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1. ACRONYMS AND GLOSSARY OF TERMS

The following list of acronyms and glossary of terms shall be used in the annual report and financial

statements of the National Health lnsurance Fund. They comprise as follows: -

SHA
NHIF
AUiHOP'fY
FUND
GOK
MOH
coa
ocoB
oAa
DC'
cs
PS
cEo
DF&FM
HOD
IFRS
,PSAS
tAs
,ANP
PFM
PPADA
ocP
COTU
FKE
CPAK / CP,-
cPs / cs.
KISM
ArHS
UHC
NPS
KPS
H'SP
OPPSD
EOUAFYA
HEFPEP
HCP
CHPs
CHVs
CHWs
ENC.
MOU
oHs
saP
FY
KES
ERP
QWERM
PEP.
AG.
NC-CDF
KRA
USAID

tuciol Haofth Authority.
No/tionol H.okh tnsuronce Fund.
Pcrlers to the Socrol Haolth Authority.
Perlers to the Notionol Heakh lnsuronce Fund.
Cova'nmant of KenW.
Miniscty of Heolth.
Councll of Govemors.
Office of the conttoltet of Eudget.
Olfice of the Audftor Aena.rol
Dircctoraae ot Cfiminol tnvestigqtion.
Cobinet Secrcto,ry.
Prlncipol *crctory.
Chief Exacutive Olficer
Direclor, Finonce t Funds Mondgement.
Hcod of DeportmenL
tntemotionot Finoncial Fepof,ting Stonddtds.
tntenotionol Publib Sactor Ac.co unting Stondotds.
t nte r n ot i o n o I Accounting Stondords.
tncu ed But Not Pcportcd.
P ubl ic Fi no nce Mo nog€.manL
Public Procurement ond Asset Disposdl Acl.
Outstonding Cldin s Pes€r1rEs.
Centrol Orgonizotion of trode Union.
Fedcr(,/cion of Ken}E Emptoyers-
Cercified Public Accountont of Kan}re / Ceraified Public Accountont.
ceftifred Public *creto,ry / certified Secretory.
Kenyo tnstitute of Supplias Monogement.
Notiono I Heolth Schema.
U n ive rsd I He(, kh Coveroge.
Nationol Police *'vice
Kenyd Prisons Seruice.
Hc<,fth lnsutonce subsidy Progrom.
Old Parsons & Persons with Seve re Disdbilu.
secondory school Medicol Scheme.
Hcolth Finoncing Refoms ExperTs Ponel.
Heolth Core Provider.
com m u n ity Heo ft h P romote B.
Com m u n ity Heo tth vol u ntee rc.
Com m u n ity Heo ft h worke rs.
Enginaer.
Memorondum of Ass6iotion.
Occupationol Health & Sdfety.
Speclol benefit pockoges.
Finonciol Yeot.
Kanyon Shilling.
Entcrprise Itesource Plonning System.
NHIF ERP.
f,lepresentotiye.
Aciing.
Notionot Goven nent Constituencies Development Fund.
Kenyo Revenue Authorry.
United Stotes Agency lor lntenotiondl Development

lt
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The National Health lnsurance Fund (NHIF) was first established under the National Hospital

lnsurance Fund Act (Cap. 255 of the Laws of Kenya) in 1966, transformed into a state corporation by

the National Hospital lnsurance Fund Act, No. 9 of 1998, and presently being regulated by the

National Health lnsurance Fund Act No. 9 of 1998 (Revised 2022).

NH lF's mandate is to sustainably register beneficiaries, generate revenue and pay for health benefits

for its members. The key deliverables are securing financial risk protection against the catastrophic

effect of out-of-pocket spending on healthcare services for all Kenyan residents through prudent

financial management of members'contributions and other resources.

Membership is open to all Kenyans who have attained the age of 18 years and covers members and

their declared dependants (spouse and children). Services are available in 156 service outlets

including 70 fully-fledged branch offices,33 satellite offices, and 53 Huduma Centres countrywide.

As strategy to bring services closer to members, the Fund has availed selfcare platforms both on

mobile and web portal, as well as a 24-hour call centre.

NHIF is now defunct following the enactment of the Social Health lnsurance Act, No. 16 of 2023 to

succeed the National Health lnsurance Fund. SHA now takes over all assets and liabilities of the Fund

as per the SH I Act provisions.

b) PrincipalActivities

Vision

To be the trusted and valued partner in Securing the health of our community

t

I

2. KEY SHA INFORMATION

a) Background information

Mission

To enhance equitable and sustainable health and wellbeing of our community, cushioning them

from financial hardship.
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Core Values

i) Find a Better Way: This is about continuous improvement, creativity and innovation, and not

letting emerging challenges prevent us from achieving our objectives.

ii) We Make a Difference: ln the Fund's decisions and delivery of services, there will be a

deliberate effo rt to enhance the quality of customer services.

iii) We Win Together: SHA recognizes that the achievement of objectives and its corporate

vision require teamwork, strategic partnerships and involvement of all stakeholders,

including its clientele and Kenyans at large. Thus, the need for togetherness and joint efforts.

iv) Do the Right Thing: lntegrity is necessary for effective execution of the Fund's mission. ln

the day-to-day duties, SHA will remain beholden to high standa rds of integ rity, knowing that
making the right decision will always take us a step closer to our vision.

Customer Service Charter

The Fund has a customer service charter that pledges and commits the following to the customer:

* Treating with courtesy and respect.

* Upholding professionalism in serving.

* Providing quality service.

* Being accessible.

{. Providing accurate, relevant, timely and clear information.

€. Being responsive to customer needs and expectations.

* Monitoring and evaluating customer satisfaction levels.

* Handling all customer information with utmost confidentiality.
.3. Upholding ethics in a corruption free environment.

lv
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c) Board ofDirectors

The Board of Directors are representatives of all key stakeholders and are charged with the running

of the organization through policy formulation and decision making on all policy matters. The

representation of the Board in the period under review comprised as below.

NHIF BOARD

23'd December 2022Eng. Michael Kamau

Mr. Andrew Mugambi, 23'd Decembet 2022

'l6rh May 2023

25th Varch 2022

Mr. Harry Kachuwai Kimtai

Mr. Dennis Muthomi C itari

Dr Andrew. W. Onyino

2oth lanuary 2023

13th JulyM. MonyonchoDr

7th october 2023CS. Catherine Mungania

I

Chairperson

Vice Chairperson, CS Appointee MOH

CS Appointee MOH

Alternate Member, CS National Treasury

PS Ministry of Health

Alternate Member, PS Ministry of Health

Kenya Medical Association

Rep. of council of Governors

Rep. of Council of Governors

Mr. Albert Obed Njeru'to.

rr.

25tn Match 2022

REPRESENTING

12.

'13.

Chief Executive Officer & Secretary

Corporation Secreta ry/ Secretary

Central Organization of Trade Unions

feOeration ot Xenya ernptoyers
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d) Other Key Information of the Fund

National Health Insurance Fund

Chief Executive Officer
Mr. Elijah Wachira
P.O. Box 30443, OOIOO

N a iro bi.

Registered Offices
NHIF Building
Ragati Road, U pper Hill
Nairobi, Kenya.

Corporate Bankers

National Bank of Kenya
Hill Branch
P.O. Box 45219-OOIOO

Nairobi, Kenya

Kenya Commercial Bank
Moi Avenue Branch
P.O BOX 30081-OOtOO

Nairobi, Kenya

NCBA Bank Kenya Plc
Mara Rd, Upper hill
P.O Box 44599-OOlOO

Nairobi Kenya

Independent Auditors

Auditor General
Anniversary Towers,
University Way
P.O. Box 3OO84, CPO OOIOO

Nairobi, Kenya

Corporation Secretary
CS. Catherine Mungania
P.O. Box 3O443-OOIOO

N a irobi

NHIF Contacts
Telephone: O2O27 232A1 / 2
E-mail address: customerca re@n h if.o r. ke
Website: www.n hif.or.ke

Co-operative Bank of Kenya
Parliament Road Branch
P.O Box 5772-OO2OO

Nairobi, Kenya

Equity Bank Limited
Community Branch
P.O Box 818l-OOIOO

Nairobi, Kenya

vt
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Principal Legal Advisers

The Attorney General
state Law office
Harambee Avenue
P.O. Box 4oll2
City Square OO2OO

Nairobi, Kenya

Robson Harris Advocates LLP
P.O. Box 67A45-00200, Nairobi
Tel: O7222189OO

Rachier & Amollo advocates
P.O. Box 55645-00200 Nairobi
Tel:25472220477A

Ogeio, Omboto & Kliala Company Advocates
P.O. Box 45442-OO1OO, Nairobi
fel 0735230723

Eno Omoti & Company Advocates
P.O. Box lllIS-OO2OO Nairobi
reI254202241048

G & A Advocates
P.O. Box 22966-00loO Nairobi
Tel: 079851555

McKay & Company Advocates
P.O. Box 29884-OOlOO Nairobi
Iel O774363622

Rachier & Amollo advocates
P.O. Box 55645-00200 Nairobi
Tel:254722204778

Moronge & Company Advocates
P. O. Box 4289-OO2OO, Nairobi
Tel: 074O27O44O

Masire & Mogusu Advocates
P.O. Box 

,l8267-00100 Nairobi
reL O2O221OO4O

Kipkenda & Company Advocates
P.o. Box 56832-00200 Nairobi
Tel:254 022210647

Murugu, Rigoro & Co Advocates
P.O. Box ]37]5-OOIOO Nairobi
rel 0722587795

Amel Inyangu & Partners
P.O. Box ll2O3-OOIOO Nairobi
Tel: 070355]374

Mwaura & Wachira Advocates
P.O. Box 51667-00200 Nairobi
rel 02C2725607

Masire & Mogusu Advocates
P.O. Box 18267-00100 Nairobi
rel O2O221OO4O

vlt
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Eng. Michael Kamau, CBS, HSC

Chairperson NHIF

Born ln 1958, engineer Kamau has a solid academic foundation and a

distinguished career in public service. He's
earned a Master of Science in Engineering from the University of Newcastle
Upon Tyne in the UK, following a Bachelor of Science in Civil Engineering
from the University of Nairobi. This educational background equipped him
with a deep understanding of engineering principles and infrastructure
management.

Professionally, he has made significant contributions to Kenya's transport and infrastructure sector. He
served as the Permanent Secretary at the Ministry of Roads for 6 years, where he was instrumental in
overseeing major road projects and infrastructure development.

Subsequently, he was appointed Cabinet Secretary for Transport and lnfrastructure from April 2Ol3 to
March 2015, further demonstrating his leadership and expertise in shaping the country's transport policies
and infrastructu re strategies.

Mr. Eliiah Gichaga Wachira
Chief Executive Officer NHIF

Born in 1968, Mr. Elijah Wachira is a seasoned professionalwith a

comprehensive academic and professional background in business and
insurance. Holding a Master of Business Administration and a Bachelor of
Arts, he is an active member of the lnsurance lnstitute of Kenya and the
Marketing Society, demonstrating his deep expertise and dedication to the
fields of business development and insurance.

He has held several prominent roles in private insurers. Since October 2023
he has served as the Chief Executive Officer of the National Hospital lnsurance Fund (NHIF) and
subsequently as the Acting Chief Executive Officer of the Social Health Authority (SHA). His prior leadership
positions include Managing Director at CIC Ceneral and Acting Group CEO at CIC Group PLC.

I
1I
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3. THE BOARD OF DIRECTORS

Additionally, he served as a general manager at AAR health services before assuming a similar role at
Madison insurance in November 2OlO. Mr. Wachira's career trajectory highlights his success in driving
major insurance and business development initiatives.
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Mr. Harry K. Kimtai, CBS

PS Ministry of Health

He has served in various capacities in the
Covernment of Kenya. He was first appointed as the
Principal Secretary at the State Department for
Livestock from 2Ol8 until 2023. He also served as

Director at the Capital Markets Authority from 2016 to
2017. Between 2OO8 and 2014, he held the position of
Ceneral Manager at Branded Fane Foods Ltd, a

leading private industry player. Prior to joining
Branded Fine Foods Ltd., he began his career at the
Kenya Revenue Authority as a management trainee
in ]996 and rose through the ranks to the position of
Principal Revenue Officer from 2OO3 to 2006.

Dr. Jason Kap Kirwok
CS Appointee Ministry of Health

Dr. Jason, born in
1960, is a highly
qualified
professionalwith a

strong academic
background and
extensive experience
in strateg ic
management and
regional economic
integration. He holds
a Bachelor of
Science from the University of Nairobi and a

master's in business administration from Eastern
University in the USA. Additionally, he has
completed specialized certificates in Strategy
Development & Execution from The Wharton School
and Leadership Development from the University of
Cape Town.

over the years, he has held prominent roles including
his current position as the Deputy chairperson ofthe
NHIF Board as well as the Chair of the Social Health
Authority Transition Committee. With over 30 years
of experience, Dr. Jason has demonstrated his
expertise in senior leadership roles, consultancy, and
as a donor representative.

M r. Harry is the
Principal
Secretary of the
State
Department for
Medical Services
at the Ministry of
Health in the
Republic of
Kenya. He is

responsible for
coordinating
medical services

as the Accounting and Authorized officer under the
direction of the Cabinet Secretary for Health.
Currently, he is leading the Health Care Services
Reforms aimed at achieving universal health
coverage (UHC).

Mr. Harry Kimtai was born on December '13, 1968. He
holds a Bachelor of Arts degree in Economics, a

Master of Arts in Economics, and a Master of
Philosophy in Economics with a specialization in
Regional Planning and Economic Development from
Bhopal University, lndia 0989 -]995).

\
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His career has spanned various sectors, including
serving as a Senior Executive at Kenya Airways and
holding advisory positions at Trademark East Africa.
His blend of executive and board experience, along
with his academic credentials, positions him as a

distinguished figure in strategic management and
regional integration.

lx
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Mr. Andrew Mugambi Mwiricia
CS Appointee Ministry of Health

Andrew, born in 1974, has a strong academic background in law. He
holds a Post Oraduate Diploma from the Kenya School of Law and a

Bachelor of Laws (LLB Hons) from the University of Nairobi.

With over 15 years of experience, Andrew has been a Partner at Dentons
Hamilton Harrison & Mathews since 2005, following his tenure as a

Senior Associate there from 2OO5 to 2006. Prior to that, he held roles as
an Associate at lseme Kamau & Maema Advocates in Nairobi and
Bowyer Mahihu & Co Advocates in Mombasa. Recognized by IFLR IOOO,

Legal 5OO, and Chambers Clobal as a leading lawyer in corporate, commercial, banking, and finance law,
Andrew has significant expertise in local and multinationaltransactions, including acquisitions, capital
market mandates, and public-private partnership (PpP) projects in energy and infrastructure.

-f

Mr, Dennis Muthomi Gitari
Rep. Council of Governors

Mr. Dennis born
in ]989 Kenya,
holds a

Bachelor of
Laws (LLB)

degree and a

Post-graduate
Diploma from
the Kenya
School of Law.
Currently, Mr.
Oitari is

pursuing a Master of Laws (LLM) in Comparative
Constitutional Law at the University of Nairobi.

With over six years of legal experience, Mr. Citari
has developed expertase in Commercial,
Corporate, and property Law, along with a

notable track record in Employment and Human
Raghts Law. He serves as a board director at the
National Hospital lnsurance Fund, representtng
the Council of Covernors after being nominated
on January 24, 2023, for a three-year term.
Additionally, he is a Commissioner for Oaths,
Notary Public, and a registered Patent Agent.

Mr. Albert Obed Nieru
Central Organisation of Trade Unions(K)

leadership journey at an early age, consistently serving
as a prefect throughout his education. Njeru started his
career as a shop steward and later worked as an
accountant at Ramisi Sugar Company before joining
KUDHEIHA in the same capacity. He served as the
Embu Branch Secretary from 1997 to2OO7.

ln 2OO7, he became the General Secretary of KUDHEIHA
Workers, where he has been a drligent advocate for
workers'rights. His commitment to the Labor
movement and his belief in continuous learning have
been centralto has leadership philosophy, encouraging
workers to continually enhance their skills to remain
competitive.

a
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Mr. Njeru,
born in 1959,

isa
professional
accountant
with
certifications
in Social
Security and
Social Health
Protection.
He began his

I

I
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Mr. Michael Kahiti
Alternate Member CS National Treasury

Mr. Kahiti, with a

birth year of '1965,

is a distinguished
professionalwho
holds a master's
degree in
Economic Policy
Management
from Makerere
University and a

Bachelor of
Econom ics from
the U niversity of

Nairobi. His educational background has provided
him with a solid foundation in economic policy and
planning.

With extensrve experience in the public sector, he
currently holds the esteemed position of Director
of Planning at the NationalTreasury, a role he has
served in since luly 2O2O. ln this capacity, he is
tasked with overseeing the formulation of external
borrowing plans and conducting financial
negotiations for externally funded development
projects. Previously, he steered the Central
Planning & Project Monitoring Unit from February
2006 to January 202'1, where he refined his skills in
project monitoring and economic planning.

Dr. Andrew Were Onyino
CS Appointee Ministry of Health

Dr. Were, born in
1983, is a highly
qualifled medical
professional with
a master's
degree in Plastic,
Reconstructive,
and Aesthetic
Surgery and a

Bachelor of
Medicine and
Surgery, both
from the University of Nairobi. He is also a fellow in
Capacity Building for Effectrve Health, Human
Resource for Health (CBEH-HRH).

With over 14 years of years of experience in the
public, private, and non-governmental health sectors
and currently serves as the President ofthe Kenya
MedicalAssociation. Dr. Were is also a Consultant
Plastic and Reconstructive Surgeon at Kenyatta
National Hospital. He has been instrumental in

advancing reproductive health policies and
contributing to the regulation of medical practice in
Africa. As the Founder and CEO of Daktari Media
Africa LLC, he spearheads Daktari online, an
influential medical resource portal serving over
50,OOO healthcare professionals across Africa. Dr.

were's ongoing work in the reform agenda by the
Ministry of Health highlights his commitment to
improving the medicalfield in Kenya and beyond.

\.,
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Dr. Rachel Monyoncho
Federation of Kenya Employers

Dr. Rachel born in'1963, is a highly accomplished professional in the
field of organizational management. She holds a prestigious Doctor of
Philosophy (Ph.D.) in OrganizationalTheory and Behaviour, a Master of
Business Administration in Strategic Management and lnternational
Business, and a Bachelor of Science in Chemistry, Botany, and
Zoology.

Dr. Ogamba brings over two decades of extensive expertise in human
resource management and consulting to the table. Her illustrious
career includes serving as the Human Resource Director at G4S

Security Limited from 2OO9 to 2Oll and as the Human Resource
Manager for the Northland and Eastern Africa Coca-Cola Subgroup from 2006 to 2OO8. Her comprehensive
knowledge and proven track record in strategic management and organizationaldevelopment make her
an invaluable asset in any professional setting. Her commitment to excellence, coupled with her innovative
approach, sets her apart as a leader in her field and makes her a compelling choice for any organizational
endeavour.

Ms. Irene Moraa Ogamba

Rep. Council of Governors

Ms. lrene born in 1972, holds a Master of Laws (LLM) in Covernance, Law,
and Democracy from the Unrversity of Nairobi, a Post Craduate Diploma
in Law from the Kenya School of Law, and a Bachelor of Law (LLB) from
Nagpur University. She began her legalcareer in 1996, gaining early
experience at Somaia & Company Advocates, followed by a role as a Legal
Associate at Macharia Mukiri & Company Advocates from'1999 to 2OOl.

Ms. Ogamba has extensive experience in legalservices, particularly in
government and organizational settings. Since October 2O2O, she has served as the Director of Legal
Services for the Cou ncil of Governors. Previously, she was the Manager of Legal and Board Affairs at the
National lndustrial Training Authority from 2Ol3 to 2O2O and held senior positions in the Ministry of Cender,
Children, and Social Development, as well as the Department of Adm in istrator-Cenera l. Her career reflects
a strong commitment to legalgovernance and public service.

x
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Dr. Zeinab Gura
Alternate Member, PS Ministry of Health

Dr. Zeinab Roka is a dynamic and accompfished healthcare professional
with a remarkable l5-year career encompassing clinical, programmatic, and
strategic healthcare management. With over eight years in midlevel to
senior management, Dr. Roka has continuously demonstrated her ability to
lead and drive impactfulchange within the public health sector. Her
qualifications, including a Master of Science in Applied Epidemiology and a

National Security and Strategy course from the National Defense College
Kenya, underscore her expertise in addressing complex health challenges
at both national and international levels, making her a valuable asset in
shaping robust health systems. Dr, Roka's impressive list of over 40
publications on health-related matters reflects her passion for advancing
knowledge and best practices within the field.

ln addition to her professional achievements, Dr. Roka's leadership extends to her roles as a board member
of the National Hospital lnsurance Fund, the Kenya Nuclear Regulatory Authority, and the Africa Field

Epidemiology Network, as well as her council membership at UMMA University. These positions not only
showcase her influence in shaping healthcare policies and regulations but also highlight her dedication to
fostering collaborations and partnerships across diverse healthcare institutions.

Overall, Dr. Roka's wealth of experience, coupled with her strong leadership and academic background,
positions her as a persuasive and influentialfigure in driving forward the agenda for Universal Health
Coverage and Health Security. Her proven track record and mu ltidisciplinary expertise make her an
invaluable asset in addressing the complex challenges facing the healthcare industry today.

CS. Catherine Kinya Mungania
Director, Legal Services NHIF

With over'lo years of experience in corporate law and administration, CS.

catherine is a seasoned professional who has consistently delivered
exceptional results. Her qualifications include a Master of Laws and a
Bachelor of Laws, demonstrating her deep understanding of legal
principles and practices. Additionally, she's an advocate of the high court
and holds a diploma in human resource management as well as being a
certified public secretary (CS)

Throughout her career, Catherine has successfully navigated complex
legal frameworks and provided strategic counsel to senior management. Her expertise in corporate
governance, contract negotiation, and risk management has been instrumental in driving organizational
success. Catherine's strong leadership and communication skills have enabled her to effectively manage
diverse teams and foster a culture of excellence within the corporate services division.

As Director of Corporate Services, Catherine is dedicated to driving operational efficiency, legal compliance,
and sustainable growth. Catherine's combination of academic excellence and practical experience uniquely
position her as a trusted leader.

I/
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The Key Management team is comprised of the Chief Executive Officer and Directors of departments who are

dedicated professionals working with staff and clients to provide strategic planning for the Fund's future
goals. The following are the key management of NHIF.

Mr. Elijah Gichoga Wachiro
Chief Executive Officer NHIF

Born in'1968, Mr. Elijah wacira is a seasoned professional with a comprehensive
academic and professional background in business and insurance. Holding a

Master of Business Administration and a Bachelor of Arts, he is an active
member of the lnsurance lnstitute of Kenya and the Marketing Society,
demonstrating his deep expertise and dedication to the fields of business
development and lnsurance.

He has held several prominent roles in private insurers. Since October 2023, he has served as the Chief
Executive Officer of the National Hospital lnsurance Fund (NHIF) and subsequently as the Acting Chief
Executive Officer of the Social Health Authority (SHA). His prior leadership positions include Managing
Director at CIC General and Acting Croup CEO at CIC Croup PLC, Additionally, he served as a general
manager at AAR health services before assuming a similar role at Madison insurance in November 2OlO. Mr
Wacira's career trajectory highlights his success in driving major insurance and business development
initiatives.

CPA, Robert Mbarani lngasira
Director, Financial Serrrices NHIF

CPA Mbarani is a highly accomplished financial professionalwith a wealth
of experience and a proven track record of success in various leadership
roles. With a Master of Business Administration (Executive), Bachelor of
Arts, Higher Diploma in Human Resource Management, and completion of
the Strategic Leadership Development Programme (SLDP), Robert
possesses a strong educational background that complements his
extensive practical experience.

DuIing his tenure as the Oeneral Manager at Kenya Deposit lnsurance Corporation, Robert demonstrated
exceptional leadership and strategic thinking, contributing to the organization's success over six years. His
role as the Chief Manager Finance and Administration at the Privatization Commission of Kenya further
showcased his ability to excel in dynamic and challenging environments.

With a solid background in financial management, hands-on experience and a distinguished member of
professional organizations, including the lnstitute of Certified Public Accountants of Kenya (ICPAK) and
others, CPA Robert stands out as a competent, dedicated, and accomplished financial leader, capable of
driving success and growth in any organization.
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CPA. Pariken Ole Sankei
Director, lnternal Audit NHIF

CPA Sankei is an accomplished professionalwith a proven track record in internal
audit and financial management. He holds a Master of Business Administration
(Executive) and a Bachelor of Science in lnternal Business Administration with a

focus on Accounting & Finance. Certified as a Public Accountant in Kenya, he has
also completed the Strategic Leadership Development Programme (SLDP),

further enhancing his strategic acumen.

ln his role as Director of lnternal Audit, Sankei draws from his rich experience, having served on the ICPAK

Audit, Risk, and Compliance Committee, as well as the Office of the Registrar of Political Parties Audit
Committee. His previous position as Chief lnternalAuditor at the Public Service Commission honed his
skills in risk management and compliance.

With such extensive qualifications and diverse experience, CPA Sankei is a valuable asset, providing
strategic leadership and expertise in internal audit and financial management.

rt- J

Ms, Hazel lemutai Koitaba
Director, Beneficiary & Provider
Management

Ms. Hazel is a visionary
leader with an extensive
educational background
and a proven track record
in management. Her
qualifications include a

Master of Politics & Policy,
a Bachelor of Business
majoring rn Marketing,
and a Post Graduate

Diploma in Business (Marketing). ln addition, she
has successfully completed a Strategic Leadership
Development Programme (SLDP) and is a

distinguished member of the Marketing Society of
Kenya (MSK).

Ms. Koitaba's exceptional academic achievements,
combined with her practicalexpertise, position her
as a dynamic force within the organization. Her
strategic acumen, leadership prowess, and
marketing proficiency uniquely qualify her to steer
impactful change and drive outstandrng
performance in her capacity as Director of
Beneficiary & Provider Management.
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Mr. Martin Ayoo
Director, ICT NHIF

With a Master of Science in
Data Communications, a

Bachelor of Science in
I nformation Technology,
and a Diploma and
Certificate in lnformation
Technology, Martin comes
equipped with a wealth of
knowledge and expertise.
He has further refined his skills through completing
the Strategic Leadership Development Programme,
Senior Management Course, Advanced Certificate in
Operational Management, and Executive
Leadership and Covernance Programme.

Martin holds memberships in prestigious
professional organizations such as the Computer
Society of Kenya, lnformation Systems Audit control
Association (ISACA), Project Management lnstitute
(PMl), and Association of Computing Practitioners-
Kenya (ACPK). With experience as the Manager ICT

at Lapfund, Martin is ready to leverage his extensive
qualifications, skills, and managerial acumen to
benefi t the organization.

I
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With over ]O years of
experience in
corporate law and
administration, CS.

Catherine is a

seasoned professional
who has consistently
delivered exceptional
results. Her
qualifications include a
Master of Laws and a

Bachelor of Laws,
demonstrating her deep understanding of Iegal
principles and practices. Additionally, she's an
advocate of the high court and holds a diploma in
human resource management as well as being a
certified public secretary (CS)

Throughout her career, Catherine has successfully
navigated complex legal frameworks and provided
strategic counsel to senior management. Her
expertise in corporate governance, contract
negotiation, and risk management has been
instrumental in driving organizational success.
Catherine's strong leadership and communication
skills have enabled her to effectively manage
diverse teams and foster a culture of excellence
within the corporate services division.

As Director of Corporate Services, Catherine is

dedicated to driving operattonal efficiency, legal
compliance, and sustainable growth. Catherine's
combination of academic excellence and practical
experience uniquely position her as a trusted
leader.

Mr. Ibrahim Mohamed Alio
Director, Corporate Services NHIF

M r. Alio is a

seasoned
professionalwith
a broad
spectrum of
expertise
encompassing
the public and
private sectors,
particularly in
energy, logistics,
procurement, human capital management, finance,
sales, and marketing. Prior to his current role, Mr. AIio
served as the Managing Director of Trojan
lnternational Limited, where he oversaw operations
across the East Africa region, including countries
such as Rwanda, Burundi, DR congo, and South
Sudan. Additionally, he has held notable positions
with lsiolo County, Save the Children UK, and Care
lnternational Kenya, along with various other public
and private sector organizations.

Mr. Alio holds an impressive array of qualifications,
including a Master of Science in Supply Logistics and
Procurement Management, a Bachelor of
Agribusiness Management, a Diploma in Logistics
and Supply Management, and a Certificate in
Security Management. Moreover, hrs membership
with the Kenya lnstitute of Supplies Management
(KISM) and completion of the Strategic Leadership
Development Programme (SLDP) underscore his
commitment to continuous professional
development.

His rich background and experience make him a

versatile and an all-rounded leader.
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CS, Catherine Kinya Mungania
Director, Legal Services NHIF
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5. FIDUCIARY MANAGEMENT

The key management personnel who held office during the financialyear ended 3Oth June 2025

and who had direct fiduciary responsibility were:

No.

L

2.
3.
4.
5.
6.
7.

Dcsignation
Chief Executive Officer

Director Audit
Director Beneficiary & Provider Management
Di rector Co rporate Services
Director Financial Services
Director ICT

Director Legal Services

Name
Mr. Elijah Cichaga Wachira

CPA. Pariken Ole Sankei
Ms. Hazel Jemutai Koitaba
Mr. lbrahim Mohamed Alio
CPA. Robert Mbarani lngasira
Mr. Martin Ayoo
CS. Catherine Kinya Mungania

6. FIDUCIARY OVERSIGHT ARRANGEMENTS

The Finance Committee and Audit and Risk Committee roles in a corporate governance structure

are in line with fiduciary oversight to ensure careful financial management, risk reduction, and

compliance with laws and regulations.

The prima ry fld ucia ry responsibilities of the Nationa I Hea lth lnsu ra nce Fu nd Fina nce Com m ittee
include:

l. Budget and Financial Planning: Overseeing the corporation's budget preparation and

implementation to ensure it aligns with strategic goals and long-term financial

sustainability.

2. Financial Reporting: Reviewing financial statements, reports, and forecasts to monitor the

organization's financial health for accuracy and compliance with accounting standards and

legal requirements.

3. Capital Management: Overseeing and recommending policies related to capital allocation

and utilization to ensure optimal use of financial resources and effective capital

investments.

4. Expenditure Oversight: Monitoring the organization's expenditure for efficiency, cost-

effectiveness, and compliance with approved budgets.

5. Funding and lnvestment Decisions: Recommending funding strategies for the

organization's operations and projects and reviewing and approving major financial

tra nsactions and investments.

Finance Committee
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6. Ensuring lnternal Financial Controls: lmplementing internal financial controls to prevent

fraud, financial mismanagement, and waste.

Audit and Risk Committee

The key fiduciary oversight duties of the National Health lnsurance Fund Audit and Risk
Committee include:

I. Risk Management: ldentifying, assessing, and monitoring key financial, operational, and

strategic risks facing the corporation and recommending risk mitigation strategies while

ensuring effective implementation of risk management policies.

2. lnternalAudit Oversight: Overseeing the internal audit functions, including reviewing audit

plans, reports, and findings to ensure independent operation in line with best practices.

3. Compliance with Statutory and Regulatory Requirements: Ensuring compliance with all

statutory and regulatory requirements, including tax obligations and reporting standards.

4. External Audit Oversight: Reviewing and recommending the selection of external auditors

and ensuring timely and transparent external audits. Additionally, reviewing audit reports

to address any weaknesses in financial or risk management practices.

5. Financial lntegrity: Monitoring and assessing the organization's financial integrity while

ensuring that financial policies, procedures, and systems safeguard the corporation's assets.

6. Fraud Prevention and Detection: Establishing mechanisms to detect and prevent fraud,

corruption, and unethical conduct, while overseeing investigations into any allegations of

fraud or misconduct.

7. Reporting to the Board: Reporting significant risk, control issues, and compliance matters

to the Full Board for decision-making and action.
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Change of Guard: NHIF Hands Over to SHA

A joint board

meeting was

held at the

SHA

Headquarters

on November

14, 2024. rhe
primary focus

of the

meeting was

the NHIF Exit

Report and

the official

ha ndover

from NHIF, by

Chairman Eng. Michael Kamau, to SHA Chairman Dr. Abdi Mohamed

Key closing remarks from NHIF board members emphasized the need for SHA to enhance public

understanding of its role, communicate the SHA brand clearly, and ensure accessible and

affordable healthcare services. This event marked the flnal official activity of the NHIF board.

SHA board members underscored that SHA'S benefits package is more comprehensive than that

of NHIF, with improvements in ICT infrastructure and the majority of hospitals contracted by SHA.

They stressed the importance of effective communication strategies, including digital

engagement and roadshows, to build public trust.

The meeting concluded with both chairpersons and board members expressing optimism for the

future, culminating in an official handshake that marked NHIF's exit and SHA's commitment to

providing national health coverage.

The departure of Eng. Kamau concludes his tenure at NHIF, having been appointed on December

23,2022. He is now recognized as the last chairman of the defunct NHIF.

xtx
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The NHIF Exit Report provided an overview of NHIF's background, board performance, regulatory

issues, internal audits, unresolved challenges, public consultations, and staff audits, noting that 93

staff members had exited between 2022 and 2024.ll also highlighted financial growth in member

contributions and registrations through 2024.
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7. CHAIRMAN'S STATEMENT

Dear Members and Stakeholders,

I am pleased to present the annual report for the
National Health lnsurance Fund for the year ended
December 31,2024.

This has been a year of significant transformation for
the Fund, marked by the implementation of the
Social Health lnsurance Act No. 16 of 2023.

Our primary focus has been to advance equitable
access to quality healthcare for all Kenyans, aligning
with the government's goal of Universal Health
Coverage (U HC).

Despite the challenges posed by the transition from
the Enhanced Schemes to the new National Health
Scheme (NHS), our Fund has continued to
demonstrate resilience and progress. Contributions
under the NHS reached KES 133 billion, reflecting a

strong commitment to expanding coverage and
improving the benefits for our members.

Strategic collaborations with county governments,
financial institutions, and local communities have
been instrumental in achieving our objectives.
Programs in counties like Murang'a, Kiambu, and Mombasa have seen remarkable success,
improving access to healthcare for thousands of households.

Additionally, the involvement of community health promoters has significantly enhanced public
awareness and participation in the UHC agenda.

As we continue to navigate these transformative times, I am confident that our efforts will yield
positive, long-lasting outcomes for all Kenyans. Our vision of a healthcare system that is accessible,
affordable, and sustainable is within reach. I would like to express my gratitude to the Board, our
pa rt ners, entire SHA team for their dedication and tireless work in pursuit of this goal

.D

xx
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DR. MOHAMED ABDI MOHAMED
CHAIRPERSON - BOARD OF DIRECTORS SHA
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The first financial year

ending 3l December 2024,

has been a period of

substantial growth and

strategic realignment for

the Fund.

Our core mandate -

ensuring every Kenyan

has access to affordable

healthcare - has been our

guiding principle as we

transitioned to the new Social Health lnsurance framework.

Total contributions during this period amounted to KEs 21.8 bllllon, a testament to the ongoing

confidence in the Fund. Notably, the NHS saw a g+% decrease in contributions compared to the

previous year, following the enactment of the Social Health lnsurance Act, No. 16 of 2023, on l9th

october 2023 and coming into force on 22nd November 2023.

Our partnerships with key county governments and the private sector have expanded the reach of

the Universal Health Coverage program. Tailored initiatives, such as the renewal of UHC pilots and

targeted outreach to informal sectors like the boda-boda community, have been pivotal in driving

enrolment and retention. Collaborations with financial institutions have also opened innovative

channels for premium financing, making healthcare more accessible to the underserved.

Looking ahead, we rema in com m itted to en ha ncing ou r service delivery t hroug h dig ita I in novations,

community engagement, and strict adherence to statutory obligations. As we embark on this new

phase of development, we are focused on leveraging partnerships, technology, and our expertise to

ensure sustainable and equitable healthcare for all.

I extend my sincere thanks to the Board, our partners, and the dedicated SHA staff who continue

to work t ly in the pursuit of better health outcomes for all Kenyans

xxl
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9. SHA STATEMENT OF PERFORMANCE AGAINST PREDETERMINED OB'ECTIVES FOR FY

2024/2s

The National Health lnsurance Fund (NHIF) was first established under the National Hospital

lnsurance Fund Act (Cap. 255 ofthe Laws of Kenya) in 1966, transformed into a state corporation by

the National Hospital lnsurance Fund Act, No. 9 of 1998, and presently being regulated by the

National Health lnsurance Fund Act No.9 of ]998 (Revised 2022).

N H lF's mandate is to sustainably register beneficiaries, generate revenue and pay for health benefits

for its members. The key deliverables are securing financial risk protection against the catastrophic

effect of out-of-pocket spending on healthcare services for all Kenyan residents through prudent

financial management of members'contributions and other resources.

Membership is open to all Kenyans who have attained the age of 18 years and covers members and

their declared dependants (spouse and children). Services are available in 156 service outlets

including 70 fully-fledged branch offices,33 satellite offices, and 53 Huduma Centres countrywide.

As strategy to bring services closer to members, the Fund has availed selfcare platforms both on

mobile and web portal, as well as a 24-hour call centre.

Role of NHIF

PrincipalActivities NHIF is mandated to

l. Receive contributions and other payments.

2. Make payments out of the Fund to declared hospitals.

3. Set criteria for the declaration of hospitals and to declare such hospitals in consultation with
the Cabinet Secretary.

4. Regulate the contributions payable to the Fund, benefits and other payments made from
the Fund.

5. Protect the interests of contributors to the Fu n d.

6. Advise the Minister on the national policy to be followed regarding national health insurance
and to implement all Covernment policies relating thereto.

7. Facilitate attainment of Universal Health Coverage (UHC) with respect to health insurance.

8. Administer employee benefits as provided under this Act on behalf of employers in respect
of their employees.

9. Perform such other functions as are conferred on it by this Act or by any other written law.
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Performance Monitoring

The Fund had in place a robust performance management system to track the performance of its

key indicators based on balanced scorecard, a management system that aims at translating an

organization's strategic goals into a set of organizational performance objectives that, in turn, are

measured, monitored and changed if necessary to ensure that an organization's strategic goals are

met.

. Financial analysis, which included measures such as operating income, profitability and
retu rn on investment.

. Customer analysis, which looked at investment in customer service and retention.

o lnternal analysis, which looked at how internal business processes are linked to strategic
goa ls.

o The learning and growth perspective assessed employee satisfaction and retention, as well
as information system.

The Authority achieved its performance targets set for the FY23/24 period for its 4 Key Result Areas,

as indicated in the diagram below:

Key Result Areas Stiategic Objective Key Performance
lndicator

Membership ReglstrationKRAI: Membership
Giowth and Benef it
Administration

KRA 2: Financial
Sustainability

KRA 3: Operational
Efficlency

'1. To increase UHC
enrollment to over 85%
coverage of all
households by 202728

2. Enhance strategic
purchasing

3. Strengthen
partnerships with
HCPs and members

4. lncrease brand
awareness index from
60% in 2022 to at least
90% by 2o21no2a

5. Crow revenue from
83.48 in 2022 lo 17 48
by 2023/24

6. Optimize costs

7. Enhance automation,
integration & security
of ICT q,/stems

8. Ensure compliance
with legal & regulatory
compliance

9. Strengthen Supply
Chain Flesilience and
efficiency

'lO. lmplement & monitor
strategic plan,
performance &

F\202324
Target
15% of

covlf(,ge

7y2g23l2a
Achievement

16,859,91O

Loss ratio

Customer satisfaction
index

Brand Awareness lndex

Revenue Crowth

Compliance level to
Procurement plan

as%

ao%

90%

61.4%

Loss Ratio
Admin Ratio

Customer Satisfaction

Regulatory Compliance IOO%

a5%
<15%

80%

90%
11.2Yo

61.4%

66% 85.20/o

't2.9 B

too%

lOOvo

% corporate Performance loo%
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The balanced scorecard approach examined performance from four perspectives namely:
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Key Result Aieas Strategic Objective

international
standards'll. lmprove inventory
management, disposal
& asset maintenance

'12. Leadership
management & skills
development,l3. 
Change Management
& adaptability

'14. Emplo\J/ee
engagement & well
being

'15. Mainstream
governance and risk

Admin expense Ratio lSYo

Corporate Performance 83%

Key Performance
lndicator

Employee Satisfaction
lndex

lmproved Staff
Prod uctivity/Corporate

Performance
Reduced Loss Ratio

FY20.?3124
Targ€t

Fnozsf4
Achi€vement

ll.2%

KRA 4: Employee
Engagem6nt,

motivation & skills
development

8a%

To bo donG in
V2
8a%

90%

80%

>65%

asoa

Conclusion

Towards enhancing value to members and stakeholders, the Fund leveraged on the role of

collaborations and partnerships and worked with HealthPartners to that effect
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10. CORPORATE GOVERNANCE STATEMENT

Principles of Corporate Governance

The Fund has established strict corporate governance standards that play a crucial role in its long-

term success. The Board, which oversees the Fund, is made up of capable, diverse, and qualified

members who are able to make impartial and independent decisions.

The composition and appointment of the Board align with the Social Health lnsurance Act 2023. The

Board has the freedom and authority to carry out its responsibilities and is accountable to

shareholders, while also acting responsibly towards stakeholders.

The Board actively promotes corporate governance best practices and operates with the utmost

integrity and accountability. lt follows the Covernance Code outlined in the Mwongozo (The Code of

Covernance for State Corporations) NHIF Act as well as other Covernment of Kenya guidelines.

Management Board

ln 2023, The Social Health lnsurance Act established the Board of Management. This board is

responsible for conducting the Fund's business according to high standards of corporate

governance and being accountable to all stakeholders. The protection ofstakeholders' interests and

open corporate communication is of utmost importance to the Fund.

The Board's conduct is governed by the provisions of the Mwongozo, which cover the size, role,

responsibilities, functions, and powers of the Chairperson and other members, as well as inductions,

appointments, performance evaluation, and remuneration of the members. Additionally, the Board

has created a Work Plan that outlines the schedule of Board meetings and the main business to be

addressed at those meetings.

The Board conducts annual self-eva luations and reviews its performance, which includes assessing

the appropriateness of its composition, the diversity of skills and experience, performance against

the terms of reference, and succession planning. These evaluations also cover the performance of

the Committees, Chairperson, Chief Executive Officer, and the Fund's Corporate Secretary.

Board Responsibillties

The Board has the responsibility of guiding the Fund and is tasked with formulating SHA policies

and strategies to achieve business objectives that promote and protect stakeholder value.

The Board sets the Fund's strategic intent, objectives, and values, ensuring that measures are in

place to safeguard the Fund's assets and reputation. lt is accountable for the stewardship of the

Fund and assumes full and effective control over it. Board members must conduct themselves in

line with their duties and responsibilities to the Fund, staying within the confines of the SHI Act.
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To enable the Board to fulfil its duties, Management must provide comprehensive and timely

information on the Fund's policies. Additionally, the Management provides an operational report

from the Chief Executive Officer, Management Accounting for each quarter, reports from each

Board Committee, specific proposals for capital expenditure and acquisitions, as well as major issues

and strategic opportunities for the Fund.

The Board ensures continuous training for its members in Board processes. Board members have

participated in various training programs on Corporate Covernance Principles and Practices.

xxvl
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Adhering to the Mwongozo code on organizational risks, the Board has implemented a Risk and

Management Policy and the Whistle Blowing Policy.

Succession plan

The Social Health lnsurance Act 2023, Ftsl Schedule, Transitional paragraph provides for the

succession plan from the National Health lnsurance Fund to the Social Health Authority.

It provides under Paragraph 2 that on the day the Act became effective:-

a. Allthe funds, assets and other property movable and immovable which immediately before
that day, were held for and on behalf of the Fund in the name of the National Health
lnsurance Fund Board shall, and without further assurance, vest in the Authority

b. A.ll rights, powers, liabilities and duties, whether arising under any written law or otherwise,
which immediately before the appointed day were vested in, imposed on or enforceable by
or against the Covernment for and on behalf of the Fund sha ll, by virtue of this paragraph, be

transferred to, vested in, imposed on or enforceable by or against the Authority

c. All actions, suits or legal proceedings pending by or against the Covernment for and on
behalfofthe Fund shall be carried on or prosecuted by or against the Authority

d. All actions, suits or legal proceedings pending by or against the Covernment for and on
behalfofthe Fund shall be carried on or prosecuted by or against the Authority

e. The Board of the Social Health Authority established under section 4 of the Act shall
competitively recruit and appoint its staff under section 17 of the Act subject to the approved
staff establishment and on such terms and conditions of service as may be determined by
the Boa rd.

The process of appointment

The Board Members are appointed in line with the Social Health lnsurance Act of 2023.

Section 7 (l) provides that the Board shall consist of :-

a. A non-executive Chairperson, who shall be appointed by the President

b. The Principal Secretary in the ministry for the time being responsible for matters relating to
health or a designated representative

c. The Principal Secretary in the ministry for the time being responsible for matters relating to
fina nce or a desig nated representative

d. The Director-Ceneral for Health

e. A representative of the County Executive Committee Health Caucus

f. One person, not being a Covernor, nominated by the Council of County Covernors with
knowledge in fleld of finance, accounting, health economics, law or business and
ma nagement

g. One person, not being a public officer with proven experience in matters of health insurance,
health financing, financial management, health economics, healthcare administration
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h. Our persons, not being public officers, nominated by

i. The Chief Executive Officer of the Authority, who shall be an ex-officlo member of the Board

The members of the Board nominated as a Board member under (l) (g) and (h) above shall be

appointed by the Cabinet Secretary by Notice in the Cazette.

Removal of directors

The Social Health lnsurance Act has provided that the office of a Board members shall become

vacant if the Board Member:-

a. Resigns from offlce by notice in writing to the appointing authority

b. ls absent from three consecutive meetings of the Board without laMul cause

c. ls adjudged bankrupt or enters into a composition scheme or arrangement with his creditors

d. ls convicted of a criminal offence and sentenced to imprisonment for a term exceeding six
months

e. ls incapacitated by prolonged physical or mental illness;

f. ls otherwise unable or unfit to discharge his duties

g. Dies

Roles and functions of the Board

The functions of the Board include assisting the Authority to;-

l. Register the beneficiaries in accordance with this Act;

2. Manage the Funds established under this Act

3. Receive all contributions and other payments required to be made to the Funds

4. Empanel and contract healthcare providers and healthcare facilities upon inspection,
licensing and certiflcation of the healthcare providers and healthcare facilities by the relevant
body

5. Consider and make payments to contracted healthcare providers and healthcare facilities
out of the Fu nds

6. Develop guidelines for the operations and implementation of the Funds established under
the Social Health lnsurance Act

7. Establish sectoral linkages for effective management and growth of the Funds.

8. Monitor and evaluate programs and activities under the Funds.

9. Receive and address complaints that may arise from the implementation of this Act

lO. Advise the Cabinet Secretary on matters of social health insurance including the formulation
of policies

11. lmplement all government policies on social health insurance and related functions
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Induction and trainlng

The members of the Board undergo an orientation program designed to familiarize them with their

roles as directors, fundamental aspects of corporate governance, and Board procedures. This

program offers the Board members an introduction to the organization, its strategic goals, flnancial

position and regulations, risk management, compliance initiatives, and the Code of Conduct and

Ethics. A yearly development plan is created to tackle identified skill gaps. ln this respect, Board

members receive access to, or notification of, ongoing development initiatives aimed at keeping

them informed about the latest trends in industry best practices, corporate governance, and

important issues related to the functioning of public sector boards.

Conflict of interest

At the beginning of every Board or Committee meeting, the Board and the Committee disclosed

any potential conflicts, whether real or perceived, for proper documentation.

A Board Member who discloses a conflict of interest refrains from participating in discussions or

decision-making related to any subject or transactions in which they have a conflict of interest. They

are not allowed to influence any declsions concerning matters in which they have a personal

interest.

All declared interests are recorded in the "Declaration of lnterest" register maintained by the

Corporate Secretary of the Social Health Authority for transparency and accountability purposes.

Board and Member performance

The Board performs a yearly assessment to gauge its effectiveness in line with the Board Evaluation

Tool. The eva luation a llows Boa rd mem bers to pin point their strong points, identify a reas where their

collective skills fall short, and recognize individual areas for improvement. Additlonally, the Board

assesses how each committee has performed in comparison to the agreed Terms of Reference. The

performance of the CEO and Corporation Secretary is also evaluated

Board remuneration

Remuneration for board members is in line with the current applicable legislative provisions and

guidance from the relevant authority.

ln compensating the Board, the Authority has followed a policy of taking into account the requests

and needs placed on the board in connection with the Authority's business. Board members only

receive sitting allowances if they attend board and/or committee meetings as conflrmed by the

attenda nce register.
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Besides the CEO, no member of the Board or anyone associated with a member has a service

agreement or is paid by the Fund.(include details of the Board Members remuneration)

The Board of Management recognizes its responsibility to present a true and fair view of the state of

the financial affairs of the Fund. The Fund's financial statements are prepared in accordance with

lnternational Financial Reporting Standards and the requirements of the PFM Act, the State

Corporations Act a nd the N H lF Act.

Board Committees

To assist the Board better discharge its responsibilities, the Board has constituted four Board

Committees comprising a balanced mix of the Board members. Each Board Committee has a

Charter which contains provisions relating to the powers delegated by the Board to each

Committee, membership of the Committee and the Committee's detailed duties. Annual

performance reviews of each Committee are carried out and presented to the Board. The Board has

set up the following committees:

NHtF BOARD COMMITTEES

l. Audit and Risk Committee

2.

Mr. Andrew Mugambi

Mr. Michael Kahiti

Mr. Albert Obed Njeru

Appointee CS Ministry of Health

Alt. Member/PS/ National Treasury

Central Organization of Trade Unions

Council of Covernors

Director, lnternal Audit

Member

chairperson

Member

Member

Secretary

3.

4. Ms. lrene Moraa Ogamba

5. CPA. Pariken ole Sankei

2. Finance, lnvestment and Compliance Committee

l.
2.

3.

4.

5.

Mr. Dennis M. Gitari

Mr. Michael Kahiti

Dr. Zeinab Cura

Dr. Andrew Onyino

Mr. ElUa h Wachira

Council of Governors

Alt. Member/Ps/fhe National Treasury

Alt. Member/PS/M in istry of Health

Kenya Medical Association

chief Executive officer

Chairperson

Member

Member

Member

Secreta ry

xxx
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3. Operations, Stlategy and lnformation Technology Committee

l.
2.

3.

4.

5.

4.

Dr. Jason Kap Kirwok

Mr. Dennis M. C itari

Dr. Andrew Onyino

Dr. Zeinab Cura

Mr. Elijah Wachira

Appointee CS Ministry of Health

Council of Governors

Kenya Medical Association

Alt. Member/PS/M inistry of Hea lth

Chief Executive Officer

chairperson

Mem ber

Mem ber

Mem ber

Secretary

Governance and Human Resource Committee

Internal Auditors

The Fund's internal auditors report directly to the Audit and Risk Committee

During the Offici(,l unveiling of the Sociol Hedtth Authotity ISHA] Ttonsition Commiftee on Jonuory 30,2024

I Dr. Rachel M. Monyoncho

2.

3.

Ms. lrene Moraa Ogamba

Mr. Andrew Mugambi

Council of Covernors

Appointee CS Ministry of Health

Central Organization of Trade Unions

Chief Executive Officer

chairpersonFederation of Kenya Employers

Mem ber

Secretary

Mem ber

Mem ber

4.
5.

Mr. Albert Obed Njeru

Mr. Elijah Wachira

xxxl
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11. MANAGEMENT DISCUSSION AND ANALYSIS

Member Registration

The Law requires NHIF to registers all eligible Kenyans who are of age l8 years and above, together

with their dependants as its members.

The members of NHIF are categorised into formal and informal sectors. For those in the formal

sector, it is mandatory under the NHIF Act to be a registered member of the Fund. However, for

those in the informal sector and retirees, the membership is not mandatory, but it is open and

voluntary.

Formal Sector. which consists of members from the Private Sector (medium-sized and

large companies) and the Public Sector. This category of members makes a monthly

contribution between KES. l5O and KES. l,7OO based on their monthly income.

lnformal Sector: Comprises of members who are self-employed and retirees. This category

of members pays a monthly contribution of KES. 5OO.

Sponsored Program: Members in the informal sector who are paid for by Covernment of

Kenya, sponsors/donors.

Membership registration being oneof the key functions of the Fund, the Fund has been

continuously registering new members.

During the period under review, a total of 297,962 members were registered under the formal sector

as compared to 933,132 members in the informal sector. According to the table below, the formal

sector (statutory contributors) accounts for 4.82 million people, or 31o/o of the total enrolled

population, the informal sector (voluntary contributors) accounts for 8.]6 million people, or 53o/o,

whereas the sponsored programs account for 2.48 million which translates lo 160/o.:

Member statistics

Du ring the yea r u nder review, the tota I principal mem bers in the database was I7,OO8,O24. The table

below shows the growth in registered members.

Formal

lnformal

Sponsored Programs

5,077,760

9,209,572

2,63t,683

176,721

r,509,887

216,214

30,861

263,r',r6

3,985

170/o

17o/o

20/.

1,902,026Total v,ooa,o24

xxxll
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The above data includes members registered under the Covernment sponsorship programs

namely, HISP-OVC (253,4OO), HISP-OPPSD (58,8OO), lnua-Jamii l484,4OOl and UHC lndigents

|9O4,2OS registered at nationwide service points as well as selfcare platforms such as USSD, Mobile

App and online registration.

Trends in membership registrations

New members registered as of Decembet 31, 2024 was 297,962 as compared to 75l,ll9 in FY

202312C24 (32% decrease). This decline is attributed to low registration of members across all sectors

following the enactment of the Social Health lnsurance Act, No. l6 of 2023, on l9th October 2023 and

coming into force on 22nd November 2023, as shown in the table below.

Member retention per sector

Retention rate is based on the active members vis-i-vis the total population registered. ln this

context, active members are defined as the members who have paid at least one month's premium

in 12 months. The performance for the year as per this indicator is as shown below.

Formal 5,077,760 4309,171 a50k

(As at Decemb€t 31,20241
En;olledmembers Activemembership

o/o Retention

lnformal 9 294 o88 1,780,664 19%

Sponsored Proqram 2,632,17 6 1,383,884 530k

TOTAL I7,OOa,O24 7,473,n9

As of Decembet 31,2024, the retention rate achieved was 44o/o. The formal sector which constitutes

57% of active membership, achieved a retention of 857o while the informal sector retention rate was

19% and sponsored program retention at 53%.

440A

xxxlll

Revenue Performance

Overall

The National Health lnsurance Fund's Financial Strategy identifies the following as sources of

income:

. Statutory Contributions by members

. Covernment funding through the exchequer

. sponsorship of vulnerable groups through partnerships

. lncome from rental properties



As at Decembet 31,2024, the Fund had received contributions and premiums totalling to Kes.22

biltion. This was a Kes. 5O biltion decrease from the Kes.72.9 billion collected in the 2023/2024

financialyear.

National Health Scheme Revenue

Kes, 12 billion was collected under the National Health scheme (NHS) during the year ended

December 31, 2024. However, excluded in these amounts are statutory contributions for the

enhanced schemes totalling to Kes. 573 million, This therefore brings the net contributions under

National Health Scheme to Kes. 13 billion.

Table below gives a summary of National Health Scheme net revenue earned during the financial

year.

STATUTORY CONTRIBUTIONS

Other lncome

lncluded in the total revenue collected was other incomes of Kes. 28,883,728. This income

comprises of; lnterest from lnvestment, Agency Commission, Recoveries out of Provisions,

Miscellaneous Receipts and Cain on Disposal, as disclosed in the Table below.

National Health Scheme AMOUNT (KES)

Sta ndard Contribution 10344,513,124
Self Employed Contributions 2,064,294,601
Penalties 69,O18,OO9

Total 12,485,825,734
Other Schemes

Civil Serva nt Medical Scheme 439,444,800
County Medical Scheme 97,490,250
Pa rastata ls Medical Schemes 36,652,r50
Total 573,587,200
GRANDTOTAL 13,059,412,934

OTHER INCOMES AMOUNT (KES)

lnterest on investment 27,4Tt,49
Agency Commissions r,156,139

Miscellaneous Receipts 230,640
Carn on Disposal 25,500

Total 2A,AA3,72A

xxxlv
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lncome Distribution Chart

Total Expenditure

Main areas of expenditure included:

. Benefits Expenditure - payment to health care providers for the services rendered to the

members of the various schemes.

. Administrative expenses - personnel, office administration and other operating expenses.

. Capital expenditure - Property, Plant and Equipment and ICT related expenses.

Benefits Utilization (Loss Ratio)

Total benefits pay-out incurred as at December 31,2024 amounted to Kshs. 22.4 billion against

contributions and premiums of Kshs. 22.6 billion. This reflects a loss ratio of lol% .

xxxv
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National Health Scheme 12,4A5,A25,734 11,494,427,379 920k

COK Sponsored lndigents (UHC) 1,517,247 ,105
'l0l%

Civil Servant Medical Scheme 3,O58,228,399 5,832,363,795 \9lo/o

HISP OVC Program 533,625,O00 297,A15,727 560k

HISP (OPPSD) Program 49,273,234 79o/o

Cou nty Medical Scheme 3r5,322,581 191.087,439 610/o

Pa rastata ls Medical Schemes r,633,009,773 393,333,978 24o/o

Linda Mama Program 2,785,6',ll,930 100%

TOTAL 22,424,123$17 22,6Or,56O,59r 1O1o/o

Contributions &

Premiums (Earned)
Scheme

The table below shows loss ratio per scheme

Enhanced Scheme Receivables

Receivables from Enhanced Schemes as at December 31,2024 stood at Kes. 28.5 billion as shown

in the table below.

SCHEME AMOUNT (KES)

National Health Scheme Receivable 3.578,597,749

OoK Sponsored lndigents (UHC) Receivable 4,OOO,OOO,OOO

Civil Servant Medical Scheme Receivable 3,536,44€,517

NPS & KPS Scheme Receivable 1,303,927,675

HISP OVC Receivable 'I.O59,930,OO2

NPS & KPS Exgratia Receivable 334,865,r39

HISP (OPPSD) Receivable 214,499,554

County Scheme Receivable 377,024,429

Pa rastata ls Medical Schemes 19,750,123

Linda Mama Scheme 2,098,OOO,OOO

WIBA - Civil Servants' Receivable 12,064,422,195

Total 28,587,465,388

xxxv I
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12. ENVIRONMENTAL AND SUSTAINABILITY REPORTING

i. Sustainability Stratery and Profile

The Fund remains committed to integrating environmental, social, and economic considerations into its

operations and decision-making processes. ln line with the Government commitment to develop and

implement resilient Climate Change Action Plan, the Fund developed the Climate Change Policy that

provides a framework to Cuide in establishing a pathway towards building climate resilient health

systems by developing and implementing appropriate initiatives and programs aligned to the

Covernment of Kenya (COK) Commitments to climate change for sustainable development.

The policy aims:

> To promote actions that will contribute to cutting greenhouse gas emissions;

D To foster the use of sustainable and green energy; To promote waste and waste-water

management; To strengthen climate governance and partnerships;

> To establish a framework for monitoring and evaluation of implemented actions;

) and to enable the Fund to develop sustainable procurement mechanisms that promote

environmentally f riendly products and services.

Coing forward, the Fund will continue to pursue a number of strategies to enhance gains in the economic,

community and environmentalf ronts. These strategies will include:

. lncreasedinnovations

. Strengthening the risk management framework

. Adherence to the national values and principles of governance as well as the corporate values

. Strengthening ofthe governance structures

. Automation and digitalization of the Fund business operations

. Enhancing ofthe benefit package

. Mainstreaming climate change initiatives

o Pursuing environmentally f riendly initiatives such as Planting and maintenance of trees, eff icient

use of power and water and rerycling of wastepaper.

Further the Fund recognizes and accepts responsibility to enforce occupation health and safety OH&S

management system requirements in the provision of a safe and health workspace/s that prevent work-

related injuries and ill health to its workers and the interested parties. The Fund is committed to the

operational health and safety requirements, legal requirements and other requirements; as well as

proactively continuously improving its OH&S performance. This shall be achieved by:

/ Establishing, implementing and maintaining oH&S management systems to improve

occupational health and safety

/ Eliminating hazards and minimizing OH&S risks and capitalizing on the identified OH&S

opportunities

xxxv
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r' Addressing all OH&S management systems non-conformities associated with Fund activities

/ Continual performance evaluation and monitoring of the OH&S management system to improve

OH&S performance

/ Consultation and participation of workers, and, where they exist, workers' representatives

/ Allocation of the necessary resources to maintain OH&S management systems

/ Provide timely access to clear, understandable and relevant information about the OH&S

management system.

ii. Market place practices-

The National Health lnsurance Fund (NHIF) is committed to ethical marketing and responsible citizen

engagement, ensuring that all communication is accurate, inclusive, and respectful, and that citizens are

empowered to make informed decisions about their health coverage. Our approach avoids exaggerated

claims and anti-social advertising, instead providing factual, timely, and culturally sensitive information

through multiple platforms.

Ethlcal Marketing and Advertising
. Social media notices and press releases provided timely updates on important events and

deadlines, such as employer payment due dates, registration process, and benefits to be accessed

avoiding coercive messaging while emphasizing service access.

. A comprehensive Brand Cuidelines developed to guide consistent and professional use of NHIF's

identity across all communications and to prevent unauthorized or misleading representation of

the institution.

. Adverts on tenders placed on

Public Awareness and Sensitization

NHIF On-Cround Activations and Registration Drives: NHIF conducted a nationwide on-ground

activation campaigns to bring information and services closer to communities. The activations

featured roadshows, market storms, and church storms.

Community and National Media Outreach Campaign: Complementing the on-ground activities

was a robust community and national media campaign, leveraging local vernacular radio and

other media platforms.

Press conferences and media roundtables: NHIF actively engaged journalists and editors through

regular press conferences, timely press releases, and targeted media roundtables.

Social Media lnfographics and Campaigns: lnfographics breaking down benefit categories and

registration steps among others were shared on NHIF's social media pages.

Feedback and Responsiveness Mechanism: ln line with its commitment to transparency and

accountability, SHA has established multiple feedback channels to ensure stakeholders, and the

public are heard. A 24h call centre OEOO 72O 601 and dedicated email platforms

xxxv t



(customercare@nhif.or.ke, info@nhif.or.ke were in place to receive inquiries, suggestions, and

concerns

iii. Corporate Social Responsibility / Community Engagements

Kenya supports the global call to action to halt and reverse deforestation and land degradation with

consensus to restore at least 30% of the degraded terrestrial and marine ecosystems by 203O. Kenya has

more than 9O7o of landscapes facing degradation (61Y0 high and 27% severe). ln response to the global call,

the President launched the National Tree Crowing and Restoration Campaign to grow 15 billion trees for

restoration of lO.6 million hectares by 2032 on 2lst December 2022.

ln November 2024, NHIF in collaboration with the County Covernment of Elgeyo Marakwet, the Ministry

of Health, and local community groups, undertook a large-scale tree-planting exercise in Elgeyo

Marakwet Forest. Atotal of 43,lOO exotic and IO,OOO indigenous seedlings were planted across 54 hectares

of priority catchment and degraded areas in Emsoo Location, Keiyo North Constituency, within the Sub-

Compartment 5D Plantation area.

This initiative reflected NHIF's commitment to environmental sustainability, ecosystem restoration, and

community partnerships in advancing public health and climate resilience.

lmpact to the Community

* Livelihood improvement through income generation and self-reliance where members of the

community farm their food and the surplus they sell and sales of tree seedlings

.! Since the rehabilitation of the forest started, the climate has improved. ln turn, the water towers

and rivers have been restored, feeding Asoo Dam, Turkana, Kisumu and Nzioa.

* The rehabilitation of the area's forest has also witnessed an increase in the population of the

columbous monkey, Bamboo, birds and snakes.

lmpact to the lnstitution

o Positive brand image: Tree planting shows a commitment to sustainability and can enhance

brand reputation.

o Employee engagement: Cetting employees involved in tree planting events encouraged team

building, a sense of purpose, and pride in contributing to a positive cause.

xxxlx
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13. REPORT OF THE BOARD OF DIRECTORS

The Board of Directors submit their report together with the fina ncia I statements for the year ended

December 31,2024, which show the state of the Fund's affairs.

0 Principal activities

The principal activity of the Fund isto receive incomefor healthcare financing of all its members

ii) Results

The results ofthe Fund for the year ended Decembet 31,20.24, are set out on pages I - 69. Below is

a summary of the profit or loss made during the year.

Profit (Lossl before taxation
Tax Charge

Surplus (Deficit) for the year

iii) Board of Directors

The members of the Board of Directors who served during the year are shown on page v

iv) Auditors

The Auditor-Ceneral is responsible for the statutory audit of the Fund in accordance with Article 229

of the Constitution of Kenya and the Public Audit Act 2Ol5 or a Certified Public Accountant

nominated by the Auditor Ceneral to carry out the audit of NHIF for the year ended December 31,

2024, in accordance with section 23 of the Public Audit Act, 2Ol5 which empowers the Auditor

Ceneralto appoint an auditor to audit on his behalf.

By Order of the Boa rd,

2gAarqult,2025

CS. TERRY ROTICH
AG. CORPORATE SECRETARY SHA

DATE

tu
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14. STATEMENT OF DIRECTORS' RESPONSIBILITIES

The Directors are responsible for the preparation and presentation of the Fund's financial statements,

which give a true and fair view of the state of affairs of NHIF for and as at the end of the financial year

ended on December 31,2024. These responsibilities include:

(i) Maintaining adequate financial management arrangements and ensuring that these

continue to be effective throughout the reporting period.

(ii) Maintaining proper accounting records, which disclose with reasonable accuracy at any

time the flnancial position of the Fund.

(iii) Designing, implementing, and maintaining internal controls relevant to the preparation

and fair presentation of the financial statements, and ensuring that they are free from

material misstatements, whether due to error or fraud.

(iv) Safeguarding the assets ofthe Fund.

(v) Selecting and applying appropriate accounting policies and

(vi) Making accounting estimates that are reasonable in the circumstances.

The Directors accept responsibility for the Fund's financial statements, which have been prepared

using appropriate accounting policies supported by reasonable and prudent judgements and

estimates, in conformity with lnternational Financial Reporting Standards (IFRS), and the manner

required the PFM Acl2O12 and the State Corporations Act.

The Directors are of the opinion that the Fund's financial statements give a true and fair view of the

state of NHIF's transactions during the financial year ended December 31,20.24, and of the Fund's

financial position as at that date. The Directors further confirm the completeness of the accounting

records maintained for the Fund, which have been relied upon in the preparation of NHIF's financial

statements as well as the adequacy of the systems of internal financial control.

xli

Section 8l of the Public Finance Management Act, 2012, section 14 of the State Corporations Act,

Section 38 of the NHIF Act and Part Vll on Financial Provisions of the Social Health lnsurance Act,

require the Directors to prepare financial statements in respect of that entity, which give a true and

fair view of the state of affairs of the state corporation at the end of the financial year and the

operating results of N HIF for that year. The Directors are also required to ensure that the Fund keeps

proper accounting records which disclose with reasonable accuracy the financial position of NHIF.

The Directors are also responsible for safeguarding the assets of the Fund.
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Nothing has come to the attention of the Directors to indicate that the Fund will not remain a going

concern for at least the next twelve months from the date of this statement

Approval of the financial statements

The National Health lnsurance Fund financialstatements were approved bythe Board on

............. 2E Aillrt$*\ 2025...... and signed on its behalf by:

DR. MOHAMED ABDI MOHAMED

CHAIRPERSON BOARD OF DIRECTORS SHA

DR. MERCY MWANGANGI.

CHIEF EXECUTIVE OFFICER SHA

xlii
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REPORT OF THE AUDITOR-GENERAL ON NATIONAL HEALTH INSURANCE FUND
FOR THE SrX (6) MONTHS PERIOD ENDED 31 DECEMBER,2024

PREAMBLE

I draw your attention to the contents of my report which is in three parts:

A. Report on Financial Statements that considers whether the financial statements are
fairly presented in accordance with the applicable financial reporting framework,
accounting standards and the relevant laws and regulations that have a direct effect
on the financial statements;

B. Report on LaMulness and Effectiveness in the Use of Public Resources which
considers compliance with applicable laws, regulations, policies, gazette notices,
circulars, guidelines and manuals and whether public resources are applied in a
prudent, efficient, economic, transparent and accountable manner to ensure the
Government achieves value for money and that such funds are applied for the
intended purpose; and,

C. Report on Effectiveness of lnternal Controls, Risk Management and Governance
which considers how the entity has instituted checks and balances to guide internal
operations. This responds to the effectiveness of the governance structure, risk
management environment and internal controls, developed and implemented by those
charged with governance for orderly, efficient and effective operations of the entity.

A Disclaimer of Opinion is issued when the Auditor-General is unable to obtain sufficient
appropriate audit evidence to form an opinion on the financial statements. The Report on
Financial Statements should be read together with the Report on LaMulness and
Effectiveness in the Use of Public Resources, and the Report on Effectiveness of lnternal
Controls, Risk Management and Governance.

REPORT ON THE FINANCIAL STATEMENTS

Disclaimer of Opinion

I have audited the accompanying financial statements of National Health lnsurance Fund
set out on pages 1 to 63, which comprise of the statement of financial position as at
31 December,2024, and the statement of profit or loss and other comprehensive income,
statement of changes in equity, statement of cash flows and statement of comparison of
budget and actual amounts for the year then ended and a summary of significant
accounting policies and other explanatory information in accordance with the provisions
of Article 229 of the Constitution of Kenya and Section 35 of the Public Audit Act, 2015.

Report of the Auditor-General on National Health Insurance Fund for the Si:.- (6) Months Period ended 3l Decenber, 2024



I do not express an opinion on the accompanying financial statements. Because of the
significance of the matters described in the Basis for Disclaimer of Opinion section of my
report, I have not been able to obtain sufficient and appropriate audit evidence to provide
a basis for an audit opinion on these financial statements.

Basis for Disclaimer of Opinion

lncomplete Transition from National Health lnsurance Fund to Social Health
Authority

The Cabinet Secretary for Health appointed the Transition Committee on
25 January, 2024 through a Gazette Notice No. 603 of 2024 to oversee the transition from
the National Health lnsurance Fund (NHIF) to the Social Health Authority (SHA). The
Committee's tenure was for six (6) months and submitted the final report in July,2024.

The Committee's terms of reference included:
i. Delineating roles of NHIF, SHA Board, and the Ministry of Health;
ii. Developing the winding-up resolution for NHIF;
iii. Preparing transition guidelines and roadmap;
iv. Reviewing enhanced schemes, ICT contracts and ongoing court cases;
v. Establishing claims handling guidelines during and after transition; and,
vi. Verification of assets and liabilities.

However, audit review revealed that the Committee did not fully achieve the set objectives
within the prescribed timelines, leaving critical gaps that compromise the integrity of NHIF
closing account balance and SHA opening balances as detailed below:

1.1. Failure to Adopt the Transition Committee Report

Although the Transition Committee was appointed for a tenure of six (6) months and with
the mandate to ensure smooth transition from NHIF to SHA, there was no evidence
provided for audit review indicating that the Committee's final report was formally adopted
for implementation by the Cabinet Secretary, NHIF Board or SHA Board.

1.2. Failure to Verify Assets and Liabilities

Section 4.2.2 oi the Transition Committee's report states that the schedule of assets
provided by NHIF to the Transition Committee and SHA Board requires further verification
by an independent party to ascertain its accuracy. Further, Section 3.8 of Annex Vl to the
Committee's report on verification of assets and liabilities indicates that several asset and
liabilities balances could not be verified due to incomplete listing of balances and general
ledgers.

1.3. Failure to Wind Up NHIF

Paragraph 6(1) of the First Schedule to the Social Health Authority Act, 2023 required the
National Health lnsurance Fund Board to wind up the Fund within one year from the
appointed day (the day the Act came into operation) and transfer all cash balances and

Report ol the Auditor-General on National Health Insurance Fund lor Six (6) Months Period ended 3l Decenber, 2024
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other assets to the Social Health Authority. However, as at 30 November, 2025, the
winding up of the NHIF had not commenced. Further, some assets belonging to NHIF
had not been transferred to SHA. ln addition, six (6) bank accounts with a balance of
Kshs.7,774,702 had not been transferred to SHA. As a result, the six (6) NHIF bank
accounts remained open and continued to operate as at the time of the audit.

1.4. Lack of Approved Policies for Social Health Authority

The mandate of the Transition Committee according to Gazette Notice No.603 of 2024,
included developing legal and institutional framework for the coordinated transition to the
Social Health Authority. ln addition, the Committee was to develop guidelines and
operational mechanisms for the transition period. However, SHA did not have approved
institutional policies, manuals and documents on key functional areas. The gaps include;
lack of finance and accounting manual, assets management policy, transport
management policy, lT policy, disaster recovery plan, backup and retention strategy and
risk management policy and strategic plan.

1.5. Lack of Formal Hand Over Report and Asset Discrepancies

Signed hand-over and take-over report from NHIF to the SHA was not provided for audit
review. This was contrary to Regulation 141 of Public Finance Management (National
Government) Regulations ,2015, which requires the transferring entity Accounting Officer
to prepare an inventory of assets or liabilities and provide all necessary records, including
human resource records, to the receiving entity.

Further, the Transition Committee report highlighted significant discrepancies between
ERP records and physical assets; over-procurement and underutilization of furniture,
excess computer hardware and parts with most of them remaining unused and packed in

boxes. ln addition, the last valuation of assets was undertaken in 2018.

ln the circumstances, the existence, accuracy, completeness and ownership of the
Authority's assets and liabilities could not be confirmed.

2. Discrepancy in NHIF Transition to Social Health Authority Date

The financial statements for Social Health Authority prepared and submitted for audit for
ihe202412025 financial year covered six (6) months (1 July, 2024lo 31 December,2024).
However, the financial statements indicates for the year ended 31 December, 2024
implying twelve (12) months. Further, the press release issued by the Principal Secretary,
State Department of Medical Services and public notice issued by the Acting Chief
Executive Officer of the Social Health Authority, which indicated that the effective roll-out
date and commencement of operations as 1 October, 2024. Management did not provide
satisfactory explanation or clear legal basis for reporting for a period of six (6) months
instead of the three (3) months indicated in the statutory documents.

ln the circumstances, the flnancial statements prepared and presented for audit do not cover the
Authority's operating period.
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3. Irregular Transfer of Money from Social Health lnsurance Fund to National
Health lnsurance Fund

Review of NHIF bank accounts statements revealed irregular transfer of
Kshs.1,597,002,000 from Social Health lnsurance Fund to National Health lnsurance
Fund which included Kshs.1,585,000,000 and Kshs.12,002,000 on 26 May 2025 and
18 February,2025. Transfer of money from Social Health lnsurance Fund (SHIF) to
National Health lnsurance Fund (NHIF) is irregular since NHIF was transitioning to SHA
and Paragraph 6(1) of the First Schedule to the Social Health lnsurance Act, 2023 was
clear that all assets including cash and bank balances were to be transferred from NHIF
to Social Health Authority.

ln the circumstances, Management was in breach of law.

4. Failure to Close of NHIF Bank Accounts

The statement of financial positions and as disclosed in Note 29 and Note 30 to the
financial statements reflects short term deposits and cash and cash equivalents of
Kshs.1 12,580,471and Kshs.82,995,586 respectively as at 31 December, 2024 held in 12

bank accounts which confirms NHIF bank accounts continued to operate after transition
to SHA contrary to Press release dated 2 October, 2024 by the Principal Secretary, State
Department of Medical Services.

ln the circumstances, Management was in breach of the law

5. Payments made from the Unapproved NHIF Bank Accounts Retained

Audit verifications carried out revealed some of the bank accounts recommended for
closure by the Social Health Authority Board on 15 April, 2025 were still operational as at
28 May, 2025 and several payments amounting to Kshs.33,049,335 were made from one
unauthorized commercial Bank account on 16 May, 2025 which constitute
Kshs.29,053,233 paid to health service providers and Kshs.3,996,103 whose payee
details were not provided. However, the Social Health Authority Board had approved one
operations account for payment of outstanding NHIF debts and other pending bills. lt was
also noted that the names of some of the health care providers paid were not included in

the list of contracted facilities such as a health service provider paid Kshs.13,097,168 and
another health service provider paid Kshs.4,988,296.

ln the circumstances, Management was in breach of the law

6. Unsupported Total Revenue and Total Benefit Expenses

The statement of profit or loss and other comprehensive income as disclosed in Notes
6,7,8,10,11,12,13 and 15 reflects total revenues amounting Kshs.22,424,123,417
respectively as detailed below:
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Description Note Amount (Kshs)
National Health Scheme Contributions 6 12,485,825,734
GOK Sponsored lndigents (UHC) Premium 7 1,500,000,000

8 3,058,228,399
HISP OVC Program Premium 10 533,62s,000
HISP (OPPSD) Program Premium 11 1 12,500,000
County Scheme Contributions and Premium 12 315,322,581
Parastatal Schemes Contributions and Premium 1,633,009,773

15 2,785,61'1,930
Total Revenues 22,424,123,417

However, the revenue schedules provided amount to Kshs.13,059,412,934 compared to
the total revenue of Kshs.22,424,123,417 resulting to a variance of Kshs.9,364,710,483.
Further, the schedule of revenue provided was not linked to any of the eight schemes.

ln addition, the statement of profit or loss and other comprehensive income as disclosed
in Notes 6,7,8,10,11,12,13 and 15 and totalbenefit expenses amounting 22,601,560,591
respectively as detailed below:

Description Note Amount (Kshs)

National Health Scheme Expenses 6 11,494,827,379
GOK Sponsored lndigents (UHC) Expenses 7 1,517 ,247 ,105
Civil Servant Scheme Expenses 8 5,832,363,795
HISP OVC Program Expenses 10 297,815,727
HISP (OPPSD) Program Expenses 11 89,273,238
County Scheme Expenses 12 191 ,087,439
Parastatal Schemes Expenses 393,333,978
Linda Mama Benefit Expenses 15 2,785,611,930
Total Benefit Expenses 22,601,560,591

However, the benefit expenses schedules were not provided for audit. lt was not therefore
not possible to vouch the expenditure. ln the circumstances, the accuracy and
completeness of the total revenue amount of Kshs.22,424,123,417 and total expenses of
Kshs.22,601,560,591 could not be confirmed.

7. Unsupported Specialized Benefit Package Expenses

The statement of profit or loss and other comprehensive income and as disclosed in Note
7 to the financial statements reflects GOK sponsored indigents (Universal Health
Coverage) scheme revenue of Kshs.1,500,000,000. Further, Note 7 to the financial
statements reflects total GOK sponsored indigents (UHC) benefit expenses of
Kshs.1 ,517 ,247 j05 which includes specialized benefits package expenses of
Kshs.530,945,265. However, the schedule supporting the specialized benefit package
expenses of Kshs.530,945,265 does not include clear criteria for determining eligibility
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and scope of specialized services, approvals from relevant authorities and actual
payment records to confirm disbursement and utilization of funds.

ln the circumstances, the accuracy and completeness of GOK sponsored indigents (UHC)
benefit expenses of Kshs. 1 ,517 ,247 ,105 could not be confirmed.

8 . Unsupported Civil Servants Scheme

The statement of profit or loss and other comprehensive income and as disclosed in Note
8 to the financial statements reflects Civil Servants (CS) Scheme total premiums and
contributions amount of Kshs.3,058,228,399 which includes premiums of
Kshs.2,608,913,182, statutory contributions Kshs.439,444,800 and ex-gratia fund of
Kshs.9,870,417.However, no evidence was provided to support statutory contributions of
Kshs.439,444,800 and whether contributions were remitted in full, and applied in
accordance with the scheme's financial framework.

Additionally, the specialized benefits package expenses included in Note 8 to the financial
statements of Kshs.62,180,816 was not supported with documentation detailing the
scope of services, approvals, and actual payments made.

ln the circumstances, the accuracy and completeness of Civil Servants premium and
contributions of Kshs.3,058,228,399 and specialized benefit package expenses of
Kshs.62,180,816 could not be confirmed

L lnaccuracies in Other lncome

Note 1B further includes interest on investment of Kshs.27,471 ,449. However, the interest
income of Kshs.27,471,448 does not include interest earned on a commercial bank call
deposit of Kshs.70,000,000 invested on 9 September,2024 to earn an interest of 12.8o/o

amounting Kshs.1,382,409. Further, the investment register was not provided for review.

ln the circumstances, the accuracy and completeness of other income totaling to
Kshs.141,691,750 could not be confirmed.
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The statement of profit or loss and other comprehensive income and as disclosed in Note
17 and Note 18 to the financial statements reflects rental income and other income of
Kshs.1 12,808,022 and Kshs.28 ,883,728 respectively. Further, Note 17 reflects gross rent
from properties of Kshs.135,769,008, VAT expense on property account of
Kshs.22,960,967 and tax charge on rental income of Kshs.33,842,406. However,
management did not provide inventory/building register indicating Fund houses including
the locations/LR Number, description of the building, building ownership, LR. No., building
construction date, cost of construction, number of floors, estimated useful life, annual
depreciation and accumulated depreciation contrary to Appendix 6(c) of Guidelines on
Asset and Liability Management in the Public Sector, March 2020 which requires
buildings register to be maintained.



10. Unsupported Board Expenses

The statement of profit or loss and other comprehensive income and as disclosed in Note
20 to the financial statements reflects board expenses of Kshs.10,393,937. However, the
ledger provided reflects an amount of Kshs.10,808,147 resulting in a variance of
Kshs.414,210.

ln the circumstances, the accuracy and completeness of board expenses of
Kshs.10,393,937 could not be confirmed.

11. Unsupported Prior Year Adjustments

11.1. Unsupported Prior Year Adjustment on Trade Payables

The statement of financial position and as disclosed in Note 36 to the financial statements
reflects trade payables of Kshs.31,131 ,520,097 in the 202312024 restated balance
column in the 202412025 financial statements.

However, Note 37 lo the 202312024 audited financial statements reflects a balance of
Kshs.28,877,264,847 resulting to trade payables increase of Kshs.2,254,255,250 which
was not supported with the ledgers, payment vouchers, invoices, fee notes or certificates
as a proof of services rendered before 30 June, 2024.

ln the circumstances, the accuracy and completeness of trade payables balance of
Kshs.31 ,131,520,097 in lhe 202312024 restated as at 31 December,2024 could not be
confirmed.

11.2. lncurred But Not Reported (IBNR)Claims

The statement of financial position and as disclosed in Note 33 to the financial statements
reflects lncurred But Not Reported (IBNR) claim reserves of Kshs.4,753,796,655 in the
202312024 restated balance column in 202412025 financial statements. However, Note
35 to the 202312024 audited financial statements reflects lncurred But Not Reported
(IBNR) claim reserves balance of Kshs.(14,598,159,278) resulting to a variance of
Kshs.19,351,955,933 which was not supported with actuary's certificate and valuation
report to support revised balance.

ln the circumstances, the accuracy and completeness of lncurred But Not Reported
(IBNR) claim reserves of Kshs.4,753,796,655 in the 202312024 restated balance column
in 202412025 fi nancial statements.

1{.3. Variances in Retained Earning

The statement of financial position and as disclosed in Note 32 to the financialstatements
reflects retained earnings of Kshs.(5,908,148,751) in the 202312024 restated column
balance in the 2024t2025 financial statements. However, Note 34 to the 202312024

audited financial statements reflects a balance of Kshs.9,598,503,951 resulting to a
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variance of Kshs.15,506,652,701 which was not supported with relevant ledgers and
supporting documents.

ln the circumstances, the accuracy and completeness of restated retained earnings of
Kshs.(5,908,148,751) could not be confirmed.

12. Variances in the Statement of Changes in Equity

The statement of changes in equity reflects retained earnings brought foruuard on 1 July,
2024 of Kshs.(5,908,148,751) while the 202312024 audited financial statements reflect
retained earnings of Kshs.9,598,503,950 as at 30 June 2024, resulting to a variance of
Kshs.15,506 ,652,701 .

ln the circumstances, the accuracy and completeness of retained earning balance
brought foruuard of Kshs.(5,908,148,751) could not be confirmed.

13. Variance in Cash and Bank Balances

The statement of financial position and as disclosed in Note 30 to the financial statements
reflects cash and bank balances of Kshs.82,995,586 which includes cash on hand of
Kshs.12,794 and bank balance of Kshs.82,982,792. However, the following
observations were noted :

The statement of financial position and as disclosed in Note 30 to the financial
statements reflects cash and bank balances of Kshs.82,995,586 while the
cashbooks provided for audit reflects a balance of Kshs.80,630,031 resulting to
variance of Kshs.2,365,555.

ln the circumstances, the accuracy and completeness of cash and bank balances of
Kshs.82,995,586 could not be confirmed.

14. lnaccuracies in Receivables

The statement of financial position and as disclosed in Note 27 and Note 28a to the
financial statements reflects trade receivables and other receivables of
Kshs.11,348,180,600and Kshs.T5,922,63Srespectively.Further,Note2Ttothefinancial
statements reflects total receivables of Kshs.28,587,465,388 which was not supported
with schedule and ledgers. However, the provision of doubtful debts of
Kshs.17,239,284,787 was not supported with a schedule that is aligned with Clause
4.3.4.2 of NHIF Financial Management Guidelines,2019 which requiresl00% provision
on debt aged over 24 months unless payment plans are in place and are being adhered
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provide description of transactions recorded and details of the payees were not
clear. For examples payments amounting to Kshs.20,532,170 made on 25
November, 2024 did include description on what was being paid and the payee was
not specified.



to and Clause 4.3.4.1of NHIF Financial Management Guidelines, 2019 which requires a
provision of 50% on contributions aged between 12 months and 24 months.

ln the circumstances, the accuracy and completeness of trade receivables and other
receivables totaling to Kshs.1 1,424,103,288 could not be confirmed.

15. Variances in Other Payables Balance

The statement of financial position and as disclosed in Note 37 to the financial statements
reflects other payables balance of Kshs.456,358,513 which differs with recomputed
balance amounting to Kshs.458,310,278 resulting to variance of Kshs.1,951,765. Further,
the supporting schedule provided reflects a balance of Kshs.456,358,513 but recomputed
balance amount to Kshs.492,773,299 resulting to a variance of Kshs.36,414,786.

ln the circumstances, the accuracy and completeness of other payables balance of
Kshs.456,358,513 could not be confirmed.

16. Unsupported Deferred lncome and Lack of Adequate Disclosure

The statement of financial position and as disclosed in Note 35 to the financial statements
reflects deferred income balance of Kshs.69,784,916 which include civil service exgratia
payable and county scheme exgratia of Kshs.64,784,916 and Kshs.5,000,000
respectively. This amount comprises of contractual engagements entered into by NHIF
relating to future reporting periods. However, Management did not provide detailed
schedules and adequate disclosures regarding the timing, nature, and contractual basis
of the related obligations.

17. Unsupported Trade Payables and Failure to Provide Ageing Analysis

The statement of financial position and as disclosed in Note 36 to the financial statements
reflects trade payables balance of Kshs.39,454,567,013 which includes hospital claims
and WIBA claims payable of Kshs.33,520,071,092 and Kshs.5,934,495,922. Further, the
hospital claims of Kshs. 33,520,071,092 include inpatient claims and outpatient claims of
Kshs.29,943,154,309 and Kshs.3,576,916,782 respectively. However, the inpatient and
outpatient claims were not supported with a list of health facilities owed the balance.
Further also, trade payables ageing analysis was not provided and included in Note 37
contrary to Note 41 to the Public Sector Accounting Standards Board (PSASB) template
which requires ageing analysis of trade and other payables into terms of payables under
one year, between one (1) to two (2 ) years, between two(2) to three(3 )years, and over
3 years.

Further, the Fund trade payable have steadily increased over the last four years which
may increase to unsustainable levels if not controlled as detailed below:
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ln the circumstances, the accuracy and completeness of deferred income of
Kshs.69,784,916 could not be confirmed.



Financial Year Year End / Period End Amount (Kshs)

202112022 30 June,2022 3,804,837,246
16,468,959,241

2023t2024 30 June, 2024 28,877,264,837

202412025 31 December,2024 39,454,567,013

ln the circumstances, the accuracy and completeness of trade payables balance of
Kshs.39,454,567,013 could not be confirmed and prolonged non-settlement of these
obligations raise concerns over compliance with statutory obligations, and the Fund's
ability to maintain uninterrupted service delivery.

18. Unsupported Fund Payables

The statement of financial position and as disclosed in Note 34 to the financial statements
reflects fund payables balance of Kshs.307,085,255. Further, Note 34 to the financial
statements attributes the inter fund payable to Social Health lnsurance Fund. However,
the balance of Kshs.307,085,255 was not recognized in the financial statement of Social
Health lnsurance as a receivable from National Hospital lnsurance Fund.

ln the circumstances, the completeness, accuracy, and compliance of Fund Payables of
Kshs.307,085,255 could not be confirmed.

19. Unexplained Variances in Property, Plant and Equipment

The statement of financial position and as disclosed in Note 22a lo the financial
statements reflects property plant and equipment balance of Kshs.12,500,812,344 while
the fixed asset register provided reflects a balance of Kshs. 3,787,849,288 resulting to a
variance of Kshs.8,71 2,963,056.

ln the circumstances, the accuracy and completeness of property plant and equipment
balance of Kshs.12,500,812,344 could not be confirmed.

20. Variances in Current Liabilities in the 2023/2024 Restated Column Balances

The statement of financial position reflects total current liabilities of Kshs.35,240,122,793.
However, recomputed balance amount to Kshs.35,160,823,524 resulting to a variance of
Kshs.79,299,269.

ln the circumstances, the accuracy and completeness of current liabilities of
Kshs.35,240,122,793.
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It was also noted trade payables increased by 37o/o within the last six month up to
31 December, 2o24.ln addition, Management did not provide payment plans or
commitments and reconciliations with healthcare providers or insurers and justification
for continued non settlement.



21. Variances in Staff Gar Loan and Mortgage Balance

Appendix 1 to the financial statements reflects staff car loan and mortgage balance of
Kshs.1,605,989,108 which differs with recomputed amount of Kshs.1 ,410,425,845
resulting to variance of Kshs.195,563,263.

ln the circumstances the accuracy and completeness of staff car loan and mortgage
balance of Kshs.1,605,989,108 could not be confirmed.

22. Non-Compliance with Public Sector Accounting Standards Board Template

Review of the financial statements revealed the inter entity confirmation letter was not
signed by the Head of Accounts in the disbursing entities. The accuracy and
completeness of reported amounts could not therefore be confirmed.

ln the circumstances, the financial statements did not comply with Public Sector
Accounting Standards Board reporting template.

23. Budgetary Control and Performance

The statement of comparison of budget and actual amounts reflects total actual revenue
on a comparable basis of Kshs.22,565,815,167 and total actual expenditure of
Kshs.49,339,193,641 resulting to over utilization of Kshs.26,773,378,474 or 119%.

ln the circumstances, the Fund's actual expenses were significantly higher than the actual
revenue which could result in accumulation of debts.

24. Unresolved Prior Year Audit Matters

ln the prior years' audit reports, several issues were raised under the Report on Financial
Statements, Report on Lawfulness and Effectiveness in Use of Public Resources, and
Report on Effectiveness of lnternal Controls, Risk Management and Governance,
respectively. Review of the status during audit of the Fund in 202412025 revealed that
several matters remained unresolved as detailed in Appendix 1.

25. Performance and Solvency of the Fund

The statement of profit or loss and other comprehensive income reflects revenue from
the schemes of Kshs.22,424,123,417 and total benefit expenses of Kshs .22,601,560,591 .

The following observations were noted in regard to the performance and solvency of the
Fund:

25.1.Significant Deficits in the Operations of the Fund

The statement of profit or loss and other comprehensive income reflects total revenue
from the schemes of Kshs.22,424,123,417 and total benefit expenses of
Kshs.22,601,560,591 resulting to a deficit from operations of Kshs.177,437,173 in six
months.
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25.2. Deficit Making Schemes

The statement of profit or loss and other comprehensive income reflects total
contributions income of Kshs2Z,424,123,417 and benefit expenses of
Kshs.22,601 ,560,591 resulting to a deficit of Kshs.177,437 ,174. The deficit was attributed
to civil servants medical scheme and GOK Sponsored indigents schemes as detailed
below:

25.3. Negative Working Capital

The statement of financial position reflects current assets of Kshs.11,619,679,346 and
current liabilities of Kshs.40,941,051,299 resulting to negative working capital of
Kshs.29,321,371,953 or 2|o/o current assets to current liabilities ratio. The Fund might
therefore not be able to cover its short term obligations as and when they fall due.

25.4.Low Contributor Retention Mechanisms and Over Reliance on Formal Sector

Management discussion and analysis report indicates that the total registered members
as at 31 December, 2024 were 17 ,0O8,024. However, member contribution retention rate
as at 31 December, 2024 was 44o/o compated to 100% targeted as detailed below:

Enrolled
members

Percentage of
total enrolled
members

Active
Members

Retention
$l

Formal 5,077,760 3jYo 4,309,171
lnformal 9,298,088 55o/o 1,780,664 19%
Sponsored 2,632,176 15% 1,383,884 53%
Total 17,008,024 100% 7,473,719

Further, there was no evidence of strategies to improve the retention rate to 100% since
members contribution is the main source of revenue. lt was also noted that formal sector
recorded the highest active membership of 85% while the informal sector despite
recording the highest membership numbers or 55% of total enrolled membership only
19% were active.

ln the circumstances, the Fund's ability to settle obligation as they fall due and
sustainability could not be confirmed and is adversely affected by contribution revenue
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(Kshs)

Benefit
expenses
(Kshs)

Surplus/
(Deficit)
Kshs.

Utilization
rate96

GOK
lndigents

Sponsored
1,500,000,000 1,517 ,247 ,105 -17,247,105 1O1o/o

Civil Servants Medical
Scheme 3,058,228,399 5,832,363,795 2,774,135,396 191Yo

B5%

44%



deficit, deficit making schemes, negative working capital, low contributor retention
mechanisms and low informal sector uptake and compliance.

26. Failure to Achieve Performance Targets

The Management discussion and analysis report indicates the Fund had targeted to enroll
1,902,826 new members but recruiled 297,962 new members or 15% achievement of
new member statistics as detailed below:

Target New
Members

Performance
achieved

5,077,760 176,721 30,861 17o/o

lnformal 9,298,088 1,509,887 263,116 17o/o

Sponsored 2,632,176 216,218 3,985 2%
Total 17,008,024 1,902,826 297,962 15.6%

ln the circumstances, failure to enroll the target new members affects contribution
revenue

27. Long Outstanding Receivables

The statement of financial position and as disclosed in Note 27 to the financial statements
reflects trade receivables of Kshs.11,348,180,600. Further Note 29 reflect gross trade
receivables of Kshs.22,587,465,388before provision of doubtful debts of
Kshs.17,239 ,284,787 .

However, trade receivables amounting Kshs.7,965,607,982 have been outstanding for
more than two years and Management has not disclosed measures put in place to collect
these receivables contrary to Regulation 64(1) (a) of Public Finance Management
(National Government Regulations) ,2015 which states that an accounting ofiicer and a
receiver of revenue are personally responsible for ensuring that adequate safeguards
exist and are applied for the prompt collection and proper accounting for, all national
government revenue and other public moneys relating to their Ministries, departments or
agencies.

28. Failure to Pay Taxes

The statement of financial position and as disclosed in Note 38 to the financial statements
reflected tax payable of Kshs.160,678,215, comprising rental income tax of
Kshs.155,155,120 and withholding tax of Kshs.5,523,096. The Note also reflects increase
of tax payable from Kshs.126,693,294 as at 30 June, 2024to Kshs.160,678,216 as at 31

December, 2024 resulting to increase of Kshs.33,984,922 or 27o/o. Failure and delay to
pay taxes attract penalties and interest and contravenes Section 72D of lncome Tax Act,
2012 which states that where any amount of tax remains unpaid after the due date a
penalty of twenty percent shall immediately become due and payable.
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29. Trade Payables Relating to Unlicensed Facilities

Review of Hospital Creditors listing balance as at 30 September,2024 revealed creditors
amounting to Kshs.785,614,753 did not have the KMPDC licenses for the year 2024 and
had not renewed their 2025 annual licenses contrary to First Schedule to Nattonal Health
lnsurance Fund (Empanelment and Contracting) Regulations,2022 which states that a
healthcare provider desirous of empanelment under these Regulations shall have
certificate of registration by Kenya Medical practitioners and Dentist Council(KMPDC) and
license to operate a facility by-Kenya Medical practitioners and Dentist Council (KMPDC).

30. lrregularities in Payment of Claims

30.1. Payments to Uncontracted Health Service Providers

A comparison between the National Hospital lnsurance Fund (NHIF) list of contracted
healthcare facilities and the inpatient claims data revealed payments of inpatient claims
totaling Kshs.10,466,500 paid to three (3) uncontracted hospitals not included in the
official NHIF list of contracted facilities at the time the services were rendered. This
contravenes Section 22(1) of National Health lnsurance Fund Act, 2022which states the
Board shall pay from the Fund benefit to an empaneled or contracted health care provider
for an expense incurred by the provider, for the provision of health care services through
the centralized healthcare provider management, to the number of beneficiaries
determined by the Board.

ln the circumstances, Management was in breach of the law.

30.2. Claims Paid Exceeding the Billed Amounts

Review of billed claims compared to paid claims revealed eight thousand one hundred
and sixty-six (8,166) claims whose total billed amount totaling to Kshs.112,017,188
differed with claims paid amounting to Kshs.182,471,612 resulting to an overpayment of
Kshs.70,454,424. This is contrary to Section 22(1) of National Health lnsurance Fund Act,
2022 which states the Board shall pay from the Fund, benefit to an empaneled or
contracted health care provider for an expense incurred by the provider.

30.3. Claims Calculated using Erroneous Rates or Days

Review of the E-Claim system revealed control weaknesses that led to claims being
calculated using erroneous rates or number of days as detailed below:

The signed hospital contract annexures cap the Renal Dialysis fees at Kshs.9,500
for the National Health Scheme and Linda mama. Analysis done revealed that
there were one hundred and fifty (150) claims paid amounting Kshs.7,790,750 that
were paid at rate greater than Kshs.9,500 the claims' authorized amount of
Kshs.1 ,415,500 resulting to an overpayment of Kshs.6,375,250.

Further analysis revealed that there were thirty-nine (39) claims submitted by level
4 hospitals under case code 4 which exceeded the allowable claim limit of
Kshs.3,000 per case. The total amount claimed and paid was Kshs.1,532,000
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against an allowable total of Kshs.474,000 resulting to overpayment of claims by
Kshs.1,058,000.

ln the circumstances, Management was in breach of the law and the value for money of
the payments in respect of claims could not be confirmed.

31. Staff Costs

The statement of profit or loss and other comprehensive income and as disclosed in Note
19 to the financial statements reflects staff costs of Kshs.2,655,943,610. However, the
following was noted:

31.1. Acting Allowance Paid for More than Six (6) Months

Analysis of the NHIF payroll data as at 30 September 2024 revealed that fifty-nine (59)

employees were still working in an acting capacity for more than six (6) months. The
officers were paid an acting allowance totaling Kshs.7,959,687 contrary to Section 4.5.5
of NHIF Human Resource Policy and Procedures Manualwhich states that appointment
on acting basis is a temporary measure pending the substantive filling of the vacant post

by either recruitment or resumption of duty by the substantive holder of the post. The
appointment shall normally be limited to a continuous period of six (6) months or until the
vacant post is filled whichever is the earlier, but may be extended by the Board or Chief
Executive Officer if the post remains vacant.

31.2. Staff Earning Less Than One-Third of Basic Pay

An analysis of NHIF payroll data as at 30 September,2024 revealed that there were three
hundred and twenty-nine (329) employees who were receiving net salaries that were less

than a third of their basic pay contrary to Section 19(3) of the Employment Act, 2007
which states that without prejudice to any right of recovery of any debt due, deductions
from wages is not to exceed two-thirds such wages or such additional or other amount as
may be prescribed by the Cabinet Secretary responsible for labor matters.

32. Lack of Documentation on Digitization Systems

During the period under review, the NHIF relied on multiple legacy digital platforms to
suppo( its core operations, including Enterprise Resource Planning (ERP), Payroll
Management, and Digital Claims Management Systems. However, management did not
provide a comprehensive project file documenting the full lifecycle of these digitization
initiatives. Specifically, the following were not availed:

i. Missing details on service-level agreements (SLAs), governance structures,
steering committees, and procurement approvals.

ii. Absence of system specifications, user requirements, integration plans, user
acceptance testing (UAT) results, data migration records, training materials, and
rollout plans.

iii. Lack of approved operational manuals, user guides, standard operating
procedures (SOPs), helpdesk protocols, user access controls, and clearly defined
roles and responsibilities for both SHA staff and vendors.

Report of the Auditor-General on National Health lnsurance Fundfor Six (6) Months Period ended 3l December, 2024
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iv. No documentation on post-implementation evaluations, maintenance agreements,
version control, audit trails, or system interoperability across key platforms like
registration, claims, and provider management.

ln the circumstances, the accuracy, completeness, and reliability of claims processing
through the digital systems could not be confirmed.

33. Failure to Review Risk Management Framework

Audit verifications carried out revealed that risk assessment was not conducted during
the year under review and National Health lnsurance Fund does not have a reviewed risk
managementframework. This contravenes Regulation 165 (1)(a) and (b) of the Public
Finance Management (National Government) Regulations, 2015 which states that the
accounting officer shall ensure that the national government entity develops risk
management strategies, which include fraud prevention mechanism and that the national
government entity develops a system of risk management and internal control that builds
robust business operations.

Further, audit verifications revealed the current risk management framework came into
effect onJune 2017 and was due for review inJuly2020 contrary to Chaptereight of
National Hospital lnsurance Fund Risk Management Policy, 2017 which states that the
Risk Management Policy shall be reviewed every three (3) years or from time to time
as deemed necessary.

ln the circumstances, the effectiveness of internal control over risk management process
could not be confirmed.

34. Legal Expenses

The statement of profit or loss and other comprehensive income and as disclosed in Note
21 to the financial statements reflects operating expenses of Kshs.18,463,614,000 which
includes legal expenses of Kshs.10,850. This reflects significant decline compared to
Kshs.313,397,973 reported in 2O23l2024financial year. However, a review of the active
litigation register revealed over 40 active legal matters, many involving substantial claims
and ongoing proceedings. This indicates that the amount recognized for the current
period could be materially understated and does not reflect the legal exposure of the
entity.

ln the circumstances the accuracy and completeness of legal expenses of Kshs.10,850
could not be confirmed.

REPORT ON THE LAWFULNESS AND EFFECTIVENESS IN THE USE OF PUBLIC
RESOURCES

Conclusion

I do not express a conclusion on the lawfulness and effectiveness in the use of public
resources as required by Article 229(6) of the Constitution. Because of the significance
of the matters described in the Basis for Disclaimer of Opinion section of my report, I have
not been able to obtain sufficient appropriate audit evidence to provide a basis for my
audit conclusion.

Reporl of he Auditor-General on National Health Insurance Fund for Sk (6) Months Period ended 3l December, 2024
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REPORT ON THE EFFECTIVENESS OF
MANAGEMENT AND GOVERNANCE

INTERNAL CONTROLS, RISK

I do not express a conclusion on the effectiveness of internal controls, risk management
and governance as required by Section 7(1) (a) of the public nuJt Act, 2015. Because ofthe significance of the matters described in the Basis for Disclaimer of opinion section ofmy report, I have not been able to obtain sufficient and appropriate audit evidence toprovide a basis for my audit conclusion.

Responsibilities of the Management and Board of Directors

Management is responsible for the preparation and fair presentation of these financialstatements in accordance with lnternational Financial 'Reporting 
Standards and formaintaining effective internal controls as Management determines ii necessary to enablethe preparation of financial statements that are free from material misstatement, *r.l"t uidue to fraud or error and for its assessment of the effectiveness of internal 

"oniror., 
iistmanagement and governance.

ln preparing the financial statements, Management is responsible for assessing theFund's ability to continue as a going concern,-disclosing, as'ap[ticaole, matters relatedto going concern and using the going concern basis of 
-accouitinj 

unless Haanrge;eni
is aware of the intention to cease operations.

Management is also responsible for the submission of the financial statements to theAuditor-General in accordance with the provisions of Section 47 of the puutic Ruoit nct,2015.

ln addition to the responsibility for the preparation and presentation of the financialstatements described above, Management is also responsible for ensuring that theactivities, financial transactions and information reflected in the financial statements
comply with the authorities which govern them and that public resources are applied inan effective way.

The Board of Directors are responsible for overseeing the Fund's financial reportingprocess, reviewing the effectiveness of how Management monitors compliance witf,relevant legislative and regulatory requirements, ensuring that effective processes andsystems are in place to address key roles and responsiuiities in relation to gou"rn";""
and. risk management, and ensuring the adequacy and effectiveness of the controlenvironment.

Auditor-General's Responsibilities for the Audit

Conclusion

My responsibility is to conduct an audit of the financial statements in accord ance withArticle 229(4) of the Constitution, Section 35 of the public Audit Act 2015 and thelnternational Standards of Supreme Audit lnstitutions (lSSAls). The standards require
that, in conducting the audit, I obtain reasonable assu rance about whether the financial
statements as a whole are free from material misstate ments, whether due to fraud or errorand to issue an auditor,s report that includes my opinion in accordance wi th Section 48
Report of the Auditor-Oeneral on National Health Insura

t7
ber.2024nce Fund for Six (6) Months Period ended 3l Decem



of the PublicAuditAct,20l5, Reasonable assurance is a high levelof assurance but is
not a guarantee that an audit conducted in accordance with lSSAls will always detect a
material misstatement when it exists. Misstatements can arise from fraud or error and are
considered material if, individually or in the aggregate, they could reasonably be expected
to influence the economic decisions of users taken on the basis of these financial
statements.

ln conducting the audit, Article 229(6) of the Constitution also requires that I express a
conclusion on whether or not in all material respects, the activities, financial transactions
and information reflected in the financial statements are in compliance with the authorities
that govern them and that public resources are applied in an effective way. ln addition, I

consider the entity's control environment in order to give an assurance on the
effectiveness of internal controls, risk management and governance processes and
systems in accordance with the provisions of Section 7(1)(a) of the Public Audit Act, 2015.

Further, I am required to submit the audit report in accordance with Article 229(7) of the
Constitution.

Detailed description of my responsibilities for the audit is located at the Office of the
https://www.oa qkenva.q o.ke/auditor-qenerals-Auditor-General's website at:

responsibilities-for-audiU. This descri ption forms part of my auditor's report

FCP ancy a u, CBS

Nairobi

23 December,2O25

Report of the Auditor-General on National Health Insurance Fund lor Six (6) Months Period ended 3l December, 2024
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Appendix 1 : Prior Year Audit Matters
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No. Audit lssue

1 Misstatement of National Health Contributions
2 lnaccuracies in benefit expenses
3 Variances in National Health Scheme expenses

4 Variances in Unquoted lnvestments
5 Unsupported Claim Reserves
6 lnaccuracies in Trade Pa ables
7 Disputed Ownership of Land Karen
I Doubtful Work-ln-Progress at Karen Land
I Long Outstanding Return to Drawer Cheques

10 Duplication of Oversight Roles

11 Staff Cost lrregularities -Over Payment of Basic Salaries

12 Staff Earning Less than One-Third Rule on Basic Pay

13 lrr ular Pa ment of Actin Allowances
14
15 lrregular A ointment of Board Liaison
16 lrre ularities in Procurement Process

Un-surrendered Temporary lmprest
Multi-Storey Car Park Project
Failure to Adopt Transition Committee Report

20 Lack of Assets and Liabilities Transfer and Handover Plan

Unapproved Human Resources lnstruments
22 lnadequacies of lnformation Technology Policies and Ecosystem
23 Out-dated and Non-Operationalized Policies
24 Use of Unsupported Software
25 Limited Access to System Logs

lrreqular Secondment of Legal Officer

17.
18.
19.

21.
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16. STATEMENT OF PROFIT OR LOSS AND OTHER COMPREHENSIVE INCOME FOR

THE YEAR ENDED 31ST DECEMBERZOZ4

KES

12,445,425,734

1,500,o00,000

3,O58,228,399

533,625,0OO
'112,500,000

3t5,322,58r

1,633,OO9,773

2,785,6 ,930

2i2,121;123,417

11,494,8n 379
1,517,247,105

s,832J6379s

297,4l.5727

49,273,234
'191,087,439

393,333,978

2,785,6n,930

22,6O1,56O,59r

0Tl 't+37;lT3l'n2,808,O22

28,883,728

135,7 45,4241

2,655,943,6rO
'1o,393,937

18,463,614,O00

r32.555J84
'r8r,913,032

21,444419964
(2r,48OJ6sJ88)

(33,842,406l|

121,514pO7,7941

KES

40.244.734.629

6,OOO,OOO,O00

7,737 394,122
25453O2,O45
1,520,400,ooo

352,800,000
2,895,817,760

2l%,877,924
603,938,537

3:7 45,430,263

5,'t4q377,439

?:2P49,O76;t19

38,',I06,069,983

3,606,503,209

9,014,064517

3397,623,454
594,457 JE
r71,095,250

1,326,374,980

2,299,OO3,469
'I ,O23,868,469
3J 45,43O,263

5,Ot2,O85,650

68,30057657r
4,fi8'5o0,144

r95,787.656

6983A6,244
s,542,674,Ot$

5,311,457,619

3t321,562

2902,492,412

2$j77,775
363,826,065

8,859,824933

rJJl7,rso,88sl
l*,736,297].

(3J7s,887,r82)

KES

40,244,734,629

6,OOO,000.OOO

7,737 39A,122

254s3OZO46
1,520,400,OOO

352,800,OOO

2,895,417,760

2,\fi,9n,924
603,938,537

3:7 45,430,263

5,146,377,439

74949p76,Tt9

38,r06,O69,983

3,606,503,209

9,Or4,064517

3,397,623,45A

59A,457 325
171,095,250

1,326,374,980

2,?99,OO3,469

1,o23,868,469

3,7 4s,430,263

s,O]2085,650

68JOO,576,57r
4,64850O,I44

195,787,656

694386,244
s,s42,6740t8

5,3I,457,619

30,82r,562

2,9o2,A92,412

250,377,/75

363,826,06s

8,8s9J24933
(3,3r6,650,8851

1s8,736,297].
(3,37s.387,r82)

REVENUES

TOTAL REVENUES

BENEFITS EXPENSES

TOTAL BENEFIT EXPENSES

TOTAL REVENUES

OPERATING EXPENSES

Total Operating Expenses
PROFTT (LOSS) BEFORE TAXATTON

SURPLUS (DEFICIT) FOR THE YEAR

6
7

I
9
IO

ll
12

t3
14

l5
I6

6
7

I
9

IO

II
I2
l3
14

l5
l6

t7
IA

l9
20

2t
22
23

77

AS AT
DEC 31, 2024

RESTATED
JUNE 30,2024

AUDITED
JUNE 30,2024

Note
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17. STATEMENT OF FINANCIAL POSITION AS AT DECEMBER 31 2024

Note

22
23
24
25
26

27
28
E
30

AS AT
DEC 3r,2024

12500,812,344

91,329,464

1 ,410 ,425 ,444
1o6,57r,o97

14,109,138,749

'I,348,180,600

75,922,688
\2s3O,471
82,995,586

n,619,679,346
25,724,414,O94

)2,209,923J40
(27,422,156,545],

0s,212,213,2Os)

RESTATED
BALANCE

JUNE 30,2024
KES

12,633,367,728

273,242,496
32.618

1,397,079,O95

120,736,971

14,424,454,9r2

30,oo4,774,143
4a5,396,896
too,ooo,o00
r,r97,760,818

31,791,935,856
46,216,394,758

12,2O9,923J40
(s,9o8,r48,7sr)

4,7 53,796,655
1r,o55,57I,244

2,366,3c3,7'/O
3',t,131,520,o97

I ,O43 ,266 .97 I
126,693,294

493,O39,385

,s,24O,124793
46,216,394,764

AUDITED
luNE 30, 2024

KES

12,633,367,724

273,242,496
32,618

1,397,O79,O95

120,736,97 4
14,424,458.,912

23,988,O',t8,929

485,396,896
100,ooo,ooo
1,197,760,818

25,7T1,176,U3
4O,I95,635,554

12,209,923,340

9,598,503,950
(14,598,159,278)

7,21o,26f,,012

2,445,603,O3A
2A,877 ,264,847

1,O42,7 66.97 A

126,693,?94

493,039,38s
35,239,62,|793
40,r95,63s,ss4

20?5.... ed on its behalf bv:

Dr. Mohamed Abdi Mohamed

Chairperson SHA

Dr. Mercy Mwangangi

Chief Executive Officer SHA

CPA onathan Leisen

DirectorF&FMSHA
tcPAK M/NO:7465

Rastltamcnt Dl.closura: Notes 32,33, and 36 have been restated from the amounts previously reported in the audited financaal
statemehts for the year ended 30 June 2024. The restatement relates to the adjustment of lncurred But Not Reported (IBNR) reserves
following the cessation of NHIF operations.

2

Property, Plant and Equipment
lntangible Assets
Receivable - South B Estate Mortgage
Long Term Deposits
Unquoted lnvestments

Trade Receivables
Other Receivables
Short Term Deposits
Cash and Bank Balances

3I
32
33

34
35
36
37
3a
39

KES

307,O85,255

69,784,916
39 ,454 ,567 ,O13

456,358,513
150,678,216

492,5'/7 3As
40,941,051,299
2s,724,414,O94

The financial statements on pages I to 69 were approved by the Board of Management on

EQUITY AND LIABILITIES
caoital snd Resarv.r

Total C.pit.l and Rererves
Curr€nt Li!bilha.3

Tot.l Curr.nt Lirbilltics
TOTAL EQUITY AND LIABILITIES
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18, STATEMENT OF CHANGES IN EQUTTy FOR THE YEAR ENDED DECEMBER 3r,2024

Accumulated Fund Retained Earnings

KES

3l

12,209,923,34O

12,209,923,340

12209.923.340

12209,9?3F4O

KES

32

12,s32,26't5,691
(3,37s,e87,r82)

(3,9O8,r48,7sr)

(5BO8J48,7sr)

121,514,OO7,794)

127.422;t56,S4Sl

Total

KES

9,677,66il,Tn
(3,37s,887,r82)

6JO1,T74,SA9

6,SO\rt4,589
\21,514.OO7,794)

0s,2laB3,2os)

,t XE :!O. 2OL nESTATEMEI'aT DISCITOIIIrRE

Paatat na.lt ol Flloa Paalod Cdllpa?atina

Reported IIBNP)reservE following thec€ss.tion of NHIF operations

Xatuaa and Pat.dr lor RoatrtaarxfiE

L'obilitiea onct Contingena Assels and the accrual basis ot accoJnling prescribed by IAS I Presentotbn ol Finonciol Stotemenas.

aa Prn loqaly st tad

,r,r€sos,r8
(4,988.655J28)

29,920,O3l,424

2445,603,034

Adrustm.

5,020,759,24

5.845.1O1.2f,2

2.254,755,250

79,299,2@

A. R..t t d
30oos:'rara

tr,r54J5ao l

321?4,74? .O7S

2.366,3()3,770

NOTE

At July l, 2023
Changes in the year / Total comprehensive income
At June 30, 2024

At tuly l, 2024
Ghenges in the year / Total comprehenslve income
At Decembor 3I, 2024

lmpact of Rc.trtem.nt:

Th€following adiustments were made to the prcviousy reported amounts as at 30 Jun€ 2024:

llna ltam

T.!d. Rccalv.bl.. {Not. ?Z

Rat.l,ied E.mlngr & tBNp p.3.rvrs (NotG f2Bt)
Tr.d..nd OthGr P.y.bl.. (Not.36)

C} f.r.d lncom. (Xot. 35)

Kay IFPS Conrldcratloni Addrai3adi

I l,ls E cornplL.nc. - Cl€er explanation of nature, reason, and rmpact of restatement
2 Acctual baala - Recognition ofactual payables rather than estimated provisaons
I lAS fr'App.opriate derecognhron of provisions when no longer probable
,1. T,anaparancy - Comparatve informatpn and cros6-references to affucted noteg

3
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19. STATEMENT OF CASH FLOWS FOR THE YEAR ENDED DECEMBER 3I,2,024

Notes ASAT
oEctlt2024

KES

(1,096,69r,Os0)

0,o96,69t,O5O)

l.33,842,406)

27,4Tt,449

25,500

32,614

(13,346,7 49].

14,165,474

(5,493,?il)

0,ro2,r84,750)

1,297,760,414

AUDITEO
JUNE 30,2024

KES

(11 ,233 ,471 ,652)

01,233,4Tt,6s21

]a,736,297)

685,595,807

647 ,955

(6r,3r4,751)

12s,766,A93]l

32,O18,954

s72,445,776

00,661,025,876)

I,958,786,694

t7

l8

22

2i2

24

25

25

40

CASHFLOWS FROM OPERATING ACTIVITIES

C.f,lr rJr,rrr t,\tt .) lto|t\f (.r1,{-'(l) rrr ()I)|r.rIr()rl.,

Net cash generated/ (used) in from operations

CASHFLOWS FROM INVESTING ACTIVITIES

Tax Paid

lnterest from investment

Proceeds from Disposal of Property, Plant and Equipment

Purchase of Property, Plant and Equipment

Proceeds from sale of South B estate

Purchase of Long-term Deposit

Redemption of unquoted investment

Net cash generatcd from/ (used in) investing activities

TNCREASE/DECREASE IN CASH AND CASH EQUIVALENTS

CASH AND CASH EQUIVALENTS AT BEGINNINC OF YEAR

4

4o(a)

CASH AND CASH EQUIVALENTS AT END OF THE PERIOD
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20. STATEMENT OF COMPARISON OF BUDGET AND ACTUAL AMOUNTS FOR THE PERIOD ENDED
DECEMBER 3L,2024,

Descrlptlon Orlglnat budget AdJustments Finat budget
Aclual on

comparabte basls
Pertormance
dlt erence

%ot
utltlrallon

Xshs Kshs Kshs Kshs

a b c=t+b d E= c-d dlc%

Budget carryove.s r.om tha prevlous
yeari

Nationat Heatth Scheme Contributions 12,255,813,793 (230,011,941) 702Vo

GOK Sponsored lndigents (UHC)

Premium
2,629,393,4s6 2,629,393,456 1,500,000,000 1,129,393,456 57%

Civit Servant Scheme Premrum 2,758,913,181 2,758,913,181 3,058.228,399 (299,315,218) 111%

HISP OVC Program ftemium 355,750,000 (17i,875,000)

HISP (OPPSD) Program Premium 75,000,000 75,000,000 112,500,000 (37,500,000)

CountyScheme Premium 287,086.846 287,086.846 315,322,581 (28,235,735) 110%

Parastatal Schemes Premium 255,195,901 255,195,901 17,377,8fi,872],
Retrrees Schemes Premium 876.531 876.631 876,631 0%

Linda Mama Program Premium 4,098,000,000 (2,049,000,000) 2,M9,000,000 (736,611,930) 136%

SubTotat Premlums 22,716,029,808 (2,049,000,000) 22,424,123,477 (1,757,093,609) 109Y0

Rentallncome 144 ,507 ,429)

Other lncome 1,359,213 1,359,213 28,443,728 (27,524,5731 2725%

SubTotat Other lncome 69,659,806 ( 72,031,9114) 203%

Totat Revenue (2,049,000,000) 22,565,815,167 (1,829,125,553) 109%

Benefits Expenses

National Health Scheme Expenses 9,804,6s1,034 9,804,651,034 77,494,A27,379 ( 1,690,176,3215) 777%

GOK Sponsored lndigents (UHC)

Expenses
1,800,000.000

Civit Servant Scheme Expenses 2,207,730,545 2.207,730,U5 5.832.363.795 (3,625,233,250) 2U%
HISP OVC Program Expenses 284,600,000 297.815.121 173,2t5 ,727 | 105%

HISP (OPPSD) Program Expenses 60,000.000 89,213,238 l'29,273,238) 1490k

County Scheme Expenses 269,861,635 269,861,635 191,087,439 78,774,796 77%

Parastatal Schemes Expenses 239,48/,U7 239,844,747 393,333.978 (153,449,831) 7U%
Retirees Schemes Expenses 824.0:B 824,033

Linda l.4ama Benefit Expenses 3.852.120.000 (1,803,120,000) 2,M9,000,000 2,785,611,930 136%

Iotat genef lts Expenses (1,803,120,000) (5,885,609,196) 13590

Ope.atinE Expenses

Statf Costs 2,336,990,407 2,336,990.407 2,655,943,610 (318,9s3,203) 7749n

Board Erpenses 10,500,000 10,s00,000 10,393,937 106,063 99%

Other Operating Expenses 998,746,968 23,756,827,OA7 (22,758,080,119)

Depreciation & Amortisation 224,448,027 224,888,027 314,468,416 (89,s80,396) l40o/o

Totat Operatlng Expenses 3,571,125,396 3,571,125,396 26,737,633,050 (23,165,507,654) 749%

Tolal expendlture 22,090,196,790 (1,803,120,000) (29,052,116,851) 243%

Capltat Expendlture

Prorlt or Loss Eefore Taxatlon 695,492,824 (24s,880,0O0) 449,672,824 .26,713,378,4741 27,222,997,294 5955%

Tax Charge 33.U2,406

Surptus/dellclt lo, the perlod 69s,492,824 (245,880,0001 449,672,a24 (26,807,220,880) 27,256,833,704 5 20k

5

Kshs

Revenue

12,2ss,813,793 72,485,825,734

355,750,000 533,625,000 150%

150%

1,633,009,713 640%

2,785,611,930

20,667,029,808

68,300,593 68,300,593 772,404,022 l65Vo

69,659,806 141,691,750

22,78s,689,614 20,736,689,614

1,800,000,000 7,5L7,247,705 282,152,495 u%

284,600,000

60,000,000

824.033 0%

(736,611,930)

18,519,071,395 16,715,951,395 22,601,560,s91

998,746.968 2379%

20,2A7,076,790 49,39,193,641
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Budget notes

The National Health lnsurance Fund (NHIF) was formally repealed under the Social Health lnsurance Act (SHl) of

2023 and succeeded by the Social Health Authority (SHA). The SHA administers three distinct funds:the Social Health

lnsurance Fund (SHIF), the primary Healthcare Fund (PHCF), and the Emergency, Chronic, and Critical lllness Fund

(ECCIF). This transition represents a significant restructuring of Kenya's health financing architecture aimed at

achieving universal health coverage and improving service delivery. All assets, liabilities, contracts and any

obligations of NHIF have been transferred to SHA in line with the SHI Act of 2023.

Reasons for Performance Difference:

The financialyea ( 2O24D5 rcpresents the flnal operational period for NHIF following its repeal under the Social Health

lnsurance Act of 2023. During this period, NHIF has experienced higher expenditure utilization relative to revenue

collection, primarily attributable to a provision for doubtful debts totalling KES 22 billion. This provision has been

necessitated by outstanding receivables from the National Government, County Governments, and certain

parastatals, which have remained unpaid for periods exceeding tvvelve months. ln accordance with established

accounting policies and prudent financial management practices, Management has deemed it necessary to create

this provision to reflect the realistic collectability of these debts.

way Forward

The Authority remains committed to pursuing the recovery of outstanding NHIF receivables to ensure adequate

cash flow for the settlement of existing payables and the maintenance ofoperational continuity. These legacy debts

have been incorporated into the funding requirements of the SHA to ensure the Covernment prioritizes them in the

upcoming budget period. This is aimed at ensuring that the transition does not compromise service delivery or the

financial sustainability of the new health flnancing system, SHA.

Budget Reconciliation

Amount ln KshsDescrlptlon ol Partlculars

Actuat Surptus Amounts as per the stalemenl ot Budgel (26,807,220,881)

1 (19,7s0,123)

2 Less: Other Receivables (11,081,596)

Add: Provision for Doubtfutdebts3

4,753,796,6554 Add: Prior Period ctaims processed

(40,679,689,778)Add: IBNR Reserves at the end of the year

6 Add: Trade payabtes 39,454,567,013

7 Add: Fund payabtes 307,085,255

Add: Other payabtes 456,358,5138

160,678,2169 Add: Tax payables

492,577,385Add: Provision for tiabitities

69,784,91611 Add: Deterred lncome

Closlng Cash and Cash Equlvalent as per the statement ot Cash ttows 195,576,058

II

6

Less:Trade ReceivabLe

22,078,970,482

10
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21. NOTES TO THE FINANCIAL STATEMENTS

1. GENERAL INFORMATION

NH lF is established by and derives its authority and accountability from Social Health lnsurance Act. The

Fund is wholly owned by the Covernment of Kenya and is domiciled in Kenya. The Fund's principal

activity is receiving of contributions and paying of benefits to its members.

2. STATEMENT OF COMPLIANCE AND BASIS OF PREPARATION

The financial statements have been prepared on a historical cost basis except for the measurement at

re-valued amounts of certain items of property, plant and equipment, marketable securities and

financial instruments at fair value, impaired assets at their estimated recoverable amounts and

actuarially determined liabilities at their present value. The preparation of financial statements in

conformity with lnternational Financial Reporting Standards (IFRS) allows the use of estimates and

assumptions. lt also requires management to exercise judgment in the process of applying the Fund's

accounting policies. The areas involving a higher degree of judgement or complexity, or where

assumptions and estimates are significant to the financial statements, are disclosed in Note 5.

The flnancial statements have been prepared in accordance with the PFM Act, the State Corporations

Act, IPSAS 24, Social Health lnsurance Act and lnternational Financial Reporting Standards (IFRS). The

accounting policies adopted have been consistently applied to all the years presented.

The flnancial statements comprise the statement of comprehensive income, statement of financial

position, statement of changes in equity, statement of cash flows, and notes.

7

The fina nc ia I statements are presented in Kenya Shillings (Kes), which is also the functional and reporting

currency of NHIF, and all values are rounded off to the nearest Kenya shillings.
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3, APPLICATION OF NEW AND REVISED INTERNATIONAL FINANCIAL REPORTING STANDARDS
(rFRs)

i, New and amended standards and interpretations in issue and effective in the year ended 37

December 2024.

Tltle Description Effective Date

Amendments to IAS I titled
Classification of Liabilities as
Curlent or Non-current
(issued in January 2O2O,

amended in October 20221

Amendment to IFRS l6 titled
Lease Liability in a sale and
Leaseback (issued in
September 2022)

Amendments to the
Classification and
Measurement of Financial
lnstruments Amendments
to IFRS 9 and IFRS 7

The amendments, applicable to annual periods
beginning on or after ]st January 2024, clarily a

criterion in IAS I for classirying a liability as non-
current: the requirement for an entity to have the
right to defer settlement of the liability for at least 12

months after the reporting period.

The Directors hove ossessed the opplicoble
stondords ond omendments. Bosed on their
ossessrnent of impoct of opplicotion of the obove,
they do not expect thot there will be o significont
impoct on the compony's finonciol stotements.

The amendment, applicable to annual periods
beginning on or after'lst January 2024, requires a

seller-lessee to subsequently measure lease
liabilities arising from a leaseback in a way that it
does not recognise any amount of the gain or loss.

The Oirectors hove ossessed the opplicoble
stondords ond omendments. Bosed on their
ossessment of impoct of opplicotion of the obove,
they do not expect thot there will be o significont
impoct on the compony's finonciol stotements.

The amendments speciry:
i. when a financial liability settled using an

electronic payment system can be deemed to
be discharged before the settlement date.

ii. how to assess the contractua! cash flow
characteristics of financial assets with
contingent features when the nature of the
contingent event does not relate directly to
changes in basic lending risks and costs; and

iii. new or amended disclosure requirements
relating to investments in equity instruments
designated at fair value through other
comprehensive income and fina ncia I

instruments with contingent features that do
not relate directly to basic lending risks and
costs.

The amendments are
effective for annual periods
beginning on or after
January 'l, 2024. Eatlier
application is permitted.

The amendments are
effective for annual periods
beginning on or after
January 1, 2024. Earlier
application is permitted.

I January 2026. Earlier
application is permitted.

8
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The Oirectors hove ossessed the opplicoble
stondotds ond omendments. Bosed on their
ossessrnent of impoct of opplicotion of the obove,
they do not expect thot there will be o significont
impoct on the compony's finonciol stotements.

APPLICATION OF NEW AND REYISED INTERNATIONAL FINANCIAL REPORTING STANDARDS
(rFRs)

ii, New and amended standards and interpretations in issue but not yet effective in the year ended

37 December 2024.

Title Description Effective Date

IFRS I8
Presentation and
Disclosure in
Financial
statem€nts

IFRS l9 Subsidiaries
without Public
Accountability

The objective of lFRS 18 is to set out requirements for the
presentation and disclosure of information in general
purpose financial statements (financial statements) to
help ensure they provide relevant information that
faithfully represents an entity's assets, liabilities, equity,
income and expenses.

The Directors do not plon to opply ony of the obve until
they become effective. Bosed on their ossessrnent ofthe
potentiol impoct of opplicotion of the obove, they do
not expect thot there will be o significont impoct on the
compo ny's fi no nciol stoternents.

IFRS l9 Subsidiaries without public Accountability:
Disclosures IFRS 19 Subsidiaries without Public
Accountability: Disclosures was issued in May 2024. IFRS
]9 permits some subsidiaries to apply IFRS Accounting
Standards with reduced disclosure requirements. These
entities apply the requirements in other IFRS

Accounting Standards except for their disclosure
requirements. lnstead, these entities apply the
requirements in IFRS ]9.

The new standard is effective for
annual periods beginning on or
after January 1, 2027. Eatliet
application is permitted.

The Directors do not plon to opply ony of the obve until
they become effective. Bosed on the,r ossessrnent ofthe
potentiol impoct of opplicotion of the obve, they do
not expect thot there will be o significont impoct on the
co mpo ny's fi no nc io I stote me nts.

iii. Early adoption of standards

NHIF did not early - adopt any new or amended standards in lhe 202412025 financialyear

9

An entity may elect to apply this
Standard for reporting periods
beginning on or after 1

January2o2T.earlier appl ication
is permitted.
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4. SUMMARY OF ACCOUNTING POLICIES

The principle accounting policies adopted in the preparation of these financial statements are set out

below:

a) Revenue recognition

Revenue is measured based on the consideration to which the Fund expects to be entitled in a

contract with a customer and excludes amounts collected on behalf of third parties. NHIF recognizes
revenue when it transfers control of a service to a customer. Revenue is recognised at the fair value of
consideration received or expected to be received in the ordinary course of the Fund's activities, net
of value-added tax (VAT), where applicable, and when specific criteria have been met for each of the
Fund's activities as described below.

i) Revenue is recognized in the year in which the Fund delivers products to the customer, the
customer has accepted the products and collectability of the related receivables is reasonably
assu red.

ii) Finance income comprises interest receivable from bank deposits and investment in securities
and is recognized in proflt or loss on a time proportion basis using the effective interest rate
method.

iii) Rental income is recognized in the income statement as it accrues using the effective interest
implicit in lease agreements.

iv) Other income is recognized as it accrues.

At the close of business on 30 lune of the financial period, any valid claims not presented to the Fund
are automatically accounted for in the subsequent financial period.

c) In-kindcontributions

ln-kind contributions are donations that are made to the entity in the form of actual goods and/or
services rather than in money or cash terms. These donations may include vehicles, equipment or
personnel services. Where the financial value received for in-kind contributions can be reliably
determined, the entity includes such value in the statement of comprehensive income both as

revenue and as an expense in equal and opposite amounts; otherwise, the contribution is not
recorded.

l0

b) Benefit Expenses (Claims)

These are payments on claims to health care providers and general claimants arising from
hospitalization and any other goods or services incurred by the Fund for the direct benefit of the
contributor in the approved and accredited health care providers. Health care providers report claims
upon admission by way of notification and upon discharge, the health care provider presents the
claims to the Fund for payment. Claims are recognized as liabilities only after verification. The average
length of stay in the health care providers is 5 days. Claims not received within 90 days from date of
discharge are not admissible.



NATIONAL HEALTH INSURANCE FUND
Annuol Report and Financial Statements for the year ended December 31,2024

d) Property, Plant and Equipment

All categories of property, plant and equipment are initially recorded at cost less accumulated
depreciation and impairment losses. Cains and losses on disposal of items of property, plant and
equipment are determined by comparing the proceeds from the disposal with the net carrying
amount of the items and are recognised in profit or loss in the income statement.

e) Depreciation And Impairment Of Property, Plant And Equipment

Freehold land and capital work in progress are not depreciated. Capital work in progress relates
mainly to the costs of on-going but incomplete works on buildings and other civil works and
installations.

Depreciation on property, plant and equipment is recognised in the income statement on a straight-
line basis to write down the cost of each asset or the re-valued amount to its residual value over its
estimated useful life. The annual rates as guided by National Treasury policy on assets depreciation
are:

40 years 2.5%

5 years 70%

3 years 33.3%

8 years 12..5Y.

A full year's depreciation charge is recognised both in the year of asset purchase and in the year of
asset disposal.

Items of property, plant and equipment are reviewed annually for impairment. Where the carrying
amount of an asset is assessed as greater than its estimated recoverable amount, an impairment loss
is recognised so that the asset is written down immediately to its estimated recoverable amount.

0 Intangible Assets

lntangible assets comprise purchased computer software licences, which are capitalised on the basis
of costs incurred to acquire and bring to use the specific software. These costs are amortised over the
estimated useful life of the intangible assets from the year that they are available for use, usually over
three yea rs.

PERCENTAGE

DEPRECIATION

Land

Buildings and Civil Works

Plant and }tachinery
Motor Vehicles & Motorcycles

Computers and Related Equipment

Office Equipment

Furniture and Fittings

lt

ASSfi/ ASSET CLASS ASSfi LIFE/ LEASE

PERIOD
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g) Amortizations and impairment of intangible assets

Amortization is calculated on the straight-line basis over the estimated useful life of computer
softwa re of th ree yea rs. All inta ng ible assets a re reviewed a n n ua lly for im pa irment. Where the ca r rying
amount of an intangible asset is assessed as greater than its estimated recoverable amount, an

impairment loss is recognised so that the asset is written down immediately to its estimated
recoverable amount.

h) lnvestment property

lnvestment property, which is property held to earn rentals and/or for capital appreciation (including
property under construction for such purposes), is measured initially at cost, including transaction
costs. Subsequent to initial recognition, investment property is measured at fair value. Cains or losses
arising from changes in the fair value of investment property are included in profit or loss in the period
in which they arise. An investment property is derecognized upon disposal or when the investment
property is permanently withdrawn from use and no future economic benefits are expected from the
disposal. Any gain or loss arising on derecognition of the property (calculated as the difference
between the net disposal proceeds and the carrying amount of the asset) is included in profit or loss

in the period in which the property is derecognized.

i) Right of Use Asset

The right-of-use assets comprise the initial measurement of the corresponding lease liability, lease
payments made at or before the commencement day, less any lease incentives received and any
initial direct costs. They are subsequently measured at cost less accumulated depreciation and
impairment losses. Whenever the entity incurs an obligation for costs to dismantle and remove a

leased asset, restore the site on which it is located or restore the underlying asset to the condition
required by the terms and conditions of the lease, a provision is recognized and measured under IAS

37. To the extent that the costs relate to a right-of-use asset, the costs are included in the related right-
of-use asset, unless those costs are incurred to produce inventories.

Right-of-use assets are depreciated over the shorter period of lease term and useful life of the
underlying asset. lf a lease transfers ownership of the underlying asset or the cost of the right-of-use
asset reflects that the entity expects to exercise a purchase option, the related right-of-use asset is

depreciated over the useful life of the u nderlying asset. The depreciation starts at the com mencement
date of the lease. The right-of-use assets are presented as a separate line in the consolidated
statement of fina ncia I position.

,) Fixedlnterestlnvestments(Bonds)

Fixed interest investments refer to investment funds placed under Central Bank of Kenya (CBK) long-
term infrastructure bonds and other corporate bonds with the intention of earning interest income
upon the bond's disposal or maturity. The bonds are measured at cost.

t2
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k) Unquotedlnvestments

Unquoted investments stated at cost under non-current assets and comprise equity shares held in
other Covernment owned or controlled entities.

l) Trade and Other Receivables

Trade and other receivables are recognised at amortized cost less allowances for any uncollectible
amounts. These are assessed for impairment on a continuing basis. An estimate is made of doubtful
receivables based on a review of all outstanding amounts at the year end. Bad debts are written off
after all efforts at recovery have been exhausted.

m) Taxation

The Fund measures amounts expected to be paid or recovered from the taxation authority (KRA)

based on NHIF's earned rental income. The tax rates and tax laws used to compute the amounts are
those that are enacted or substantively enacted at the reporting date in the area where the Fund's
properties operate and generates taxable income.

The Fund is an appointed agent for With holding tax and Value Added Tax. Tax payable for the current
period and prior periods are measured at the amounts expected to be paid to the tax authorities and
in accordance with the VAT Act and the income Tax act. Withholding tax expense relates to lnterest
on investment and is deducted from Surplus before taxation.

n) Cash and Cash Equivalents

Cash and cash equivalents comprise cash on hand and cash at bank, short-term deposits on call and
highly liquid investments with an original maturity of three months or less, which are readily
convertible to known amounts of cash and are subject to insignificant risk of changes in value. Bank
account balances include amounts held at the Central Bank of Kenya and at various commercial
banks at the end ofthe financial year.

o) Trade & Other Payables

These payables are non-interest bearing and are carried at amortised cost, which is measured at the
fair value of contractual value ofthe consideration to be paid in future in respect of goods and services
supplied, whether billed to the Fund or not, less any payments made to the suppliers.

p) Retirement Benelit Obligations

The entity operates a defined contribution scheme for all full-time employees from July 1, 2OOl. The
scheme is administered by a Board of Trustees comprising both member-elected and sponsor-
appointed trustees. lt is funded by contributions from both the company and its employees.

13

Management periodically evaluates positions taken in the tax returns with respect to situations in
which applicable tax regulations are subject to interpretation and establishes provisions where
appropriate.
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The company also contributes to the statutory National Social Security Fund (NSSF). This is a defined
contribution scheme registered under the National Social Security Act. The company's obligation
under the scheme is limited to specific contributions legislated from time to time and is currently at
KES. 2,]60 per employee per month.

q) Provision for staffleave pay

Employees' entitlements to annual leave are recognised as they accrue at the employees. At provision
is made for the estimated liability for annual leave at the reporting date.

r) Exchange rate differences

The accounting records are maintained in the functional currency of the primary economic
environment in which the entity operates, Kenya Shillings. Transactions in foreign currencies during
the year/period are translated into the functional currency using the exchange rates prevailing at the
dates of the transactions or valuation where items are re-measured. Any foreign exchange gains and
losses resulting from the settlement of such transactions and from the translatlon at year-end
exchange rates of monetary assets and liabilities denominated in foreign currencies are recognised
in profit or loss.

A statement to reconcile the actual amounts on a comparable basis included in the statement of
comparison of budget and actual amounts and the actuals as per the statement of financial
performance has been presented under page 5 of these financial statements.

t) Comparative Figures

Where necessary comparative figures for the previous financial year have been amended or
reconflgured to conform to the required changes in presentation.

u) Subsequent Events

There have been no events subsequent to the financial year end with a significant impact on the
flnancial statements for the year ended December 31,2024.

s) Budget information

The entity's budget is prepared on a different basis to the actual income and expenditure disclosed
in the financial statements. The financial statements are prepared on accrual basis using a

classification based on the nature of expenses in the statement of financial performance, whereas
the budget is prepared on a cash basis. The amounts in the financial statements were recast from
the accrual basis to the cash basis and reclassified by presentation to be on the same basis as the
approved budget. A comparison of budget and actual amounts, prepared on a comparable basis to
the approved budget, is then presented in the statement of comparison of budget and actual
amounts. ln addition to the Basis difference, adjustments to amounts in the financial statements are
also made for differences in the formats and classification schemes adopted for the presentation of
the flnancial statements and the approved budget.

l4
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5. SIGNIFICANT JUDGMENTS AND SOURCES OF ESTTMATION UNCERTATNTY

The preparation of the NHIF financial statements in conformity with IFRS, requires management to
make judgments, estimates and assumptions that affect the reported amounts of revenues, expenses,
assets and liabilities, and the disclosure of liabilities, at the end of the reporting period. However,
uncertainty about these assumptions and estimates could result in outcomes that require a material
adjustment to the carrying amount of the asset or liability affected in future periods.

a) Estimates and assumptions

The key assumptions concerning the future and other key sources of estimation uncertainty at the
reporting date, that have a significant risk of causing a material adjustment to the carrying amounts
of assets and liabilities within the next financial year, are described below. The Fund based its
assumptions and estimates on parameters available when the financial statements were prepared.

However, existing circumstances and assumptions about future developments may change due to
market changes or circumstances arising beyond the control of the Fund. Such changes are reflected
in the assumptions when they occur.

b) Useful lives and residual values

The useful lives and residual values of assets are assessed using the following indicators to inform
potentialfuture use and value from disposal:

c) Provisions

Provisions for bad and doubtful debts when raised, management determines an estimate based on
the information available. Provisions are measured at the management's best estimate of the
expenditure required to settle the obligation at the reporting date and are discounted to present value
where the effect is material.

d) Incurred But Not Reported (IBNR)

The Fund estimates liabilities for claim-generating events that have taken place but have not yet been
reported to the insurer at the reporting period. The sum of IBNR losses plus incurred losses provides
an estimate of the total eventual liabilities for losses during a given period. The IBNR estimates form
part of NHIF's reserves in the Statement of financial Position.

These estimates are supported by a certificate issued by a competent actuarial consultant

l5

o The condition of the asset based on the assessment of experts employed by NHIF.
. The nature of the asset, its susceptibility and adaptability to changes in technology and

processes.
o The nature of the processes in which the asset is deployed.
o Availability of funding to replace the assets.
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NOTES TO THE FTNANCTAL STATEMENTS (CONTINUES)

6. NATTONALHEALTHSCHEME(NHS)

Statutory Contribution
Self Employed Contributions
Penalties
Total Contributions
Expenses:
Croup Life Expenses
Outpatient Expenses
lnpatient Expenses
Specia lized Benefits Package
Evacuation Services Expenses
IBNR Claims (Actuarial Estimate)
Total Expenses
(Deficit) Surplus for the Period

Premiums
Total Contributions
Expenses:
Outpatient Expenses
lnpatient Expenses
Specialized Benefi ts Package
IBNR Claims (Actuaria I Estimate)
Total Expenses
Surplus (Deficit) for the Period

As at
Dec3l,2O24

KES

Audited
lune 30,2024

KES

Contributions are recognized in accordance with the NHIF Act, through employee
contributions and voluntary contributions. This forms the primary health insurance cover for all
members and declared dependants as provided in the NHIF Act.

The medical benefits paid out to health care facilities for medical services rendered to
members of the national scheme has seen a significant growth trend in recentyears due to high
level of awareness of what NHIF's 'Supa Cover' pays for as benefits.

7. GOKSPONSORED TNDTGENTS (UHC)

10348,513,124
2,068,294,601

69,O18,O09

12,t+85,825,734

1,433,672,653
3,304,603,559

6,356,55],157

i,494,827,379
990,998,3ss

t,500,ooo,ooo
r,500,ooo,ooo

355,126,175
631,175,665

530,945,265

1,517,247,1O5
[t7,247,1051

45,300,OOO
7,369,935,440
il,800,176,870
'18,248,1O1,731

245,061,O22
397,494,920

38,1O6,069,983
2,138,664,646

5,OOO,OOO,OOO
5,OOO,OOO,OOO

1,279,609,455
1,244,290p50
1,O74,602,404

3,606,503,209
2,393.,496,79r

The Fund entered into a Memorandum of Understanding with the government to provide
medical insurance cover to indigents and the vulnerable in the country. The scheme was
launched by H.E the President launched the scheme on 7th February 2022 in Mombasa
County.

Under this medical insurance, principal members together with their dependents are entitled
to outpatient & inpatient care and the specialized benefits package.

l6

34,724,OOO,641
s,24333s,s77

2373943v
40,244,734,629
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B. CrVrL SERVANTS (CS) SCHEME

Prem iu ms
Statutory Contributions
Ex-gratia fund
Premiums & Contributions
Expensesl
Croup Life Expenses
Administrative Expenses
Outpatient Expenses
lnpatient Expenses
Specia lized Benefits Package
Evacuation Services Expenses
Ex-gratia Expenses
IBNR Clarms (Actuarial Estimate)
Total Expenses
(Deficit) Surplus for the Period

As at
Dec31.,2O24

KES

Audited

lune 30,2024
KTS

2,608,913,182
439,444,4OO

9,470,417
3,Os8,228,399

30r,ooo
3,445,121,265

2,273,490,297
62,180,816

9,47 0,417

5,417,746,642
1,757,779,200

161,872,240
7,737,398,122

2,740,OOO
821,950

4324,OO4,O21
2,204,277,477
1,740,797,596

5,O71,772
161,472,240
s70,479,461

9,014,064,517

0:76,666,39s)

The Fund entered into a contract with the government to provide enhanced medical
insurance cover to civil servants and their dependants. The civil Servants scheme is now in its
'l2th year since inception on lst January 2012. As at 3oth June 2024 the scheme had a

membership of 122,058. Under this medical insurance, principal members together with their
dependents (M+6) are entitled to outpatient & inpatient care, group life and last expense
cover.

The Outpatient cover caters for all outpatient procedures including dental & opticalservices
while inpatient cover is received in NHIF accredited facilities and includes all inpatient
procedures. All scheme members have been assigned limits for both outpatient and
inpatient benefits in the current 2023-2024 contract. This is a departure from previous year
when civil servants in job categories A-K used the capitation model of healthcare financing to
receive outpatient services.

t7

s,832J63,795
12,77413se961
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9. EDUAFYA MEDICAT SCHEME (LApsED) As at
Dec31,2O24

KES

Audited

fune 30,2024
KES

Premiums
Expenses:
Croup Life Expenses
Adm in istrative Expenses
Outpatient Expenses
ln patient Expenses
Specialized Benefits Package
Evacuation Services Expenses
IBNR Claims (Actuaria I Estimate)
Total Expenses
Surplus (Deficit) for the Period

2,S4SFO2,O46

235,OOO,OOO

20a,?20,145
1,166,377,794
1,O11,485,144

577,424,114

'198,620,256

3,397,623,4s4
(852,32r,4121

The Ministry of Education contracted NHIF to provide medical insurance to all public secondary
school students for the duration of their study in line with the Covernment Agenda of achieving
Universal healthcare coverage. The Fund was expected to cover at least 3.5 million students enrolled
in public secondary schools. Students were the primary participants of th is cover, and they received
inpatient, outpatient, dental, optical, last- expense, and group life benefits. They accessed

outpatient services under the Fixed Fee For Service (FFFS) model in contracted health care facilities.

The scheme lapsed on 3lst December 2023 with a membership of 3,OOO,OOO

10. HISP-OVCPROGRAM

Premiums 533,625,OOO t,520,400,000
Expenses:
Outpatient Expenses

lnpatient Expenses

Specia lized Benefits Package
IBNR Claims (Actuarial Estimate)
Total Expenses
Surplus (Deficit) for the Period

r9,o68,468
'189,323,OOO

89,424,259

62,512,179

332,300,620
209,253,141

(s,6o8,6r4)

598,457,325
921942,575

297,815,727

23s,AO9,274

The Health lnsurance Subsidy program for orphaned and vulnerable children (HISP-OVC) scheme
is administered by the Fund in partnership with the Ministry of Health. The program is aimed at
providing comprehensive medical cover to a selected households with orphaned and most
vulnerable children in Kenya. The membership has increased over time to 253,4oO.

r8
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11. HISP-OPPSDPROGRAM As at
Dec3l,2O24

KES

Audited
lune3O,2O24

KES

Premiums lr2,soo,ooo 3s2,800,ooo
Expenses:

Outpatient Expenses

ln patient Expenses

Specia lized Benef its Package

IBN R Claims (Actuarial Estimate)
Total Expenses

Surplus (Deficitl for the Period

3,t44,O50

47,630,269

38,498,919

7,861,843

42,525,534

4o,770,724

(62,8ss)

r7r,095,250

181,704,?50

89,273,238

23,226,762

The Covernment through the Ministry of Health entered into an MOU to administer a Health
lnsurance Subsidy program for Older Persons and Person'swith severe disabilities (HISP- OPPSD).
This is in line with the Constitutional requirement for the State to ensure widest possible
enjoyment of the right to health while protecting the right to the highest attainable standard of
health for all Kenyans. The Older Persons and Persons with Severe Disability program commenced
in 2Ol5 with a population of 42,OOO. The membership has increased overtime to 58,8OO.

72, COUNTYGOVERNMENTSCHEMES

97,490,250 854,157 646

5,541,400

48 762 332,494995

o3 aa4

The Fund entered into a contract with County Covernments to provide private medical
insurance cover to their staff. The county government scheme started in 2014 and currently 25
counties have signed up with an overall scheme membership of 60,174.

t9

Premiu ms

Statutory Contributions
Premiums & Contributions
Expenses:
Croup Life Expenses
Ad m in istrative Expenses
Outpatient Expenses
lnpatient Expenses
Specialized Benefits Package
Evacuation Services Expenses
IBNR Claims (Actuarial Estimate)
Total Expenses
Surplus (Deficit) for the Period

'l7,l40,ooo

191,o87,439

1242:,,5t142



As at
Dec31.,2O24

KES

The benefits vary from one to the next entity as each county, county assemblies and executives
negotiate for their own scheme benefits package. The benefits under county schemes include
inpatient and outpatient benefits, dental and optical, and last expense and group life covers. The
medical benefits are accessed through either capitation or Fixed Fee For Service (FFFS)

depending on the benefits package negotiated with each county Covernment.

13. PARASTATALS MEDICAL SCHEMES Audited
fune 30,2024

KES

Premiums
Statutory Contri butions
Premiums & Contributions
Expenses:
Croup Life Expenses
Ad ministrative Expenses
Outpatient Expenses
lnpatient Expenses
Specialized Benefits Package
Evacuation Services Expenses
IBNR Claims (Actua ria I Estimate)
Total Expenses
Surplus (Deficit) for the Period

1,595,357,623

36,652,r50
I,633,OO9,773

too,ooo
9,396,156

237,O7A,1C5

138,657,613

4,102,104

39t,333,978
1,239,675,795

1,790,185,261

366,692,663
2,1s6,877,924

3,600,o0o
37,093,646

741,629,397

495,585,135

ss2,7463O3
947,662

647361,326
2,299,003,469

1142,125,5441

The Fund entered into contracts with Parastatals to offer enhanced medical insurance cover
to their employees at premiums negotiated separately with each corporation in line with the
desired benefits.43 Parastatals are included in this scheme. The entire membership of these
Parastatals covered by the Fund during this period stood, at21921and their benefits varied
from one organization to the other.

The benefit package includes lnpatient, outpatient, dental, optical, last expense as well as
group life. The mode of accessing medical benefits is largely capitation and Fixed Fee For
Service in line with the negotiated benefits for each state corporation.

20

NATIONAL HEALTH INSURANCE FUND
Annual Report ond Financial Suuments for the yeor ended December 37, 2024



NATIONAL HEALTH INSURANCE FUND
Annual Report and Financiol Stotements for the year ended December 37,2024

14. RETIREES'MEDICALSCHEMES (rApsED) As at
Dec31,2O24

KES

Audited
fune 30, 2024

KES

Premiu ms
Statutory Contributions
Premiums & Contributions
Expenses:
Croup Life Expenses
Outpatient Expenses
lnpatient Expenses
Specialized Benefits Package
IBNR Claims (Actuarial Estimate)
Total Expenses
Surplus (Deficit) for the Period

593,144,537
to,794,OOO

603,938,537

The Fund entered into contracts with organizatrons for retired officers to offer enhanced medical
insurance cover for their members at a premium. lncluded in the scheme is the Kenya
Association of Retired Officers (KARO), CBK Pension Scheme, KENCEN Pension Scheme and
Former Parlia mentarians Association (FOPA).

15, LINDAMAMAPROGRAM

Premiums & Contributions
Expenses:
lnpatient Expenses
Caesa rean Delivery Expenses
Normal Delivery Expenses
AntenatalExpenses
Postnatal Expenses
IBNR Claims (Actua ria I Estimate)
Total Expenses

2,785,61I,93O

924,573,777
397,454,913
'1,140,151,755

323,322,124

1o9,350

3,745,430,261

'1,177,061,830

576,3)4,400
1,77A324,567

475,409,614
57,440,113

1319,12O,262)

3,745,430,2632,785,611,93O

This is a sponsored program by the government of Kenya through the Ministry of Health (MOH)
targeting pregnant mothers from all backgrounds launched on lst June 2013.

A memorandum of understanding was signed between the Covernment and NHIF to actualize
the implementation of the program on 27th February 2OU. The program targets all expectant
mothers without insurance where mothers are entitled to access antenatal care, maternity
services, postnatal care and care for new-born from NHIF contracted public as well as private
health facilities. The MOU between NHIF and MOH provides that the Fund should reimburse
Healthcare facilities for services rendered to the mothers.

2t

5,225,OOO

259,197,865
350,353,823
284,742,125
120349,657

I,O23,868,469
(419,929,9321
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16. WORK INJURY BENEFITS ACT CIVIL SERVANTS (I,,4PS[D)

Expenses:

Wl BA Administrative Expenses

Surplus (Deficit) for the Period 134,291,789

Work lnjury Benefit Act (WIBA) Civil Servants scheme commenced on lSth April 2021 to
compensate Public Service Commission employees for work related injuries and diseases
contracted in the course of their employment. WIBA, Group Life, Last Expense and Croup Personal
Accident expenses under the scheme were outsourced to private Co-insurers and Facultative
lnsu rers.

The scheme is currently inactive after the contract lapsed on April15,2024.

22
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L7, RENTAL INCOME As at
Dec31,2O24

KES

Audited
fune 30,2024

KES

Rent from Properties
Expenses:
Cleaning Services
Maintenance of Property
La nd Rates
Vat Expense - Property A,,/C

Total Expenses
Surplus (Deficit) before Tax
Tax Charge - Rent lncome
Surplus (Deficit) After Tax

135,759,OO8

22,960,9a7
22,960,9A7
1I2,808,O22
33,442,406
78,965,515

271,260,A30

250,809
7,235,185

20,325,433
47,661,347

75,473,174
I95,787,656

54,736,297

137,05I,359

The rental incomes for NHIF come from several owned properties namely the NHIF building,
NHIF Parking complex, Contrust house, and Meru building. All these properties are managed by
CIMCO property agents, except for the Meru Building.

According to the lncome Tax Act, expenses incurred wholly and exclusively in the production of
rental income are allowable and deducted for purposes of determining the total income for NHIF
during the period. A fixed rate of 30% is levied on the taxable rental income by the Kenya Revenue
Authority.

18. OTHER INCOMES

I nterest on lnvestments
Agency Commissions
Recoveries out of Provisions
Miscellaneous Receipts
Cain on Disposal
Total

27,471,449

1,156,139

230,640
25,500

24,8,43,724

685,596,807
2.326,124

201,300

9,614,O58

647,955
69AFA6,++

Other incomes are those that accrue to the Fund from Short-term and Long-term lnvestments as
well as services rendered to third parties. This consists of proceeds from sundry receipts (tender
fees & card replacement charges), agency commissions as well as disposal of obsolete assets. The
drop in income is due to decrease in investment income from investments.

Cain on disposal figure of Kshs. 25,5OO relates to the disposal of motor vehicle KAYO4SV in July
2024.
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79. STAFFCOSTS As at
Dec3l,2O24

KES

Audited
fune 30,2024

KES

Basic Salary
Cratuity / Pension Contributions
House Allowance
Staff Overtime Allowance
Commuter Allowance
Responsibility Allowance
N.S.S.F - Employer Contributions
Tra nsfer Allowance
Acting Allowance
Hardship Allowance
Utilities
Non-Practicing Allowance
Leave Allowance
Housing LeW

Total

r,795,285,900
221,539,419

319,30],6]3

127,671,937

13,8r2,900

22334,720
3,210,444

14,577,186
'15,491,318

3,426,097

2,400,ooo
a1,454,302
34,433,371

2,555,943,6rO

3,637,574,037
460,492,546
551,907,896

3,558,516

260,O88,r58
27,399,192

32,191,560
'19,315,150

31,623,320

34,396,749
7,101,262

2,530,OOO

83,226,O1s

59,643,167

5,311,457,619

These are sum of all wages paid to employees as compensation, cost of employee benefits and
payroll taxes paid by the Fund. The Management is committed towards Human resource strategic
planning and the provision of equitable compensation as well as benefits to staff. lt focuses on
strategically aligning the Fund's human capitalto the corporate strategic objectives.

The average number of employees at the end of the year was:

permanent employees - Unionisable
Tem ora and contracted em
TOTAL I,7OI 1,733

The CEO and Directors are contracted for a three year renewable term whereas the Heads of

departments, Managers and supervisors are on a permanent basis.

584
1,)42

7

574

7
1,120

As at
Dec 31 2O24

As at
June 3O,2O24

Employee Type

24
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20. BOARDEXPENSES

Honoraria 1,541,333240,OOO 1,541,333

Sitting Allowance 14,7 40,OOO9,OA3,127 14,240,OOO

5,545,794691,600 5,585,794

Board Training Expenses 40,o00
Traveling Expenses 429,66?4,O20 429,662

Mileage 20,672r0,500 20,672

Lunch Allowance 5,194,600258,900 5,',t94,600

Board Medical lnsu ra nce 3,163,83485,790 3,163,834

Telephone and Postage 205,66720,ooo 205,667

Total 1o,393,937 31,321,562 30,821,562

This expenditure caters for Board members sitting allowances, travelling expenses, meetings
expenses, training on corporate governance and workshops. The expenditure is influenced by the
number of full board and committee meetings, number of seminars, and travel activities.

2I. OTHEROPERATINGEXPENSES

Staff Croup Life Cover
Staff Medical Scheme
Staff CPA & WIBA lnsurance
Bank Charges & Commissrons
Subscriptions
Aud it Expenses
Legal Expenses
Security & Safety Expenses
Tra nsport Operating Expenses
Leasing Costs
Travel & Accommodation
Travel &Accommodation - Foreign
Sem inars, Conferences, Workshops
Postage & Cou rier
Telephone, Mobile & lnternet Services
Wide Area Network (WAN)

Bulk SMS

ISO Certification
Hospitality & Office Refreshments
Utility Costs - Electricity
Utility Costs - Water & Sewerage

269,160,674
6,247,547
6,619,269

789,36r

1o,850

22,952,620
19,202,362

28,503,6r'r

1o,839,865
'r,365,69r

1,643,7c0
2,125,860

6,513,495
'r4,570,520

2,970,OOO

t,7a23'r7
3,743,O74

429,444

92,746,763
393,I5,528

42,131,575

r5,906,364
10,194,917

9,280,OOO

313,397,973

51,236,',I89

120,457,A36

153,O78,894

234.639564
't,601,146

15,474,442
10,434,534
26,253,751

62,458,O80
37,O14,725

1o,188,736

39,95o,547
'12,573,380

't,o90,184

25

As at
Dec3l,2O24

KES

Restated Balance

fune 30,2024
KES

Audited
fune 30,2024

KES

Accommodation and Subsistence
40,ooo

Dec3l,2O24
KES

June 30, 2024
KES
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Purchase of Cleaning Materials & Detergents
Stakeholder Engagement & Member Education
Newspapers/ Periodicals/ Books
Printing & Office Stationery
Advertising, Promotions & Publicity
Shows, Exhibitions & Trade Fairs
Cleaning Materia ls & Services
Computer Stationary & Material
Monitoring & Evaluation
Rental Expenses & Rates
CSR & Sponsorships
lnsu ra nces, Licenses & Permits
Staff Welfare
Capacity Building
ln novation, Research & Development
Software Licenses & Renewals
Maintenance of Office Equipment
Maintenance of Software & System Support
Ma intenance of Property
Maintenance of lT Equipment
Management Consu ltancy Fee

Provision for Doubtful Receivables

599,O62

4,299,670

6,749,704
24,373,729

2,460,OOO

9,93r,541

l96,'.too

7,291,515
'134,75,031

533,600
30,o03,513

622,049
31,492,197

24,265,720
446,639

160,276,609
483,31O

12.60e.,946

17,594,753,345

2,380,33s
26,8.23.269

14,792

35,328,554
61,125,221

D,547,297
39,550,852
rs,959,O77

2A7,894,709
14,997,200

63,472,700
19,961,127

94,412,462
856,800

243,3OO349
5,531,4',r'l

242,135,435

2,272,714

68,s79,893
7 ,60),440

Total 18,463,514,OOO 2,902,892,412

These are recurrent operating expenses that ensure the Fund operates and carries out its activities
smoothly. They include expenses associated with the general administration of the organization.

During the period, new expenditure lines were introduced to align the statement with the year's
budget formats according to Covernment lnvestment Management lnformation System (ClMlS) as
guided by the National Treasury.

26

Dec3\,2O24
KES

June 30,2024
KES
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22. a. PROPERTY, PLANT AND EQUIPMENT AS AT DECEMBER37,2024

Land Buildings Motor
Vehicles &

Motorcycles

KES

298i589,665

KES

9,775,278,064

KES

387,697'5(x)

Computers &
Related

Equipment

KES

3,407,947$O1

t,3o4J19,953
33.507,188

1,337 ,827,14O
2,O70,120,261

Office
Eguipment,
Furniture &

Fittings
KES

2,697,475p72

Capital Work
ln Progress

KES

1,444687,484

Total

KES

ta,oll,575,la5

298,589,665 9,775,27A,064 3a7,597,5OO 3,407,947,401 2,697,475p72 1A44,687,484 la,Oll,675,I86

2,473,239,918 375,280,958
68,065,909 2,963,212

1,225,466,619

2A,O19,O76

1,253,445,695

1,ttt3,9g9rr, ll*4$47)t84

s$1aFo?r4sa
132,555,384

s,s]0,862,842
I25oo,az3t*

2,s415Os,427
7213,9?2237

378244,180
9,453320298,s89,66s

IAS 16 estoblishes principles for recognizing property, plant ond equipment os ossetq meosuring their corrying omounts, ond meosuring
the depreciotion chorges ond impoirment losses to be recognized in relotion to them. The Fund's ossets include, lond, buildings, motor
vehicles & motorcycles, office equipment furniture & fittings ond computer equipment.

Depreciotion is on o stroight-line bosis os per clouse 5.2.5 of NHIF'' Finonciol Policy ond Regulotions (2017 ).

Tra nsfers/adjustments
Cost as at December 31,2024

Tra nsfers/adjustments

_D"pr".i.ti"" "r "Net Book Value December 31.2024

As at luly l, 2024

Disposals
Additions

cosr

Depreciataon
On Dlsposats
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b. PROPERTY, PLANT AND EQUIPMENT AS AT JUNE 30, 2024

KES

298,589,665

KES KES KES KES KES

387,697,500 3,350,644,150 2,697,475,072 1,444,647,484

KES
't7,950,360,435

61,314,751- 4,01',1,500 - 57,303,251

298,589,665

- 2,337,108,101 369,354,544
5,926,424

\44464?,444 t8,OIr,675J86

1,169,971,7't3 - 5,127,980,183

- 250,327275

,,rr"ror,o$
1\63tF67trZB

1 ,251 ,545 ,425

- 2,473,239,914
298,589,665 7302,0.34,146 1,472,004,454 1,444647.r84

375,280,968

As at July I, 2023
Additions
Dlsposals
Tra;sfemdjustments
Cost as at f,une 30,2024

OEPRECIATION

At 
"t 

l,rt!, I, ,Or3
oepreciation
ffi
@
Depreclatlon as at Jrrne 30, 20%
Net Book Value June 30,2024
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Land Buildings Motor
Vehicles &

Motorcycles

Computers &
Related

Equipment

Capital Work
ln Progress

Total

cosr
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23. INTANGIBLEASSETS As at
Dec31.,2O24

KES

Audited

lune 30,2024
KES

As at Ist luly 2023

Additions
Transfer/ Adjustment
As at 3Oth June 2024

3,O29,264,212
3,O29.26e,212

2

2.756.025,716
181,9r3,O32

2,93?,938,748
91,329,t{€,4

o29 68,2123

As at lst July 2023
Cha rge for the yea r
Transfer/ Adjustment
As at 3oth June 20.24
NBV as at 3oth June 2024

2,392,]99,651
363,826,O65

2,756,O25,716
273,242,496

This comprises software purchased by the Fund and are amortized over a three-year period

24. RECEIVABLE -SOUTH B ESTATE MORTGAGE

Balance at the beginning of the year
Less Payments Received in the Year
Balance at the end of the year

32,618
(32,618)

32,618

32,618

The Fund sold houses in South B estate to staff members through mortgage at a rate of 6%
Balances at the beginning of the year and balance as at December 31,2024 are as shown above.

25, LONGTERM DEPOSITS

58,378,O86

NHIF has held deposits in NBK and KCB as a guarantee for staff Car Loan and Mortgages respectively
issued at negotiated interest rate to the Fund's employees. The schemes are negotiated at 5% per
annum between NHIF and the appointed banks who are the scheme managers. The interest earned
is shared between the fund and the administrators at 2% and 3% respectively as approved by the board.

These funds have been reported separately and reflected in the balance sheet as required by the PFM
Act and PSASB templates and guidelines.

29

cosT

AMORTIZATION

KCB Savings & Loan (Mortgage)
NBK (Car Loan)
Total

1,351,592,976

58.832,869
1,410,425,8,44



NATIONAL HEALTH INSURANCE FUND
Annual Report and Financial Statements for the year ended December 31, 2024

26. a). UNQUOTED INVESTMENTS As at
Dec3L,2O24

KES

Audited
lune3O,2O24

KES

Consolidated Bank Shares (N on-perform ing) 54,200,OOO 54,200,OOO

MTRH Loan 106,571,O97 120,736,974

Total u nquoted lnvestments 160,771,O97 174,936,974
Less: Provision for lmpaired lnvestments (s4,2OO,OOO) (s4,2OO,OOO)

Total ro5,571,097 120,736,974

MTRH Loan refers to a loan advanced by the Fund to the Moi Teaching and Referral Hospital (MTRH)
earning an interest of three percent (37o) per annum. The interest is recognized among interest on
investments under other incomes.

b). TMPATRED UNQUOTED TNVESTMENTS

IAS 36, lmpairment of Assets, seeks to ensure that an entity's assets are not carried at a value
greater than its recoverable amount (i.e., the higher of fair value less costs of disposal and value in
use).

The KES.54,2oO,OOO in consolidated bank shares are non-performing ordinary and preference shares
previously invested by the Fund. ln accordance with IAS 35, provision has been made in the financial
statements for impaired investments in order to appropriately reflect the recoverable amount of
assets and impairment losses.

Consolidated Bank Shares 54,200,OOO 54,200,OOO

Total 54,200,OOO 54,2OO,OOO

30

Shares held at Consolidated Bank Ltd comprised 59O,OOO ordinary shares valued at KES. ll,SOO,OOO
and 2,]2O,OOO preference shares valued at KEs.42,4oo,ooo totaling to KES.54,2OO,OOO.
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27, TRADERECEIVABLES As at
30th fune 2024

KXS

Restated Balance
2022/2023

KES

Audited
2022/2023

KES

Civil Servants Scheme Receivables 3.536.44A.517 4,324,O94,419 5,OO9,258,403

COK Sponsored I ndigents Receivabie 4,OOO,OOO,OOO 2,500,OOO,OOO 1,00O,OO0,000
County Scheme Receivable 377,024,429 159,r92,O99 '159,192,O99

H ISP (OPPSD) Receivable 214,499554 151,999,558 264,699,554
N PS&KPS Scheme Receivable 1,303,927,675 1303,927,675 1,338,789,314
Pa rastata ls Scheme Receivable 19,750,123

Linda Mama Receivable 2,O98,OOO,OOO 1,336,888,O70
HISP (OVC) Receivable 1,059,930,OO2 763,471,671 67 4,291,337

Outstanding Contributions 3574,597,7 49 5,596,',I58,850 5,596,r58,850
NPS/KPS Exgratia Receivable 334,865,',139 334,865,139 334,865,139
WIBA - Civil Servants' Receivable 12,O64.422.195 13,649,422,195 9,722,006,162
Total Receivables 28,587,45sJa8 3O,I2O,O2O,O75 24p99,26O,A62
Less Provisionsfor Doubtful Debts (Note 28b, {,17,239,284,7a7) (1I,24r,933) (1n,24r,933)

Total ll,348,180,600 3O,OO8,778,143 23,988,018,929

The Fund recognizes revenue on an accrual basis, therefore, amounts relating to the period under
review but not received are recognized as receivable. These amounts include monies owed to NHIF
as at the end ofthe period by entities engaged by the Fund for its core business.

Gross Trade Receivables 24,547,465344
Provision for Doubtful Receivables
Net Trade Receivables rrJ48,I8O,6OO
Ageing analysis of gross trade receivables
Over ]2O Days
Total

17,239,244,747

28. a)oTHERRECEIVABLES

Electricity Deposit 1,394,385 't,394,385

Fuel Deposit 't50,ooo t50,oo0
Hospital & Creditors Surcharges 125,77 4,262 'l'17,o95,897

lnterest Receivable 5,934,O66
14,254,A31 14,589,681Return to Drawer Ch eq ues

Rent Deposit 59,132,904 54,763,954
Rent Receivable 331,53',1,735 293,416,7 45
Staff Medical Scheme Deposit 3,900,ooo 3,900,ooo
Staff Receivables 8,r2r,509 6,602,198
Sund ry Prepayments 1,112,656

Sund ry Debtors 60,825,823 53,589,525
Telephone Deposats 263.4O4 263,4O4

3l

117,239,2A4,7A7)

17,239284t787
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Temporary lm prest 't4,829,O81 6,129,143

Total Receivables 62O,I78,333 s62,942,O52
Less: Provision for Doubtful Debt (Note 28b) 1s44,2ss,646) \77,545,1571.
Total 75,922,648 485J95,895

These are amounts owed to the Fund as at the end of the period by entities and individuals. They
include Staff, institutions, employers, healthcare facilities and government ministries.

Cross Other Receivables
Provision for Doubtful Receivables

620,174F33

1s44,2ss,6461
Net Other Receivables 75,922,64t,
Ageing analysis of gross other receivables

Total
620,t78,333

620,178,333

b) PROVTSTON FOR DOUBTFUL DEBTS As at
Dec31.,2O24

KES

Audited
lune3O,2O24

KES

ll',t,241,933Outstanding Contributions 3,574,597,749
Civil Servants Scheme Receivables 356,375,210
OOK Sponsored lndigents Receivable 2,OOO,OOO,OOO

HISP (OPPSD) Receivable 188,099,558
N PS/KPS Scheme Receiva bles '1,o60,o63,156

Linda Mama Receivable 'I,O49,OOO,OOO

HISP (OVC) Receivable t,o]'r,230,oor
wlBA - Civil Servants' Receivable 7,995,919,114

87Sub-total

4399,454

\t,239 1II,241,933

678,199
7,469,141 r09,200Temporary lm prest

14,254,831 r4,589,681Return to Drawer Cheques
331,531,735 29,3?7,O52Rent Receivable
60,825,823 7,246,750Sundry Debtors
125,774,262 25,594,275Hospital & Creditors Surcharges

Sub-total 77,545,157s44,255,646
188,787,O89Tota I v143,54o,433

Trade and other receivables are recognized at fair values less allowances for any uncollectible
amounts. These are assessed for impairment on a continuing basis as per IAS 36. An estimate is made
of doubtful receivables based on a review of all outstanding amounts at the year end,

The Fund's financial policy and regulations (2017) clause 4.3.4.2 on provision for doubtful debt, allows
IOO% inclusion of amounts overdue for debts aged over 24 months, unless payment plans are in place
and are being adhered to.

32

Over 'l2O Days

Provision for Doubtful Trade Receivables

Provision for Doubtful Other Receivables
Staff Receivables
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As at
Dec3l,2O24

KES

Audited
lune3O,2O24

KES

112540,471 too,ooo,ooo

These are short-term investments in call deposits and Treasury Bills held for periods less than one
year.

30. CASHANDBANKBALANCES

I Cash in Hand
Cash at Bank
Total

12,794
42,942,792

82,99s,s86

22,794
1,)97,734,023

r,r97,760,8r8

Cash at bank balances are funds held at Cooperative Bank of Kenya, Equity Bank, National Bank of
Kenya, NCBA, Safaricom and Kenya Commercial Bank. The KES 82.9 million is cash held in collection
accounts and cash mopped up to pay claims processed at the end of the period.

al Current Account

Kenya Commercial Bank 'tI9,499I07It226

Kenya Commercial Bank 121,500|67080416Settlement - NHIF

Equity Bank 170263r80280

Equity Bank Operations NHIF 17,793,1961702',73733939

Equity Bank 170263318584Settlement' NHIF

National Bank of Kenya 4,',t97,893Collection - NHIF 1o23033223900

National Bank of Kenya Operations NHIF 21,558,9081oo3000904002

National Bank of Kenya Operations NHIF t;1o4,222ro23000904000

National Bank of Kenya 100300090400'lSettlement - NHIF

Coop€rativa Bank of Kenya Operatrons NHIF 6,7-l8,I9lr4f62r80500

Cooperative Bank of Kenya Collection - NFIIF 1,5411136011317300

Cooper.tive Bank of Kenya Collection , NHIF I3,755r4rot3r7300

NCBA APL Collection account Collectron - NHIF (e83)4783380012

M-pesa Pay BillSafaricom Collection - NHIF

E-Citizen '1,354,670222 222Collection - NHIF

42,942,792Total

PURPOSE OF ACCOUNT AMOU NT

33

29. SHORTTERMINVESTMENTS

KCB Call Deposit
Total

FINANCIAL INSTITUTION ACCOUNT NUMBER

Collection - N HIF

Collection - N HIF
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31. ACCUMULATED FUND

32.

Audited
lune 30,2024

KES

Balance at the beginning of the Year 12,2O9,923F4O - 12209,923340
Changes in the Year

Balance at the end of the Year 12?09,923,340 - 12?09923.340

These are capital funds held by NHIF and represented by the Fund's various accumulated fixed
assets. There were no changes to the accumulated Fund during the period.

RETAINED EARNINGS

Balance at the beginning of the Year
Changes in the Yea r

Balance at the end of the Yeal

(s,9o8,r48,7sr)

121,514,OO7,794)

127,422;tS6,S4Sl

(2,s32,261,s69)

(3,375,887,r82)

(s,908J48,7sU

r2,973,891,133
(3,37s,387,r82)

9,598,503,9sr

The Fund made a Deficit after tax of KES. 21,514,007,794 in the 2024/2C25 FY compared to a deficit
of KES,3,375,887,182 in the same period last year.

33, INCURRED BUT NOT REPORTED (IBNR) CLAIMS

IBNR at the beginning ofthe year
Add: IBNR for the year
IBNR Reserves at the end of year
Less:
Prior years claims at the Beginning
Prior period claims processed in the year
Prior years claims at the end

40,679,649,774

40,679,649,774

i'3s,92s,a93,124]|
14,7s3.796.6ssll

14o,679,6139,?7Al

(23,564,624,311)

02,36r,268,813)
(3s,92s,893,r241

I9,64t,338,962
1,6A6394.884

21,327,733,446

123,564,624,3111
02,36r,268,813)

(35,925,893,r24)

Net IBNR Reserves at thc end of the year 4,753,796,655 04,598,159,2781

lncurred but Not Reported (IBNR) - an estimate of the liability for claim-generating events that have
taken place but have not yet been reported to the insurer or self- insurer. The sum of IBNR losses plus
rncurred losses provides an estimate of the total eventual liabilities for losses during a given period.
The IBNR, therefore, form part of an entity's reserves in the Statement of financial Position.

The Fund's IBNR estimates are computed by on a quarterly/annual basis and included in the Financial
Statements. The IBNR estimates are supported with a certified certificate by a competent actuarial
consultant.

34

As at
Dec37,2O24

KES

Restated Balance

lune3O,2O24
KES

38,993,294,89s
r,686,394,884

40,679,649,774
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34, FUND PAYABLES Audited
fune 30,2024

KES

NHIF Fund Payables - SHIF 307,085,255
Total 307,085,255

During the year, N HIF had a payable balance of KES 3O7,O85,255 to SHA.

Aging Analysis for Fund Payables

Description FY 2O24aO2S % ofthetotal FY 20232:024 % of the total
Under one year
Tota I

307,O85,255
307,O85,255

lOOo/o Qa/o

NHS Deferred lncome
Pa rastata I schemes Deferred income
CS Exgratia Payable
County Schemes Exgratia Payable
Total

64,784,916

5,OOO,OOO

69,744,916

As at Restated Balance
Dec31-,2024 fune302024

KES KES

Deferred income are funds remitted by entities for contractual engagements for periods subsequent
to the period under review. These funds are held in the books as current liabilities due within 12 months
and are to be recognized as revenues in the reporting period they relate to.

893,213,504

I393,434,933
7 4,655,333

5,000,o00
2,366,303,77O

Audited
lune3O,2O24

KES

36. TRADE PAYABLES

a, Hospital Claims Payable
ln patient Claims
Outpatient Claims
Total Hospital Claims

b! WIBA Claims Payable
WIBA Benefits
Total wlBA claims

Total Trade Payables

949,063,2143,576,916,782 949,063,2t4

5,934,495p22 7,499,135,395

As at
Dec31,2O24

KES

35. DEFERRED INCOME

29,943,)54,309 22,643,321,444

33,520,O71,O92

922 7

7,499,135,395

3I,I31,52O,O97

These are claims owed to healthcare providers who offer services to the Fund's registered members
arising from hospitalization. The amounts were outstanding as at close of business on December 31,

2024.WIBA balance remained outstanding as premiums have not been received.
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37. OTHERPAYABLES As at
Dec31,2O24

KES

Restated Balance

lune3O,2O24
KES

Audited
fune 30, 2024

KES

Accruals
Agency General Payment (Staff Payables)

Agency: Croup Personal Life/ Ac
Legal Fees NHIF Tenants
Staff Pension Payable

Rent Deposits
Contributions Refunds
Retention Money
Rockefeller Foundation Grant
Salary Clearance Accou nts
Tender Refundable Deposits
Trade Creditors
Unapplied Funds control Account
Korea Foundation for lnternational
lnternational Labour Org (lLO)

V.A.T Agency A../C - Creditors
V.A.T Payable - Rental lncome
W.H.T Payable - Creditors
Sundry Payables

Total

255.629

1,642367

643,163

t57,OOO

(4,ooo)

26,301,695

940922
287,500

12,415

)34,299,934
l,906,ooo

193,402,244

5,644,046
572,702

'1,981,959

62,525,307
(36,4rO,785)

33,826,655
26,245,441

456,358,513

13,190,429

1,642367

643,163

l57,OOO

1,o46,306

25,36],178

2,O42,731

671534
12,415

221,OOO 374
t,906,ooo

629,197,310

6,512,721

572,702

1,981,959

75,O23,792

1,241,72t

35,3,],],039

25,672,234

1,o43,266,978

12,690,429

1,6A2367

643,,l63

157,000

1,o46,306

25,361.174

2,O42,731

671.534

12,415

221,OOO 374
'1,906,000

629,197 ,310

6,512,721

572,702

1,981,959

75,O23,792

1,2A1,721

35,3I,039

25,67?,234

1,O42,766,974

These are a mix of SHA'S short-term commitments and liabilities owed to other entities as at the end
of the period. Commitments and Liabilities arise when economic value has accrued to the Fund.
These balances are as a result of the timing factor of the invoice due dates and reporting date.

Aging Analysis for Other Payables

Description FY 2024ko2s o/o of the total FY 202312024 % of the total
Under one year
Under one year
Tota I

lYo

99Yo

Oo/o

Oo/o

36

1,553,724
454,4O4,749
456,358,513
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38. TAXPAYABLE

lncome Tax Payable - Rental lncome
W. H. Tax on Rent
Total

As at
Dec3I,2O24

KES

Audited
fune 30,2024

KES

155,155,120

5,523,095

121,312,714

5,380,58r

39. PROVISION FOR LIABILITIES

Provision
Provision
Provision
Provision
Provision
Provision
Provision
Total

for Civil Servants Scheme
for External Audit Fees

for Board of Survey
for Open Heart Surgery
for IRMS

for Pending Staff Emoluments
For Salary Arrears

'r50,o55,674

14,280,OOO

267 ,900
297,123,353

27 ,096,634
3,752,424

492,577,38.5

'r50,o56,674

14,280,O0O

462.OOO

267,900
297,123,353

27,096,634
3,752,424

493,O39,38S

The provision of KES ]50,056,674 fot the Civil Servants Scheme represents the remaining amount as per

IAS 37. This provision is set aside for pending fee-for-service claims and capitation payments for various

hospitals, including Clinix and Meridian hospitals.

NHIF has allocated KES I4,28O,OOO for pending Kenya National Audit office 2022/2c,23 FY lnvoice and

cw(ent 202312024 audit fees.

A balance of KES 267,900 is in the provision for sponsorship for the Open heart surgery program. The

Fund still has a few invoices pending as unpaid. However, due diligence is being undertaken before
payments are made as the matter has been picked up for investigation.

The provision balance of KES 297,123,353 was set up for the lntegrated Revenue Management System

(IRMS) pending adjudication ofthe case lodged.

Management has provrded KES 27,096,6341or pending staff emoluments related to staff on disciplinary
cases and accrued CEO & Directors gratuities. Additionally, there is a remaining balance of KES 3,752,A24

for staff arrears pertaining to inactive staff who left the organization and had not received their final dues

as at December 31,2024.

3t

These are amounts withheld at source based on the nature of the tax item. 3O% is levied on the
taxable rental income,157o is imposed on interests earned from all SHA'S investments and lO% on
rent payable to Fund's landlords. These amounts are payable to KRA.
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As at
Dec3l,2O24

KES

a) Reconciliation of Operating Surplus to Cash Generated from Operations

b) Analysis of cash and cash equivalents

Audited
fune 30,2024

KES

4I. CAPITATCOMMITMENTS

There were no capital commitments in the year under review

\2,5AO,4V
42,942,792

12,794
195,576,O58

100,ooo,ooo
1,197,734,023

22,794
1,297,750,814

Operating Surplus (2r,480,165,388) (3,317,',t50,885)

Depreciation 132,555,384 250,327,275

Amortization '181,9'13,032 363,826,O65

lnterest From lnvestments
Cain on Disposal \647,9ss)

(68s,s96,807)
2s,soo)

,471,449

Operating Surplus before Working Capital Changes (21J93,193,92O) 133A9,242,3071

Working Capital Changes
(lncrease)/decrease in Prior Year Adjustments 6,too,o58,482
(lncrease)/decrease in Trade Receivables 18,660,597,543 (1O,77 4,37O,4As].

(l ncrease)/decrease in Other Receivables 409,47 4,204 9,924,310
(lncrease)/decrease in Fund Payables 307,085,255

lncrease /(Decrease) in Trade Payables a323,O46,916 14,611,954,962

lncrease /(Decrease) in Deferred lncome (2,296,sr8,8s4) 14,893,324,919)
lncrease /(Decrease) in IBNR Reserves 14,753,796,6551 i'12 ,929 ,129 ,179].

lncrease/(Decrease) in Other Payables (s86,908,464) 314,747,541

lncrease/(Dec rease) in Tax Payable 33,9A4,921 54,120,752

lncrease/(Decrease) in Provisions (462,000) (342,2r0,8O9)

Net working Capital Changes 2O,O96,502,871 17,a44,229F45)
Cash Generated from Operations 0,o96,69r,OsO) 01,233,471,6s2)

38

40, NOTESTOTHESTATEMENTOFCASH FLOWS

Short term deposits
Cash at Bank
Cash in Hand
Total
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42, CONTINGENT ASSETS & LIABILITIES

KES

14,249,131,557

361,441,423

KES

14,249,131,557

3d,a41,423
373,447520

14,984,860,5OO14,610,972,980

The Fund has a civil suit filed by Clinix Healthcare in the High Court of Kenya, Milimani CommercialCourts

(Civil suit No.35 of 2Ol8). The Plaintiff filed the claim to be paid for servicesoffered to Civil Servants and

Disciplined Services Medical Pilot project. As the amount to be awarded by the courts cannot be

determined, this contingent liability is hereby disclosed by way of note as per IAS 37.

M/s Webtribe Ltd, trading as Jambo pay filed a case in the High Court of Kenya, Milimani Commercial

Courts (Commercial suit No. El52 of 2021). The Plaintiff filed the claim to be paidfor costs relating to the

installation of lntegrated Revenue Management System. As the amountto be awarded by the courts

cannot be determined, this contingent liability is hereby disclosedby way of note as per IAS 37. Baseline

Architects vs NHIF one of the Karen land related cases, Court of Appeal delivered on 2'd December 2022

upholding the High Court decision and thus saving the Fund approximately Kshs 2.2 billion. This amount

had been awarded by the Arbitrator. Advocates fees is pending.

Counterclaim filed by NHIF against Web Tribe Limited for the approximate sum of Kshs 82,OOO,OOO.

These are contributions paid into their accounts but not remlttedfforwa rded to NHIF accounts as

required in the contract.

43. FINANCIAL RISK MANAGEMENT

The Fund's activities expose it to a variety of financial risks including credit and liquidity risks and

effects of changes in foreign currency. The Fund's overall risk management program focuses on

unpredictability of changes in the business environment and seeks to minimize the potential adverse

39

December 3I
Audited

3Oth lune 2O24
As at
2024

Total claims on all court cases filed against the Fund
Total legal fees on all court cases filed against the Fund
KRA Tax Assessment on Corporation tax (2OO9 - 2Ol2)

TOTAL

CONTINGENT LIABILITIES

The KRA Commissioner issued NHIF with a Kes 1,159,949,072 demand in relation to corporationtax

additional and default assessments between 2OO9 and 2Ol2 arising from non-declaration ofcorporation

income. NHIF objected the obligation citing Section 45A of the First Schedule to the lncomeTaxAct (Cap

47O), listing N H lF income as exempt. The matter is yet to be concluded and hereby disclosed bywayof a

note as per IAS 37.
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effect of such risks on its performance by setting acceptable levels of risk. NHIF does not hedge any

risks and has in place policies to ensure that credit is only extended to customers with an established

credit history.

NHIF's financial risk management objectives and policies are detailed below:.

a) Credit risk

Credit risk refers to the risk that a counter party will default on its contractual obligations

resulting in financial loss to the Fund. NHIF has adopted a policy of only dealing with

creditworthy counterparties and obtaining sufficient collateral, where appropriate, as a means

of mitigating the risk of financial loss from default. The Fund's exposure and the credit rating of

its counterparties are continuously monitored, and the aggregate value of transactions

concluded is spread amongst approved counterparties. Credit exposure is controlled by setting

counterparty limits that are reviewed and approved by management at regular interval.

Trade receivables consist of a large number of clients, spread across diverse geographical areas.

On an ongoing basis, a credit evaluation is performed on the financial condition of the clients.

The credit risk on bank balances and short-term deposits is limited because the counterparties

are banks with high credit ratings assigned by the banking regulatory authority. As at the end

of the reporting period, no collateralwas being held as a means of mitigating the risk of financial

loss from default.

The clients under the fully performing category are paying their debts as they continue

benefiting. The default rate is low. Part of the debt that is past due is not impaired and continues

to be paid. The finance department is actively following up this debt. The debt that is impaired

has been fully provided for. However, the finance department is pursuing various measures to

recover the impaired debt.

b) tiquidity risk

The ultimate responsibility for liquidity risk management rests with the Board of Directors,

which has developed and put in place an appropriate liquidity risk management framework for

the management of the Fund's short, medium and long-term funding and liquidity

management requirements. NHIF manages liquidity risk by maintaining adequate reseryes,

banking facilities and continuously monitoring forecast and actualcash flows andmatching the

maturity profiles of financial assets and liabilities.
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At End of the Yedr

Trode Poyobles
Fund Poyobles
Tox Poyoble
Other Poyobles
Provisions
Deferred lncome
Totol

2024h02s
KES

2023hO24
KES

1O,94r,O51,299

3t,t3t.520.o97

27,265,873,784

The short-term obligations have increased from 358 to 4OB majorly driven by hospital claims

payable and WIBA payables. This poses a risk in case of a shortfall in collections or in case of

delays in remittances of premiums by the National Covernment.

The risks would include failure in meeting payment obligations when they fall due which would

affect access to benefits by members and discontent among providers.

c) Market Risk

The Board has put in place an internal audit function to assist it in assessing the risk faced by

the Fund on an ongoing basis, evaluate and test the design and effectiveness of its internal

accounting and operational controls.

Market risk is the risk arising from changes in market prices, such as interest rate, equity prices

and foreign exchange rates which will affect the organization's income or the value of its holding

of financial instruments. Theobjective of market risk management is to manage and control

market risk exposures within acceptable parameters, while optimizing the return. Overall

responsibility for managing market risk rests with the Audit and Risk Management Committee.

Financial Services Directorate is responsible for the development of detailed risk management

policies (subject toreview and approval by Audit and Risk Management Committee) and for the

day-to-day im plementation of those policies.

There has been no change to the Fund's exposure to market risks or the manner in which it

manages and measuresthe risk.

d) Interest rate risk

lnterest rate risk is the risk that the organization's financial condition may be adversely affected

as a result of changes in interest rate levels. The Fund's interest rate risk arises from bank
4l
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deposits. This exposes the organization to cash flow interest rate risk. The interest rate risk

exposure arises mainly from interest rate movements on the organization's deposits.

To manage the interest rate risk, management has endeavoured to bank with institutions that

offer favourable interest rates.

e) Reputational risk
Reputational risk refers to the potential for negative publicity, public perception or

uncontrollable events to have an adverse impact on an organization's reputation.

To manage reputational risk management has set up a 24-hout call centre that has seen

customer calls received rise from 2OO to 3OOO per day. This has helped the Fund understands its

customer expectations better and enabled it to focus on creating a positive image and

communication. The Fund has also established a division in its structure mandated with the

reconciliation of claims launched by healthcare providers. Transparency and clear

communication in processing of claims will ensure that our healthcare providers are satisfled

with our processes.

f) Sensitivity analysis

NHIF analyses its interest rate exposure on a dynamic basis by conducting a sensitivity analysis.

This involves determining the impact on profit or loss of defined rate shifts. The sensitivity

analysis for interest rate risk assumes that all other variables, in particular foreign exchange

rates, remain constant. The analysis has been performed on the same basis as the prior year.

i) Foreign exchange risk

The Board does not undertake transactions denominated in foreign currencies. Therefore,

exposures to exchange rate fluctuations do not arise.

ii) Price risk

The company does not hold investments that would be subject to price risk hence the risk is not

releva nt.

g) Capital risk management

NHIF manages its capital to ensure that it will be able to continue as a going concern while

maximizing the return to stakeholders through the optimization of the debt and equity

ba la nces.
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The capital structure of the Fund comprises the following funds

20241202s
KES

Copitol reserve
Retoined eornings
IBNR Cloims Reseryes
Revoluotion reserve
TOTAL 05,212,233,2051 n,O55,5n,244

44, RELATEDPARTYDISCLOSURES

a) Nature of related party relationships

Companies and other parties related to the company include those parties who have ability to
exercise control or exercise significant influence over its operating and financial decisions.
Related parties include management personnel, their associates and close family members.

The Fund is related to:

2023/2024
KES

t.

ii.

iii.

iv.

vii.
viii.

ix.

Government of Kenya
Social Health Authority
The National Treasury and Planning
Other Ministries, Departments and Agencies
County Covernments
COK Facilities
Semi-Autonomous Covernment Agencies
Key management and
Board of Directors

b) Related Party Transactions

The COK has provided full guarantees to all long-term lenders of the Fund, both domestic and
externa l.

COK finances the COK Sponsored lndigents' (UHC), Civil Servants Medical, Edu Afya Medical,
HISP - OVC & HISP - OPPSD, County, Parastatals, Linda Mama and Work lnjury Benefit Act
(WIBA) Schemes. The transactions have been shown under notes 7, 8, 9, lO, ll, 12, 13, 14,16,17,
18 & 34 respectively.

43
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orsc.iption DEC 31, 2025 luNE 30, 2024

KES KES

a) crahts / Prcmiums from th6 qovGrnmeht

Premiums from Ministry of Public Servrce 3,396,507,9a4

Crants from Ministry of Health State Department of Medical Services (OPPSD) 50,ooo,ooo

Premiums from Various Parastatals 143,1?2,567

Premiums from Ministry of Public Service - wlBA t,5a5,ooo,ooo

Crants from Ministry of Health State Depanment of Medical Services (HISP) 237,166,69

Grants from Ministry of Health State Depanment of Medical Services (LINDA MAMA) 2,024,500,000

Total 7 ,176J47 ,22O

45. INCORPORATION

The National Health lnsurance Fund (NHIF) was first established under the National Hospital
lnsurance Fund Act (Cap. 255 of the Laws of Kenya) in .1966, transformed into a state
corporation by the National Hospital lnsurance Fund Act, No. 9 of 1998.

The Fund is now transitioning to the Social Health Authority with the enactment of the Social
Health lnsurance Act, No. 16 of 2023.

46. EYENTS AFTER THE REPORTING PERIOD

There were no material adjusting and non-adjusting events after the reporting period

47. CURRENCY

The quarterly financial statements are presented in Kenya Shillings (KES).
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22. APPENDICES

APPENDIX I: DETAILED ANALYSIS OF THE CASH AND CASH EQUIVALENTS

Balance as at
December 11,2024

Balance as at
June 30,2024 Account Number

FINANCIAL INSTITUTION
a) Currcnt Acc0unt
Kenya Commercial Bank
Kenya Commercial Bank
Equity Bank
Equity Bank
Equity Bank
National Bank of Kenya
National Bank of Kenya
National Bank of Kenya
National Bank of Kenya
Cooperative Bank of Kenya
Cooperative Bank of Kenya
Cooperative Bank of Kenya

NCBA APL Collection account

Safaricom
E-Citizen
Sub-Total

b) On - Call Deposits
National Bank of Kenya
Kenya Commercial Bank
Central Bank of Kenya
Equity Bank
NCBA
Sub- total

c) StaffCar Loan & Mortgage
Savings & Loan - Mortgage
NBK - Car Loan - Deposit a/c
NBK - Car Loan - Interest a/c
Sub- total

Grand Total

KES

119,499

121,600

47,793,496

4,197,893

21,558,908

1.104.222

6,718,191

1,541

r3,755

(e83)

1,354,670

8.2p42,792

I2,580,471

1I2,580,47r

1,351,592,976

44,165,754
14,667,111

1,605,989,1O8

r,605,989,1O8

KES

246,762,600

526,O21,364
q,923,295

4t,ooo
20,o44,44O

7,374,701

I,O21,369

86,OO8

37,434d7
220,OO4,194

6,600

97.964
54,331,794

1,197,738,023

'loo,ooo,ooo

loo,ooo,ooo

1,338,70r,O09

43,710,975

14,667,111

1J97,O79,O95

2,694,41?,119

2,584,O3A 478.3380012

lIo7llI226
'tI67080416

r70263180280
170273733939
170263318584

ro23033223900
1003000904002
ro23000904000
r00300090400r
r4rr62180500
11360ll317300
ll4loIl3l7300

M-pesa Paybill
222222

llool62666
12880325r5200
ro21o325r5200
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l,.l3on to .lsolYr
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BASIS FOR AOVERSE OPINION

I A,ri.5toiameat o, Notronol Haanh Schehe contdbtnloas

The stotement ol ptofit ot loss onct othet complehensirr'e income ,e,tects the
hotionol heolth scheme convtbutions of Kshs 10,244,734,629 oncl os
d,scros€d in Noae 6 to lhe finonciol stotements lneluded in tba omount is
stotutory/ contfibutpns ol Kshs3.,724pOO,Al who* oholysis ol systen-
genetdad e-sl'p ocknowladg/7l€')t re<otds (gieneroaecl tron NHIF st/slems
by employersl e"slip oqyment t*otds (qeneroted oftet pylAna in bonkl,
ond the stondod mntaibunon ldger inclXdtad on o/')ourr,a ol
Kshs.Z7,l75999,3OO resuning to on unexploinecl vorionce of
Kshs,7,54A,OOl,38l Funhea onol)6is rcveoled thol 25,177 t*otcls volue<l ot
Kshs,l,987,1!7,O57 werc duplkoaed. ln oddition, onotysis of the indiviclool e-
slip ocknowldgmeoa r*orcls rcveolcd thoa 7,235 t*otds wlucd ot
Ksh5.i@,OE,O1s r*re not lot the ye. unctet raniew ond 2O,9J2 rccods
wlued oa Kslls l.759.408.61? ,ocked vold doteJ

ln the ctcumstonceS ?he occutoq/ ond completeness of stotuaory
conttibutions omounl of Kshs 34,724,000,681 could not be confirmed

E-slip. oen.ration and .ckn6q/lado6ment vi<' a vis revenue rcc.'otino

It should be noted that E-rlip6 generetioh and the actual banking of revenuos will never b€
the same at eny one time since an employer can generato an E-slip but decide not to pay
through the banly'mpela tor one reason or the other

E-slips are creat€d to, tha purpo.€s d ackno^/Ldging dornloadrng of peyroll by-product and
as an adu.l reference to the by-prodrrct clata vB a vis the c haqua or the cesh baing prasentad
at tho brnk teller point Onc. an 6mplq/.r pr...nts th. chcqu./cerh atthc banktallor point.
the talhr kq/s in thr E-allp number, than th. b.nk ryst.m vrlidat.s ag.inlt the ERp by-
product data, that indeed th.ts a valid a-glip numb.r and that thc by-product data was
downlo.ded. Thus" af eveMhing chccks out thc tcl16r procaads to accopt th. moni6.nd the
bank qr.tem posts diractly !o tho bank cora banking qystem .nd to lhe NHIF .nd-point. This
is u{rly rcal-tamo and praaise thus ensuring client3get r€rvicei on tiryra

Basad oh the above for propar \ aaification o, rn,anu6 racarwd it b prudent to chacl agaanst
rcwnuca poglad in the rc\/rnua sJ6tem vis'a vi3thc actual bank belanco. to confirm against
anyvariancos, since E-9lips Ldgerswillnot give aclual ba la nces sance not elle-slips goneratcd
willamount to rovenues receivod.

Duplic.ta Entri€s of E-slip numb€rs

It sho..rld b. nct€d that tha rFtam ia daairnad with a headar/datril scrc.n torme! With thG
h..d.r pro\riling th. d.t ils of the employar and tha datail proviring tha datailr ot

Documant No, Cunomcr Coda, Typa o, ravanua, Account Numbar, Deptatman!, pariod of
paymant, Amount

An .x.mpL d E-slip 9S|SS25' ol .mpby.r E1359:i h.ving 25 duplk.t.s [App.nd ix Al b impt
.n .xrmpL cr.n cmpktnr p.ylng for aa\ar.l months Nda tha a-alip numbar willduplket.
acro6lr tha varbus month! inca it was ona chaqua.

Ch.ck th..x.mplg balo'v -

ActualV,lher€ wes a single posted recaapt (nhrq/enx| but it was daltributad acroas 5 pGabds
|2O22-O5:2O2+O7 )i^th. d.t il lin€a (nhro,r.dr)

iali vsrro..dd

rcpt-ref
rcpLdale

4419695
Bl(-7029670

291O€y'2024

NHIF Management Resolved
2O24kO2S

SOCIAL HEALTH AUTHORITY
Annual Report ond Financial Statements for the year ended June 30,2024

APPENDIX II- IMPLEMENTATION STATUS OF AUDITOR.GENERAL PRIOR YEAR RECOMMENDATIONS

The following is the summary of issues raised by the external auditor in the financial report for the year ended 3oth June 2024,
and management comments that were provided to the auditor. We have nominated focal persons to resolve the various issues
as shown below with the associated time frame within which we expect the issues to be resolved.
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lssue / Obseivations from Audhot Mana9cm6nt commentt

Focal Polht
PGrson to ,G$lvc
th. ksuG (Neme
.lrd de3ighatlon)

Statu*
(P.solv.d / Not
RC3olvod)

Tlmcftama:
(Put . datc

l33{ra to ba
rG30lvcd)

Kshsls8,OOO house ollowonce poicl to lwelve (12) stotr membErs obove the
house ollowonce limit os ptovided in the Collective furgoining Agreement
Funhea therc wos no cleor fromewotk on how r*overies wguld be mocle
since the otgonizotion is undq trcnsition ond the Fund3 stoff $€re
deployed bock to Public Se.vice Co.nmr'ssion. ln oddkion, the ovetpoyment
wos contrcry to sFtc letter Pe, No sPc/TgNHlF/3Rg Fe)dotecl Jonuoty
2Ol9 on sloties ond olloy\lonces fot NHIF employees.

ln the circumsto nces, the Monogement vl€s in breoch of the low.

a. Cradual Etecoverier Overpayments will be reccwered gradualt to minimize financial strain
on afiected staff memb€rs Pecoveries will be deducted in manageable installments from
future s.lari6 See altached samples of payslips of affected staff b€fore and aft€r recoveries
of basic pay (Appendix L - l) and of house allowance (App€ndix L- 2).

b. Transperent communication: All afrected staff will receiw detailed explanations of the
discrepancies, the recovery plan, and the timeline for implementation.

c Compliance with Transition Context The framework aligns with the ongoing transition to
the SocialHeelth Authority (SHAI, ensuring that no recoverydisrupts nafiwellereor morale.

ln line with the public Service Commission's directrv€, staff lemporariV deployed to the SHA
can be reassured that their positions remain secure The Social Health lnsurance Act, 2023,
provides cl€ar options ior st.ffdurang thistransition, includingr

l. Absorption into the SHA Eligible naff may transition to roles within the SHA structure based
on suitability and available positions.

2. Voluntary Eletirement: Staff who wish to exit the public service can opt for voluntary
retirement with applicable benefits.

3. Redeployment tothe Public Service: St.ff not absorb€d intothe SHA may be re<leployed to
roles within thewider public service.

It is also important to note that the overpayments were contrary to the Salaries and
Flemune.ataon Commassion (SRCI letter lRef. No. SRC/IYNHlF/3R9 Fa)) dated Janu.ry 2019.
which set clear limits on saleries and allowances for NHIF employe€s tmmediate corrective
actions have b€en implemented toensure compliance with these directives, promote farrness
in pay distribution, and align with organi2ational policies.

Moving fonvard, management is committed to maintaining transparency. supponing stalf
throughout the transition procesq and adhering to the frameworks and provisions
established under the Social Heelth lnsurance Act,2023.

2.2 Stoff Ednlng Le,3 ahon one-fhh.t Pul. oh Boslc eoy

Anolt5is of the poytoll doto rcveolecl six hunclrc<l oncl twenly-five (625)
employees who receivec! net stloties thot r€re /ess thon o thid of thei
bosic Ny. This wos controry to Sectionlg(3l of employmenl Aca 2OO7 whbh
stipulores thoa wirhout prejudice lo ohy toht of t*ovety o( ony clebt clue,
ond notwithstonding the provisbns of ony othet wriften low, the totol
omount of oll deductions whkh moy be mode by on enployer ftom the
wlges ot his emplq/ee ol ony one time sholl not exceed tveo-thirds ot such
woges ot such odditionol or othet omount os moy be pre*ribed by the
Ministet eiahet generolly or in rclotion to o specified emplog ot employee
or closs of erhployets or emplo)Ees ot ony trccle or inclustry

ln the cicumstonces, Monogement is in breoch of the low.

Management acknowledges the oblervation regarding the violation of S€ction lgfi) ofthe
Employment Act,2OO7, which stipulatesth.t deductions ftom an emplq/6e's salary should
not €xceed two-thirds ofth6ir basic pay.

The issue ofsit hundred and twenty-fivo (525]6mplq&os r6ceiving net salaries belowone-
third oftheir basic pay isa matter ofsignificant concern. MenegGment iscommitted to
addressing this issue comprehensively through imm€diate corrective actionsand long-term
strategies, while remaining align€d with the directrve5 of the Public S€rvice Commission
(PSCIand the Social Health lnsurance (SHl) Act,2023.

adetailed review ofthe afrected employees' payroll records has been undertaken to identiry
the root causes of thes€ vaolations Contributing factors, such as high loan commitments,
authorized voluntary deductions, and recent increases in statutory deductions including
enh.nced NSSF contributions, SHIF deductions, and the Housing Levywillbe as6essed.
Thes€ mendatory deductions have signiflcantb/ impacted employees'net pay.turther
complicating compliance with the one-thard rule

xey Measrrresto Address the lssue

l. Alignment with the public service commission and the sHlAct

The PSC letter and transitional provisaons of the SHlAct,2023, highlight the ned to protect
employees' welldre during the transition tothe Social Health Authority (SHAI. As per these
quidelines:
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Z U!. of Spa<iic Opar.ting S)6toms lor C.rt.in applic.tions
Soma criticalsystam eppliaalions in our anvironmant era deggned to run onVon 3pacitic
oparating rystams This opcrational dapandrncy has n€cessitated the continuGd usa o,
certain opaoting syslems, such asWindo$/3 ?, Windows 8, and Windo*s Server 2OlZ
despite thos. pletforms having roachad tho ahd of 3upport.

See b€low screenshots of softwere Epplication d€signed to oprate ont on sp€cific
op€rating systems i.e. WindowsT.

3. Mhig.tk n Me.3ur6 for End-o{-Suppon S!6tem3

To minimiza riiks aasociatad wlth tha uaa o, andd-srppon softw,dre, the iollo^rirE
matturt. haw baon impbnrantad:
. Continuo,ra patching Urough avallabL third-party tool3 to addres3 wlnerabilitiaa. Anti-
vlru3 haa baao ln3tallad. a.a tha tcraanrhot attachad balor.l
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. Enhanced monitorang ol thes€ systems within the organization's securny framework see
th. !creenshot attached b€low in r6ferenceto monrtoring.

27 340

.!tt--lttrr.-illlr..lllll,.lllt

lsolation of unsupponed i/stems where applicable to reduce erpo3ure to potential threats.

4. Plansfor MOretion and Upgrades

The organization recognizesthe importanca of running fullysupponed ioftware aM,s an the
process of migrating or upgrading synems to morecurrant and iupportad operatang 56tamr
A phas€d approach has bean adoplad to anrure minimal disruption to busincss operalions
while.ddressing compatibility isguer with legacy applrations.

Wo are committed to onqJnng that all syltoms withih our onvironment compy with bcai
practicos and romain s€cura and afFrcient. Oocumantation regarding licenaing and the
ongoing upgaacle plan is avaihbL ior r.vio,v.

t rrrrtad Accars to Synam Log Fllaa

,t *os noa€d thol lhe E-ciirims system ot lhe authority h ou?9!tcd ond
lhe syatem oclministtotoa! hod restr,cted occess to lhe |Vrta-Aheod Log
WAL) frles within the E-cloims sysaem The* log llles orc cnrciol lot oudit
E frcoaioa ol tronsoctiorrcr, doto but could not be occess€d, oJ
odministtotive ptvilege\ inchrding full occess to tllGie ctittcol liles. orc
erclusi€ monogd btt the system yendot

,n the circumstoncars the e,tbctilcn€ss of inlerno, cont.ors on lhc E-c*rim
sj6tem o., occess rbhrs could hot & confimed

plaasc aefar to the rEponsa proviclad ln point 23 (Lack of Formal Pevi6a/r ct s)6tam Logs
.nd Audil TrriEl, whrch .lso .ddr€.s.s this point Thc Bom.t5 rystem (lnlornal E.clairns
pa)lor syslom hat audh logs that enable busin€as procass o/vna6 to track application layer
activities. S€€ screen3hot below: -

NHIF Managemenl
202312024
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DR. MERCY MWANGANGI
CHIEF EXECUTIVE OFFICER SHA

Date...... 29 AaqnL*q2025 .,.,..

DR. MOHAMED ABDI MOHAMED
CHAIRPERSON - BOARD OF DIRECTORS SHA

Date....,.,,29 AilAilbf, 2025 .........
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APPENDIX III: PROIECTS IMPLEMENTED BY SHA

Projects

There were no projects being implemented by SHA during the period under review

Status of Projects completion

l. No project
during the year

Total project
Cost

Budget Ac'tual Sources of
funds

l. No project
during the year
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Project title Project Number Oonor Periodl duration Donor
commitment

Separate donol
reporting required
as per the donor
agreement
(Yes/N o)

Consolidated in
these financial
statements
(Yes/No)

Project Total
expended to
date

I
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APPENDIX IV: TRANSFERS FROM OTHER GOVERNMENT ENTITIES

O.tC
racalvld !3

per bank
statamant

Tot.lAmount Caplt.l zo2aho2s Ft
Fund

Kas Raccivablas KasRccclvablCs Drtcricd lncomaKesFv 2o24ho2s

Racul7cnt
Total TiansfGE

du.lng thc Y...
Stat.ment of

Fln.ncl.l
Pcfformancc

B.l.nc. B/F
from pravlous

FY

Oetcrrcd
lncomc

NamG of thc MDA/Oonor
Tr.nsf?riln9 tha fund3

St.t. O.p.nm.nt ol Publlc r,0o0,000.@0Drrect
Youth & Ocndar

oalo1ho21 25oO.OOo,0OO lJ96tscrpaa

r,245,ooo,000

2,nr.5o7,984 3,O54,24J99

Mlnl3try ol Hralth St.t.
D.p.nm.nt ot M.dlc.l
S.rvlcG (OPPSD)

254,699,558 327,199,554ollo?ho21 25,OOO,OOO ll2,500,ooo

20loa!2024 12500.@o

16l09hO24 r2500.000

Mlnlnry ol Hc.lth St.tG
Ocp.nmant ot Madlcal
S.rvlc.s (HlsP)

671 ,291,33'7 97o,719,@o4lo7ho24 n8583,33s 5at,625,OOO 2r,r66,e69

zoloal2o2l 59,291667

1610912p24 59.291,667

Mlnlnry ol Hc.lth St!t.
D.p.nm.nt ot M.dlc.l
SCTvIcC3 (LINDA MAMA}

2,745,5tl,93024nOhO24 19,?9,26Ar,ooo.00o,oo0 6ar,8r2,662 2,O24,5OO,OOO

o6i112021 r.o24500.000

Staia OGpartm.nt of Publlc
s.rvlcGs, Youth t cendcr

9,722,006,1622AAOkO24 r585.OO0,OOO 8,t3?,OO6,r62 r,StSpOOpOO

Varloua Prrr3tatal! Vari€d dates 143,172567 t,633,OO9,773 r,338,789,314 r9,750,r23 r83J72567

Totrl 7,475,rL?,220 7,476,347,220

65



NATIONAL HEALTH INSURANCE FUND
Annual Report and Financiol Statements for the year ended December 37, 2024

APPENDIX V: INTER.ENTITY CONFIRMATION LETTER

Name of Transferring entity: Ministry Of H€alth Statc Department Of Medlcal Serwlces

Name of Beneficiary entity: National Health lnsuranca Fund

Reference Number Date Disbu rsed Recu rrent (A) Development (B)
Tota I

(c)=(A+B) Remarks

o4/o712024 25,OOO,OOO 25,OOO,OOO OPPSO receipts

20/osno24 r2,500,ooo r2,500,ooo OPPSO receipts

$/09no24 r2,soo,ooo r2,500,ooo OPPSO receipts

o4b7nO24 'r8,583,335 118,543J35 HISP receipts

20loBhoz4 59,291,667 59,291,66't HISP receipts

$/09no24 59,29r,667 59,29r,667 HOSP receipts

24lOnO24 'r,ooo,ooo,ooo
r ,ooo,ooo,ooo Linda Mama receipts

o6A'tno24 1,o24,500,ooo 1,o24,500,ooo Linda Mama receipts

Total 2J ,666,659 2JII,666,669

I confirm that the amounts shown above are correct as ofthe date indicated

Head of Accounts Department - Disbursing Entitlr:

Name ......,......... .... Sign .............. Date ..................

Head of Accounts Department - Beneficiary Entitf

8 14\=-n
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Confirmation of amounts received by lnsert name of beneficiary Entity] as at 3In December 2024
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APPENDIX V: INTER.ENTITY CONFIRMATION LETTER

Name of Transferring entity: State Department of Public Services, Youth & Gender

Name of Beneficiary entity: Nationa! Health lnsurance Fund

Reference Number Date Disbursed Recu rrent (A) Development (B)
Total

(C)=(A+B) Remarks

oa/o7no24 2,I1,507,984 2,It,507,984 CS receipt
284O12024 r,585,OOO,OOO t,585,OOO,OOO WIBA receipt

Total 3,696,5O7,944 3,696507,9A4

I confirm that the amounts shown above are correct as ofthe date indicated

Head of Accounts Department - Disbursing Entit)r:

Name ................ .... Sign ...,.......... Date ......,........,.,

o.."---2#J-*[*ro-
Head of Accounts Department - Beneficiary Entity:

Sign
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Confirmation of amounts received by [nsert name of beneficiary Entityl as at 3ld December 2024
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APPENDIX VI: REPORTING OF CLIMATE RELEVENT EXPENDITURES

NATIONAL HEALTH INSURANCE FUND
Telephone: (254) 020 27 23255 I 6
Email : infol@nhifor-ke

Dr. Mercy Mwongongi
Chief Executive Officer SHA

Name and contact details of contact person (in case of any clarifications) ....

No Expenditure in the
current year

t

QI Q2 Q3 Q4
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Project Name Project Projec{ Project
Activities

--+

Source of
Funds

lmplementing
Partners

I
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APPENDIX VII: REPORTING DISASTER MANAGEMENT EXPENDITURE

No Expenditure
in the curtent

Sub-
progra m me

Disaster
TyPe

Category of disaster related Activity that require
expenditure reporting
(response/recovery/m iti gation/prepa red ness)

Expenditure
item

Amount
(Kshs.)

Com ments

,
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Column I Column ll Column
It

Column lV Column V Column Colum n
vVI

Programme


