wide landscape analysis and five 
country-specific assessments to review the current policies, strategies, utilization status, and 
lessons in using digital technology to improve the management of NHI of five DMCs: Armenia, 
Bangladesh, Mongolia, the Philippines, and Viet Nam. The landscape analysis will also draw on 
the lessons from (i) the open source health insurance management information systems 
previously developed and endorsed by development partners such as German development 
cooperation through Deutsche Gesellschaft für Internationale Zusammenarbeit and the Asia 
eHealth Information Network and (ii) information systems of advanced countries in Asia and the 
Pacific, including the Republic of Korea, to inform future development of NHI information systems 
in DMCs. 
 
12. Output 2: National health insurance information systems of selected developing 
member countries improved. The TA will support two DMCs to improve NHI information 
systems as identified in the review conducted under output 1. The DMCs will be selected based 
on factors that will be assessed in the review such as country buy-in, demonstrated commitment, 
existing policies and strategies, and readiness for change. Specific components of NHI 
information systems that DMCs may improve include (i) a basic digital NHI management system 
to support the collection and analysis of all health insurance-related data, including claims 
processing, member management, health care provider management, and pre-authorizations. 
The digital NHI management system will also help the NHI improve the determination of poor and 
vulnerable people and households and the health insurance coverage of these vulnerable 
population; (ii) digital clinical and health data analysis and reporting systems to support the 
production of reports and statistical analyses to inform the allocation of resources; and (iii) a digital 
drug utilization review and health services quality control system to support data collection and 
reporting to help NHI organizations regulate the distribution, safety, and quality of all drugs and 
health services.  
 
13. The improvement of NHI information systems will be informed by lessons from output 1 
and build on global experiences on open source health information systems, such as openIMIS9 
and District Health Information Software 210 and ADB’s support for systems interoperability 
through SIL-Asia, and the use of open source applications and cloud computing and databases. 

 
8  The design and monitoring framework is in Appendix 1. 
9  openIMIS is an open source system linking patient, health care provider, and health payer data. Anyone can copy, 

modify, and distribute the source code, which is managed and continuously improved by the open source software 
community; the effort is led by Deutsche Gesellschaft für Internationale Zusammenarbeit, the German Federal 
Ministry for Economic Cooperation and Development, and the Swiss Agency for Development and Cooperation. 

10  District Health Information Software 2 is a free and open source health management data platform developed by the 
University of Oslo’s Health Information Systems Program and supported by the university’s Department of 
Informatics; it is used in more than 60 countries globally. 



4 

 

The SIL-Asia team is expected to support the NHI information system design team to help support 
interoperability. 
 
14. Output 3: Capacity to implement and maintain the national health insurance 
information systems for universal health coverage strengthened. The TA will increase the 
quantity and skill level of appropriate human resources to operate and maintain these NHI 
information systems through (i) two case studies on the change and the improvement of NHI 
information systems of two selected DMCs, (ii) policy advice and technical analysis, (iii) the 
delivery of at least two trainings on mainstreaming digital health tools, (iv) a one-on-one hands-
on training program, and (v) an ADB knowledge product on the use of digital technology to 
improve NHI in Asia and the Pacific. To promote the sharing of knowledge generated from the 
TA, ADB will hold a seminar to introduce the knowledge product and key lessons from the TA. 
 
C. Cost and Financing 
 
15. The TA is estimated to cost $1,000,000, which will be financed on a grant basis by the 
Republic of Korea e-Asia and Knowledge Partnership Fund and administered by ADB. The key 
eligible expenditure items are listed in Appendix 2. 
 
D. Implementation Arrangements 
 
16. ADB will administer the TA and will be the executing agency. The Health Sector Group 
Secretariat (HSGS) of ADB’s Sustainable Development and Climate Change Department will 
implement the TA and be accountable for the outputs. The HSGS will carry out TA administration, 
supervision, implementation oversight, and communication with consultants and stakeholders. 
The HSGS will also coordinate with operations departments, resident missions, the Digital 
Technology for Development Unit, and the Office of Public–Private Partnership. 
 
17. The implementation arrangements are summarized in the table. 
 

Implementation Arrangements 
Aspects Arrangements 
Indicative implementation period April 2020–December 2022 
Executing agency ADB 
Implementing agency Health Sector Group Secretariat, Sustainable Development and 

Climate Change Department, ADB 
Consultants To be selected and engaged by ADB 

Firm: QCBS International (18 person-
months, intermittent) 

$180,000 

Individual: Individual 
consultant selection 

International (24 person-
months, intermittent) 

$216,000 

National (90 person-
months, intermittent) 

$270,000 

Disbursement The TA resources will be disbursed following ADB's Technical 
Assistance Disbursement Handbook (2010, as amended from time to 
time). 

ADB = Asian Development Bank, QCBS = quality- and cost-based selection method, TA = technical assistance. 
Source: ADB. 

 
18. Consulting services. ADB will recruit a consulting firm and also engage eight individual 
consultants following the ADB Procurement Policy (2017, as amended from time to time) and its 
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associated project administration instructions.11 The consulting firm will undertake output 1 and 
the sub-output of output 3: two case studies on the change and the improvement of NHI 
information systems of two selected DMCs. The quality- and cost-based selection method will be 
followed (quality–cost ratio of 90:10). A simplified technical proposal will be required. ADB will 
undertake the rest of sub-outputs of output 3. The eight individual consultants will undertake 
output 2 in two selected DMCs. The two DMCs will be selected by ADB on the basis of the 
preliminary country-specific assessments carried out by the consulting firm.  
 
19. Cofinancier requirements. Annual progress reports on project implementation will be 
prepared as required by the Republic of Korea e-Asia and Knowledge Partnership Fund. 
 

IV. THE PRESIDENT'S DECISION 
 
20. The President, acting under the authority delegated by the Board, has approved the Asian 
Development Bank administering technical assistance not exceeding the equivalent of 
$1,000,000 to be financed on a grant basis by the Republic of Korea e-Asia and Knowledge 
Partnership Fund for Using Digital Technology to Improve National Health Insurance in Asia and 
the Pacific, and hereby reports this action to the Board. 

 
11  Terms of Reference for Consultants (accessible from the list of linked documents in Appendix 3). 
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DESIGN AND MONITORING FRAMEWORK 
 
Impact the TA is Aligned with 
Access to quality health services in selected DMCs improved (ADB’s Strategy 2030)a 
 

Results Chain 

Performance Indicators 
with Targets and 

Baselines 

Data Sources and 
Reporting 

Mechanisms Risks  
Outcome By 2023:   
Management of 
NHI in selected 
DMCs improved 

a. Processing rate of 
electronic membership 
eligibility queries of NHI in 
two selected DMCs will be 
increased by 30 percentage 
points from the 2019 (2019 
baseline: To be determined 
after selection of two DMCs) 
 
b. Processing and submission 
rate of electronic claims of 
NHI in two selected DMCs 
will be increased by 30 
percentage points from the 
2019 (2019 baseline: To be 
determined after selection of 
two DMCs) 

a–b. Country reports 
(from NHI information 
systems of the two 
selected DMCs) 

Changes in countries’ 
health financing 
policies shift priorities 
away from NHI 

 

Outputs 
1. NHI information 
systems of selected 
DMCs assessed 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
2. NHI information 
systems of selected 
DMCs improved 
 
 
 
 
 
 
 
 

 
By 2020: 
1a. A case study of the 
experience in the Republic of 
Korea in relation to designing 
and applying digital health 
tools in its NHI system 
disseminated (2019 baseline: 
NA) 
 
1b. A region-wide landscape 
analysis and five country-
specific assessments of the 
current status of digital health 
tools and systems utilization 
in five DMCs completed 
(2019 baseline: NA)  
 
By 2022: 
2a. Digital NHI management 
systems for two DMCs 
upgraded (2019 baseline: 
basic) 
 
2b. Digital clinical and health 
data analysis and reporting 
systems for two DMCs 
upgraded (2019 baseline: 
basic) 
 

 
 
1a. Consultant’s case 
study report 
 
 
 
 
 
 
1b. Final consultant’s 
analysis and assessment 
reports  
 
 
 
 
 
 
2a. Upgraded IT systems  
 
 
 
 
2b−c. IT systems 
upgrade project 
completion reports 
including source codes  
 
 

 
Lack of buy-in by NHI 
organizations and/or 
other health officials 
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Results Chain 

Performance Indicators 
with Targets and 

Baselines 

Data Sources and 
Reporting 

Mechanisms 

 
 

Risks 
 
 
 
 
 

 
 
3. Capacity to 
implement and 
maintain the NHI 
information systems 
for universal health 
coverage 
strengthened 

2c. Drug utilization review 
and health services quality 
control systems, particularly 
for women’s health services, 
for two DMCs upgraded 
(2019 baseline: 0) 

 
By 2022: 
3a. Two case studies on the 
change and the improvement 
of NHI information systems of 
two selected DMCs 
completed (2019 baseline: 
NA) 
 
3b. A mentoring program for 
DMCs to improve their staff 
capacity to manage NHI 
information system 
implemented for two DMCs 
(2019 baseline: NA) 
 
3c. At least 30 health staff 
participants (of which 40% 
are women) from two 
selected DMCs of the 
mentoring program have 
demonstrated enhanced skills 
on the use of improved 
digitalized systems (2019 
baseline: 0) 
 
3d. At least 60 participants (of 
which 40% are women) of 
regional trainings have 
reported improved skills on 
using digital health tools to 
manage NHI (2019 baseline: 
0) 
 
3e. A knowledge product on 
the use of digital technology 
to improve NHI in Asia and 
the Pacific published (2019 
baseline: NA) 

 
 
 
 
 
 
 
 
3a. Final consultant case 
studies  
 
 
 
 
 
3b–c. Final consultant 
skill assessment reports  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
3d. Post-training survey  
 
 
 
 
 
 
 
3e. Published ADB 
knowledge product 

 

 
 

Key Activities with Milestones 

1. NHI information systems of selected DMCs assessed 

1.1  Submit the methodology framework for region-wide landscape analysis and country-specific 
assessments (by Q2 2020). 

1.2 Conduct region-wide landscape analysis and five country-specific assessments of status of digital 
health tool utilization (start by Q2 2020). 
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1.3  Submit a case study of the experience in the Republic of Korea in designing and applying digital 
health tools in its NHI system (by Q3 2020). 

1.4  Complete the analysis and assessments (by Q4 2020). 

2. NHI information systems of selected DMCs improved 

2.1  Support DMCs to determine data standards for NHI information systems (Q2 2021). 
2.2  Support DMCs to determine indicators for service quality (Q2 2021). 
2.3  Support DMCs to determine guidelines for health information publication, including privacy protection 

standards (Q2 2021). 
2.4  Secure concurrence of two DMCs for the use of these standards, indicators, and guidelines (Q2 

2021). 
2.5  Upgrade digital NHI management systems applicable for two DMCs (start by Q2 2021). 
2.6  Upgrade digital clinical and health data analysis and reporting system applicable for two DMCs (start 

by Q2 2021). 
2.7  Upgrade digital drug utilization review and health services quality control systems applicable for two 

DMCs (start by Q2 2021). 
2.8  Support countries to resolve technical issues regarding information linkages between the                  

digital NHI management system, digital clinical and health data analysis and reporting system, drug 
utilization review and health services quality control system and other information systems (Q2 
2022). 

2.9  Provide TA in the improvement and upgrading plan of all three systems in two DMCs (Q2 2022). 
2.10 Submit final report and tool kits (Q2 2022). 
2.11 Support countries to initiate collection of electronic health data and medical records in two DMCs 

(Q2 2022). 

3. Capacity to implement and maintain the NHI information systems for universal health coverage 
strengthened 

3.1 Submit two case studies on the change and the improvement of NHI information systems of two 
selected DMCs (Q2 2022). 

3.2 Design a one-on-one hands-on training program for the two DMCs (start by Q2 2022). 
3.3  Convene two trainings on mainstreaming digital health tools in NHI (Q3 2022). 
3.4  Implement the one-on-one hands-on training program (start by Q3 2022). 
3.5  Publish a knowledge product on the use of digital technology to improve NHI in Asia and the Pacific 

(Q4 2022). 
3.6  Convene a seminar to introduce the newly published knowledge product on the use of digital 

technology to improve NHI in Asia and the Pacific and lessons from the TA (Q4 2022). 
Inputs 

Republic of Korea e-Asia and Knowledge Partnership Fund: $1,000,000 

Assumptions for Partner Financing 

Not applicable 

 
ADB = Asian Development Bank, DMC = developing member country, HEA = Health Sector Group, IT = information 
technology, NA = not applicable, NHI = national health insurance, Q = quarter, TA = technical assistance. 
a ADB. 2018. Strategy 2030: Achieving a Prosperous, Inclusive, Resilient, and Sustainable Asia and the Pacific. Manila. 
Source: ADB. 
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COST ESTIMATES AND FINANCING PLAN  

($’000) 
  
 

Item Amount 
Republic of Korea e-Asia and Knowledge Partnership Funda  

1. Consultants  
a. Remuneration and per diem  

i. International consultants 396.0 
ii. National consultants 270.0 

b. Out-of-pocket expenditures 
i. International and local travel 

c. Reports and communications 

 
70.0 
5.0 

2. Trainings, seminars, workshops, forum, meetings, and conferences  
a. Resource persons 50.0 
b. Travel cost of Asian Development Bank staff acting as a resource 

person, secretariat, and administrative supportb 
20.0 

 
c. Venue rental and related facilities 50.0 
d. Participants 110.0 
e. Representation 10.0 

3. Miscellaneous, administration, and support costs 10.0 
4. Publicationsc 5.0 
5. Contingencies 4.0 

Total 1,000.0 
Note: The technical assistance is estimated to cost $1,000,000, of which contributions from the Republic of Korea e-
Asia Knowledge Partnership Fund are presented in the table. 
a Administered by the Asian Development Bank. 
b  Allocation for ADB staff acting as facilitator, panelist, speaker, or part of the activity of the secretariat.  
c Publications arising from this TA will be disseminated as electronic documents. No hard copies will be disseminated. 

Source: Asian Development Bank estimates. 
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LIST OF LINKED DOCUMENTS 
http://www.adb.org/Documents/LinkedDocs/?id=53304-001-TAReport 

 
1. Terms of Reference for Consultants 
 


