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KEY NHIF INFORMATION
Background i nformation

National Hospital lnsurance Fund, referred to the Fund,

was established by an Act of Partiament, NHIF Act No. 9

of 1998. At cabinet levet, the Fund is represented by the
Cabinet Secretary for Heatth, who is responsibte for the
general poticy and strategic direction of the Fund.

Our Vision

To be a World Ctass Social Heatth lnsurance Scheme

Our Mission

To provide accessibte, affordabte, sustainabte and quatity
sociat heatth insurance through effective and efficient
utilization of resources to the satisfaction of stakehotders

Our Core Values

ln pursuit of its vision and mission NHIF is guided by the
fottowing core vatues:

Responsiveness to Customer Needs

Team Spirit and Staff Motivationa

a

a

a

The Board of Management and the Management of
NHIF betieve that the success of the Fund depends
targety on customer focus and wilt, therefore, ensure
that customer responsiveness is practiced in the
entire organization.

Professionalism and lntegrity

The Board of Management, Management and

Employees of NHIF wi[[ act moratly and ethicalty by

consistentty demonstrating high degree of probity in
deating with stakehotders.

Accountability and TransparencY

The Board of Management, the Management and

emptoyees of NHIF witl remain accountabte to a[[

stakehotders of the Fund and wi[[ acknowledge
responsibitity for their decisions.

Efficiency and Effectiveness

The Board and the Management witt ensure the
Fund maintains efficiency and effectiveness in atl its
processes and procedures so as to futfit its mandate.

Creativity and lnnovation

The Board and the Management and staff of NHIF

witl ensure the Fund enhances its creativity and

innovation for improved service detivery and quatity
products.

The Board, the Management ernd staff of NHIF witt
ensure that the entire workforr:e is highty motivated
and embraces team spirit through synergy in the
furtherance of the Fund's manrlate.

a Passion and Enthusiasm

The Board wit[ ensure that the entire workforce of
NHIF serves the Kenyan peopte with passion and

enthusiasm.

Principal Activities

The Fund's core mandate is tr> provide healthcare
financing to att its members and their declared
dependants (spouse and chitdren), who contribute either
as emptoyed persons, setf-emptoyed persons and or
votuntary contributors. The NHIF tnembership is open to
atl Kenyans who have attained the age of 18 years and

have a monthty income of more than Ksh 1,000.00.

NHIF has 61 futty autonomous branches across the
country. Each of these branches rtffers att NHIF services
including payment of benefits to l'rospitats or members or
emptoyers. Smatter satettite officr:s and service points in
district hospitals atso serve these branches.

Customer Service Charter

The Fund has a customer service charter that ptedges

and commits the following to the customer:

Treating with courtesy and respect
Uphotding professionati:;m in serving
Providing quatity servicr:
Being accessibte
Providing accurate, relervant, timely and clear
information.
Being responsive to customer needs and

expectations
Monitoring and evatuati ng customer
satisfaction Ievets
Handting at[ customer information with utmost
confidentiality
Uphotding ethics in a c,rrruption free
environment

2
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KEY NHIF INFORMATION (cont'd)

BOARD OF MANAGEMENT

The representation of the Board in the Financial Year 201612017 was as follows:-

NAME TITLE/ REPRESENTING

Chairman

DATE APPOINTED

Hon. Mohamud Mohammed Ati Left

Mr. Geoffrey G. Mwangi Chief Executive Officer 5th Feb. 2016

Dr. Pacifica Onyancha PS/Ministry of Heatth Alternate Member

Mr. Yusuf lbrahim PS /Min. of Pubtic Service Youth & Gender Atternate member

Mr. Joseph M. Kamau PS /NationaI Treasury Alternate Member

Dr. Peter Kimuu Director of Medicat Services Atternate Member

Mr. Aketo T. Misori CentraI Organisation of Trade Unions

Kenya NationaI Union of Teachers

3rd Sept. 2012

Mr. Mudzo Nzili 1st March 2016

Mrs. Gilda Odera

Dr. Etly Nyaim Opot

Mr. Latiff Shaban

Federation of Kenya Emptoyers

Kenya Medicat Association

Faith Based tteatthcare Organisations
l

3rd Sept. 2012

3rd SepL 2012

4th Sept 2015

LEGAL SERVICE PROVIDERS

The St{te Law Office,
HaramQee Avenue,
P.O. Bok 40112 - 00200 ,
City Sq{are ,
Nairobii

Munyao Muthama & Kashindi Advocates,
Chaka Ptace, 3rd Floor ("TCA")
Argwings Kodhek Road,
P.O. Box 24482-00100
Nairobi.

Mwanikl Gachoka & Co. Advocates,
Design Centre, 3rd Ftoor ,
Tausi/tutogotio Rd, off Muthithi Rd.
P.O. Bo* 13439-00800,
Nairobi.'

Rachier & Amoto Advocates,
Mayfair Centre, 5th Ftoor,
Ratph Bunche Rd.
P.O. Box 55645-00200
Nairobi

Moronge &, Co. Advocates,
Etectricity House, 4th Ftoor,
P.O. Box 44289-00100,
Nairobi.

Mutondo, Oundo Muriuki & Co. Advocates
Finance House, 1Oth Ftoor, Loita Street
P.O. Box 24627-00100
Nairobi

Koskey Monda & Co. Advocates,
Laptrust House,
3rd Ftoor, Rm 305,
Haite Settasie Avenue,
P.O. Box 41736-00100,
Nairobi.

Otieno Ragot & Co. Advocates,
Post Bank House, 2nd Ftoor, Banda Street,
P.O. Box 48305-00100,
Nairobi.

Kembi Gitura & Co. Advocates,
Upper Hit[ Road,
P.O. Box 45834-00100,
Nairobi.

Ndegwa Muthama Katisya Advocates,
Sutfat Harimy Comptex, 2nd Ftoor,
P.O. Box 87171 -80100
Mombasa.

Kiptui Kipkemei & Co. Advocates,
Ukutima Cooperative House, 7th Floor,
P.O. Box 61435-00200,
Nairobi.

Ogeto Otachi & Co. Advocates
Ambassador Court, 2nd Ftoor, Mitimani Road
P.O. 79438-00200, Nairobi

3
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KEY NHIF INFORMATION (cont'd)

Chief Executive Officer: -

Mr. Geoffrey G. Mwangi,

P.O. Box 30443 - 00100,

Nairobi, KENYA.

Registered Office:-

NHIF Buitding,

Ragati Road,

P.O. Box 30443 - 00100,

Nairobi, KENYA.

Corporate Bankers:-

Nationa[ Bank of Kenya,

Hilt Branch,

P.O. Box 45219-00100

Nairobi, KENYA.

Kenya Commerciat Bank,

Moi Avenue Branch,

P.O BOX 30081-00100,

Nairobi, KENYA.

lndependent Auditors: -

Auditor Genera[,

Kenya Nationat Audit Office,

Anniversary Towers, University Way,

P.O. Box 30084 - 00100,

Nairobi, KENYA.

Corporate Headquarters: -

P.O. Box 30443 - 00100,

NHIF Buitding,

Ragati Road,

Nairobi, KENYA.

Corporate Contacts:-

Tetephone: (254) 020 2723755 / 6,

E-mait: info@nhif .or. ke,

Website: www. nhif .or. ke,

Corporate Bankers:-

Co-operative Bank of Kenya,

Partiament Road Branch,

P.O Box 5772-00200,

Nairobi, KENYA,

Equity Bank Limited,

Community Branch,

P.O Box 8181-00100,

Nairobi, KENYA,
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BOARD OF MANAGEMENT

The Board of Management is representative of att key stakeholders and is charged with the running of the Fund

through poticy formutation and decision making on att poticy matters. The Chief Executive Officer serves as the

secretary to the Board of Management. The foltowing were the members of the Board of Management:

Mr. Mudzo Nzili
Kenya National Union of Teachers (KNUT)

Appointed 1st March 2016

I'

t

Pacifica Onyancha (Dr)
A[t. Member to PS/Ministry of Heatth

Peter Kimuu (Dr)
A[t. Member to Director of

Medicat Services

Elly Nyaim Opot (Dr)
Kenya Medical Association
Appointed 3rd Sept. 2012

Mr. Joseph Mwaura
Alt. Member to PS / The National

Treasury

Mr. Akelo M. T. Misori
Central Organisation of Trade Un'ions (K)

(coTU (K))
Appointed 3rd Sept 2012

Mr. Geoffrey G. Mwangi
Chief Executive Officer/ Board Secretary

Appointed 5th Feb. 2016

Mr. Yussuf lbrahim
Att. Member to PS / Min. of Devolution &

Planning

Mrs. Gilda Odera
Federation of Kenya Emptoyers

Appointed 3rd Sept 2012

Mr. Lattif Shaban
Faith - Based Heatthcare Organizations

Appointed 4th Sept. 2015

:r-V
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KEY MANAGEMENT TEAM
The Key Management team is comprised of the Chief Executive officer and Directors who are dedicated
professionats working with staff and ctients to provide strategic ptanning for the Fund's future goats. The
directors were appointed on 1st of Juty 2015. The fottowing are the key management of the Fund:

Geoffrey Gitau Mwangi - Chief Executive Officer

Mr Geoffrey Mwangi
is the C.E.O/
Board Secretary of
NationaI Hospital
lnsurance Fund .

Geoffrey has
managed to steer
proper strategic
heatth purchasing
with a good mix of
health care payment
mechanisms that
have seen increased
service provision of

the Fund to its members

Geoffrey is a Certified Pubtic Accountant (CPAK) and a
member of the lnstitute of Certified Pubtic Accountants of
Kenya (ICPAK)with 18 years' post qualification experience.
He has gained extensive knowtedge in financial ptanning
and has vatuabte experience in healthcare financing
strategies apptied gtobatty.

Geoffrey was awarded Masters of Commerce Degree
(MCOM) Finance option from School of Commerce and
Management, Strathmore University. He has speciatized in
BehavioraI Finance theory. He has pubtished pubtications
titted: BehaviouraI factors influencing investment
decisions in the Kenyan property market, pubtished in
Afro-Asian Journal of Finance & Accounting2014.
Geoffrey is atso a hotder of Bachelor of Science in
Business Administration (Bsc. BA) Accounting Option -

United States lnternationaI University (USIU) where he
specialized in Accounting Systems and Processes.

Dinah Jemelly Kirwa- Director, Corporate Services

Dinah is a Human
Resource Speciatist
with a weatth of
experience in the
Human Resource
and administration
both in pubtic and
private sector.
She is an active
member of
lnstitute of
Human Resources
Management
(IHRM) Kenya.

Dinah is currentty pursuing a PhD in Leadership &
Governance. She is a hotder of Master of Phitosophy

in Human Resource Devetopment from Moi University
and a Post-graduate Higher Diptoma in Human
Resource Management from the lnstitute of Personnel
Management. She atso hotds a Bachetor of Arts degree
from University of Nairobi. She has a certificate in
Leadership f or Heatth (LEHHO) from Strathmore
University. She has a certificate in Pension Management
and Corporate Governance. She has attended several
professiona[ and leadership workshops, seminars and
trainings within and outside the Country.

Nicodemus Ochieng' Odongo - Director, Strategy,
Planning and Marketing

Odongo is a

Ptanning, Poticy, and
Strategy speciatist
with a weatth
of experience
spanning over
eighteen (18) years
in Pubtic Finance
Management,
Strategic Research,

Economic & Budget
Anatysis and

Marketing. He hotds a Masters degree in Economics
and a Bachetors degree in Economics both from the
University of Nairobi. Odongo has trained in numerous
fietds inctuding Advanced Tax Anatysis and Revenue

Forecasting; Pay and Grading strategies for change in
the pubtic administration internationa[ (PAl); Financiat
Management in the Pubtic Sector; Batanced Scorecard
(BSC) and Performance Management; QMS ISO 90001

lnternaI Auditors Course (BVKL); Research Skitts

Devetopment and Strategic Ptanning.

Odongo has attended a number of internationaI seminars
and workshops such as GtobaI Ftagship course on Heatth
Systems Strengthening and Sustainabte Financing - The
Chattenge of UHC - (Washington DC); Partiamentary
Oversight on Decentratised System (Wisconsin & US

Congress); Corporate Governance; Devolution Systems
(Manita, Phitippines); Determination of Remuneration
in Pubtic Sector- Practices in UN and United States
(New York and Washington DC). Odongo is a fut[ member
of the Kenya lnstitute of Management ,Marketing
Research Society, Marketing Society of Kenya and P R

society of Kenya.

I
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KEY MANAGEMEN T AM (cont'd)

Ambrose Juma Lugho - Director, Operations and

Quality Assurance

Lugho is a

financial sector
management
speciatist with
a weatth of
experience in the
banking industry.
He is a member
of the lnstitute of
Directors, lnstitute
of Bankers of
Kenya and Kenya

lnstitute of Management. Lugho is currentty pursuing

a PhD in Strategic Management. He hotds an MBA in

Strategic Management from the University of Nairobi

and a Bachelor of Science from Kenyatta University. He

has a weatth of work experience spanning 17 years in
various organizations.

Joseph Mutinda Mbuvi - Ag. Director Finance &
lnvestments

Mbuvi is a financial
management
and internal
audit speciatist
with a weatth
of experience in
audit and financial
management.
He's a member of
ACFE, lnstitute of
internaI auditors,
Kenya lnstitute of

Management. He has an Executive Master of Business

Administration (Finance) and a Bachetor of Commerce
(Accounting). Mbuvi has trained in numerous fields
inctuding Corporate Governance, Leadership &

Management, Financial Management and advanced

trustee. Mbuvi has certificate courses from several
professionaI workshops and seminars within and

outside the Country. He has work experience from the
pubtic sector and has moved through the ranks within

NHIF for over 30 years.

Ruth Makallah - Ag. Head of Legal Services/
Corporation Secretary

Ruth is an advocate
of the High Court
of Kenya and
commissioner
for Oaths. She's
a member of
the Law Society
of Kenya, Joint
Learning Network
on Universal
Heatthcare
and Trustee
Devetopment

Programme - Kenya. Ruth hotds a Masters Degree in
Business Administration (MBA), Postgraduate Diptoma
in Law, Kenya School of Law and a Bachetor of Laws
(LLB).

Ruth has a wide experience in Corporate Governance,
Conduct of meetings and Minute writing, Legistative
drafting course and Pubtic Procurement & Framework
Contracts and Agreements. She has certificates from
severaI professionaI workshops and seminars attended
within and outside the Country amongst them Joint
learning Network on Management of Ctaims and
OccupationaI Heatth and Safety Courses.

Mr. David Multi - Head of lnternalAudit

Mutti is an

experienced
auditor and
accountant. He's
is a Certified
Pubtic Accountant
(CPA-K) and an
active Member of
the lnstitute of
Certified Pubtic
Accountants of
Kenya (ICPAK),

a member of
lnstitute of lnternal Auditors, a Certified Ethics officer
and a member of lnstitute of Ethics of South Africa.
He is a member of ISACA (lnformation Systems Audit
and Control Association). Mutti hotds a Bachetor of
Commerce (Accounting) from University Of Nairobi
and Masters in Commerce (Accounting & Finance)
from KCA He's the Fund's ISO Lead Auditor. He has

certificates from severa[ professional workshops and
seminars attended within and outside the Country.

)
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Statemerrts

CHAIRMAN'S STATEM NT

hlr. hludzo Nzili
Vice-Chairman

(

I am detighted to present the annuaI report and financiaI
statements of the National Hospita[ lnsurance Fund,
for the year ended 30th June 2017. For NHlf, the FY

2016117 was yet another year of outstanding financial
performance and mitestones. This remarkable improved
performance is testament to the great potential that
the Board has ancl emphaticatty underscores continued
growth in offering quatity Socia[ Heatth lnsurance.

I woutd tike to start by hightighting that the Kenyan
Ecoomy had a steady growth over the period despite
the rising inflation brought about by the drought and
rising food prices, the Heatth Sector was atso faced
with chattenges like the Doctors and nurses strike
which affected service delivery in the sector. As an
Organisation we remained optimistic on the outcome
and fortunatety the disputes were resolved and
services resumed.

During the past year, there has been renewed focus
on Stakeholder engagement and customer Service
detivery. The Board has spent a significant proportion of
its time examining and strengthening the Organisation
Poticies. At NHIF we strive to be efficient and that is
why as an organisation we have invested in systems
and prioritized mapping of our staff to optimize

service detivery to our stakehotders. [=urthermore, we
have taken measures to mitigate risk by introducing
a Biometric system to identify our members upon
seeking services from the Heatthcare Providers.

ln the future we strive to futty embrace technotogy
by automating and digitizing our services. This move
witl ease the burden to our members by creating
convenience in our services. Att this witt be achievabte
in the near future as a Board and we feel we have the
right batance of skitts, experience and backgrounds to
support and chattenge the management team.

MR. MUDZO NZILI
VICE CHAIRMAN - BOARD OF MANAGEMENT

(

I
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NAT IONAL HOSPITAL INSURANCE FT.'ND
Reports ond Finoncial Statements
For the yeor ended June 2017

REPORT OF THE CHIEF EXECUTIVE OFFICER
201 6/ 17 Performance Review

lntroduction

This has been a significant year for the Nationat Hospitat
lnsurance Fund (NHIF); with delivery of unprecedented
change over the past 12 months as the Fund continued
to improve Services to its members. NHIF is committed
to provide accessibte, affordabte, sustainabte, equitabte
and quatity social heatth insurance through efficient
and effective utilization of resources to the satisfaction
of stakehotders. Since then, the Fund has begun to
transform the heatth sector by working with the Ministry
of Health, Employers, the National Government, County
governments and ultimatety serving the customers. One
of the most important changes made over the past year
is enhancing the benefits package which has enabted
the Fund to edge closer to the goat of Universal Heatth
Coverage.

During the past year the NHIF Management Team have
taken decisive action on the chaltenges faced. ln a very
detiberate way, changes needed have been made to re-
energize the Fund's operations. Efforts have been guided
and major strides have been taken towards streamlining
and improving internaI processes which inctude
integrating systems with more agents and setting up of
regional offices Countrywide.

ln the 2016117 financial year, the benefits package
has continuousty been improved; with the Emergency
Ambulance Services accessibte to att NHIF members as
the recently launched package. lncreased benefits to
meet member needs has enabted NHIF reach the target
market within the lnformal Sector which has been a
chattenge to penetrate.

ln the 2016/2017 Financiat year, the tota[ revenue was
Kes. 32.65 Billion which inctuded; Kes. 2.11Biltion
income from investments, Kes. 166.4 Million Surptus
from the CiviI Servants & Disciplined services medical
scheme, Kes.222.5 Million Surplus from Heatth lnsurance
Subsidy Programme (HtSP), Kes. 165.3 Million Surptus
from County Pubtic Service Commission (pSC) Schemes,
Kes. 98.45 Million Surptus from parastatal and Other
Private medical (POPM) schemes and Kes. 28.2 Million
from Free Maternity (Linda Mama). This represented an
8% increase of the total revenue in 2016/2017 compared
to the 2015/2016 financial year where the totat revenue
was Kes. 30.2 Billion.
Kes.29.9 Billion Contributions were received from the
National Scheme (this inctudes Kes. 63,000 premiums
for Older persons and persons with severe disabitities)
while premiums for the Civit Servants & Disciptined
Services, HISP, County PSC Schemes, pOpM Schemes and
Linda Mama contributions were at Kes. 4 Billion, 561.5
Million, 404.8 Million, 181.8 Million and 28.2 Million
respectively.

BUTION OF CONTRIBUTION

r NHS

rCS & D5

. HISP

* county Psc

r Parastatab & other
Prlvate Sdlemes.

r Free lrtatemity

rOther lnccnes

Geoffrey G. tlwongi
Chief Executive Officer

I

I

I
I

$

The overat[ growth in revenue was attributed to:
1. Futt implementation of new contribution rates
2. Membership growth from the informal sector due to:

a. Counties that have sponsored etderty persons
and indigents in their Counties.

b. lntroduction of new benefits for the Na
tionaI Scheme members

c. lmptementation of the reviewed penatty
poticy that saw many members of the sector
reactivating their membership status.

d. Working with Community heatth votunteers
on recruitment of members through various
partners.

3. Continued support by National and County
Governments on the special schemes

4. Premiums from private medicaI scheme to parastatals,
Hospitals and private companies.

The Fund's main objective is to finance heatth care
through the member benefits. The totat benefits paid

9
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REPORT OF THE CHIEF EXECUTIVE OFFICER (cont'd)
out amounted to Kes. 26.5 Bitlion which transtates to an

overatt benefit pay-out ratio of 76% of totaI contributions
received. Tota[ benefits paid out from the Nationa[

Scheme was Kes. 22 Billion (74% Pay-out ratio), white
the pay-out ratio for other categories were: Kes. 3.9
Billion jeeZ Ray-out ratio) by Civit Servants & Disciptined

Services, Kes. 339 Million (60% Pay'out ratio) by Heatth

lnsurance Subsidy Program, Kes. 239 Million (59% Pay-

out ratio) by County PSC Schemes, Kes. 83.4 Million
(46% Pay-out ratio) by POPM Schemes and 28.2 Million
(OA% Pay-out ratio) bY Linda Mama.

BENEFITS EXPENSES PER SCHEME

Vision 2030 FlagshiP Projects

The Heatth lnsurance Subsidy Program (HISP) scate up

phase was successfuI as977o of the targeted beneficiaries
were reached white 3% of the missing beneficiaries coutd

not be traced using the IPRS system or the community
[inks that had been set uP.

Otder Persons & Persons living with Severe Disabitities
(OPPSD) scheme saw a scate down of beneficiaries to be

covered by the Ministry of Heatth and the scate down was

imptemenied successfutty, by updating the system and

the beneficiaries too. A totat of Kes. 252M was received

as premiums.

The Free Maternity Program tagged 'Linda Mama' was

launched in October 2016, fotlowed by the signing

of the MOU between the Government and the Fund in
February 2017. Services for registered mothers' begun on

1st May 2017 afler a tota[ of Kes. 400M was remitted
for the program. So far, 40,221 mothers benefited from
the program with 423 Private and Faith Based facitities
contracted to offer services during the Phase one

imptementations.

Looking Ahead

As we move forward we strive to accredit more hospitats

to increase accessibitity, re-categorize the hospitals to
improve quatity and integrate the biometric system to
atl accredited hospitats to ensure sustainability of our
services by curbing fraud. We do acknowtedge there is

stitl more to be done but we continue to improve and

buitd momentum towards the achievement of Universal
Heatth Coverage.

ln conctusion, as I invite att our stakehotders to
internatise the financia[ report, I woutd tike to express

my appreciation to the Board of Management and the
staff of NHIF for their hard work during the year. We have

made significant progress in reforming the operations of
the Fund for greater efficiency. These gains ought to be

nurtured and jeatousty safeguarded to propel the fund
into greater heights in tine with the expanded mandate
of rotting out Universal. Heatth Cover.

Closing Remarks

NHIF's resutts continue to be a ctear reflection of the
success of its strategic thrust. The Fund remains focused

on meeting the customer needs, and is confident in the
abitity to continue to provide value for atl stakeholders
whitst prudentty managing resources. NHIF has already
had a positive start to 2018 and expects to continue to
realize heatthy, sustainabte growth through the current
year and beyond.

GEOFFREY G. MWANG!
CHIEF EXECUTIVE OFFICER

1.3%
0,9% 0.39(,

0.1%
14.6%

County PSC

a2.8%

. Parastatals & Other
Private Schemes.

. Free Maternity

Member Registration

Totat active membership as at the end of the financial
year was 4,169,871. This constitutes 73% of the tota[
enrotted members, who are 6,711,643. The formal sector
comprised of 3,235,417 active membership while that
of the informal sector was at 934,454. The chart betow
shows membership per sector.

TAEAASERSHIP PER SECTOR

NHS

CS&DS

HISP

Review of Debt Management; Development of
Guidelines and lmPlementation

NHIF aspires to ensure that atl uncottected debts are

made good within the shortest time possible. Debt levets

must be maintained at the bare minimum in line with best
practice as faiture to do so may affect service detivery
to members. The Fund endeavors to devetop effective
methods of reducing debt and improve cottections.
Consequentty, a ManuaI that addresses Debt Management,
Penatty Administration and Prosecution in the Fund was

devetoped, approved and shared with the atl Branch

Offices for imptementation. lt seeks to give ctarity to the
debt management processes white bringing uniformity in

imptementation that is envisaged to tead to reduction
of bad debts through enhancing skitts on sound Debt

Management.

. Private Htor . Public S<tq . Sponored Program ' lnfamt S<t6

10



NATIONAL HOSPITAL 
'NSURANCE 

FUND
Reports and Financiol Stotements
For the year ended June 2017

CORPORATE GOVERNANCE REPORT
Principles of Corporate Governance

NHIF has estabtished high standards of corporate governance
which are a key contributor to the long term success of
the Fund. The Fund is managed by an effective Board
which is composed of competent, diverse and quatified
members capabte of exercising objective and independent
judgment. The Board of Management's appointment and

composition is in [ine with the NH|FAct No. 9 of 1998. The
Board has autonomy and authority to exercise its functions
and accountabte to shareholders and act responsibly
towards stakehotders. The Board of Management promotes

the best practice of corporate governance, and is bound by
the highest standards of integrity and accountabitity in its
operations. The Board adheres to the Code of Governance
prescribed in the Mwongozo (The Code of Governance for
State Corporations), NHIF Act and other Government of
Kenya guidetines.

Management Board

The Board of Management is uttimately accountable to
all stakehotders for ensuring that the Fund's business is
conducted in accordance with high standards of corporate
governance. Of particular importance to the Fund is the
protection of stakeholders' interests and open corporate
communication.

the Fund.
The conduct of Board members is consistent Mth their
duties and responsibitities to the Fund and they must
atways act within the timitations imposed by the NHIF
Act.

ln order to ensure that the Board is abte to discharge its
responsibitities, the Management is required to provide
adequate and timety information on the Fund's poticies.
It atso considers an operationat report from the Chief
Executive Officer; Management Accounting for each
quarter; reports from each Board Committee, specific
proposats for capitaI expenditure and acquisitions; and
major issues and strategic opportunities for the Fund.

The Fund atso trains its Board members continuousty on
Board processes. Members of the Board have attended
varied courses on Corporate Governance Principtes and
Practices.

ln [ine with the Mwongozo code on organisational risks,
the Board has in ptace Risk and Management Poticy and
the Whistte Btowing Poticy.

Composition of the Board

The Board draws its representatives from different
stakehotders as set out in Section 4(11 of the NHIF
Act. The fottowing were the Board members during
7015 / 2016 Financial Period:

i. Chairman
ii. Principal Secretary or representatives - Ministry of

Health
iii. PrincipaI Secretary or representative - Nationa[

Treasury
iv. Principat Secretary or representative - Ministry of

Devotution and Ptanning
v. Director of Medical Services or his/her

representative
vi. Federation of Kenya Emptoyers
vii. Central Organization of Trade Unions (K) - COTU
viii.Kenya Nationa[ Union of Teachers (KNUT) / Kenya

Union of Post Primary Education Teachers
ix. Kenya Medical Association (KlvlA)

x. Faith Based Heatthcare Organisations
xi. Chief Executive Officer (Secretary of the Board)

The governance, control and administration of the
Fund are vested in the Management Board.

Responsibility for Financial Reporting

The Board of Management recognizes its responsibitity to
present a true and fair view of the state of the financial
affairs of the Fund. The Fund's financia[ statements are
prepared in accordance with lnternationa[ Financial
Reporting Standards and the requirements of the PFM

Act, the State Corporations Act, and the NHIF Act and

The Board of Managements' conduct is regutated by the
provisions of the Board Charter. lt dictates among other
things the size, rote, responsibitities, functions and
powers of the Chairman and other members, inductions,
appointments, performance evatuation and remuneration
of the members. lt atso comprises a Work Ptan setting out
the schedute of Board meetings and the main business to
be deatt with at those meetings.

The Board continues to undertake annual setf-evatuations
and reviews of its performance, which includes the review
of the suitabitity of its composition, the diversity of skitts
and experience on the Board performance against the
terms of reference and succession ptanning, together with
the performance of the Committees, Chairman, Chief
Executive Officer and Fund's Corporate Secretary.

Board Responsibi lities

The Board of Management is charged with the duty
of steering the Fund. lt is responsibte for formutating
NHIF poticies and strategies and ensuring that business
objectives, aimed at promoting and protecting stakeholder
vatue are achieved.

The Board defines the Fund's strategic intent, objectives
and values and ensures that procedures and practices are
in ptace to protect the Fund's assets and reputation. lt is
responsibte for the stewardship of the Fund and assumes
responsibitity for retaining futt and effective controt over
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CORPORATE GOVERNANCE REPORT (cont'd)
are audited in accordance with lnternationat Auditing
Standards.

Remuneration

ln remunerating the board of management, the
Fund's policy has been to consider, the demands and
requirements made on the board of management in
relation to the business of the Fund and the avaitabitity
of the board of management for ad hoc consultation. The
board members' sitting altowances are only paid subject
to attendance at the board and/or committee meetings
confirmed by the register of attendance.

Details of the directors' remuneration are set out on
page 41.

Service Contracts and Compensation

Apart from the Chief Executive Officer, no Board member
or a party retated to a member has a service contract or
receives compensation from the Fund.

Disclosure of lnterests

The Board mernbers are under a fiduciary duty to act
honestty and in the best interests of the Fund. To curb
instances where the Board members' setf-interests
conflict with their duty to act in the best interests of
the Fund, the Fund has instituted poticies requiring
the Board members' to make dectarations on any such
interests at any such meeting where such business wit[
be discussed in addition to absolving themsetves from
making decisions on the respective business.

Transparency'

The Fund pubtishes an Annual Report, Quarterty Reports
and Monthty Buttetin. On an annua[ basis, the financial
statements are pubtished in the in the Fund's website.

Role of the Chairman vs. the Chief Executive
Officer

The rotes of the Chairman and the Chief Executive
Officer are ctearty defined and are not vested in the
same person. The day-to-day executive management
of the Fund is detegated to the Chief Executive Officer
whereas the running of the Board is the responsibitity
of the Chairman. The Chief Executive Officer directs the
imptementation of the Board of Management's decisions
and instructions on the general management of the Fund
with the assistance of the Senior Management team.

Board Committees

To assist the Board better discharge its responsibitities,
the Board has constituted four Board Committees

comprising a batanced mix of the Board members.
Each Board Committee has a Charter which contains
provisions retating to the powers detegated by the Board
to each Committee, membership of the Committee and
the Committee's detaited duties. Annua[ performance
reviews of each Committee are carried out and presented
to the Board.

The Board has set up the following committees:

1. Governance, Strategy & Human Resource
Board Committee

It deats with the structure and estabtishment of the
Fund, Staff and advisory matters. The fottowing were the
members of the committee in 2016/2017:

No. lbms of lico*rrr
Mr. Aketo T.

Misori

Mrs. Gitda Odera

Dr. Pacifica On-
yancha

Mr. Yussuf lbra-
him

Mr. Joseph M.

Kamau

Mr. Lattif Shaban

Mr. Geoffrey
Mwangi

OryamaUon

Central Organizations of Trade
Unions (K)

Federation of Kenya Employers

Att. Member/ PS Ministry of
Heatth

Att. Member/PS/Ministry of
Public Service Youth & Gender

Att. Member/CS/The National
Treasury

Faith Based Organizations

Chief Executive Officer

ilwn
Chairman

Member

Member

AAember

Member

llember

Secretary

2

3

4

5

6

7

2. Operations and Quality Assurance Board
Committee

It deats with matters retating to comptiance with the
NHIF Act, Emptoyers, Heatthcare Providers and other
stakehotders. The foltowing were the members of the
committee in 2016 / 2017 :

Dr. Etty Nyaim
Opot

Dr. Peter Kimuu

Kenya ldedicat SeMces

2

3
lrlr. Yussuf lbra-
him

Mrs. Gitda
Odera

Mr. Lattif
Shaban

Dr. Pacifica
Onyancha

itr. Geoffrey
trtwangi

Att. Member/Director of
Medicat Services

Att. ilbmber/ PS/Ministry
of Pubtic SeMce Youth &
Gender

Federation of Kenya
Employers

Faith Based Organiza-
tions

Alt. Member/PS/ Ministry
of Heatth

Member

Member4

5

6

7

*1*"'

Member
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It deats with att financiaI and investment matters.
The foltowing were the members of the committee in
2016/2017:

CORPORATE GOVERNANCE REPORT (cont'd)
3. Finance and lnvestment Board Committee Corporation Secretary

A[[ members of the Board have direct access to the
Corporation Secretary who is responsible for ensuring
that board procedures, rutes and regutations are
fotlowed. As the Corporation Secretary is atso the Chief
LegaI Officer, she reports independentty and directty to
the board on litigious matters affecting the Fund.

External Auditors

Whereas the Board of Management is responsibte for
preparing the accounts and for presenting a balanced
and fair view of the financial position of the Fund, the
external auditors examine and give their opinion on
the reasonableness of the financiaI statements.

The auditor's report independentty and directty to
the Board through the Chief Executive Officer who is
the Fund's accounting officer and the Secretary to the
Board. Office of the Auditor General carried out the
Fund's audit for 2016.

lnternal Auditors

The Fund's internal auditors report directty to the
Audit and lntegrity Assurance Board Committee.

The Board of Management submits this annual report
and audited financial statements for the year ending
30 June 2016. The annual report and audited financia[
statements present, in the opinion of the directors,
a fail batanced and understandabte assessment of
the state of the affairs of the Fund's position and
prospects. The Board reports that the business is a
going concern and they have no reason to betieve
that the Fund wi[[ not be a going concern into the
foreseeabte future.

I I

Beneficiary of affordable healthcare through government
sponsored Elderly Persons With Disabilty Program

2

3

4

5

6

Mr. Mudzo
Nziti

Att. itember/ Ps/ltlnlstry of
Heatth

Kenya National Union of
Teachers/ Kenya Union of Post
Primary Education Teachers

Att. ldember/CslThe Natlonal
Treasury

Central Organization of Trade
Unions

Chalrman

Member

l'lember

Member

l,{r. Jos}ph
M. Ka(au

tlr. uthf
shabarf Faith Based Organlzatlons lrlember

ffi"0"3o*' chief Executive officer Secretary

4. Audit and lntegrity Assurance Board Committee

It deats with the internal control systems, fraud and
integrity matters. The foltowing were the members of the
committee in 2016 I 2017 :

Mr. Akelo T
Misori

Mr. Joseph
M. Kamau

Dr. Peter
Kimuu

.S{rfrrtm

I
' ,;i.t
't.:ii

2
Att. Member/CS/The NationaI
Treasury

Att. f&n$arlPs/filn$try
of h$llc.Senlcclbldfi &
Gandaf

Att. Member/Director of Med-
icaI Services

Member

tlgtnbGr

Member4

5

6

Dr. Ety
l$/alfi oeot
Mr. @offrey
Mwangi

l(enya ilcdlcal Aecoclatlon ,ilembsr

Chief Executive Officer Secretary

Number of Board meetings

2. Governance Strategy & HR 29

54.
Operations & Quatity Assurance
Committee

I
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MANAGEMENT DISCUSSION AND ANALYSIS
1. Key Stakeholder Groups and Engagements

As a Fund, stakehotder engagement is very critical in
our business. We have ensured constant engagement
with our Stakehotders with the aim of keeping them
informed and buitding synergy to achieve our mandate
and improve on areas of service delivery. The past
Financial Year, various Stakehotders have had an
influence on our Performance and sustainabitity. This
inctude: -

i. National Government

During the period, NHIF enjoyed massive goodwitt
from the National government. The National
Government has created awareness through
pubtic pronouncements urging the citizens to
enrol with NHIF to access health services. This
has had a major impact on the Membership
Registration, Contributions cottected and an
lncrease in the Benefit Payout ratio.

Through the Ministry of Heatth, the National
Government has implemented social protection
programs such as Heatth lnsurance Subsidy
Prog,ram (HISP), Older Person & Persons with
Severe Disabilities (OPPwSD) and the most
recent Program, Linda Mama Project which
is a Free Maternity Service for a[[ expectant
mothers. The Ministry has created awareness
and provided funds in a timety manner attowing
NHIF administer the program smoothty.
Additionatty such programs have ptayed a
key role in hetping the organization achieve
Universal Heatth Coverage.

ii. Members/Contributors

Previously our members have had a negative
perception towards the Organisation but since
we emptoyed new strategies, members have
embraced NHIF and are now our ambassadors;
this was further boosted by the rotl out of the
new benefit packages and there has been a
major shift in perception of NHIF.

iii. Healthcare Providers

The Hospitats have been one of our major stakehotders in
driving change and perception. Heatthcare providers are
also a contact point of our customers and the experience
they get in the hospitats is indirectty a reflection of NHIF.
Through constant engagement hospitals have been abte
to increase their capacity by offering more services and
at the same time not compromising but improving on
quatity.

'ylt11urc5s nsiF rn-t,
,ccess llffiF

iii. County Governments

Through the County Governments, NHIF has
been abte to increase coverage and pooting
by setting up SpeciaI Schemes for County
Government emptoyees. Over the period the
Fund has engaged over 15 counties with an aim
to target atl 47 counties.

iv. Annual members Conference

A concept note was developed to hotd the first
annua[ members conference during the financial
year. The main objective of the conference
was to bring together representatives of att
our stakehotders and partners with an aim of
sharing information and enhancing transparency
and accountabitity.

2. Commentary on Sustainability

Overall strategy for sustainability

As an organization we strive to improve and provide
benefits to our members to reach the optimum
satisfaction levets. However, at the same time we are
cautious that whatever we offer we detiver within
our sustainability commitments. Thus over the period
we have been abte to achieve this as we coltected
Kes.37 Bittion and the benefit paid out amounted to

,, Kes. 26.4 Biltion, representing a 71% benefit payout
ratio.
Over the past 12 months there have been various
factors that have had an impact on the Organization: -

i) Political Environment

Being a potitical year, it was bound that the
potiticat environment woutd affect businesses
mainty the formal sector. Some companies
retocated to neighbouring countries, most cut
down on recruitment thus limiting the Fund's
capabitity on registering new members and
ultimatety on contributions for the sector.
Though we remain optimistic on improving in
the next financial year after the etections.

Deputy President leads NHIF Registration Campaign

ii) EnvironmentalSustainability

To futfitt the rote of ensuring environmental
sustainabitity, the fund partnered with the
community of Kenze Primary school in Kitui

I

NHIF & M-Tiba Partnership
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MANAGEMENT DISCUSSION AND ANALYSIS (cont'd)
County in a tree ptanting exercise. Tree
ptanting is essentiaI to the sustainability of
the environment as wetl as a reduction to the
effects of gtobal warming. "lt is the tree that
you ptant today that wit[ provide you with shade
for tomorrow"...Deputy Commissioner Kitui .

vi) Conformance to lnternational Standards

I

To ensure the protection of tree, students
are encouraged to "adopt a tree". The school
headmaster indicated that they were in the
process of working out a reward system in order
to motivate the student with an aim of ensuring
the tree grows to maturity. Led by the NHIF

environmenta[ team, the students and their
parents planted 100 tree seedlings in the school
compound

Tree planting in Kitui County.

iii) MarketingCampaigns

ln the quest to achieve Universal Heatth
Coverage, the Fund embarked on various
marketing campaigns to create awareness on
the new benefit packages and different modes
of premium payment. This reatty boosted the
registration in the informa[ sector and benefit
payout ratio as more members were aware of
the benefits.

iv) Electronic Health lnformation
Management System/Biometric lntegration

ln the Financial Year we were abte to futty
integrate the accredited hospitats with
biometric system, this witt be a major step
towards increasing efficiency and curbing of
fraud.

v) Approval of Policies

The Fund was able to approve various poticies
during the period, this is a major step towards
improvement of processes by articutation of
required steps when imptementing a procedure.
This is because policies set rutes and guidelines
for decision-making in routine situations.

NHIF Quality Policy is, 'NHIF is committed to providing

Quatity Health lnsurance that is affordabte, accessible,
and sustainabte through the use of effective and efficient
systems and procedures so as to meet or exceed the
customer needs and expectations'.
NHIF is committed to comply with requirements and
continuatty improve the effectiveness of the Quatity
Management System (lSO 9001).

Our key objectives:
. Achieve and maintain a [eve[ of quality which

enhances the Fund's reputation with customers.
. Ensure compliance with the NHIF ACT and other

retevant statutory and safety requirements.
. Endeavour to always maximize customer satisfaction

through provision of Quatity services

Occupational Health & Safety Policy is, 'lt is the poticy
of NHIF not onty to comply with the Heatth and Safety
measures required by taw, but atso to act positivety
where it can to prevent injury, ill heatth, damage and loss

arising from its operations. lt considers the promotion of
Heatth and Safety of its employees to be an essentiat part
of responsible management.

NHIF recognizes that the effective prevention of
accidents and incidents depends as much on a committed
attitude of mind to safety, as on design, operation and
maintenance of plant and equipment and to this end, it
wit[ seek to encourage employee's participation in the
contribution to the estabtishment and observance of safe
working practices.

NHIF is conscious of Heatth, Safety responsibilities to
stakehotders inctuding customers, emptoyees and society
at large. Our key objectives are to:

. Ensure the heatth & safety status of our emptoyees,
work operations and the work environment.

. Compty with att appticabte statutory and regutatory
OHS requirements to which NHIF subscribes to.

. Educate emptoyees on their OHS responsibitities and
equip them with adequate authority and resources to
carry out their duties successfutty.

. lmptement, sustain, expand upon and continuousty
improve our OHS Standard within our business and
conform to appropriate benchmarking standards.

. lnvolve att emptoyees, customers and strategic
partners in improving our OHS standard.

. Recognize and reward good OHS performance.

. Regutarty review our effectiveness and audit our
performance in achieving our OHS objectives

Social Accountability Policy is, 'NHIF is committed to
providing safe, heatthy and humane working conditions
for its personnet on a continual basis'. The Fund has

Certification by SA: 8000:2008. NHIF has included the
requirements of the SA: 8000 as an integral part of its

,

i

b
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MANAGEMENT DISCUSSION AND ANALYSIS (cont'd)
service delivery and therefore subscribes to its principtes
betow that;
. The Fund shatl not engage in or support the use of

Chitd tabour as defined by [aw.
. NHIF sha[[ not engage in or support the use of forced

labour.
. NHIF sha[[ provide safe, heatthy and humane working

Conditions for its personnel on a Continuous basis.
. NHIF sha[[ respect the rights of a[[ personnel to form

and join trade unions of their choice And to bargain
cottectivety

. NHIF shatl not engage in or support discrimination

. NHIF shatl not engage in or support the use of corporal
punishment, mental or physica[ Coercion and verbal
abuse.

. NHIF shatt compty with appticabte laws and industry
on working hours.

. NHIF sha[[ ensure that wages paid for a standard
month sha[[ meet the industry or [ega[ Minimum
standards.

Based on the Tripte Bottom Line concept it can be
evidenced the Organization is of going concern;

i. Financialty we were abte to achieve excess on total
income as discussed in the CEO's report.

ii. Sociatty we were able to impact our members by
providing affordabte, accessibte and quatity services.
We were atso abte to undertake Cardiac programme
as a CSR which had an impact on the improving
Iivetihoods

iii. Environmentatty, we were abte to come up with
eWaste Disposal Poticy and at the same time by
automating/digitizing our processes we were abte to
cut down on the use of paper.

Summary of Performance

I

I

During the period under review, a total of Kes.
29,858,615,338 was cottected in form of premium
contributions under the NationaI heatth scheme
translating lo95% achievement against the annual target.
This was achieved by developing and imptementing debt
management guidelines, reviewing the prosecution
guidetines and carrying out risk based payrol[ audits.

The cumutative Benefit pay-out ratio for the National
scheme was 76% against a target of 72% at the end of
the financial year. Benefits Payment trends reflected
benefits paid out standing at Kes. 26,440,821,523 paid
out through the various benefit packages for the various
schemes managed by the Fund.

A 5-year comparison of revenue and expenditure is shown
in the graph betow:
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ln 2016-17 we have made strong progress in detivering
our sustainabitity commitments. We have monitored
progress against our Strategic Ptan and increased member
registration and revenue coltection. We are atso on track
to increase member retention from 55% to 80% by end of
2017 t',tg.

The totaI number of active members stands a|4,733,366,
with the total registered members being 6,711,643 as at
the end of the 7016/ 17 FY. A total count of new members
enrotled during the period were 651,976 transtating to
a 79% achievement of the annual target. This is mainty
attributed to strategies set in ptace that inctude targeted
registrations of schools, SACCOs and Cooperatives and
sponsorship programs.
A 5-year comparison of registration performance is shown
in the graph below.

Registration of new members in2016/17 FY increased by
9% f rom those registered in 2015/ 16 FY.

20't2t7013 2013t2014 2014t2015 ZO15tZO16 2016t2017

Governance

We monitor our sustainabitity performance as an integral
part of our monthty performance management reporting
regime. The NHIF Board receives quarterly reports
on performance both in terms of Strategic measures
and against government commitments taid out in the
Performance Contracting Regulations of 2004. lnternal
audit regutarty reviews internal sustainability reporting,
focusing on vatidating data that supports external reports
and performance against our business ptan measures.

I

3. Vision 2030 Flagship Projects

a. Health lnsurance Subsidy Program

The Heatth lnsurance Subsidy Program (HISP) is a
government flag-ship project under the Vision 2030
Ftagship Projects being implemented by NHIF and

I

Reqi:tratror lrecd
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MANAGEMENT DISCUSSION AND ANALYSIS (cont'd)

..1

I

financed by the Wortd Bank. Phase I of the project was
rolled out in December 7014 in att the 47 counties. HISP
target group constitute the beneficiaries of the Orphans
and Vutnerabte Chitdren Cash Transfer Program (OVC-
CTP) under the Ministry of East African Community, Labor
and Social Protection.
Fottowing successful implementation, the Ministry of
Health and the World Bank proposed and agreed to have
the program scated up. HISP Scale up /Phase ll was rotled
out from 1st August 2016 targeting 160, 422 households
spread in att 47 counties.
Performance in registering the scheme members for the
upscate phase is as shown betow:

beneficiaries, 213,108 of whom are Otder persons,

while Persons with Severe Disabitities are 25, 481. The
members of the program were to access the Nationat
Heatth Scheme benefits package.

The Fund received a notice from the Ministry of Heatth to
scale down the number of househotds covered under the
program to 42,000. NHIF engaged the Ministry of Heatth
and the Social Protection Secretariat in the Ministry of
East African Community, Labour and Social Protection to
agree on a selection criteria for the househotds.

The Ministry of Health, upon receipt of the categorised
list of households, communicated to NHIF the names of
the targeted group in March 2017. Consequentty, the
members who were not in the list were deactivated from
the NHIF system.

c. Free Maternity Services (Linda Mama Program)

The Government through the Ministry of Heatth and in
cottaboration with NHIF launched an expanded free
maternal care program dubbed Linda Mama, Boresha
Jamii on lBth October 2016 in a bid to achieve universal
access to quality maternal heatthcare as we[[ as reduce
maternal morbidity and mortatity rates in the country
particutarty in the rurat areas. The launch of Linda Mama
is a great step towards improving access and quatity of
maternal, new-born and child heatthcare services for atl
Kenyans.

Guidelines on administering the program were developed
which outtines the fotlowing:
i. lmplementation Phases that outline the

Scheme

HISP

Annuar thrget ffiJ#IEIS
Achievement
asainst Annual
te'rget (%)

160,422 1 55,51 9 97

The upscateof the Heatth lnsurance Subsidy Program (Hl5P)
coverage was given priority in the 1st and 2ndquarter and
that exptains the good performance. Fietd visits together
with the Ministry of Health's KHSSP Department were
done in 3 counties namety; Voi, Marsabit and turkana
counties that sought to evaluate the imptementation of
the scate up phase for the program.
It was found that;

l. Registration was hindered due to;

. lD Numbers for some beneficiaries [isted in the
Cash transfer programs do not exist in the IPRS

system hence hindering 100% comptetion of
registration in these regions

. Overtaps in the [ist submitted where some
beneficiaries were atready registered in the
pitot phase

. Some of the beneficiaries could not be traced
using the laid out community structures i.e.
chiefs and viltage heads; or due to cutturat
practices of some communities, such as
pastoratism in some areas

ll. Heatth seeking behaviors e.g. setf-medication and
traditional medicine skews utitization of benefits

lll. Spatiat distribution of healthcare providers especiatly
in Northern parts of Kenya such as Mandera, Turkana,
Marsabit, Tana River, West Pokot

lV. Contracted heatthcare providers not submitting
returns as is required hindering reporting in utitization
of the outpatient services. A good exampte is the
Marsabit County Referral hospital that requested the
Fund for support with staff to aid in capturing atl
NHIF outpatient returns to the system

b. Older Persons & Persons with Severe Disabilities
Scheme (OPPwSD)

Beneficiaries of the scheme were drawn from the Ministry
of Labour, Social Security and Services' Cash Transfer
Programme (CTP) and consisted of a total of 238,598
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MANAGEMENT DISCUSSION AND ANALYSIS (cont'd)
benefit package to be offered at every phase and persons encountering heatth

contracted facilities i""T,l,ti:i3J 
specific procedures and 0's0

Phase One lmplementation: The benefit package comprised
of Detiveries only, both normal and caesarian section,
in Private and Faith based Hospitals. Reimbursement of
facitities for services rendered was done.

Phase Two lmplementation: The benefit package covers
Outpatient and lnpatient services for the mother and
newborn for a period of one (1) year which wi[[ entail:
a. Antenatal Care
b. Detivery
c. Postnatal Care
d. Emergency referrats for pregnancy retated

conditions and comptications

ii. Registration of Beneficiaries, documentation
required and platform for registration

c. Pregnant women of age 18 years and above witt be
registered using their National identity cards and
the Ante Natal Care records.

d. Pregnant women under 18 years wit[ be registered
using their guardians' National ldentity cards and
Ante Natal Care records.

e. Pregnant women without Nationa[ ldentity cards
or guardians witl be registered using the Ante
Natal Care records

Diabetes metlitus 7.81 2%

Utilization of benefit packages
The tabte below shows utitization of benefit packages

throughout the financiaI Year

Standard

Caesarian

Section

NormaI

Detivery

Diatysis

Rehabiti-

tation for
Drugs &

Substance

Abuse

Minor
surgeries

Major
Surgeries

561 ,01 0

78,701

51,194

102,918

24,135

1 8,1 35

7,907

7,752

127,918,824

193,776,090

501,255,997

131,974,449

10,365,409,724

806,784,955

495,413,W

949,672,813

303 23,592,346

MRI

CT-Scan

Radiotherapy

Chemotherapy
(Basic)

5,214

1 0,378

Grand
Total

181,U6,040

956,345,243

E22,375

Free Maternity 1,143 5,796,5@

154,711,918

4%

3%

7%

1%

Chemotherapy
(Comptex)

Specialized

Surgeries

1 5,362,965,'138

1,922 141,148,159

611

iii. Platforms for registration of beneficiaries:
a. Mobite ptatform - USSD, .263#

b. Website - NHIF ontine registration
c. Hospital - facitity web application
d. NHIF service Centres (94)

e. Huduma Centres (40)

4. Disease Prevalence

A totat of 703 conditions were reported during the period
Juty to June of financial year 7016-17. Detivery was the most
prevalent in the period wilh 12% of the total notifications,
fottowed by renal faiture at 9%. Diabetes Mettitus had the
highest ALOS at 7.81 whereas persons encountering heatth
services for specific procedures and health care had the
lowest ALOS.

Top ten most prevatent conditions as at 30th June are
tabutated below.

RenaI faiture 0.59 9%

lnfluenza and pneumonia s.10 5%

5. Quality Management Plan

A Quatity management plan was devetoped. lt invotves

monitoring of Quatity heatth indicators, heatth outcome

indices and conducting the quatity improvement programs

that inctude sensitization of branches, HCPs and conducting
quatity audits.

Outpatient lrlorbidity lnpatient m$iAtty

$.qt_g=ggper respiratory $%rntectrons

lrlalaria 8%

lntestina[ lnfectious Diseases 7%

Hypertensive diseases 6%

Diseases of the Oesophagus, 
6%Duodenum & Stomach

Average Length of Stay

Deliveries

ilataria ll
Renal Faiture

lntestinal. trlktious .o
iliE'#s'rtll*r'vur 2%

lnfluenza &
Pneumonia

Average length of stay was 4days. The ALOS trend for the
financia[ year is as represented in the graph below.

Jut ALrq S<,1, O,. I llo; Dtt i.itt F|i, A/,,rt \i r l,{.ry irrtl

AVERAGE LENGTH OF STA\

- 
ALOS 7

Diseases of Oesoohacus. stomach
and duodenum 4.73 4%
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CORPORATE SOCIAL RESPONSIBILITY STATEMENT
Over the period the Organisation approved various
poticies mainty touching on Customer Service,
Corporate Governance, Benefits and FinanciaI
Management. The approved poticies witt ensure
efficient and standardized services.

Our Corporate Social Responsibitity (CSR) program
echoes our brand essence 'Afya yetu Bima yetu'
which means 'Our Heatth Our lnsurance' and NHIF

is committed to ensuring that the CSR Program is

an integral part of its basic strategy and ptans. The
target is to provide vatue addition to customers,
emptoyees' wetfare and community retations white
supporting our environment. The Fund has a CSR poticy
that outtines the organizations commitment to good

business practices, which provide vatue to atl strategic

stakehotders.

ln a bid to give back to the society, the Fund has been
engaging in CSR activities. During the year under

review, the Fund undertook the fottowing:

Cardiac Program.

nffiF Mder

CEO at Mater heart Run Launching Open Heart Surgery

The NHIF @50 Cardiac Program was rotted out in

September 2016 with an aim to atteviate suffering
amongst NHIF members who are in need of treatment
interventions pertaining to cardiac conditions.

A review of beneficiary cases in need of heart
treatment and therapeutic interventions by NHIF at
various accredited facitities demonstrated a proof that
treatment detays and lapses in to disease comptications
occasion discontinuity of entisted beneficiaries to fottow
up on management of the diagnosed disease conditions

as attributed to the lengthened durations of waiting

So far, 73 patients have benefited, with 60 undergoing
various surgical interventions and four having medical
interventions.

Patient receiving open Heart Surgery

NHIF assists ill boy to be evacuated by AMREF Flying
Doctor in Mandera County.

tEltqt

Abdi Bari Sheikh evacuated from Mandera County.

Ten-year-otd, Abdi Bari Sheikh evacuated from
Mandera county with an abnormal growth on the neck
was evacuated from his home to Nairobi's Kenyatta
National Referra[ Hospitat for further treatment by
NHIF. The boy had a history of progressive anterior
neck swetting. NHIF through partner Amref flying
doctors evacuated the boy from Mandera where he
was subsequentty treated at KNH at NHIF cost.

NHIF sponsors and participates in Chama and SACCO
summit.

Nationat HospitaI lnsurance Fund (FUND) in partnership
with AITEC Africa hetd AITEC CHAMA & SACCO

lnvestment Summit (Conference & Exhibition) at
Hitton Hotet, Nairobi. The Theme was "Untocking the
Economic power of lnvestment Groups".

5I
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CORPORATE SOCIAL RESPONSIBI LITY STATEMENT (cont' d)
The Summit was sponsored by NHIF to a tune of 1.5
mi [[ion shittings. The Summit offered an opportunity
to engage with investment groups, Chamas,
investors and showcase the latest devetopments,
strategies, solutions and opportunities avaitabte
for organizations and individuats who are either
setf-emptoyed or whose emptoyers do not fund
their health insurance benefits.

Visit to children's home.

:r

lnternship Program.

NHIF offers work integrated learning for graduate
students for their quatification and for those who
woutd tike to experience the world of working
during their school vacation. Due to the training
nature of this program, the intern witt be based at
a directorate for a period of at least 3 months. As

an intern you wit[ be assigned to a Manager whose
rote witl be to provide support as wet[ as regular
feedback on your performance and devetopment.

Photo session with the children during the visit

Our internship program is open to the foltowing
academic areas: Corporate Services, Legat

affairs, Finance & lnvestment, lnsurance, Human
Resources & Administration, lCT, Customer Care,
Marketing, Strategy & Ptanning, Operations,
Standards & Quatity Assurance, Audit and
Actuariat. We took for the best talents to help us

develop cutting edge ideas and achieve growth.
ln return, we invest in their intettectuat abitity,
encourage earty responsibitity and support
their ambition and progress. With our coaching,
guidance and gtobal reach, the future is yours to

Marsabit Governor (Former NHIF Chairman) & CEO
in marsabit county for registration campaign.
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l.

REPORT OF THE BOARD OF MANAGEMENT

The Board of Management submit their report
together with the financial statements for the
year ended June 30, 2017 which show the state of
the Fund's affairs.

Principal activities

The principat activity of the Fund is to receive

income for heatthcare financing of att its members.

Results

The results of the Fund for the year ended June
30,2017 are set out on pages 34 - 56. Below is the

summary of the surplus made during the year

Board of Management

The members of the Board of Management who

served during the year are shown on page 8.

Auditors

The Auditor Genera[ is responsibte f or the
statutory audit of the Fund in accordance with
Articte 229 of the Constitution of Kenya and the
Pubtic Audit Act 2015

By Order of the Board,

GEOFFREY G. MWANGI

CHIEF EXECUTIVE OFFICER

STATEMENT OF BOARD OF MANAGEMENT'S
RESPONSIBILITIES

Section 81 of the Pubtic Finance Management Act,
2012, section 14 of the State Corporations Act
and Section 38 of the NHIF Act, require the board
to prepare financial statements in respect of that
Fund, which give a true and fair view of the state of
affairs of the Fund at the end of the financial yearl
period and the operating resutts of the Fund for
that year/period. The Directors are atso required
to ensure that the Fund keeps proper accounting
records which disctose with reasonabte accuracy the
financial position of the Fund. The Directors are atso

responsibte for safeguarding the assets of the Fund.

The Board are responsibte for the preparation and
presentation of the Fund's financial statements,
which give a true and fair view of the state of affairs
of the Fund for and as at the end of the financial year
(period) ended on June 30,2017. This responsibitity
inctudes:

i. maintaining adequate financiaI management
arrangements and ensuring that these continue
to be effective throughout the reporting period;

ii. maintaining proper accounting records, which
disctose with reasonabte accuracy at any time
the financiat position of the Fund;

iii. designing, imptementing and maintaining
internal controls retevant to the preparation and

fair presentation of the financia[ statements,
and ensuring that they are free from material
misstatements, whether due to error or fraud;

iv. safeguarding the assets of the Fund;

v. selecting and apptying appropriate accounting
poticies; and

vi. making accounting estimates that are reasonable
in the circumstances.

The Board accept responsibitity 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 in the manner required by the
PFM Act 2012 and the State Corporations Act. The

Directors are of the opinion that the Fund's financial

)

r

l.
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STATEMENT OF BOARD OF MANAGEMENT'S
RESPONSIBILITIES (cont'd)

statements give a true and fair view of the state of

Fund's transactions during the financia[ year ended

June 30, 2017, and of the Fund's financial position

as at that date. The Directors further confirm the

compteteness of the accounting records maintained

for the Fund, which have been retied upon in the

preparation of the Fund's financiat statements as wetl

as the adequacy of the systems of internal financial

contro[.

Nothing has come to the attention of the Board to

indicate that the Fund wit[ not remain a going concern

for at least the next twetve months from the date of

this statement.

Approval of the financial statements

The Fund's financial statements were approved by

the Board on

behatf by:

?qh\
and signed on its

CHIEF EXECUTIVE OFICER VICE CHAIRA{AN

/

t!

.(
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AUDITOR.GENERAL'S REPORT

REPUBLIC OF KENYA,/

fi ,.,"rno ne: +254-20-3423?'0
' l-ax: ,254-20-311482

E-mail: oag@oagkenya.go.ke
Website: www.oagkenYa. go.ke

P.O. Box 30084-00100
NAIROBI

OFFICE OF THE AUDITOR-GENERAL

REPORT OF THE AUDITOR.GENERAL ON NATIONAL HOSPITAL INSURANCE
FUND FOR THE YEAR ENDED 30 JUNE 2017

REPORT ON THE FINANCIAL STATEMENTS

Qualified Opinion

I have audited the accompanying financial statements of National Hospital lnsurance
Fund, set out on pages 36 to 75, which comprise the statement of financial position as at
30 June 2017, and the statement of comprehensive income, statement of changes in
equity, statement of cash flows 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. I

have obtained all the information and explanations which, to the best of my knowledge
and belief, were necessary for the purpose of the audit.

ln my opinion, except for the effect of the matters described in the Basis for Qualified
Opinion section of my report, the financial statements present fairly, in all material
respects, the financial position of National Hospital lnsurance Fund as at 30 June 2017,
and of its financial performance and its cash flows for the year then ended, in accordance
with lnternational Financial Reporting Standards and comply with the National Hospital
lnsurance Fund Act, 1998.

ln addition, as required as required by Article 229(6) of the Constitution, except for the
matters described in the Basis for Qualified Opinion section of my report, based on the
procedures performed, I confirm that, nothing has come to my attention to cause me to
believe that Public money has not been applied laMully and in an effective way.

Basis for Qualified Opinion

Proposed Resource Centre at Karen Land

lncluded in the property, plant and equipment balance of Kshs.13,103,788,341 as at 30
June 2017 is capital work in progress balance of Kshs.1 ,444,687,484 as disclosed in note
17 to the financial statements, being payments for drawings and designs for the proposed
resource centre. Construction of the resource centre has not yel commenced since the
land was acquired fifteen years ago. As noted in the previous year, the management has
however explained that construction of the resource centre has not yet commenced due
to lack of approval from the parent Ministry.

ln the <;ircumstance, it has not been possible to ascertain the accuracy and validity of the
Kshs.1 ,444,687,484 included in the property, plant and equipment balance of
Kshs.13,103,788,341 in the statement of financial position as at 30 June 2017.

The audit was conducted in accordance with lnternational Standards of Supreme Audit
lnstitutions (lSSAls). I am independent of National Hospital lnsurance Fund in accordance

Jt) ./ttnt, )(tl -
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AUDITOR-GENERAL'S REPORT (cont'd)

with ISSAI 30 on Code of Ethics. I have fulfilled other ethical responsibilities in accordance
with the ISSAI and in accordance with other ethical requirements applicable to performing
audits of financial statements in Kenya. I belief that the audit evidence I have obtained is
sufficient and appropriate to provide a basis for my qualified audit opinion.

Key Audit Matters

Key audit matters are those matters that, in my professional judgement, are of most
significance in the audit of the financial statements. Except for the matters described in
the Basis for Qualified Opinion section of my report, I have determined that there are no
Key Audit Matters to communicate in my report.

Responsibilities of Management and Those Charged with Governance for the
Financial Statements

Management is responsible for the preparation and fair presentation of these financial
statements in accordance with lnternational Financial Reporting Standards and for such
internal control as management determines is necessary to enable the preparation of
financial statements that are free from material misstatement, whether due to fraud or
error.

ln preparing the financial statements, management is responsible for assessing the Fund's
ability to sustain services, disclosing, as applicable, matters related to sustainability of
services and using the applicable basis of accounting unless the management either
intends to liquidate the Corporation's or to cease operations, or have no realistic alternative
but to do so.

Management is also responsible for the submission of the financial statements to the
Auditor-General in accordance with the provisions of Section 47 of the Public Audit Act,
2015

Those charged with governance are responsible for overseeing the Authority's financial
reporting process.

Auditor-General's Responsibilities for the Audit of the Financial Statements

The audit objectives are to obtain reasonable assurance about whether the financial
statements as a whole are free from material misstatement, whether due to fraud or error,
and to issue an auditors report that includes my opinion in accordance with the provisions
of Section 48 of the Public Audit Act, 2015 and submit the audit report in compliance with
Article 229(7) of the Constitution of Kenya. Reasonable assurance is a high level of
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 aggregate, they could reasonably
be expected to influence the economic decision of users taken on the basis of these
financial statements.

As part of an audit conducted in accordance with lSSAls, I exercise professional
judgement and maintain professional skepticism throughout the audit. I also:

T
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AUDITOR-GENERAL'S REPORT (cont,d)

' ldentify and assess the risks of material misstatement of the financial statements,
whether due to fraud or error, design and perform audit procedures responsive to those
risks, and obtain audit evidence that is sufficient and appropriate to provide a basis for
my opinion. The risk of not detecting a material misstatement resulting from fraud ishigher than for one resulting from error, as fraud may involve colfision, forgery,
intentional omissions, misrepresentations, or the override of internal control.

o Obtain an understanding of internal control relevant to the audit in order to design auditprocedures that are appropriate in the circumstances and for the purpose of gi-ving an
assurance on the effectiveness of the Fund's internal control.

' Evaluate the appropriateness of accounting policies used and the reasonableness of
accounting estimates and related disclosures made by the management.

o Conclude on the appropriateness of the management's use of the going concern basis
of accounting and based on the audit evidence obtained, whether a-matErial uncertainty
exists related to events or conditions.that may cast significant doubt on the Fund,s ability
to continue as a going concern. lf I conclude that i material uncertainty exists, I am
required to draw attention in the auditor's report to the related disclosures in tne financial
statements or, if such disclosures are inadequate, to modify my opinion. My conclusions
are based on the audit evidence obtained up to the date bf my audit report. However,
future events or conditions may cause the Fund to cease to continue as a going
concern.

' Evaluate the overall presentation, structure and content of the financial statements,
including the disclosures, and whether the financial statements represent the underlying
transactions and events in a manner that achieves fair presentation.

o obtain sufficient appropriate audit evidence regarding the financial information business
activities of the Fund to express an opinion onthe financial statements.

' Perform such other procedures as I consider necessary in the circumstances.

I communicate with the management regarding, among other matters, the planned scope
and timing of the audit and significant audit findings, inltuding any significant deficiencies
in internal control that are identified during the audit.

I also provide management with a statement that I have complied with relevant ethical
requirements regarding independence, and to communicate with them all relationships
and other matters that may reasonably be thought to bear on my independence, and where
applicable, related safeg ua rds.

e
FCPA Edward R.O. Ouko, CBS
AUDITOR.GENERAL

Nairobi

07 May 2018

Report o/'the A
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FINANCIAL STATEMENTS

REVEIIUES

Contributions

Surplus from CS & DS Scheme

Surptus from HISP

Surptr.rs from CountY PSC Scheme

Surptus from Parastatat & Other Private Schemes

Free iltaternitY

Other lncome

TOTAL. REVENUES

OPERATING EXPENSES

Benefit Expenses

Free l/iaternitY

Staff Costs

Board Expenses

Other Operating ExPenses

Depreciation of PPE

Amortization of lntangibte Assets

Total Operating ExPenses

Operating Surptus

Financr: Expenses

Surptus Before Taxation

Tax Expense

SURPLIJS AFTER TAXATION

Note 2017

Kes

29,858,615,338

1 66,385,569

772,474,774

165,332,706

98,445,025

28,177,808

2,108,495,639

32,647,921,860

2'1,963,838,108

28,172,808

4,715,908,503

27,360,517

2,432,660,856

586,740,096

6,969,670

(29,761,650,557)

7,886,771,303

(267,603,821)

7,618,667,482

(267,077,394\

2,351,590,088

2016

Kes

28,477,921,015

5,508,905

7,687,844

79,753,793

1,609,565,963

30,175,437,518

10,748,787,085

3,786,395,377

13,476,65:\

1,774,828,671i

567,327,657

3,480,000

(16,394,295,398)

13,781,147,124

(237,877,825\

13,543,264,795

(237,831,7591

13,310,432,536

6

7

8

9

10

11

12

13

11

14

15

16

17

18

19

70



FINANCIAL STAIEMENTS (cont'd)

Note 2017

Kes

13,103,788,341

1 5,840,1 5g

16,825,992

34,200,000

734,425,255

69,507 ,912

13,974,587,657

5,317 ,399,455

16,879,113,329

1,231,463,271

23,427,976,055

37,402,563,712

12,209,973,340

77,398,967,115

34,608,890,455

290,774,977

1,350,647,455

40,047,787

1,112,208,139

2,793,673,259

37,402,563,7',tz

2016

Kes

12,841 ,519,701

0

29,564,106

34,200,000

730,363,957

86,037,440

13,721,685,103

3,926,313,543

15,275,768,478

954,268,368

20,1 56,350,399

33,878,O35,492

12,209,923,340

20,047,377,027

32,257,30O,367

315,317,772

376,315,326

99,754,534

879,348,044

1,620,735,125

33,878,O35,492

ASSETS

Non-Current Assets

Property, Plant and Equipment

lntangible Assets

Receivabte - South B Estate Mortgage

Fixed lnterest lnvestments (Bonds)

Long Term Deposits

Unquoted lnvestments

Total Non-Current Assets

Current Assets

Trade and Other Receivabtes

Short Term Deposits

Cash and Bank Batances

Tota[ Current Assets

TOTAL ASSETS

EQUITY AND LIABILITIES

Capitat and Reserves

Accumutated Fund

Surplus Funds

Total Capital and Reserves

Current Liabilities

Ctaims Payables

Other Trade Payabtes

Tax Payabte

Provision for Liabilities

TotaI Current Liabi tities

TOTAL EQUITY AND LIABILITIES

CHIEF EXECUTIVE OFFICER

17

18

71

77

23

74

25

26

77

28

29

I

30

31

37

33

The financial statements on pages 76 lo 56 were approved by the Board of Management on..].)*....::;arld signed on its
behatf by:

rcPAK M/No ...2.A9s..
VICE CHAIR\ AN



FUNDE

FINANCIAL STATEMENTS (cont'd)
STATEMENT OF CHANGES IN EqUITY FOR THE YEAR ENDED 30 JUNE ZO17

Accumutated Fund Retained Earnings Totat i

Note

At Juty 1,2015

Changes in the year I
Totat comprehensive
income

AtJune 30, 2016

Kes

28

12,709,923,340

Kes

29

6,736,944,491

Kes

18,946,867,831

13,310,432,536 13,310,432,536

12,209,923,340 20,047,377,027 32,257,3O0,367

At July 1, 2016

Changes in the year I
Totat comprehensive
income

At June 30,2017

12,209 ,923,340 20,047,377,O27 32,257,3O0,367

2,351,590,088 2,351,590,088

12,209,923,340 22,398,967,115 34,608,890,455

The notes set out on pages 26 to 56 are an integral part of these financiat statements

28
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NOTES TO THE FINANCIAL STATEMENTS (cont'd)
The management do not ptan to appty any of the above

until they become effective. Based on their assessment

of the potentia[ impact of application of the above, they

do not expect that there witt be a significant impact on

the company's fi nancia[ statements.

(iii) Early adoption

The organization did not earty adopt any new standards

and/or interpretation that are in issue but not yet

effective.

4. SUMMARY OF SIGNIFICANT ACCOUNTING c.
POLICtES

by way of notification and upon discharge, the heatth

care provider presents to the Fund the ctaims for
payment. Ctaims are recognized as tiabitities onty

after verification. The average tength of stay in the
heatth care providers is 5 days. Ctaims not received

within 90 days from date of discharge are not
admissible.

At the close of business on 30 June of the financiat
period, any valid ctaims not presented to the Fund

are automaticatly accounted for in the subsequent

financiaI period.

Property, Plant And Equipment

The principaI accounting poticies adopted in the
preparation of the financiaI statements are set out below.

These poticies have been consistentty applied, untess

otherwise stated.

a. Revenue Recognition

Revenue is recognised to the extent that it is probabte

that future economic benefits witt flow to the Fund

and the revenue can be retiabty measured. Revenue is

recognised at the fair vatue of consideration received

or expected to be received in the ordinary course

of the Fund activities, net of vatue-added tax (VAT),

where applicabte, and when specific criteria have

been met for each of the Fund activities as described

below.

i. Revenue is generally recognized in the income

statement on accrual basis. Best estimates of what is

receivable are inctuded in the accounts.

ii. Finance income comprises interest receivabte from

bank deposits and investment in securities, and is

recognised in profit or loss on a time proportion basis

using the effective interest rate method.
iii. Rentat income is recognised in the income statement

as it accrues using the effective lease agreements.

iv. Other income is recognised as it accrues.

b. Benefit Expenses (Claims)

These are payments on ctaims to heatth care providers

and genera[ claimants arising from hospitatization

and any other goods or services incurred by the
Fund for the direct benefit of the contributor in

the approved and accredited heatth care providers.

Heatth care providers report ctaims upon admission

At[ categories of property, ptant and equipment

are initialty measured at cost less accumulated

depreciation and impairment losses.

d. Depreciation and lmpairment of Property,
Plant And Equipment

Freehotd land and capital work in progress are not

depreciated. Capitat work in progress retates mainty

to the costs of on-going but incomptete works on

buitdings and other civiI works and insta[tations.

Depreciation on property, ptant and equipment is

recognised in the income statement on a straight-

line basis to write down the cost of each asset to its
residua[ value over its estimated useful [ife.

Buitdings and civit works

Ptant and machinery

Motor vehictes,
inctuding motor ryctes
Computers and related
equipment

ffice equipment,
furniture and fittings

4 years

3 years

12.5 years

e. lntangible Assets

lntangibte assets comprise purchased computer
software licences, which are capitatised on the basis

of costs incurred to acquire and bring to use the

specific software. These costs are amortised over the
estimated usefut tife of the intangibte assets from

the year that they are availabte for use, usuatly over

three years.

25 years or the
lease period

12.5 years

unexpf,ed
lr
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NOTES TO THE FINANCIAL STATEMENTS (cont'd)
f. Amortisation and impairment of intangible assets

Amortisation is catcutated on the straight-tine basis

over the estimated useful life of computer software
of three years.

At[ computer software is reviewed annuatly for
impairment. Where the carrying amount of an

intangibte asset is assessed as greater than its

estimated recoverabte amount, an impairment

loss is recognised so that the asset is written down

immediatety to its estimated recoverabte amount

g. Finance and Operating Leases

Leases which confer substantiatty att the risks and

rewards of ownership to the Fund are classified as

finance leases. Upon initial recognition, the [eased

asset is measured at an amount equal to the lower of
its fair vatue and the present vatue of the minimum

[ease payments, and the asset is subsequently

accounted for in accordance with the accounting
poticy appticabte to that asset.

At[ other leases are treated as operating leases

and payments made under operating leases are

recognised in profit or loss on a straight-tine basis

over the term of the lease. Lease incentives received

are recognised as an integral part of the total tease

expense over the term of the lease.

h. Fixed lnterest lnvestments (Bonds)

Fixed interest investments refer to investment funds

ptaced under Central Bank of Kenya (CBK) tong-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.

i. Unquoted lnvestments

Unquoted investments stated at cost under non-

current assets, and comprise equity shares hetd in
other Government owned or controtted entities.

j. Trade and Other Receivables

vatues less attowances for any uncoltectibte amounts.

These are assessed for impairment on a continuing

basis. An estimate is made of doubtfut receivabtes

based on a review of at[ outstanding amounts at the
year end. Bad debts are written off after att efforts at
recovery have been exhausted.

k. Cash and Cash Equivalents

Cash and cash equivalents comprise cash on hand and

cash at bank, short-term deposits on catt and highty

tiquid investments with an original maturity of three
months or less, which are readity convertible to known

amounts of cash and are subject to insignificant risk

of changes in vatue. Bank account balances inctude

amounts hetd at the Central Bank of Kenya and at
various commercial banks at the end of the financia[
year.

l. Trade & Other Payables

These payabtes are non-interest bearing and are

carried at amortised cost, which is measured at the
fair vatue of contractual vatue of the consideration
to be paid in future in respect of goods and services

supptied, whether bitted to the Fund or not, [ess any
payments made to the supptiers.

m. Retirement Benefit Obligations

The Fund operates a defined contribution scheme

for atl futl-time emptoyees from Juty 1, 2001. The

scheme is administered by an in-house team and is

funded by contributions from both the company and

its emptoyees. The company also contributes to the
statutory National SociaI Security Fund (NSSF). This is

a defined contribution scheme registered under the
Nationat SociaI SecurityAct. The company's obtigation
under the scheme is timited to specific contributions
legislated from time to time and is currently at Kshs.

200 per emptoyee per month

n. Budget information

The originat budget for FY 2016-2017 was approved

by the National Assembty on 8th of June 2016.

Subsequent revisions or additiona[ appropriations
were made to the approved budget in accordance

with specific approvats from the appropriate
authorities. The additional appropriations are added

Trade and other receivabtes are recognised at fair
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NOTES TO THE FINANCIAL STATEMENTS (cont'd)
to the original budget by the Fund upon receiving the
respective approvats in order to conctude the final
budget. Accordingty, the Fund recorded additional
appropriations 1st March 2017 on the 2016-2017
budget fotlowing the governing body's approvat.

The Fund's budget is prepared on a different basis to
the actual income and expenditure disctosed in the
financiat statements. The financial statements are
prepared on accruaI basis using a ctassification based

on the nature of expenses in the statement of financiaI
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. Acomparison of budget
and actual amounts, prepared on a comparabte
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 financia[ statements are atso made
for differences in the formats and ctassification
schemes adopted for the presentation of the financia[
statements and the approved budget.

A statement to reconcite the actua[ amounts on

a comparabte basis included in the statement of
comparison of budget and actual amounts and the
actuats as per the statement of financia[ performance
has been presented under note 35 of these financial
statements.

o. Comparative Figures

Where necessary comparative figures for the previous
financial year have been amended or reconfigured to
conform to the required changes in presentation.

p. Subsequent Events

There have been no events subsequent to the financiat
year end with a significant impact on the financial
statements for the year ended June 30, 2017.

q. Taxation

The Fund is an appointed agent for Withholding tax
and Vatue Added Tax. Tax payabte 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 VATAct and the income Tax act.
Withhotding tax expense retates to lnterest on

investment and is deducted from Surptus before
taxation.

5. SIGNIFICANT JUDGMENTS AND SOURCES OF
ESTIMATION U NCERTAI NTY

The preparation of the Fund's financiaI statements in
conformity with IPSAS requires management to make
judgments, estimates and assumptions that affect
the reported amounts of revenues, expenses, assets
and tiabitities, and the disctosure of contingent
liabilities, at the end of the reporting period.
However, uncertainty about these assumptions and
estimates coutd resutt in outcomes that require a

material adjustment to the carrying amount of the
asset or tiabitity affected in future periods.

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 tiabitities within the next financial year,

are described below. The Fund based its assumptions
and estimates on parameters avaitabte when the
financia[ 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.

Useful lives and residual values

The useful tives and residual vatues of assets are
asessed using the fottowing indicators to inform
potential future use and vatue from disposat:
The condition of the asset based on the assessment
of experts employed by the Fund

The nature of the asset, its susceptibitity and

adaptabitity to changes in technotogy and processes

The nature of the processes in which the asset is

deptoyed
Avaitabitity of funding to reptace the assets
Changes in the market in relation to the asset

Provisions

Provisions for bad and doubtfut debts were raised and
management determined an estimate based on the
information availabte. Additionat disclosure of these
estimates of provisions is inctuded in Note 25 (a) .

Provisions are measured at the management's best
estimate of the expenditure required to settte the
obtigation at the reporting date, and are discounted
to present vatue where the effect is material.

f'

a

a

I

I

I

I
I
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NOTES TO THE FINANCIAL STATEMENTS (cont'd)

2017
Kes

74,895,719,946

2,765,759,265

2,007,082,3s3

190,553,775

29,858,615,338

2016
Kes

23 ,317 ,77 3 ,1 63

z3pe37e,za3

2,618,765,703

1 t7,502,905

28,477,921,O15

This is recor3nised in accordance with the NHIF Act, through Standard Contributions and Self Emptoyc'd cor:tributions.
lncluded in the setf-employed contributrons is Kes.63,000,000 premrums for the Older Persons and Person's with
Severe disabitities sponsored by the Ministry of Heatth.

Premium:s 4,036,715,203 4,670,724,498

Expenses:

Group life Expenses 811 ,049,278 1 ,145,247 ,218

Administr,rtive Expenses 186,970,407 345,089,327

Outpatient Expenses 757,911,136 1,476,051,841

lnpatient Expenses 1,485,541,622 1,4N,183,047

Benefits Package Expenses 438,680,485

Evacuation Services Expenses 190,176,757 29V,644,16O

Total Expenses 3,870,329,634 .4,665,215,593

DeficiUSurplus for the Year 166,385,569 t,508,905

The Fund entered into a contract with the government to provide private medrcal insurance cover t() civiI servants
and members of the disciptined services.

Standard Contribution

Setf Empl.oyed Contributions

Late Con Lributions

Penatties

Total

P r erniu nr s

Expenses:

/r,lriittit',1 i (llt'..i' I ii)i i;',r"1

Or rt1 rat rc'rtt [-xl.)r'n:i('s

It i1;,, r1 irtiti i. :"r1.,i,it',i ",

Benefits P;rckage Expenses

Tot.-ti Exltcrrse.,

Surplus for the Year

'r,*,1 ^i71.11.JJ 1,1 1,670,i1(.,r,1

I ; ) -1 ) .' r Ilt t,/'li,t lt

I r' rr..,'i i(i :i,,'.,'

44.056,447

I 19.oil 1,060

222,17 4,77 4

;,,r

97 14,1 , .iE,.i

.-l . rl',.i.;i

'11(), ) I1,051

7,587,84,1

The funds were awarded by the world bank through the Ministry of Heatth to the Fund to administer a Heatth
lnsurance Subsidy programme - OVCT which is aimed at providing comprehensive medical cover to a setected group
of the most vulnerabte (very poor) in some setected counties in the country.

(
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NOTES TO THE FINANCIAL STATEMENTS (cont'd)

2017

Kes

9 SURPLUS FROM COUNTY PSC SCHEME

Premiums

E rpenses:

Group Life Expenses

0utpatient Expenses

lrrpatient Expenses

Benefits Package Expenses

Evacuation Services

Tctal Expenses

Surplus for the Year

4O4,812,619

27 ,089,474

19,483,795

110,940,443

68,478,172

13,488,028

239,479,913

165,332,706

1,717,430

2016

Kes

104,2O9,767

2,919,'126

21,536,849

24,455,975

79,753,793

Tl-,e Fund entered into a contract with County Governments to provide private medical insurance cover to the staff
of the counties.

1() PARASTATALS AND OTHER PRIVATE MEDICAL SCHEMES

Premlums 181,803,848

Expenses:

Crutpatient e'n",fro

Irrpatient Expenses 60,756,832

Eenefits Package Expenses 16,903,730

E,vacuation Services 3,ggo,g30

lbtal Expenses 83,358,823

!,urplus for the Year 98,445,O25

Tlre Fund entered into contracts with parastatals to offer private medicat insurance cover to the emptoyees of the
parastatats at a premium.
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NOTES TO THE FINANCIAL STATEMENTS (cont'd)
2017

Kes

11 FREE MATERNITY

2016
Kes

1,261,395,606

3,326,900

2,027,979

334,872,850

1,943,057

1 ,1 59,032

4,941,640

1#Og,565,963

1,529,850,818

8,718,936,268

J

/

This is a managed scheme sponsored by the government of Kenya through the Ministry of Heatth.

12 OTHER INCOMES

Premiums

Expenses:

Caesarean Delivery Expenses

Normal Detivery Expenses

Administrative Expenses

Total Expenses

lnterest On lnvestments

Hospita[ Accreditation Fee

lnterest from Disposal South B

Estate

Rent From Properties

Recoveries out of Provision

Agency Commissions

Miscettaneous Receipts

Proceeds On Disposa[

Total

Outpatient Expenses

lnpatient Expenses

Benefi ts Package Expenses

Evacuation Services

Total

28,172,808

5,461,000

4,990,000

17,831 ,808

28,172,8O8

1,720,595,185

3,050,000

1,325,957

372,088,926

1,916,664

1,097,295

8,436,712

2,108,495,639

4,123,176,764

10,265,925,804

7,459,235,540

1 1 5,500,000

21,963,939,1 0g

Other incomes are those that accrue to the Fund from Short and [ong term lnvestments as wetl as
services rendered to third parties.

13 BENEFIT EXPENSES

10,248,787,085

These are medica[ benefits paid out to heatth care facitities for providing medical services to members of
the national scheme and Otder Persons and Persons with Severe Disabilities.

I
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NOTES TO THE FINANCIAL STATEMENTS (cont'd)

il. New and amended standards and interpretations in issue but not yet effective in the year
ended 30 June 2017

Standard/Amendment to a
standard

Effective date !mpact

Disctosure lnitiative (Amendments to
IAS 7: Statement of Cash flows)

1st Jan 2017 The amendments'objective is that entities shatI provide
disclosures that enabte users of financial statements
to evatuate changes in tiabitities arising from financing
activities. To achieve this objective, the IASB requires that
the fotlowing changes in tiabilities arising from financing
activities are disclosed (to the extent necessary):

i. changes from financing cash flows;
ii. changes arising from obtaining or losing controt of

subsidiaries or other businesses;
iii. the effect of changes in foreign exchange rates;
iv. changes in fair vatues; and
v. other changes.

The management have evatuated the impact of this
new standard and interpretation and had no significant
impact on the organization's financiaI statements.

Ctarified the scope of the standard by specifying that the
disctosure requirements in the standard, except for those
in paragraphs B10-B16, appty to an entity's interests
listed in paragraph 5 that are ctassified as hetd for sate,
as hetd for distribution or as discontinued operations in
accordance with IFRS 5 Non-current Assets Hetd for Sate
and Discontinued Operations.

The management have evaluated the impact of this
new standard and interpretation and had no significant
impact on the organization's financial statements

Standard Effective Date lmpact

FRS 15 Revenue from Contracts with
Customers (issued in May 2014)

1 Jan 2018 The new standard, reptaces IAS 11,
IAS 18 and their interpretations
(SlC-31 and IFRIC 13, '15 and
18). lt estabtishes a single and
comprehensive framework for
revenue recognition to appty
consistentty across transactions,
industries and capital markets,
with a core principte (based on a
five-step model to be apptied to atl
contracts with customers), enhanced
disctosures, and new or improved
guidance.
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NOTES TO THE FINANCIAL STATEMENTS (cont'd)
Standard Effective Date lmpact

IFRS 9 Financiat lnstruments (issued
in Juty 2014)

1 Jan 2018 This standard witt reptace IAS 39
(and att the previous versions of
IFRS 9). lt contains requirements for
the ctassification and measurement
of financial assets and financial
liabilities, impairment, hedge
accounting and derecognition:
. IFRS 9 requires a[[ recognised

financiaI assets to be subsequentty
measured at amortised cost or
fair value (through profit or loss
or through other comprehensive
income), depending on their
ctassification by reference to the
business model within which theY
are hetd and their contractual
cash flow characteristics.

. For financia[ tiabitities, the
most significant effect of IFRS

9 retates to cases where the
fair value option is taken: the
amount of change in fair vatue
of a financiat tiabitity designated
as at fair value through Profit
or loss that is attributabte to
changes in the credit risk of that
tiabitity is recognised in other
comprehensive income (rather
than in profit or [oss), unless this
creates an accounting mismatch

. For the impairment of financial
assets, IFRS 9 introduces an
"expected credit loss" model
based on the concePt of
providing for expected losses at
inception of a contract; it witt
no longer be necessary for there
to be objective evidence of
impairment before a credit loss
is recognised.

. For hedge accounting, IFRS

9 introduces a substantial
overhaul altowing financial
statements to better reflect
how risk management activities
are undertaken when hedging
financiaI and nonfinanciaI risk
exposures.

. The de-recognition provisions are
carried over atmost unchanged
from IAS 39.

IFRS 16: Leases (issued in January
2016)

1 Jan 2019 The new standard introduces a new
lessee accounting modet, and witt
require a lessee to recognise assets
and tiabitities for atl [eases with a
term of more than 12 months, untess
the undertying asset is of low vatue.
A lessee witt be required to recognise
a right-of-use asset representing
its right to use the undertYing
leased asset and a lease tiabitity
representing its obtigation to make
[ease payments.
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FINANCIAL STATEMENTS (cont'd)
STATEMENT OF CASH FLOWS FOR THE YEAR ENDED 30 JUNE 2017

Notes 2017

1,263,871,714

(267,077,3941

996,794,320

(849,008,736)

(22,809,828)

8,436,712

1,721,921,042

'12,738,114

(4,061,398)

16,529,528

883,745,433

2016

1 1,518,285,301

(232,831,759)

11,285,453,542

(1 ,169,265,3751

4,941,640

1,263,423,585

9,366,227

(160,317,6/.51

16,212,239

(36,639,331)

KesKes

OPERATING ACTIVITIES

Cash generated/used from/in operations

Tax Paid

Net cash generated from operating activities

INVESTING ACTIVIT!ES

Purchase of property, ptant and equipment

Purchase of lntangibte Assets

Proceeds from disposa[ of property, ptant and equipment

lnterest from investment

Proceeds from sate of South B estate

Purchase of Long term Deposit

Redemption of unquoted investment

Net cash used in investing activities

34

20

I

I

I

't7

18

12

12

21

23

24

INCREASE/DECREASE IN CASH AND CASH EQUIVALENTS 1,880,539,753 11,248,814,212

CASH AND CASH EQUIVALENTS AT BEGINNING OF YEAR 34 (a) 16,230,036,846 4,981,222,634

CASH AND CASH EQUIVALENTS AT END OF THE PERIOD 18,110,576,599 16,230,036,846

The notes set out on pages 26 to 56 are an integral part of these financiat statements
I

t
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NATIONAL HOSPITAL 
'NSURANCE 

FUND
Reports and Financial Statements
For the yeor ended June 2017

NOTES TO THE FINANCIAL STATEMENTS
1. GENERAL INFORMATION

NHIF is estabtished by and derives its authority and accountabitity from NHIF Act. The Fund is whotty owned by
the Government of Kenya and is domicited in Kenya. The Fund's principat activity is receiving of contri6utions and
paying of benefits to its members.
For.Kenyan Companies Act reporting purposes, the batance sheet is represented by the statement of financial
positio-n and the profit and loss account by the statement of profit or [oss and other comprehensive income in
these fi nanciaI statements

2. STATEMENT OF COMPLIANCE AND BASIS OF PREPARATION

The financial statements have been prepared in accordance with lnternational Financiat Reporting Standards
(IFRS). The financial statements have been prepared on a going concern basis in comptiance with ln-ternational
Financia[ Reporting Standards (IFRS), the PFM Act, the State Corporations Act and Xfitn Act. The measurement
basis used is the historica[ cost basis, as modified by carrying of certain items of property, ptant and equipment,
financial instruments, impaired assets at their estimated recoverabte amounts.

The financia[ statements are presented in Kenya Shittings (Kes), which is also the functional currency.

The financial statements comprise the statement of comprehensive income, statement of financial position,
statement of changes in equity, statement of cash flows, and notes.

3. ADOPTION OF NEW AND REVISED STANDARDS

i. Relevant new standards and amendments to published standards effective for the year ended 30 June
2017

t

Standard/Amendment to a
standard

Effective date lmpact

Recognition of Deferred Tax Assets
for Unreatised Losses (Amendments
to IAS 12

1st Jan 2017 The amendments ctarify that

Unrea[ised losses on debt instruments measured at
fair vatue and measured at cost for tax purposes give
rise to a deductible temporary difference regardtess
of whether the debt instrument's hotder expects to
recover the carrying amount of the debt instrument
by sate or by use.

The carrying amount of an asset does not timit the
estimation of probabte future taxabte profits.

Estimates for future taxabte profits exclude tax
deductions resutting from the reversaI of deductibte
temporary differences.

An entity assesses a deferred tax asset in combination
with other deferred tax assets. Where tax law restricts
the utitisation of tax losses, an entity woutd assess a
deferred tax asset in combination with other deferred
tax assets of the same type.

The management have evatuated the impact of this
new standard and interpretation and had no significant
impact on the organization's financia[ statements.
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Standard/Amendment to a
standard

Effective date lmpact

Disctosure lnitiative (Amendments to
IAS 7: Statement of Cash flows)

1st Jan 2017 The amendments'objective is that entities shatt provide
disctosures that enabte users of financial statements
to evatuate changes in tiabitities arising from financing
activities. To achieve this objective, the IASB requires that
the foltowing changes in tiabitities arising from financing
activities are disctosed (to the extent necessary):

i. changes from financing cash flows;
ii. changes arising from obtaining or losing control of

subsidiaries or other businesses;
iii. the effect of changes in foreign exchange rates;
iv. changes in fair vatues; and
v. other changes.

The management have evaluated the impact of this
new standard and interpretation and had no significant
impact on the organization's financial statements.

Ctarified the scope of the standard by specifying that the
disctosure requirements in the standard, except for those
in paragraphs B10-816, appty to an entity's interests
listed in paragraph 5 that are classified as hetd for sate,
as held for distribution or as discontinued operations in
accordance with IFRS 5 Non-current Assets Hetd for Sate
and Discontinued Operations.

The management have evatuated the impact of this
new standard and interpretation and had no significant
impact on the organization's financial statements

il New and amended standards and interpretations in issue but not yet effective in the year
ended 30 June 2017

Standard Effective Date lmpact

FRS 15 Revenue from Contracts with
Customers (issued in May 2014)

1 Jan 2018 The new standard, reptaces IAS 'l'l ,
IAS 18 and their interpretations
(SlC-31 and IFRIC 13, 15 and
18). lt establishes a singte and
comprehensive framework for
revenue recognition to appty
consistentty across transactions,
industries and capitaI markets,
with a core principle (based on a
five-step mode[ to be apptied to att
contracts with customers), enhanced
disctosures, and new or improved
guidance.
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lmpactEffective DateStandard

This standard wil[ replace IAS 39
(and att the previous versions of
IFRS 9). lt contains requirements for
the ctassification and measurement
of financial assets and financial
tiabitities, impairment, hedge
accounting and derecognition:
. IFRS 9 requires at[ recognised

fi nanciat assets to be subsequentty
measured at amortised cost or
fair vatue (through Profit or loss
or through other comPrehensive
income), depending on their
ctassification by reference to the
business modeI within which theY
are hetd and their contractual
cash flow characteristics.

. For financia[ tiabitities, the
most significant effect of IFRS

9 retates to cases where the
fair vatue oPtion is taken: the
amount of change in fair vatue
of a financiat tiabitity designated
as at fair vatue through Profit
or loss that is attributabte to
changes in the credit risk of that
tiabitity is recognised in other
comprehensive income (rather
than in profit or toss), unless this
creates an accounting mismatch

. For the impairment of financial
assets, IFRS 9 introduces an
"expected credit [oss" model
based on the concePt of
providing for exPected losses at
inception of a contract; it witt
no [onger be necessary for there
to be objective evidence of
impairment before a credit loss
is recognised.

. For hedge accounting, IFRS

9 introduces a substantial
overhaul attowing financial
statements to better reflect
how risk management activities
are undertaken when hedging
financiaI and nonfinanciaI risk
exposures.

. The de-recognition provisions are
carried over atmost unchanged
from IAS 39.

1 Jan 2018IFRS 9 FinanciaI lnstruments (issued
in Juty 2014)

The new standard introduces a new
lessee accounting model, and witl
require a lessee to recognise assets
and tiabitities for atl leases with a

term of more than 12 months, unless
the undertying asset ls of low value.
A lessee witt be required to recognise
a right-of-use asset representing
its right to use the undertYing
leased asset and a tease tiabititY
representing its obtigation to make
[ease payments.

1 Jan 2019IFRS 16: Leases (issued in January
20161
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The management do not ptan to appty any of the above

untit they become effective. Based on their assessment

of the potential impact of application of the above, they

do not expect that there witt be a significant impact on

the company's fi nanciaI statements.

(iii) Early adoption

The organization did not earty adopt any new standards

and/or interpretation that are in issue but not yet

effective.

4. SUMMARY OF SIGNIFICANT ACCOUNTING c.
POLICIES

by way of notification and upon discharge, the heatth

care provider presents to the Fund the ctaims for
payment. Ctaims are recognized as tiabitities onty

after verification. The average length of stay in the

heatth care providers is 5 days. Ctaims not received

within 90 days from date of discharge are not

admissibte.

At the close of business on 30 June of the financial
period, any vatid ctaims not presented to the Fund

are automaticatty accounted for in the subsequent

financiaI period.

Property, Plant And Equipment

The principal accounting poticies adopted in the
preparation of the financiaI statements are set out betow.

These poticies have been consistentty apptied, unless

otherwise stated.

a. Revenue Recognition

Revenue is recognised to the extent that it is probable

that future economic benefits witl flow to the Fund

and the revenue can be retiabty measured. Revenue is

recognised at the fair value of consideration received

or expected to be received in the ordinary course

of the Fund activities, net of vatue-added tax (VAT),

where appticabte, and when specific criteria have

been met for each of the Fund activities as described

below.

i. Revenue is generatty recognized in the income

statement on accrua[ basis. Best estimates of what is

receivabte are inctuded in the accounts.

ii. Finance income comprises interest receivabte from

bank deposits and investment in securities, and is

recognised in profit or loss on a time proportion basis

using the effective interest rate method.

iii. Rentat income is recognised in the income statement

as it accrues using the effective lease agreements.

iv. Other income is recognised as it accrues.

b. Benefit Expenses (Claims)

These are payments on ctaims to heatth care providers

and general ctaimants arising from hospitatization

and any other goods or services incurred by the

Fund for the direct benefit of the contributor in

the approved and accredited heatth care providers.

Health care providers report ctaims upon admission

AtI categories of property, plant and equipment

are initiaIty measured at cost less accumulated

depreciation and impairment losses.

d. Depreciation and lmpairment of Property,
Plant And Equipment

Freehold land and capital work in progress are not

depreciated. Capitat work in progress retates mainty

to the costs of on-going but incomplete works on

buildings and other civiI works and instatlations.

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 to its
residual vatue over its estimated usefu[ life.

Buitdings and civil works

Ptant and machinery

Motor vehictes,
inctuding motor cyctes

Computers and retated
equipment

Office equipment,
furniture and fittings

4 years

3 years

12.5 years

e. lntangible Assets

lntangible assets comprise purchased computer

software licences, which are capitatised on the basis

of costs incurred to acquire and bring to use the

specific software. These costs are amortised over the

estimated useful tife of the intangibte assets from

the year that they are avaitabte for use, usuatly over

three years.

25 years or the
lease period

12.5 years

unexpf;'ed
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f. Amortisation and impairment of intangible assets

Amortisation is catcutated on the straight-tine basis

over the estimated useful life of computer software
of three years.

At[ computer software is reviewed annuatly for
impairment. Where the carrying amount of an

intangibte asset is assessed as greater than its
estimated recoverabte amount, an impairment

[oss is recognised so that the asset is written down

immediatety to its estimated recoverabte amount

g. Finance and Operating Leases

Leases which confer substantiatty att the risks and

rewards of ownership to the Fund are ctassified as

finance leases. Upon initial recognition, the leased

asset is measured at an amount equal to the lower of
its fair vatue and the present vatue of the minimum
tease payments, and the asset is subsequentty

accounted for in accordance with the accounting
poticy appticable to that asset.

At[ other leases are treated as operating [eases

and payments made under operating teases are

recognised in profit or loss on a straight-tine basis

over the term of the lease. Lease incentives received

are recognised as an integra[ part of the tota[ lease

expense over the term of the [ease.

h. Fixed lnterest lnvestments (Bonds)

Fixed interest investments refer to investment funds

placed under Centra[ Bank of Kenya (CBK) tong-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.

i. Unquotedlnvestments

Unquoted investments stated at cost under non-

current assets, and comprise equity shares hetd in
other Government owned or controtled entities.

j. Trade and Other Receivables

vatues tess altowances for any uncottectibte amounts.

These are assessed for impairment on a continuing
basis. An estimate is made of doubtful receivabtes

based on a review of all outstanding amounts at the
year end. Bad debts are written off after atl efforts at
recovery have been exhausted.

k. Cash and Cash Equivalents

Cash and cash equivalents comprise cash on hand and

cash at bank, short-term deposits on catt and highty

[iquid investments with an original maturity of three
months or less, which are readity convertibte to known

amounts of cash and are subject to insignificant risk

of changes in vatue. Bank account batances include

amounts hetd at the Central Bank of Kenya and at
various commercial banks at the end of the financia[
year.

l. Trade & Other Payables

These payabtes are non-interest bearing and are

carried at amortised cost, which is measured at the
fair vatue of contractual vatue of the consideration
to be paid in future in respect of goods and services

supplied, whether bitted to the Fund or not, less any
payments made to the supptiers.

m. Retirement Benefit Obligations

The Fund operates a defined contribution scheme

for at[ futt-time emptoyees from July 1, 2001. The

scheme is administered by an in-house team and is

funded by contributions from both the company and

its emptoyees. The company atso contributes to the
statutory National Social Security Fund (NSSF). This is

a defined contribution scheme registered under the
NationaI SociaI SecurityAct. The company's obtigation
under the scheme is timited to specific contributions
legistated from time to time and is currentty at Kshs.

200 per emptoyee per month

n. Budget information

The originat budget for FY 2016-2017 was approved

by the National Assembty on 8th of June 2016.

Subsequent revisions or additional appropriations
were made to the approved budget in accordance

with specific approvals from the appropriate
authorities. The additional appropriations are added

Trade and other receivables are recognised at fair
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to the original budget by the Fund upon receiving the
respective approvals in order to conctude the final
budget. Accordingly, the Fund recorded additional
appropriations 1st March 2017 on lhe 7016-2017
budget following the governing body's approval.

The Fund's budget is prepared on a different basis to
the actua[ income and expenditure disctosed in the
financial statements. The financial statements are
prepared on accrua[ basis using a classification based
on the nature of expenses in the statement of financia[
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 rectassified by presentation to be on the same
basis as the approved budget. Acomparison 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 atso made

for differences in the formats and ctassification
schemes adopted for the presentation of the financiaI
statements and the approved budget.

A statement to reconcite the actual amounts on
a comparabte basis inctuded in the statement of
comparison of budget and actual amounts and the
actuats as per the statement of financial performance
has been presented under note 35 of these financial
statements.

o. Comparative Figures

Where necessary comparative figures for the previous
financial year have been amended or reconfigured to
conform to the required changes in presentation.

p. Subsequent Events

There have been no events subsequent to the financial
year end with a significant impact on the financial
statements for the year ended June 30, 2017.

q. Taxation

The Fund is an appointed agent for Withholding tax
and Vatue Added Tax. Tax payabte 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 VATAct and the incomeTax act.
Withhotding tax expense retates to lnterest on
investment and is deducted from Surptus before
taxation.

5. SIGNIFICANT JUDGMENTS AND SOURCES OF
ESTIMATION U NC E RTAI NTY

The preparation of the Fund's financial statements in
conformity with IPSAS requires management to make
judgments, estimates and assumptions that affect
the reported amounts of revenues, expenses, assets
and [iabitities, and the disclosure of contingent
[iabitities, at the end of the reporting period.
However, uncertainty about these assumptions and
estimates coutd resutt in outcomes that require a
material adjustment to the carrying amount of the
asset or tiabitity affected in future periods.

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 materiat adjustment to the carrying amounts of
assets and tiabitities within the next financial year,

are described betow. The Fund based its assumptions
and estimates on parameters avaitabte when the
financiat statements were prepared. However,

existing circumstances and assumptions about future
devetopments 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.

Useful lives and residual values

The useful lives and residual vatues of assets are
asessed using the fotlowing indicators to inform
potential future use and vatue from disposat:
The condition of the asset based on the assessment
of experts emptoyed by the Fund

The nature of the asset, its susceptibitity and
adaptabitity to changes in technotogy and processes

The nature of the processes in which the asset is

deptoyed
Avaitabitity of funding to reptace the assets
Changes in the market in retation to the asset

Provisions

Provisions for bad and doubtfut debts were raised and
management determined an estimate based on the
information availabte. Additionat disctosure of these
estimates of provisions is inctuded in Note 25 (a) .

Provisions are measured at the management's best
estimate of the expenditure required to settle the
obtigation at the reporting date, and are discounted
to present value where the effect is materiat.

a

a

a

a
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zo17
Kes

24,895,219,946

2,765,759,265

2,007,082,353

190,553,775

29,858,615,338

2016
Kes

2.i,317,273,163

|,389,379,213

,"618,765,703

Standard Contribution

Setf Employed Contributions

Late Contributions

Penalties

Total

Prerttitrrrs

Expen:;es:

i'riiitririt:'l r,tl iv'i' i rl rr'ilrr ".

OLrlpat rcrrt Exlrcn:,r,s

iir1l,rl r,rIi [ .{i)1'1r:.i".

Benefi l.s Package Expenses

Total Expcnsr:,',

Surplu:; for the Year

157,502,905t
t

78,477,921,015

This is recognised in accordance with the NHlFAct, through Standard Contributions and Setf Emptoyed contributions.
lncludec in the self-emptoyed contributions is Kes. 63,000, 000 premiums for the Older Persons and Person's with
Severe clisabititjes sponsored by the Ministry of Heatth.

Premiums 4,036,715,203 4,670,724,498

Expenses:

Group life Expenses 811 ,049,278 1 ,146,247 ,218

Administrative Expenses 186,970,407 345,089,327

Outpal-ient Expenses 757,911,136 1,476,051,841

lnpatient Expenses 1,485,541,622 1,400,183,047

Benefi[s Package Expenses 438,680,485

Evacuirtion Services Expenses 190,176,757 ,297,644,160

Total Eixpenses 3,870,329,634 4,665,215,593

Deficit,/Surplus for the Year 166,385,56$ : 5,508,905

The Funcl entered into a contract with the government to provide private medica[ insurance cover to civil servants
and menrbers of the disciptined services.

101..1/5.8.jj rl i.b2il .t9i,

1/ ).14i.i,11

L'',. ,'i)i.t il , .r'

40.056,447

llq,00'1,u60

227.47 4.77 4

I I it

,/. lrl,l. !., r

, I r 1 L \: .

r r I I r' r I

'l 20,9ti.ilii
2,687,844

I
The funds were awarded by the wortd bank through the Ministry of Heatth to the Fund to administer a Heatth
lnsurance Subsidy programme - OVCT which is aimed at providing comprehensive medical cover to a selected group
of the most vutnerabte (very poor) in some setected counties in the country.
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2017

Kes

9 SURPLUS FROM COUNTY PSC SCHEME

Premiums

Expenses:

Group Life Expenses

Outpatient Expenses

lnpatient Expenses

Benefi ts Package Expenses

Evacuation Services

Total Expenses

Surplus for the Year

4O4,812,619

Premlums 181,803,848

Expenses:

Outpatient e*o$r", 1,717,430

lnpatient Expenses 60,756,832

'Ihe Fund entered into a contract with County Governments to provide private medica[ insurance cover to the staff
of the counties.

1O PARASTATALS AND OTHER PRIVATE MEDICAL SCHEMES

27,089,474

19,483,795

'110,940,443

68,478,',172

13,488,028

239,479,913

165,332,706

16,903,730

3,ggo,g3o

83,358,823

2016

Kes

104,209,767

2,919,126

21,536,U9

24,455,975

79,753,793

Benefits eacras{ Expenses

lr-
ir

Evacuation Services

Total Expenses

Surplus for the Year 98,445,O25

The Fund entered into contracts with parastatats to offer private medical insurance cover to the employees of the
parastatats at a premium.
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2017

Kes

11 FREE MATERNITY

This is a managed scheme sponsored by the government of Kenya through the Ministry of Heatth.

12 OTHER INCOMES

Premiums

Expenses:

Caesarean Detivery Expenses

NormaI Detivery Expenses

Administrative Expenses

Total Expenses

lnterest On lnvestments

Hospital Accreditation Fee

lnterest from Disposal South B

Estate

Rent From Properties

Recoveries out of Provision

Agency Commissions

Misce[[aneous Receipts

Proceeds On Disposat

Total

Outpatient Expenses

lnpatient Expenses

Benefi ts Package Expenses

Evacuation Services

Total

28,172,809

5,461,000

4,990,000

17,831 ,808

28,172,8O8

1,720,595,185

3,050,000

1,325,957

372,099,926

1,916,664

1,092,295

8,436,712

2,108,495,639

4,173,176,764

'10,265,975,804

7,459,235,540

1 1 5,500,000

21,963,838,109

2016
Kes

1,261,395,606

3,326,900

2,077,979

334,872,950

1,843,057

1 ,1 58,032

4,941,640

1,529,850,919

8,718,936,269

1,m9,565,963

Other incomes are those that accrue to the Fund from Short and long term lnvestments as wet[ as
services rendered to third parties.

13 I}ENEFIT EXPENSES

10,248,787,O85

These are medical benefits paid out to heatth care facitities for providing medicat services to members of
the national scheme and Otder Persons and Persons with Severe Disabitities.
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2017

Kes
14 STAFF COSTS

[iasic Satary 2,343,999,527

Gratuity / Pension Contributions 295,776,096

N.S.S.F - Emptoyer Contributions 4,192,800

0ther Attowances 948,122,143

-lermination 
Benefi ts- VER/VSl 1,123,917,936

'Iotal

N UMBER OF STAFF

4,715,9O8,503

2016
Kes

2,534,920,974

326,649,803

4,107,400

920,817,251

3,786,395,327

2016

460

1,244

1,704

Permanent - Management

Permanent - Unionisabte

.TOTAL

1 5 BOARD EXPENSES

I

Sitting Attowancel

Seminars And Conferences
I

Accornrnodatlon 
I

Honoraria
I

fttlleageAnd Per Fem
Lunch Att. & Refreshments

liartet - tocat

Total

2017

s89

1,175

1,764

8,071,000

4,520,969

7,741,910

640,000

8,WrT22

1 ,407,512

2,439,505

27,360,517

3,620,4

1,147,672

7gg,4
880,000

415$,0{

887,438

1,594,46$

13,476,653

l-hese are medicaI benefits paid out to health care facitities for providing outpatient and inpatient services
to members of the national scheme. The inpatient expenses include payment for chronic ittnesses cover
try the Fund.
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16 OTHER OPERATING EXPENSES

2017
Kes

35,643,454

'193,069,590

34,678,458

4,016,800

78,243,351

59,528,924

177,007,366

1,134,379

308,658,209

15,128,587

80,978,988

32,416,550

14,355,701

5,702,497

6,769,948

69,781,845

558,666,470

69,752,954

1 0,603,029

32,759,659

19,347 ,983

1 58,532,506

43,187,934

35,267,264

192,518,433

27,465,038

80,393,842

87,051,157

2,432,660,856

Group PersonaI Accident/GrouP

Medicat Expenses /Ex'Gratia (lnpatient)

Subscriptions & Contributions

Audlt Expenses

Legal Expenses

Security Expenses

Transport Operating Exp.

Transport Attowance

Travel & Accommodation

Postage

Tetephone Expenses

Offfciat Entertainment

Etectricity, Water & ConservancY

Uniforms & Ctothing

Newspapers/ Periodicals/ Books

Printing & Stationery-General

Advertising & Pubticity

Security Printing

Show Expenses

Cleaning Materiats & Services

Computer Stationary & MateriaI

Rent & Rates

lnsurances and Licenses

Staff Wetfare

Training Expenses

Bad Debts Write Off

Maintenance of Office EquiPment

Maintenance of Computer

Total

2016
Kes

36,978,710

124,578,842

27,998,785

3,886,000

14,058,714

57,928,716

146,094,810

484,542

191,738,818

12,606,8U

74,694,838

31,946,278

14,614,239

4,M7,020

8,607,530

46,723,424

377,118,453

34,009,825

9,706,511

27,766,294

21,747,166

1 30,269,852

35,1 31,523

29,825,281

1 14,552,035

107,599,740

95,1 1 8,866

1,774,828,675
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HOSP'TAL 
'NSURANCE 

FUND
aN Financial Stotenents

the year ended June 2017

I

NOTES TO THE FINANCIAL STATEMENTS (cont'd)
2017

Kes
18 INTANGIBLE ASSETS

cosT

As at 1st July

Additions

Disposals

As at June 30

Amortization

As at 1st Juty

Charge for the year

As at June 30

NBV as at June 30

19' FINANCE EXPENSES

Bank Charges

Commissions

TOTAL

7TI TAX EXPENSF-S

I

With Holdlrg T{ Exeense

Vat Expense - Property A/C
ITotat 
I

'; F,li,tlV,\tli t !OUTI'1 [ Fo.r,lii fi{(]tlli,;\i,i

142,313,050

119,5O3,222

22,809,828

119,503,222

6,969,670

(126,472,892 |

1 5,840,1 58

10,750,654

256,853,167

267,603,821

219,870,013

47,207,381

267,U7V39t

29,564,106

(12,738,1141

16,825,992

2016
Kes

119,5O3,222

119,5O3,222

116,023,222

3,480,000

(119,503,2221

0

8,931,774

228,946,051

237,877,825

186,7tX!,+2

46,131,448

232,831,+9

37,930,332

(8,366,2271

29,564,106

Opening Batance as at 1st Juty

Less Payments Received in the Year

Balance Receivabte as at June 30

The fund sotd houses in South B estate to staff members through mortgage at a rate of 67o. The recovery for the year
and batance as at 30 June?017 is shown above.

1 t Fl,r.in INIFI{[-11T INV[-STM[l.lT1, ififri![i!t

ln Central Bank of Kenya 12.5% 12-Year lnfrastructure Bond 34,200,000

45
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NATIONAL HOSPITAL 
'NSURANCE 

FUND
Reports and Finonciol Stotements
For the year ended June 2017

NOTES TO THE FINANCIAL STATEMENTS (cont'd)
2017

Kes

23 LONG TERM DEPOSITS

55,771,424

678,653,831

734,425,255

54,200,000

15,307,912

69,5O7,912

2,068,827,110

1,332,3M

150,000

120,057,864

6,500,000

2,852,859,726

'11,517,676

26,954,61',1

161,343,123

3,900,000

3,794,312

1,987,795

253,804

57,922,060

5,317,399,455

2016
Kes

54,831,982

675,531,875

730,363,857

54,200,000

31,837,m
86,O37,440

1,755,790,408

1,322,394

150,000

5,722,635

280,887,382

5,004,000

2,252,090,039

18,825,644

2'1,205,644

165,767,227

12,197,821

3,900,000

9,333,533

35,542,500

4,660,314

253,804

34,257,747

(1 80,587,538)

3,926,313,543

The Fund has hetd deposits in NBK and KCB as guarantee for staff Car Loan and Mortgages respectivety issued at
negotiated interest rate to the Fund's emptoyees.

74 1UNQUOTED INVESTMENTS

NBK (Car Loan)

Savings & Loan

Total

Consotidated Bank Shares

MTRH Loan

Total

CiviI Servants Receivables

Etectricity Deposit

Fue[ Deposit

HospitaI Surcharges

lnterest Receivable

Letter Of Credit

Outstanding Contributions

R/D Cheques

Rent Deposit

Rent Receivabte

Revenue Hotding A/C

Staff Medicat Scheme Deposit A

Staff Receivabtes

Sundry Prepayments

Supptier Advances

Tetephone Deposits

Temporary lmprest

Less: Provision for Doubtfut Receivabtes
(Note 25(a))

Total

MTRH Loan refers to a toan advanced by the Fund to the Moi Teaching and Referrat Hospitat (MTRH) earning an
interest of two and hatf percentage (2.5%) per annum. The interest is recognised among interest on investments
under other incomes.

25 TRADE AND OTHER RECEIVABLES
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HOSPITAL'NSURANCE FUND
Financial Stotements
ended June 2017

NOTES TO THE FINANCIAL STATEMENTS (cont'd)
il5 (a) PROVISIONS FOR DOUBTFUL DEBTS

?.017
Kes

Provision for other Doubtfut Receivabtes

Provision for un-surrendered lmprest

Provision for Revenue Lost

Provision for

Total

1 ,100,000,000

3,274,113,329

2,913,000,000

5,240,000,000

4,352,000,000

16,879,113,329

598,545

1,230,864,726

2016
Kes

7,537,079

1,055,2y

12,187,821

159,807,434

1 80,587,538

700,000,000

5,212,768,178

3,973,000,000

2,590,000,000

2,900,000,000

15,275,768,178

847,882

952,203,506

1,216,979

954,268,368

Outstanding Contributions

The board of management resotved to write off att the bad debts that had been outstanding for a long period of time
that had been provided for since they were unrecoverabte.

26 SHORT TERM INVESTMENTS

NBK Catt Deposits

KCB Catt Deposit

Co-op Catt Deposit

CBK Treasury Bitts

Equity Bank Fixed Deposit A/C

Total

Cash in Hand

Cash at Bank

Cash in Transit

Total

The catt deposits and Treasury Bitts in the stated banks are hetd for periods less than six months and one year
respectivety. Att the non performing investments were written off by the board of management since they had been

outstanding for a long period of time and they were unrecoverabte.

27 BANKAND CASH BALANCES

1,231,463,271

The catt deposits and Treasury Bitts in the stated banks are hetd for periods less than six months and one year
respectivety.

a
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NAT'IONAL HOSPITAL 
'NSURANCE 

FUND
Repqrts ond Financiol Stdtements
For tfie year ended June 2Ol7

NOTES TO THE FINANCIAL STATEMENTS (cont'd)
28 ACCUMULATED FUND

These are capital funds hetd by the Fund and represented by the Fund's various accumulated fixed assets. The
accumulated fund was Kshs. 12,209,923,340 as at 30 June 2017.

29 RETAINED EARNINGS

The Fund made a surptus after tax of Kes. 2,351,590,088 in the current financial year compared to Kes.
13,31O,432,536 in 2015/16. The drop in the surptus is attributed to the fut[ imptementation of the enhanced
benefit packages dubbed special benefit packages introduce in the year to meet member's needs. This amount goes
to the surplus fund which is futty utitised for the benefit of the members. Surplus Fund at the end of the financial
year 201 6 / 17 stood at Kes. 22,398,967 ,1 15.

2017 2016
Kes Kes

30 TRADE PAYABLES (Claims)

Ctaims Payabte

31 OTHER TRADE PAYABLES

290,774,977 315,317,272

Accruals

Agency General Payment (Staff Payabtes)

Agency: Group Personal Life/ Ac

Civit Servants Group Life Scheme

Legal Fees NHIF Tenants

Pension Payabte

Rent Deposits

Retention Money

Rockefelter Foundation G rant

Satary Ctearance Accounts

Tender Refundable Deposits

Trade Creditors

Vatue Added Tax (Agency A/C)

VatueAdded Tax on Property

W.H.T Payabte - Creditors

HISP

OPPSD

County PSC Scheme unearned income

Para, Univ. & other schemes unearned income

Free Maternity

Total

32 WITHHOLDING TAX PAYABLE

W. H. Tax Payabte - lnvestments

W. H. Tax on Rent

Total

1,202,995

65,522

32,141,023

157,000

374,618

22,480,499

7,590,244

12,415

11,02',1,266

1,265,000

1 05,780,633

22,227,243

427,842

10,621,543

4O1,054,167

199,000,000

63,600,044

109,799,319

371,827,192

1,35O,647,455

35,892,345

4,150,443

40,o42,797

402,885

60,522

12,631,499

30,498,503

157,000

288,351

22,480,499

6,399,100

12,415

6,036,922

1,065,000

758,069,109

15,032,866

1,123,121

6,437,018

15,620,616

376,315,326

99,754,534

{

a
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NAT IONAL HOSPITN. INSURANCE F UND
Reports aN Financlol Statements
For the year eded June 2017

NOTES TO THE FINANCIAL STATEMENTS (cont'd)
2017
Kes

33 PROVISION FOR LIABILITIES
Provision for Civit Servants Scheme

Provision for ExternaI Audit Fees

Provision for Open Heart Surgery

Provision for VER/VSl

Total

794,827,579

4,966,000

307,791,943

504,677,617

1,117,208,139

2017

Kes

2,618,667,482
586,740,096

6,969,670

(8,436,712)

(1,721,921,M21

1,482,019,493

(1,391,085,912)

(24,542,345)

974,332,130

(59,711 ,746)
282,860,094

(218,147,7791

1,263,871,714

16,879,113,329

1,230,864,726

599,545

2016
Kes

324,382,044

4,966,000

500,000,000

z0ro
Kes

13,543,264,tr85
567,327,657

3,480,(h
(4,941,640)

(1,263,423,s5)

12,845,706,728

I

(1,672,987,&71

(201,916,653)

(44,886,s7)
89,563,601

5o2,806,tlop

(1,327,421,427)

11,518,285,s1

15,275,768,478

952,203,506

g47,gg2

1,216,979

16,23O,036,U6

829,348,044

Provision of Kes. 294,822,579 for CiviI Servants Scheme was created as per IAS 37 to cater for pending fee for service
ctaims, capitation payments relating to the scheme for various hospitals inctuding Ctinix and Meridian hospitats.
Provision of Kes. 308 Million is to cater for sponsorship for Open heart surgery program. The Fund made a provision
of Kes 505 Million for Votuntary Early Retirement and Voluntary Separation lncentive in the year under review.

34 NOTES TO THE STATEMENT OF CASH FLOWS

a) Reconciliation of Operating Surplus to Cash Generated from Operations

Operatlng Surpfus

Depreciation

Amortization 
I

Gain On Disposal Of Property, Plant & Equipment

lnterest From ldvestments

Operating Surplus before Working Capital Changes

I

Working Capital Changes

lncrease in Tra$ and Other Receivabtes

Decrease in Ctaims Payabtes

lncrease/(Decr{asel in Other Trade Payabtes

(Decrease)/ lncrease in Tax Payabte

lncrease in Pro{isions for Contingent tiabitities

Cash Generate{ from Operatlons

b) Analysis of cash and cash equivalents

Short term deposits

Cash at bank

Cash in hand

Cash in Transit

Balance at endi of the year

49
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NATIONAL HOSPITAL 
'NSURANCE 

FUND
Reports and Financiol Statements
For the year ended June 2017

NOTES TO THE FINANCIAL STATEMENTS (cont'd)
35 NOTES EXPLAINING VARIANCE BETWEEN
ACTUAL EXPENDITURE AND BUDGET

!ncome:

a. Nationa[ scheme contributions fett 11% betow

the budgeted amounts because of low business

experienced in the country due to the experienced
drought and the the etectioneering period.

b. lnterest on investment achieved 20% above budgeted

amounts because our catl deposits increased thus

increasing interest earned due to the slow uptake of
the outpatient scheme as wet[ as the benefit packages

at the beginning of the financial period under review.

c. Rentat income exceeded the budget by 23%. This is

attributabte to the high tenancy occupancy of the
renta[ properties of the Fund.

d. The Civit Servants and Disciptined Services Medical

Scheme fet[ betow the target by 23'/" because of
underpayment of the premium amounts by the GoK

e. The government of Kenya ptedged to pay for Free

Maternity as exptained in the Vision 2030 Ftagship

programmes. The implementation of the programme

detayed due to logisticaI chattenges.

f . HISP had a scate up of the beneficiaries from the
budget amounts thus surpassing budget by 80%

g. More Counties than projected signed up for the
private medical scheme thus surpassing budget by

86%

Recurrent Expenditure :

h. Tax expense exceeded budget by 1107" because of the
increase in withhotding tax on investment due to the
increase on investments in the year.

Benefits Expenses

i. Benefits paid for National scheme fe[[ betow the
budgeted amounts by 177o. This is because members

did not setect their outpatient facilities as were

required thus the outpatient benefits fetl betow the
budget amounts.

j. Benefits paid for Free Maternity fett way betow

the budgeted amounts because of the detayed

imptementation of the programme.

k. Benefits paid for HISP exceeded the budget because

of the scale up of the membership of the programme.

t. The number of counties who signed up for the private
medical scheme surpassed the budget due to the
enhanced benefit packages.

Statement of Reconciliation of Actual Amounts on
a Comparable Basis included in the Statement of
Comparison of Budget and ActualAmounts as Per

Statement of Financial Performance:

i. lnterest on investment in the statement of comparison

of budget and actua[ amounts inctudes interest from

South B Estate of Kes 1,325,857

ii. Premium from County PSC in the statement of
comparison of budget and actual amounts inctudes

differed income of Khs. 63,600,044

iii. Tax Expense in the statement of comparison of
budget and actual amounts inctudes VAT on property

of Kes 47,207,381

36 CONTINGENTLIABILITIES

2017

Kes

6,500,000

2016

Kes

5,fi)4,000Bank guarantees

Legal ctaims against the Fund

Total 6,500,00o 5,004,000

The bank guarantees retates to the Fund's motor
vehicles' fuet, service and generaI repairs hetd with
Vivo energy, Total Kenya and Toyota Kenya.

The Fund has a civil suit filed by Meridian Medica[

Centre in the High Court of Kenya, Mitimani

Commercial Courts (Civit suit No.345 of 2013).The

Ptaintiff fited the ctaim to be paid for services offered

to Civit Servants and Disciptined Force Medicat Pitot

project. As the amount to be awarded by the courts

cannot be determined, this contingent tiabitity is

hereby disctosed by the way of note as per IAS 37.

Consuttants commissioned to carry out a feasibility
study on the devetopment on the parcel of land at
Karen Area, Nairobi, have raised ctaims for services

rendered. The extent of tiabitity to the Fund shatl

be known once the necessary approvats are received.

This contingent tiabitity is hereby disctosed by the
way of note as per IAS 37.

37. CAPITALCOMMITMENTS

There were no capital commitments in the year.

38. FINANCIAL RISK MANAGEMENT

The Fund's activities expose it to a variety of financial
risks including credit and tiquidity risks, and effects of
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NATIONAL HOSPITAL INSURANCE FUND
Reports and Financial Stotements
For the year ended June 2017

NOTES TO THE FINANCIAL STATEMENTS (cont'd)

I

I

I

i

I

I

I

I

changes in foreign currency. The Fund's 's overal[ risk

management programme focuses on unpredictabitity

of changes in the business environment and seeks to

minimise the potential adverse effect of such risks

on its performance by setting acceptabte levets of

risk. The Fund does not hedge any risks and has in

ptace poticies to ensure that credit is only extended

to ctients with an established credit history.

The Fund's financial risk management objectives and

poticies are detaited betow:

a. Credit risk

Credit risk refers to the risk that a counter party wit[

defautt on its contractuaI obligations resutting in

financia[ loss to the Fund. The Fund has adopted a poticy

of onty deating with creditworthy counterparties and

obtaining sufficient cotlaterat, 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 continuousty monitored

and the aggregate vatue of transactions conctuded

is spread amongst approved counterparties. Credit

exposure is controtled by setting counterparty timits

that are reviewed and approved by management at

regutar intervat.

Trade receivables consist of a large number of

ctients, spread across diverse geographical areas. On

an ongoing basis, a credit evatuation is performed on

the financial condition of the ctients.

The credit risk on bank batances and short term

deposits is timited because the counterparties

are banks with high credit ratings assigned by the

banking regutatory authority. The carrying amount of

financial assets recorded in the financial statements

that represents the Fund's maximum exposure to

credit risk obtained is as fo[lows:

As at the end of the reporting period, no cottateral

was being hetd as a means of mitigating the risk of

financial [oss from defautt.

The ctients under the fulty performing category are

paying their debts as they continue benefiting. The

defautt rate is [ow. Part of the debt that is past due

is not impaired and continues to be paid. The finance

department is activety fotlowing up this debt. The

debt that is impaired has been futly provided for.

However, the finance department is pursuing various

measures to recover the impaired debt.

b. Liquidity risk

The ultimate responsibitity for tiquidity risk

management rests with the Board of Management,

which has devetoped and put in ptace an appropriate

E
OJ
!
i!
o.
E

o)Y
e,
6
N
co
h
o
@

\o

N
6
o
F.\o
f{

€
h
l{6
tn
d
@

\o

ri
N6
dN
'o-
N

h
I

..it\
6
od$trl

6v
riNrtl
od
$N
ri

EE€:<
r!.L

6os
o
C'\\
hoN

6oao
CN\
hotrl

6uoE €t,u-au

: En E f
fE.YllJ.--
-.,9!'=('
B ES E A E

E!! €E
OJ..U

: E,. E f
: 5.:J lt .- 

-- .,9 E = 
(6

s 3s E s E

o o

o

Fj
N
@.
@\oo
N

o

F-N
6^
a\oo
N

soco'EY
Lot
OJ
o_

e
L

EOIf:ao
E

6

P

\Om
O-N C'\
ri Fioo\NO\
ri Fanc)
o\N

N

\O \a)
N6F-O+J€6
6\O
doiM C'\
ry61

m \O \a)NO€
\O66
omt
FOO
FNF

Jriolrrthh660
ci ri

6\OFsN6mF.-..i++F\ \O \O
16-trI()00
$m$
NN6
diJd

51
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'NSURANCE 

FUND
Reports and Financial Statements
For the year ended June 2017

NOTES TO THE FINANCIAL STATEMENTS (cont'd)

At 30th June

Trade payables

Tax Payable

Other Trade Payabtes

Provisions

Deferred lncome

Total

2017

Kes

290,774,877

40,042,787

215,367,734

1,112,208,138

1,135,279,721

2,793,673,258

2016

Kes

315,317,222

99,754,534

360,694,709

829,348,044

15,620,616

1,670,735,125

tiquidity risk management framework for the
management of the Fund's short, medium and

[ong-term funding and tiquidity management

requirements. The Fund manages tiquidity risk by

maintaining adequate reserves, banking facitities
and continuously monitoring forecast and actuaI cash

flows and matching the maturity profites of financial

assets and tiabitities.

The tabte betow analyses the Fund's financia[

tiabitities that witt be settled on a net basis into
retevant maturity groupings based on the remaining
period at the reporting date to the contractual
maturity date.

market risks or the manner in which it manages and

measures the risk.

i. lnterest rate risk

I nterest rate risk is the risk that the organisation 's

financial condition may be adversely affected

as a resutt of changes in interest rate levets.

The organisation's interest rate risk arises from

bank deposits. This exposes the organization to
cash flow interest rate risk.

The interest rate risk exposure arises mainty from

interest rate movements on the organization's

deposits.

Management of interest rate risk

To manage the interest rate risk, management

has endeavoured to bank with institutions that
offer favourable interest rates.

Sensitivity analysis

The Fund anatyses its interest rate exposure

on a dynamic basis by conducting a sensitivity

anatysis. This invotves determining the impact

on profit or [oss of defined rate shifts. The

sensitivity anatysis for interest rate risk assumes

that att other variabtes, in particular foreign

exchange rates, remain constant. The anatysis

has been performed on the same basis as the
prior year.

Using the end of the year figures, the sensitivity

anatysis indicates the impact on the statement

of comprehensive income if current floating
interest rates increase/decrease by one

percentage point as a decrease/increase of
Kes 190.5 mittion (2016: Kes 162.3 mittion ). A
rate increase/decrease of 5% would resutt in a
decrease/increase in profit before tax of Kes

952.5 mittion (2017: Kes 811.4 mittion)

The Board does not undertake transactions
denominated in foreign currencies. Therefore,

exposures to exchange rate fluctuations do not arise.

c. Market Risk

The Board has put in ptace an interna[ audit
function to assist it in assessing the risk faced by the

organisation on an ongoing basis, evatuate and test
the design and effectiveness of its internal accounting

and operationaI controts.

Market risk is the risk arising from changes in
market prices, such as interest rate, equity prices

and foreign exchange rates which witl affect the
organisation's income or the vatue of its hotding of
financial instruments. The objective of market risk

management is to manage and control market risk

exposures within acceptabte parameters, white

optimising the return. Overa[[ responsibitity f or
managing market risk rests with the Audit and Risk

Management Committee. ii. Foreign exchange risk

The Fund's lnternal Audit Department is responsibte

for the devetopment of detaited risk management

poticies (subject to review and approvat by Audit and

Risk Management Committee) and for the day to day

imptementation of those poticies. iii. Price risk

There has been no change to the Fund's exposure to The company does not hotd investments that woutd
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NOTES TO THE FINANCIAL STATEMENTS (cont'd)
be subject to price risk hence the risk is not retevant 8 respectively.

39' cAPlrAL RlsK MANAGEMENT 
c. Key Management remuneration

The Fund manages its capital to ensure that it witt be

abte to continue as a going concern white maximising

the return to stakeholders through the optimization
of the debt and equity batances. Board of Management

Key Management
The capital structure of the Fund comprises the fottowing
funds:

2017

Kes

27,360,517

45,942,180

z{iro

Retained earnings 22,398,967,1 15 20,047,377,027

Total Funds 34,608,890,455 32,257,300,367

Total borrowings

Net debt/(excess cash
and cash equivatents) 1,231,463,271 954,268,368

40. RELATED PARTY DISCLOSURES

a. Nature of related party relationships

Companies and other parties retated to the company

inctude those parties who have abitity to exercise

control or exercise significant influence over its 43
operating and financia[ decisions. Retated parties

inctude management personnet, their associates and

close family members.

The Fund is related to:

i. Government of Kenya

ii. Board of Management

iii. Key management

b. Related party transactions

The GoK has provided futl guarantees to at[ long-term
lenders of the Fund, both domestic and external.

GoK finances the OP&PwSD, Civil Servants Scheme

(CS&DS), Free Maternity (Linda Mama) and HISP. The

transactions have been shown under notes 6,7,11 &.

Kes

13,476,1F3

48,499,800

Members of the board of management have been shown

on page 5 white key management are on page 6 &.7.

41. FUTURE RENTAL COMMITMENTS UNDER
OPERATING LEASES

The total future minimum lease payments due to
third parties under

Non-canceltabte operating leases are as fottows:

Pavable after one vear but
not later than 5 years 167,012,927 195,404,777.25

42. INCORPORATION

The Fund was estabtished by the Act of Partiament

No. 9 of 1998.

EVENTS AFTER THE REPORTING PERIOD

There were no material adjusting and non- adjusting
events after the reporting period.

44. CURRENCY

The financial statements are presented in Kenya

Shittings (Kes).

KesKes

KesKes

7
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BRANCH NETWORK

Note: NHIF offices are spread accross the country as indicated. Services can also be accessed at the huduma centres

REGION COUNTY

SOUTHERN MOMBASA

KWALE

KILIFI

TANA RIVEII

LAMU

TAITATAVE]A

KITUI

MAKUENI

GARISSA

WAJIR

MANDERA

MARSABIT

rsroLo

MERU

THARAKA NITHI

OFFICES

MOMBASA

UKUNDA

KILIFI

MARIAKANI

MALINDI

MTWAPA

HOLA

LAMU

vot

TAVETA

KITUI

MWINGI

MUTOMO

MAKUENI

MAKINDU

KIBWEZI

GARISSA

WAJIR

MANDERA

MARSABIT

MOYALE

tstoLo

MERU

MAUA

CHUKA

BOX NUMBER

84101 , Mombasa

1665-80400 Ukunda

1310-80108 Kitifi

449 Mariakani

1423, Matindi

'1423 MaLindi

1423 Matindi

358-80500 Lamu

471 -80300 Voi

31 Taveta

'1466 Kitui

'1466 Kitui

1466 Kitui

239-70200 Wajir

525-70300 Mandera

378 Marsabit

278 Moyate

476 lsioto

(042)31269 t31270/
7011053t
07753960092/
041 -2008951

020-2588865

020-8032490/

041-2011052

(043)20300s2/
2030547 t
(02012437484

721820409

(044)2077919/
2022920

(020)2323071

(020)2373072

0774261541 /
(020)23603s0/
0776090260

(070)7413220/
0720248356/
0774261550

TELEPHONE

(0411-224360/
2227463t
0771109099

(040)3202904/
(041)70110s

(041)- 2011024/
2588864

020-2476668

775869174

(046)2102020/
2102049
(020)2s24608

775471267

775216080

057-2513758

061 -2308632

061-2303451

(064)31 30137 /
3130629 /
(061)23110s2

020-8001 920

(061)2303s0/
0771263765

(068) 2730067/
7230546/
(061 )231 10s3/
077624',t476

NAME OF BUILDING FL/ROAD

Jubitee Buitding

Ati MbarakBtdg, Gd floor,
Beach road

Equity Buitding 1st floor, Kwa

CharoWamae Road

NHIF Office Next to Totat
Service Station

Barani Ptaza 1st floor, South
Wing Jomo Kenyatta Road

Shetla Properties Ltd

Rayaan Complex, Hospitat Rd

ZawadiHse (Sea front Rd)

Mughonyi Ptaza,lstFt,

Taveta Sub County HospitaI

ZeinBd, 1st Ft. Kitugya Street

OsavinyaBd, '1st floor

Mutomo Hospitat

Double K Plaza (Punda Rd)

Nasib House Hospital Road

Haji Mohamed lbrahim Bd

DadachaHse

Sharif Guest Hs opposite
Moyale Potice station

lbada Ptaza, 2ndFtr

Eastern Emporium, 1st floor,
Kenyatta highway

NORTHERN

Siesta Guest House, lst floor 211 Makindu

Mohammed Omar Buitding
(Kibwezi Rd)

Northern Site Bd, Sankuri Road 107-70100 Garissa

NHIF Buitding, Tom Mboya
Street

2193, Meru

Maua Methodist Hospital 437 Maua

Mombasa Hse near Equity Bank 414 Chuka

EMBU EMBU 1315- 60100 Embu



NHIF COUNTRYWIDE

Note: NHIF offices are spread accross the country as indlcated. Servlces can also be accessed at the hu{rma centres

COUNTY OFFICES NAME OF BUILDING FLIROAD BOX NUMBER TELEPHONE

(044)2021043/
2021686
(0s7)25082s6

iIACHAKOS ,\IACHAKOS KCB 3rdFt, Syokimau Rd

MATUU
2017 -90100
Machakos

2017-90100
Machakos

2017-90100
Machakos

773985933

771237651

NYANDARUA Business Park Btdg, 1stflr, 602-20303 Ol'Kalou
020-2611187 /
0771290087

Lwate ptace, 1st floor,
Kimanthi Way, Fietd Marshall
Mutungird

Nyeri Coop Union Hse, Grd
Ftoor, Othaya -Mukurwe-ini Rd

I

2017-90100
Machakos

KANGUNDO

MWALA/
,r4ASll

OTKALOU

NYERI

OTHAYA

KERUGOYA

MWEA

MURANGA

KlA,l BU

LIMURU

THIKA

RUIRU

NANYUKI

NYAHURURU

LODWAR

KITALE

ELDORET

MTRH

ITEN

KAPSOWAR

KAPSABET

NANDI HILLS

(020)2198401/
(062)314p,0/01,
0774608427

(020)- z6207os/
051 -8007099

(0s4)2221011
07709',t4918

(0s4)31U1/879t
077449260

(0s3)703074e/
2061400/0774530762

(020)214863s/
2688748/053-203347

0773781 133

(020)2148635/

(020)2u6746/
(053)s252320t
801 3360

(0s3)8001686/
5252320t077640',t995

Bidii Textite btdg.Gatangird

Hometand Ptaza Tara-
Kangundo Rd

Peter MuleiBldgMasii -Tawa Rd

NYERI 658-10100, Nyeri

670-10106 Othaya

510 -10300
Kerugoya

32 -10303 Wanguru

534 -10200
Muranga

254, Kiambu

1250 Limuru

3091 Etdoret

3091 Etdoret

370 lten

120 Kapsabet

771648758

(0611-7032899t
7030957 /0774757483

(020)- 266s0ss

(07711067992

(020)2465772

(061)- 2307610

(066) 2022137 t
(020) 805s793/
2022057

(020)3s45484
(066)2501262

(067)-2?22271/
2231446,020-
2039910

W.ili (

KIRINYAGA

MURANG'A

KIAAABU

LAIKIPIA

RIFT VALTEY TURKANA

TRANS NZOIA

UASIN GISHU

Machere Buitding lst Ftoor

Digitat Complex (Makutano/
Mwea Rd)

Arahuka Buitding 2nd floor,
Kenyatta Highway

Mapa House, lower Grd,
Biashara Street

Njegi Ptaza 3rdFt, Market
Street

KVDA Plaza, Grd floor

Moi Referral Hospsital

Baraka Ptaza

Soin Buitding

Kapsabet Post Office Btdg
(Atfred Bungei Rd)

Nettion Centre, Kenyatta road P/Bag, Thika

Centrat Plaza, 2ndfl rRuiru-
Githunguri Rd

1944-00232, Ruiru 020-2385345

Cider ma[[ 2nd floor 673-10400 Nanyuki

Nyahururu Post Office btdg 2237-20300

Africana Btdng 471-30500 Lodwar

Mega Center Mat[ 1st Floor 921-30200 Kitate

!

NANDI

Nandi Hitls Ptaza 302 Nandi Hitts



1,
BRANCH N

Note: NHIF offices are sprread accross the country as indicated. Services can also be accessed at the huduma centres

REGION

I

I

COUNTY

BARINGO

NAKURU

NAROK

KERICHO

BOMET

WESTERN KAKAA4EGA

VIHIGA

BUNGOMA

BUSIA

SIAYA

KISUMU

HOMABAY

MIGORI

Ktsil

NYAA4IRA

NAIROBI

OFFICES

KABARNET

ELDAMA
RAVINE

MOLO

NAIVASHA

GILGIL

NAROK

KILGORIS

KERICHO

SOTIK

BOMET

KAKAMEGA

MUMIAS

VIHIGA

BUNGOMA

WEBUYE

BUSIA

SIAYA

KISUMU

HOMABAY

OYUGIS

MBITA

MIGORI

Kt5il

NYAA,TIRA

NAIROBI

NAAAE OF BUILDING FLIROAD BOX NUMBER

310-30400
Kabarnet

1048-20103 Etdama
Ravine

918 Narok

149 Kitgoris

1948 Kericho

321, Sotik

538 -20400 Bomet

280- 501 00
Kakamega

967-50107 Mumias

1449 Maragoti

627-50700,
Bungoma

677 - 50200,
Bungoma

746 Busia (K)

268-40600 Siaya

231-40100 Kisumu

47 Homabay

74-40222 Oyugis

50 Mbita

1183-40400 Migori

3466-40700 Kisii

962 -4p500

Nyamira

TELEPHONE

(0s3)800031 2/
21844

(0511752122

(0s1\2211118/
2213278/ 8007494/
077939907

051-8009892/
0713117214

770380263

(0s0)202081 8/
2021489

0722454284t
073334s309

0773881838/
0775513014

0770 s8s 078

(052)2020518/
2020618/
(0s1 )8007097

/0770348695/700

020-2531445

(0201 2351271

(056) 641484 t
(0s6)64100s

(020)2063909

(0s7)2s0442s

(02012139955

(0551 2222024

(057)- 2524078/
5321 300

(0s7)2020638/
2020028/2500640

775369644

(02012018067 t
0705813796

722235144t
0722482496

(0s9170174t70927 /
(020)806s903/04,
2348712

(058)2030426

(020)8064128/
0775369601

(020) 2723297 t6/4

NAKURU AFC Btdg, 1stFt, Kijabe Rd 155-20100 Nakuru

Mart Properties Ltd

KCB Bd 2ndFt, Mercy Hosp
Road

Maa Towers 1st floor, Nairobi -

Bomet Road

Kilgoris Business Centre

Koineei Ptaza 2nd floor temple
Rd

Bureti Tea Growers Sacco Btdg

Aggie Ptaza

Mega Ma[[, 2nd floor

Bemak House, 2nd floor off
Nabongo Road

Cherry House, Ground floor

Daimah Plaza (Bungoma-
Kanduyi Rd)

BettytyneBd, GdFt,
WebuyeBungoma Road

lngonyera House, 2nd floor,
Kisumu - Busia Road

Siaya Plaza 1st floor, Court
Road

Re-insurance Ptaza, Grd Ftoor,
Ogingaodinga street

Cotdsprings Btdg

1st Ftoor,Otando Plaza grdflr

Mbita Dist. Hosp, Adm. Btock

Amicus Plaza 2nd floor

Ouru Complex 1st floor, Kisii
Ksm Rd

Sakami Hse, 1st Floor (main
street)

NHIF Car Park Bg, Gd Ftoor

AIC Church Buitding, Ground
flr l// utenguruone

Cooperative Bank Buitding, 1st 
60 Motofloor

Jubitee Malt, 2nd floor 1981 Naivasha

Barclays Bank Buitding 1981 Naivasha

NAIROBI



NHIF COUNTRYWIDE

Note: NHIF offices are spread accross the country as lndlcated. SeMces can also be accassed at the htduma centres

IIcouNw OFF!CES

KENYATTA

EASTLEIGH

PUMWANI

WESTLANDS

NATAE OF BUILDING FLIROAD

KNH Hospitat

Sunrise Shopping Matt

Pumwani Maternity hosp.

Bandari Plaza, 1stFt, Woodvate
Groove

BOX NUMBER

30443-00100 NRB

7468-00610 NRB

1177-00515
Buruburu

7'19-00606 Nairobi

TELEPHONE

(020) 272330s

(020) 8055788

020-6763297 t
7371981

(020)4452462t
1149922

(020)-2465577 /
020-778ffi90
(02012u7161t
2210026

020 - 2659608

775587958

(020)- 24rss78

020-7304011t
0710 376931

722383313

(0771-4544818

(020)24655ee

I(A'IADO

KANGEMI

BURUBURU

GIKOMBA

tvtA {A LUCY

KIBAKI
HOSPITAL

INDUSTRIAL
AREA

RUARAKA

KAJIADO

LOITOKTOK

KITENGELA

Patace BtdgOpp Cooperative
Bank

Buruburu Business Comptex,
3rdflrMumias Rd

Gikomba House Kombo Munyiri
Road

719-00606 Nairobi

1177-00515
Buruburu

1177-00515

Mama Lucy Kibaki Hospitat, 1177-00515
Spine Rd off Kangundo Rd Buruburu

ffiffi

Liberty Plaza OpplmaraDaima
Junction off Mbs Rd

Sabaki Centre, 1st Floor,
Outering Rd

Co-operative Buitding 1st Floor

Emparakuoni Ptaza, ground Ftr

EPZ Ptaza Ground Ftoor
opposite EPZ Kitengeta

Rescom/Nationat Buitding 1 st
floor, Magadi Road

143-00507
Viwandani

1 1 05-0061 8,
Ruaraka

30, Kajiado

30, Kajiado

540-00242
Kitengeta

231 -0051 1

OngataRongai

' ' f'l l',,

60
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Out-Patient Covel
. Consuttation
. Diagnostics and treatment
. Laboratory and X-ray services
. Drugs administration
. Minor surgical services
. Referral for speciatized services
. Renat diatysis

if,#' -t

.F" I
'a/

TEmai l: customercare@nhif.or. ke
Wgbslte:www.nhlf.or.ke I Toll Free: 08007206Q1 Af ya Yetu. Birna Yet


