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A

I'IiEI,IMINARIIIS

listablishmcnt ancl Mandate ol'thc Standing Committee on Hcalth

-['lrc Standing Cornmittec on Ilcalth is cstablishcd pursuant lo standing ordcr 22tl (3)
anrl tlrc l.'otrrtlr Schcdulc o1'thc Scnate Standing C)r'dcrs and is nrandalcdt<t cortsidet'ull
nalt(t'.\ reloting to meclit'ul set'vic't,s, public hcolth ond sattitctlion.

B. Membership of the Committcc

l'hc Comrniltcc is compriscd of thc ibllowing Mcnrbcrs

I
)

3

4
5

6
7

8

9

Chairpcrson
\/icrr

C. Functions of thc Committce

Pursuant to Standing Ordcr'228(3), thc Comnrittcc functions to -
l. Investigatc, inquirc into, and rcport on all rnatters rclating to thc mandate,

managemcnt, activities, adrninistration and opcrations of its assigned ministrics
and rlcpartmcnls:

2. Study the progranrme and policy objcctives of its assigncd nrinistries ancl

departmcnts, and tlrc effcctivencss of thc irnplcmentation thereof;

-i. Study and review all lcgislation rct'erred to it;

4. Study, asscss and analyze the succcss of tlrc rninistries aud departnrents assigncd
to it as nrcasurecl by the results oirtaincd as compared with their stated objectivcs;

5. Consider thc Buclgct Policy Statcment in lirre with Conrrnittec's mandate;

(r. Reporl on all appointnlents whclc thc Corrstitution or any law rcquircs the Scnatc
to approvc;

7. Make reports ancl rccommendations to thc Senatc as oticn as possiblc, including
recommcndations o[' proposed lcgislation:

ti. Consicler rcports ol'Commissirrns and Inricpcndent Olficcs subrnitted to the

Senate pursuant to thc provisions of Arlicle 2-54 of thc (lonstitution,
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Scn. Jacksolr Kiplagat N'landago, licH, MP
Scn. Mariarn Shcikh Orrrar, MI'
Chairperson
Scn. Erick Okong'o Mollcni, S(1, M
Scn. Lsdarna Olckina, Ml'
Scn. Abdul N4oharnn.rcd llaji, MP
Scn. Llanrida Kibwana, N'lP

Scn. Joscph Nyutu Ngugi, MP
Scn. Raphacl Chimcra Mrvinzagu, MP
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9. Ilxarrine any statctncnts raiscd lry Senators on a mattcr within its martdate; and

10. Irollow up and report on thc status of implcnrcntation of resolution within thcir
mandatc.

D. (lovcrnment Agcncics artd Departmcnts

In cxcrcising its nrandatc, thc Cornmittcc oversccs the Courtty Govcrnntents, tlre

Ministry o1'[]calth and its various Senri-Autononrous Govcrnnrcnt Agencios (SAGAs).

t:J



I.'OREWORD BY ]'HE CHAIRPERSON
Ilon. Speaker,
Thc Sgcial Hcalth Insurancc Bill (National Assemtrly Bills No. 5ti of 2023) was

publislrcrl virlc Kenya Gazcttc Supplerrtcnt No. 164 ol l ltr'Septcnrber,2023. The Bill
sccks trt repcal thc National Ilealth Insurancc Act, No. 9 of 1998, and to put in place a

lcgislativc fi'arncwork to: rcgulate the provisiorr of social hcalth insttrancc; pronrote thc

irnplcn.rcntation of [Iltiversal Health Covcragc; ancl, ensure that every Kcnyan has

access to affordablc and comltrehcnsivc cluality health services.

It was introducecl in the National Asserntrly try way o1' First Readirrg on Thursday,, l4'r'

Scpterrber, 2023.Thc Bill was considcrcd by thc National Asscrnbly and passcd with
amcndrrrcnts on Thursday, 27'l' Scptembcr, 2023 .

Pursuant to Article I I 0(4) of the (lonstitution, 1he Bill was rcferrcd to thc Scnatc wherc

it was introduccd by way of lrilst l{eading on Tuestlay, 3"r Octobcr,2023.lt thcreaftcr

stood conrmittcd to thc Standing (lontnrittcc orr Ilcalth pursuant to standing ordcr 145.

ln corrllliancc with thc provisions of Articlc I ltt of thc Constitutiou and Standing Ordcr
145 (5) of thc Senatc Standing Orders, thc Committcc proccedccl to underlake public

participation on the Ilill.

In this regard, the (lomrnittce publishcd an aclvertisenlent in thc Daily Nation ancl

Standarcl newspapers oll Wcclncsday,4tl'Octobcr',2023, inviting mcmbcrs o1'thc public

tcl subnrit r,vrittcn mcnroranda to the Conrmittcc on thc Uill.

Additionally,, thc Corrrmittcc sont invitations to kcy slakeholdcrs invitittg tllcrr to submit

thcir comments otr thc tlill as tbllows -

a) Governmcnt l)cltarttnents/Agcncics

Ministry of I Iealth (Moll)
Council of (iovernors (COG)
National l-lcalth Insurancc l:und (NlllF)
Insurancc Rcgulatory Authority (lRA)

tr) l'radc Unions

Central Organisation ol' Trade [Jnions (C'OTti)

c) Private Scctor

l;eclcratiorr o.l'Kenya Iirnploycrs (IrK Ii)
Kenya I lcalthcarc l:cclclation (Kl IF)
Clhristian Ilcalth Association til'Kerrya ((--I I1'l{.)
RuraI Privatc Ilealth Association (RLJPI IA)
Association ol' Kenya Ilrsurcrs (AKI)
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I'urthcr, filllowing thc clrll ful subnrissions, thc ('orlnrittcc rcccivcd rvlitten mcrnorancla
liotr vat'ious stakoholdcrs, nantcly: Ministly ol-llcalth (MoH); Couucil ol(iovcmors
(COG); National Ilcalth Ilrsurartcc lruncl (Nlll|); lnsurancc Rcgr.rlatory Authority
(lRA), Clcntral Organisation of J'rarlc Unions (('O1-U): l'crlclation of Kcnya l:mploycrs
(liKE); Kcnya Ilealthc;rrc Fccicration (KIIIT); ('hristian Ilcalth Association of Kenya
(('llAK); Ilural Privatc Iloalth Association (liliPtlA); Association olKenya Insurcrs
(AKI); Kcnya UItion of Clinical Officcrs (KtlCO); Forurcr Parliantcntarians
Association (l'-OI'A), I)harnraccutical Socicty ol.Kcnya (l'SK), Moi Univcrsity; Kcnya
Associatior.r of Rctircd Officcrs (KARO), Conliaternity o1'I)aticnts Kcnya; Intcrnational
lludgct I)aftncrship - Kcnya (lllP-Kcnva); Kenya I;aith-llasctl I lcalth Scrviccs
(lonsortiur.t.t; Thc Actualial Socicly of Kcnya ('l'ASK); Associatior.r ol'Kcnya Mcdical
Laboratory Scicntific Olficcrs (AKMLSO); Ilealth N(iOs Nctwork (IIUNNET);
Intcrnational (lornmission of .lurists (l(l.l); Kcnya DentaI Association (KDA); Civil
Socicty C)rganisations (comprisinll olKcnya All)S N(iOs ('orrsortiunr (KANCO), Arnncsly
Internaliortal Kcnya, l'eoplc's Hcalth Movcurcnt (l)tlM), lnstilute ol I'ublic l-inancc (ll,l.),
Transparcncy Intcrnalional Kcnya (-fl Kcnya). Scirling [Jp Nutrition Civil Socicty Alliance,
Kcnya Iluman I{ights ('orrtnrission (KllR(l), Ilcmtrsi Housing ('oopcrativc Sttciety Ltd, Youtrg
I)rolcssiottals for f)cvcloptncnt, IntcrnationaI (lorrrrnission of .lurists, Kcnya (lCJ Kcnya) and
Organizations ol' Af icarr Youth Kcnya), llclrurrr Kcnya arrtl Kcnya LJnion of Nutritionists
rrntl Diclitians (KUNAI ))

'l-hc (lorlmittcc proccc(lccl to considcr tlrc Ilill at thc: lc'ng1h ancl hcld cxtcnsivc
discussions thcrcott inoluding corrsultations ri,ith kcy stakcholclcrs. This Ilcport is
thcreforc tltc procluct ol'cxtcnsivc consultations that havc takcn place lo cnsurc that wc
have a goorl law in placc that will stancl thc tcst of tirlc.

lIon. Speaker,
May I takc this opportunity to conlr'ncn(l thc Mcmtrcrs of thc Clontntittcc fbr thcir
dcvotion and commitn'lcnt to cluty, which rnarlc thc corrsiclcration ol the Bill succcsslul.

I also wish to thank the Ofllces of the Spcakcr and the ('lerk of the Senate for the support
cxter.rdcd to thc Conrnrittcc in unclcrlaking this irrportant assignnrcnt.

l.astly,, I wish to thank thc stakcholdcrs who subnrittcrl writtcn mcmoraltda whicl.l
grcatly aicled thc Conrurittcc in considcring thc llill.

Ilon. Spcaker,
it is now my pleasant rluty, pursuant to stanclirrg orcler l4tt(l) of the Senate Standing
Orclers, to prescnt thc Ilcport of thc Standing Cornrnittcc orr Hcalth on J'hc Social llealth
Insurancc Ilill (National Asscrnbly Bills No. 5li of 2023)

Datc L.JL-l
SI.,N. .IACKSON MANI)AGO, I,](] II, M.P.

\I
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ADoP'I'IO OF 1'IIE RI.]PORT OI; 'I'HIi S]'ANDING
IIEAI,I'H ON 'I'IIE SOCIAL ITI.]AI,'I'H INSURANCII
ASSTiMBI,Y BII,I,S NO. 58 OIT 2023)

COMMITTEE ON
Bil,t, (NA'ilONAl,

Wc, thc unclcrsigncd Mclnbcrs of the Scnats Standing Comntittcc on IIcalth. clo hereby

appcncl our signalttrcs to aclopt this Report

il nlc

cn. Jackson
(iII, MP

Kiplagat Mandago,

en. Mariaur Shcikh Otnar. Ml'

en. Erick Okong'o Mogeni, SC, M

cn. Lcdaura Olckina, lvlP

en. Abdtrl Mohanrn.red Ilaji, MP

cn. Harlida Kibwana. MP
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CHAt''t't,lR oNI!

IN'l'R()r)UC'r'rON

A. I ntrotlrrction

l) l-hc Social Hcaltlt Insurance Bill (National Asscnrbly Bills No. 58 of 2023) was
pnblished vide Kcnya Gazcttc Supplcment No. 164 of I lth Scptcnrbcr, 2023.Tl-rc
Bill sccks to rcpcal the National I-lealth Insurancc Act, No. 9 ol- l99tl, and to put in
placc a lcgislative fi'arncwork to: rcgulatc thc provision of social hcalth insurancc;
pron.totc thc implcrncntation ol'Univcrsal Ilealth Coveragc; ancl, cnsure that cvery
Kcrryan has acccss to affordable and conrprchcnsive <luality hcalth scrviccs.

2) The Bill was intloduccd in the National Assenrbly by way o1'First I{cading on
'l'lrtrrsclay, l41l' Scptcmber,2023. Thc Bill was considered by thc National Asscmbly
ancl passed with anrcnclmcltts clll Thursday, 27'h Se ptcrnb cr,2023 . A copy of thc Bill
as passcd by thc National Asscrnbly ancl rclbrrecl to the Senatc Iras bccn attached to
this rclrort as Anncx 2,

3) Pursuant to Articlc ll0(4) of thc Constitution, thc IJill was rcf crrcd to the Senate
whcre it was introch.rcccl by way of l.-irst ltcading on 1'ucsday, l9'l'Scptcmber,2023,
and thereafter stoocl cornuritled to thc Standing Comrrrittec on llealth pursuant to
starrding orclcr l4-5.

4) In conrpliancc with thc provisions o1'Articlc I ltt of thc Constilution and Standirrg
Ordcr 145 (5) of tlrc Scnatc Standirrg Ordcrs, thc Committcc prcccedcd to underlakc
public participation on thc llill.

5) In lhis rcgard, thc Clornrnittec publishcd arr advcrtiserncnt in thc Daily Nation and
Standard n()wspal)crs on Wcdncsday, 4'l'Octobcr, 2023, inviting trrcrnbcrs of thc
public to subrlit rvritten rnenrorancla to the Committce on the llill. A copy of the
advcrt as publishctl has bccn attacl.rcd to this rcport as Annex 3.

6) In addition, thc (ltlnrntittcc scnt irrvitations to targetccl stakcholdcrs including
govcrnnlcnt clcpaftrncnts and agct.tcics, privatc scctor, Non-Govcnrrncntal
Organizations/tlcvclopment partncrs anrl lhith-bascd organizations. Copics of thc
lcttcrs ol invitation to thc varior.rs stakcholdcrs havc bccn attachcd to this report
undcr Annex 4.

Il. llackgrountl

7) Article 43 of thc C'onstitution of Kcnya guarantces all citizens tlrc right to the highcst
attainable standarcl of hcalth. This inclurlcs acccss to reprocluctive hcalth carc, and
emcrgcncy mcdicul trcatlllcnt.

t3) Thc Govcrnmcnt of' Kcnya has cornmittccl to accclcrating thc attainmcnt of
Universal Health Covcragc ([JHC) as a kcy agcnda 1br enhancing socio-economic
development.

I
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9) UHC aims at cnsurirrg that all l(cnyans access and rcccive esscntial quality health

serviccs without suffering finarrcial hardship. 'l'hese scrvices include pronlotive,
prcvcntivc, curativc, rehabilitative and palliativc hcalth services'

l0)Progress torvards thc attainmcnt of UIIC is crucialto addressing thc high burden of
conrprunicablc conditions, a rising burdcn of non-comtrrunicablc conditions, and

cushioning thc healtlt systcm fi'om cmerging and rc-errrcrging diseasc outbreaks and

changi n g clcmograplt ic patterns.

I l)Out-of-pockct payrnents (OOP) for hcalth scrviccs reutain a major financial barricr
to accessing health scrvices itr Kcnya, with rnany houscholds sufferirrg catastrophic

hcalth cxpenditure.

12)Progress towards tll lC will enablc Kenya to l)rotcct tltc poor and t ulnerable, invest

in its human capital and makc progrcss in its ovcrall goal of inclusive human

development.

l3) Thc Social Health Insurancc llill sceks to put in placc a legislativc fianlework to

regulatc thc provisirtn of sociul hcalth insurancc with a vicw to promoting thc

implemcntation of UIIC, and cnsuring that all Kenyans have acccss to affordablc
and comprcheusivc qtrality hcalth scrviccs.

C. 0bjccts of the Bill

l4)Thc ob.jccts of thc Bill arc to -

a) providc a frarncwork for inrprovcd hcalth outcontcs ancl finarrcial protcctior.r in

linc rvith the right to hcalth turd ttnivct'sal hcalth coveragc;

b) realign healthcarc Systems, proccsscs and prograllls for rcsponsivcncss,

rcliability ancl sustainability of health carc in Kenya;

c) enhancc the pooling o1'rcsources and risks bascd on thc principlcs of solidarity,
cquity aud cfficicncy so as to guaralttee acccss to health carc scrvices to all; ancl

cl) prornotc strategic ltttrchasing of healthcrrc scrvices.

D. Conscquences of the Bill

l5)The Bill lvill have thc conscquclrcc ol': establishing a ft'iuncwork for thc ntanagcmcnt

of Social Ilcalth Ltsur.ancc; providing for thc establishmcnt o1'the Social I-lcalth

Authority; and, giving cffcct to Articlc a3(1)(a) of thc Constitution which grants

every Kenyan the right to the highest attainable standarcl of health. It furlher rcpeals

the National Ilospital Insurancc, Act, No. 9 of 1998.

li. Ovcrvicw ol'thc Bill

l(r)PARI' I of the Bill contains prcliminary provisions that includc: thc short titlc;
intcrprctation; and objccts of thc act.

10



l7)l'art II (Clauscs 4-19) of thc Ilill establishcs thc Social Hcalth ALrthority and
provicles thc Iloard,, its fiurctions, powcrs, qualification of mcnrbcrs and appointmcnt
of thc Chicf [xccutive Olficer iunong othcrs.

a) Functions of the Social I{calth Authority

Iti)'l'he functions of the Social tlealth Authority shall be to:Social Ilealth Authority
Iloard

a) register thc bcncliciarics in accordance with this Act;

b) managc thc liunds cstablishcd under this Act,

c) reccivc all contributions and othcr payrrcnts rcquircd by this Act to be made to
the Funcls;

tl) contract health carc providers and healthcare lircilities upon successful
ccrlification by thc rclcvant body;

c) consider and rnakc payrnents to contractccl lrcalth carc providers and healthcarc
facilitics out of thc Iirrnds in accurdancc to thc provisions of this Act;

l') devclop guidelines lor thc operations ancl irnplementation of' thc Funcls

cstablishcd undcr this Act:

g) cstablish scctoral linkagcs fbr cl'f'cctive nranagcnrent and growth o1'the lrunds:

h) nronitor and cvaluatc progranrs and activitics under thc Iiunds;

i) reccivc and addrcss cornplaints that may arise frorrr tltc implcrnenlation of this
Act:

j) advisc thc Cabinct Sccrctary ou matters of social health insurancc including thc
formulation of policics;

k) inrplemerrt all goverrrrrcnt policics on social Irealth insurancc and related
functions; and

l) perfornr any othcr function conl-crrcd on it by this Act or auy othcr written law.

b) Composition of the Board ol'thc Social Hcalth Authority

l9)1'he Boald of the Social Hcalth Authority with a tcrm of thrce years corrpriscs of

twclve members as follows:

a) a non-cxccutivc Chairpcrson, appointed by thc I'rcsident;

b) tltc Principal Sccrctary in thc ministry of I-lealth;

c) thc I'rincipal Sccrctary in thc ministry of F'inancc;

d) thc Dircctor-(lcncral for llcalth;

11



c)

1)

s)

h)

thc Attorney-General or a clesignatcd rcprescnlativc;

a rcprcscrltative of the Clouncil of County Govcrnors;

a pcrsor), not a public officcr, appointcd by the Cabinct Secretary;

4 reprcscntatives of the Kcnya Mcdical Association, thc iuformal sector
association, health care providers and the Central Organization of Trade
Unions-Kerrya, appointcd by the Cabinet Secretary; and

the Chicf llxecutive Officer o1'thc Authority, who shall be an cx-o/ficio
membcr of the Board.

i)

20) The Chairpcrson aud Mcmtrers of thc Ljoarcl shall selve for a tonr of thtec years

and shall be etigible lbr reappointment for one fufther term of three ycars. The
appointments affurd cqual opportunity to nren and worlen, youth, persons with
disabilities, minorities and rrrarginalized groups and ensure regional balance.

2l)Thc Ilill lurther scts out thc eligibility rcquirernents fbr appointment as CEO and

mcmbcrship of thc Board: Thc Chairpcrson and thc Mcmbcrs o1'thc Board must bc
Kenyan Citizens, hold a rninimtun of a bachclor's rlegrce and havc knowledge and

cxperience of not lcss tharr tcn ycars in data sciencc. information technology, health
governance, health aclministration, health policy , finance or ccottomics, livc of
which shall be at nranagerial level and nrcets the requirements of Chapter six of the

Constitution.

22)ltis inrportant to note that a person shall not bc eligible for appointrncnt as a metnber
of the Board if thcy arc a dircctor, officer, employce or shareholder of any insurer,
broker, insurancc agellt or any other met.uber of the insurancc industt'y.

23)Thc Chairperson and members of thc Boarcl shall be paicl such renruneration fees,

allowances and sucl.r other reimbursemcnts as miry be approved by the Cabinct
Sccrctary in consultation with the Salarics and Renruncration C-'otnmission.

24)The Chicf Exccutive Offlccr of thc Authority shall bc cornpetitivcly recruited and

appointed by the []oard. The CIricf Executive Officcr shall hold officc on such terrns
as the Board may, or1 the advice of thc Salaries and Rctruncration Commission
deterrninc.

25)The Bill sets out that the Chief Executive O{ficer must have a minirrurn of a master's
degree fi'om a univcrsity recognized in Kcnya and at lcast ten yr.:ars'expcrience in
health insurance, health financir.rg, health economics, healthcaro aciministration or
any othcr relevant field and rnust have scrvecl in a nranager.nent lcvel for a period of
at least five years.

26)'I'he CEO shall bc responsible fbr thc day to day uranagcmcut of, thc affairs of thc

board subject to thc boarcl's dircctions.'fhe CIIO shall also bc rcsponsible lor thc
administration of the fund and shall-

12



21)'l-I'tc Biil also proviclcs fr-rr a Corporation Sccrctary to tltc Authority, who shall bc

recnritctl through a compotitivc proccss ancl appointcd by the Board, with terms

dctcrmincd by thc IJoarcl, based on advicc fiorn thc Salarics atrcl Rcuruncration
Conrmission.

28) The qr"ralifications for the Corporation Scct'ctary will includc:

a) tloldirrg a bachclor's dcglee in law fronr a rccognized Kenyan urtiversity.

b) Bcing an Advocate of the High Cor.rrt of Kcnya.

c) llaving at least five years of experience irr a corpot'ation secretary or
similar goveruancc rolc.

d) Being a mernber in good standirrg of the Institute of Ceftified Public
Secretaries of Ke nya.

c) Mceting tlre requircnrcnts of Clrapter Six of thc Constitution of Kenya,
u,hich likely ref-ers to cttrical and integrity standards.

29) The Corporation Sccrctary's rcsponsibilitics shall inoludc:

a) Scrving as tl.tc Sccrctary to tltc Board.

b) Issuing notices for Roard meetings in consultation with the Board
Clrairperson.

c) Keeping cLrstody of rcoords rclatcd to thc lJoard's deliberations, decisions,

and resolutions.

cl) 'l'r'ansrnitting the Board's decisions and rcsolr,rtions to tl.re Chief Ilxccutive
Officer lor execution ancl implcmetrtation.

e) l,r'oviding guidance to the Board ou rrattel's related to governauce and

thcir responsibi litics.

c) Powers of thc Authority

30)Part II of tho Ilill also sets oul that the Authority shall havc all the porvcrs necessary

for the pcrforrlance of its function including--"

a) Manage, control and administer the assets o1'thc Authority pulsuant to the

provisions of thc Public Financc Managcnrcnt Act,20l5. The Atrthority
can however not clispose of any immovable property without the prior
approval o{' the Natiorral Assenrbly;

b) Ilcccive any gifts, grauts, donations or endorvtncnts nradc to the fund and

nrakc disbut'semcnts in accordaucc with thc Act;

c) Opcn a banking Account or banking accounts lbr the funcl with
Authorisation from thc national trcasttry; attcl
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d) Entcr into association with such other bodics or organizations within
outsidc Kerrya as it nray consiclcr desirable or appropriate and
furthcrancc of thc purposc for which thc firrrd is cstablishecl.

or
in

3l)Part III (Clauscs 20-24) of thc Ilill provirlcs lbr establishmcnt ol'thc Prinrary
Hcalthcarc Fund and thc attendant sourccs of its funds. Thc purposc of the Prirnary
Ilcalthcare Funcl cstablishcd in clausc 20 is to purchasc prirnary hcalth ciuc scrviccs
fi'onr health facilities. -l-hc 

sourccs o1'rronies lbr tlris Fund includc

a) monics appropliated by tlrc National Asscmbly;

b) any grants, gifts, donatiorrs or bcqucsts:

c) mottics allocatcd for that l)uryoses llorn fccs or lcvies administcrcd; and

d) monics accruing to or recr:ivcd by thc lund from any othel source.

32)Thc Fund is to bc used lirr cxpenscs rclatcd to its cstablislrcd objectivcs, and its
expcnditures arc Iinritecl to thc annual budgct cstirnatcs prcparcd by the Authority at

thc staft of thc financial ycar. Any rcvisiorrs to tlrc budgct cstimatcs by thc Board
rnust be approvcd by thc National Assernbly in supplcrnentirry budget cstimates.

33)Thc capital ol thc fund will be sourccd l)'onr appropriations by thc National
Asscmbly or frour othcr sourccs as llrovidcd by thc Act.

34)Lastly, regulations for thc irrrplcnrcntation o1'thc Prirnary Healthcare l;und will bc
developcd by thc Cabinct Sccretary in consultation with thc lloard.

35)Part IV (Clauses 25-27) of the Ilill providcs lbr establishment ol' the Social
Health lnsurance Fund and the attcndanl sources of its funds, rcgistration and
mernbcrship to thc funcl and contributions.

36)The puryose of the Social Hcalth Instrrance lir.urd establishcd in clause 25 is to
purchasc primary health carc scrviccs from hcalth facilitics. Thc sourccs of monics
fbr the Fund includc--

a) contributions under thc Act,

b) monios appropriated by the Natioual Assenrbly for intligent anrl
vLrlncrable pcrsons;

c) gifts, grants, innovativc financing mechanisms or donations,

d) funds from thc national governmcnt, courrty govcrnmcnts and thcir
rcspectivc entitics for thc lchninistration of thc con'rpulsory pLrblic servicc
employee's insr.rrance bcncfit scheure; and

c) funds fiom arr cmploycr who is not a national governnrcnt, a county
govcrnment or thcir rcspcctivc entities, for thc adminislration ol'
enrployee benclits.
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37)llcgistration to tlrc Fund rvill bc nrandatory for all Kcnyans.'l'his will lrc cnforcctl
by rccluiring the ltroof of rcgistration with thc Fr.rncl as a preconclition of dcaling with
or acccssiltg public scrviccs fi'om lhc naticlnal govcnuncnt, coultty govcrnlnent or
national or county govcnlltcltt cntitics.

3tt)Non-Kcnyan rcsidcnts who arc ordinarily lcsiclcnt irt Kcnya will also bc cligiblc for
rcgistration. Children boln after thc Act's comlrcnccment will be automatically
registcred as tncrnbers.

39)Acccss to healthcarc scrvices undcr Part IV will bc contingcttt ott up-to-datc and

activc contributions. Prcrniurn financing options will also bc providctl for non-
salaricd individuals.

40)Contributions to the fund will also be required from Kenyan households, non-
Kcnyan residcnts. national and county govcrnntcnts, and other cmployers.
Contribution rnothods will vary based on incornc soul'ces and mearts testing,
inclucling dcductions fi'orn salaricd entploymcnt, annual contributions based on

houschold incorttc, and guvcrtrtncrrt assistattce for lhosc in nectl.

4l )Contributions rnust bc paicl at the timc of rcgistration. Non-salaried pcrsons will pay

contribulions annually.

42)Failurc to pay contributions on tirnc will rcsult in a pcnalty o1-two pcrccnt of thc

ovcrduc amoullt. Thc bill furlhcr scts out that outstanding cotttributions and

pcnaltics ntust bc settlccl bcfbrc rcsurning accoss to hcalthcarc scrviccs providcd
undcr thc Act.

43)Part V (Clauses 28-30) of thc llill provides for thc cstablishtncrrt of thc
Emergency, Chronic and Critical Illness Fund that will dcfray the costs of
manallcment o1'chronic illness altcr the dcpletion ol'the social hcalth insurancc

covcr, and will cover thc costs o1'cr.ncrgcncy tl'catnlcnt. Thc sourccs of monies for
the l;und inclutles-

a) morrics appropriated by thc National Assembly;

b) gi1ts, gl'arlts, donations ot'cntlowtrrettts; and

c) such monies lrotn atry othcr lawlirl sotlrcc.

44)Part VI (Clauses 3l-36) of thc llill providcs for claims, bcncfits and
empanclment and contracting of hcalth scrvicc providers and hcalth facilitics
and thc cstablishment ot thc Clairns N{anagemcnt Officc within the Authority to
rcvicw and proccss tlrc claims.

45)Evcry beneficiary shall bc, cntitlccl to an esscntial hcalthcarc bcnefits packagc which
shall bc prescribcd by thc Cabinct Sccretary in corrsultation with thc Social Flealth

Authority Iloarcl.
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46)llcneficiarics will rrot bc prohibitcd liom obtaining private health insurancs in
adclition to thc benefits providcd unrlcr thc Act.

47)'l'hc benellts payable undcr thc Uill shall be based on a taliff as prescribed by thc

C-abinet Sccrctary.

4tl)1'hc Social Ilealth Authority will only make payrnents oLrl of the Irunds to health
carc proviclers or health carc f'acilitics that arc crnpanelcd by the relevant body and

contractccl by the Authority.

49)IJcalthcarc providers or facilities sccking crnpanclmcnt will bc required to apply to
thc body rcsponsiblc lirr accrcclitation, with tlrc list ol' cmpanclled providers
published publicly. Tho body rosponsiblc lbr accrcditation may re voke
accreditation, and hcalthcarc proviclcrs or facilitics can apircal this decision to thc
Dispute Resolution Ttibunal.

a)

b)

c)

rcvicwing, proccssing alid validating rncdical claims fi'ont healthcare
providcrs ancl hcalthcarc facilities;

appraising mcdical clairns lrased on thc bencf it package ;

issuing pre-authorizations lor acccss to healthcarc scrviccs bascd on the

bcncfit packagc:

clcveloping an c-claims marlagerncnt systcnr;

unclertaking quality assurance survcillarrce in respcct of claims;

establishing systems anci controls fol detcctinrr and idcntifying fi'aucl

appropriatc to thc Funtl's exposurc ancl vulncrability;

sensitizing claimants on the cousecluences ol' submittirrg false antl
fiaudulent clainrs;

collecting and analyzing clata for purposes ol'clairn nranagcmcnt;

prcparing quartcrly reports on clainrs lilr subntissiott to tlrc to the Boaril
and the Cabinet Sccrctary, and

pc'rlbrming any other lunctions as nury bc neccsslrt y for thc bcttcr carrying
out of its functions unrlcr this Act

d)

c)

0

c)

Ir)

i)

.i)

16

5O)Tlrc Authority will havc the mandate to ncgotiirte ancl cntcr into corrtracts witlr
hcalthcare scrvice provirlcrs ancl facilities that r.ne ct the prcscribcd critcria.
(lorrtractcd pr:ovidcrs arrd tacilitics u,ill bc rcrprircd to nlect quality starrdards arrd

display prcscribed idcntilication. ('ontracts will be tcrrninated i1' providers or
lacilities faiI to mect thc critcria.

5l)Clausc 35 cstablishes a (llaims Managemcnt Officc whosc responsibilities wiil
include -



52)'I'hc functions ol'thc C-'laitns Managcllrcnt Officc rlay bc dclcgatcd to a suitable
entity or cntities such as a nrcdical iusurancc provicler and/or claim scttlirrg agcnt as

dcllncd ancl liccnscd by thc lnsurancc Rcgulatory Authority undcr thc Itrsuratrcc Act.

53)Payrnents to contractcd hcalthcarc providcrs or lacilities will bc madc upon thc
sut.rrrission of a claim to the Claims Managcment Officc. Thc Cabinet Sccretary is

rccluired to make regulations to llrther specify thc implcmentation of thcsc
prov ision s.

54)Part VII (Clauses 37-43) of thc Bill providcs for financial provisions including
rcporting mechanism, audits and accoullts, inveslnrcnt ancl tnauagctrcnt of funds by
thc Board.

55)Thc financial ycar of the Authority r,vill be for a period of twelve tnonths,, ending on

.h.rne 30 cach ycar. All funds rcccivccl by thc ALrthority cluring thc financial ycar,

irrcluding earnings ancl accruals, will be retainecl by the Authority for the Fund's
purposes.

56)'fhc Authotity rvill bc rccluircd t() prcparc annual cstinrltcs of its rcvcnuc ancl

expcnditurc tvitlrin thrcc months aflct tlrc cnd of cach llrtatrcial year. l'hesc cstimates
will covcr expcnses such as rnctlical anri hcalthcarc claitr.rs. stalf salaries. rctircntcnt
bcncfits, maintcnancc ol'buildings aucl cquipurcnt, and thc crcatiot.t olrcscrvc lirnds
firr futurc liabi lities.

57)lt will bc manclatory for tlrc annual cstinrates to bc approvecl by thc l]oarcl bcfbrc thc
start of thc fiuancial ycar, and any incrcasc in thesc cstinratcs will rcqLrirc tlrc Board's
prior consent. No expcndilure will bc incurrcd by thc Autlrority cxccpt in accordatrcc
with thc approved annual cstitnatcs.

5lt)Thc Authority ntay usc a portion of its financcs to covcr adrninistrativc cxpcnscs
rclatcd to its 1lowcrs and lirnctions. I Iorvevcr, thcsc adnrinistrativc cxpcnses should
not cxccccl fivc pcrccnt ol'lhe annual cxpcnditurc of thc l"rurcl.

59)'l'hc tloard will be rcsponsiblc lbr rnaintaining propcr books ancl rccords of thc
Authority's incomc, cxpcnditurc, asscts, ancl liabilitics. Within thrcc months aftcr
thc cnd of cach llnancial ycar, thc Uoard will subnrit thc accounts, income and

cxpcnditure statculcnts, antl assots lind liabilities statcrncuts to thc Auditt)r-Gcnel'al
for auditing.

60)Thc accounts of thc Authority will trc auditcd in accorclancc with the provisions of
thc Public Iiinance Management Act,2012, ancl the Public Audit Act,2015. The
Board will be rcquirecl to prcparc an annual rcport clctailing the Authority's
opcrations for the previous year within threc rnonths altcr the cnd of cach financial
ycar.

(rl)Thc Cabinct Sccrctary will bc rcsponsiblc for lransrnitting thc annual rcport to
Parliamcnt within three nr<lnths of rccciving it.
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62)PAIt1' VllI (Clause 44-46) olthe Bill provides for the cstablishntcrrt of the dispute

resolution tribunal to hcar. and detcrminc con-rplaints, disputcs and appeals arising

from dccisions uradc undcr this Act.

63)lndivrrluals who arc aggrievcd by a decision made under the Act can appeal to thc

Dispurc Itcsolution l'ribtrnal within one tnouth of the decisiotr. The Tribunal will
have tfic authority ttt uph<llti, reverse, revokc, or modify thc Board's decision.

Furtlrer, shoulcl a pel'solt bo dissatisfied witlr the 'l'ribunal's orclcr, they can further

appeal to the High Court within 2l days.

(r4)The l'ribunal consists of a C-hairpcrson appointed by the Presidcnt (qualified to be a

IJigh Court judgc) ancl four other mernbcrs appointed by thc Judicial Scrvice

Commission with cxpcrtisc in various ficlds. Members of thc TI ibunal will scrve for
a period of three 1,ears and can be reappointcd for an additional three-year letm. A
mectilg of the Tribunal will rcquirc the Ohairperson and at least two other mclnbcrs

to bc prcsent.

65)Tribunal mcmbers will rcce ivc allowarrccs rlctermined by the Cabinet Sccretary in

consultation with thc Salarics and Rcnrutteration Cotttmissiott. 'lhc Proccdtrt'cs fbr
the f unctioning of thc 'l'ritrunal will bc plcscribcd by the Cabirrct Sccretary'

6(r)A ntcrnbcr's officc in thc Tribunal will becotne vacant fot'rcascxrs including death,

resignation, mental or physical incapacity, convictiol.t leading to a six-motlth or

longer prison tcrrn, lirilurc 1o attcnd three cortsecutivc lneetings. antl rernoval duc to

gross violation of thc Constitution or otltcr laws or gtoss tniscotldttct.

67)Part lX (Clauses 47-55) of thc Bill sets out thc nriscellaneous provisions and

contains provisions for stakcholdcr engagcment in thc carrying out of the futtctions

of thc tlill.

68)lt also providcs fur thc mandatory rcquircmcnt of digitization of all processcs and

serviocs under this Act, inclucling: registration of members, identification,

contributions to thc Funcl, crnpanchrcnt of lacilities, excctttion of cotttracts,

lotillcation and prcauthorization; clainrs rnartagcmct'tt ar.rd scttlcmcttt of clainls.

69)Evcry Kcnyan rvill be rcquirerl to havc a unicluc idcntifier for pttrposes of acccssing

thc provisiort ol'scl'r'iccs undcr the act.

70)Failurc to pay contributions, nrisappropriation of funds. making false statclnents,

antl impcrsonation will bc ollcnscs undcr thc Act with penalties including firlcs ancl

inrprisonmcnt.

7l)Courts can orclcr indivicluals convictcrl of off'enses r.rndcr thu Act to repay

contributions unlawfirlly obtained, along with any pcnalties. Dcbts to the Authority
will bc rccovcrablc as civil <[cbts.

72)Thc Cabinct Scclctary, in consultatior.r with the Roard, will makc regulations on

contributions, healthcarc bcnctits, claims and providcr enrolmcnt.
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73)'l'lris Act will prcvail in casc ol'inconsistcncy with othcr lcgislation relatcd to social
hcalth irrsurauco. I)rovisions o{'thc Irrsurancc Act will also apply to tlte Authority fbr
clairns irrlnr irr istrirt iorr scrv iccs.

74)Thc Act rcpeals thc National Ilcalth lnsurancc Funcl Act, 1998. In casc of thc
winclirrg up of thc l;uncls cstablishetl under this Act. cash balances go to thc
lixchctlucr, whilc othcr asscts transl'cr 1o thc National Trcasury.

75)Thc liirst Schedulc to thc Ilill dctails thc transitional provisions that will take
cffcct on thc datc tlrat tlrc Social llcalth Itrsurance Act,2023, is enactcd -

a) All funds, irssets, and propcrty held by the National Hcalth Insurance Fund
Iloard on bchalf olthc liund will automatically transfer to thc Authority.

b) I{clcvant public officcrs will assist in transferring property titles to the
Authority withorrt chargc.

c) All rights, powcrs, liabilities, arrd duties previously held by or against thc
Governrlent on behalf of thc Fund r.l,ill trarrsfcr to thc Atrthority.

d) Any ongoiug legal actions involving thc Govcrrrment on bchalf of thc Fuud
will continuc undcr the Authority.

c) Thc National }lcalth Insurancc Fund will no longer providc enhanced
bcncfits sclrcnrcs and packagcs altcr the appointed day.

0 lrxisting cnhanccd bcncfits schemes and packages will transfer to thc
Authority until thc cxpiration of existing contracts.

g) T'he National l-lcalth lnsurancc Fund Board is required to wincl up thc Fund
within onc ycar of thc appointcd day, transferring cash and assels to the
Authority.

h) 1'he Authority will rccruit its stafF under specified conditions.

i) Staff of tlrc [.'r.rnd can apply for positions with thc Ar(hority and may bc
considerecl if clualifi ed.

j) Thc Authority willprioritize qualified staff of the Fund in appointnrcnts.

k) Un-appointctl lrund stalf may choose: to retirc or be redeployed within thc
public service

l) The annual estimates lbr the Fund's f.inancial year when the appointed day
occurs will becomc thc annual cstinrates for thc Authority for the rest of that
ycar, with possiblc variations approvcd by thc Cabinet Secrctary.

76)Thc Sccond Schcdulc to thc Ilill dctails thc provisions rclating to thc conduct of
busincss ancl thc allirirs o1-tltc Iloard.
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CIIAI''t't,tIt 't'\YO

t,uBllc t,AItl'tCIt,A't'toN oN ]'tIlt tilLt,

77)Pursuant to thc provisions of Articlc I l8 of the Constitution ancl Stancling Ordcr 145

(5) of the Scnatc Standing Orders, thc Standing Committcc on Ilealth invited
interested members of the public to subnrit submissions on the llills.

78)An advcftiscrr.rcnt requesting for subnrission of mcrttoranda fi'clrn nrcmbcrs of thc
public was madc in the Daily Nation anrl Standarcl Newspapers on Wedncsday,4'h
October, 2023. Rcccipt o1' mcmoranda on the Ilill rvas closcd on Saturday, 7th

September, 2023.

79)Further to thc above, corresponderlcc was dispatched to taigeted stakeholders
requcsting for subrnission of rnemorantlir and inviting thcnr to appear before the
Committce as indicated below -

a) Governnrcrrt Departrlents/,\gencics

M inistry of I Icalth (Mo l I)
Council of Governors ((lOG)
National I Icalth Insurarrcre Funcl (NI IIF)
Iusurance ltegulatory ALrthority (l RA)

b) Tradc Unions

Ccntral Or ganisation ol"l'radc Unions (COI'U)

c) Privatc Scctor

liederation of Kenya Irnrploycrs (I'KE)
Kenya Ilealthcarc F cciu'ation (KHF)
Christian Ilcalth Associirtiorr of Kcnya (Cll IAK)
[{ural Private Ilealth Association (RtJPHA)
Association of Kcnya lnsurers (AKI)

ti0)Further, followirrg thc call for sutrnrissions, thc Comntittcc rcccivcd written
rncmoranda frour various stakcholdcrs, nlrrtrely: Ministry of I Icalth (Moll), Council
of Govcrnors (COG); National Ilcalth Insurancc Funcl (NHIF'); Insurancc
Regulatory Authority (ll{A); Centla! Organisation o1' Tradc Unions ((IOTU);
Federation of Kcnya Employers (l'KIr): Kenya Hcalthcare Federation (KHI"):
Christian Hcalth Association of Kcnya ((IHAK); Ilural Privatc llealth Association
(RUPHA);Associatior.r of Kenya Insurcrs (AKl);Kenya Union of ClinicalOlficers
(KUCO); Forrlcr I'arliamcntariarrs Association (FOPA); Phantraceutical Society o1'

Keuya (PSK); Moi University; Kcnya Association ot Itctircd Offlccrs (KARO);
Confratcrnity ol- I)aticnts Kcnya; Intcrnltional Budgct Partncrship - Kenya (lBI'-
Kenya); Kenya Iraith-Bascd Llcalth Scrviccs Consortium; 'l'hc Actuarial Society o1'

Kenya (TASK); .,\ssociation of Kcnya Mcdical Laboratory Scicntific Olficcrs
(AKMLSO); Ilcalth NGOs Network (llllNNEl'); International Comnrission of'
Jurists (lCJ): Kcnya Der.rtal Association (KDA); Civil Society Organisations
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(cunrprising of Kcnya AIDS N(iOs ('onsortiunr (KANCO), Anrncsty Intcrnational
Kcnya, Pcoplc's I lcalth Movcrncnt (l)l lM), lnstitutc o1'l']ublic I"inancc (ll)F), Trirnsparcncy
lnternatiorral Kcnya (1'l Kenya), Scaling t.lp Nutrition Civil Socicty Alliance, Kcnya
Ilurnan l{ights ('ornrnission (KII[{C), I{cmusi llousing Coopcrativc Socicty l,td, Young
Prolcssionals tirr l)cvclopmcnt, lntcrnational Cornrnission of Jurists, Kcnya (lCJ Kenya)
and Organizations of Afi'ican Youth Kcnya), Helitrnr Kenya and Kenya Union tlf
Nutritionists and I)ictitians (KUNAD).

8l)A ntatrix with a strnrntary of tlrc subnrissiolls liorn the various stakcholders has bccn

attachcd to this rcport as Annex 6.

ti2)Further to thc abovc, on Friday, (rrl'Octobcr, 2023,the L-omrnittcc hcld a stakeholdcr
cngagentent mccting witl.r various govcnlrncnt dcparturcnts arld agencies. l)rivatc
sector groups and faith-bascd <,rrganizations as indicatccl abovc (scc paragraph '79').

t33)Thc Ministry of Ilcalth subnrittcd tlrat it supporlcd tlrc Bill in its cntirety, and that

lutost arcas of corrtcntion u,ith thc Ilill as raisecl by various stakcholdcrs had bccn

acldrcsscd by thc amcndmcrlts passc(l by thc National Asscnrbly.

ti4)-l-he Council <ll'(iovcrnors tradc thc lollowing subtrtissions -

a) 'fhc Bill lirilcd to lcgislatc on principlcs such as acccplability, afforclability.
acccssibility. cquity, transplrcncy, irccountability. elficiency and sustainability
that unclcrscorccl it. These principlcs rvere vital for cstablishing the foundation of'

thc law ancl institutional f}arncwork.

b) 'l'hat Clausc 2(r firilcd to covcr all dcmographics, neccssitating reconsidcratiorr

of the defirrilion of contributor, houschold, indigcnt, ancl vulncrablc pcrsotrs lo
allow for populations likc childrcn in childcarc facilitics, anci old peoplc in
lrorncs.

c) Thc Bill firilcclto spccify in Clauscs 20.23, and 25 how thc three Funds woulcj

interact and provide for scparatiorr of prcmium collection and funds vis-a-vis
re irlburscmcnt and paymcnt.

d) Whilc thc Ilill sought to rcform tlrc hcalth finarroing franrcwork, it failcd to
comprehcnsivcly address othcr kcy compouents in healtlr such as leadership,

govcrnancc, sorvicc dclivcry, hcalth inlbrrrration systcms, hcalth workcrs, and

rrcdical products.

c) Thc provision of thc Prinrary Hcalthcare Fund fi'orn Scction 20 to 24 was

inaclcqr.ratc alrcl lcft rnarry qucsti()ns unanswcrecl. includirrg thc pathways <lf
acccssing rcsourccs in thc funcl.

f) 1'he Uill lackcd a specificcl tinrell'anre for the clevelopnrctrt of Regr.rlations,

posing implurrcntation challcngcs. Additionally. it was rmclcar if cxisting
rcgulations would be prcscrvcd.
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g) Clausc 44 of the Ilill lacke clarity on whcthcr the Dispute Rcsolution Con.rnrittcc

was cxecutivc or uorl-executivc and whcthcr it was establishcd as zr cluasi-judicial
structul'c.

h) Thc First Schcdulo clid not provide clarity on whether the transitiolr olNI:llF and

its asscts woulcl be to all thrce Funds orjust one of thcm.

i) Thc Ilill needed to address key concerns relating to NHIF, including its oftlccrs,
assets, liabilities, the NHIF lloard, ancl thc protcction of NHIF staff, particularly
thcir pctrsion.

i) It was unclear which jurisdiotion with a sinrilar social, cconomic,, and political
environnrcnt had informed thc policy and irtstitLttional proposals in the Bill.

k) Thc l3ill necded to be cognizant of hou, Public Funcls are cstablished, as its
provisions may conflict with tlrr: Public }rinance Manitgement Act (No. l8 of
2012). They noted tlrat a Fund created urrdcr the SociaI Assistancc Act,20l3,
faccd irnplernentation issues cluc to its establishn.rent rnotlrocl.

l) Amend the Bill to include County Govcrnr.nents as kcy stakeholders in healtlr

financing.

85)The National Hcalth Insurancc Itrnd subn-rittetlthat thcy Iully supportcd thc Bill,
and proposcd thc following amencltnents -

a) Amend thc definition of "housclrold' irr Scction 2 to clarify it as a nttclcar unit
conrpron.rising a contributor, their ileclarcd spotlsc ancl children. A
misinterltretation of this unit wonld ir.npact rcsourccs allocatcd or generatcd ity
the contributor.

b) Amend Section 5(a) to reacl "registcr contributors and beneficiaries in the

accordancc with thc Act". Thc rcgistration was necessal'y to cnablc the Authority
to track contribttt itlns.

c) Revise clausc 8(l)(c) on cmployrnont recluircrnents to includc a wiclc rangc of
expertise other tlran hcalth and ICI', as such clauscs linrit the appointing
authoritics' discrction.

d) Deletc clause 8(2Xc) as its provisions ovcrlappccl with clausc t3(2)(a), whiclr
adcircssccl violations of Chaptcr six o{' the C'onstitution through criminal
convictions.

e) Amend Clause 12 to stipulate tlurt the qu()rul1l for Boarcl meetings should be two-
thirds o1'the total rncmbership, alignirrg u'ith bcst govcnrance practices.

ly Amend Clause 25 to incluclc 'investnrent incomc, including but not limitccl to
rental incornc,' to cxcntpt thc ALrthority's incornc frorn taxcs, tis it would bc used

to pay bcncfits.
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g) Specify that the Cabinet Sccrctary must consult the Board of thc Social Hcalth
Authority in nrattcrs of rcgistrati<.rn, regulations for the Ilmergency, Chronic, and

Critical Illncss Fund, claim scttlcrncnt, and stakeholder engagemcnt as outlined
in clausc 26(4), clausc 30, clausc 36, and clause 47(2), and to consider the

Board's Day to day opcratioual treeds in thesc areas.

h) Amcnd Clause 28 to establish thc cligibility critcria for accessing thc
Enrergency, Chronic, and Critical Illness fiurd, with dctailed nrodalitics to bc
addresscd in thc regr.rlations. l'liis woulcl he lp prevent nrisuse of the funds, as

Clausc 28 failed to provide the cligiblc critcria for access to the lrund.

i) Deletc Clauses 33(2) and 34(4) to rnake thc Iloard responsible for thc enrolment
ofprovidcrs into the pancl and contracting ofthe serviccs.

j) Include a pt'ovisiou in Clausc 34((r) that allows thc Authority to publish
termination of contract terrninations on their website to inform the public, which
aligns with the provision fbr gazcttcmerlt upon empanelme nt.

k) Amcnd Clausc 35(l) to clarify that thc Clainrs Marragcment Offlce operates
under thc Authority's dircction ar.rcl the ftrnctions of the Clair-ns rnanagement are

under the Authority's l.lurvicw. Additionally, cnsurc that regulations under
Clause 35 are in placc withir-r (r months aftel thc colrmcllccment of the Act for a

smooth trar.rsition.

l) Arnend Clausc 3(r(2) to enable the Cabinct Secrctary, in consultation with thc
Board, to nrakc rcgulations lbr the better cxccution ol'tlris section, which shall
ease thc Authority's <lay-to-day opcrations.

rr) Include a Clausc 40(g) specifying that thc Authority nlLlst establislr reservcs to
addrcss luture or contingcnt liabilitics, guided by an Actuary's advicc. This is
essential lor lund sustainability ancl tariff rcvicw.

rr) Arnend Clausc 4l(2) to rcad, 'thc administrativc cxpcnscs reltrrcd to under
subsection ( l) shall not exceed ten perccnt ofthc annual expenditulc ofthe Funcl.'

This aligns with bcst practices, which allow for a nrargin bctween 10oh and l5o/o

for administrative cxpcnscs.

<r) Clarify on Cllausc 44(2) on whcther thc appropriate titlc Commiltec or Tribunirl.
Ilit is an indcpcndcnt body, who will funcl its opcrations ancl how its decisions
will be enlbrced.

p) Dclcte Clause 47(5), as it pcrtains to an opcrational nratter that falls within tlrc
purview of thc Authority's day-to-day firnctions and docs not requirc rcgulatiorrs.

c1) Rcvisc Clause 49(5) on the finc for hcalth facilitics/hcalthcare providcrs upon
conviction to incluclc tulI rcirrrbr,rrscrrcnt of unlawfully obtained aurottnts atrd a

flnc not cxceeding Kshs. 5,000,000. l'his adjustn.rcnt will cnhancc thc deterrcnt
cl-f'cct of convictions lbr ll'audr,rleut activities.
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r) Dclclc paragraph 2(2) irr tlrc Iiirst Schcdulc, as assct disposal shall bc guidcd by
tlrc provisions ol'thc I'ublic Procttrcnrent and Assct l)isposal Act, No. 33 of
201 5.

s) Arncnd paragraph 6(l) in thc F-irst Scheclulc to extend the transition period to

two years, as one year is insufficient to complcte thc cntirc tlaltsition process,

including the winding up of contracts.

tt6)The Insurance Regulatory Authority made sttbmissions as fbllows-

a) Redraf,t the dcfinition of tltc tcrm "ltousehold" to rcmove arnbiguity and

enhance clarity.

b) Dcfine the ternr 'prirnary health care' and specify thrrt lcvcls l, 2, and 3 of health

services correspond to those tlefincd under the I lealtll Act,2017 .

c) Replace the phrase 'premiuur' u,ith 'contribution' in (llause 27(5) as the terrn is

not dcflncd undcr (llause o1'the Ilill.

d) Amcnd Clausc 34(4) to irrcludc tcrnrination of a corrtract on the grotutds of
rcvocation of accrcditation as plovided undcr Clausc -i3(4). Cun'cntly, the only
ground for temination is thc failure to mcct quality standards sct by the Cabinct
Secrctary.

e) Dcfinc thc tenr 'olairn' in Clatrsc 35 to providc clarity irr the contcxt of the Social

Health Insurance Bill.

f) Dclcte Section 52 as thcrc is no provision on clainrs adrninistration serviccs

undcr thc Bill.

g) Insert a provision lirr rcgulation and supcrvision ol the social ltcalth insulancc

authority. Considcring that thc Authority will bc collecting funds from the

public, it is important to have an ovcrsillht body to cnsure proper prudcntial
manage ment atlcl trlarkct ctlntluct.

87)Thc Central Organization ol' 'I'rade Unions (Kcnya) rnadc thc following
submissiotts-

a) Amend Clausc 7( l)(hXiv) to include lw() r'cplcscutativcs, as per the previous

NHIF Act. Additionally, Ibra quorunr to be cor.rstitLrtcd, at lcast one olthc two
represcntatives of (IOTU(K) should be present.

b) Addition of a new Clausc aficr Clause l7 to facilitatc transition of NIIIF staff to
thc Social Health Atrthority.

c) Antcnd Clausc 35(3) to assign the liund's Authority tlic corc rcsponsibilitics of
claint managenlcnt rathcr than outsourcirrg them to otltcr cntities. Outsourcing
such services, inclrrdiug funcl collection and bcnefit managcntcnt, could disrupt

tlrc authority's oltcratiotts.

8.3) The Fcrleration of Kcn1,a t),mploycrs (FKll) made tltc lbllowing sttbmissions-
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a) Dcletc Cllausc 5(y) to allow thc Cabinct Sccrctary to consult the Authority but not

bc bouncl by any aclvicc givcn by thc Autholity.

b) Includc liKE undcr Clause 7( I )(h) to cnsurc complctc rcprescntation in the labor
sectol', which includcs govcrnmcnt, workcrs, and cmployers.

c) Dclctc "or levies" in I'art III and rcplacc it with "mouies allocatcd for those

purposcs tiorrr thc fccs adntinistercd" to prcvent double paylncnt and rcducc
cosls for busincsscs.

d) Delete "cornpulsory public scrvicc employce's insurance bcncfit schcme" in

Clause 25(d) and rcplace it with a ncw clause: "[]unds from thc natiottal
govel'rlmcnt, county governntcnts, and their respcctivc cntities for thc

administration of ernployces' bcnefits." l'his avoids discrimination and ensurcs

a more efficient nranagement approach.

e) Add the definition of "social ttnit" and "pcl'son" in Cllattse 27(l) for clarity.

0 Spccify thc applicable ratcs in Clause 2(a) to align with thc Bill Ibr clarity and

cclnsistcncy.

g) Makc provisions for rcfugecs as nlany o1'thcrrr havc rcsidcd in the country for
extendccl pcriods anci nlay qualily fol citizenship through naturalizalion.

h) Providc clarity or.r whcthcr tlte ten pcrccnt is a ottc-tirne, rnonthly, or annual

contribution and ofl'cr more gcllcral clarillcation on pcnaltics.

i) Prcscribe csscntial hqalthcarc bencfits in Clausc 3l(l) to clcarly dcfirre thc

essential bencfits.

j) Provide clcar linkagc bctwccn the Authority (l'unds) and thc primary hcalth carc

scrvices in Clausc 34.

k) Itcducc the cap of adrninistrativc cxpcnscs liom 5"hlo2'/n in linc with NSSF,
er.rsuring it does not exceecl 2%n <tf the audited financial statenrent in Clause 4l (2).

l) lnscrt thc worcls ".ls arnendcd l}om tinre to titt.tc" in Clausc 48(4) to align with
thc provisions of the I)ata Protection Act,20 l[J and ntaintain consistency with
cxisting law.

rn) lncrease the llne in Clause 49( | ) to not cxceeding onc nrillion to align it with
sirnilar provisiotrs. Additionally, scparatc sttbclauscs (b) and (c) as thcy deal with
service providers, distinct legal cntitics fiom staff, to standardize the fines.

n) Replacc "l)cspite thc gcncrality" with "Subjcct to subscction ( I )" in Clause 50(2)
to clarify that consultation with thc Boartl in making rcgulations is mandatory,
not optional.

o) Add a ncw principlc in Clausc 50(4) (c) for meatritrgful public participation
spccificd unclcr articlo l0(2)(a) of thc constitution in thc rcgulations makittg
proccss to conlbrrr to thc constituticlnal rccluircmcnt of-public participation.
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p) Absorb NHIF staff lollowing duc proccss provided by applicablc labor laws irr
paragraph 6(2) ofthe First Schedulc for a scanrless transitiorr and to protectjobs
and houscholcls.

q) Include an automatic "saving" provision in Clause 6(2) to transition all NIIIF
staff to the ncw Authority without requiring them to rcapply, addressing
conoerns of unfair labor practices.

89)Thc Confratcrnity of Patients ( COITPAK) macie thc following submissions-

a) Amend Clause 27( lXtr) to allow fbr monthly contribLrtions instcad of annual
contributions to acconrmodate uncmployed individuals who depend on daily
wages.

b) Provide a definition fcrr'emergency treatment' in Clause 28 and its etigibility
critcria that align with ths provisions of the Kcnyan Constitution under Article
43(2).

c) Define thc phrase "csscntial healthcare benefit packagcs and timings' in Clause
3 l( I ) as it lacks clarity rcgarding thc hcalthcare packagc for beneficiaries.

d) Inclusion of Patients Organization (COI'PAK) iu Clausc 4-5(b) to represcnt thc
paticnt's views in the Dispute Resolution Comrnittce.

e) Enrployers continue paying for the social health insurance lbr the fornrer/retired
sta11.

f) Patients slrould access hcalthcare sclvices in any facility in thc country (whcthcr
private, public, or faith-based) without ncccssarily sclecting facilities as a
prerequisite without any extra payr.ncnts.

90)Thc Kenya Healthcarc Fcrleration made the lbllowing submission-

a) That the bill/act to be rcl'erred as the Social Ilcalth Protection Act

b) Amend structurcs of the social hcalth insurance to incluclc two arms Social
Hcalth Insurance and Social Hcalth Assistarrcc that goes beyond traclitional
discases.

c) Amcnd definitions ol a child, uraturc rninor. chronic illness, crncrgency
trcatment, and tariff in (llause 2.

d) Anrend Clausc 5(d) to clcfine rclevant bodies allowing accreditation to be clefirred

and to includc KMPD(l, PPB, Nursing Council or any other rclevant professional
body that is nrandated try thc law to liccrrsc scrvicc proviclers.

e) lnclusion of tlre words "lrcalthcalc backgrorurr[" in thc list of qualifications in
Clause 7( l)(0.

26



D Dclction of the word "not bcing a public officcr" and acldition of the word
"hcalthcare lrackgrourrcl" in the list of qualifications Clatrse 7(lXg) to avoid
di scrin-rittatiou against othcr putrl ic oftlccrs.

g) Anrcnd Cllausc 7(lXh) to includc Kcnya Ilcalthcare Fcderation as a forprivate
scctor rcprcscntation irr thc Authority's Boarcl.

h) Ilcrnovc thc phrasc 'scntcnccd to a tcrnr of irnplisottmcnt excecding six nronths'

f}ont Clausc 8(2). Crinrinals convicterl of auy oflbnsc should bc incligible for
public officc.

i) Clarify on thc rcrnuneration and cluantilications of thc CEO lry the Authority's
board in Clausc l3( l) Ior accountability ancl to prcvent blanrc shifting.

j) Arrend Clausc l4(l) to rcquire a traster's dcgrcc for thc (lEO instcad of a

bachelor's dcgrec, and cnsurc trainccl individuals arc not cxcludecl f}om the

qualification list

k) Clauses 21(a), 25( lXb), and 29(a) spccily thc perccntagc (%,) of funds allocated
by the Naticlnal Asscnrbly to I'rimary I Icalthcarc lrund, Social health Insurance
I;r.rnd, IJrncrgcncy, Chronic and Critical Illness l"ttnd for transparcncy and

accountability purposcs.

l) Acldition of rrcw Clausc allcr (llauso 23 to rcad. "PHC F'und promotion shall be

dcploycd arrcl publicizcd by Cornnrunity IJcalth l)rou.rotcrs to clrsul'e continued
ntcmbclship subscription ancl nrcnrbcrship cclucation on bcneflts of SIJIF triple
funds."

m) Autend Cllausc 26(-5) to rcn'lovc thc rcquirerncnt to produce proof of registration
as a prccon(lition of acccssing any public scrviccs from national and county
govcrn ments.

n) Anrend (llause 27(20)(c) to include thc population not in a household, that is,

strcet childrcn, pcoplc in cldcrly horrrcs, maturc minors (pcrsons/farnilics and

childrcrr allcctcd by tccnagc prcgnarrcics.

o) Dclction of thc word "govcrnmcr.rt" in L-lausc 27(5) and rcplace it with "Social
I Icalth Authority".

p) Addition of a Clausc aficr Clausc 27(5) to rnakc provision firr pcrsons who losc

formal cmploymcnt to allow trar.rsitior.r into other forrns of contribution into the

tirncl.

c1) Arnend clatrsc 2ti(b) to tlcllne the tcrtn "cr)rcrgcncy" ancl proviclc a lisl of
cmcrgcncy trcatmcnts/conditions to bc covcrcd.

r) Anrend Clause 30 to includc a pcnalty for derrial; of emergency scrvices by
hcalth providors ancl facilitics.

s) Arnend Clausc 3 t( I ) to dcfine esscntial hcalthcare: lrencfits packagc components.
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t) r\ddition of uew (--lause aftcr Cllause 48(4) to rnakc provision for goocl

comnrunication, accountability, and transparency.

u) r\ddition of a ncw Clause after Clause 49( l) to protcct employces whosc
t:onlributions fail to bc paid by an cmploycr.

v) Amend Clause 35(4) to include rnedical practitioners in the decision on the
appropriateness of a proccdure where the mcdical servicc provider is seeking a
pre-authorization.

rv) Amend Clause 36(l) to providc for rnininrunr timelincs for claims scttlemcnts
and provirlc rccoursc on delayed l)ayments.

x) Amend(llause3tt(l)toprovidclbrthe maxii.numperccrntilgeoffundsthatcan
bc placcd on investnrcnt without thc disr-uptit-rn of SHA opcrations.

y) Amend Cllause 52 to grant the Insurance Rcgulatory Autlrority (lRA) regulatory
authority ovcr thc Social Hcalth lnsLrrancc Authority and apply provisions of thc
Insurancc Act to all aspccts of insurance busincss carricrl out by thc authority.

9l)'l'hc Rural Private Hospitals Association oI' Kcnya (ltt.lPHA) submitted as

follorvs:

a) Amend the dcfinition of 'empanclmcnt' in Clause 2 by rcmoving 'approved by
the boarcl' to avoid granting the SIIA Board thc powcr to usurp thc lirnctions ol'
another governmcnl agcncy, tlrc 'accrediting body' refbrrcd to in Clausc 33(2).

b) Amend thc definition of "hcalth carc providcr" and "lrcalth carc facility" for
clarity and alignment rvith the llealth Acl,2017 .

c) Provide clarity on whcther thc lcrm Social I Icalth Authority and National Social
Ilealth Authority arc to be uscd iutcrchangcalrly in thc Bill.

d) Definc thc tcrm 'csscntial hcalth care' to tlcmarcatc the scope of primary
healthcarc and aliglr thc Bill with thc objectivcs as outlined in Clausc 3(b) anti
(d).

c) I{edraft Clause 5(0 to differentiatc guidclincs, which are advisory and non-
binding, fi'om regulations, which <:arly thc lbrcc of Iaw and are enlbrccable.

f) I{edraft C'lause 7( l)(h)(iii) to spccify thc inclusion of 'privatc healthcarc
facilitics' in the Bill's rcprcscntation. Tlrc changc rvill also align with tho
de firrition assigned by the Health Act,2017 .

g) Include 'rnonies appropriated by thc National Assenrbly fbr the provision of'
Prirnary I lcalth Serviccs to indigcnt and vulnerrablc pcrsons' in Clausc 21.

h) Amcnd (llause 24 to rcrcl as follovvs. "ln cousultation with thc Cabirret Secretary.
the National Social llcalth Authority [3oarcl shall makc regulations for thc
I'rimary Ilcalthcare Fund", as the lJoarcl will be responsiblc for implementing
the Itcgulations publislrcd by thc ('abinct Sccrctary.



i) tr4ake a provision irr Clausc 25(l) that statcs the purposc ol'thc Social Health
Insurancc lrund (SlllF). proviclcs clarity, and limits any urisappropriation of the

nronies that willbc paid to SI-lllr.

92) Thc Kcnya [iaith-Bascd Hcalth Serviccs Consortium (KC(]B, CHAK, MEDS
& SUPKEM) madc thc following subnrissions-

a) Makc provision lbr a tinrc f}amc lirr rncaningtul pr.rblic participation in Clausc
46.

b) The First Schedulc to allow NIlll: or dispulc rcsolutiou committcc to settlc
clairns, ancl liabilitics before transilion.

c) Amcnd (llause 21(2)(a) to allou, 1.5 % dcdLrctiorr antl a cap of Kcs 5,000 to
caution cmployee and ernploycr, instead of thc proposctl 2.15o/o of thc salaricd
contributions.

cl) Anrencl Clause 7 to includo Iraith llascd Organizations (FIIO) in thc Board,, sincc

thcy proviclc 40oh <tf ltcalthcare scrvices.

c) lnclusion ol- a provisir>n in Clausc l3 for rccruitl'ncnt to conlnrcncc (r tnonths

ltrior to the cnd of thc (lEO's contrerct ancl hiring to occLlr' 3 ntonths bcfore thc
cxit to avoicl thc nccd ltlr acting appointmcnts.

f) 'fhe Bill in Clausc 35 should rcfrain fi'om lcgislating opcrational aspccts such as

outsourcing, sirrglc sor,rrcing or syrrdicatccl procurerltcnt to prcvcnt potential
fiaucl and conflicts of intcrcst involving private cntitics rcsponsiblc fbr claint
rranagcnrcn t.

g) 'l'hat if insurancc brokcrs arc cntrcnched in Clause 36, thcy should not bc allowccl
to handle lr.rnds, ancl all funds lo lcrnain r.rndcr thc control of'thc Authority.

h) 1'he planncd transition in First SclrcdLrlc shoulcl adlrerc to the existing legislation
on labor larvs ancl rights of crrrplclyccs, is fair, scnsitivc to cnrploycc conccrns
ancl fl'cc li'onr discrimination. punitive filcasttrcs ot rcgrcssive actions.

i) Clarify on C.lausc l(r(3) to cstablish rcgulatiorrs that orsurc propcr ordcr and

chain ol coururand within lhc lloard to saf'cguarrl thc CljO'S rolc and prevent
othcr mcmbcrs lrorn siclclining thcrn.

93) Intcrnation:rl Budgct I'artnership Kcnya (lltP-Kcnya) ntade the following
subnrissions -

a) I'hat Clausc 21(2)(b) slior.rld spccill,rvhcn unsirlaricd Koryans without ntonthly
incorr.tc slrould rrakc tlrcir contribtrtions to allorv lbr bettcr planning. I{ccluiring
annual lunrp sum paynrcnts may lcad to widcsprcad dcfaults and posc challengcs
to tltc (iovcrnlneut.

b) 1'hat thc llill shoulci clarily whcthcr both thc national ancl county govcrumcrtts
irre rcsportsiblc lbr paying thc prcntiums as statcd in ('latrsc 2l(2)(c).
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c) 1'hat (llausc 20 lacks clarity regarding the clainrs proccss for public hcalth

facilitics, which could inrpact healthcare serviccs in county lrealth facilities.
National lcgislation rclated to hcalthcarc in courtty facilities, as pcr thc Fourth

Schcdulc of tlrc Constitution, shoulcl cnstlrc a balance of functional
rcsponsibilities ancl financcs. Countics slrould bc givcn thc opportunity to bc

crcativc and managc primary healthcare rvith adequate resotlrccs.

d) That the Senalc should clarify if thc scparation ol'the NlllF into tlte separatc

funds will not crcatc an adclitional laver of bureaucracy in thc rnanagcment of
social healtlr ittsurancc schelncs.

c) Amcnd Section 35 as the proposal could incrcasc the Fund operating costs,

contradicting tlrc Ilill's goals to keep adnrinistrativc cost bclow 5%. The Scction

coulcl also creirte conflict of interest witlr private health insurcls who colnpete

with NIIIF and thc proposeci Authority.

f) Clarify in Clauscs ?,6 and 27 whcthcr pcrralties apply to thc vulncrablc and poor

fbr latc prcnriunt paynrents. Specilically, Clausc 27(c) should dellnc the

govcrnrrcnt's rolc in providing social protcction for thc poor instcad of
manclating thern to scek creclit for hcalthcarc cxpcllscs.

94)The minutcs oIthc Cornrnittce nreetings on tlre Bill harc bcen attaclrcd to this rcport

asAnnex 1. In addititrn, a schcdule of thc rncctings hcld with tlre aforemcutioned

stakelrolclers has bcctr attachcd to this rcport tts Annex 5.

95)The Cornmittce prccccdcd to considcr lhc llill and the subnrissions rcccivcd thcreon

as set out in the tnatrix attachcd to this rcport as Appentlix 6.
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C O NI M I T'I' E I.] OB S Ii R\/ A'I' I 0N S A N D R I,]CO N{ M T.] N DA'I' I ON S

A. Comnrittce Obscrvations

9(r) Ilaving considered the Social Ilealth lnsurarrce 8t1,2023, National Assernbly Bill
No. 58 of 2023 antl subrrissions fiorr.r stakcholdcrs. the Corntnittce made the
lilllowing observations -

a) Articlc 43 of the Constitution of Kcnya guarantces all citizcns the right to
the highest attainable standard of hcalth. l'his includes access to
rcproductive hcalth carc, and emcrgcncy mcdical treatmcut.

b) 'l'he (iovernrncnt of Kenya has cornr.r.rittecl to accelerating the attainntcnt
of Univcrsal Hcalth ('ovcrage (UIl(l) as a kcy agcnda for cnhancing
socio-economic dcvclopmcnt. tjIlC aims at cnsuring that all Kcnyans
access and rcccivc csscntial quality hcalth scrviccs u'ithout suffcring
financial hardship. 'f hcsc serviccs includc pron.rotive, prcventive,
curative, rchabilitativc and palliativc hcalth scrvices.

c) Progrcss towards thc attainmcnt ol'UllC' is crucial to addrcssing the high
burden of conrmunicable conclitions, a rising burdcrr o1- non-
oomrnunicable conditions, and cr.rshiclning the health system firlm
crrcrging ancl rc-crlcrging discasc outbreaks ancl clranging dcrnograplric
pattcms.

d) Out-of-pockct paynrcrrls (OOP) l'or health scrvices rcmain a rna.jor
financial barricr to acccssing hcalth scrviccs in Kcnya, with many
houscholds sufltring catastrophic hcalth cxpeltditurc. Social hcalth
insurancc will cnablc Kcnya to pl'otcct thc 1-loor and vulncrablc, invcst in
its human capital antl nrirkc progrcss in its ovcrall goal ol'inclusivc huuran
clcveloprncn t.

c) 'l'he Social Ilcalth Insrrrance Ilill sccks to put in plaoe a legislativc
ll'anrcwork to re gulatc llrc provision of social hcalth insurancc with a vicw
to pronroting lhc irnplertrortation of tll-lC, and cnsuring that all Kenyans
havc acccss to alfortlablc antl con.rprchcnsivc quality hcalth serviccs.

{) The Bill pnrvicles lor thc prornotion of preventivc ancl promotive lreatth
carc through thc establishnrcnt of tlis Prinrary Ilcalthcarc lrund which rvill
primarily pLrrchase prirnary healthcare scrvices fronr county healtlr
(ac ilitics.

g) 'l'hc Bill providcs lirr tlrc covcragc of costs of crncrgcncy trcatlrcl)t,
critical illncss ancl chronic illncss through the cstablishmcnt of thc
Iimergcncy. (lhronic antl Critical Illncss l-und. This I.untl is premisccl on
thc (lonstitLrtion ol'Kcnya,20l0 rvhich providcs that a pcrsot"l shall not bc
tlenied e rncrllct)cy ntcclical treatntcnt.
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h) 1'he Bill pronrotcs thc attainmcnt of Univcrsal Ilealth Coveragc in thc

coulltry as it sccks to cllsurc that all Kerryans have acccss to affordablc

and comprchcnsivc quality health sorviccs through the cstablishnlent of
the Social Ilcalth Insulancc I.und.'l'he Irund will providc hcalth cover lor
older pcrsons, indigcnts and othcr vulncrable pcrsons in socie ty including

persons in lawful custody. Thc Ilill is thereforc aligncd to thc Constitution

of Kenya, 2010 which rcquircs the governmcnt to provicic appropriate

social sccurity to persons who arc unable to support themsclvcs and thcir
dcpendents.

i) 'l'he Billrcpcals the National Health Insttrancc liund Act, No.9 of 1998

and seeks to promote transparency and cstablish chccks and balanccs in

thc delivery of social hcalth insurance tltroulth the separation of key

functions such as rcgistration, claims managcltrent, cmpanclmeut and

clisputc resolution. This separation is cxpcctcd to cnhancc efficicncics,

and cffcctivelrcss of the I;tttrd.

j) 'l'hc Bill also makcs thc Social Ilcalth Authority a strategic purchaser

oor.nparcci to thc NatioDaI Ilealth lnsurancc Iiurtd which was a passivc

purc|ascr: It provides lbr thc active idcrltification of thc packagc of
hcalthcare to which thc population is entitlctl: selcction of healthcare

providcrs fi.om whom scrvices will be purcltased; cotltracting of the

scrvices to be purcltascd. inclucling contractual arrangements and

rnechanisnrs of paying providcrs. With this, thc Social Ilcalth Authority
is expected to enhancc lcsponsivencss to thc hcalth neccls of Kenyans as

contcmplatcd in thc Kcnya Universal Ilcaltlr Covcragc Policy, 2020-

2030.

k) 'l'he Bill sccks to cnhance efficiency in thc clclivcry of social hcaltlt

insurance by limiting administrativc cxpenses to 5 pcrccnt of thc annual

cxpenditurc o1' thc Ftrnd.

l) 'l'he Bill sccks to acldress thc chronic challengc of rcversc subsidization

of hcalth carc: Frtr exaurple, thc Contrnittcc for"rrtd that, cttn-rulatively, so

far, thc Govcrnnrent has spcnt closc to KShs. 100 Billion on enhanced

schemcs fbr tcachcrs, policc officcrs and othcr civil servants. Owiltg to
high utilization, lunds l}om thc nurrnal NIIIIT covcr havc bccn uscd 1o

sustain thc cnhanccd schcmcs, lca<ling to a rcvcrse subsicly in which the

l)oor pay lbr licalth sen,ices renderccl to the nrore fotlunate. Irurther, the

Cornmittec tbuntl tltat crlntracts lirr thc cnhatrcod schctncs werc oficn

outsourcccl to privatc scrvice providers lcaving NHIF with liquidity
challcngcs.

m) -l'he Bill is lirrrher.alignccl to the Kcnya Hcalth Iiinancing Strategy, 2020-

2030 whosc goal is to cltsurc adcquacy, cfficicncy ancl fairness in the

Iinalcing of hcalth selviccs in tt tttantlcl'that guarantccs all Kcnyans

acccss to csscntial high quality health services tltcy require. Thc Stratcgy

calls for thc prioritization of rncchanisms to pool l'csotlrccs in a mantter
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that cnsures cfficicncl, ancl ccluity through thc crcation ol'scveral pools of
funds includirrg thc social hcalth pool to nrcct thc costs of hcalth scrvices
in Kenya. ln lirrthcrancc ol'this, thc Strategy rcconrmends thc
cstablishmcnt of a Iunctional ancl autonornous Kcnya Social llcalth
Insurancc l;und for thc managcrncnt ol thc nrandatory-pooled health
l'cvenucs Itccclcd for curativc and rehabilitativc csscntial scrviccs. Thc
stratcgy furthcr rccognizcs that a singlc social hcalth insurancc firnd,
govcrncd by an inclcpcndcnt board and supportcd by corrrpetent
tttanagclnor)t, is the l"lrcfcrrcd institr.rtional nrcchanisnt for ntanclatory
insurancc, as it limits aclministrative oxpcltscs, which are usually high
with rnultiplc social hcalth instrrancc funds.

n) Majority o1'tltc couccrns raiscd by stakeholdcri with rcgards to the Bill
during public participtrtion had alrcacly becn addrcssed in thc amendrncnts
passcd the National Asscmbly. Irol cxamplc, conccnts raiscd regarding
the firtc of staff at NI llF oncc thc NItIF Act is repcalccl. Thc Bill as passcd
by thc National Asscnrbly allows fbr qualiticd stafT to bc absorbed by thc
Authority. It lurther providcs for thc option of carly rctircrrrcnt, or
rcdcploymcnt within the public scrviccs.

<l) It was lurthcr thc observation ol thc Comrnittcc that, considering thc
paradignt shift rcprescntcd by thc llill, conccnts raiscd by stakcholders
cluring public participation regarding novcl challenges that werc likely to
arise tiuring irnplcntcntation woulcl bc ntorc appropriately addrcssed
through rcgulations., rulcs ancl guidclincs.

li. Cornmittec lLt cornmcndltions

97)'l'lrc ('otnnriltcc tltcrclbrc rcctlurrncnds that tho Scnatc pilrej thc Bill rvithout
amcndnrcnts.
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MINUl'ES Ol' TIIE NINI.I'I'IIITII SI'T'I'IN(; OII 'I'HE S]'ANDING
LD ON N{ONDAY 91'rr oc.IoIlER A't'COMMIl'I'IiIi ON TII.]Al,'l'll III)
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PRESI]N'I'

l. Sctt
2. Scn

3. Sctt

4. Sett

5. Sctt
6. Scn

7. Son

8. Sen

9. Scrt

Chairperson
Vice-Chairpcrson
Mernber

Menrber
Mcrnbcr
Menrber
Menrber
Mcmbcr
Mcmbcr

SECRIiI'AITIAl'

Dr. Christine Sagini
Ms. Irlorcuce Wawe ru
Mr. Mitch Otoro
Mr. Jackson Wekcsa
Ms. Anncttc Khaycla
Ms. Brenda Wekesa
Mr. Victor Kirt.rani

Ms. Ciladys Chornbo
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1.

2.
J.
4.
5.

6.

7.

8.

9.
r0

MIN /s[,]N/scH/49712023 l) III]I,IN'IINAIUDS

Thc mecting was callccl to order at 10.30 a.m. witll a word of prayer fiom thc Chaitpcrson

I
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f,t. SEN

.lacksotr Kiplagat N4andago, IlGII, MI'
Mariam Shcikh Ornar, MP
lrrick Okong'o Mogcni, SC, MP

I-cdanta Olckina, MI'
Itaphacl Chinrcra. MI'
.loseph Nyutu Ngugi, MP
Abdul Mohamed tlaji, MI'
Ilamida Kibwana, MI'
Iisthcr Anyicni Okcnyuri. M['

Committce Clerk
Clerk Assistant
Legal Counscl
Legal Counsel
Rescarch Officer
Rescarch Officer
Audio Officer
Protocol Officer
Fiscal analyst
Sergeaut -at-arl11s
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I
I\,t I N/S ItN/S(:lt I 49ti I 21t23 ADOP'II0N ()IT AGI.]NDA

T'he Agenda was adopted as proposed by Sen. Mariam Sheikh omar, Mp and seconded
by Sen. Hantida Kibwana, MP as fbllows;

L Prayer:

2. Adoption of the Agcnda;

3. Confirmation of minutes of the sitting held on Friday, 6rh October,
2023;

4. Matters arising liorn previous minutcs;

5. overview and conside'ation of memoranda matrix on the Digital
Health Bill(Natio,alAss,nbly BillNo.57 of 2023) and the Social
Health Insurance Bill (National Assembly No. 5g of 2023)
(Comntiuee Paper No.48),

5. Any othcr busincss;

6. Adjournment/Date of thc Next Meeting.

Nt I N/SEN/S(:H I 4e9 t2023
CONI.'IRMATION OI.' MINUl'ES oF ]'Htt
stl'-ilNG Htir,D ()N t'RtDAY 6rrr ocl'oBrIt

'l'he nrinutes of the 89tl'sitting held on Friclay, (r'l'octobcr, 2023 werc confirmed to bc
a true record of the clclibcrations having becn proposcd by Scn. L,sthcr Anyieni
Okenyuri, MP and secondcd by Sen. Mariam Shcikh Omar, Mp.

M I N/S I.tN/S("H I 5011 I 2023 MA'I"I'I!ITS ARISIN(; ITROM Pt{uvtous
MINU'I'ES

-l'hcrc werc no ntattcrs arising

M I N/SItN/SC lt I 50I 1202 OVllltYlE\\/ ANI) CONSIDIiIIAI'ION OI.'
MI'MORANDA MA'TRIX ON TII lt DtGtl'At,
lll,l,\1.'l ll ltll,l.(.\..A't'l ONAI, ASST.]MRLY
BILI, NO.57 OII 2023) AND 'I'HII SOCIAI,
HtilAl,'l'll INSUITANCI.] BII,L (NAI'IONAI-
ASS!]MI}I,Y NO 58 ()r,' 2023 \ (CoIIMITT'EIi
PAPEII NO.48

Thc comrnittec considercd thc matriccs on public participation under each Uill and
notcd the following -

2
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a) Under thc Digital Ilcalth Bill (NationalAsscmbly Bill No.57 Of 2023)

I . On the conrposition of the Digital Hcalth Agency Boaltl, Mernbcrs noted

that there was a neecl to furlher prescribc the criteria for the three

reprcsentativcs of the Council of Govemors lo ensure technicirl skill and

col.npetcnce. Mcmbcrs proposed nraking such specifications as a

rcpresentativc of tlrc County Exectrtive Comnrittec Health Cattctts, or the

Chief Officcl of Ilealth Cauctts.

2. Menrbcrs further notcd that scvcral stakeholdcrs had rcquested for

representation on the Board. Noting that this was an issue that cut across

several parastatals,, Membcrs notecl that there was a need to review the

contposition of Boarcls in general, and to propose atrrctrdrncl.tts to the State

CorPorations Act.

3. Noting thc sirnilarities bctwecn the Digital Ilealth Bill, 2023, and thc

county u-Hcalth Ilill sponsored by Scn. Harnida Kibwana, MP, Members

noted that thcre was a nccd to harrnonize the two llills with a vicw to

ensuring the prudcnt use ofpublic rcsotlrces.

b) Under thc Social Ilcalth Insurancc Bill (National Assemblv No. 58 of 2023)

1. Mcmbcrs notcd that the rate of contributions should be spccified in the

law rathcr than be left to rcgulations.

2. provisions ought to be ntadc unrlcr thc 'fransitional Provisions to

guaranlec no loss of livelihood for cttrrent NIIIF staff''

3. Mcmbcrs furtl.rer notcd that sevcral stakeholders had rcquested for

reprcsentation on thc Board. Noting that this was an issue thal cut across

sevcral parastatals, Membcrs noted tltat there was a neecl to rcview the

con.rposition of Boarcls in general, and to propose anrencltllcnts to thc State

CorPorations Act.

4. Membcrs uotcd gcneral concerns arising from provisions on rcgistration,

contributions, fines, penalties and thc cnhanced schemes and notcd that

they coulci be addressed whcle nccessary, lollowing thc roll-out and

implcrncntation of thc Bill.

Following extensive clclibcrations on the two Ilills, the Contrnittce rcsolvcd to adopt the

Bills without amendrnents. ancl to address thc issues raiscd in thc Ilills oncc they were

asscntecl to.

MIN/S IiN/SCIt/503/2023 r\NY OTIII'R BUSINESS

a
J

Thcre was no other bttsincss



'flrcre bcing no other business, thc rnecting was adjourned at 1.30 pm. T'he ncxt
rnectinu was schcdulcd fbr 1.45 pm.

M I N/S tiN/SCH/504/2023 AD.I ()TII{NMI'N'I'

SI(;NEI)
t,]is()N

t)A't'E
l( I L/rB

4
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Scrgcant -at-artns

I'rincipal SecretarY State

Departmcnt of Medical Scrvices

L Scn
2. Scn
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l)r. Christinc Sagini
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Mr. Mitch Otoro
Mr. Jackson Wckcsa
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Mr. Victor Kirnani
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Ms. Gladys Chombo
Ms. Lilian Onyari
Mr. Ibrahim Mohammcd
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Ms. Terry Rotich
Dr. Illizabcth Wangia
l)r. Joyce Warnicwc

2. Cou ncil of (lovcrnors

a) tlon. Mutahi Kahiga

Ms. Irenc Ogamba
Ms. Mabcl Abuor
Ms. Naomi Kefa

3. National Hospital lnsurancc ltund- NlllF

Dr. Samson Kuhora
Ms. Ilvelyrrc Khanrasc
Mr. Chrisostim Wafula

4. Insurance Rcgulatory Authority- UtA

Ms. Diana Sarvc Tanui
Ms. ltresa Mburu
Mr. Wilson Wachira

5. Fcdcratirxl of Kcnyan lirnploycrs- I.,'KE

Ms. Jacklinc Mugo
Dr. Rachcl
Mr. Stephcn Obiro
Mr. Samson Mugwe

6. Christian Health Association of Kenva- CHAK

Dr Sama Omwenda
Mr. Moses Mukua
Mr. Jeophrcy Mwalo

7. Rural Private Ilospital Association of Kcnva-llUpIIA

I)r. Ilrian Lishcnga
Ms. Clynthia Muncnc

Statc Lcgal Counscl
Ag, Director Health Financing
Directorate of Digital Health

Govenror Nyeri - Chairperson,
Human Resourcc, l,abour and
Social Wclfarc Comntittcc,
COG
Director
Official
Legal Counscl

Corporation Secrctary

Chief Executivc Officer
Board Mernber
lJead oladvocacy
Head F'inance

(icncral Sccrelurv

Chairman
C-'h ief Executivc Offi ccr

b)
c)
d)

b)
c)
d)

a)
b)
c)

a)
b)
c)

a)
b)
c)
d)

a)
b)
c)

ir )

b)
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ll. International Iludgct I'artnership ol'I(t'nya- IBP

Mr. John Kinutlri
Ms. Nancy Ndanu
Ms. Faith Ann KinYanjui
Ms. Cuba Hatsotr

9. Confratcrnity of Paticnts Kcnya (COIf PAK)

Mr. Joab Ogallo
Ms. Winfrcd Wagttra

10. Association of Kcnya Insurcrs (AKI)

Mr. Kiatna Williarr
Ms. I-ynnc Obwanda

ll. Kenya Ilealthcarc Fcderation

l. Dr. Kanycnjc Gakombe
2. Mr. Petcr Kanda
3. Ms. Idah Kabukuru
4. Dr. Janc KYula

12. Kenya Association of Private Hospitals (KAPH)

a) Dr. Abdi Mohamcd

13. Kenya Union of Nutritionists and Dictitians

a) Ms. Lilian Munrina

14. Kenya Union of Clinical Oflicers

a)
b)
c)
d)

a)
b)

a)
b)

Chairperson
Secretary

Chairpersou

National 'l-rcasttrcr

Ms. Mary Bonitace
Mr. Odongo Okatclt
Mr. Petsr Mtrlwo
Mr. Veyeni Moses

MIN/SEN/SCH/49I12023 I'IIF] l.l ]I I\AITIES

Thc mccting was called to order at 
.l0.30 

a.rn. with a word olpraycr lrom the chairperson

MIN/sli /SCII 49212023 AI) P'r'lo ol,' ItN A

Marianr Shcikh Omar, MP and

a)
b)
c)
d)

.,)

The Agcnda was acloptcd as proposed by Sen'

secondecl by Sen. Hamida Kibwana' MP as follows;



l. Prayer;

2. Adoption ol'thc Agenda;

3. comrnittcc Papcr on thc Digital Flcalth Biil (National Asscrnbly Bill
No.57 of 2023) ancr thc Social Health Insurancc Bilr (Naiional
Assembly No. 5tt of 2023) (Committee paper No.47);

4. Submission of rnenroranda on the Digital Hcalth Bill (National
Assembly Bill No.57 of 2023) a,d the Social Ilearth Insura,ce
Bill(National Assembly No. 5tt of 2023) by-

a. Minisrry of Hcalth;
b. Council of Governors(CoG);
c. National hospital Insurance Irund(NHIF);
cl. lnsurance Regulatory Authority (lRA);
c. Ccntral Organization of Trade Unions (COTU);
f. Fcderation of Kenya etnployers (FKE);
g. Chrisrian Hcalth Association of Kenya (CHAK);
h. Rural Privatc I-lospitals Association of Kenya(RUITIJA);
i. lntcrnational Budget partnership, Kenya (lBp);
.i Confraternity of patients Kenya (COFpAK); ancl
k. Association of Kcnya Insurcrs (AKI);

5. Any otlrer business;
6. Adjournment/Date of thc Next Meeting.

MIN/SI'N/SCtI t493t2023 cot\tM t1'r'tiE I'APER ON 'r'HI,l l)t(;ll'AL
ItI.tA!,1'H tilt,t, (NA1'tONAI, ASSEM rlr} Bil.r,
N0.57 Otr 2{1231 AND'I' illt s0crAt, ilI,tAL't'H
INSUIIAN CI' tsI I,I, (NA'I'ION AI- ASST]MI}I,Y
NO. 58 ()F 2023)( coMMtl"t' l,lE l,Al,lilt N().

SUI}MISSIO NOF MI'MO ITANI) o\ ilu

g)

The Comrnittee considelcd and t<lok note of thc contents of Cornmittec paper No. 47
on thc Digital Hcalth tlill (National Assembly Bills No. 57 of 2023) and the Social
Hcalth lnsurancc Bill (Narional Assenrbly No.5ti Of 2023).

Thc Clrairpcrson thcn opcnecl thc Ir.recting with a note of appreciation for the pronrpt
attcndance. FIe higltlightcd thc inrporlancc of thc Rills bciore the Cornmittec in the
achicvcmctlt ol the National Govcrnmcnt lcgislative agenda on Universal Health
coverage. Tlris was lilllowcd by a round of i,troductions of all pl.escnt.
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Thc chairperson opened the session for submission of mcmoranda. The tnemoranda

reccivccl on cach uill and discussions thcrein are sunmarized per the attached matrix.

There being no other bustncss

mecting will bc on MondaY, 9
, the mceting was adjourned at 3.00 p.m' Thc next

'h Octobcr,2023.

MIN /SIiN /SCII/ 49512 23 ANY O'I'HIiI' BUSIN I']SS

l.lre Co,rrnittee rcsolved to holcl an onlinc meeting on Monday,_9'r'october,2023 for

iu.1ro.r". of consideration and adoption of ttre Bills' rcports itr rcadincss for laying in the

ilo,,r. ,r,, Wcdncsday, I l'h Octobcr, 2023'

MIN/SEN/SCH/496/2023 ADJOURNMEN'I'

SI(JNI.-I):

DATE:.......

CIIAII{I'ERSON

n l rJ] L0l3

5

(N{IIONAL ASSIIMBLY NO.58 OF 2023X all

memoranda annexed)
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t,til,lsl,)N't'

.fackson Kiplagat Mandago, EGH, MP
Marianr Sheikh Omar', MP
[,rick Okong'o Mogcni, SC, MP

I{aphacl (--h imcra, M I'
Joseph Nyutu Ngugi, MP
Ilamida Kibwana, MP
IJsthcr Anyieni Okcnyuri, MI'

NDA)' ()c't-outl A1'I.t5

l. Scn
2. Scn

3. Scn

4. Scn
5. Scn
(r. Scn
7. Scn

Chairpcrson
Vicc-Chair;rerson
Mcnrber
Mcrnber
Mcrnbcr
Mcrnbcr
Mcrrrbcr

Mcrnbcr
Mcrnber

Courmittee Clerk
Clerk Assistant
Legal Counsel
Legal Counscl
Rcsearch Officer
Rescarch Officer
Audio Ofllcer
Protocol Officcr
Fiscal analyst
Sergcant --at-arms

A ItSF]N'I' WI'I'I I A POI,(X; I IiS

l. Scn. LcdamaOlckirra, MP
2. Sen. Abdul Mohanrcd tlaji, MP

SE(]ItElARIAl'

Dr. Christinc Sagini
Ms. l'lorence Warvcrtt
Mr. Mitch Otoro
Mr. Jackson Wckcsa
Ms. Anncltc Khaycla
Ms. Ilrcnda Wckcsa
Mr. Victor Kirnani
Ms. Gladys Chombo
Ms. Lilian Onyari
Mr. Ibrahinr Mohanrmccl

l.
2.

J.
4.

5.

6.

7.

tt.

9.

l0

PRl,ll.lMINARIl,ls

'l'hc tnccting '"vas callccl to ordcr at L I 5 p. nr. '"vith a word of praycr fionr thc Chairpcrson

rOr

lf 's!:
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CONSI DI'II.AI.ION An.D ADOI,.I.ION OIT .[}IE

c()N{t\fl't'TliE IUTPORTS ON ]'tm pr(;I]'Al.
HEAr,'r'H tlil,L (NAl'IONAI, ASSI)MI}I,Y
Bll-l,s NO. 57 ()t. 2023) ANI) 't'ilt,t s()ctAt.
IIEAI;I'II INSURANCE I}II,I, (NA]'IONAI,

l. The Clorlmittec considercd and adopted the Report on Digital ltcalth Bill
(National Asscrnbly Ilills No. 57 of 2023) having bccn proposcd by Scn.

I(aphacl Chimera, MP, and secondcd by Sen. Esther Okenyuri, MP; and

2. Thc Comrrrittec consiclcrcd and adopted the Report on the Social Health
Irrsurance l"und (National Assernbly Bills No. 58 ol 2023) having bccn
proposcd by Scn. .loc Nyutu, MP, and seconded by Sen. Mariarn Sheikh Omar,
MP.

M I N/S t,lN/SCt-t/503/2023

'l'lrcrc rvas rro ollrcr busirrcss

M r N/S riN/S(:tl I s04I2023

ANY O'IIIEIT BUSINI.]SS

MIN/SEN/SCH/506/2023 ADOP'IIONO}-AGENDA

Thc Agenda u,as adoptcd as proposed by Sen. Mariam Shcikh Omar, MP and
sccondod by Scn. l larnida Kibwana, MP as follows;

l. Prayer;

2. Adoption of the Agenda;

3. Confirmation of minutcs of the sitting hcld on Friday, (r'r' Octobcr,
2023'.

4. Mattcrs arising from prcvious minutes;

5. Consideration and adoption of the Committee Reports on the -

a) 'l'he Digital llealth Bill (National Assembly Bill No.57 ol'2023);
and

b) The Social Hcalth lnsurancc Bill (National Asscrnbly No. 58 of
2023)

5. Any other business;

6. Adjournment/Date of the Next Meeting.

N't I N/S ltN/SC I I /507/2023

Assl,ti\,tllty Brr.r.s N0. 58 ()t.' 2023)

AD.IoURNMIiN'I'



Therc bcing no other business, the ntccting was adjourucd at 2.05 pm. '[he ncxt

rrrecting was schedulcd on ttoticc.
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THE SOCIAL HEALTH INSURANCE BILL,2O23
A Bill for

AN ACT of Parliament to establish the framework for
the management of social health insurance; to
provide for the establishment of the Social Health
Authority; to give effect to Article 43(1)(a) of the
Constitution; and for connected purposes

ENACTED by the Parliament of Kenya as
follows-

PART I_PRELIMINARY
1. This Act may be cited as the Social Health

Insurance Act 2023 and shall come into force on such date
as the Cabinet Secretary may designate by notice in the
Gazette.

2. In this Act, unless the context otherwise
requires-

"Authority" means 0re Social Health Authority
established under section 4;

"beneficiary" means a person who-
(a) is a contributor;

(b) has not attained the age of fwenty-one years, has
no income of his own and is living with the
contributor;

(c) has not attained the age of twenty-five years, is
undergoing a full-time course of education at a
university, college, school or other educational
establishment or serving under articles or an
indenture with a view to qualifying in a trade or
profession and is not in receipt of any income
other than a scholarship, bursary or other similar
grant or award;

(d) is a person with disability and is wholly dependent
on and living with the contributor; or

(e) is a spouse of the contributor;

"Board" means the Board of the Social Health
Authority constituted under section 7;

Shon tide and
commencement.

lnterprctation
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"Cabinet Secretary" means the Cabinet Secreury for
the time being responsible for matters relating to health;

"chronic iltness" means a condition that lasts one year
or more and require ongoing medical attention or limit
activities of daily living or both;

"Claims Office" means the Claims Management
Office established under section 35;

"critical illness" means a serious and potentially life-
threatening condition that demands urgent medical
intervention and can have a substantial impact on a

person's health, well-being and quality of life;

"contacting" means the entering into a formal
agreement with an empaneled health care provider or
healthcare faciliry for purposes of provision of services;

"contributor" means a person liable to contribute to
the Fund as provided under section 27;

"Dispute Resolution Tribunal" means the Tribunal
established under section 44;

"Emergency, Chronic and Critical Illness Ftutd"
means the fund established under section 28;

"emergency treaftnent" means the necessary
immediate health care that must be administered to prevent
death or worsening of a medical situation;

"empanelment" means enrolment of a health care
provider into the list of healttr care service facilities
approved by the Board;

"employer" has the meaning assigned under the No l I or 2007'

Employment Act 2007;

"Funds" means the Primary Healthcare Fund
established under section 20, the Social Health Insurance
Fund established under section 25 and the Emergency,
Chronic and Critical Illness Fund established under section
28:

"health care provider" has the meaning assigned to it No 2r or2017

under the Health Act, 2017;

"healthcare services" has the meaning assigned to it No 2lor20l7

under the Health Act, 2017;
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"household" means a social unit comprising of an

eligible contributor, whether contributing by self or paid
for, and their beneficiaries, or who share the same social-
economic needs associated with consumption and
production;

"indigent" means a person who is poor and needy to
the extent ttrat the person cannot meet their basic
necessities of life;

"means testing" means a method that uses the Means
Testing lnstrument to determine whether an individual or a
household has the ability to pay for their social health
insurance premium;

"Means Testing lnstrument" means a set of indicators
that capture various socio-economic aspects of an
individual or a household for purposes of conducting a

means testing;

"medical insurance provider" has the meaning
assigned to it under the Insurance Act, Cap. 487;

"Primary Healthcare Fund" means the Fund
established under section 20;

"primary health care" means essential health care
based on practical, scientifically sound and socially
acceptable methods and technology that is made
universally accessible to individuals and families in the
community at levels 1,2 and 3 of health services, to meet
their health needs at every stage of the life cycle, with their
fulI participation and at an affordable cost to the
community and the countryi

"spouse" means the wife or husband of a contributor;

"tariff ' means the rates or fees that are paid to
healthcare facilities or healthcare providers for services
covered under this Act;

"Universal Health Coverage" means that all
individuals and communities receive the health services
they need including the full spectrum of essential, quality
health services from health promotion to prevention,
treatrnenq rehabilitation, and palliative care without
suffering financial hardship; and

The Social Health Insurance Bill, 2023
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"vulnerable person" means a person who needs special
care, support or protection, includiag the orphaned and
vulnerable children, widows or widowers, person with
disabiliry, elderly persons or indigent due to a risk of abuse
or neglect and who has been identiJied as such by the
relevant government body.

3. The objects of this Act shall be to-
(a) provide a framework for improved health

outcomes and financial protection in line with the
right to health and universal health coverage;

(b) realign healthcare systems, processes and
programs for responsiveness, reliability and
sustainability of health care in Kenya;

(c) enhance the pooling of resources and risks based
on the principles of solidariry, equity and
efficiency so as to guarantee access to health care
services to all; and

(d) promote strategic purchasing of healthcare
services.

PART II_ESTABLISHMENT OF THE SOCIAL
HEALTH AUTHORITY

4. (l) There is established an Authoriry to be known as

the Social Healttr Authority.

(2) The Authoriry shall be a body corporate with
perpetual succession and a common seal and shall, in its
corporate name, be capable of-

(a) suing and being sued;

(b) taking, purchasing or otherwise acquiring, holding,
charging and disposing of movable and
immovable property;

(c) receiving and borrowing money; and

(d) doing or performing such other things or acts
necessary for the proper performance of its
functions under this Act.

(3) The provisions of the First Schedule shall have
effect with respect to the Authority.

Btablishment of
the Social Hcalth
Authority.

objects ofde
Act.
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5. The functions of the Authority shall be to-
(a) register the beneficiaries in accordance with this

Act;

(b) manage the Funds established under this Act;

(c) receive all contributions and other paymens
required by this Act to be made to the Funds;

(d) empanel and contract health care providers and
healthcare facilities upon inspection, licensing and
certification of the health care providers and
healthcare facilities by the relevant body;

(e) consider and make payments to contracted health
care providers and healthcare facilities out of the
Funds in accordance to the provisions of this Act;

(f develop guidelines for the operations and
implementation of the Funds established under this
Act;

(g) establish sectoral linkages for effective
management and growth of the Funds;

(h) monitor and evaluate programs and activities
under the Funds;

(i) receive and address complaints that may arise
from the implementation of this Act;

() advise the Cabinet Secretary on matters of social
health insurance including the formulation of
policies;

(k) implement all government policies on social health
insurance and related functions; and

(l) perform any other function conferred on it by this
Act or any other written law.

6. (1) The Authority shall have all the powers
necessary for the performance of its functions under this
Act.

(2) Without prejudice to the generality of the
foregoing, the Authority shall have power tc-

(a) manage, control and administer the assets of the
Authoriry in such manner and for such purpose as
best promotes the objects for which 0re Authority

Functions of thc
Authority.

Powcrs of tle
Authority.
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is established in accordance with the Public
hocurement and Assets Disposal Act, 2015:

Provided that the Authority shall not charge or
dispose of any immovable property without the
prior approval of the National Assembly;

(b) receive any gifu, grants, donations or endowments
made to the Fund or any other monies in respect of
the Fund and make disbursements therefrom in
accordance with the provisions of this Act;

(c) open a banking account or banking accounts for
the Fund with authorization from ftre National
Treasury; and

(d) enter into association with such other bodies or
orgarfzations, within or outside Kenya, as it may
consider desirable or appropriate and in
furtherance of the purpose for which the Fund is
established.

7. (1) The Authority shall be managed by a Board
which shall consist of-

(a) a non-executive Chairperson, who shall be
appointed by the President;

(b) the Principal Secretary in the ministry for the time
being responsible for matters relating to health or a
designated representative;

(c) the Prrncipal Secretary in the ministry for the time
being responsible for matters relating to finance or
a designated representative;

(d) the Director-General for Health;

(e) a representative of the County Executive
Committee Health Caucus;

(f) one person, not being a Govemor, nominated by
the Council of County Govemors with knowledge
in field of finance, accounting, health economics,
law or business and management;

(g) one person, not being a public officer with proven
experience in matters of health insurance, health
financing, financial management, health
economics, healthcare administration.

No, 33 of 2015

The Board of the
Authoriry
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(h) four persons, not being public officers, nominated
by-
(i) the Kenya Medical Association;

(ii) the informal sector association;

(iii) the consortium of healthcare providers; and

(iv) the Central Organization of Trade Unions-
Kenya.

(i) the Chief Executive Offrcer of the Authority, who
shall be an ex-officio member of the Board.

(2) The members of the Board nominated under
subsection (t) (0, G) and (h) shall be appointed by the
Cabinet Secretary by Notice in the Gazette.

(3) The Chairperson and the members of the Board
appointed under subsection (1) shall serve for a term of
three years and shall be eligible for re-appoinfrnent for one

firther term of tlree years.

(4) In appointing persons as members of the Board
under subsection (1) (0, (g) and (h), the Cabinet Secretary
shall ensure that the appointments afford equal opportunity
to men and womeq youth, persons with disabilities,
minorities and marginalized groups and ensure regional
balance.

8. (l) A person shall be eligible for appointrnent as a

Chairperson or member of the Board under section 7(lXa),
(g) and (h) if that persorr-

(a) is a citizen of Kenya;

(b) holds a minimum of a bachelor's degree from a

university recognized in Kenya;

(c) has knowledge and experience ofnot less than ten
years in data science, information technology,
health governance, health administration, health
policy, finance or economics, five of which shall
be at managerial level; and

(d) meets the requirements of Chapter Six of the
Constitution.

(2) A person shall not be eligible for appointrnent as a

member of the Board under section 7 if that person-

(a) has at any time been convicted of a criminal

Qualifications for
appointmcnt
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offence and sentenced to a term of imprisonment
exceeding six months;

@) is declared to be of unsound mind;

(c) is an undischarged bankrupt;

(d) is a director, officer, employee or shareholder of
any insurer, broker, insurance agent or any other
member of the insurance industry; or

(e) has been found in accordance with any law or
parliamentary reports to have misused or abused a

state office or public office or in any way to have
contravened the provisions of Chapter Six of the

Constitution.

9. The ofhce of the chairperson or member of the Vacancv of office

Board shall become vacant if the holder-
(a) resigns from office by notice in writing to the

appointing authoriry;

@) is absent from three consecutive meetings of the
Board without lawful cause;

(c) is adjudged bankrupt or enters into a composition
scheme or arrangement with his creditors;

(d) is convicted of a criminal offence and sentenced to
imprisonment for a term exceeding six months;

(e) is incapacitated by prolonged physical or mental
illness;

(f) is otherwise unable or unfit to discharge his duties;
or

(g) dies.

10. The conduct and regulation of the business and

affairs of the Board shall be as provided in the Second

Schedule, but subject thereto, the Board may regulate its
own procedure.

11. The Board may, by resolution either generally or
in any particular case, delegate to any committee of the

Board or to any member, officer, employee or agent of the

Board the exercise of any of the powers or the performance
of any of the functions or duties of the Board under this

Conduct of
busincss and

aff8irs of the

Board.
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Act.

12. The chairprson and members of the Board shall be
paid such remuneratior; fees, allowances and such other
reimbursements as may be approved by the Cabinet
Secretary in consultation with the Salaries and
Remuneration Commission.

13. (1) There shall be a ChiefExecutive Officer ofthe
Authority who shall be competitively recruited and
appointed by the Board.

(2) The Chief Executive Officer shall hold office on
such terms as the Board may, on the advice of the Salaries
and Remuneration Commission, determine.

14. (l) A person shall be qualified for appointrnent as
the Chief Executive Officer of the Authority if that
person-

(a) has a minimum of a master's degree from a
university recognized in Kenya;

(b) has at least ten years'knowledge and experience in
health insurance, health financing, health
economics, healthcare adminisftation or any other
relevant field;

(c) has served in a management level for a period of at
least five years;

(d) has not been convicted of an offence and is not
serving a term of imprisonment; and

(e) mees the requirements of Chapter Six of the
Constitution.

(2) The Chief Executive Officer shall, subject to the
directions of the Board, be responsible for the day to day
management of the affairs and staff of the Board.

(3) The Chief Executive Officer shall be adminishator
of the Funds established under this Act.

(4) In administering the Funds referred to in
subsection (3), the Adminisrator of the Funds shall-

(a) open and operate such banks with the approval of
the Board and the National Treasury;

(b) supervise and control the day-to-day

Rcmun€ration of
memtrcrs.
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No. 34 of 2015.

No. l8 of 2012

administration of the Funds established under this
Act;

(c) in consultation with the Board, develop such
policies as may be necessary for the attainment of
the objects of the Funds established under this Act;

(d) consult with the Board on matters relating to the
administration of the Funds established under this
Act;

(e) cause to be kept books of accounts and other
books and records in relation to the Funds
established under this Act of all activities and
undertakings financed from the Funds;

(0 with the approval of the Board, enter into and sign
contracts or agreements in furtherance of the
objects of the Funds established under this Act;

(g) prepare, sign and transmit to the Auditor-General,
in respect of each financial year and within three
months after the end thereof, a statement of
accounts relating to the Funds established under
this Act and showing the expendinue incurred
from the Funds, and such detai.ls as the Public
Sector Accounting Standards Board may prescribe
from time to time, in accordance with the
provisions of the Public Finance Management Act
and the Public Audit Act;

(h) prepare quarterly and annual financial and non-
financial reports in a format prescribed by the
Public Sector Accounting Standards Board and
submit the same to the National Treasury rvith
copies to the Controller of Budget and the
Commission on Revenue Allocation; and

(i) implement any recommendations from the Board
for policy guidance in fi.rtherance of the objects
and purpose of the Funds established under this
Act.

(5) The existing goverffnent financral and
procurement regulations shall, to the extent they relate to
the adminisration of public funds established under the
Public Finance Management Act, apply in the

No. 18 of 2012.
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administration of the himary Healthcare Fund, the Social
Health Insurance Fund and the Emergency, Chronic and
Critical Illness Fund.

(6) The adminishator of the Funds under sub-section
(3), shall ensure that the monies held in the himary
Healthcare Fund, the Social Health Insurance Fund and the
Emergency, Chronic and Critical Illness Fund, including
any earnings or accruals, are spent only for the purposes for
which these Funds are established.

15. The Chief Executive Off,rcer shall hold office for a

period of three years and shall be eligible for re-
appoinftnent for one further term of th.ree years.

16. (1) There shall be a Corporation Secretary who
shall be competitively recruited and appointed by the Board
on such terms as the Board may, on the advice of the
Salaries and Remuneration Commission, determine.

(2) A person qualifies for appointment as the
Corporation Secretary if that person-

(a) holds a bachelor's degree in law from a university
recognized in Kenya;

(b) is an Advocate of the High Court of Kenya;

(c) has at least five years' experience as a corporation
secretary or a similar governance role;

(d) is a member in good standing of the Institute of
Certified Public Secretaries of Kenya; and

(e) meets the requirements of Chapter Six of the
Constitution.

(3) The Corporation Secretary shall be the Secretary
to the Board and shall-

(a) in consultation with the Chairperson of the Board,
issue notices for meetings of the Board;

(b) keep, in custody, the records of the deliberations,
decisions and resolutions of the Board;

(c) transmit decisions and resolutions of the Board to
the Chief Executive Officer for execution,
implementation and other relevant action;

(d) provide guidance to the Board on their duties and
responsibilities on matters relating to governance;

Tenure of officc
of tle Chief
Executive Officer

Corporation
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and

(e) perform such other duties as the Board may direct.

l7.The Bcard may appoint such staff as may be staff.

necessary for the proper discharge of the functions of the
Authority under this Act, upon such terms and conditions
of service as the Board may determine upon the advice of
ttre Salaries and Remuneration Commission.

18. (1) No matter or thing done by a member of the
Board or an officer, employee or agent of the Authority
shall, if the matter or thing was done in good faith in the
execution of the functions or powers of the Authorily,
render the member, officer, employee or agent personally
liable for any action, claim or demand whatsoever.

(2) Notwithstanding subsection (1), nothing in this
section shall exempt a member of the Board, officer,
employee or agent of the Authority from individual
responsibiliry for unlawful or criminal act committed by the
member of the Board, officer, employee or agent of the
Authority.

19. (1) There shall be a comrnon seal of the Authority
which shall be kept in the custody of the Corporation
Secretary and shall not be used except on the direction of
the Board.

(2) The affixing of the common seal of the Authority
shall be authenticated by the signatures of the Chairperson
and the Chief Executive Offtcer and any document required
by law to be made under seal and all decisions of the Board
may be authenticated by the signatures of the Chairperson
and the Chief Executive Officer.

(3) The Board shall, in the absence of either the
Chairperson or the Chief Executive Offrcer, in any
particular mafter, nominate one member to authenticate the
seal of the Authoriry on behalf of either the Chairperson or
the Chief Executive Officer.

PART III.PRIMARY TIEALTHCARE FUN'D

20. There is established a Fund to be known as the
Primary Healthcare Fund whose object shall be to purchase
primary health care services from health facilities.

168 l
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21. There shall be paid into the Primary Healthcare
Fund-

(a) monies appropriated by the National Assembly;

(b) any grants, gifts, donations or bequests;

(c) monies allocated for that purposes from fees or
levies administered; and

(d) monies accruing to or received by the Fund from
any other source.

22. (7) T:here shall be paid out of the Fund payments
in respect of any expenses incurred in pursuance of the
object and purpose for which the Fund is established.

(2) The expenditure incurred on the Fund shall be
limited to annual budget estimates prepared by the
Authority at the beginning of the financial year to which
they relate.

(3) Any revision of the approved budget estimates by
the Board shall be approved by the National assembly in
the supplementary budget estimates.

23.T\e capital of the Fund shall be as appropriated by
the National Assembly or from any other source provided
for under this Act.

24. T)te Cabinet Secretary shall in consultation with
the Board make regulations for the implementation of the
Primary Healthcare Fund.

PART IV_THE SOCIAL IIEALTH INSURANCE
FUND

25. (1) There is established a Fund be known as the
Social Health Insurance Fund.

(2) There shall be paid into the Fund-
(a) contributions under the Act;

(b) monies appropriated by the National Assembly for
indigent and vulnerable persons; and

(c) gifu, grants, innovative f,rnancing mechanisms or
donations.

26. (l) Every Kenyan shall register as a member of
the Social Health lnsurance Fund.

Sources of Funds
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(2) A person who, being a non-Kenyan, and is
ordinarily resident in Kenya, shall be eligible for
registration as a membr of the Social Health Insurance
Fund.

(3) A child born after corlmencement of this Act shall
be registered at birth as a member of the Social Health
Insurance Fund.

(4) Registration shall be conducted continuously at
various poina in such manner as shall be prescribed by the
Cabinet Secretary.

(5) Any person who is registerable as a member under
this Act shall produce proof of compliance with the
provisions of this Act on registration and contribution as a
precondition of dealing with or accessing public services
from the national govenrment, county government or a
national or county government entities.

(6) A person who is a non-Kenyan that intends to
enter and remain in the territory of Kenya for a period of
less than twelve months shall be required to be in
possession of a travel health insurance cover as may be
designated by the Cabinet Secretary.

(7) The Cabinet Secretary shall establish the policy,
regulatory or administrative measures to give effect to sub-
section (6).

27. (l) Tlrc following persons shall be liable to contributioos

contribute to the Fund under this Act-
(a) every Kenyan household;

(b) a non-Kenyan resident, ordinarily residing in
Kenya for a period exceeding twelve months;

(c) the national government;

(d) a county government; and

(e) any other employer.

(2) Contributions under this Act shall be paid as
follows-

(a) in the case of a household whose income is
derived from salaried employmen! by a monthly
statutory deduction from the wages or salary by
the employer at a rate prescribed under this Act;

(b) in the case of a household whose income is not

1683
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derived from salaried employment, by an arurual
contribution of a proportion of household income
as determined by the means testing instrument in
the manner prescribed under this Act;

(c) in the case of households in need of hnancial
assistance as determined by the means testing
instrument, by the government at a rate
apportioned from funds appropriated by
Parliament and County Assemblies for that
purpose as prescribed under this Act;

(d) in the case of persons under lawful custody, by the
Government from funds appropriated by
Parliament for that purpose at a rate prescribed
under this Act;

(e) in case of a person who is a perrnanent resident in
Kenya, by such person at a rate as may be
prescribed under this Act; and

(f) in the case of any other person, by the person
himself out of his own funds in the manner
prescribed under this Act.

Provided that the contributions under this section shall
be paid at the time of registration.

(3) A person referred to in subsection (2)(b) shall pay
their contributions on an annual basis.

(4) A person shall only access healthcare services
under this Act where their contributions to the Social
Health Insurance Fund are up to date and active.

(5) The government shall ensure that premium
financing products are provided for non-salaried persons
for the payment of social health insurance.

(6) Any person who fails to pay any contibution in
respect of any period on or before the day on which
payment is due shall be liable to a penalty equal to two
percent of the amount due for contribution for the period
which the contribution remains unpaid and the total annual
contributions.

(7) A person shall pay all outstanding contributions
and penalties accrued before resuming access to the
healthcare services provided under this Act.
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PART V_THE EMERGENCY, CHRONIC AND
CRITICAL ILLNF^SS FTIND

28. There is established a Fund be known as the
Emergency, Chronic and Critical Illness Fund to-

(a) defray the costs of management of chronic
illnesses after depletion of the social health
insurance cover; and

(b) to cover the costs of emergency treatment.

29.The sources of funds for the Emergency, Chronic
and Critical Illness Fund shall be-

(a) monies appropriated by the National Assembly;

(b) gifu, grants, donations or endowments; and

(c) such monies from an1, other lawful source.

30. The Cabinet Secretary shall in consultation rvith
the Board make regulations for the implementation of the
Emergency, Chronic and Critical Illness Fund.

PART VI-BENEFITS, TARRIFS, EMPANELMENT,
CONTRACTING AND CLAIMS

31. (1) Every beneficiary shall be entitled to an
essential healthcare benefits package prescribed by the
Cabinet Secretary in consultation with the Board.

(2) Notwithstanding the provisions of this Act,
nothing shall be consEued to preclude any beneficiary from
taking private health insurance cover.

32. (1) The benefits payable under this Act shall be
based on a tariff.

(2) The Cabinet Secretary shall, in consultation wittr
the Board, prescribe the tariffs applicable to the benefits
package under this Act.

(3) The tariffs referred to under subsection (1), may be
reviewed from time to time.

33. (1) The Authority shall make payments out of the
Funds to health care providers or health care facilities that
are empaneled and contracted in accordance with the
provisions of this Act.
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Cont acting.

(2) A health cile provider or healthcare facility
seeking to be empanelled under the Act shall make an
application to the body responsible for accreditation for
qualiry of care in the mamer prescribed by the Cabinet
Secretary.

(3) Upon the publication of the list of empanelled
health care providers and healthcare facilities on the
website and in the Kenya Gazette, the Authority may
conffact the healthcare providers or healthcare facilities
within thirty days of the date of the publication of the list.

(4) The body under subsection (2) may, at any time,
revoke any accreditation under ttris section.

(5) A healthcare provider or healthcare facility
aggrieved by the decision of the body under subsection (2)
may appeal to the Dispute Resolution Tribunal within thirry
days of the decision of the Board.

34. (l) The Authority may from time to time negotiate
and enter into conftacts with healthcare service providers
and healthcare facilities who qualify under section 33(3) for
the provision of health services to the beneficiaries.

(2) The Authority shall publish on its website and in
such other manner as the Authority may deem appropriate,
the health service providers and healthcare facilities
referred to in subsection (1) to be contracted health service
providers for purposes of this Act.

(3) A publication under this section shall be subject to
fulfillment by the healthcare service provider and
healthcare facility of such criteria, including meeting
quality standards set by the Cabinet Secretary in
accordance with section 33(2).

(4) Every contracted health care provider and
healthcare facility shall be issued with such identification
as may be prescribed by the Authority and such
identification shall be displayed in a conspicuous position.

(5) The Authority shall terminate the conffact with any
health care provider and healthcare facility where such
health care provider or healthcare facility fails to meet the
criteria prescribed by the Cabinet Secretary under
subsection (3).
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(6) Upon termination of a contract under subsection
(5) the Authority shall, by notice in the Gazette, revoke the
declaration made under subsection (3).

(7) Any health care provider who, or health facility
which displays the identification referred to in subsection
(4) without permission of the Authority commits an offence
and is liable upon conviction to a fine not exceeding one
million, or to imprisonment for a term not exceeding two
years or to both.

35. (1) There is established within the Authority an
office to be known as the Claims Management Ofhce
which shall review and process the claims made under this
Act.

(2) The Claims Office shall be responsible for-
(a) reviewing, processing and validating medical

claims from healthcare providers and healthcare
facilities;

(b) appraisirg medical claims based on the benefit
package;

(c) issuing pre-authorizations for access to healthcare
services based on the benefit package;

(d) developing an e<laims management system;

(e) undertaking quality assurance surveillance in
respect of claims;

(f) establishing systems and controls for detecting and
identifying fraud appropriate to the Fund's
exposure and vulnerability;

(g) sensitizing claimants on the consequences of
submitting false and fraudulent claims;

(h) collecting and analyzing data for purposes of claim
management;

(i) preparing quarterly reports on claims for
submission to the to the Board and the Cabinet
Secretary; and

() performing any other functions as may be
necessary for the better carrying out of its
functions under this Act.

Claims
MaosgeEeoL
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(3) The Claims Management Office may delegate the
performance of its functions under subsection 2(a) and ('b)
to a suitable entity.

(4) The entity referred to under subsection (3) shall be
a medical irsurance provider and a claim settling agent as

defined and licensed by the Insurance Regulatory Authority
under the Insurance Act:

Provided that a suitable number of entities shall be
contracted to manage the claims from the zones identified
in the maffrer prescribed in the Regulations.

(5) The Cabinet Secretary shall make regulations for
the better carrying out of the provisions of this section.

36. (l) The Authority shall make payments to a

contracted healthcare provider or healthcare facility upon
submission of a claim by the Claims Management Office.

(2) The Cabinet Secretary shall make regulations for
the better carrying out of the provisions of this section.

PART VII_FINANCIAL PROVISIONS

37. The financial year of the Authority shall be the
period of twelve months ending on the thirtieth day of June
in each year.

38. All receipts, earnings and accruals to the Authority
and the balance of the Funds at the close of each financial
year shall be retained by the Authority for the purposes of
the Funds.

39. (1) The Authority shall, within three months after
the end of the financial year, cause to be prepared estimates
of its revenue and expenditure for that financial year.

(2) The annual estimates shall make provision for all
estimated expenditure of the Authority for the hnancial
year concerned, and in particular shall provide for-

(a) the payment of all the claims and benefits of the
contributors in respect of medical and healthcare
expenses incurred by them or their named
beneficiaries pursuant to the provisions of this Act;

(b) ttre payment of salaries, allowances and other
charges in respect of the staff of the Authority;
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41. (l) The Board shall cause to be kept all proper
books and records of accounts of the income, expendihre,
assets and liabilities of the Authority.

(2) Within ttree months after the end of each
financial year, the Board shall submit to rhe Auditor-
General, the accounts of the Authority together with-

(a) a statement of income and expenditure of the
Authority during the year; and

(b) statement of the assets and liabilities of the

Exp€oses of
adm inistering tie
Funds.

Accouots and
audir.
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(c) the payment of pensions, gratuities and other
charges in respect of reti.rement benefits which are
payable out of the funds of the Authority;

(d) the proper maintenance of buildings and grounds
of the Authoriry;

(e) the acquisition, maintenance, repair and
replacement of the equipment and other movable
property of the Authority; or

(f) the creation of such reserve funds to meet future or
contingent liabilities in respect of retirement
benefits, insurance or replacement of buildings or
equipment, or in respect of such other matters as
the Authority may consider appropriate.

(3) The annual estimates shall be approved by the
Board before the commencement of the financial year to
which they relate and after the approval, the annual
estimates shall not be increased without prior consent of the
Board.

(4) No expenditure shall be incurred for the purposes
of the Authority except in accordance with ttre annual
estimates approved under subsection (3).

40. (1) There shall be paid out of the irnances of the
Authority such administrative expenses as may be incurred
by the Board in the exercise of its powers or the
performance of its functions under this Act.

(2) The administrative expenses refered to under
subsection (l) shall not exceed five percent of the annual
expendihre of the Fund.
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Authority on the last day of that year.

(3) The accounts of the Authority shall be audited and
reported upon in accordance with the provisions of the
Public Finance Management Act 2012 and the Public
Audit Act, 2015.

42. (1) The Board shall, within three months after the
end of each financial year, prepare and submit to the
Cabinet Secretary a report of the operations of the
Auttrority for the immediately preceding year.

(2) The Cabinet Secretary shall, within three months
of submission of the report under subsection (l), transmit
the report to Parliament.

PART VIII_DISPUTE RESOLUTION TRTBUNAL

43. (l) A person aggrieved by a decision made under
this Act may, within one month from the date of the
decision, appeal to the Dispute Resolution Tribunal for a

review of such decision.

(2) The Tribunal may uphold, reverse, revoke or vary
the decision of the Board appealed under subsection (1).

(3) A person who is not satisfied with an order made
by the Tribunal under subsection (2) may appeal to the
High Court within twenty-one days from the date the order
is made.

44. (1) There is established a Tribunal to be known as

the Dispute Resolution Tribunal for the purpose of hearhg
and determining complaints, disputes and appeals in
accordance with this Act or any other written law.

(2) The Tribunal shall consist of-
(a) a Chairperson who shall be appointed by the

President from among persons qualified to be
judges of the High Court; and

(b) four other persons who shall be appointed by the
Judicial Service Commission and shall possess

knowledge and experience in health, health
economics, business adminisration, insurance and
who are not in the employment of the Government
or the Board and are not health service providers.

(3) The members of the Tribunal shall hold office for
a period of three years and shall be eligible for

No. 18 of 2012.

No. 34 of 2015.
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reappointrnent for one further term of three years.

(4) The quorum for a meeting of the Tribunal shall be
the Chairperson and two other members.

(5) The members of the Tribunal shall be entitled to
receive such allowances as the Cabinet Secretary, in
consultation with the Salaries and Remuneration
Commission, may determine.

(6) The Cabinet Secretary shall prescribe procedures
for the operationalization of the Tribunal.

45. The office of a member of the Tribunal shall
become vacant if the member-

(a) dies;

(b) resigns;

(c) is unfit by reason of mental or physical infirmity to
perform the duties of his office;

(d) is convicted of an offence and is sentenced to a
term of imprisonment for a period of six months or
more;

(e) has failed to attend at least three consecutive
meetings of the Tribunal ; or

(f) is removed from office on any of the following
grounds-
(i) gross violation of the Constitution or any other

written law; or

(ii) gross misconduct or misbehaviour.

PART IX-MISCELLANEOUS PROVISIONS

46. (1) The Authority shall facilitate public
participation and stakeholder engagement in the carrying
out of its functions under this Act.

(2) The Cabinet Secretary shall prescribe regulations
on the modalities of engaging stakeholders at the national
and county level.

47. (l) AX processes and services under this Act shall
conthue to be digitized using appropriate, reliable, secure,
inter-operable, verifiable and responsive technology
through an information system.
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(2) The processes and services referred to in
subsection (l) shall include-

(a) registration of members;

(b) member identification;

(c) contributions to the Fund;

(d) empanelment of facilities;

(e) execution of contracts;

(f) member identification;

(g) notification and preauthorization;

(h) claims management; and

(i) settlement of claims.

(3) Every Kenyan shall be uniquely identified for
purposes of provision of health services under this Act.

(4) The digitization of processes and services under
this Act shall conform to the provisions of the Data
hotection Act" 2019 and all other relevant laws.

(5) The Cabinet Secretary shall make regulatiors for
the better carrying out of the provisions of this section.

48. (1) Any person who-
(a) fails without lawfi.rl excuse to pay to the Social

Health lnsurance Fund within the period
prescribed by this Act any conribution which he
or she is liable as a conributing employer to pay
under this Act; or

(b) knowingly makes any deduction from the wages
of the employee in respect of any contribution
which he or she is liable as a contributing
employer to pay under this Act, other than a
deduction which he or she is authorized to make
by this Act; or

(c) for the purpose of obtaining any benefit for
himself or herself or for any other person,
knowingly makes any false statement or
representatiorL or produces or furnishes, or causes
to be produced or furnished, any document or
information which he or she knows to be false in

No. 24 of 2019
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any material particular,

commits an offence and shall be liable on conviction
to a fine not exceeding two million shi-llings or to
imprisonment for a term not exceeding three years, or to
both.

(2) A person who misappropriates any of the funds or
assets of the Fund, or assists or causes any person to
misappropriate or apply funds, otherwise than in the
manner provided in ttre Act, commits an offence and shall
upon conviction, be liable to imprisonment for a term not
exceeding five years or to a fine not exceeding ten million
shillings or to both.

(3) Any person who, for the purpose of obtaining the
payment of any benefit under this Act, knowingly makes
any false statement, whether orally or in writing, commits
an offence and is liable on conviction to a fine not
exceeding one million shillings or to imprisonment for a
term not exceeding sixty months, or to both.

(4) Any person who with intent to obtain the payment
of any benefit under this Act, impersonates any person
whether living or dead, commits an offence and is liable on
conviction to a fine not exceeding one million shillings or
to imprisonment for a term not exceeding three years, or to
both-

(5)A health care provider or health facility which
knowingly or fraudulently alters or falsifies any
information with intent to defraud the Authority or to
obtain any benefit that it is not entitled to under this Act,
commits an offence and is liable on conviction to-

(a) a fine not exceeding two million;

@) suspension; or

(c) removal from the register of empaneled and
contracted health care providers.

(6) The Authority shall cause the name of every health
care provider or health facility suspended under subsection
(5) (b) to be notified in the Gazette and such institution
shall not, during the suspensioq be entitled to any benefit
from the Fund.

(7) The Board shall cause the name of every health



1694 The Social Health Insurance Bill" 2023

care provider or health facility removed from the register
under subsection (5Xc) to be notified in the Gazene, at least
two newspapers of national circulation and at the official
website of the Au0rority.

(8) A health care provider or health facility which has
been removed from the register under subsection (5) (c)
shall not be entitled to receive any benefit from the
Authority.

a9. (1) The court hfore which any person is convicted
of an offence under this Act may, without prejudice to any
civil remedy, order such person to pay to the Authority, as

the case may be, the amount of any contibution or any
other sum that was not obtained in a lawful manner,
together with any penalty found to be due from such person
to the Authoriry and any sum so ordered shall be
recoverable as a hne and paid into the Funds.

(2) All sums due to the Authority shall be recoverable
as debts due to the Authority, and without prejudice to any
other remedy, may be recovered by the Authority
summarily as a civil debt.

(3) All criminal and civil proceedings under this Act
may, without prejudice to any other power in that behalf, be
instituted by any authorized officer of the Authority.

(4) All sums recovered by legal proceedings in respect
of monies which should have been paid into the Funds
shall, when recovered, be paid into the Funds.

(5) Despite any other written law, the assets of the
Funds shall not be liable to attachment under any process of
law.

50. (l) The Cabinet Secretary shall, in consr.rltation
with the Board, make Regulations for the better carrying
out of the provisions of 0ris Act.

(2) Despite the generality of subsection (1), the
Cabinet Secretary may make Regulations prescribing-

(a) any matters incidental to the payment and
collection of any contributions under this Act;

(b) the amount and rates of contributions payable by
contributors into the Fund;

Recovcry ofsums
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(c) the manner of the making and determination of the
healthcare benefits package;

(d) the manner of the making and determination of
any ciaim to any benefit;

(e) the settlement of valid claims;

(fl the process of enrolment of healthcare providers
and healthcare facilities on the list of approved
healthcare providers and healthcare facilities; and

(g) anything which is requted to be prescribed for the
better giving effect of the provisions of this Act.

(3) For the purposes of Article 94 (6) of the
Constitution-

(a) the purpose and objective of the delegation under
this sertion is to enable the Cabinet Secretary to
make regulations for better carrying into effect
the provisions of this Act; and

(b) the authority of the Cabinet Secretary to make
regulations under this Act shall be limited to
bringing into effect the provisions of this Act and
fulfiIment of the objectives specified under this
section.

(a) The principles and standards applicable to the
delegated power referred to under this Act are those found
in-

(a) the Statutory Instruments Act;

@) the Inteqpretation and General Provisions Act;

(c) the general rules of international law as specified
under Article 2(5) of the Constitution; and

(d) any treaty and convention ratified by Kenya under
Article 2(6) of the Constitution.

51. This Act shall prevail in the case of any
inconsistency between this Act and any other legislation on
matters related to provision of social health insurance.

52.The provisions of the Insurance Act shall apply to
the Authoriry only in respect to claims administration
services.

53. A person convicted of an offence under this Act

No. 23 of 2013
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for which no other penalty is prescribed shall be liable to a
hne not exceeding one million shillings or, in the case of a
nanrral person, to imprisonment for a terrn not exceeding
two years, or to both.

54. The National Health Insurance Fund Act, 1998 is
repealed.

55. ln the event of winding up of any of the Funds
established under this Act, the cash balances shall be
transferred to the Exchequer while other assets shall be
transferred to the National Treasury.

Rcpcsl of No. 9 of
1998.

Winding up.
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FIRST SCHEDULE (s.4(j))

TRANSITIONAL PROVISIONS

1. In this Schedule-

"appointed day" means the day appointed for the coming into
operation of the Social Health lnsurance Ac\ 2023;

"Fund" means the National Health Insurance Fund existing
immediately before the appointed day.

2. (1) On the appointed day, all the funds, assets and other property
movable and immovable which immediately before that day, were held for
and on behalf of &e Fund in the name of the National Health Insurance
Fund Board shall, by virtue of this paragraph and without firther
assurance, vest in the Authoriry.

(2)Every public officer having the power or duty to effect or amend
any entry in a register relating to property or to issue or amend any
certificate or other document effecting or evidencing title to property,
shall, without payment of a fee or other charge and upon request made by
or on behalf of the Authority, do all such things as are by law necessary to
give final effect to the transfer of the property mentioned in sub-paragraph
(l).

3. On the appointed day, all rights, powers, liabilities and duties,
whether arising under any written law or otherwise, which immediately
before the appointed day were vested in, imposed on or enforceable by or
against the Government for and on behalf of the Fund shall, by virtue of
this paragraph, be transferred to, vested in, imposed on or enforceable by
or against the Auttrority.

4. On and after the appointed day, all actions, suits or legal
proceedings pending by or against the Govemment for and on behalf of
the Fund shall be carried on or prosecuted by or against the Authoriry.

5. (l) On the appointed day, the Fund shall not provide enhanced
benefits schemes and packages.

(2) Notwithstanding the provisions of subparagraph (l), all enhanced
benefits schemes and packages which immediately before the appointed
day, were being provided by the National Health Insurance Fund shall, by
virtue of this paragraph and without further assurance, vest in the
Authority until the lapse of the existing contracts.

6. (l) Notwithstanding the provisions of paragraph (2), the National
Health Insurance Fund Board shall wind up the Fund within one year from
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the appointed day and the cash balances and all other assets shall be
transferred to the Authority.

(2) Despite subparagaph (l), the Board of the Social Health
Authority established under section 4 of the Act shall competitively recruit
and appoint its staff under section 17 of the Act subject to the approved
staff establishment and on such terms and conditions of service as may be
determined by the Board.

(3) Notwithstanding the provisions of subparagraph (1), the staff of
the Fund are eligible to apply for the positions advertised by the Authoriry
and may be considered for appointment where they are suitably qualified
for the positions advertised.

(4) Despite the provisions of sub-paragraph (2) and (3), ttre Authoriry
shall review the qualifications of all the staff of the Fund and shall, in the
appointrnent of its staff, give priority to the staff of the Fund who are
found to be suitably qualified for the positions in the approved staff
establishment.

(5) A staff of the Fund not appointed by the Authority under
subparagraph (2) may exercise his or her option to either-

(a) retire from public service; or

(b) be redeployed within the public service.

7. The annual estimates for the Fund for the financial year in which
t}re appointed day occurs shall be deemed to be the annual estimates of the
Authoriry for the remainder of that financial year:

Provided that such estimates may be varied by the Board of the
Authority in such manner as the cabinet secretary may approve.



SECOND SCHEDULE (s.10)

CONDUCT OF BUSINESS AND AFFAIRS OF TIIE BOARD

1699

1. (1) The Board shall meet not less than four times in
every financial year and not more than four months shall
elapse between the date of one meeting and the date of the
next meeting.

(2) The chairperson may call a special meeting of the
Board at any time the chairperson deems fit for expedient
transaction of the business of the Board.

(3) The notice for a meeting of the Board shall be

given in writing to each member of the Board at least
fourteen days before the day of the meeting.

(4) In the case of a special, or extra-ordinary meeting,
a notice of less than fourteen days' notice shall be

considered sufficient.

(5) Notwithstanding the provisions of subparagraph
(2), the chairperson may, upon requisition in writing by at
least two thirds of the members, convene a special meeting
of the Board at any time for the transaction of the business
of the Board.

(6) The notice to be given under paragraph (2) and (3)
shall state-

(a) the venue and time of the meeting; and

(b) ttre agenda with sufficient details of business to be
discussed at the meeting.

(7) The chairperson shall preside at every meeting of
the Board at which the chairperson is present but in the
chairperson's absence, the members present shall elect
from among themselves a chairperson who shall, with
respect to that meeting and the business transacted thereat,
have all the powers of the chairperson.

(8) Unless a unanimous decision is reached, a decision
on any matter before the Board shall be by the concurrence
of a majority of all the members present and voting at the
meeting.

(9) The Board may, with approval of the Cabhet
Secretary, co-opt or invite any number of persons to act as

advisors or consultants at any of its meetings or form such
committees to perform such functions or duties of the

Meetings.
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Board as the Board shall determine.

(10) Subject to the provisions on quomm, no
proceedings shall be invalid by reason only of a vacancy
among the membeis of the Board.

(11) Subject to the provisions of 0ris Schedule, the
Board may determine its own procedure and the procedure
for any commiftee of the Board.

(12) The quorum for the meetings of the Board shall
be five members. Co-opted or invited persons shall not be
counted in the quorum of the meetings of the Board and
shall not be eligible to vote.

2. (l) The Board may establish such committees as it
deems appropriate for the performance of its functions.

(2) A Committee established under sub-paragraph (l)
shall elect a chairperson from amongst its members.

(3) The Board may where it deems appropriate, co-opt
or invite any person to attend the deliberations of any of its
committees.

(4) All decisions by the committees appointed under
subparagraph (l) shall be ratified by the Board.

3. (1) If a member of the Board is present at a
meeting of the Board or any committee at which any matter
is the subject of consideration and in which matter that
person is directly or indirectly interested in a private
capacity, that person shall as soon as is practicable before
the commencement of the meeting, declare such interest.

(2) The person making the disclosure of interest under
subsection (l) shall nor, unless the Board or committee
otherwise direcs, take part in any consideration or,
discussion of, or vote on any question touching on the
matter.

(3) A person who contravenes subparagraph (l)
commits an offence.

(4) No member of the Board or officer, employee or
agent of the Board shall enter into a service contact or
trade with the Board.

(5) A disclosure of interest made under this paragraph

Committees of the
Board.
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shall be recorded in the minutes of the meeting at which it
is made.

4. The Board shall cause minutes of all resolutions and
proceedings of nreetings of the Board to be entered in
books kept for that purpose.

Minutes

(
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(National Assembly Bills No. 57 of 2023) and the Social Health Insurance Bill
(National Assembly Bills No. 58 of 2023) were introduced in the Senate by way of First

Reading and thereafter stood committed to the Standing Committee on Health.

Pursuant to the provisions of Article 118 of the Constitution and Standing Order 145 (5)

of the Senate Standing Orders, the Committee hereby invites you to -

a) Submit your written memoranda to thc Clerk of the Senate on the address

clerk.senate@pa rliament.go.ke and copied to the Standing Committee on Health

on the address healthcommittee. sena te@oarliament.eo.ke on or before FridaY'
6o'October, 2023 at 8.00 a.m.; and

b) Appear before the Committee on Friday, 6th October, 2023 at 10.00 a.m. at the

Senate Chambcr, Main Parliament Buildings to deliberate on your

submissions.

The Bill may also be accessed on the Parliament Website at

htto ://wwlv. oarl iament a o.ke/the-s enate/house-business/bi lls

Dr. Christine Sagini, Senior Clerk Assistant (Cell Number: 0125-052269; Email
ln arliament tto.kc , is the Clerk to the Cornmittee and is responsiblechristine.sa 1! iftD.o

for all arrang ements relating to this matter

9,<

D

Yours

J.M. NYEGENYE, BS,

PARLIAMENT
OFFICE OF THE CLERK OF THE SIiNATE

C'LEITK OF TIIIj SIiNATB.
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RBPUI}LIC OF KEN.YA

Te legraphic Address

'Bunge', Nairobi
Telephone 2848000

Fax:2243694
E-mail: clerk.senat e@oarliarnent.so.ke

The Scnatc

Clerk's Chambers

Parliament Buildings

P. O. Box 41842 -00100
NAIROBI, Kenya

PARLIAMENT
OFI'ICE OF THE CLERK OF THE SENATE

4th October, 2023

Hon. Anne Waiguru, EGH, OGW,
Chairperson,
Council of Governors,
Delta Corner,
P.O Box 40401 - 00100
NAIROBI.

Dear QoV**,7
RE: SUBMISSION OF MEMORANDA ON THE DIGITAL HEALTH BILL
(NATTONAL ASSEMBLY BILLS NO. s7 OF 2023) AND THE SOCIAL HEALTH
INSUITANCE BILL (NATIONAL ASSEMBLY BILLS NO.58 OF 2023)

The Standing Committee on Health is established pursuant to standing order 228 (3) of the

Senate Standing Orders and is mandatcd to consider all matters relating to medical

services, public health and sanitation.

At the sitting of the Senate held on Tuesday, 3'd October, 2023, the Digital Health Bill
(National Assembly Bills No. 57 of 2023) and the Social Flealth lnsurance Bill (National

Assenrbly Bills No. 58 of 2023) were introduced in the Senate by way of First Reading and

thereafter stood committed to the Standing Committee on Health.

Pursuant to the provisions of Article 118 of the Constirution and Standing Order 145 (5) of
the Senate Standing Orders, the Committee hereby invites you to -

a) Submit your written memoranda to the Clerk of the Scnate on the address

clerk. senate arliament o.ke and copied to the
the address healthcommi ttee.senate@oarl iamen

Standing Commiftee on
t.so.ke on or before F

Health on
riday, 6th

October, 2023 at 8.00 a.m.; and

b) Appear before the Committee on Friday, 6th October, 2023 at 10.00 a.m. at the

Senate Chamber, Main Parliament Buildings to deliberate on your submissions.

The Bill may also be accessed on the Parliament Website at

htto://u,rvrv.parli ament. so. ke/the-senate/house-business/bi I ls

Dr. Christine Sagini, Senior Clerk Assistant (Cell Number: 0725'052269; Email
christine.sasini@narliament.so.ke), is the Clerk to the Committee and is responsible for

Yours

J.M. NYEGENYE, CBS,
ERK OF THE SENAT[,.

I

Rcf. SEN/DSEC/SCA/CORRI 157 109 12023

all arrangements relating to this matler.



Tclcgraphic Addrcss

'Bungc', Nairobi

ltlephonc 2848000

Fax: 2243694

E-mail: clcrk.senatc@parliamcnt.eo.kc

REPUBLIC OF KI!,NYA

PARLIAMENT
OFFICE OF TI{E CLERK OF THD SENATE

The Senatc

Clerk's Chambcrs

Parliament Iluildings

l). O. Box 4 I 842 -{0 100

NAIROBI, Kenya

Ref. SEN/DS EC/SCA/CORRI t 60 / 09 I 2023

Mr. Godfrcy Kiptum,
Chief Executive Officer &
Commissioner of Insurance,
Insurance Regulatory Authorify,
P. O. Box 43505-00100,
NAIROBI.

4il' October, 2023

;"- 91
RE: SUBMISSION OF MEMORANDA ON TI{E DIGITAL HEALTH BILL
(NATIONAL ASSEMBLY BILLS NO. 57 OIi 2023) AND THE SOCIAL HEALTH
INSURANCE BILL (NATIONAL ASSEMBLY BILLS NO.58 OF 2023)

The Standing Conrmitlee on I lealth is established pursuant to standing order 228 (3) of the
Senate Standing Orders and is mandated to consider all matters l'elating to medical
services, public health and sanitation.

At the sitting of the Senate held on Tuesday, 3'd October, 2023, the Digital Health Bill
(National Assembly Bills No. 57 of 2023) and the Social Health Insurance Bill (National
Assembly Bills No. 58 of 2023) were introduced in the Senate by way of First Reading
and thereafter stood committed to the Standing Committee on llealth.

Pursuant to the provisions of Article 118 of the Constitution and Standing Order 145 (5)
of the Senate Standing Orders, the Committee hereby invites you to -

a) Submit your written memoranda to the Clerk of the Senate on the address
clerk.senate@parliament.go.ke and copied to the Standing Conrmittee on Health on
the address healthcommittee.senate@parliament.qo.ke on or befbre Friday, 6tl'
October, 2023 at 8.00 a.m.; and

b) Appear before the Committee on Friday, 6th October, 2023 at 10.00 a.m. at the
Senate Chamber, Main Parliament Buildings to deliberate on your submissions.

The Bill may also be accessed on the Parliament Website at
htto://wrvw.oarli anlent s.o.ke/the-senate/trouse-business/bi lls

Dr. Christine Sagini, Senior Clerk Assistant (Cell Number: 0725-052269; Email
ch ristin e.sasin i@pa rlia mcnt.eo. ke ), is the Clerk to the Committee and is responsible for'
all arrangements relating to this matter

Yourr 9&*4,
40lR

J.M. NFEGENYE, CBS,
CLERK OF THE SENATE.*



II,EI'UBLIC OF KENYA

Tclegraphic Addrcss

'Bunge', Nairobi

Telephone 2848000

Fax:2243694
E-mail : clerk.senate@parliament.qo.ke

'f he Senate

Clerk's Charnbers

Parliarnent Buildings
P. O. Box 4 I 842 -00100
NAIROBI, Kenya

PARLIAMEN'I'
OFI"ICE OF ]'HE CLERK Ol'THt. SENi\TE

Rcf. SEN/DSEC/SCA/COlllu 157 109 12023

Ms. Susan Nakhumicha Wafula,
Cabinet Secretary,
Ministry Of Ilealth,
Afya House- Cathedral Road,
P.O BOX 300r6-00r00.
NAIROBI.

4th C)ctober, 2023

Dear

RE: SUBMISSION OF MEMORANDA ON THE DIGITAL HEALTH BILL
(NATIONAL ASSEMBLY BILLS NO. 57 OF 2023) AND THE SOCIAL
HEALTH INSURANCE BILL (NATIONAL ASSEMBLY BILLS NO. 58 OF
2023)

C9/

The Standing Cornmittee on Health is established pursuant to standing order 228 (3)
of the Senate Standing Orders and is mandated to consider all matters relating to
medical services, public health and sanitation.

At the sitting of the Senate held on Tuesday, 3'd Octobcr, 2023, the Digital Health Bill
(National Assembly Bills No. 57 of 2023) and the Social Health Insurance Bill
(National Assenrbly Bills No. 58 of 2023) were introduccd in the Senate by way of
First Reading and thereafter stood committed to the Standing Committee on Health.

Pursuant to the provisions of Article 118 of the Constitution and Standing Order 145

(5) of the Senate Standing Orders, the Committee hereby invites you to -

a) Submit your written memoranda to the Clerk of the Senate on the address

clerk.senate@parliament.so.ke and copied to the Standing Committee on
Health on the address healthcommittee.senate@Darliament.go.ke on or before
Friday, 6'l' October, 2023 at 8.00 a.m.; and

b) Appear before the Comnrittee on Friday, 6th October, 2023 at 10.00 a.m. at

the Senate Chambcr, Main Parliament Buildings to deliberate on your
submissions.

Tlre Bill nlay also be accessed on the Parliarnent Website
http ://wrvw. parl iarnent. go. ke/the-senateftrouse-bus iness/bil ls

at



Dr. Christine Sagini, Senior Clerk
ch ristin e.s llgt n i@.oa rliam ent.go. lre)

for all arrangements relating to this matter

Assistant (Cell Numberl. 0725-052269; Email

, is the Clerk to the Committee and is responsible

a
.I.M. NYEGENYE, CBS,
CLERK OF THE SENATE.

Copy to -

Mr. Harry Kimtai'
Principal Secretary,
State Department for Medical Services,

Afia IJouse- Cathedral Road,

P.O BOX 30016-00100,
N OBI.

vorr, -$-,o-u'J7.



Telegraphic Address

'Bunge', Nairobi
Telephone 2848000

Fax:2243694
E-rnail:clerk.sena

R]'PUI}LIC OF KENYA

arliament o. ke

PARI,IAMENT
OFFICE OtI TIIE CLERK OF TIIE SENAI'E

Thc Senate

Clerk's Chambers

Parlianrent Buildings

P. O. Box 41842 -{0100
NAIROBI, Kenya

P

Ref. SIIN/DS EC/SCA/CORR/t s7109/2023 4th October, 2023

Ms. Susan Nakhumic afu la,
Cabinet Secreta

Ministry of zl th,
A&a Cathedral Road,

ox 30016-00100,

Dcar'

RE: SUBMISSION OF I\{ENIOIIANDA ON THE DIGITAL HEALTH BILL
(NA]'TONAL ASSEMBLY Brr-LS NO. s7 OF 2023) AND THIi SOCTAL
HnALTH TNSURANCB BrLr. (NATIONAL ASSEMBLY TIILLS NO. 58 OF
2023\

The Standing Committee on Health is cstablished pursuant to standing order 228 (3)

of the Senate Standing Orders and is mandated to consider all matters relating to
medical services, public health and sanitation.

At the sitting of the Senate held on Tuesday, 3'd October, 2023, the Digital Health Bill
(National Assembly Bills No. 57 of 2023) and the Social Health Insurance Bill
(National Assembly Bills No. 58 of 2023) rvere introduced in the Senate by way of
First Reading and thereafler stoocl commifted to the Standing Comnrittee on Health.

Pursuant to the provisions of Article I l8 of the Constitution and Standing Order 145

(5) olthe Senate Standing Orders, the Commi(tee hereby invites you to -

a) Submit your written menroranda to the Clerk of the Senate on the address

clerk.senate@parliament.so.ke and copied to the Standing Committee on
Health on the address healthcommittee.senate@parliament.go.ke on or before
Friday, 6th October, 2023 at 8.00 a.m.; and

b) Appear before the Committee on Friday, 6rh October, 2023 at 10.00 a.m. at

the Scnate Chamber, Main Parliament Buildings to deliberate on your
submissions.

The Bill may also be accessed on the Parliarncnt Website
http ://www. parl iament. go. ke/the-senate,4rouse-business/bi lls

at

AIITOBI.



Dr. Christine Sagini, Senior Clerk
christi e.sa tn a rli cn t. o.

for all arrangements relating to this matter

Yours

*

Copy to -

Mr. Harry Kimtai,
Principal Secretary,
State Department for Medical Services,

Afya House- Cathedral Road,

P.O BOX 30016-00100,
NAIROBI.

Assistant (Cell Numberz 0725-052269; Email

, is the Clerk to the Committee and is responsible

J.M. I.IYEGENYE, CBS,
CI,ERK OF THE SENATIT.



IiEPUBLIC OF KENYA

Telegraphic Address

'Bungc', Nairobi

Telcphone 2848000

Fax:2243694
E-mai I : clerk.senate/@narl iament.qo.kc

Thc Senate

Clerk's Chambcrs

Parliamcnt Buildings

P. O. Box 41842 -{0100
NAIROBI, Kenya

PARLIAMENT
OFFICE OF THE CLEITK O}'THE SENA'TE

Ref. SEN/DSECiSCA/CORR/I59/09/2023 4th October,2023

Dr. Francis Atwoli, CBS, EBS, MBS,
Secretary General,
Central Organization of Trade Unions,
Solidarity Building, Digo Road,
P.O Box 13000 - 00200
NAIROBI.

4
oear ) tr1

RE: SUBMISSION OF MEMORANDA ON TITE DIGITAL HEALTH BILL
(NATTONAL ASSEMBLY BILLS NO. s7 OF 2023) AND THE SOCIAL HEALTH
INST]RANCE BILL (NATIONAL ASSEMBLY BILLS NO.58 OF 2023)

The Standing Comrnittee on Flealth is established pursuant to standing order228 (3) of the

Senate Standing Orders and is mandated to consider all matters relating to medical

services, public health and sanitation.

At the sitting of the Senate held on Tuesday, 3'd October, 2023, the Digital Health Bill
(National Assembly Bills No. 57 of 2023) and the Social Health Insurance Bill (National

Assembly Bills No. 58 of 2023) were introduced in the Senate by way of First Reading

and thereafter stood committed to the Standing Committee on Health.

Pursuant to the provisions of Article ll8 of the Constitution and Standing Order 145 (5)

of the Senate Standing Orders, the Committee hereby invites you to -

a) Submit your written memoranda to the Clerk of the Senate on the address

clerk.senate@parliament.go.ke and copied to the Standing Committee on Health on

the address healthcommittee.senate@Darliament.go.ke on or before FridaY, 6'

C)ctober, 2023 at 8.00 a.m.; and

b) Appear before the Committee on Friday, 6th October, 2023 at 10.00 a.m. at the

Senate Chamber, Main Parliament Buildings to deliberate on your submissions.

The Bill may also be accessed on the Parliament Website at

http://wrvrv.p arl iament. so. keithe-senate/house-business/bi lls

Dr. Christine Sagini, Senior Clerk Assistant (Cell Number: 0725-052269; Email
ch ristin c.sasin i@narlia rnent.so.l(e ), is the Clerk to the Committee and is responsible for

It

all arrangements relatin8)o this matter

vor* f.)"'ut47,

J.M. NYEGENYE, CBS,
CLERK OF THE SENATE.b



ITEPUI}LIC OF KENYA

Tclcgraphic Address

'Bunge'. Nairobi
'l'clcphonc 2848000

lax:2243694
E-mail: clerk.scnatc@oa rliamcnt.so.ke

The Senote

Clcrk's Chambcrs

I)arlianrcnt Buildings

P. O. Box 4l 842 -00100
NAIROBI, Kenya

8

PAITLIANIENT
OFITICE OF TIIE CLERK OF 'TIIE SENATE

Ref. SEN/DSEC/SCA/CORW|6210912023 4rr' October, 2023

Dr. Tim Theuri,
Chief Executive Offi cer,
Kenya Healthcare Federation,
P. O. Box 37929-00100,
NAIROBI.

O"u, fl
RE: SUBMISSION OF MEMORANDA ON THtr DIGITAL HEALTH BILL
(NATIONAL ASSEMBLY BILLS NO. s7 OF 2023) AND THE SOCIAL
HEALTH INSIIRANCE BILL (NATIONAL ASSEMBLY BILLS NO. s8 OF
2023)

The Standing Committee on Health is established pursuant to standing order 228 (3) of
the Senate Standing Orders and is mandated to consider all matters relating to medical

services, public health and sanitation.

At the sitting of the Senate held on Tuesday, 3'd October, 2023, the Digital Health Bill
(National Assembly Bills No. 57 of 2023) and the Social Health Insurance Bill
(National Assembly Bills No. 58 of 2023) were introduced in the Senate by way of First

Reading and thereafter stood committed to the Standing Committee on Health.

Pursuant to the provisions of Article I l8 of the Constitution and Standing Order 145 (5)

of the Senate Standing Orders, the Committee hereby invites you to -

a) Submit your written memoranda to the Clerk of the Senate on the address

clerk. senate@pa rliament.so.ke and copied to the Standing Cornmittee on Healtlt

on the address healthcommittee. senate(doarliament. so. ke on or before Friday,
6th October, 2023 at 8.00 a.m.; and

b) Appear before the Comrnittee on Friday, 6rr' October, 2023 at 10.00 a'm' at the

Senate Chamber, Main Parliamcnt Buildings to deliberate on your
submissions.

The Bill may also be accessed on the Parliament Website at

htto://www.parliam ent. so.ke/the-senate/house-business/bil ls

Dr. Christine Sagini, Senior Clerk Assistant (Cell Number: 0725'052269; Email
nt a rlia men t o.ke , is the Clerk to the Committee and is responsiblechristine.sa pl (d.o (,

g to this matter

Yours

.I.M. NYEGENYE, CBS,
CI.EII.K OF THE SENATE.

Ibr all arrangements relat



REPUI}LIC OF KBNYA
ra

'fhc Senste

Clcrk's Chambcrs

l'arliamcnt lluildings

I). O. Box 4l 842 -00100
NAIROBI, Kenya

PARLIAMENT
OFFICE OF TIJE CLERK OF TI{E ST]NATE

Ref. SEN/DSEC/CORR/16 4t09t2023 4'r' October, 2023

Dr. Samuel Mrvenda,
Chairperson,
Cluistian Health Association of Kenya,
P. O. Box 30690 - 00100,
NAIROBI.

--.
Dear >'1
RE; SUBMISSION OF MEMORANDA ON THE DIGITAL HEALTH BILL
(NATIONAL ASSEMBLY BILLS NO. s7 OF 2023) AND THE SOCIAL
HEALTH INSURANCE BILL (NATIONAL ASSEMBLY BILLS NO. 58 OF
2023)

'l'he Standing Committee on Health is established pursuant to standing order 228 (3)
of the Senate Standing Orders and is mandated to consider all matters relating to

medical services, public health and sanitation.

At the sitting of the Senate held on Tuesday, 3'd October, 2023, the Digital Health Bill
(National Assembly Bills No. 57 of 2023) and the Social Health Insurance Bill
(National Assembly Bills No. 58 of 2023) were introduced in the Senate by way of
First Reading and thereafter stood committed to the Standing Committee on Health.

Pursuant to the provisions of Article 118 of the Constitution and Standing Order 145

(5) of the Senate Standing Orders, the Committee hereby invites you to -

a) Submit your written memoranda to the Clerk of the Senate on the address

clerk.senate@p arliament. so.ke and copied to the Standing Committee on
I{ealth on the address healtirqor:luttltee enA te(ltnarliament IJo ke on or befores

Friday,6rh October, 2023 at 8.00 a.m.; and

b) Appear before the Committee on Friday, 6th October, 2023 at 10.00 a.m' at

the Senate Chamber, Main Parliament Buildings to deliberate on your
submissions.

The Bill may also be acccssed on the Parliament Website at

htto://rvrvrv. parl iament. so. ke/the-senate/house-bus inessibi lls

Dr. Christine Sagini, Senior Clerk Assistant (Cell Number: 0125-052269; Email
ch ristine.sasini@I) :l rlia m en t. so. ke), is the Clerk to the Committee and is responsible

for all arrangements relating to this matter

Yours

J.M. NYEGENYE, CBS,
CLERK OF TIIE SENATII.1-

'Iclcgraphic Addrcss

'Bunge', Nairobi
Tclephone 2848000

f:ax 2243694

E-mail: clerk.scnate@parl iamcnt.eo.ke



),

Telegraphic Address

'Bunge', Nairobi
1'elephonc 2848000

Fax:2243694
l1-mail: clerk.senate@parl iament. go.kc

The Senate

Clerk's Charnbers

Parliamcnt Buildings

P. O. Box 4l 842 -00100
NAIROBI, Keny:r

PARLIAMENT
OFFICE OF THE CLERK OF THE SENATE

Ilef. SEN/DSEC/SCH/CORR/165/09/2023 4th October,2023

Dr. Samson Kuhora,
Ag. Chief Executive Officer,
National Health lnsurance Fund,
P. O. Box 30443-00100,
NAIROBI.

Dear fl
RE: SUBMISSION OF MEMORANDA ON THE DIGITAL HEALTH BILL
(NATIONAL ASSEMBLY BILLS NO. 57 OF 2023) AND THE SOCIAL
HEALTH INSURANCE BILL (NATIONAL ASSEMBLY BILLS NO. 58 OF
2023)

The Standing Committee on l{ealth is established pursuant to standing order 228 (3)
of the Senate Standing Orders and is mandated to consider all matters relating to
luledical services, public health and sanitation.

At the sitting of the Senate held on Tuesday, 3'd October, 2023, the Digital Health Bill
(National Assembly Bills No. 57 of 2023) and the Social I{ealth Insurance Bill
(National Assembly Bills No. 58 of 2023) were introduced in the Senate by way of
First Reading and thereafter stood committed to the Standing Committee on Health.

Pursuant to the provisions of Article 118 of the Constitution and Standing Order 145

(5) of the Senate Standing Orders, the Committee hereby invites you to -

a) Submit your written memoranda to the Clerk of the Senate on the address

clerk.senate@p liament.so.ke and copied to the Standing Committee on
Health on the address healthc mm ittee . senate arliament o.ke on or before

Friday, 6th October, 2023 at 8.00 a.m.; and

b) Appear before the Committee on Friday, 6rr' October, 2023 at 10'00 a.m. at

the Senate Chamber, Main Parlianrent Buildings to deliberate on your

subm issions.

The Bill may also be accessed on the Parliament Website at

htto://www. oarl iament. eo. ke/the-senate/house-bus iness/bi lls

Dr. Christine Sagini, Senior Clerk Assistant (Cell Number: 0125-052269; Email
gl i(a)na rlia m cn t <t.kc , is the Clerk to the Committee and is responsiblechristine.sa n g

for all arrangements relating to this matter

Yours

J.M. NYEGENYE, CBS,

)

A

REPUBLIC OF KENYA

CLEIIK OF THE SENATIi.



IIEPUBI,IC OI.- KEN\'.\

PARLIAMBNT OF KENYA

THE SENA'I'E

Slanding Conrmittec on ll caltlr

l3'r' Parlianrcnt I Sccond Scssion

SC I I IL D U L E I.-O R. S'l'A K Ii I I O L I) li R. L, .r.- C A ( ; I,l M I,. \*1' O N

'f'HE DIGI'IAL HEAUI'H Bil,L,2023
AND THE

SOCIAL HEALTH INSURANCE BILL,2023

No. AC't'tvt'tY DI.]SCIIIP'tION t,t{ot,ost,. t)'t't It Itt.t \ Its

I Advertiscnrent lor
submission ol'
written me moranda

l. Publishadvcrlisemcnt
oll

a) two ncwspapers

with national

distribution
b) Parliament

website

c) Parlianrent

social nredia

pages

a) Newspaper Adverts
- Proposed date for

publication:
Wcdncsday,4'r'

October, 2023.

- Proposed deadline

Ibr submission of
memoranda:
Saturday, 7'r' October,

2023.

A. Structured Stakeholder Bngagement

) (iovcrnntcnt

I n slitutittrr s

MOH
COG

NIIIF
II{A

10.00 am Friday, 6'r' Octobcr, 2023



J {eryo{
-) Privste Scctor/

NGO

FKIj
KIIF
AKI
RUPHA

COTU

I 1.00 anr

-1 IllP Kcnya 12.00
DOOII

5 l"uith Iluscd
Orq4unisation ( I;80)

(.IIAK 1.00 pnr

B. Bill Report

() (.otr silerutio rt ttrttl
utloptiotr o.f :

a) Thc Conrnriltce Report

on Public Participation

b) Conrnrittcc Stagc

Anrcndnrcnts

Monday. 9'r' Octobcr. 202J

ll Thbling o./ tlta llill llqtort Wedncsday, I I'r'October,

2023

2.



TH ;EENTH PARLIAMENT I SECOND SI ION

THE SENATE

STANDING COMMITTEE ON HEALTH

CONSIDERATION OF PUBLIC VIEWS RECEIVED ON THE SOCIAL HEALTH INSURANCEBILL,ZO23

Sta keh olders

l. Ministry of Health.

2. Kenya Healthcare Federation (KHF).

3. Civil Society Organizations consisting of-
a) Kenya AIDS NGOs Consortium (KANCO);

b) Amnesty International Kenya;

c) Pcople's Health Movcrncnt (PHNI);

d) Institutc of Public Financc (IPF);

e) Transparency Intemational Kenya (TI Kenya);

f) Scaling Up Nutrition Civil Society Alliance;

g) Kenya Human Rights Commission (KHRC);

h) Remusi Housing Cooperative Society Ltd;

i) Young Professionals for Development;

j) International Comurission of Jurists. Kenya (lCJ Kenya); and

k) Organizations of African Youth - Kenya.

4. International Budget Partnership Kenya (IBP Kenya).

5. Federation of Kenya Employers (FKE).

6. Central Organization of trade Unions (COTU).

7. Kenya Association of Retired Officers (KARO).

8. Pharmaceutical Society of Kenya (PSK).

9. Llealth NGO's Netrvork (LIENNET).

10. Association of Kenya Medical Laboratory Scientific Officers.

I l. The Actuarial Society of Kenya (TASK).

12. Intemational Commission of Jurists, Kenya (ICJ Kenya).

6
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17. Former Parliamentarians Association Kenya (FOPA Kenya).

18. Council of Governors (CoG).

19. Insurancc Regulatory Authority (lRA).

20. Confratemity of Patients Kenya (COFPAK).

2l . Association of Kenya Insurers (AKI).

22. Kenya Union of Nutritionists and Dieticians.

23.Kenya Union of Clinical Officers.

24. Kenya Faith Based Health Services Consortium (FBOs) consisting-

a) Kenya Conference of Catholic Bishops (KCCB);

b) Christian Health Association of Kenya (CIl.A.K);

c) Supreme Council of Kenya Muslims (SUPKEM); and

d) Mission for Essential Drugs and Supplics (MEDS).

Long
Title

CLAUSE STAKEHOLDER PROPOSAL RATIOr.,,'ALE
COMMITTEE

DETERMINATION

Kenya Healthcare
Federation

Article 43(2) of the Constitution is

missing in the Long Title.
The Constitution of Kenya
guarantees persons of the right to
emergency health care services.

Omission of Article 43(2) was

noted.

Amend thc Long Title to the Bill to
add Article 43(2) of the Constitution
to provide for emergency care

services.

Page 2 of 93



RATtoti..,r-gPROPOSALSTAKEHOLDERCLAUSE

What other policy documents is

the bill seeking to implement?
This is the initial step in ensuring
developed policies/frameworks/
strategies are includcd in keY

documents to ensttre their
irnplementation.

Recommend addition of key policies

that the bill is operationalizing such

that the statement reads:

'AN ACT of Parliament to cstablish

the framervork for the management
of social health insurance; to provide
for the establishment of the Social
Health Authority; to give effect to
Article 43( l)(a) of the Constitution;
The Health Policy 2012-2030: The

UHC Policy 2020-2030 and fbr
connected purposes.

Health NGO's
nctwork

No rationale provided
Amend the title to the bill to have it
referred to as the Social Health
Protection Act.

Kenya Healthcare
Federation

I

dIoMMITTEE
DETERMINATION

Part I
TI.re Conlraternity of

Patients Kenya
(coFPAK)

To read "Chronic illness" means a
condition that lasts Six months or
more and requires ongoing medical

attention or limit activities of daily
loving or both;

For cxamplc, Tubcrculosis rs a

chronic disease caused by Bacillus
Mycobacterium, this condition
may take behveen 6 lo 12 months
of tlcatment. In tlie proposed Bills
going by thc durational
classification of Chronic illness,
the eligible population may be

disadvantaged. A need to include
6 months and above of treatment
and follow-up.
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CLAUSE STAKEHOLDER PROPOSAL RATION,-LE COMMITTEE
DETERMINATION

Paft I
The Confratemity of
Patients Kenya
(COFPAK)

The definition of the beneficiary
should include biological children
plus any child under the contributor's
care deemed to benefit directly from
the contributor.

Children under guardianship,
Orphans, and Vulnerable Children
should not be discriminated
against frorn benefitting the social
insurance fund.

RURAL PRIVATE
HOSPITALS

ASSOCIATION OF

KENYA (RUPHA)

We recommcnd that the

interpretation of the term
"empanelment" be amended to read.

"means enrolment of a health care

facility into the list of heaith care

service facilities approved by the

accrediting body.

Part I

Clausc 2

RURAL PRIVATE
HOSPITALS

ASSOCIATION OF

KENYA (RUPHA)

provide a definition for "Health care

facility" rthat provides a distinction
with a "health care provider" in line
with the Health Act, 2017.

For avoidance of ambiguity and

for consistency with the Health
{ct,2017 ,

Apply a single consistent name for
the "Authority

Define essential health care

A definition of essential hcalth
care will properly demarcate the

scope of primary health care. This
is critical to give effect to thc

Pan I

Clause 2

Part 1

Clause 2

Part 1

RURAL PRIVATE
HOSPITALS

ASSOCIATION OF

KENYA (RUPHA)

RURAL PRIVATE
HOSPITALSClause 2
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CLAUSE STAKEHOLDER PROPOSAL RATION,-LE
COMMITTEF,

DETERMINATION

ASSOCIATION OF

KENYA (RUPHA)

"objects of the Act" as outlined

particularly by Part I Clause 3(b)

and (d)

THE NATIONAL
HEALTH

INSURANCE
FUND (NHIF)

Section 2

I
The unit o I contribution is the

household. A misinterpretation of
the unit will have a significant
impact on the resources allocated
to or gencrated by the contributor.

Define a household as a nuclear unit
of a contributor. the declared spouse

and children.

"Chronic illness" means a condition
that lasts six rnonths or more and

require ongoing medical attention or
limit activitics of daily living or both;

One year is a long pcriod and may

beat the essence of having the

Fund.

Rcdraft the definition ofhouschold
To remove ambiguity and enhance

clarity.

lnsurance
Regulatory
Authority

Deflne levels l, 2 and 3 of health

seruices as those defined under the

Health Act.

It is not clear what let els I , 2 and

3 of health services refer to.

7
Health NGO's

nctwork
Include (1) vulnerable person as

defined in part I (2).

beneficiary" means a pcrson
who- Vulncrable person is
defined under part I but not
included as a beneficiary in the

interpretation.

Section 2

Scction 2

Section 2

Council of
Govemors

Insurance
Regulatory

Authority (lRA)
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CLAUSE STAKEHOLDER PROPOSAL RATION^LE
COMMITTEE

DETERMINATION

Civil Society
Organisations (l l)

l. Add "Individual" to read
individual contributor

I . The government for legal
purposes is also a person, in
this case it should not be
construed as a beneficiary as it
is also listed a liable
contributor in Clause 27.

2. Left as it is, there is a risk of
discriminating uporl
individuals not registered
under other programs fbr
vulnerable persons e.g lnua
Jamii.

Emergency medical services
include transport of the ill or
injured by ambulance or air
nredical service.

2. Delete "and who has been

identified as such by the relevant
governmqt bodlt' to avoid
discrimination of those who
may be missed from registration

3. Include the words, "transport of
the ill or injured" in the
definition of emergency medical
treatment.

l. Add "as ar.nended from tinte to
time" to read: "data
commissioner" mealts the person
appointed under section 6 of the
Data Protection Act, 2019 (as

amended fiom time to time)
2. Replace Authority with Agency

to read: 7.

(2) Without prejudice to the
generality of the foregoing, the
Agency shall have power to- (a)
n)anage. control and adntinister
the assets of the Agency in such
manner and for such purpose as

best promotes the objects for
u,liich the Agency is established

Federation ol Kenya
Employers (FKE)

l. To not render the reference
obsolete if the referenced Act
be amended.

2. To cure typo in the name of the
agency

3. To provide criteria for
ruomination of the private
sector representative to be

appointed
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COMMITTEE
DETERMINATIONPRO SALPOCLAUSE

in accordance with the Public
Procurement and Assets DisPosal

Acr,2022 (as antended front time
to time)

3. One person nominated bY the

most representative EmPloYers

Federation in Kenya. 8 (l) There

shall be a Board of Directors of
the Agency which shall consist

of--

(g) one person nominated bY the

most representative EmPloYers

body, Federation of Kenya
Employers and appointed by the

Cabinet Sccretary to represent

the private sector;

The lack of a comprehensive
social health insurance scheme in

Kenya has led to the exclusion of
members of marginalized,
vulncrablc, and disarlvantagcd
groups such as women, youth and

othcr key populations from
accessing quality healthcare
services and remains a significant
threat to the goal of Universal
Health Coverage by 2030. Social
Health Insurance law should
protect, respect, promote and fulfil

lnclude, "vulnerable groups as

dcfined in Article 2l of the

Constitution of Kenya," in the

definition of the vulncrable persons

lnternational
Commission of

Jurists, Kenya (ICJ
Kenya)

PageT of 93

RATIONaLESTAKEHOLDER



CLAUSE STAKEHOLDER ^,ROPOSAL RATIONaT-E
COMMITTEE

DETERMINATION

the rights of all vulnerable groups
as defined in Article 2l of the
Constitution of Kenya in all
matters regarding health.

Amend the Bill to provide for the
definition ofthe term "child".

Omission of child definition
noted.

Amend the Bill to provide for the
definition of the term 'hrature
minor".

Amend definition of the term
"chronic illness" to include condition
start from time of diagnosis or from
the three months of having suflered
from the clinical condition.

Amend definition of "emergency
treatment" to cater for dental care
emergencies as associated with pain
and morbidity.

Definition missing other aspects
of acute and emergency pain
conditions.

Define thc word "basic carc
package" and provide for both
medical and dental care minimum
care benefits.

All Kenyans should bc assured ol
a minimum basic care package.

Kenya Healthcare
Federation and
Kcnya Dental
Association

Kenya Dental
Association

Amend definition of "tarrit'' to also
cater for the fee guides that are
gazette as benchmarks by
professional regulatory bodies.

Omission of child definition
noted.

Definition defective as it doesn't
cater for diagnosis at first point of
care contact or from the three
months of having suffered from
the clinical condition as per the
medically known defi nition.

Dcfinition doesn't take notc of
existing professional regulatory
bodies fee guides as bench marks
for services rendered.
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CLAUSE STAKEHOLDER PROPOSAL RATI
COMMITTEE

DETERMINATION

Define the words "essential care

package".
All Kenyans should be assured of
freedom to access.

Define the words "enhanced care

package".

All Kenyans should be assured of
freedom to access enhanced care

packages.

Define the words "managed care

schemes".

All Kenyans should be assured of
freedom to access enhanced care

packages.

Art icle
3(d)

The Confratemity of
Patients Kenya

(coFPAK)

Add "and commodities"

To rcad

To promote strategic purchasing of
hcalthcare Scr.riccs and c o nuno d ilies.

. Considering adding the word
commodities sends a strong sense

of inclusion beyond the service
offered by HCPs.

Section 4
Council ol
Governors

Amend to read
(l) There is established an

Authority to be known as

Social Health Authority.
(2) The Authority shall be a

successor in title to the

National Health Insttrance

Fund,1998.

The emphasis is good
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5
International Budget
Partnership Kcnya

L This role should be further
expanded to include a

responsibility to be accountable
to the public by periodically
publishing and publicizing its
budget and expenditure reports
in line with the Public Finance
Management Act2012

2. The bill should dcfine this role
clearly. I This can be aligned
with Section 14,4(h) which
spells out the adrninistrative role
of the Chief Executive Officer of
thc authority.

3. This should also be a role
assigned to the Cabinet
Secretary for Health under
Section 43(2) that the annual
report should be ntade public
within 7 days of tabling thern in
Parliament in line with Section
7(3) ofthe PFM Regulations for
the National Government.

A section on Objects and Purposes
of the Fund is missing hence no
clarity in what the fund is intended
for. The functions of the PHC
Fund and Chronic illnesses fund
have clearly been outlines in rwo
bullets. However, that of the
Social Health Insurance Fund is
missing.

To strengthen the accountability
mechanisms for the

CLAUSE STAKEHOLDER ^,ROPOSAL RATIONrrT-E
COMMITTEE

DETERMINATION

Part I I

Health NGO's
network

An addition of a section on the
objects and purpose is of thc fund
reconrmended. Without this
inclusion, the bill leaves room for
misuse of the fund.
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COM\4ITTEE
DETERMINATIONPROPOSALSTAKEHOLDERCLAUSE

This is necessary becattse a ma;or
problem in the management of the

cnrrent NHIF has been that the

NHIF board combines the

functions of:
(i) Accreditation and

empanelment of health

facilities as providers

(ii) Determinations of the

bcncfits package;

(iii) Setting premittm rates

and tariffs for
contributors;

(iv) Collection of revenue

from the contributors
and management of
the funds;

(r) Setting of the

reimbursement rates to

be paid to sen'ice
providers;

(vi) Rcceiving. processing

and making of
payment claims.

This combinations creates a

confl ict of interest u4rich

undermines accountabilitY.
Available evidence indicates that

an Expert Panel established bY

MOH in 2019 in its Report

recommended the separation of
roles and establishment of more

Scc 5
Council of
Govemors

There is need to amend the

provisions to separate some of these

roles and vest them in different
management and accountability
strucfures, for purposes of increasing

checks and balances to ensure

c lfcctive accountability.
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CLAUSE STAKEHOLDER .,ROPOSAL RATIONnT-E COMMITTEE
DETERMINATION

independent structures to be
assigned different roles and act as
checks and balances on each other
and enhance accountability.

Section 5

(a)

NATIONAL
HEALTH

INSURANCE
FtrND (NHrF)

5(d)

Kenya Healthcare
Federation and
Kenya Dental
Association.

Definition of relevant body altowing
accreditation to be defined and to
include KMPDC, PPB. Nursing
Council or any other relevant
professional body as mandated by
law to license sen,ice providers.

RURAL PRIVATE
HOSPITALS

ASSOCTATION OF
KENYA (RUPHA)

Clause 5

(0

Proposal to amend 5 (a) to read:
"Register Conrributors and
Beneficiaries in accordance with the
Act."

Registration of contributors r,r'ill
enable the authority for purposes
of tracking contribution.

Fcderation ofKenya
Employers (FKE)

We recommend that the clause be re-

written to read "ln consultation with
the Cabinet Secretary, develop
regulations and guidelines fbr the

operations and implernentation of the

Funds established under this Act:

Function listed without
clarification rvhich is needed on
which relevant body which is
referred to here

Potential con|ict of interest and
bias is avoided in the advice the
Cabinet Secretary receives on
matters relating to health
insurance in Kenya. The cabinet
secretary may consult the
Authority but will nor be bound by
any advice the Aurhority gives.

5u) Delete section
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COMMITTEE
DETERM]NATION

RATIO,..'.LEPROPOSALSTAKEHOLDERCLAUSE

The crlrrent Enhanced Schenres

provided by \HIF rvill cease to exist
once the Bill is enacted.

Section 5

( 1X2)
FOPA Association

of Kenya

7

Civil Society
Organisations ( I 1)

Health NGO's
network

Provide a nominee of the CSOs by
National Health NGOs Network or

Have at least one representative from
Civil Society Organizations.

CSOs have in-depth knowledge of
community needs including the
marginalized communities. Their
inclusion rvill add value in the

different intersectional
perspectives to be considered
during inrplementation

We ask for 2 seats (male and female)
for CSOs and I seat for youth Add a
clause () two representatives from
health Civil Society Organizations
(CSOs) and (k) Youth-lcd & sen'ing
health Civil Society Organizations
(CSOs)

The absence of CSOs in the board
authority or leadership structure is

a notable gap in the proposed
social health insurance bill. CSOs
play a vital rolc in ensuring
transparcncy, accountability, and

representation in policy
formulation and implementation,
especially in matters related to
healthcare.

Health CSOs are not only
employers, but represent the

voices, necds and dcsires of the

community on mattcrs health.
Without such representation
communitics remain voicclcss in
contravention of the constitution
ofKenya.
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Clause 7

(l) (h) (i)
and 7 (l)
(l') (iii)

RURAL PRIVATE
HOSPITALS
ASSOCTATION OF

KENYA (RUPHA)

The Confraternity of
Patients Kenya

(COFPAK)

Include The Confraternity of Patients
Kcnya (COFPAK) an organization
that champion patient safety and
well- being at all levels of healthcare.

This change will also align with
the definition assigned by the

Heaith Act, 2017

In the proposed Bill, the
constitution of the Board lacks
representarion of the patients.
COFPAK. a prenrier patient
organization has a strong link with
the public to promote bottom-up
pcoplc-ccntcrcd healthcarc in
Kenya towards the attainment of
Universal Health Coverage and
enhance public faith and
confidence.

Missing important word on merit
appointments.

Missing important qualifications
for appointment.

Section 7

lh
I-iv

Article 7

(t)

7 (1)

Kenya Flealthcare
Federation and
Kenya Dental
Association

Add the
background',
qualifications

words, 'healthcare
in thc list of

CLAUSE STAKEHOLDER r'ROPOSAL RATIONALE
COMMITTEE

DETERMINATION

We recommend that Clause

7( I XhXi) be retained, however,

Clause 7( l)(hXiii) be re-writren ro

read "private healthcare facilities

Christian Health
Association of
Kenya (CHAK)

To amcnd and provide a slot for the
FBO who prol'ide 40% of healthcare
in Kenya in hard-to-reach areas.

"Kcnya Faith Based Scrvices
Consortium. "

FBOs havc no slot

Kenya Healthcare
Fedcration and
Kenya Dental
Association

Add the r,',ords

'cornpetitively'
appointed.

who shall be

recruited and

7(lx0
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CLAUSE STAKEHOLDER PROPOSAL RATION,,LE
COMMITTEE

DETERMINATION

Section
7( 1)(h),

Association of
Kenya

lnsurers(AKl)

Add (v) Association of Kenya
Insurers

Section
7( r xh)

Kenya Union of
Clinical

officers(KUCO)

One representative elected by
associations in the health sector.

KMA only represellts Medical
Officers and is therefore not
representative of all health
workers, the representative should
be elected by all health sector
representatives.

Kenya Union of
C Iin ical

officers(KUCO)

Insert Immediately after section 7(4)
the following...

7(5) One representative from thc
Kenya Health Professional Oversight
Authority (KHPOA)

Delete the words 'not bcing public
officer'.

Add the words, 'healthcare
background', in the list of
qualifications.

Persons in a-e are public officers
and as such other public offrcers
should not be unfairly
discriminated against.

Missing inrportant qualifications
for appointment.

Kenya Dental
Association

Appointment criteria missing - may
create room for handpicking of
persons.

Healthcare providers cannot be

appointcd if they are public
officers or owning a facility. This
is discriminatory.

One should not be a healthcare
provider?

Kenya Healthcare
Federation and

Kenya Dental
Association

7(l) (e)
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CLAUSE STAKEHOLDER IROPOSAL RATIONrrLE
COMMITTEE

DETERMINATION

Kenya Healthcare
Federation

Representative body of Providers
in private sector.

Add the words Kenya Healthcare
Federation(KHF) after (v).

7(r) (h)

Federation ofKenya
Employers (FKE)

Add FKE to the Board h) live
persons, not being public officers,
nominated by-

(i) the Kenya Medical Association,

(ii) the infonnal sector association;

(iii) health carc providers; and

(iv) the Central Organization of
Trade Unions Kenya.

(v) the Federation of Kenya
Employers

a) The Federation notes a gross

omission of formal ernployels'
body from the Board. This is
considering that employers are
central to thc provision and
implementation of this Bill.

b) Thc Authority will largely
depend on the contributions of
ernployees in fonnal
employment. This means that
accurate deduction and tirnely
remission of these

contributions will be done by
employers, hence the need for
enrployers' representation on
the Board.

c) Kenya has ratified ILO
Convention 144 on Triparlite
Consultations and hencc
recognizes the tripartisnr
engagement. Hence the labour
sector represenlation is not
complete when you have only
Governrnent, workers without
employers. Furthcr the Bill
refers to employers under
various sectors.
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CLAUSE

Pharmaceutical
Society of Kenya

PROPOSAL

Five pcrsons not being public

offlcers nominated by-

Pharmacists are healthcare
providcrs.

60oh of healthcare costs are on

LIealth Products and Technologics
that are managed and dispensed by
Pharmacists.

The Pharmacist would play a

critical role in the Board of
Authority on horv to rationalize
medication resources for positive
health outcomes.

Pharmaccutical Society of Kenya
to nominate a suitable pharmacist
for the slot of health care

providers.

Medicines accourlt for a large
budget of the insurance claims.
Having the pharmacist as a

medicine expert will boost the

board immensely in rationalizing
these claims.

Add (v) a nomination
Pharmaccutical Socicty
(PSK)

from the

of Kcnya

COMMITTEE
DETERMINATIONRATION,-LESTAKEHOLDER

In line with the previous NHIF
Act

That COTU (K) should norninate two
representatives for workers in line
with the previous NHIF Act where

workers have two slots on the board.

For a quonrm to bc constitutedOne of the trvo representatives of
COTU (K) should be present.
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CLAUSE STAKEHOLDER . ROPOSAL RATIONnT-E
COMMITTEE

DETERMINATION

Association of
Kenya Mcdical

Laboratory
Scientific Officers

Amend by deleting the word Kenya
medical association and replacing by
the word "Caucus of health
professionals associations in Kenya.

Federation ofKenya
Employers (FKE)

Include representative of enrployers
to the Board by inserting a new
section 7 ( I )h(v) to read as follows;

h) five persons, not being public
officers, nominated by-

(i) the Kenya Medical Association;

(ii) the informal sector associarion;

(iii) health care providers; and

(iv) the Central Organization of
Trade Unions Kenya.

(r) the Federation of Kenya
employers

To liberalize health Prof'essional
representation in the social health
authority and avoid creation of
rnonopoly of one health
profcssion yet health is provided
by a team ofhealth professionals.

l. The employers play a critical
role of in employment creation
for Kcnyans, the contribution
from workers in the fon.nal
ernployment is deducted and
remitted, and workers have
private medical schemes to
supplement the National
Social Health lnsurance
Schemes, among others.

2. The Authority will largely
depend on the contributions of
employees in formal
employment. This means that
accurate dcduction and tirnely
remittance of these
contributions will be done by
employers. hence the need for
employers' representation ol'r

the Board.

3. FKE is the most representative
employers. The Federation is
recognized tripartitc social
partner under the industrial
relations charter which
govems the Labour sector
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4. Section 27(l Xe) includes
employers as contributors.

Amend clause to provide for key
voices in healthcare service delivery.
Expand to seven (7) persons.

7 h (l) - (lV) placc cadrcs as per thc
following list-

I Specialists, Medical Doctors-
KMA

lt.

iii

iv

Dental Officers-KDA

Pharmacists-PSK

Clinical Officers-
KCA/KUCO

Nurses-NNAK/KNUN

vi. Main representative unlon ln
healthcare-KMPDU to
replace COTU Patient
representation

Section 8

Kcnya Union of
Clinical

officers(KUCO)

Add under section 8:

8(J) two persons nominated by
Associations reprcsenting health
providers;

To include users and, to diversify
expertise.

COMMITTEE
DETERMINATION

Kenya Dental
Association

Expand Board representatlon

Ensure odd mrmbers.

Consider representation by the

Kenya Dental Association on the
basis of neglect of oral health
diseases and increasing burden of
oral healthcarc conditions

Expand reprcsentation by
KMPDU as the main union
representing doctors who are a key
pillar in healthcare provision
nccds to nominate a represcntative
to sit on the board

KMPDU champions for both
doctors and patient rights

Cure lacuna on mcanitrg of
healthcare providers as drafted
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COMMITTEE

DETERMINATION

Section 8

NATIONAL
HEALTH

INSURANCE
FUND (NHIF)

"A Chairperson appointed by the
President by virtue of his or her
knorvledge and experience in matters
relating to insurance, financial
management, public administration.
economic, health or business
administration.

I

I The clauses are too prescriptive

I thus limiting the powers ol the

I appointing authorities.

8( l)(b)

Kenya Healthcare
Federation and
Kenya Dental
Association

Delete Bachclor's dcgrec and replace
with Master's Degree.

Superior qualifications necessary
for the job.

Kenya I{ealthcare
Federation and
Kenya Dental
Association

Add the words, 'healthcare
background', in the list of
qualifications.

Missing impoftant qualifications
for appointment.

Amend Clause 8 (1) (h) to read: one
person nominated by health care
providers

Add Section 8(lXK) on person
nominated by the Association of
Kenya Insurers

Delete the phrase 'sentenced to a

term of imprisonment exceeding six
months;'.

"by the bodies who have authority to
issue reports on matters regarding

This makes it clear that even
reports frorn Parliament and other
rclevant watchdog commissions

8( I )(c)

Scction
8( r )(h)

8(2)

Section 8

(2) (e)

Association of
Kenya

Insnrers(AKI)

Kenya Healthcare
Fcdcration and
Kenya Dental
Association

NATIONAL
HEALTH

Criminals convicted of any
of-fence should not be allowed to
serve at any public office.
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CLAUSE

Civil Society
Organisations ( I 1)

PROPOSAL

Include two clauses that provide

l. powcrs ofthe Board; and

2. functions of the Board.

ll

t2

r3(r)

Pharmaceutical
Society of Kenya

STAKEHOLDER RATION,.LE
COMMITTEE

DETERMINATION

INSURANCE
FUND (NHIF)

breach of Chapter Six of the

constitution.
can be nsed to declare someone

not fit for office.

The delegation clause does not
make sense without express

stipulation of the powers and

functions ofthe Board.

Their reimbursemcnt approval
should be done by the Public Service
Commission.

Independence ofthe Board can be

compromiscd if their
reimbursement needs the approval
of the Cabinet Secretary of Health.

Kenya Healthcare
Federation and
Kenya Dental
Association

Provide an addition that the Boards
dccision is final.

The authority be reclassified for
proper remuneration of CEO.

This providcs room for Autonomy
and accountability.

In the absence of this there may be

blame shifting and accountability
compromised.

This entity carries a sensitive and

important function in the lives of
Kenyans. Due importance should
be given to the Qualifications and

remuneration of cmployces.

Section
r3(1)

Christian Health
Association of

Kenya (CHAK)

Limit vacancy period to 3 months;
and search to start automatically after
6 months to the end of the CEO
contract.

Does not provide CEO transition
plans, with prolonged CEO
vacancies in cument NHIF
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14( 1)

Delete 14 (b) on gazette bill
'Advocate of the High Court'.

RATIONaLE

It was NOT in the initial dratl and
should not be allowed to be here.
It offends the profession to lock
them out whereas they carry the
bigger burden of responsibility
and duty of care. The CEO
position need not have a

compulsory clause of being
advocate. As a doctors'union rve

are strongly opposed to this clause
being inserted. It has basis
whatsocver.

Locking doctors out of this
position because they are not
advocates is tantamount to
reserving this to advocates.
KMPDU submits that healthcare
mana-qement needs to tap into thc
available wide expertise ol those
in it who understand that space
vr.ell and NOT to lock them out.
Advocates can serve as

corporation legai secretary and
dispute resolution committee
members. These can be expressly
stated. However, the position
should of CEO should be left to be

Kenya Dental
Association

CLAUSE STAKEHOLDER TROPOSAL
COMMITTEE

DETERMINATION

Kenya Healthcare
Federation and
Kenya Dental
Association

Delete Bachelor's degree and replace
with Master's Degree.

Add the
background',
qualifications

words 'healthcare
in thc list of
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CLAUSE STAKEHOLDER PROPOSAL RATION..TLE

filled competitively. We state this
is a NO and demand that delete
Clause 14(b) Express clauses that
deny and lock out healthcare
workers from positions in the

healthcare system like from Board
Chair and CEO in this case should
NOT be entertained.

The appointment be for a period of 5

years , eligible for reneu'al for a

further 3 years.

This is to give the of'fice bearer
time to implement his vision and

make lasting impact.

Replace 'bachelor's degree to
'master's' degree in law' which is a
most suitable requirement for this
position.

A bare minimum of a degree for a

CEO is not a qualifiable standard
for a holdcr olthis position.

Scction
r6 (r)

Christian Health
Association of

Kenya (CHAK)

Scction
16(2Xa)

Kenya Union of
Clinical

officers(KUCO)

Responsibility
regulations e.g

common seal

be Clcar
Custody

in the

of the
CEO vs Corporation sccrctary
(Law, CPS),
Chain of comrnand

Amend to read (a) holds a bachelor's
degree from a university recognized
in Kenya

To avoid discrimination and align
rvith MWONGOZO guidelines.

In regulations; clcarly protcct thc role
of Chair and the CEIO, so that they
cannot simply be side-lined by other
members, meetings called & binding
decision are made. E.g. Absence of
CEO and or Chair should be for
justifiable reasons should be allowed.

Clarify in rcgulations, for proper
order and chain of command at the

Board.

COMMITTEE
DETERMINATION

l5

l6

Section
l6(3)

Kenya I.lealthcare
Federation and

Kenya Dental
Association

Health NGO's
network

Christian Health
Association of

Kenya (CHAK)
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16&18

t7
Central Organization

of Trade Unions
(Kenya) (COTU)

PROPOSAL

Thc Staff of the lund arc eligiblc to
apply for the positions advertised by
the Board ifnot appointed

(a) Retire from Public Serv'rce
(b) Be redeployed within public

service

RATIONALE

The provisions of Sections l6 and

l8 of the Bill seek to establish a

Comprehensive lntegrated Health
Information System ("System")
which shall be developed,
operationalized, and rnaintained
by the Digital Health Agency
("the Agency") in collaboration
with the Cabinet Secretary
appointed for the Agency. This
System will act as a ce ntral
platform for collecting, analysing,
storing, and sharing all health data
in Kenya. lts main goal is to
prioritise data subjects in
healthcare delivery, facilitate
secure data exchange and
processing amon-q healthcare
facilities, and ensure

standardization of lreaith data
management.

Has been the previous practice

CLAUSE STAKEHOLDER
COMMITTEE

DETERMINATION

The Bill should introduce specific
measures, including amongst others,
modem technological safeguards

such as encryption. intrusion
detection, and regular security audits
in line with intemational best
practices to ensure secure data
exchange through the Health Data
Bank.

Civil Society
Organisations ( I 1)

All staff need to be competitively and
openly recruited.

The appointments will leave room
for bias and possible
discrimination.
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Fcdcration of Kcnya
Employers (FKE)

PROPOSAL

That the current staff of NHIF be

absorbed in the proposed Social
Health Authority unconditionally
under a transition clause as has been

the practice prcviously.

Delete "or levies" and replace with:
(c) "monies allocated for those

purposcs from fecs administered;"

The proposal charging of levies
will result to unpredictability of
the costs. This may lead to double
payment and increased costs to
businesses.

Part III

2o

International Budget
Partncrship Kenya

COMMITTEE
DETERMINAT]ON

RATIONaLESTAKEHOLDERCLAUSE

There is clear duplicity in the

ftrnds.

We recommend abolition of the

Plirnary Health Care Fund to avoid
duplicity.

Civil Socicty
Organisations ( 1 1)

The bill does not shed light on;

l. Primary health services are a

function of county
governmcnt and as such this
section of the law should be

clear on the linkage between
county government budgeting
processes and the expendihrre
out of the Fund. Will the funds
be channeled to facilities
through a claims process or
rvill some such as the funding
for Comrnunity Health
Practitioners be disbursed as

matching conditional grants?

2. The drive for autonomy of
prirnary health facilities by

Revierv the clause
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Section
20

Clause 20

Council of
Governors

RURAL PRIVATE
HOSPITALS

ASSOCIATION OF

KENYA (RUPHA)

PROPOSAL

The provision should be amended to
ensure that the objects of the fund
include purchase of prirnary health
carc scrvices such as prcventivc and
promotive primary health care
sen'ices that may not be provided
through health facilities.

As recommended earlier, define

essential health services in the

context of primary healthcare and

provide a clear distinction between

hcalthcare provider and healthcare

facility.

RATIONALE

The proposed amendment is

necessary because the object of
the fund as rendered by the
provision in its cunent from is
very restrictive as it is limited to
primary health care services from
health facilities. This is a very
narrow understanding which is
limited to services provided by
health facilities. This will continuc
the focus on curative services and
continue to leave out most of the
preventive and prornotive primary
health care services that are not
provided by health facilities. Who
will pay for these services, most of
which are rendered by county
govemments.

CLAUSE STAKEHOLDER
COMMITTEE

DETERMINATION

counties. How is facility
autonomy related to the clause
and how will it impact the
purchase of services in public
primary hcalth facilities?
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2l

Part II

Clause 2l

23

Parr II

Kenya Hcalthcare
Fcderation and
Kenya Dental
Association

RT-IRAL PRIVATE
HOSPITALS

ASSOCIATION OF

KENYA (RUPHA)

PROPOSAL

In addition to the stated sources of
funds include, "monies appropriated

by the National Assembly for

provision of Primary Health Services

to indigent and vulnerable persons

There is an interference in health
servicc provision as a devolved
function.

Linkage ol PFIC Fund with PHC
Bili/Act and Community Health
Promoters to ensure continued
membership subscription and

membership education on benefits
of SHIF.

Add new clause to read-

PHC Fund prornotion shall be

deployed and publicized by
Community Health Promoters to
ensure continued membership
subscription and membership
education on benefits of SHIF triple
funds.

COMMITTEE
DETERMINATIOT.\

RATIONnLESTAKEHOLDERCLAUSE

This provides clarity,
transparency and accountability
which support good governance.

The Bill ought to be specific on the

proportion in terms of percentage.

Kenya Healthcare
Federation and

Kenya Dental
Association

There is need for revision of the

clause to include county
govemments in the sourcing of the

funds.

Civil Society
Organisations (ll)

We recommend that the clause reads.

"ln consultation with the Cabinet

Secretary, the National Social Health

Authority Board shall make

RT]RAL PRIVATE

FIOSPITALS

ASSOCIATION OF

KENYA (RUPHA)
Clause 24
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Section
24

25

Section
25

Federation of Kenya
Employers (FKE)

Kenya Healthcare
Federation

NATIONAL
HEALTH

INSURANCE
FUND (NHIF)

PROPOSAL

25 (d)Delcte - "cornpulsory public
service employee's insurance benefi t
scheme" Proposed New clause:

d) funds from the national
govemment, county governments
and their respective entities for the

administration of employees'
benefits; and

RATIONALE

Having a separate insurance
arrangement for a segment of the
contributors u'ill be considercd as

discriminative and will also lead
to inefl-rcient way of managing the
Authority.

Income received by the Authority
from areas such as investments
and rental income will be used to
pay benefits.

COMMITTEE
DETERMINATION

CLAUSE STAKEHOLDER

regulations for the Primary

Healthcare Fund".

Christian Health
Association of

Kenya (CHAK)

Consider retention of Quarterly
capitation tariff, at a higher & rnore
commercially viable rate than the
current rate of Kshs/83/month per
head. for unlimited outpatient
services.

Clarifying the regulations

The Bill be specific on the proportion
in terms of %o

Government contribution to be a

percentage of the national budget
to cater for indigents, unemployed
and wlnerable persons

Considcr to havc Sin Tax Levies
be paid into the SHIF

Expand sources of funds to be

comprised of Sin Tax Levies

Proposal to include clause Section 20
(f) "lnvestment income including but
not limited to rental income."
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COMMITTEF.
DETERMINATIONRATIO....-LEPROPOSALSTAKEHOLDERCLAUSE

County Governments have a dutY

under the Fourth Schedule Part 2
of tl.re Constitution to promote
primary hcalth carc.

Include, "any monies from CountY

Governments as may be appropriatcd

by County Assemblies," as one of the

Primary Healthcare Fund sources.

To correct the typographical errorlnsert the rvord'to'between the

words 'Fund and 'be' so that the

statement reads there is established a

Fund to be known as the Social
Health Insurance'.

2s(l)

Scction
25(r)

Part II

Ctause 25

(t)

lntemational
Commission of

Jurists, Kenya (lCJ
Kenya)

Insurancc
Rcgulatory

Authority (lRA)

RURAL PRIVATE

HOSPITALS

ASSOCIATION OF

KENYA (RUPHA)

lnclude, "any monies from CountY

Governments as may be appropriated

by County Assemblics," as one of the

Social Health Insurance Fund

sources.

we recommend that the PurPose(s)

for rvhich the SHIF is established be

stated explicitly

Health is a devolved function and

the Fourth Schedule Part 2 of the

Constitution assigns County
Govemments functions and

powers over county health

services including county health
facilities. pharmacies and

ambulances.

For clarity and limit any

misappropriation of rnonies that

rvill be paid into SHI Fund

Government contribution to be a
percentage of the national budget
to cater for indigents, unemployed
and vulnerable persons.

The Bill be specific on the proportion
in terms of percentage.

Kenya Healthcare
Federation and

Kcnya Dental
Association

25( rXb)
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CLAUSE STAKEHOLDER . ROPOSAL RATIONrrT-E
COMMITTEE

DETERMINATION

Expand sources of funds to be
comprised of Sin Tax Levies.

Consider to have Sin Tax Levies
be paid into the SHIF.

RURAL PRIVATE
HOSPITALS

ASSOCIATION OF

KENYA (RUPHA)

Part IV

Clause 25

(l) (d)

NATIONAL
HEALTH

INSURAh"ICE
FUND (NHIF)

Section
26

IVdlrD

1-l)lauseC

RURAL PRIVATE
HOSPITALS

ASSOCIATION OF

KENYA (RUPHA)

Employees insurance benefit
scheme" appears erroneous. Either
create such a scheme explicitly with
its attendant administrative and

operational processes or refer to this
simply as "the contribution of public
service employees to the Social
Health Insurance Fund".

Amendment to thus section, to read
as follows: "Registration shall be
conductcd continuously at various
points in such a manner as shall be
prescribed by the Cabinet Secrerary
in consultation with the Board".

We recommend that Clause 26( I ) be

arnended to read "Every Kenyan

shall register as a contributor to the

Social Health Insurance Fund". . We
recommend that an interpretation of
the term "member" be provided and

that clauses then introduced to
describe horv Kenyans shall be
"assigned membership to the various

establishcd Funds".

The reference to a "public service

employees insurance bcnefit
scheme" appears erroneous

Justification. to take into account
the Board's day to day operations
on registration.
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COMMITTEE
DETERMINATION

RATIO....-EPROPOSALCLAUSE STAKEHOLDER

We recommend that clause 26(2)

reads ""A person who. being a non-

Kenyan, and is ordinarily resident in

Kenya, shall be eligible for

rcgistration as a contributor to the

Social Health Insurance Fund"

RURAL PRIVATE
HOSPITALS
ASSOCIATION OF

KENYA (RUPHA)

Part IV

Parl IV

Clause 26

(2)

Clausc 26

(3)

Part IV

Clar.rse 26

I5\

RURAL PRIVATE
HOSPITALS

ASSOCTATION OF

KENYA (RUPHA)

RURAL PRIVATE

HOSPITALS
ASSOCLA.TION OF

KENYA (RUPHA)

We recommend that clause 26(3)

reads "A child born after

commencement of this Act shall be

registered at birth as a beneficiary

under the Act".

Wc have excluded mention of the

Fund to which the child shall be

attached bccause it is our view that

this fact shall be determined by

rcgulations.

We recommend that clause 26(5)

reads ""Any pcrson who is

registerable as a contributor under

this Act shall produce proof of
registration with the Social Health

Insurance Fund as a precondition of
dealing with or accessing public

services from the national

government, county government or a
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CLAUSE STAKEHOI-DER .,ROPOSAL RATIONnLE
COMMITTEE

DETERMINATION

national or county government

entities."

Christian Health
Association of

Kenya (CHAK)

Transition period be I 2 months in
line with the miscellancous clauses
on transition, from the "appointed
day". Please define the appointed
day.

There should be a transitional
period to avoid dcnial of basic
social services to citizens e.g. To
report a crime and get police help.

Kenya Healthcarc
Fcderation and
Kenya Dental
Association

Section
26 (s)

Scction
26 (s)

26(s)

Kenya Union of
C linical

officers(KUCO)

Civil Society
Organisations (11)

We recommend that clause 26(2)

reads ""A person who. being a non-

Kenyan, and is ordinarily resident in

Kenya, shall be eligible for
registration as a contributor to the

Social Health Insurance Fund"

delete

The requirernent to produce proofof
registration be removed/deleted as a
precondition of accessing any public
services from national and countv
governments.

Contravenes the Bill of Right in
the CoK.

No one should be denied access to
any public services if there are not
registered with the SHIF.

This has the potential to limit
other fundanrental rights as

provided in the constitution
including access to other socio-
economic rights.

Delete the precondition
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21

International Budget
Partnership Kenya

Federation ofKenya
Ernployers (FKE)

l. Reduce contributions for the

unsalaried to quarterly or
monthly. This will alleviate the

financial burden associated with
making a lump sum contribution
at one point in the year for those

in the informal sector. In addition,
such a move would provide a

steadier rate of income into the

fund over the year.

2. Ensure the means tested

instrument measures the annual

household income for the

unsalaried, which is then subject
to a standard (flat) or progressive

rate of contribution. Such a

proposal would ensure that the

rate applied across unsalaried
income levels is reflective of the
income distribution of thc
households in this group.

The requirement for unsalaried
Kenyans who may be either in this
poverty brackct ol barcly making
it with day wages may be

unrealistic.

COMMITTEE
DETERMINATIONRATION,.LEPROPOSALSTAKEHOLDERCLAUSE

Need for clarity on definition of
"household"

Need clarity as to the definition of
a person. I.e. does the law
envisage a situation where all
Kenyans are born witlr a dcbt that
keeps rising when they don't have
income? Unemployment rates are

at an all-time high therefore to
expect everyone to contribute is

unrealistic. The Act needs to

Add definition of-
a) "social unit": and

b) "person".
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CLAUSE STAKEHOLDER .,ROPOSAL RATION,,lLE
COMMITTEE

DETERMINATION

provide for the unemployed and
non-income earning class

Section
27(1)

Council of
Governors

Amend by deleting sub-clause (d)
This need to be clear the instances
when counties will pay out to the
fund.

Section
27( l)(a)

Section
27 (r Xb)

Christian Health
Association of

Kenya (CHAK)

The Confratemity of
Patients Kenya

(cOFPAK)

We propose l.5o/o on basic pay ( not
gross), up to a maximum of Kshs
5,000 for employee and employer.
Retract the 2.75% proposal that is
being shared around. Please define
basic paylor goss pay as case lnay
be.

Amcnd contributions to the social
insurance fund to be made nlonthly
instead of annually.

Regulations to clarify

The majority of the unemployed
depend no daily wages and can
only remit monthly contributions
to the schemes and not a one-off
annual payment. Othenvisc, it will
be discrirninatory, and
burdensome and may result in
default in payments

Having salaried households
contribute monthly and non-
salaried households, annually
entrenches inequality. Most small-
scale traders may not be able to
afford the annual contributions at

27(2) Civil Society
Organisations ( I l)

Revise to have contributions to be
remittcd monthly tbr all houscholds.

once
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RATIO... ^LE
CON,IMITTEE

DETERMINATION
PROPOSALSTAKEHOLDERCLAUSE

L This is to conform with the

Act-Rate prescribed in the
Act.

2. NSSY Act, NITA Act,
Employment Act (Affordable
Housing Lcvy) have sct
preccdence.

3. The employees and employers
need clarity on the rate.

Prescribe the specific applicable rate

in the Act.
Federation of Kenya

Employers (FKE)

Section
27(2)(a)

Federation ofKenya
Employers (FKE)

Christian Hcalth
Association of

Kenya (CHAK)

Prescribe the specific applicable rate
in the Act.

l-eed to make provision for refugees

This is to conform with the Act.
Rate prescribed in the Act. NSSF
Act, NITA Act. Employment Act
(Affordable housing Levy) have
set precedence. The employees
and employers need clarity on the

rate

Refugees are not permanent
residents in the country and yet
most of them have stayed in the

country for so many ycars and
u ould easily qualily to be citizens
by naturalization. Besides,

consideration should be made

over the fact that the said refugees
use the same medical facilities.

Recommended:

1.5Yo of gross salary higher cap of
kshs. 5,000 from the employer, and

Kshs. 5.000 from employee to avoid
distorting premiums costs of medical

2.7 5o/n to be addressed

recommendations.
llt
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Section
27

(2Xb),(3)

Section
27(2)(c)

27(2) (c)

Christian Health
Association of

Kenya (CHAK)

Council ol
Govemors

Kenya Healthcare
Federation and
Kenya Dental
Association

Kenya Dental
Association

Should be payable in instahnents,
and affordable. Means testing to be
fair and just. Means testing tool
should bc rcvic*'cd at least twice a

year, to ailow those in need to be

updated.

Amend by deleting the phrase
"County asscmblies" to read as

fo llows:

O In the case ofhousehold in need of
Financial Assistance as determines
by the means testing instmrent, by
the govemment at a rate apportioned
from funds appropriated by
parliamcnt for that purpose as

prescribed under this Act.

Means testing /Proportion Pay
annually once! If you do not pay
unilbrm penalty. What
mitigation exists or should be inbuilt
in this law?

RATIONALE

Should be payable in installments
and affordable. Means testing to
be fair and just.

This needs to be clear the
instances when counties will pay
out to the Fund.

These persons are not classified as

indigents and are within a

household. There's a risk of
leaving them out and exposing
them to healthcare catastrophes.

Reduce fines to be equivalent to 3-
5 times the amount they needed to
contribute Place minimum and
maximum.

CLAUSE STAKEHOLDER lROPOSAL
COMMITTEE

DEl'ERMlNATlOi.,\

insurance in the open market. Define
Gross pay for this purpose.

Provide au addition that tirc
statenlcnt includes populations not in
a household e.g. street children ,
people in elderly hornes, mature
minors(persons/farnilies and children
affected by teenage pregnancies) etc.
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Repeat offender make it l0- fold.
Repeat repeater ofoffence make it
1O0-fold. Make it proportionate.

Imprisonment u,ill not bring in the

money. Making reasonable fine
will bring in the money but also

deter repeat offence. The penalty
should also be realistic othenvise
many Kcnyans will dcfault and

land in prison. Or this rvill create

another corruption opportunity to

buy freedom.

27(3)

Kenya Healthcare
Fedcration and

Kenya Dental
Association

Civil Society
Organisations ( 1 1)

Delete clause 27 (3)

COMMITTEE
DETERMINATION

RATION,.LEPROPOSALSTAKEHOLDERCLAUSE

Provide that contributions be donc

amually and upfront.

To prevent the current cases of
adverse selection and paying o[
premiums into the fund only when

sickly which practice interferes
rvith the sustainability of the fund.

Unnecessary clause

It's not the role of govemment to
make known to the public
available modcs of premium
financing into thc fund.

The government and SHA may
assist in sharing of information on

any available public and premium
financing/loan products in the

market.

The u,ord the 'government' be

deleted and replaced with Social
Hcalth Authority.

Kenya Healthcare
Federation and

Kenya Dental
Association

27 (s)
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CLAUSE STAKEHOLDER IROPOSAL
I

RATIONaLE
COMMITTEE

DETERMINATION

Add new clause after 27(5) on loss ol
formal ernployment, elnployee shall
notify SHA within 2l days and be

allowed to start making contributions
into SHIF as per the established
contribution guidelines

To provide fbr persons who lose
their formal ernployment to allow
transition into other forms of
contribution into the fund

Section
27(s)

Insurance
Regulatory

Aurhority (lRA)

Christian Health
Association of

Kenya (CHAK)

Kenya Union ol
C linicat

officers(KUCO)

Section
27(s)

Section
27 (6)

Replace the phrase 'premium' with
'contribution'.

Recommended:

Refrain from increasing debt burden
of indigents or the poor; move such
individuals to UHC paid by GOK as

an option.

Amend to read;

"(6) any employer or household who
fails to pay any contribution in
respect of any period on or before the
day on rvhich the payment is due
shall be liable to a penalty cqual to
l0% of the amount due for
contribution for the period in which
the contribution remains unpaid and
the total annual contributions."

The clause is titled 'contributions'
in the marginal note, and the tem'l
'premium' is not defined under
Clause 2 of the Bill.

Further, the terrn 'premium'
means the consideration paid by a
policy holder for assumption of
risk by an insurer.

Provide mitigation for losses due
to non-payment of this credit line
to informal sector.

It is not within the discretion of the
employees to determine when the
dcductions arc rcmitted. Thc
responsibility lies squarely under
the employer.
This shall help to correct a

situation where the employer has
been deducting money for Health
Insurance from members but they
are never remitted to the fund, on
the other hand denying the
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RATION,.-ESTAKEHOLDER PROPOSAL

beneficiaries services u,hen they
need them most.
Failure to pay on time denies the
employees and beneficiaries'
coveragc and condemns them to
unnecessary penalties that will be
unfair.

Federation of Kenya
Employers (FKE)27(6\

Provide clarity on whether the ten
pcrcent is onc-off; monthly or
annual.

There is need for clarity on the
penalty

Excmpt cmergency services fro
this precondition

The clause defeats the purpose of
emergency services, which is to
first. save life.

m

Section
28

The Confraternity of
Patients Kenya

(COFPAK)

Clcarly definc the emergcncy
treatment and the eligibility criteria.
The definition should not contravene
the provisions of the CoK under
Article 43(2).

For bctter provision of, quality
services, there is a need for
beneficiaries to understand the
nature of emergency services
available and eligibility criteria.

CLAUSE

Section
27 (6\

27(7)

Council of
Govcmors

Civil Society
Organisations ( 1 1)

COMMITTEE
DETERMINATION

Amend by deleting the clause

It is not proper to criminalize
nonpaym ent.
Further. the clause has not
addressed employers who fail to
rcmit the contributions on timc.
Alternatively. il it rnust be

retained, then drafting language
used under sec 48(1)(a) should be
adopted i.e. fails u,ithout lar,r'flrl
cxcusc to pay.."
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CLAUSE STAKEHOLDER PROPOSAL

NATIONAL
HEALTH

INSURANCE
FUND (NHIF)

Amend Section to provide guidance
on who is abie to access the funds.
The criteria to be set by the Cabinet
Secretary in consultation with the

Board. To include a clause on who is
eligible to access benefits for
treatment of Chronic and Critical
lllness. The nrodalities of access to
be addressed in the regulations.

Scction
28

Part V

Clar.rse 2[i

)iI

RURAL PRIVATE
HOSPITALS

ASSOCIATION OF

KENYA (RUPHA)

Kcnya Hcalthcarc
Federation and
Kenya Dental
Association

We recommend that the pluase after

depietion of the social health

insurance cover bc deleted from

clause 28(a).

The clause should be amended to

read.

"28. There is establishcd a Fund to be

known as the Emergency, Chronic

and Critical Illness Fund u,hose

purpose is to- (a) defray the costs of
management of chronic illnesses. (b)

to cover the costs of emergency

treatment".

Emergcncy trcatmcnt be defined.
This can bc defincd as "treatmcnt up
to the point where patient is handed
over from emergency or treatment up

RATIONALE

Operationally, this Fund is an

excess-of-loss account for
members who exceed the cover
limits when managing
chron iclcrit ic a I conditions; and

for purchase of road ambulauce
evacuation, and Accident and
Emergency services at a hospital.
This will aid in preventing misuse
ofthe funds therein.

As thc name suggests, the fund is
urgently needed and critical to
facilitate access to quality heatth
care to persons at the hour of
urgent need.

COMMITTEE
DETERMINATION

2 8(b)
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CLAUSE STAKEHOLDER PROPOSAL RATION.,LE
COMMITTEE

DETERMINATION

to the point where patient has been

stabilized at any receiving facility.

Emergency list of covered
treatments/select conditions should
be listed.

Additional sources of funds bc

included and these can be from such

sources such as-

l.National Asscmbly allocations to

bodies like KENHA, KURA and St

Johns Ambulance (for the portion
ofthe fund beyond evacuation).

2.A percentage of private 3r'd party
insurance premiums be included as

a source of funds to the emergency
care fund.

At the end of the financial year I
following personal injury claim

The amendment will provide
clarity on what the cover includes
to ensrlre responsibility
assignment and related
accountability

Ernergcncy list of covered
treatments/select conditions
should be listcd to allow for public
education and awareness on the
benefits of enrolling for SHIF.

Article 43(2) provides that no one

should be denied emergency
treatment; This right cannot be

lirnited by a statutc as claimed by
the precondition of denial of
public services by non-
registration into the SHIF.

Kcnya Healthcare
Federation and

Kenya Dental
Association

29
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Currently the f,unds for emergency
treatment (beyond evacuation) are

coming lrom different pockets.
Extra funds should be allocated to
this fund and can be levied from
KENHA,I(URA/SI Johns

Ambulance.

The current process of claiming
from insurance companies 3rd
party insurance is through a legal
suit. Ernergency care is never
catered for by a majority of
insnrance providers in cases of
road traffic accidents. The funds
are often unused and hospitals left



CLAUSE STAKEHOLDER .,ROPOSAL RATIONaLE
COMMITTEE

DETERMINATION

reconciliations may be done with
the private insurance company as to
the actual claims.

with high costs of unpaid care
because the process of claiming
for compensation is quite lengthy.
It is therefore our proposal that a

portion of motor vehicle and
motorcycle premiums be used to
pool funds into the emergency
care fund.

Association of
Kenya Mcdical

Laboratory
Scientit'ic Ofllcers

Amend by replacing the rvord
national assembly by the word
parliament; to read as follows;
monies appropriated by Parliament.

The regulations to include a penalty
for denial of emergency services by
hcalth providet's and facilities.

Part V

Clause 29

RURAL PRIVATE
HOSPITALS
ASSOCIATION OF

KENYA (RUPHA)

Kenya Healthcare
Federation and

In addition to the stated sources of
funds include, "rnonies appropliated
by the i'r-ational Assembly to defray

the costs of management of chronic
diseases and emergency treatment for
indigent and vulnerable persons".

This ensures that hospitalsi
facilities/ providers undertake
treatnrent of emergency cases.

30
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This is to rnake it consistent with
other provisions in Pafi 3 Section
27 (c) and (d) Also the emergerrcy
chronic and critical illness lund
involves both national and cor-rnty
government hence needs to
involve both the national
assembly and senate that make up
parliarnent and avoid any potential
conllict in the hl,o houses of
parliament in appropriation of
ftlnds.



Part V

Clause 30

i1

Kenya Dental
Association

RURAL PRIVATE

HOSPITALS
ASSOCIATION OF

KENYA (RUPHA)

Kenya Association
of Retired Officers

(KARO)

PROPOSAL

Be amended by inserting a new sub

(clause 3) stating the "Cabinet
Secretary in consultation with the

Board shall prescribe provisions for
enhanced benefit schemes and

packagcs for benellciaries u'ho are

not covered by the private Medical
lnsurance due to their age and the

nature of illnesses".

This will be in line with
constitutional provision on the

right to the highest attainable
standard of health and social
securitv.

It will atso provide for the cost of
chronic illnesses and protect the

beneficiaries against
discrimination on health and age

grounds which is in line with
Article 57 to line in dignity,
respect and free from abuse and

receive reasonable care and

COMMITTEE
DETERMINATION

RATIONnLESTAKEHOLDERCLAUSE

We recommend that the clause reads.

"ln consultation lvith the Cabinet

Secretary, the National Social Health

Authority Board shall make

regulations for the Emergency,

Chronic and Critical Illness Fund".

We recommend that PART Vl is

amended to rcad "BENEFITS,

TARIFFS. and CONTRACTING

AND CLAIMS". The word

"empanelment" should be excluded.

RURAL PRIVATE

HOSPITALS
ASSOCIATION OF

KENYA (RUPHA)

Part VI
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Provide dcfinition of the components
of essential healthcare benefits
package

RATIONALE

The phrase has been used
generally without elaboration of
the minimum defined healthcare
benefits that would fall undcr thc
essential bcnefi ts package

Define what essential healthcare
benefits constitute.

Essential Benefits need to be

clearly defined and secured in the
Act.

3r(r)

Section
31(1)

Council of
Governors

Amend by adding the word rvith the
approval of parliament immcdiatcly
after the word Board to read as

follows-

"Every beneficiary shall be entitled
to an essential healthcare benefits
package prcscribed by thc Cabinet
Secretary in consultation rvith the
Board with approval of parliament"

The provision should be amended in
line with the amendments proposed
in respect of section 5 which deal s

with the functions of the Authority
and recommends the separation of
roles and vesting them in diff'erent
structures.

This is to ensure that the people's
rcprescntatives are in approval
and agreement with tlre cabinet
secretary on essentials health care
package oft-ered to the citizens of
Kenya and eliminate vested
interest indetennination of the
same.

CLAUSE STAKEHOI-DER T,ROPOSAL
COMMITTEE

DETERMINATION

assistance from their family and
thE STATE.

Kenya Healthcare
Federation and
Kenya Dental
Association

Federation ofKenya
Employers (FKE)

Association of
Kenya Mcdical

Laboratory
Scientific Officers

The role of detemrining the
essential healthcare benefits
package is too important to be left
to the Cabinet Secretary and the
board.
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PROPOSAL
COMMITTEE

DETERMINATION

We recommend that this clause be

amended to read. "3 1. (1) Every

beneficiary shall be entitled to a

healthcare benefits package

prescribed by the Board in

consultation with the Cabinet

Secretary. Delete the ,uvord

"essential". In our considered

asscssment the use of the word

essential is limited to primary

healthcare and Universal Health

Coverage, yct the benefits to be

enjoyed by beneficiaries go well

beyond the scope of primary

healthcare. . ln addition, in line with
our previous recommendations we

recommended revising the order of
functions in this clause. We

recommend that the Board in

consultation with the Cabinet

Secretary prescribes the Benefits

Package. In our view this

Part VI

Clause 3l
(l)

Clearly define
healthcare bencfit
timings

The proposal
definition of
packagc lor
therein.

laci<s a c lear
the healthcare

thc beneficiaries

the essential
package and

The SHA should make it possible

for any member of the public or
Add the phrase 'and any other
member of public organized in such3r(3)

Kenya Healthcare
Federation and

Section
,I(l)

The Confiatemity of
Patients Kenya

(COFPAK)
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Scction
32

Part VI
Clause 32

(t),32 (2)

and 32 (3)

Council ol'
Govemors

RURAL PRIVATE
HOSPITALS

ASSOCIATION OF

KENYA (RUPHA)

a manner to have a publicly arranged
enhanced healthcare benefits
package' after the words civil
servants.

The provision should be amended in
line with the amendmcnts proposed
in respect of section 5 which deals
with the functions of the Authority
and recommends the separations of
roles vesting them in different
strucfures.

We recommend that the clauses be

amended to read as follor,r,s in order

to create sector wide acceptance of
any prescribed tariffs. 32(l) "The

benefits payable under this Act shall

be based on a tariff'. 32(2) "The

Cabinet Secretary shall, in
consultation with the Board,

following conventions and

agreements negotiated with
representatives of hcalth care

providers and health care facilities,
prescribe the tarilfs applicabie to the

RATIONAI-E

organized groups of persons to
access public health insurance at
affordable rates for enhanced
healthcare benefits packages.

Giving preferential treatment to a

category of contrrbutors is

discriminatory to other
contributors. Contributors should
be treated thc samc.

The determination of the tariffs
applicable to the benefits package
is too important to be left to tlre
Cabinet Secretary and the Board.
Effective accountability will be
secured through separation of
roles.

Since the intent of the drafters in
using thc word tarifl is to

predetennine and fix prices

associated with payable benefits.

CLAUSE STAKEHOLDER lROPOSAL
COMMITTEE

DETERMINATION

Kenya Dental
Association

Federation of Kenya
Employers (FKE) Dele te the subclaLrse
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Associat'ion of
Kenl'a N4edical

Laboratory
Scicntific Officcls

Kenya Healthcare
Federation and
Kenya Dental
Association

PROPOSAL

Amend by inserting the words and

approval by parliament to read as

fbllows; The Cabinet Secretary shall,
in consultation rvith the Board and

approval by parliament prescribe the

tariffs applica'cle to thc t,enefits
Package under this Act. This is to
ensure tl.rat the people's
representatives are in approval and

agreement with the cabinet secretary
on taliffs applicable to the benefits
package offered to the citizens of
Kcnya and elinrinate vested interest
indetermination of the same.

This is to ensure that the people's
representatives are in approval
and agleement with the cabinet
secretary on tariffs applicable to
the benefits package offered to the

citizcns of Kcn.va and eliminate
vested interest indetermination of
the same.32(2)

32(1) (2)
(3)

COMMITTEE
DETERMINATiOt.T-

RATIOI\ALESTAKEHOLDERCLAUSE

benefits package under this Act.

32(3) The tariffs referred to under

subsection (l), shall be reviewed

every three years.

All healthcare stakeholders- facilities
and providcrs be engaged as well to
enable development of a scientific
method of arriving at the tariffs/fee
guidesifee benchrnarks for care

provision.

To ensure effectivencss of the

insurance rnodel, a regular review
of the tariff ensures an effective
cover as economic situations of
the future are unknown.

For example, Monetary and fiscal
policy decisions are made

regularly and even annually.
Cur:rently gazetted service fee bench
marks to apply u'hile tariffs rcmain to
be revielved factoring cost of
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CLAUSE STAKEHOLDER .ROPOSAL RATIONaLE
COMMITTEE

DETERMINATION

inflation since 2016 when they were
last reviewed by the regulator,
KMPDC.

The tariffs be reviewed at least every
3 years.

This is to minimize clash of
services provision and unhealthy
competition and payn.rent of care
between public and private health
insurance providcrs

Kenya Healthcare
Federation Provide that all licensed healthcare

providers and facilities shall qualify
for contracting to provide healthcare
senrices either as cornprehensive care
centers or stand-alone health
facilities

A cure for cartelization amongst
select care providers

Increases access to care to public

Increases cornpetition amongst
providers thereby lowering costs
of care and improving quality of
carc delivered

Clause should provide for automatic
onboarding of all service providers
on making applications in requisire
forn.rs; Applications should not be
charged a fee.

Provide that all licer.rsed healthcare
providers and facilities shall clualify
for contracting to provide healthcare
serviccs cithcr as comprchcnsive care
centres or stand-alone health
facilities.

33 (r)
Kenya Dental
Association

RURAL PRIVATE
HOSPITALS

ASSOCIATION OF

KENYA (RUPHA)

A cure for cartelizatiou arnongst
select care providers.

Increases access to care to public

Incrcases competition amongst
providers thereby lowerirlg costs
of care and irnproving quality of
care delivered.

P

C CSusa

Vi We recommend that the clause be

transferred to tlre "contracting

section" and be re-rvritten as follorvs.33 (1)
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Section
33(r ),(2),(

3)

Section
33(2)

Part VI
Clauses

33 (2)

Kenya Union of
Clinical

officers(KUCO)

RURAL PRIVATE
HOSPITALS

ASSOCIATION OF

KENYA (RUPHA)

PROPOSAL

Accreditation should be done by
the relevant regulatory body that
registered the facility based on the
KHPOA joint inspection report.
KHPOA is the body authorized by
Iarv to coordinate ali the

rcgulatory bodies to conduct joint
inspection for the facility and

develop a joint inspection report
that should be relied upon to
accredit, professionals and

facilities for cmpanelment.

COMMITTEE
DETERMINATION

RATIONrrLECLAUSE STAKEFIOLDER

"The Authority shall make payments

out of the Funds to health care

facilities that are contracted in

accordance with the provisions of
this Act."

These provisions should be amended

to clearly identify the body
responsible fol accreditation and

empanelment of healthcarc scrvice
providers.

The proposed amendment is

necessary to make it clear rvho is
lesponsible for accreditation and

empanelment of health care

service providers.

Council of
Governors

Wc rccommend that thc clausc be

translerred to the "contracting

section" and be re-u,ritten as fol'lows.

"A healthcare facility seeking to be

contracted under the Act shall first

make an application for

empanclment to thc body responsible

It is our vierv that this amendment

corrects errors in interpretation ol
the terms (health care plovider vs

health care facility). It also ensures

the proper separation of functions

between the SHA (contracting)

and the accrediting body
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Amend to read;

(2) A health care provider of
healthcare facility seeking to be

empaneled under the Act shall apply
to the rclcvant rcgulatory body for
accreditation for quality of care; the

approval should be done based in the
KHPOA joint inspection report.



for accreditation of quality of care in

the manner prescribed by the Cabinet

Secretary".

RATIONALE

(empaneLnent and quality ol
care).

Section
33 (2)

33 (2)

NATIONAL
HEALTH

INSURANCE
FUND (NHIF)

Kenya Healthcare
Federation and
Kenya Dental
Association

Proposal to delete Section 33(2) as

the section provides for
accreditation, which is not a function
ofthe Board. Proposal that to replace
section 33(2) with the following: "A
healthcare provider seeking
empanelment shall make al'l

application to the Board in the
manner prescribed by the Cabinet
Secrctary in regulations" Add a

provision for gazettemerlt upon
empanelment by the Board.

Provide that elaboration of the body
making accreditation be known from
the outsetl

All licensed facilities and providers
should be able to provide senrices to
any Kcnya without creation of
operating hurdles

Body/bodies responsible for
accreditation of quality care be listed.

E.g. To be done by Confbrmity
Assessment Bodies after certification
of the facilities.

This ensures separation of duties 
;

for good governance, rninimizes
carteiization and ensures SHA is
not bogged down with facility and
providers accreditatiou functions.

Increases access to care to public

lncleases cornpetition amongst
providers thereby lowcring costs
of care and im
care delivered

proving quality of

CLAUSE STAKEHOLDER PROPOSAI
COMMITTEE

DETERMINATION
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RATIONT,,.LECI-AUSE STAKEHOI,DER PROPOSAL

The CABs need to be accredited by
the Kenya Accreditation Service
(KENAS) with guidance from the

Minisky of Health.

Amcnd by adding the word relevant
health professional regulator,v

immediately after the word the to
read as follorvs; "A health care
provider or healthcare facility
secking to be empaneled under the

Act shall make an application to the

relevant health regulatory body
responsible for accreditation for
quality of care in th€ manner
presclibed by the Cabinet Secretary."

COMMITTEE
DETERMINATIOTN

Association of
Kcnya Medical

Laboratory
Scientific Officers

This is to climinatc ambiguity and

ensure all health prol'essionals
services are properly licensed and

regulated avoid ovcrlaps conflicts
and un necessary expenses to
cnsure quality of care in all health
spectrum of services

Arnend by insefiing the ."vord

relevant health regulatory
immediately after the word the to
read as follows-

This is to elirninate ambiguity and

ensure all health professionals
services are properly licensed and

regulated avoid overlaps conflicts
and un necessary e.xpenses to

ensure quality of care in all health
spectmm of services.

The relevant health regulatory body
under subsection (2) may, at any
time, revoke any accreditation under
this section.
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In the altemate, professional
regulatory and licensing bodies to be

given authority under the act to
provide final approval checks for
engagement rvith SHA as service
providers



33 (3)

Section
i3 (3)

Kenya Dental
Association

NATIONAL
HEALTH

INSURANCE
FUn-D (NHIF)

Amend phrase to mean 3Odays after
lodging of application as a service
provider. a providerifacility will be

listed in the gazette list of scrvice
providcrs

Where denial for listing is met,
reasons for the same should also be

shared in writing to provider/facitity

The usage of the word 'may' gives a

lot of room for abuse of discretion-
rcplace the rvord with 'shall' .

Amend phrase to mean 3Odays afler
lodging of application as a service
provider, a provider/facility will be

listed in the gazctte list of scrvicc
providers.

Where denial for listing is met,
reasons for tlie same should also be

shared in writing to providerifacility.

33(3) Proposal to delete the words
'Empanelment'.

de-gazettement on lnatters related to
medical fraud etc. as opposed to
degazetting contlacts, alluded to in
section 34 (6).

RATIONaLE

Ensure increased access to care.

Minimize cartelization in the

listing of servicc providers.

Ensures adherence to fair
adrninistrative action principles.

Ensure increased access to care

\4inirnizc cartciization ir.r tir
listing of sen ice providers.

Ensures adherence to fair
administrative action principles.

Empaneling providers rs

counterproductive and
retrogressive. It creates cartel
behaviour. Institutional
/professional accreditation should
sufficc thcn Quality Assurance
enhanced/strengthened.

c

STAKEHOLDER
COMMITTEE

DETERMINATION
CLAUSE

Kenya Healthcare
Federation
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Section
34(3)

Section
34(4)

i3 (4)

Part VI

Clauses

33 (4)

Kenya Union of
Clinical

officers(KUCO)

RURAL PRIVATE
HOSPITALS

ASSOCIATION OF

KENYA (RUPHA)

Kenya Healthcare
Fcclcralion and
Kenya Dental
Association

Amend to read;

(3) A declaration under this section
shall be subject to fulfilment by the
healthcare service provider and

healthcare facility of such criteria,
including meeting quality standards

set by thc Cabinet Sccrctary in
consultation rvith the board.

Where revocation/su spensl on s ls

sought reasons for the same should
also be shared in rvriting to
provider/facility

RATION^LE

3 I (2) does not relate to the subject
matter.
The set criteria should be

contained in a policy developed be

the board.

The only ground for termination is

currcntly failurc to mcet the
quality standards set by the

Cabinet Secretary. The proposal
will therefore enhance the
protection offered to contributors
and beneficiaries.

Minimize cartelization in the

listing of sen'ice providers

Ensures adherence to fair
administrative action principles
and rules of natural justice.

Civil Society
Organisations ( 1 1)

COMMITTEE
DETERMINATIONSTAKEHOLDER PROPOSALCLAUSE

Enhance Section 34(4) to include
termination ofcontract on grounds of
revocations of accreditation as

provided under Section 33(4).

Insurance
Regulatory

Authority (lRA)

We recommend that the clause be

transferred to the "contracting

section" and be re-u'ritten as follorvs.

"The Authority shall revoke any

contract with a health facility

Add a clause or rcvise the clause to
include a rvritten justification of why
the revocation will be done

Revocation of accreditation at any
time rvithout any written
notice/justification opens a
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Part VI

Clauses

33 (5)

33 (6)

3.1

RURAL PRIVATE
HOSPITALS

ASSOCIATION OF

KENYA (RUPHA)

Kenya Healthcare
Federation and
Kenya Dental
Association

We recommend a clear separation of
the contracting function of the SHA

from the empanelment function of
the accrediting body. This clause

should be transt'erred Io thc

contracting section and re-rvritten as

follows. "A healthcare facility
aggrieved by the decision of the

Authority to not conl.ract it rnay

appeal to the Dispute Resolution

Committee within 30 days of the

decision ofthe Board.

t.r-ew clause add after 33(5); Dispute
Resolution Cornmittee shall consider
disputcs within 60days of lodgment
of appeal of following decisions of
the accrediting body

RATIONALE

It is our view that appeals by

aggricved hcalth facilities on 
l

rnatters concerning empanelnrent

should be addressed to the

accrediting body and not thc

Social Health Authority.

Provide tbr timely detemrination
of disputes by the dispute
resolution committee,

Ensures separation of duties and
checks and balances between
different entitics

The below clause be included-

That the service contracts be

reviewed every 3 years

Ensures servicc
engagements are done
business principles

level
on fair

CLAUSE STAKEHOLDER TROPOSAL
COMMITTEE

DETERMINATION

window for abuse of power by the
office holder.

Kenya Healthcare
Federation and
Kenya Dental
Association

Fedcration of Kenya
Employers (FKE)

Provide clear linkage between the
Authority (Funds) and the primary
health care services

How will the authorities work
together?

34 (r)
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COMMITTEE
DETERMINATION

RATIOT.TTLEPROPOSALSTAKEHOLDERCLAUSE

We recommend this clause be

deleted in view of the amendments

we have suggested to clause 33(3)

which in its proposed amended form

would read. "Upon application by an

empanelled health facility. the

Authority may contract the

hcalthcare facility for the plovision

of health services to the beneficiaries

within thirty days of the date of the

application by the health facility".

RURAL PRIVATE
HOSPITALS

ASSOCIATION OF

KENYA (RUPHA)

We recommend that this clause be re-

written as follows. "The Authority

shall publish on its wcbsitc and in

such other manner as the Authority

may deem appropriate, the

contracted health care facilities for
purposes of this Act.

We recommend that il the term

"declaration" must be retaincd an

interpretation of its meaning be

provided in thc prcliminarics.

Otherwise, we recommend that the

clause be rewritten as follorvs.

"Contracting under this section shall

be subject to fulfilment by the

healthcare facility of such criteria,

RURAL PRIVATE

HOSPITALS

ASSOCIATION OF

KENYA (RUPTIA

Part VI
Clause 34

(3)

Parl VI

Clauses

34( 1)

Parl VI
Clause 34

(2)

RURAL PRIVATE

HOSPITALS

ASSOCIATION OF

KENYA (RUPHA)
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Part VI
Clause 34

(4)

Part VI
Clausc 34

(5)

RURAL PRIVATE
HOSPITALS

ASSOCIATION OF

KENYA (RUPHA

We recommcnd that thc clause be re-
written to read as follows. " The
Authority shall tenninate the contract
rvith any health care facility where

such health care facility fails to meet

the criteria prescribed by the Cabinet
Secrctary under subsection (3 ).

Where there arc disputes with a

particular provider/facility, SHA to
report the same to the accrediting
body to investigate the matter and
give a decision to
revocation/suspension/termination of
service level engagement.

RATIONALE

Ensures separation of duties and
checks and balanccs betwcen
different entities Minimizc
cartclization and witch hunting in
the listing/ blacklisting/
penalization of service providels.

Ensures adherence to fair
administrative action principles
and rules of natural justice.

31 (5)

Kenya Healthcare
Federation and
Kenya Dental
Association

CLAUSE STAKEHOLDER TROPOSAL COMMITTEE
DETERMINATION

including meeting quality standards

set by the Cabinet Secretary in
accordance with section 33(2).

RURAL PRIVATE
HOSPITALS

ASSOCIATION OF

KENYA (RUPHA

We recommend that the clause be re-
written to read as follows. "Every
contracted health care facility shall

be issued with such identification as

n.ray be prescribed by the Authority
and such identification shall be

displayed in a conspicuous position".
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CLAUSE

Part VI
Clause 34

(6)

RURAL PRIVATE

HOSPITALS
ASSOCIATION OF

KENYA (RUPHA

PROPOSAL

We recommend that if the term

"declaration" must be retained an

interpretation of its meaning be

provided irr the prcliminaries.

Othcrwise, wc recommend that the

clause be rervrittcn as follor'vs. "Upon

termination of a contract under

subsection (5) the Authority shall, by

notice in the Gazette, revoke the

contract issued under subscction

(3)."

Scction
34 (6)

NATIONAL
HEALTI]

INSI,RANCE
FUND (NHIF)

Insurance
Regulatory

Authority (lRA)

Civil Society
Olganisations ( I l)

Section
35

i5

COMMITTEE
DETERMINATIOn-

RATIONALESTAKEHOLDER

Proposed inclusion, That the

termination of contract should also

be published on the Authority's
lvebsitc.

This is to inform the pubhc

To build capacity and enable the

office to carry out its mandate
without outsourcing the proposed
entity.

Define stall competencies
Kenya Union of

Cl inical
officers(KUCO)

Section
35

There is need to deflne claims lbr
clarity in the context ofthe Social
Health Insurance Bill.

Definc thc word 'claim'

The regulations ought to be made

in consultation u'ith the Authority.

Revise clause 4 to read "the Cabinet
Secretary shall make regulations for
the better carrying out of the

provisions ol this scction irt

consultation with the Authoritv".
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I

CLAUSE STAKEHOLDER PROPOSAL

Intcmational Budget
Partnership Kenya

This proposal should be reviewed
with the goal of evaluating the risks
and benefits ofthat approach.

This proposal raises
several risks. First, it could
increase the cost of
running the fund, which
will go against the goal of
keeping administrative
costs below 5% as

indicated in the bill.
2. it may create a conflict ol

interest as private health
insurance companies are
competitors with NHIF
and thc Authority
proposed to come after it

i. it nlay create uegativc
incentives in the push to
seeln to be doing well.

Kcnya He althcare
Federation and
Kenya Dental
Association

Include a clause on Claims
Managenent Oftice.

Ensures efficient and quality carc
delircry in linc rvith cxisting
professional scopes of practice
and provides assurancc to the
attainment of the highest standard
of hcalthcarc.

Staff Cotnposition of the claims
management office to comprisc all
hcalthcare provider cadres fi'om
general to specialized care service
providers for ease of services
approval and suitability checks.

Pharrlaceutical
Society of Kenya

Make CMO a departrnent or a

Directoratc of the Social Health
Authority.

a) CMO cannot be a private
entity and for good
stewardship and govcrnance
ofuse of Public Funds.

RATI

3s. (r)
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DETERMINATION



Section
3s( r)

Council of
Govemors

PROPOSAL

The provision should be amended in

line with the amendments proposed

in respect of sections 5 which deals

with the functions of the Authority
and recomrnends the separation of
roles and vesting them in different
structures.

b) The public sector should be

striving to have its own
mechanism of handling its

operations fully and not
delegating or relying on

private entities.

c) The funds to be used in setting
up a private entity should be

used for healthcarc provision
to Kenyans.

d) Private Healthcare providers
in Kenya are yet to provide
healthcare successftllly &.

profitably through public
tunding (NHIF).

The establishment of the Claims
Management Office rvithin the

Authority docs not satisfy the need

to separate the roles for the

purpose of enhancing
accountability. Who establishes
the claims nlanagemcnt officc? In
its current f,orm the provision
implies that it is the Authority to
do so. In which event, the office is
an arrn of the Authority and not a

separate independent body.
Indeed. and cxamination of the

functions of the Claims
Management Office set out b.v

subsection (2) indicates that the

office is mere agent discharging

COMMITTEE
DETERMINATIONRATIONALESTAKEHOLDERCLAUSE
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Section
35 (1)

Part VI

Clause 35

I rri

Part VI

Clause 35

NATIONAL
HEALTH

L...NSURANCE

FTIND (NHIF)

RURAL PRIVATE
HOSPITALS

ASSOCIATION OF

KENYA (RUPHA

The entire Clausc needs to be revised
to read as follows: "There is
established within thc Authority an
office to be known as the Claims
Management Office under the
direction of the Board u,hich shall
revierv, and process claims made
under this Act.

We recommend the following
amendments. Thc Claims
Management Oftlce within the

Authority be renamed the "Claims

Management and Scttlement Office".
. We recommend that the clause be

re-written to read as follows. ""There
is established wititin thc Authority an

office to be known as the Claims
Management and Settlen.rent Office
which shall review, process, and

settle the claims made under this Act.

We recommend that "the settlement

of valid claims on behalf of the

Authority be included as a fllnction
of the renamed Claims Management

and Settlement Officc in clause

some of the functions of the
Authority under section 5 of the
Bill. See section 5(e).

To provide clarity that the Claims
Management Office rvorks under
the dircctions of thc Authority.

In line with this therefore, the Acr
should provide for the staffing
compliment of the claims
settlement function carried out on

1

CLAUSE STAKEHOLDER TROPOSAL RATIONAT-E
COMMITTEE

DETERMINATION

RURAL PR]VATE
I]OSPITALS
ASSOCLATION OF

KENYA (RUPHA
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behalf of the Authority by this

office
35(2). . We recommend that the

claims settlcmcnt function on behalf

of the Authority be listcd as a non-

delegated function of the Claims

Management and Settlement Office.

The Pharmacists office will be

responsible for:
i) Medication thcrapy validation,
ii) The appraisal of medication

therapies iii ) Pre-authorization of
medication therapies.
Having CMO resident
Pharmacist(s) will ensure constant
availability of pharmacy

knowledge to facilitate timely
decisions.

Ensure that any surplus made from
the CMO go towards provision of
healthcare

Add to list of responsibilities

Functions of the Pharmacist Office in
the CMO.Pharmaceutical

Society of Kcnya

PROPOSAL

(b) four other persons who shall be

appointed by the Cabinet Secretary
and shall possess knowledge and

expericnce in health, health

economics, business admirtistration
insurance and who are not in the

ernployment of the Govemment or
the Board and including one

representative from health providers
associations.

COMMITTEE
DETERMINATION

Kenya Union of
Clinical

ofhcers(KUCO)

Exclusion of a health provider's
representarive will deny itre
committee of necessary expertise
from a pcrson with rcquisite
l<nor.r'leclge artd experieuce on

matters under consideration.
Se ction
35(2)(b)

3s(2)
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CLAUSE
i

STAKEHOLDER PROPOSAL
DETERMINATIOn\

COMMITTEE

Providers/fbcilities to be accreciited
to the Social Health lnsurance Fund
should be licensed by their respective
regulatory authorities.

There should be no requirement for
additional empanelment.

Enrpanelmcnt creates a balrier and
adds to the cost of healthcare
provision.

This also erodes the trust on the
respective regulators that are
mandated by law.

(a)(b)(c)
35 (2) Kenya Healthcare

Federation and
Kenya Dental
Association

Provide a minimum service timeline
for reviewiprocessing/validation of
preauthorization and medical claim
E.g.

l. Ernergency lreatment to
approved rvithin S0minutes
lodging of clainr approval.

2. Elective treatlnent to be considered
within 3hrs to 2.4hours on a case bv
case basis-

Adherence to the urgency of needed
treatments

be

of

Ensure persons get timely
treatment which results to quality
care outcomes.
Minimizes providcr frustrations
on delays in treatment approvals
of claims lodged;

3s (3) Kenya Hcalthcare
Federation and
Kenya Dental
Association

Delete the full clause on aspect of
outsourcing to private medical
insurance providers or brokers.

Proposal for Claims Managernent
office to have in-house built capacity.

Public lunds usage should not be
delegated to prilatc enrities ro
manage utilization;

Room for corruption

Room for conflict of intcrcsr,
herding, patient care flow control
to related business entities

RATI
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COMMITTEE
DETERMINATIO;.-

RATION,-LECLAUSE STAKEHOLDER

Kenya Dental
Association

PROPOSAL

Proposal for Claims Management
office to have a director in charge to
report to the SHA.

Proposal for Claims Management
Office to be de-linked from SHA.

It can be housed under the Health Act
as special ombudsman. Public body
or authority to check on healthcare
service claims proccssing.

Lack of capacity in suggested

business entities u'here claims
processing will be outsourced

35 (3) (4) create avenues for
drawing money from public
coffers into private brokerage
firms. Remove that la1'erl Build
on what NHIF had. Claims
managcmcnt officc is doing vcry
little. Only purpose seems to be to
outsource. ln the era of IT.
Reduction of adrnin cost rvhen

outsourced as a saving measure.
Makc regulations. Do not enshrine
this to promote leakage.

Social health Insurance should
strive to set up intemal capacity.
recruit compctent personnel. This
is a public fund. Brokerage will
channel business to specific
privatc entities and these
providers are an extra cost;
increasing cost of care

transferredi passed on to the health
provider /patient. Whereas there
might be justification of pooling
and purchasing as a bcst practice
appropriate controls are a must. If
this is adopted the aim to promote
efficiency and remove of conflict
of interest. Create oversight to
ensure efficiency. Alternatively
take out that function as a separate
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The claims managelnent Office shall
delegate the perfomrance if its
functions under subsection ( 10)
(aXh) and (c) to a suitable entity

RATIONALE

Outsourcing such essential
sen'ices including benefits and
collection funds will derail the
opcrations of the authority as thesc
should remain the core functions
of the Social Health Authority

clairns
by the

Part

Central Organization
of Trade Unions
(Kenya) (COTU)

Association of
Kenya Medical

Laboratory
Scientific Officers

RURAL PRIVATE
I]OSPITALS
ASSOCIATION OF

KENYA (RUPHA

The core duties of
management be retained
Social Health Authority

Amcnd by addi;rg thc rvotds u,ith
apprbval of parliarnent immediately
after the word entity to read as

follows; The Claims Management
Office may delegate the perfonnance
of its functions under subsection 2(a)
and (b) to a suitable entity approval
of parliament.

Clause 35(3) appears twice. Plcase

rectify. . Clause 35(3) The Claims

Management Otl'ice shall delegate

the performancc of its functions

under subsection ( I )(a), (b) and (c) to

a suitabie entity. This should refer to

subsection (2)(a), (b) and (c) instead

This is to cnsurc thc claims
management office is not hijacked
by cartels, r'ested interests and
comrption enterprises thereby
derailing health care financing.
Parliamentary approval may act as

deterrent to any sabotage of the
liealth sector.

CLAUSE STAKEHOLDER PROPOSAL
COMMITTEE

DETERMINATION

body that checks on claims and
payments. In essence make it
tamper proof free from rneddling
and comrption.
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CLAUSE

Section
35(3)

Section
35 (3)

Scction
35(4)

Christian Health
Association of

Kcnya (CHAK)

NATIONAL
HEALTH

INSURANCE
FUND (NHIF)

Insurance
Regulatoly

Authority (lRA)

Consortium of brokers. This is a

powerful decision-making entity. As
a private entity, primary goal rvould
be to profit from this exercise.

Proposal: to improve public the

public entity, empower an internal
SHA professional claims division.
with clcar qualifications in medical.
finance, audit and legal fields;
perlonnance Contract employees
rvith key performance indicators,
monitoring & evaluation

mechanisms.

Proposed amendment to the Section
to read as follows: "The Claims
Managemcnt Officc may u'ith the

authoritl, of the Board, delegate the

perlormance of its functions under
subsection (1) (a), (b) and (c) to a

suitable entity. The regulations under
this section must BE in place at least

6 months after commencement of
this Act lor ease ol transition.

Avoid legislations on operational
issues like which function can be

out-sourced to what kind of
commercial instrauce brokers.

This a core function of the

Authority where any delegation is

rcquircd it should be at the

discretion of the Board.

COMN4ITTEE

DETERMINATION
RATION,'rLEPROPOSALSTAKEHOLDER

This will increase

administration cost

Conflict of interest
Delete

Kenya Union of
Clinical

officers(KUCO)

Scction
3s(3)

To enhance licensing
requircments for claims agents to
align with the role provided under
the Social Health lnsurance Bill.

lntroduce a consequential
amendment to the Insurance Act bY

introducing a new Section l50B on
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STAKEHOLDERCLAUSE PRO POSAL
COMMITTEE

DETERMIi.'-ATION

Licensing requirements for clainrs
settling agents as follows:

(l) Every person licensed as a

medical insurance provider or
claims settling agent under
this Act rvho intends to
conduct business under
Section 35 of the Social
Health Insurance Act must
have a professional
indemnity cover of not less

than thrce million Kenya
Shillings or such higher
amount as may be deterrnincd
by the Social Health
Insurance Authority.

(2) A claims settling agent who
intends to conduct business

under Section 35 ofthe Social
Health lnsurance Act must
possess the following
qualifications -

(a) A dcgree or diploma in
insurance, actuarial
science, risk management
or in any othcr rclevant
field from a recognized
institution of higher
learning.

RATIONALE
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Section
3,s(3).(4),

(5)

35 (4)

Council of
Governors

Kenya Healthcare
Fedcration and

Kcnya Dental
Association

The bill should be amended

deleting the provisions
by

We recommend that:

A medical advisory board be formed
(made up of experts in mcdicine,
dentistry, lcgal and other cadrcs in
healthcare etc.) to give input on pre-
authorization decisions in consult.

RATIONrrLE

We note that the Senate

Departmental Committee in
Health also made this
recommcndation. If the bill is

amended as proposed elsewhere to
separate roles and establish an

independent body to deal with
receiving. asscssing and paying
claims, there rvould be no need to
delegate these lunctions to private
insurance companies. There is

absolutely no justification for
delegating such functions.

It is important to involve medical
practitioners in the decision on the

appropriatcncss of a proccdure
where the medical service
provider is seeking pre
authorization. Nurses or other
staff who are nol experts in
medicine, arc not skilled to do

this.

COMMITTEE
DETERMINATIONPROPOSALSTAKEHOLDERCLAUSE

(b) Membership of a relevant
professional body

(c) At least five years

knorvledge and

experience in health

claims settlement.
(d) Any other qualifications

as may be determined by
the Authority.
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Section
36

36( 1)

Section
36 ( r),(2)

Kenya Healthcare
Federation and
Kenya Dcntal
Association

Council ol
Governors

RURAL PRIVATE
HOSPITALS
ASSOCIATION OF

KENYA (RUPHA)

The Clause should be arnended to
read: "The Cabinet Secretary. in
consultation with the Board, shall
make regulations for the better
carrying out of the plovisions ofthis
section. "

Provide for minimurn timeline for
claims settlement.

Suggestion of settlement of claims
within thirty (30) days.

Provide for recoursc on
payme nt.

Suggestion for a penalty to
accrue/interest charge on delayed
moneys after lapse of 3Owait days.

The provision should be amended to
align it with thc other amcndments
proposed in respect of the
establishn.rent of an independent
body to handle claims

We recornmend that the error in the

clause be addressed as follows. a)

The Claims Management Office be

renamed the Claims Management

and Settlernent Office. b) The clause

36(1) be re-written to read, "The

Claims Managenrent and Settlement

This shall ease the Authority's day
to day operations.

Builds trust.

Minimizes providerifacility
frustrations on delays in tieahxent
approvals and payment of claims
lodged.

The proposed amendrnent is
necessary to align it to thc other
proposed anrendments.

To cure the anomaly of the Claims
Management Office, an organ of
the Authority appearing to submit
claims to itself.

delayed

Part VI

CLAUSE STAKEHOLDER
COMMITTEE

DETERIVIINATION

NATIONAL
HEALTH

TNSURANCE
FUND NHIF)
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an investment in which trust funds, or
part thereof, are authorized by law to
be invested; (b) in governmenr
securities as may be approved by the
National Treasury. (2) All
invcstments made under this Section
shall be held in the name of the
Authority

RATIONALE

wili be utilized to pay clairlls
rising under the three funds.
Further the investments will be
limited to purchase of govemment
securities and fixed deposits in
reputable banks as guided by the
Central Bank of Kenya.

38(1)

Section
40

Section
41(2)

Kenya Dental
Association

NATIONAL
HEALTH

INSURANCE
FUND (NHIF)

NATIONAL
HEALTH

INSURANCE
FUND (NHIF)

Ensures funds protection, security
and SHA sustainability.

Provide for maximum percentage of
funds that can be placed on
investmcnt without disruption of
SHA operations. Investme nt
decisions. Rules to saf'eguard. Frorn
bad /poor investment decisions.
Clause 38. Place sanctions to Board
and CEOs who mismanage this fund.
Make it impossible for one to
misappropriate from this fund.

The Authority shall create such
reserves to meet f,uture or contingent
liabilities with the advice of an
Actuary.

Ensures funds protection, security
and SHA sustainability.

The Authority has to eusure there
are resen/'es. sustainability of the
Funds and review ol'tariffs.

Proposed action is to amend as

tbllo*'s: " The adminisrratir e

expenses referred to under subsection

The best practice is a margin
between l0%- l5% administrative
expenses.

CLAUSE STAKEHOLDER PROPOSAL COMMITTEE
DETERMINATION

Kenya Hcalthcarc
Federation

Page 70 of 93

Provide for maximum percentage of
funds that can be placed on
investment without disruption of
SHA operations.



ll

4t(2) Kenya Healthcare
Federation

Federation of Ken,va

Employers (FKE)

Association of
Kenya t4edical

Laboratory
Scientific Officers

Kenya Dental
Association

PROPOSAL

Proposal to cap the exPenditure on

known Human Resource

Establishment and other operational
cost centres.

4l(2) Part I is fine. Part b lcaves

room for nrischief. Delete it-'Not
Exceed Cost of Benefits'.

How will the ar.rthorities work
together?

The proportion of 5% on

administration expenditure ought

to be capped because of the

moving target of expenditure.

41 (2) very good but what are the

absolute figures? What is the 5 %

based on? What is that arnount?

COMMITTEE
DETERMINATIONRATIONALESTAKEHOLDERCLAUSE

( I ) shall not exceed ten percent of the

annual expenditure of the Fund."

The powers and functions are not
expressly provided for in the Act.
There is ambiguitlr.

Expressly provide for the functions
and porvers ofthe Board.

Civil Society
Organisations ( I 1)

The proportion of 50 on

administration expenditure ought

to be capped because of the

moving target of expenditure

Proposal to cap the exPenditure on

known Human Resource

Establishrnent and other operational

cost centers.

Provide clear linkage between the

Authority lFunds) and the primarl'
health care serviccs

Amend by substituting the word

thrcc months with word twenty one

days (21 days) to read as follorvs; The

Cabinet Secretary shall, u'ithin
tu,enty one days (2ldaYs) of
sr.rbmission of the rePort under

subsection ( I ), transmit thc repoft to
Parliament.

This is to eliminate unnecessary

and uncalled lor delaYs in
informing parliament on the

health situation in the social health

authority and ensure speedY and

timely actions to avoid pitfalls in
thc health care financing.
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12(3)

International
Commission of

Jurists, Kenya (lCj
Kenya)

Intcrnational
Commission of

Introduce sub clause 42 (4) stating
that, "General, the Board of the
Within three months follorving the
completion of the audit process by
the Auditor Authority shall cause the
audited accounts of the Funds to be
published in at least trvo daily
newspapers widely circulated
throughout Kenya and also on the
Social Heahh Authority's website.

The Constitution Article 232 (l)
provides for transparency and
provision to the public of timely,
accurate infomtation among the
values and principlcs of public
service.

The Social Health Authority's
functions include managing Funds
cstablished under the Act and
receiving all contributions and
otlier paylents requiled by the
Act.

Thcrefore, the Social Health
Authority should be transparent
and accountable for the resources
collected from different sources
and how ntuch of that money is
paid to bencfits and to whom.
Transparency and accountability
of the Funds the Social Health
Authority handle, rvith such an
irnportant role in health sector.
financing arc fundamental to its
effectiveness and efficiency.

The Board must publish and
publicize the Social Health
Authority annual reports and

CLAUSE STAKEHOLDER
^ ROPOSAL RATIONaLE COMMITTEE

DETERMINATION

Kenya Healthcare
Federation and
Kenya Dental
Association

Add the following words after 2015,
and the account reports shall be made
publicly available on the SHA
websitc.

Ensure public accountability and
transparency.

43
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Introduce subclausc 43 (3), providing 
I

that, "The Board will publish and 
I

publicize the Social Health Authority 
I



43(2)

41&4s

Jurists, Kenya (lCJ
Kenya)

Kenya Dental
Association

Kenya Healthcare
Federation and

Kenya Dental
Association

PROPOSAL

43(l) (2) Too long. Reduce that time.

To 2 months from Board to cabinet

Secretary, and 1 month after Cabinet
secretary receives it to tabling in
Parliament and Auditor-General
concurrently.

Ensure public accountability and

transparency

COMMITTEE
DETERMTNATION

RATIONaLESTAKEHOLDERCLAUSE

financial statements on its rvebsite
to enhance accountability and

build the public's confidence that

healthcare-related financing is

going to be handled by a

tnrstu,orthy agency. Social Health
Insurance will be the locus for
financing health care in Kenya,

'"r,hich requires the institution to be

transparent and accountable

annnal report transmitted
Parliarnent under subclause 43 (2)

to

Ensure public accountability and

transparency

Add the follou'ing words after
Parliament, and the reports shall be

made publicly available on the SHA
website

Kenya Healthcare
Federation and

Kenya Dental
Association

Interchange clause 44 and 45

Establish DRC first before setting

number order out functions of DRC.

No rationale provided

We recommend that clause 45

establishing the Dispute Resolution

Committee appear first.

RURAL PRIVATE

HOSPITALS

ASSOCLATION OF

KENYA (RUPHA)

Part VIll

Clausc 44

and 45
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Provide that decisions from DRC to
be made within 60days.

RATIONALE

Ensure fair administrative action
of all disputes reported and
decisions appealed from.

The Confraternity of
Patients Kenya

(COFPAK)

Clarification, whether the
appropriate title is Committec or
Tribunal. if it is an independent body,
who will fund its operations and how
its decisions will be enforced

Suggestion: the Act should set up a

Tribunal on the proposed terms in
Annex I

Inclusion of Patients Organization
(COFPAK) to represent the patient's
views in the Dispute Resolution
Comnrittee.

Providing the proposed terms as

per the Annex will conform with
the constitutional requirements o f
access to justice and fair heuring.

In consideration of this, the views
and perspectives of the healthcare
service seekers are represented in
the DRC. Nothing about patients
without their representatives

Section
45

45(2)

45(2) (b)

Pharmaceutical
Society of Kenya

Kenya Healthcare
Fcderation and
Kenya Dental
Association

Out of the 4 other pcrsons to be
approved by the Cabinet secretary at
least two should be Healthcare
practitioners possessing a bachelor's
degree.

Proposal to increase number to 6 
|

pcrsons from 4 pcrsons.

Delete exclusions of persons *orting j

The dispute and rcsolution
committee will be handling
practicing healthcare
professionals and healthcare
matters. Therefore. the levels of
training, knowlcdge and
experience is critical in dispute
resolution and decision making.

Havc a pool of qualified
professionals from diverse
backgrounds to check on disputes
reported.

CLAUSE STAKEHOLDER PROPOSAL COMMITTEE
DETERMINATION

44 (2) Kenya Healthcare
Federation and
Kenya Dental
Association

NATIONAL
HEALTH

I}iSURANCE
Fr.rND (NHrF)

Section
44 (2)

ln government seryice where
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Section
46 (2)

A1

PROPOSAL

The proposed amendment to read as

lollows: "The Cabinet Secretary shall
in consultations with the Board
prescribe regulations on the

modalities of engaging stakeholdcrs
at the national and county level".

RATIONALE

This will ease the Board's day to
day operations.N/TTIONAL

HEALTH
INSURANCE
FUND (NHIF)

Helium Health

COMMITTEE
DETERMINATIONSTAKEHOLDERCLAUSE

Healthcare providers should not
be discriminated against on basis

that they are qualified healthcare
workers or a working in public
service.

Public scctor expcrience can only
bc reportcd adcquately by persons

working in public sector who are

aware about the challenges of the

public sector.

engagement into conlmlttee ts not on

a full time basis.

Delete the exclusion of health
services providers.

The Bill should set up guidelines for
the cross- border data flow or sharing
in line with intemational best

practices. The guideline should
include consent, and limitation as to
who can have access to the data and

the purpose for which the data can be

used.

The Bill prohibits the transfer of
health data outside Kenya except
lor thc purposcs olhealth tourism.
By irnplication, the Bill seeks to
prohibit the intemational transfer
of health data save for medical
tourism puryoses.

Due to the fact that the Health
Care Sector, particularly, the

Digital Health Care Sector
operates on a global scale/in a

global market rve recommend that
the Bill should not prohibit the

transfer of health outside the
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CLAUSE STAKEHOLDER RATIONATE
COMMITTEE

DETERMINATION

lnternational
Commission of

Jurists, Kenya (lCJ
Kcnya)

TROPOSAL

lntroduce a sub-clause establishing a

structure for public participation and
stakeholder engagement as follows:

"The Cabinet Secrctary, by notice in
the Gazette, will appoint a Public
Participation and Stakeholder
Engagement Committee comprising
of representatives from both national
and county govcrnmcnls, statutory
legal and health prot'essions councils,
labour unions. civil society
organizations. associations of health
professionals.

The Cabinet Secretary, in making the
appointments under this section,
shall ensure equal opportunities for
persons rvith disabilities and other
marginalized groups and that no
more than two-thirds of the members
are of the same gender.

Introduce subclause 47 (3)to provide
as follows:

"The Authority shall keep proper
rccords on social hcalth insurancc
fu nding, processes and prograrnmes.

shores of Kenya for purposes that
are not related to health tourisrrr.

The best practice is for an Act of
Parliament to establish structures
to facilitate public participation
and stakeholder engagcment in
social hcalth insurance decision-
making, for example, a Public
Participation and Stakeholder
Engagement Committee. The
Cabinet Secretary should then
prcscribe rcgulations to
opcrationalize the stnrcture tbr
public participation establ ished by
the Act of Parliament.

If Clause 47 is left as it is without
establishing a stnrcture for public
participation and stakeholder
engagement it may undermine
rneaningful public participation
and dcny stakeholdcrs opportunity
to influence decision making by
the Authority.

The Bill sltould include strong
provisions on access to financial
and non-financial information on
social health insurance funding,
processes and programmcs. It
should also providc simple
procedures for obtaining such
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l
PROPOSAL

A person may have access to the

records kept by the Authority under
this Act.

A person who wishes to access the

records submitted to the Authority
under this Act may, on application in
writing to the Authority, be granted
access to the records."

information frotn the Social
Health Authority.

The primary role of a social
insurance fund is to collect and

pool resources that can purchase

health care for the widest section
of the population. Therefore, the

Bill should include an obligation
for the Social Health Authority to
provide details that can help the

public and oversight institutions
consistently understand its
performance across revenue,
mcmbcrship. and spending on

benefits. Additionally, the
information provided must be

timely and accurate, including
details of money received and how
it is spent to the public for scrutiny
to enhance citizen oversight and

meaninglul public participation in
decision- making on social health
insnrance issues.

47(f) Association of
Kenya Medical

Laboratory
Scicntific Officers

COMMITTEE
DETERMINATION

RATIONaLECLAUSE STAKEHOLDER

The section 2(b) and (l) arc thc
same hence repetition.

Amend by dcleting the entire
provision.

This an operational matter that
does not require regulations.Proposed amendment, to delete

subsection 5.

NATIONAL
HEALTH

INSURANCE
FTIND (NHIF)

Section
47 (5)
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Part IX
Clause 48

(2) (d)

48(4)

PROPOSAL

We recommend that Clause 4{i(2Xd)
be deleted, and this rcquirement be

stipulated in the relevant regulations

of the accrediting body tasked with
empanelment.

After clause 4, add the following two
ngvy 6l2u5s5-

SHA shall causc communication to
members on reminders on delayed
contributions, removal of persons
from fund, comnrunication
penalties/interests accruing/ services
approvals, rejcctions and paymcnt

SHA shall cause communication to
providers of care on selices
approvais, rejections and payment

Insert: "as amended from tinle to
time" to conform to the provisions of
the Data Protection Act, 2019 to
read-

(4) The digitization ofprocesses and
services under this Act shall conform
to the provisions of the Data
Protection Act, 2019 ("as amended
from time to tinre") and all other
relevant laws.

RATIONALE

Ensure good communication.
accountability and transparcncy.

This is to ensure consistency with
the existing iaws and to preclude
conflict with other laws especially
the Data Protection Act.20l9
which is an enablcr to tl're

proposed law.

Kenya Healthcare
Federation and
Kenya Dental
Association

CLAUSE STAKEHOLDER COMMITTEE
DETERMINATION

RURAL PRIVATE
HOSPTTALS

ASSOCIATION OF

KENYA (RUPHA)

Federation of Kenya
Employers (FKE)
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RATION,.TLECLAUSE STAKEHOLDER

Need to protect employees whose
contributions fail to be paid by an

employer.

Kenya Healthcare
Federation

After clause l, add new clause to
ensure protection of employees wlto
report rogue employers for non-
contribution to the fund.

Need to protect employees whose
contributions fail to be paid by an

employer.

Protect this fund from pilferage
from profiteers. What is the
penalty? 49 (3) , (4), (5),(6), (7),
(8).

Ring-fence this money and ensure
audit systcm to pick up any
mischief in a timely nlanner.

After clause I . add new clause to
ensurc protcction of ernployecs rvho
report rogue employers for non-
contribution to the fund. Add harsher

penalties for SHA stafl'ers rvho cause

losses to the fund.

The finc to bc amended to read; A
fine 10 timcs of the amount lost in the

fraud.

The fine should be punitive
enough to discourage such

activities.

Proposal; Include upon conviction,
full reimbnrsement of amount
obtained untawfully and fine of an

This will increase the deterrent
power of the conviction for
undertaking fraudulent activities.

NATIONAL
HEALTH

TNSURANCE
FLTND NHIF)

Section
4e (5)

PROPOSAL

Increase the fine to not exceeding one

million to read: (a) a fine not
exceeding one million shillings to be

in line u'itlr other similar provisions.

Subsections (b) and (c) need to be

sections on thcir own addressing
service providers as separate legal
persons from the staff

C:OMIViITTEE

DETERMINATION

4e( r)

4e(rxs)

a9(s)(a)

Kenya Dental
Association

Federation of Kenya
Employers (FKE)

Kenya Healthcare
Federation and
Kenya Dental
Association

Standardize the fines Section 49 is
not clear rvith due regald to the

liability of the offender. It seems

to assume that an offender
automatically is the service
provider whilc a member of staff
also can also engage in fraud
individually.
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COMMITTEE

DETERMINATION

amount nol
Ksh.5,000,000.

exceeding

Part IX
Clause 49

(6) and

Clause 49

(7)

RURAL PRIVATE
HOSPITALS

ASSOCIATION OF

KENYA (RUPHA)

Section
50

Council of
Governors

Provide that nterest will accrue on
claims outstanding for more than one
month.

PROPOSAL

We recommend that Clause 49(6)

and 49(7) be rewritten considering

that the actions/decisions of the

Board with respect to healthcare

facilities and hcalthcare providers

shall now be subject to the right of
appeal with the Dispute Resolution

Committec.

Amend to read

Regulations contemplated under this
Act shall be made within period of
six rnonths after the effective date of
the Act.

RATIONALE

Timelines for the development of
the regulations is key othcnvise
implementation of the Act will bc
a challenge.

s0(2x I )

50(2Xe)

Federation ofKenya
Employers (FKE)

Kenya Healthcare
Federation Kenya

Dental Association

Delete "Despite the generality" and
replacc with "Subject to subsection
( l )" to read: (2) Subject to subsection
(1), the Cabinet Secretary may make
Regulations presclibing-

Consultation ivith the Board in
making the regulations should not
be left optional but should be
mandatory

Provision of quality health care is
only made possible by financially
healthy private facilities. Timely
paymerlts of clairns will go a long
way in ensuring this, and in the
event delays are experienced, the
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Section
5l

Council of
Governors

PROPOSAL

Amend by deleting the entire scction

The proposed amendment is

necessary as the provision will be

unconstitutional in cases u'here
there is a conflict between this Act
and courrty larvs establishing their
own social health insurance
systems such as Kisumu Marua.

Such county social iusurance
systems complement the national
systems. This is becausc Article
191 of the constitution clearly
recognizes that national
government laws onlY Prevail
over county govcmment laws only
if certain identifi ed circumstances
exist and have been proved.

COMMITTEE
DETERMINATIONRATIONALESTAKEHOLDERCLAUSE

outstanding amotu.lt is Paid with
lnterest

To conform to the constitutional
requirement of public
participation in the regulations
making

Add a new principle (e) meaningful
public participation specified under

article I 0(2Xa) of the constitution

Fcderation of Kcnl'a
Employers (FKE)

s0(4)

Insurance
Rcgulatory

Authority (lRA)

Section
52

Amend the clause to provide that the

Social Health Insurancc Authority be

regulated by Insurance Regulatory
Authority (lRA) and that the

provisions of the Insurance Act be

To the extent that people covered
are paid for insurance, it ntns as a

commercial busincss in the field
of insurance, thus warranting the

regulation under IRA.

Section 52 to be deleted
There is no provision on claims
administration service under the

Bill.

Kenya Healthcare
Federation and

Kenya Dental
Association

52
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First
Schedule

First
Schedule

First
Schedules
Clause 2

Federation of Kenya
Employers (FKI)

Council of
Govcrnors

THE NATIONAL
HEALTH

INSURANCE
FUND (NHIF)

THE NATIONAL
HEALTH

INSURANCE
FUND (NHIF)

The Authority to Absorb the staff of
NHIF and follo'"v the due process
provided for in the applicable labour
laws. New clause: 6(2) (a) On the
appointed day, the Stat'f of the Fund
shall without further assurance, be
assumed to be the staff of the
Authority. The Authority shall bear
the obligation of honouring their
employment contracts until the lapse
of the existing contracts. The
Authority may temlinate the contract
of any staff in accordance with the
applicable labour Iaws

Proposed amendment, ro delete
subsection 2 in its cntirety.

RATIONeLE

Seamless transition and protecting
jobs/household livelihoods.

The Authority shall be guided by
the provisions of the Public
Procurement and Assets Disposal
Act.

Amend to take care of all issues i.e This is very important for
the officers. the assets. liabilities and i preservation of thc Fund
the board

I rzr

First
Schedules
Clause 5

The proposal is deletion of
Clause 5 of the transition clause.

There is correlation between the
benetlts of a social health
insurance and enhanced schemes.
Further there is no legal
frameu'ork on interaction between
private (corrmercial) health

CLAUSE STAKEHOLDER TROPOSAL COMMITTEE
DETERMINATION

the
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RATIONnLESTAKEHOLDERCLAUSE

insurance and social health

insurance. The administration fee

arising from these enhanced

schemes can cushion the critical
and emcrgency care fund. Further
these enhanced schemes are in use

by the civil sen'ants, Parastatals
and other government agencies.

Retired civil servants and retired
parlianrentarians also benefit from
these schemcs.

COMMITTEE
DETERMINATION

First
Schedule
Clause 6

NATIONAL
HEALTH

INSURANCE
FUND NHTF)

PROPOSAL

Proposed amcndment, that the period

for transition be guided bY

deliverables defines in the transition
plan, and within 2 years.

NHIF has running contracts with
healthcare providers and the cxit
from these contracts need to bc
properly managed. These shall

expire in lune2024. There is need

to preparc contracts for the nelv

bencfit packagcs to bc assigned bY

the healthcare providers. The

UHC financing for the essential

benefit package needs to be in
place for ease of implementation.
The issuc of NHIF members who
have paid up-to two (2) Years in

advance will need to be addressed.

The Authority will require time to
prepare policies and HR tools for
the day to day nrnning of the

organization. There is need to plan

for the staff benefits to manage

exits and transfers
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COMMITTEE

DETERMINATION

Federation of Kenya
Employers (FKE)

Provide an express "saving" clause
that automatically moves all NHIF
staff to the new body so that there's
no doubt at ail. Asking staff mernbers
to apply afrcsh is unfair labour
practice.

Fust
Schedule

6(2)

First
schedule
Clause 6
(2)

NATIONAL
HEALTH

INSURANCE
FUND (NHIF)

Proposal to replace subsections 2, 3.
and 4with the following: (l) Subject
to subparagraph (2), the staff
appointed for the administration of
the Fund in office on the appointed
day shall be deemed to staff of the
Authority under section 17 of the
Act. (2) Notwithstanding rhe
provisions of subparagraph (l),
lvithin rrvelve monrhs after the
appointed dry, the Board shall
review the qualifications of all
persons deemed to be employees of
the Authority under subparagraph ( i )
and may retain those found suitably
qualified for employment by the
Board subject to-
(a) such persons opting ro remain in
thc servicc of thc Board; and

(b) such terms and conditions of
service (not bcing to the
disadvantage ofsuch persons) as may
be agreed with the Board.

(3) Any employee not retained by the
Board under subparagraph

The transition plan /regulations
should make it explicit that staff
transitioned would be based on
acceptable tenns on offer, since it
is envisioned that the Authority
would havc all manage mcnt
position
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PROPOSAL
COMMITTEE

DETERMINATIONRATIONnLESTAKEHOLDERCLAUSE

(2) may exercise his option to

either- (a) retire from the service of
the Board; or

(b) be redeployed within the public

service. (4) Where an employee

enters into an agreement with the

Board under subparagraph (2), his

service with the Govemment shall be

deenred to be terminated u'ithout the

right to severance pay but without
prejudice to all other remuneration
and benefits payable upon the

termination of his appointment u'ith
the Govemment. Proposal to include
a clause addressing the transition of
pension scheme management.
Proposal to extend the transition
period to 24 months. This will cnsure

patients admitted in hospitals and

those with chronic illnesses will
continue to access unintemrPted
medical care and are ProPerlY
transitioned to the new way of
accessing care.

Generally, the regulations under this

section must BE in place at least 6

months after commeucement of this

Act for ease oI transition.

The bcst governance practice ts

that the quorum of any Board
should be trvo-thirds of the total
number of members.

Proposed to amend as follows: "the
quorum for meetings of the Board

shall be two{hirds of the total

membership."

NATIONAL
HEALTH

INSURANCE
FL-N.iD (NHIF)

Second
Schedule
Clause l2
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Genelal

Genelal

General

lnsurance
Regulatory

Authority (lRA)

Civil Society
Organisations (11)

There is need to insert a provision for
regulation and supervision of the
social health insurance authoritv.

In support of the Bill

l. The Bill needs to specify the
functions and powers of the Board
expressly to avoid ambiguity

2. Afya Bora Fund and Primary
Health Care Fund (in the Prirnary
Health Care Bill 2023). We
recommend deleting the Prirnary
Health Care Fund to avoid
duplicity.

3. Afya Bora Fund and Primary
Health Care Fund (in the Primary
Health Care Bill 2023). We
recomnrend deleting the Primary
Health Care Fund to avoid
duplicity.

RATIONALE

Considering that the Authority
rvill be collecting funds from the
public, it is important to have an
oversight body to ensure proper
prudential management and
market conduct.

The Bill was fomulated in
consultation with stakeholders
and ought to be enacted as passed
by the National Assembly.

CLAUSE STAKEHOLDER .'ROPOSAL COMMITTEE
DETERMINATION

Christian Health
Association of

Kenya (CHAK)

FBOs prefer that this claims office
remain a public entity. not privare.

This is to avoid conflict of
interests by private/commercial
players. Commercial players niay
own hospitals, supply chain
outlets for medical products etc.

Ministry of Health

Page 86 of 93
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DETERMINATION

Kenya Healthcare
Federation

Review the structure of Social Health
Insurance.

Stnrcture of Social health
insurance idea as envisaged needs

to be changed to incorporate two
arms i.e.-
a) Social Health Insurance; and

b) Social Hcalth Assistance.

Social Health Assistance goes

beyond traditional disease

expanding it to include where

debilitating conditions that nced

benefit from conditional and

unconditional cash transfers
known medical causes.

Intemational Budget
Partnership Kenya

l. Clause 27 (2) (c) - Does this
provision mean that both
national and countv
governments are responsible for
the Pa1'rnent of these Premiums?

2. Section 27(6) - A moral
question that the lau, should be

alive to is whether that group
should be pcnalizcd u'hen thcy
are rlot able to pay their annual

prenriums?

3. Section 27(5) - Should this be

the role of government to
provide social protection to
those who are poor rather than
them having to get into forms of
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CLAUSE STAKEHOLDER PRO POSAL

credit to pay fbr their health
access.

4. The provision of primary
healthcare services- it is critical
that any national level
legislation that touches on the
delivery of hcalth care in county
facilities must provide for the
balance of functional
responsibility as provided for by
the constitution, and the
accompanying finances
necessary to facilitate the
fulfillment of thesc
responsibilities.

5. To fulfil their functions.
counties should bc given chance
to be innovativc and run prinrary
healthcare with enough
resourcing.

6. The Scnate should clarify if the
separation of the NI{IF into the
separate funds will not create an

additional layer of bureaucracy
in the managernent of social
health insurance schemes

Health NGO's
network

Robust Control Mechanisms - The
bill should incoqrorate clear control
mechanisms to oversee the funding
and operation of critical components
such as the mcans tcsting instrunrcnt.
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COMMITTEE
DETERMINATION

Establish an oversight committee to

conduct regular audits to ensure

transparency, accountabilitY, and

efficient resource allocation and

utilization.

Collaboration u'ith Civil Society
Organizations (CSOs) - Incorporate
CSOs into the govemance structure

to ensure accountabilitY,

rcprcsentation, and divcrsc
perspectives in healthcare policy
lormulation and implementation.

Restore Confidence in
Operationalization - Outlinc a

mechanism in the bill to actively

engage with and inlbrm KenYan

citizens about the operationalization
of the social insurance bill.
particularly rcgarding the incrcasing
contributions.

4. Ensure Ample Public
Participation - Allocate sufficient
timc for public participation at the

county level by sharing a well-
dcfined schedulc of time and dates

for public consultations.

This step is crucial to involve
communities in shaping the bill,
gather diverse perspectives, and

ensure that the bills align with the

Page 89 of 93

CLAUSE STAKEHOLDER PROPOSAL RATION,.'LE
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DETERMINATION

The Actuarial
Society of Kenya

specific needs and collcems of

express our discontentment
particularly in how public
participation for this bill rvas rushed.

5. Generation of a report after
receiving memorandum - We ask
of your office to prepare a report and
share it back to the contributing
partncrs to intbm of u.hich
recommendations were considered.
which ones were not considered and
u'hy. This is a surety that public
participation is given the seriousness
it deserves in policy devcloprnent.

a.) Contribution/pricing: Need to
be well defined for: Fonnal sector -
what is the pcrcentage, how rvill it be
reviewed over time? Informal
indigents - how many does this
cover; how u,ill indigents be
reviewed over time'l Informal earners
- how will means-tested be carried
out, how do you ensure thc really
wealthy individuals in the business
are not contributing less than they
should and how u,ill contributions be
tiered. Cross subsidization-needs to
be cquitable and lowcr income
tbrmal sector individuals should not

I . Strucrure

Kenl'a. We
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CLAUSE STAKEHOLDER POSAL RATIONnT-E
COMMITTEE

DETERMINATION

3. Role of private sector: There is

in outsourcingment o

administration to drive efficiencies
and improve capacity to deliver on
bencfits effcctively. There needs to
be interaction u ith private iusurance
in a complernentary or
supplementary way otherwise private
insurance market will shrink SHI
benefits from growing the private
sector because ultimately it wiil be
able to generate greater revenues
over the years as cost of care
increases. hence improving
sustainability.

4.Governance: Regulator and
adrninistrator shouldn't be the same
entity. How will the legacy
governance issues of NHIF not be
absorbed?

Moi University Retain the
schemcs and
institutions.

enhanced benefits
packages for public

The Bill proposes that NHIF shall
not providc enhanced bcnefits
schenres and packages ou the
appointed day pending lapse of
existing contracts. This will create
uncertainty for the university as

there is no comparable alternative
lor a public institution like Moi
University to engage with in the
prevailing difficult economic
environnrent. There is an existing
contract with NHIF and in rhe
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COMMITTEE

DETERMINATION

absence and in the absence of
viable transitional arrangements,
the University is likely to renege

on this obligations as an employer.

Page 93 of 93

RATIONTTLE


